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Abstract

Malnutrition is quite common problem found in hospitals. This problem could have direct
influence especially with surgical patients on length of hospitalization, complication and rate of
survival.

This research aimed to study malnutrition status of 57 general surgical patients at Khon
Kaen Regional Hospital. The objective were to compaired pre and post operative (7-10 days post-
operation) malnutrition, knowledge on nutrition, eating patterns and amount of nutrients and
calories intake. The malnutrition was determined by using anthropometric measures and
biochemical studies based on WHO standard, different degrees of malnutrition were identified
using the criteria of Barrocas and Giardian, 1980 and Hinson, 1985. Comparison of mean nutrition
index were done by paired t-test.

The results revealed that 89.4% of pre-operative had malnutrition and it was increased to
93.7% on post operation. The common causes were loss of fat reserve, somatic protein and
visceral protein respectively. The degree of malnutrition was mostly moderate to mild. Ninety 4
seven percents of patients had low level of knowledge on nutrition. The main food intake was rice,
vegetables which were consumed regularly while mezt, egg and fat consumption were low. It was
also found that amount of food and energy consumption of these batients was lower than Thailand
recommended daily dietary allowance by 40-60%

The comparison of malnutrition indices between pre and post operation showed
significant differences of triceps skin fold (TSF) and body mass index (BMI) in both male and
female patients. However, the difference in was found only in female. While, there was on
difference in mid-arm muscle circumference (MAMC) and total lymphocyte count (TLC)(P-value
>0.05).

It can be concluded that malnutrition is an important problems in hospitals. The health
care professionals should take this into account and nutrition assessment should become part of

medical care at all levels.



