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Association between Malnutrition Risk and Rehabilitation Performance

Index in Patients with Proximal Femur Fractures: A Retrospective
Study in a Convalescent Rehabilitation Unit
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Abstract

Purpose: This study aimed to investigate whether malnutrition risk is associated with rehabilitation
performance indices in patients with proximal femur fractures admitted to a convalescent rehabilitation
unit. Our findings may contribute to improving the rehabilitation performance index in these patients.
Methods: In this retrospective observational study, the rehabilitation performance index was calculated
as the FIM motor item (functional independence measure motor-items: FIM-m) gain divided by the
length of hospital stay per diagnosis-specific maximum reimbursable days. Malnutrition risk was
assessed using the Geriatric Nutritional Risk Index (GNRI) at the time of admission to the convalescent
rehabilitation unit; GNRI = 92 indicated malnutrition risk, and GNRI > 93 indicated no risk. Statistical
analysis was performed using a general linear model to determine the association between malnutrition
risk and rehabilitation performance index.

Results: Participants were classified into non-malnutrition risk group (n = 31; 80 += 8 years; 77% female)
and malnutrition risk group (n = 57; 83 *= 8 years; 91% female). Even after adjusting for the covariates,
the association between malnutrition risk (reference: non-malnutrition risk group) and rehabilitation
performance index was significant (standardized coefficient g: =0.30, p = 0.005).

Conclusion: To improve the rehabilitation performance index in patients with proximal femoral
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fractures, it is necessary to emphasize nutritional status.
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GNRI (geriatric nutritional risk index), FIM-m (functional independence measure motor-items)
HDS-R (hasegawa dementia scale-revised), VIF (variance inflation factor)

ANOVA (analysis of variance)
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