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#1 : GNRI - [flli 7 )V 7 3 Vi - BMI & %&5Fli7E H @ Spearman R %
GNRI MMmiE7 V73 Ml BMI
NERLAH B AR %L p-fi NERZAH B AR %L p-fif NERLAH B AR %L p-fif
4 (1) -0.032 0.641 -0.05 0.478 0.003 0. 964
AF G -0. 190 0. 006 -0. 248 0.001 -0. 022 0.756
HDSR 0.371 <0.001 0.334 <0.001 0.212 0.002
NEZOE Y 0.425 <0.001 0. 455 <0.001 0.175 0.012
MCV -0.070 0.318 -0. 094 0.180 -0.073 0. 294
[P RE -0.017 0.811 0. 006 0.411 -0.071 0.308
SEI A 0.151 0.129 0.070 0. 316 0. 070 0. 316
iR -0. 262 0.001 -0. 361 <0.001 -0.018 0.799
Eya -0. 355 <0.001 -0. 436 <0.001 -0. 093 0.181
i -0. 268 <0.001 -0. 306 <0.001 -0. 096 0.171
E20) -0. 347 <0.001 -0. 460 <0.001 -0. 059 0. 396
At -0.334 <0.001 -0. 422 <0.001 -0.074 0.288
B -0.333 <0.001 -0.434 <0.001 -0. 060 0. 387
Pt -0. 308 <0.001 -0.415 <0.001 -0. 042 0. 550
% © GNRI : Geriatric Nutritional Risk Index ; BMI : Body Mass Index
HDSR : TR S MBEFFM A 7 — )V » MCV : Mean Corpuscular Volume
#2 1 GNRI - ili§ 7 V7 3 Yl - BMI & /3 o HA AT
iR 1 (n=14) 2 (n=37) 3 (n=63) 4 (n=62) 5 (n=31) p-fii
GNRI 100.1(94.5,106.6) 99.7(89.6,102.8) 94.9(88.1,101.7) 94.2(88.5,100.2) 87.3(83.4,96.3) 0.001@
ME7 V7T I H 4.1(3.7,4.5) 3.7(3.4,4.1) 3.6 (3.3,4.0) 3.6(3.2,3.8) 3.3(3.0,3.5) <0.001®
BMI 21.6(19.2,23.3) 21.9(18.8,24.8) 21.8 (19.0,23.8) 21.7(19.3,25.1) 20.9(19.0, 23.1) 0.692®

i

i (25%, 75%)
(a)— et & 53 BT i
(b) Kruskal-Wallis 152

GNRI : Geriatric Nutritional Risk Index ; BMI : Body Mass Index

# 3 ¢ ADL I H 25T % FIZEEREH T GNRI D ILE

p-fiE*

EvA FD —TRIrBh vyl
2 100.0(92.7,105.8) 100.7(95.0,105.0) 92.4(86.3,98.3)  91.1(94.1,97.5)
e 95.7(89.2,103.9) 96.5(91.7,104.0) 92.1(85.0,98.4)  87.2(83.4,94.1)
2E 100. 4(94.5,107.3) 95.8(90.2,101.7) 94.3(88.1,100.9) 91.0(84.6,97.5)
A 100.1(94.5,105.8) 105.2(%. 2,110.2) 96.2(89.3,103.3) 92.0(85.0, 97.5)
HE A 100.9(94.5,107.6) 95.2(91.6,104.6) 94.8(88.7,101.2) 91.8(84.9,97.9)
HEl: 100. 3(94.5,106.5) 96.0(89.3,104.6) 94.6(88.1,101.2) 92.0(85.3,97.9)

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
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4 ¢ ADL FIHE B 2 HVERHB ComiE 7V 7 3 Uil, BMI O

Mg 7 V7 3 Vil Elva LAY —&B A Ecelvivl p- 1
g 3.80(3.50,4.10) 3.85(3.50,4.10) 3.50(3.30,3.70) 3.30(3.00,3.70)  <0.001

A 3.70(3.35,4.00) 3.70(3.40,4.10) 3.30(3.00,3.80) 3.30(3.00,3.60)  <0.001

B E) 4.00(3.60,4.20) 3.70(3.50,4.10) 3.60(3.30,3.80) 3.30(3.00,3.70)  <0.001

NG 3.90(3.60,4.10) 4.10(4.00,4.50) 3.65(3.40,4.05) 3.40(3.10,3.70)  <0.001
HRR 4.00(3.60,4.20) 3.80(3.40,4.10) 3.55(3.30,3.80) 3.40(3.00,3.70)  <0.001

