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A Comparison Study on Ideal Body Mass Index and Body Mass Index for Assessing Nutritional Status of Hospitalized Patients. Zhou Jin-
hua ,Cai Donglian. Department of Nutrition, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

Abstract Objective We observed the relevance and difference between ideal body mass index and body mass index for assessing
nutritional status in order to make better nutritional assessment. Methods We selected hospitalized patients, male 162 and female 150,
and evaluated nutritional status in the two ways. The evaluation criteria adopted Chinese standards. Results The incidence of malnutrition
was nearly 50% . The rate of normal nutrition was no statistic difference between the two methods( P > 0.05). The ideal body mass index
of undernutrition and obesity prevalence was relatively high, while overweight rate was relatively low (P <0.05). The rate of overweight
in BMI method was higher (P <0.05). Gender on the two kinds of evaluation methods was no statistically significant. Conclusion

Very obvious difference was seen between the two kinds of evaluation methods,so we can not use one of the methods alone to determine the

nutritional status. We should combine the two methods to reduce the error. It is best to use multiple methods, particularly in men.

Key words Ideal body mass index; Body mass index; Nutritional status
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