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Nutritional status among the community-dwelling elderly with diabetes mellitus
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[ Abstract] Objective To explore the nutritional status among the community-dwelling elderly patients with diabetes mellitus (DM)
and compare the differences with those without DM. Methods A cross-sectional survey was conducted in the 820 elderly residents in
Xiangheyuan Community, Beijing, through face-to-face interviews by qualified research assistants during 2013 and 2014, and they were
divided into DM group (n=170) and non-DM group (n=650). Cumulative illness rating scale for geriatrics ( CIRS-G) and mini-
nutritional assessment short form (MNA-SF) were used to evaluate their chronic disease and nutritional status. The DM group was
further assigned into 5 subgroups based on the body mass index (BMI), and their nutritional statuses were compared with Chi-square
test. SPSS statistics 20. 0 was used to perform the statistical analysis. Results The 820 elderly subjects were at age of (75.4+6.7)
years (ranging from 65 to 97 years), and had (4.7+3.3) types of comorbidities. There were 727(88.7% ) subjects living on their
own, and the others were partially dependent. The CIRS-G score was significantly higher in the DM group than the non-DM group
[(6.38+3.67) vs (4.28+3.09), P<0.001]. There were no obvious differences in the incidence rates of malnutrition (5. 9% wvs
6.3%) and malnutrition risk (48.2% vs 45.8%) between the 2 groups (P>0.05). The DM group also had higher prevalence of
overweight (38.2% vs 34.5% ) and obesity (19.4% vs 13.8%) when compared with the non-DM group ( P<0.05). No statistic
difference was seen in the nutritional status among the DM patients with different BMI ( Chi-square = 10.394, P = 0.238).
Conclusion The prevalence of malnutrition is similar among the community-dwelling elderly with or without DM. Nearly half of the

DM elderly residents are at the risk of malnutrition. There is no association of nutritional status and BMI level in the DM elderly.
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Table 1 Comparison of baseline data between two groups
Item Diabetes mellitus (n=170) Non-diabetes mellitus (n=650) X3/ F P value
Age(years, x+s) 75.7+£6.7 75.4+6.7 . 028 0.576
Male[ n(%) ] 74(43.5) 312(48.0) 181 0.302
Religiosity[ n( %) ] . 217 0.711
Non-religious 159(93.5) 614(94.5)
Religious 11(6.5) 36(5.5)
Economic factor[ n( %) | .033 0. 401
Balanced 161(94.7) 601(92.5)
Imbalanced 9(5.3) 49(17.5)
Education[ n( %) ] 772 0.621
Tlliterate 14(8.2) 36(5.5)
Primary school 31(18.2) 117(18.0)
Middle school 76(44.7) 300(46.2)
College or above 49(28.8) 197(30.3)
Occupation[ n( %) | .528 0. 768
Professional 82(48.2) 327(50.3)
Laborer 86(50.6) 312(48.0)
Others 2(1.2) 11(1.7)
Marital status[ n( %) ] . 051 0.916
Single 35(20.6) 139(21.4)
Married 135(79.4) 511(78.6)
Living condition[ n( %) | . 357 0. 837
Alone 15(8.9) 67(10.4)
With spouse 115(68.0) 429(66.3)
With children or caregiver 39(23.1) 151(23.3)
Smoking[ n(%) ] 15(8.8) 72(11.1) 721 0.484
Alcoholism[ n( %) | 8(4.7) 15(2.3) 2.843 0.114
CIRS-G(score, x+s) 6.38+3.67 4.28+3.09 . 131 <0.001
CIRS-G: cumulative illness rating scale for geriatrics.
®2 2AMEIR BMI K HERLLE
Table 2 Comparison of distribution of BMI between two groups [n(%)]
BMI(kg/m?)
Group n
No data <18.5 18.5-23.9 24.0-27.9 =28.0
Non-diabetes mellitus 650 5(0.8) 62(9.5) 269(41.4) 224(34.5) 90(13.8)
Diabetes mellitus 170 4(2.4) 10(5.9) 58(34.1) 65(38.2) 33(19.4)
BMI: body mass index.
*3 WRFRABEEFRR
Table 3  Nutritional status of diabetes mellitus patients [n(%) ]
BMI(kg/m?)
Nutritional status
No data (n=4) <18.5 (n=10) 18.5-23.9 (n=58) 24.0-27.9 (n=65) =28 (n=33)
Malnutrition 1(25.0) 1(10.0) 1(1.7) 5(7.7) 2(6.1)
Malnutrition risk 0(0.0) 7(70.0) 28(48.3) 32(49.2) 15(45.5)
Normal nutrition 3(75.0) 2(20.0) 29(50.0) 28(43.1) 16(48.5)

BMI; body mass index.
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