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[ Abstract] Objective Combined application of OSTA and MNA-SF to assess the osteoporosis
risk and nutritional status of elderly male patients. Methods A total of 199 elderly men who did not take
DXA test in Beijing Friendship Hospital Health Care Center and Peking University Shougang Hospital from
March 2015 to July 2015. All the patients were assessed with MNA-SF and OSTA within 72 h after admission. At
the same time, their anthropometric indices, laboratory indices were also obtained. Results The BMI index
[(24.38+2.92)kg/m?, (20.84+2.42)kg/m® vs. (26.77+2.61)kg/m*], serum content of albumin
[(38.52+4.60)g/L, (35.72+5.39)g/L vs. (41.06+6.95)g/L] and MNA-SF scores (12.02+2.35, 10.30+2.93 vs.
13.10£1.61) of medium/high risk group of osteoporosis were significantly lower than the low risk group of
osteoporosis. At the meantime, the OSTA scores of malnutrition risk group/malnutrition group (-3.80+2.55
and —5.36+2.62 vs. —1.90+2.58) were significantly lower than that of the normal nutrition group.
Conclusions In this investigation, we found that patients with osteoporosis risk have poor nutritional
status. Meanwhile, patients with low nutritional condition have higher risk of osteoporosis.
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