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descriptive analysis study of QOL and nutritional status of the
elderly in the Saensuk sub-district area, Thailand during Feb-
Apr 2013. QOL was measured by WHOQOL-BREF
qguestionnaire, nutritional assessment was measured by mini
nutritional assessment (MNA) and bioelectronics impedance
analysis (BCM). Data were analyzed by program R version
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3.01, p<0.05 was considered as statistical significance.
Results: There were 239 Thai elderly included in this study.
Mean age was 67.3 = 5.64 year old, 65.27% of them had OQL
in the middle range, 64.44% had normal MNA. Those who had
normal MNA also had better QOL (93.01 £ 10.61 vs. 89.69 £
9.71, p=0.016 ). The subjects who exercise more than 4 days
per week had better MNA (25.34 + 2.80 vs. 24.46 + 3.05,
p=0.03). Those who had higher income (more than 10,000
baht/month) had higher QOL (94.60 + 10.41 vs. 90.38 £ 8.72
p=0.01). MNA correlated to all domain of QOL (r=0.379
p<0.001). BCM correlated to MNA but not QOL (r=0.11
p=0.165). Conclusion: Nutritional status was significantly
correlated to QOL. The subjects who had better QOL were
those who exercise more than 4 days/month and those who
had income <10,000 bath/month. BCM correlated to Nutritional
status but not QOL.



