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Nutritional Status and Associated Factors of Food Consumption
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Abstract

A study of nutrition and associated factors that impact food consumption among patients who came
to palliative care clinic with the purpose of evaluating the condition of preliminary nutrition was conducted.
The study had a sample size of 103 patients that consisted of both male and female. Study participants were
receiving care at the palliative care clinic from November 2015 to July 2016. The tool used to aid the

study was an evaluation form asking for general personal history. Subjective global assessment (SGA)
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included history on food intake within 24 hours, body mass index (BMI) calculation, and documentation on
changes in food the patients take from Edmonton Symptom Assessment System (ESAS). These were
calculated from the data within the evaluation form. Relationship between change-oriented group, and the
comparison between the average nutrition condition and various factors were analyzed. The results of the
study; male 50.5 per one-hundred and female 49.5 per one-hundred, with the average of 51-60 years of
age 30.1 per one-hundred, couple status 66 per one-hundred, universal health care user 48.5 per one-
hundred, house wife or unemployed 23 of one-hundred, those completed primary school 36.9 of one-
hundred, patients with lung cancer 32 of one-hundred, stomach and intestines and anus complications 15.5
per one-hundred, patients with liver cancer 6.8 per one-hundred, patients with acceptable weight 38.8 per
one-hundred, patients with less than acceptable weight 31.1. The average calorie the patients received in
the group with normal nutrition compared to the risk of malnutrition and malnutrition was 968.27, 990.88
and 737.44 kcal, respectively, with the majority of the patients experiencing the risk of malnutrition, (SGA
B) 48 per one-hundred. For patients in the malnutrition group, there was a correlation of food and blood
lipid content that were less than patients who received normal nutrition statistically (P<0.05) throughout
including limiting activity, the stomach swelling, leg swelling and anorexia were correlated malnutrition
statistically (P<0.05).

Keywords: Preliminary Nutrition/ Factor Pertaining to Malnutrition/ Palliative Care Unit
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diulug Ao withunseisnudosazes sa9a9an
Aamuneianazls.s

MR 5 Wuh UEUIELINMS
Sfadtlsn nquiamaiugihaundaloaunniige
Sosars2 sevasuiunziSenszimnzomsa I
waznsutnSuIuienaz15.5 w50 Us0aY6.8

a9t 6 wud glhefianslaguins
Unifasaz15.5 idssdanmenwlnmnms Sesaz
48.5 waziinmznulagunnms Seuar 34.0 =iy
Ifthedulngiianzndssdanisiianzgw
Tamnms
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g 7 waaemsiFaudisuusnalusiv Tty enslulawsauasnasnuiigiheuilaalu 24 lus
Toguiamuseaunmzlagunms (SGA)

seAUIELAZUINIS(SGA)

AUl AU2 2AU3
RAEEL Und @aannsnnlany nulazuns ¥ p-value
13
HETY WA NN WA NN WU
(Mla (7la (7la
u,ﬂaa‘%') uﬂaa“%') uﬂaa?;)
Tuséiu 46.16 184.65  46.10 184.41  38.27 153.09  2.05 0.13
Tusiu 30.58 275.26  34.28  308.55  22.38  201.44  3.84 0.025*
mslulawnse  126.45 505.83  121.52 486.12  98.14  392.54  1.66 0.19
WANUTIN 968.27 990.88 737.44  4.29 0.01*
997 8 anwduiugszdadaduene 9fuszdunglngums (SGA)
£AUNNIELATUING (SGA)
2AU3 SeAULUaY 95%CI p-value
IEAU2
uastaadedy AN Ufll(?ll,ta‘?dﬂ’l'.l‘é: Odds lower  upper
Tazmms  (@aanenw total )
Tozums ratio
L GE L GE
(@) (M)
wound 50.0(2) 50.0(2) 4 547 0.07 4.05 0.54
non wound 35.4(35) 64.6(64) 99
poor cognition 33.3(2) 66.7(4) 6 1.13 0.20 6.48 0.89
non poor cognition 36.1(35) 63.9 (62) 97
stress 38.5(5) 61.5(8) 13 0.88 0.27  2.92  0.84
non stress 35.6(32) 64.4(58) 90
taste alteration 41.2 (7) 58.8(10) 17 0.77 0.26  2.22  0.62
non taste alteration 34.9(30) 65.1(56) 86
limited activity 54.2(13) 45.8(11) 24 0.37 0.15 0.94  0.03*
non limited activity 30.4(24) 69.6(55) 79
dental problem 47.4(9) 52.6(10) 19 0.56 0.20 1.52 0.25
non dental problem 33.3(28) 66.7(56) 84
vomiting 62.5(5) 37.5(3) 8 0.30 0.68 1.36  0.10
non vomiting 33.7(32) 66.3(63) 95
ascites 90.0(9) 10.0(1) 10 0.04 0.00 0.39  0.00*
non ascites 30.1(28) 69.9(65) 93
Gl/side effect chemo  38.1(8) 61.9(13) 21 0.89 0.33  2.39  0.81
non G I /side effect 35.4(29) 64.6(53) 82

