Diseases

Journal of Pulmonology and Respiratory

Tsai, J Pulm Res Dis 2023, 7:1

Review Article Open Access

While Admitted to the Sanitarium, Patients with Pulmonary Diseases were

at Risk for Malnutrition

Ying-Huang Tsai*
Department of Respiratory Care, Chang-Gung University, Taiwan

Abstract

Background: There's a lack of substantiation regarding the association between the under nutrition threat at
sanitarium admission with adverse clinical issues amongst pulmonology convalescents. The end of this study was to
quantify the association between under nutrition threat at sanitarium admission and time to discharge alive.

Method: A retrospective cohort study including cases successively admitted to a pulmonology unit was
conducted. Undernutrition threat at sanitarium admission was linked using the Malnutrition Universal Screening
Tool. Survival analyses (Kaplan — Meier angles and Cox retrogression) were carried out.

Results: The sample was composed of 683 cases. Cases who presented high undernutrition threat on
sanitarium admission had a longer length of sanitarium stay (roughly 50 were discharged to home after 14 days of
hospitalization). In the multivariable Cox retrogression, high undernutrition threat was shown to be singly associated
with a lower probability of discharge alive over time (acclimated hazard rate = 0.70; 95 confidence interval0.55
—-0.90).

Conclusions: Pulmonology convalescents with high under nutrition threat have a longer length of sanitarium
stay and had a lower probability of being discharged to home. In particular, lung cancer cases had a lower probability

of being discharged to home, which corroborates a worse prognostic for these cases.
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Introduction

A high proportion of pulmonology convalescents are at under
nutrition threat or are undernourished despite the adding mindfulness
of its burden. Being manly, 4 aged, 5 side goods of treatments or
medicines as well as eating and swallowing difficulties6 have formerly
been shown to be related to under nutrition threat in rehabilitated
cases presenting a wide range of judgments. Still, data regarding the
factors associated with under nutrition threat on sanitarium admission
in pulmonology convalescents is still needed.

Pulmonology cases, similar as habitual obstructive pulmonary
complaint( COPD) or lung cancer( LC) cases, constantly endured
breathing difficulties that can beget loss of appetite and dropped
nutritive input.7, 8, 9 also, the state of inflammation of those cases
contributes to body mass reduction, 7, 8 pressing pulmonology cases
as prone to be at under nutrition threat [1].

Under nutrition revealed to be associated with a prolonged length of
sanitarium stay (LOS) and increased threat of morbidity and mortality
in a varied sample of rehabilitated cases.10 it has also been shown,
in mixed convalescents samples, that under nutrition contributes to
increased costs for health care and social services provision.

Adding knowledge regarding the consequences of under nutrition
among pulmonology cases would be of major applicability. Predicting
LOS is applicable for sanitarium operation since it would allow
hospitals to organize their coffers consequently. Also, it's essential for
the development of a more effective health care plan. Syncopating LOS
would also reduce health care costs. Also, the early identification of
cases’ health status and the perpetration of an acceptable treatment
would reduce the threat of nosocomial infections and could lead to an
enhancement in cases’ quality of life [2].

Several tools have been developed to assess under nutrition threat.

Nevertheless, there's current knowledge that under nutrition webbing
tools differs in their performance, and there's no gold standard defined
for identification of under nutrition risk and no agreement about
the most applicable tool for under nutrition webbing neither for
rehabilitated cases nor specifically for pulmonology convalescents.
Actually, a recent methodical review and meta- analysis has revealed
a lack of standardized styles to assess under nutrition threat and under
nutrition in pulmonology convalescents.

Material and Methods

A retrospective cohort study was performed in the Pulmonology
Department of the “Centro Hospitalar Vila Nova de Gaia/ Espinho”.
Cases over eighteen times of age who were successively admitted to
this department between February 2013 and May 2014 were considered
for addition in the study. Information on cases’ eligibility was gathered
from clinical lines [3].

The rejection criteria were the absence of information about
under nutrition threat evaluation due to discharge or death before the
evaluation (n = 106), the incapability of the case to give information (n
= 6) or the attainability of perform under nutrition threat evaluation in
insulated cases due to a contagious condition.

Given the high number of sanitarium readmissions, the first
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admission during the study period was considered for this study,
except for cases where information regarding under nutrition threat
evaluation was missing. The follow-up period corresponded to the
LOS, which is the number of days from sanitarium admission until the
end of the sanitarium stay.

The study protocol was approved by the Sanitarium Ethical
Commission (number35/2015) and by the Institution Administration
Board (number 3859;49/2015). All information was attained according
to the recommendations of the protestation of Helsinki [4].

Data collection

Data on socio- demographic characteristics (coitus, age, connubial
status and working status), on clinical characteristics (opinion, LOS
and discharge destination) and on under nutrition threat evaluation
were attained from the case's clinical train.

