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Rationale: There is a serious lack of evidence to support interventions designed to improve 

nutritional care. The aim of this study was to evaluate the effect of nutritional care during 

intervention and three month after the end of the intervention, in patents at-risk of disease-related 

malnutrition (DRM) defined by the Nutritional Risk Screening 2002. 

Methods: 63 patients were recruited from a rehabilitation institution in Norway to a controlled 

trial with a historical control group. The subjects received nutritional care during their approx 2 

weeks stay at the institution. The intervention group received extra nutritional care focused on 

teaching the patients how to receive and maintain a good nutritional status during and after 

institutional care. The control group received nutritional treatment according to the standard 

procedure of the institution. Data were collected on nutritional risk score, body weight (BW), 

BMI, energy and protein intake, quality of life (QoL) and physical activity (PA). Data were 

collected at the start of the treatment, at the end of the treatment and three month after the end of 

the treatment. 

Results: Intervention led to better results in all variables in the intervention group compared to 

the control group. There were a significant difference in; energy intake, protein intake, weight 

gain and BMI from start of intervention to 3 month after the end, weight gain and BMI after 

ended intervention, energy and protein intake during intervention. Changes in; nutritional risk 

score, QoL and PA were not significantly difference between the two study groups. 

Conclusion: The findings suggest that screening for DRM at admission to institutions followed 

by a relatively short structured nutritional care programme was beneficial to the patients at risk of 

DRM by improved long term energy and protein intake, and body weight. 
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