chemo
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LAUNNIELATUING (SGA)

2AU3 EAULUAY 95%CI p-value
IEAU2
T AN Ufllau,asmw Odds lower  upper
Tagunms  (dsennznw total
° ratio
Tozums
S CLGE S CLGE
(NI (1MUIM)
anorexia 66.7(10) 33.3(5) 15 0.22 0.06 0.71 0.007*
non anorexia 30.7(27) 69.3(61) 88
edema 69.2(9) 30.8(4) 13 0.20 0.05  0.70 0.007*
non edema 31.1(28) 68.9(62) 90
3T 9 ANFNRLETEe seduaMaAsunlas(ESAS) Auamslannms (SGA)
£AUNLLNTUINIS(SGA) 95%CI
SLAU3 STOU 1Uaz Lower  Upper
AU 2
szauansilasuuilas (nm (ﬂnauaggﬁm Total  odds p-value
(ESAS) lazmnms)  nlagunnig) Ratio
LG S CLGE
(NMUM) (NUIM)
1ha Severe7- 33.3.0(2) 66.7(4) 6 0.88 0.15 5.08 0.89
10
Wilas/ Severe7- 50.0(7) 50.0(7) 14 1.96 0.63 6.12 0.23
DOULWAEY 10
aauld Severe7- 2.7(1) - 1 283 217  3.68  0.18
10
Fura Severe7- 33.3(1) 66.7(2) 3 0.88 0.07 10.14  0.92
10
30nN9I8 Severe7- 50.0(2) 50.0(2) 4 1.82  0.24  13.54  0.54
10
INTU/ Severe7 - 33.3(3) 66.7(6) 9 0.88  0.27 3.75 0.86
drdugzda 10
Waemns  Severe7- 65.0(13) 35.0(7) 20  4.56  1.62  12.84 0.003*
10
anulal Severe7- 58.3(7) 41.7(5) 12 2.84  0.83 9.72 0.08
snemealsl 10
duela
Wouwiles  Severe7- 0.0(0) 100.0(4) 4 1.59 1.37 1.86 0.12

10
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a9 7 nMsAnEwUHUSINamMS
Uslaaa1wstusiu mslulawmsautsmuseay
Mmelarnms(SGA)Fiunliiumsuslaaanasann
szduamzlannmsund (deenmeyulaguinis
waznwlazguints (IUsiiu 46.16 46.10 uas
38.27 A5X) (M5lulaese 126.45 121.52 waz
98.14 n54) Liflanuuananusgreiitadiae
meadd windsnuansnmuaigiheuslaaly
2431 Ta9U5E3N 0 968.27 990.88 UATT37.44
Alaumaas wasd158111520u Usen30.58
34.28 UAL22.38 NSY a@aﬂué’ﬂmﬁﬁmaxnw
Tazunmsediitadaumeddn(P<0.05)

m5d 8 Mnmsansnuhdademed
Sivamstaaaulm (limited activity) AMZNBINIU
(ascites) LLasmuﬂyw (Edema) ﬁTammﬁmmaznw
Tamnmsandu 0.37, 0.04 w8z0.20 LB
Qﬂmﬁ sritamsaaaulw (Non Limited Activity)
Taifinnzyiaeanu (non ascites) wazlifinmeuiu
(non Edema)MuaAULarinINTNNUSILNIN
limited activity ascites Lo edema fT‘UﬂTJx‘YqIW
Tnzumseenedliiedyneadn(P<0.05)

