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Adverse outcomes
in healthcare:

Increased morbidity
and mortality. 

Prolonged hospital 
length of stay.

Higher healthcare
costs.

Malnutrition is the primary cause of 
immunodeficiency worldwide, making 
individuals more susceptible to infections. 

Despite the prevalence (estimated between
20% and 50% of hospitalized patients), the 
identification of malnutrition is often time-
consuming and rarely integrated into daily
practice, and its management is frequently
overlooked in HCAI reduction strategies(1)

¹ Yeo, K.-J., Kim, I.-H., Kim, Y., et al. Prevalence of Malnutrition in Hospitalized Patients: A 
Multicenter Cross-sectional Study. Journal of Korean Medical Science, 33(2), e10, 2018. 
https://doi.org/10.3346/jkms.2018.33.e10



Population: 1689 
hospitalised patients

1091 eligible for 
measurement of 
nutritional risk
(NRS-2002)

1024 eligible for 
measurement of energy 
intake (110% Harris-
Benedict formula)
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Nutritional risk 
30.1%
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Prevalence of 
HCAI 6.8%

Other infections 
included 
cardiovascular system 
infection, eye, ear, 
nose, throat or mouth 
infection, reproductive 
tract infection, and 
skin and soft tissue 
infection



Patients with HCAI were more likely identified with decreased energy intake
(i.e. ≤ 70% of predicted energy needs)

The proportion of patients at nutritional risk was no significantly different
between patients with and without HCAI (35.6% vs.29.7%, P = 0.28)

Measured energy intake ≤ 70% of predicted energy needs (odds ratio: 2.26;
95% CI: 1.24 to 4.11, P = 0.008) and moderate severity of the disease (odds
ratio: 3.38; 95% CI: 1.49 to 7.68, P = 0.004) were associated with HCAI in the
multivariate analysis.
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Measured energy intake ≤ 70% of predicted energy needs is associated 
with HCAI in hospitalised patients. This suggests that insufficient dietary 
intake could be a risk factor of HCAI, without excluding reverse causality.



Background:
Infection and malnutrition are
interconnected. UK and Irish
guidelines recommend the
Malnutrition Universal Screening
Tool (MUST) for nutritional risk
screening. Patients with a MUST
score of ≥2 are considered at high
risk of malnutrition and referral for
nutritional assessment is
recommended.
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Population: 240 
patients

Prevalence of 
HCAI: 10.4 (N=25)

MUST Score >2 
(hight risk of 
malnutrition): 26% 
(N=63)

HCAI types included: pneumonia (N = 12), 
surgical site infection (SSI) (N = 4), clinical 
sepsis (N = 3), urinary tract infection (UTI), 
gastrointestinal tract (GI) infection 
(excluding Clostridium difficile infection) 
(N = 2 each category respectively), 
bloodstream infection (BSI), ear–nose–
throat/oral cavity infection and osteomyelitis 
(N = 1 each category respectively)
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Patients with HCAI:

▪ have had surgery (odds ratio (OR): 5.5; 
confidence interval (CI): 2.1–
14.3; P < 0.001)

▪ a central vascular catheter (OR: 10.0; CI: 
3.6–27.2; P < 0.001)

▪ a urinary catheter in situ (OR: 7.5; CI: 2.8–
20.0; P < 0.001).

▪ High risk of malnutrition (OR: 4.3; CI: 1.7–
11.2; P < 0.001



Undernutrition and 
weight loss have 
been consistently 
found to increase 
mortality risk, at all 
ages and across 
care settings

▪ Integrating nutritional screening, 
followed by targeted assessment 
and appropriate nutritional 
intervention, has clear benefits for 
patients. 

▪ Addressing malnutrition would also 
have economic benefits for the 
healthcare system
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