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Investigation on nutritional risk and nutritional treatment status of elderly medical assistance patients”
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[Abstract] Objective

patients with medical assistance,and to provide useful reference for government agencies to improve the mech-

To investigate the nutritional risk and nutritional treatment status of elderly in-
anism of helping the poor due to return to poverty. Methods A total of 232 elderly medical assistance patients
aged 60 years and above who were hospitalized in Tongliang District People's Hospital of Chongqing from No-
vember 2021 to April 2022 were selected,and 232 non-medical assistance inpatients were matched according
to their main diagnosis, gender,and age. Results The incidence of nutritional risk in the medical aid group
[50.0%(116/232) ] was significantly higher than that in the non-medical aid group[37. 1% (86/232) ], with
statistical significance (P<C0. 05). There was irrational nutritional treatment in both groups. Conclusion The
incidence of nutritional risk in elderly patients with medical assistance is high,and the nutritional treatment of
both patients with medical assistance and non-medical assistance is unreasonable.
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