5199 9 wamnmiﬁnmwuiw@'ﬂmﬁﬁ
mazt,f'lammsﬁiammﬁmmaznwinwmmﬂﬂu
a.5600eiheilifasdasimsadii
HadAunNedd (P<0.05)

KaN13Ie

Huugeszezgang 103 918 1aya
mllwemamnnnievdadniias (3asaz 50.5
waz Sa8az49.5 uaau) dnluaiogatsening
51-601 3088z 30.1 FDIUNINATOLIE 66 ans
A55N¥121518N55088 48.5 DITWUNTIUNSD
19U508RL23 SRIANNIABAIVIB5RERL15.5
seaumMsanUszondnui08936.9 5098900
szaulsaanesionazes.2 dayamstiuthaluy
Q’ﬂm‘[mmlﬁqszﬂzqmﬁmﬁwm ngudagnadiu
fiheuzfelananniigadasazse sesasunily
N2159n5ELWIzIMISAN LduasnIsunI U
auar15.5 NS0 US0HAZ6.8 MNAGY (A5
1-5)

1ssfiumslnmnmaidesduzasihe
ﬁtifmﬁ'uu%msﬁﬂﬁﬁﬂ@LLaLLaz‘ussv‘mmms

1.1 fihedulnafithudnogluin o
Nasu(Un@) antlanane (18.5 - 20 kg/m2)

Soza3s.suaz(Wan)ariuname (<18.5 kg/m °)
SoEaz 31.1

1.2 MsgnUseidnielaguInis SGA
(subjective global Assessment Scores) Q’ﬂma’m
Tngiiamadssdomsifiomisnulaznms (SGA
B) Jaeaz48.580MzNwlazumszuuse (SGA C)
Sauaz 35.95 Anmzlamnmsuné (SGA A) 3ae
avl 5.5Q’ﬂwﬁﬁmaxnw‘[n%mmsqutm TRV IRVEY
msuslnaanmsanasadniitesnmeadnmnas
(P<0.05) (m‘mﬁ 6)

1.3 INAINSINIUDINITHINNAUD Y
msmslasiuigiheuilae Sanuuandeaged
Had AN Nada (P<0.05) (M5 7)

2. auduRusniavasefiiianswade
mislazinmavagiheiumsuilanenns

2.1 Tasamaghuiame msfidsnenms
mﬁaulm (limited activity) 712¢Na9U(Ascites)
wazMIUIN(Edema) Hlamaiannznulngunns
Yasninilu 0.37 0.04 uaz0.20 whassgthedilai
flonms waziianuduiugsznineitamsiaaay
Twa(limited activity )N£aNU( Ascites )UAZNS
UM (Edema)Aunmsyulagumssdniinediagy
NNEHA (P<0.05) dIUuKa (wound) NMIFeyLde
ANA) (poor cognition) AIINLATHA (Stress)
sandanmsfiUasuly (taste Alteration) Jayw
L%E]Qﬁu(dental problem) 81138 (vomiting) W&z
WPeeeee N Ua s a8 wa (Gl /side
chemo) wi@luihn (mouth sore)AMzUIN( edema)
lLifianuduwusnunistiannzyulazuinis
(miwﬁ 8)