Socio- demographic and other clinical parameters

Connubial status was defined as wedded (wedded or civil
cooperation), single, widowed or disassociated. Working status was
distributed as (1) employed, (2) jobless or economically inactive, (3)
retired and (4) housewives and scholars.

The judgments presented by the cases at sanitarium admission were
distributed into nine orders LC, asthma, pneumonia, pneumothorax,
tuberculosis, COPD, empyema, bronchiectasis and “other reasons”. In
judgments similar as COPD and LC, the cases were also distributed
by their histological type and stage, and only by stage in COPD cases,
whenever this information was available.

Under nutrition threat evaluation

In the department under study, case's under nutrition threat was
assessed using MUST, which is applied in the first 72 h after sanitarium
admission, 23, and 25 as an established procedure. MUST has shown
good validity, 24, 26 is quick and easy to apply and has an excellent
reproducibility between druggies.24 The MUST overall under nutrition
threat final score corresponds to the sum of the scores attained in each
parameter, ranking the cases into low( 0), moderate( 1) or high under
nutrition threat( = 2) [5, 6].

Anthropometric data (height and weight) was collected applying
standard procedures, using a Seca ° scale with an incorporated
audiometer. When it was insolvable to gain these parameters, reported
weight and height ormid-upper arm circumference was used as an
volition to estimate body mass indicator, as recommended.23 The
chance of weight loss, used to calculate the final score of the MUST,
was calculated considering the weight registered in the medical records
or the weight reported by the case.23 The under nutrition threat
evaluation was performed by trained nutritionists, which contribute to
intra andinter-interviewer agreement [7].

Data analysis

Categorical variables were described as absolute and relative
frequentness. Nonstop variables were described as mean and standard
divagation (SD) if normal distributed or as median and interquartile
range (IQR) if distributed different from normal. Proportions were
compared using Chi-square test. Nonstop variables were compared
across orders of under nutrition threat using ANOVA or Kruskal -
Wallis test, as applicable.

Survival analysis was also conducted, and the Kaplan - Meier system
was used to estimate the accretive probability of being discharged alive

over time, according to under nutrition threat at sanitarium admission
and opinion. Cases who were transferred to another sanitarium or to a
continuing care unit (n = 16), those who failed during hospitalization
(n = 62) or those who were discharged against medical advice (n = 7)
were cleaned at the time of those events. LOS was cleaned at 30 days28
(n =48). An advanced probability of discharge-free survival represents
a lower probability of sanitarium discharge at a certain time [8].

Discussion

In the present study, roughly one in three cases admitted to this
pulmonology department was at under nutrition threat. Our results
revealed that under nutrition threat assessed by MUST is associated
with both LOS and discharge destination among pulmonology
convalescents.

The frequence of under nutrition threat set up in the present
analysis is analogous to former results(33.8) of convalescents from
the same department where this study has been conducted.29 still,
advanced frequentness have also been reported in other settings.4, 30
A recent study conducted in Norway among respiratory conditions
cases using the nutritive threat Webbing — 2002( NRS- 2002) showed
an advanced frequence of under nutrition threat(43.5).30 In another
study carried out in a Chinese pulmonology unit, also using NRS-
2002,55.9 of cases were at under nutrition threat.4 These results reveal
a high, although variable, frequence of under nutrition threat among
these cases across different settings, geographical areas and using
different under nutrition webbing tools. Also to a recent methodical
review, MUST reveal to have good prophetic validity for both LOS and
mortality among adult convalescents [9].

As cases with increased complaint inflexibility would clearly
be those with the topmost need of hospitalization and as the under
nutrition threat increases with complaint inflexibility, 35 the addition
of this information would be precious for forthcoming studies, since it
was unapproachable for the present study. Likewise, education position
would be applicable for socio- demographic characterization36 and
because this information was unapproachable, the possibility of
confounding cannot be discarded as it was reported that lower educated
cases are more likely to be undernourished.37 it’s noteworthy that in
some cases information on weight was reported by cases; therefore, our
results could be told by recall bias.

The findings of this study support the need of early nutritive
webbing and assessment and accordingly perpetration of nutritive
support. Farther studies are still needed to study specific judgments in
order to ameliorate nutritive status of rehabilitated cases. In our study
we only used data on under nutrition webbing, therefore it'll be also
applicable to use data on the opinion of under nutrition in unborn
studies [10].

Conclusions

This study reveals that cases at high under nutrition threat have
longer LOS and a lower probability of being discharged to home,
anyhow of coitus, age, connubial status, working status and opinion.
Lung cancer cases had lower probability of being discharged to home,
which corroborates a worse prognostic for these cases. Hospitals
should follow the guidelines for nutritive webbing and assessment as
early nutritive interventions can ameliorate nutritive status and thus
ameliorate clinical issues.
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