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AIMS AND OBJECTIVES:
1. To asses the NUTRITIONAL  status of patients admitted  to 

AMCU at time of INITIAL PRESENTATION at our TERTIARY care 
teaching hospital 

2. To PROSPECTIVELY study the effect of NUTRITIONAL status at 
time of admission on in-hospital mortality in CRITICALLY ill 
patients admitted in AMCU

MATERIAL AND METHODS: 
STUDY DESIGN: Prospective study 

STUDY PERIOD: January 2017 to june2018

STUDY POPULATION: Consecutive patients admitted to AMCU at 
king George hospital, Visakhapatnam SOUTH India were screened 
for inclusion in the study.

NUTRITIONAL STATUS ASSESSMENT:

Anthropometric variables 
• Weight was measured( in kg) to the nearest of 0.1 kg on a beam 

balance 
• Height was calculated from ulnar length with the help of non 

elastic  measuring tape to the nearest o.1cm 
• BMI was calculated using height and weight 
• NUTRITIONAL risk in CRITICALLY ill (NUTRIC) score malnutrition 

universal screening tool( MUST), NUTRITIONAL risk index (NRI) 

were calculated to identify patients who are at risk of 
malnutrition 

INCLUSION CRITERIA:
• Patients aged 18 years or older admitted to AMCU

EXCLUSION CRITERIA:
• Patients under 18 years of age
• Patients whose in hospital stay is less than 24 hours 
• Patients who are diagnosed to have malignancy 
• Patients who test seropositive for human immunode�ciency 

virus (HIV)
• Pregnant women 
• Patients unwilling to participate in the study.
• A written informed consent was taken from all the patients 

participating in the study 
• In case the patient was unconscious, consent was obtained from 

next responsible attendant
• In all the patients studied, a detailed history was obtained and 

thorough clinical examination was done and laboratory 
investigations required for establishing diagnosis and 
management were done 

• In all patients, severity of illness at admission to ICU was 
assessed by acute physiology and chronic health evaluation 2 ( 
APACHE 2) score 

• Assessment of organ failure at admission was done by 
sequential oragan failure assessment ( SOFA) score.
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BACKGROUND: Malnutrition is evident  in40 to 80 % critically  ill patients.  
As nutritional  assessment  is not routinely done malnutrition  remains undiagnosed in nearly 70% ICU patients.
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NUTRITIONAL RISK INDEX 
• 1.519 × albumin (g/l) + 41.7 ×(present weight/usual weight)

STATISTICAL ANALYSIS 
• Data entry was carried out using epidata version 3.1 data entry, 

data management and basic statistical analysis system ( Odense, 
Denmark, apdata association)

• All the entries were double checked for any possible error 
• Descriptive statistics are reported as mean+- standard 

deviation, median (interquartile range IQR )
• Categorically variables are reported as percentages 
• Discharge from AMCU and AMCU mortality was considered as 

the end point for assessing the outcome 
• In worst case scenario the patients who were discharged against 

medical advice ( DAMA) patients were considered to have died 
• Mortality in patients as per their nutritional status was 

compared using Chi square test.
• ROC analysis  was carried out to derive optimal cut off values of 

BMI NRI MUST and NUTRIC score,  at admission for predicting 
mortality and their performance was compared by comparing 
the AUCs.

• The statistical software IBM SPSS statistics version 20 (IBM Corp 
SomersNY,USA)Satata/IC 12 for Windows (SatataCorp LP, Texas 
USA) and MedCalc Version 11.3.0 for Windows 2000/XP/Vista/7( 
MedCalc software bvba,Belgium) was used for statistical 
analysis. 

RESULTS 
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DISCUSSION

CONCLUSIONS
• Malnutrition was evident  in more than half (63.6%) of patients 

admitted to the MICU.
• Among BMI, NRI, MUST,NUTRIC scores, NUTRIC score (cut-off >2, 

sensitivity 72.6  speci�city 72.4) was found to be the best 
predictor of mortality in patients admitted to MICU (p<0.0001).

• This observation underscores the need for systematic 
nutritional assessment of patients so as to plan effective 
nutritional intervention strategies.

LIMITATIONS OF THE PRESENT STUDY
• The present study was a single centre study, carried over a 

limited period of time.
• Whether the observations can be extrapolated to other 

hospitals/institutions need to be further evaluated
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