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SEFE 2006 5 109(4) 1 395—401. was important to extract the nutritionally disor-
3. WA, RAER 7 — = T OF L RE. dered patients accurately and give an adequate in-
BRARSREE 2005 ; 107(4) © 463—8. tervention by the nutrition support team (NST).
We tried to ascertain the nutritional disorder in this
study.
® X ¥ & Study design : Serum albumin level was examined in our
143 inpatients.
Original article Results : Poor alimentation was confirmed in 70% of pa-
Study of the nutritional condition of our inpatients tients. Their serum albumin level fell with age.
Conclusion : We should make the standard and method of
Uonuma Hospital, Department of Nutrition; National our nutritional screening adapt to our present situ-
registered dietitian ation.

Keiko Komori, Kyoko Takano
Key words : addition of nutritional management, serum
Objective : We have done a nutritional screening to our albumin level, poor nutrition, nutrition support
inpatients by our nutritional management schedule team (NST)
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