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Relationship between depressive patients with physical illness and nutrition
-Cross sectional study and randomized controlled trial-
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We conducted a cross sectional study and randomized controlled trial to
clarify the relationship between depressive symptoms and nutritional status in patients with
physical disease. The cross sectional study was conducted on patients admitted to the general
medical ward, and the depressive symptoms were evaluated using a questionnaire. Depressive symptoms
were observed in 40% of the patients, and significant differences were observed in some items
including folic acid in the comparison between the depressive and the non-depressive group.

For depressive patients, a psychiatrist and a nutrition support team intervened to perform
standard psychiatric treatment, and for cases with problems with nutritional status, randomized to
normal nutrition and active nutrition management %roups. However, it was necessary to examine the
intervention method because many patients had difficulty in oral intake, and they were transferred
to other hospitals within a short time.
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