PRl 3.95(3.60,4.10) 3.90(3.30,4.10) 3.60(3.40,3.80) 3.40(3.10,3.70)  <0.001

BMI H iz RAFD —HBIB) Kool p-fE*

e 21.8(20.3,23.8) 22.9(20,24.8) 19.6(18.7,25.2) 21.3(19.1,23.1)  0.351

ag 21.9(19.4,23.9) 22.3(19.3,25.3) 21.2(19.3,24.9) 20.4(18.2,23.0)  0.148

@) 21.9(20.5,24.4) 21.6(19.0,23.6) 21.6(19.1,24.4) 21.3(18.9,24.3)  0.735

At 21.6(20.6,24.2) 22.8(21.3,23.4) 21.9(18.8,24.7) 21.2(19.1,24.0)  0.729
R 22.4(20.5,24.2) 22.5(18.5,23.6) 21.5(19.0,24.7) 21.3(19.1,23.4)  0.701

HEilt: 22.2(20.5,24.2) 22.1(18.3,23.7) 21.1(18.9,24.7) 21.3(19.1,24.2)  0.649

e

FROLE (25%, 75%)
*Kruskal-Wallis H52
BMI : Body Mass Index

#5 1 GNRI & HWZE# L L7z E bl o4

R JEREAAR I RIERGE p- il TRAEAAR L
iy 123.27 17.67 <0. 001 0

(K tE) 1.33 1.84 0.470 0.05
i -0.23 0.10 0. 028 -0.15
HDS-R 0.29 0.11 0.007 0. 22
SR 0.47 0.99 0.633 0.05
R fE 0.05 0.61 0.936 0.01
ADL &5t -0.55 0. 02 0.009 -0.29
ANEFOE Y 0.07 0.08 0.312 0.07
MCV -0.10 0.14 0.492 -0.04
SE A E 0.31 0.25 0.211 0.08

i

HDSR : &ETEANE S MEEREG A 77 — )V » MCV : Mean Corpuscular Volume
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F£6 MET VT I EE HWEEE L2 E BG5S

ok JEFFEEALERE  PREERRGE p-f FREEALAR SR
ks 5.401 0.798 <0. 001 0

T (k) 0.070 0.083 0. 400 0.052
i -0.163 0.005 0.001 -0. 222
HDS-R 0. 004 0. 005 0. 386 0. 067
Ve 33 -0.033 0. 045 0. 466 -0.070
R ie 0.043 0.028 0.119 0.099
ADL &t -0. 365 0.009 0.001 -0. 405
NEFOE S 0. 007 0. 004 0. 066 0.113
MCV -0.003 0.007 0.969 -0.002
e UE SHE 0.009 0.011 0.433 0. 049

iE

HDSR : ST BN S MaEEHl A 77—V - MCV : Mean Corpuscular Volume

7 BMI 2 HIEH L L7zE 1G5

R JEREAAR S RIERGE p-fii FRAEAAR L
iy 22.67 6.01 <0. 001 0

(K tE) 0.16 0.64 0.807 0.17
i 0.01 0.04 0.797 0.02
HDS-R 0.12 0.04 0.001 0.28
SR 0.51 0.35 0.144 0.16
R fE -0.32 0.21 0.141 -0.11
ADL &5t -0.01 0.07 0.936 -0.01
ANEFOE Y -0.01 0.03 0.726 -0.02
MCV -0.05 0.05 0.317 -0.07
SE I HFH # 0.10 0.09 0.278 0.08
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Evaluation of Geriatric Nutritional Risk Index, Serum Albumin, Body Mass Index, and
related factors of these three indexes in the elderly staying in nursing homes

Toru Inoue", Takeshi Watanabe”, and Kayo Ishikawa®

YKuri Orthopedics Hospital, Ehime, Japan
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SUMMARY

Geriatric Nutritional Risk Index (GNRI) is a nutritional risk assessment tool for the elderly
calculated from Body Mass Index (BMI) and serum albumin level. GNRI score has been known
to be correlated with Mini nutritional assessment score and be calculated easily, therefore this
index has been utilized as a useful tool to evaluate nutritional status of the elderly staying in
nursing homes.

The aim of this study is to investigate the relationship between GNRI and indicators of
geriatric health status such as activities of daily living (ADL), cognitive functions, oral functions
and number of regular drugs. This cross-sectional study was conducted with the data of 207
(40 males, 167 females) nursing home residents examined in 2019-2020. We evaluated GNRI,
serum albumin level, BMI, ADL, HDS-R, oral functions, number of regular drugs, and CBC
(complete blood count). Multiple regression analysis was performed by using the obtained data.
As a result, GNRI was associated with ADL and HDS-R. BMI and serum albumin, which are
components of GNRI, were associated with ADL and HDS-R, respectively.

This study suggests that that GNRI is associated with mobility and cognitive functions.
Therefore, GNRI could be a useful assessment tool for overall health status of the elderly, not just

their nutritional status.
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