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Association Between the Timing of Referral to the Nutrition Support Team
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at Shimane University Hospital
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Abstract Objective: It has been widely accepted that malnutrition is a prognostic factor for a
disease. The patients with malnutrition should be referred to nutrition support team (NST) as soon
as possible. However, few reports about the relationship of the timing of NST referral and disease
outcome have been published. Here, we retrospectively examined the association between the timing of
NST referral and disease outcome.

Methods: One hundred and thirty-nine patients aged 20 and more, referred to NST at Shimane
University Hospital between 2012 and 2014 were included in this study. The study population was
divided into 2 groups, survived (n=105) and deceased (n=34). The disease background, laboratory
data, and the factors regarding hospitalization and NST were compared between the 2 groups.

Results: Although the duration of hospitalization did not show any statistical difference between
the 2 groups, the duration from admission to NST referral was significantly shorter in survived group.
Serum albumin level was gradually decreased in deceased group, which was significantly recovered in
survived group. Simple regression analysis demonstrated that the change of serum albumin level was
inversely associated with the change of serum C-reactive protein after NST referral. The patients who
were referred to NST within 10-30 days of admission, or the serum albumin level was 2.5 g/dL or
greater at referral showed better outcome.

Conclusion: Our results suggest that the timing of referral to NST along with the nutritional status
of the patients during referral is associated with the disease outcome. We propose that regular check-up
of nutritional status by co-medical staff may lead to early NST referral and better outcome in patients

with malnutrition.
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