2.2 ANNFNRLSsTWINSE R UM Ay
wias (ESAS) nuanmelazunms (SGA) lﬁﬂ'm'ﬁ'ﬁ
mamﬁammsﬁ‘[ammﬁﬂmaznwimmmﬂﬂu
4.56whﬂm@'ﬂwmﬂﬁmamfjammi (msw?'i 9)

effect

anuaaua
ﬂﬁiﬁﬂﬁ:ﬂﬂ%ﬂﬁWU’jﬂl};ﬂ’mﬁNﬂ%ﬂU%ﬂﬁiﬁ
ﬂaﬁﬂ@LLaLLa:ﬁ‘UiiL‘*mmﬂﬁﬁmiuﬂﬂﬂﬂ’m’]iﬁl@]’
nmsFnlsziaemsly 24 Hluedasninm
asgIumsuslaasimsiuuzihdmiuaulng
Taguwtamunmezlagumsaa anzlagumsund
LﬁﬂQdanwaxann%uwmmaxmaxnw‘[n%mms
Tagthelasunaesnuase1ms (energy) et
968.27 990.88 WAY737.44 Nlaueaas (AUNA
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1600-2400 Alauaasd) s15919115luiy 30.58
34.28 WAr22.38 NN (MUNA 65 NSN) @IS
Mslulansni26.45 121.52 waz 98.14 N3N
(MUnH 300 NSN) wae SsestUsAN 46.16
46.10 udz 38.27 N3N (ARG 50 n3H) T3
Useiiingihaszazgamadiusanme [24] laan
msUszdivamslaigeauaanuannsalumsm
Aanssuasgthediundn emsiinutsswasihe
szazgaie launainsuaa (Pain) (oo
(Anorexia) HBNUWN(Cachexia) waamalania
wgladg1uIn (Breathlessness/dyspnea) aauld
91381 (Nausea and vomiting) 80UUSIMIDIMT DY
a1 (Weakness/fatigue) U1nWHe (Dry mouth) ¢
WaIv3eYiaayn (Diarrhea) HaNEIMSMMBi
aaNIg e uaIRar lreuaInIsalunisg
Fulszmuannslavasaslugihaszazgae [25]
diadnnamwssnuams ssemsllsau Tusiu
wazeslulaiasaniseiiumnaniasad21] 7um
fumeadaslindanugunnlumsindapasdouila
(tumor growth) ¥hl#dimsugearmsnnaslnd
LwiLﬁ:alﬁﬂaﬂ%'uﬂsxmummﬂé’ﬂuﬂ%mmﬁﬁaﬂm
wisuilasuanmswinarassenmsi la
LNENWBNUAINA BINITUDITNAILNITLHINIEY
Was U NN Ul Awan11¥LAan12¢hyper
metabolism UALLAANIILNWLABTUINITAINN
uanmﬂﬁv'umnm‘sﬁﬂwm%qﬁwuiwQ’ﬂwﬁﬁmw
({813 (Anorexia) ilamaiannsywlagunns
Wua.seihasdiheilifanzideainsi
d80AABIAUMSANHINUANS IgNENa [26 | NaN
M ANe Lﬁammi (Anorexia) Lﬂuﬁmmwan
auwuqmwulﬂuaﬂuwﬂmuum mziianmsii
umﬂmQﬂazﬂ}muvmlmuwamuuavmim‘mim
laifigawa aanuiiaunfvasnisyinaumely
sumeanngu anmsiidiiudaliGon q gihe
3z (1) fhmindanasiuhangmaiianeym
Tagunms (2) Haamdalaney Iannna Fuas
(3) Sudszmuamslddasasdannmsanmaail
wu:h@ﬂ'stl*?;ﬁm’wnwimmmsﬁmsﬁinﬂmms
Tuza#ilae wasansladiu vesnhgthediiane
TagunmsUnd uaz ﬂéuﬁLﬁﬂqdaﬂwa”wWTﬂﬁuﬂnﬂs
aEINNuEIﬁ1ﬂ€U‘V]'NﬂﬂGl(P<O 05) (4) mauma"
Luammimmmmnwu mssuﬂs mummﬂﬂ
uaﬂmumwulﬂaﬂ Fananzdaemsiniany
squusa%m‘%aﬂ 7 SNMENMIHINIIYFITBINS

