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ABSTRACT SUMMARY:

<l
.

During a three months peiod, all children admitted in ICDDR,B
hospital will be. weighed and measured-by-one of.the~invéstigators.
Serum proteln hemoglobin and serum electrolytes levels will be
also recorded. All these varlables will be entered in a personnel
computer and will be used to assess the risk of death associated
with malnutrition in hospital patients. The predictiﬁity of all

classical nutritional indices will be also compared.
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SECTION 1I -~ RESEARCE PLAN

INTRODUCTION:

Objective:

The objective of this protocol is to determine the relation
between the nutritional status of the child as assessed by
anthropometry and biochemistry and the risk of death in hospital.
1t will also determine which nutritional indicator is the best

predictor of the risk of death.

Background:
The risk of death associated with malnutrition has been
established by several studies in Bangladesh in children living in

the community. Paradoxically, a study of the risk of death

A ——

ESSoCiATed Wilh Malnutrition in-hospital patients ‘is lacking. - Such -

a study however would rapidly provide information which is difficult

to collect from community surveys since very large sample are needed

to have a substantial number of deaths to allow a statistical analysis.

On the other hand, the routine biochemical ®5ts made for the clinical

- e

management of patients makes avallable for statistical analysis a

mass of information which would be ethically difficult to collect

- iraom healthy-subjects w1th no- medical-problemsz-—--i- -

Two typeo of questions can be rapidly answered by a small
study in the hospital. First, a multiﬁariate analysis of all the
anthropometrlc variables will indicate which one ‘has the best
predlctlve value to detect the. patients with a high risk of death.
Most c11n1c1ansrst111 relly to assess malnutrition on the weight for
age ratio although a same ratio can describe ﬁery different clinical
situation. The ﬁalidity of weight for height to predict short term

cutcome could be tested.
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Secondly, the cut off point whach Is ortimal to discriminate
the patients with a high risk of deatn is still an open question
in Bangladesh and a study of the relation between anthropomerry

and mortality in the hospital could give some cliues on this point.

These questions which are apparently simple have not received
so far an adequate response. One reason for that may be that they
involve rapidly complex statistical amalysis which until Tecently
could only be carried out with extensive computer facilities. The
presence of personal computersin the Centre makes however these

analyses possible at almost no incremental cost.

PROCEDURE

During the study period, every under 5 child admitted to
ICDDR,B Dhaka hospital will have the height, weight, arm circumference,
triceps and{SUbscapular skinfold thickness, chest, .arm and head circumference
carefully measured by one of the investigators. Some of these
measurements will have to be made if needed post-mortem if the child
dies just after admission. These anthropometric data will be
routinely entered in a personal computer with the biochemical
Parameters;kndwn to be affected by malnutrition: total serum albumin,
hematocrit, poéassium and sodium levels. All these analysis are made
routinelyifofgpatients and no extra blood sample or analysis will

have to béidone for the present protgcols.

4
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Pré%ence of cedemas and signs of xerophtalmia will also be :

recorded.‘i

Statistical Analysis

First, all the variables entered in the computer will be
compared in an unvariate approach. The variable which will be found
to be significantly different between the children who die in the
hospital and those who survive will.be introduced in a multivariate

model: logistic equation or discriminant analysis. This will

1 . i . i
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determine which variable are the most relevant to predict death.

SIGNIFICANCE

This study will provide useful information at two levels.
First, for hospital practice, it will provide information on the
prognostic value of the different variables which are collected
routinely in the hospitai. Secondly it will give rapid information
on the relation between anthropometry and mortality in the hospital
setting which may be useful to know before starting a major survey on

this subject in the community.
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