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Malnutrition iIs defined as an acute, subacute and chronic nutritional state, in which varying degrees of deficient or excessive nutrition, with or without an
underlying inflammatory state, lead to a change in body composition and functional impairment. European studies show an extremely high prevalence of malnutrition
(>70%) in patients admitted to Internal Medicine wards: a FADOI-SINPE survey in Italy revealed that malnutrition i1s an underestimated clinical condition: 85% of
respondents agreed that the risk of malnutrition in Internal Medicine is closely linked to adverse disease outcomes; only 22% had screened for malnutrition with
validated tests, such as NRS-2002, MNA-SF and MUST. A Portuguese multicentre study pointed out that the prevalence of malnutrition in Internal Medicine wards
was 73% (56% moderate/suspected malnutrition and 17% severe malnutrition), while 54% of patients needed a multidisciplinary intervention. At the national level,
this aspect had already been highlighted by the PIMAI study, which had shown that the percentage of malnourished subjects on admission to Italian hospitals was
31%. Malnutrition is present in elderly patients admitted to Internal Medicine, it has a tendency to worsen during hospitalization and it has been associated with
worse, long-term outcomes. The factors that most influence short-term prognosis are coming from residential care facilities, multimorbidity, the presence of
sarcopenia, inflammation and dysphagia. Malnutrition i1s associated with critical outcomes such as depression of the immune system, difficulty in healing, muscle
atrophy, prolonged hospitalization, increased risk of infections and complications, and increased mortality. Some data suggest that malnourished surgical patients,
compared to well-nourished ones, have a two to three times higher risk of complications, increased mortality and prolonged hospital stay of up to 90%.

Materials and Methods
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TYPE OF STUDY: Non-pharmacological, monocentric, no-profit, POPOLAZIONE PER MUST

Interventional clinical trial, promoted by the Department of Integrated 511% o 39.7% vusTo | ¢
Activities Research and Innovation (D.A.l1.R.l.) and approved by the Ethics
Committee.

POPULATION: The study enrolled 268 patients admitted to the Internal
Medicine SC of the Monsignor Giovanni Galliano Hospital in Acqui Terme
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patients enrolled in the study were identified with an anonymous code and an
iIndividual progressive number (example: the first enrolled patient code
AMIDO-001).

Older age i1s a risk factor for the development of malnutrition; the predisposition to the risk of malnutrition during hospitalization is equal to gender; coming from
home iIs highest in MUST 0 (84.7%), followed by MUST 1 (82.8%) and MUST 2 (73.5%); the risk of malnutrition in patients coming from residential care facility
accounts for 50.9% in MUST 2.The average length of stay increases with the risk of malnutrition: on average 7 days MUST 0, 9 days MUST 1 and 9.4 days MUST 2.
Weight loss (62.1% in MUST 1 and 20.6% in MUST 2) and fasting due to pathology (47.1% overall of other factors and 32.4% as a single cause in MUST 2) were the
most important predisposing factors for the risk of malnutrition during hospitalization. The main reason for hospitalization was pneumonia, followed by cardiovascular
disease and sepsis. The comorbidities most frequently associated with the risk of malnutrition were heart failure, neoplasms, chronic obstructive pulmonary disease
(COPD) and neurological diseases. Deaths increase significantly with the screening result and there is a correlation between risk of malnutrition and the presence and
number of comorbidities. Dysphagia has been reported in 13.8% MUST 1 and 10.8% MUST 2, respectively. Dietary therapy in 52.9% involved the use of oral
nutritional support (ONS), in 8.8% it involved the introduction of enriched meals from the canteen; in 16.2% there was an intervention to change the type of diet
without supplementation. Artificial nutrition (AN), of which enteral (NE) and parenteral (NP), was used in 22.1% of interventions. Nutritional screening made it
possible to identify MUST 0 patients who needed a specific nutritional intervention regardless of the risk of developing malnutrition. The activation of specific
dietary plans made it possible to optimize the organization of the ward in the management of diets and supplementation by OS, allowed the P.D.T.A. to be taken over
to manage the dysphagic patient and the revision of his specific diet (thickened diet).

Conclusion

The prevalence of malnutrition risk in the internist population is high. To prevent or treat malnutrition, routine screening at admission is necessary to improve disease
outcomes. In according with the most recent ESPEN guidefines, nutritional screening and nutritional support in patients with polymorbidity is recommended. This is
particularly significant in Internal Medicine, where it has become peremptory to define a specific therapeutic care approach for each patient that provides, compatibly
with available resources, a correct nutritional strategy evern the long term after discharge.
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