Uszuanluseu lasu enslulawesadiiuazanly
Fuuandrutinnig g gandund Faunisdne
undaymianz gruilsisninsadulssmuemsla
Gl"lﬂJ‘UﬂGl 2auuzihlos Laanmmimﬂaﬂwaﬂulm
nau salaida wu sundensau sunee 9 MWy
Huanmsing msmvueiavnanlugis Auilay
Yasuamulas q 1wy 091sioLEn 4 — 6 H
ThiasesamadundanuuazTusiugs wu Hiihe
auunld Iedasdaifisiunanuy ladndauun w
anethelirauu Twrmualsl 1wy leansy
wrudu walilusih@ey 189 usnantunsi
wuhmsihwininalushemeannmsunuviadl
‘ﬁ’vﬂuﬁaqﬁm (Edema , ascites) [27] %qmsmmiyﬂ
Aaldtiiasnnmsluadoureadanliszamnvia
NNMIAGUYBIMBMERAM LUAY (portal venous
obstruction) (%Y Tsaauuda (cirrhosis) TsaNgisa
fu wzdeald Ansznendu Judu azhliie
USIAUYBNBRALEBNE LUAU (portal vein) i

wnzu S g gdesiasiinnziasuny
(ascites) v lifhnsndumwsznmstadslasy
wazniuilafivnalulaemsuinh ¥3081L160817
inleaniinisadensalasulusiuanasnsail
MIsWlAgUIN3 Fennmsanwaseiinuiiie
AMNENBINU(ascites) WAL mimmivw (Edema)
anudniusaansianznnlagumsiny
0.04 ULAZ0.20 wimawjﬂmﬁhiu,ammmi
prnaIauag Nl tad aynINaad(P<0.05)
uaﬂmﬂﬁumnnﬁﬁﬂmﬁﬁqwuiwQ’ﬂmﬁﬁﬂ'aﬁﬁm
Tumstaaauluiseme (limited activity) dlana
aamznwlngunmsinndu 0.03 L‘Vimaw:jﬂmﬁ
Tisasrialunisiaasuluiassdreniaaded
Had AN Nada(P<0.05) nnmsnisasselu
msweaaulmisame (limited activity) ¥lwlums
HIULBADAULDIAA DY é’aqﬁquﬁﬁu Tdazaan
wialiarwrsalunisiateSenarnisdrnsu
Suuszmulurazduihe Fadewamadanlunms
Lﬁ@]ﬂ'l’JW]WIﬂ"Ziu’lﬂ'liLL(fiﬁ]'lﬂﬂ'lSﬁﬂH‘]ﬂ%ﬁﬁWU’j‘l
Tasaduduunslasueneiinnsaeuss
JaymiGssenu msdusaiaeuly Jymidas
PoIWU ANLASEA DILFEY LTANNFNNUSHU
Wammsnnlazunmaanadiumnsihsiidnlasia
flhamansoananaiangihsuanuasaanso
Medaautesld fwudazdugiheszacgare i
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anfguaniadisimsudevialdduiaiiida
anwsansalumssulssmuamsazanaslugii
@5 uenwhniy NNNNVEAE VTN ALK
fazanansansusniulssmuldaaidn saumadl
mssulsEMuaIMsIES NN UM IAnEIZeY
Saumud gnud [28]
agﬂmﬂﬁﬂm“ﬁuamﬂﬁtﬁuh Hiessey
gonedssiiasidoymnulasnms desnani
Tadsiiduatuuanniianndlsaasgiheaand
faiilomaianmeidoaims niamsiidesialu
msedaulm amzuan Mty suavdine
wlvinsuslaromsldanaenasnuaimsuss
M3 qanasdsnarh igiheilamaides
Giﬂﬂ"l’lz“V!WIﬂ‘ﬁH’]ﬂ’]’iN']ﬂ%H
datduauuz
LAavenasnseuiunulianuinu
Q’ﬂ'mu,aztywal,'%aqmm’sém%’u@'ﬂmssﬂsqmﬁw
2 Wemuganadnlawfaunaliduuzih
Tumstlastugiheffanudasdamaionnzyw
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