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ZERC R OMEEE (3E30) @ A prospective cohort study was performed in 176 inpatients with
the disuse syndrome aged 65 years and older. Nutrition status at referral was assessed
by Mini Nutritional Assessment Short Form (MNA-SF) and Body Mass Index (BMI).
Rehabilitation outcome was defined as whether or not the ADL score (Barthel Index)
improved during rehabilitation. A total of 153 patients (87%) were defined as being
malnourished, 23 patients were assessed at risk of malnutrition, and no patient was normal
nutritional status. There was a trend for worse rehabilitation outcome in patients with
malnutrition assessed by MNA-SF (p=0.07). Patients with high BMI had a better
rehabilitation outcome (p=0.03).
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