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Determining whether oral screening methods are useful for evaluating the
current status of rehabilitation patients under nutritional management in
convalescent hospitals

Toru Nagai'’, Yasuharu Saito®’, Toru Takiguchi®’
Abstract

Objective: This study aimed to identify the predictable indices of oral condition that can
be used to evaluate the current nutritional status of patients in convalescent hospitals.

Method: A total of 65 patients aged >65 years admitted in the convalescent
rehabilitation ward of the General Rehabilitation Center Midori Hospital were included in
the study. Nutritional status and oral status were assessed using the Nutritional Risk
Index (GNRI) for older patients and the Japanese Oral Pain Assessment Tool (OHAT-]),
respectively. The patients were divided into two groups, good nutrition group (GNRI
score >92, 33 patients) and malnutrition group (GNRI score <92, 32 patients).

Multiple regression analysis using the stepwise method (st-MRA) was performed with
GNRI score as an objective variable and age, gender, OHAT-] score, and total score as
explanatory variables. Binary logistic regression analysis (st-LRA) was performed with “0”
as the dummy variable for the good nutrition group and “1” as the objective variable for
the malnutrition group; the same indicators as those in st-MRA were used as explanatory
variables.

Results: The malnutrition group consisted of higher denture-deficient patients (21.9%),
while the good nutrition group consisted of significantly only a few patients (3.0% ; p=
0.024). st-MRA showed that denture and saliva were responsible factors (p=0.016), while
st-LRA showed that dry mouth due to saliva deficiency was a significant factor (p=
0.018).
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Discussion: The results strongly suggest that the OHAT-] score is useful for evaluating

the current status of nutritional management in older patients.
Conclusion: Two items of the OHAT-], denture defects and salivary deficiency, were

useful for evaluating the current nutritional status of older patients in the convalescent
stage. Oral screening methods are useful information for evaluating current status of

rehabilitation patients under the nutritional management in convalescent stage
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