
Assessment of Elderly Nutritional Status by Nutritional Form For the Elderly（NUFFE）

孟燕萍、吳芳禎

E-mail: 9806847@mail.dyu.edu.tw

ABSTRACT

Health status is one of the determinants of life satisfaction in the elderly. Therefore, proper intervention of nutritional assessment is

necessary for improving nutritional status. The aim of this study was to test an instrument NUFFE for identifying potential

undernutrition among 118 home-living elderly, 50 elderly hospital patients and 77 institutional elderly. The aged of all elderly were

65 years old and over. Furthermore, it was investigated the correlation among some criteria. The instrument is a summated three

point ordinal scale with 15 items. Each item ranges between zero to two. The most unfavourable option gives a score of two, and the

most favorable option gives a score of zero. The intermediate option gives a score of one. The maximum score total is 30.

The average score of NUFFE was 4.2 in home-living elderly, 94.1% of them in good health status. Seven home-living elderly (5.9%)

were at low nutritional risk. Besides, the correlation coefficient of serum albumin and cholesterol level were -0.19 and -0.21,

respectively, with total score of NUFFE. It was addressed that lower levels of serum albumin and cholesterol had potential higher

underuntritional risk.

Between length of hospital stay and total score of NUFFE, the correlation coefficient was 0.409 in elderly hospital patients. It had

revealed that longer hospital stay would cause worse nutritional status. There were 27.8% underuntrition in 5 days of hospital stay,

44.0% underuntrition in 6-15 days of hospital stay and 71.5% underuntrition in >16 days of hospital stay.

Comparison of nutritional status between community-dwelling type and nursing-care type of institutionalized elderly by NUFFE.

There were 47.7% low-risk undernutrition and 15.9% high-risk underuntrition in community-dwelling type. However, there were

42.4% low-risk undernutrition and 33.3% high-risk underuntrition in nursing-care type. The results showed that nursing-care type

elderly got worse nutritional status than community-dwelling type elderly.

The home-living elderly had the best nutritional status among home-living elderly, elderly hospital patients and institutionalized

elderly, and their average NUFFE score was 4.2 ± 2.5, 5.9% undernutrition. The average NUFFE score of elderly hospital patients

was 7.6 ± 5.5, 42.0% undernutrition. The institutionalized elderly had the worst nutritional status, and then the NUFFE score was

11.0 ± 4.5, 68.9% undernutrition.
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