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We conducted a survey to evaluate undernutrition and overnutrition using BMI
and Subjective Global Assessment (SGA) in 1204 hospitalized patients aged 18-60 years at 4 center
hospitals and 4 district hospitals in Hanoi, Vietnam. As a result, about 10% of the subjects were
underweight (BMI <18.5) and about 15% were obese (BMI> 25). Hospitalized patients determined
malnutrition by SGA was lower percentage than other researches. We considered that it is necessary
to examine objective undernutrition assessment tools and hospital feeding methods in order to
establish a nutrition management system in a Vietnamese medical institution.
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