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Abstract: Patients aged 65 and over who are accommodated in hospitals and nursing homes are at
high risk of malnutrition and often show signs of it. The future relevance of this problem becomes
clear, especially in view of the demographic development of the coming years and decades. In this
study, the correlation between malnutrition, hypoalbuminemia, anemia, elevated CRP, and low trans-
ferrin levels, as well as mortality in seniors between 65 and 100 years, should be revealed. Therefore,
the prevalence of disease-specific malnutrition (DRM), according to the criteria of the guidelines of
the German Society of Nutritional Medicine (DGEM), and the prevalence of hypoalbuminemia were
presented based on the data of 120 residents who were inpatients in a large Viennese nursing home
between 01/2017 and 08/2020. Moreover, 86 of the inpatient residents were women and 34 were
men, with a mean age of 84 years (SD: 8.7). In this examination, more than one-third of nursing home
residents were malnourished. More than half of the residents were found to have low serum albumin
or low transferrin saturation. However, no correlation between elevated CRP, low transferrin, or low
serum albumin values and malnutrition could be established. Residents with low serum albumin or
low transferrin levels, however, had a higher mortality rate. This study supports the urgent relevance
of closer and individually personalized medical nutritional interventions, especially concerning
hypoalbuminemic seniors aged 65 years and older.
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1. Introduction

According to Statistics Austria, in 2005, there were 1,307,945 people in Austria over
the age of 65 years, representing a percentage of around 15%. By 2020, this number
had risen to 1,707,643 and already accounted for 19.1% of the total population. By 2030,
according to demographic forecasts, 2,140,717 and by 2040 already 2,490,916 persons over
65 years of age—that is 23.3% and 26.4% of the population, respectively—will be living in
Austria [1]. In addition, the number of inpatients in nursing homes in Austria aged 65 and
over increased by a full 25% between 2015 and 2020, from 75,632 to 95,263 [1].

Primarily elderly people in institutions are among the high-risk groups for the de-
velopment of malnutrition due to various age-related changes. Aging-related conditions
such as dementia [2], sensory loss, loss of appetite [3], inflammation [4–6], comorbid
illnesses, dysphagia, and polypharmacy increase the likelihood of weight loss or poor
nutrition [7–10]. Recently published studies have confirmed that manifest malnutrition,
regardless of definition, leads to increased mortality (2% in hospitals and 6% in nursing
homes) [11] and, with a median of 6 days, a significantly prolonged length of stay (LOS)
as well as an increase in readmission rate. Thus, it causes more costs than compared with
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well-nourished patients with a similar diagnosis [11–14]. For example, according to a study
published in 2003, malnourished patients stayed in the hospital for 16.7 days (SD: 24.5),
whereas normally nourished patients had a length of stay of 10.1 days (SD: 11.7). Hospital
costs for malnourished patients were increased by up to 308.9% [15]. Schmidt et al. estimate
that in Germany, costs of about 9 billion euros per year are caused by nursing measures
or hospitalizations due to malnutrition [16]. S. Moramarco et al., in a study published in
2020, reported a prevalence of 67.4% of hypoalbuminemia in hospitalized patients aged
65 years or older, highlighting the role of albumin as a useful marker of malnutrition and
frailty [17].

In 2019, X. Hong et al. also confirmed that elderly hospitalized patients who were
well-nourished and had higher serum levels of total protein and albumin were less likely
to become frail [18]. Furthermore, in a large-scale frailty study by Song et al., it was shown
that hypoalbuminemia is a prognostic mortality factor in the elderly, whether they live
in the community, are hospitalized or institutionalized. Accordingly, low albumin levels
are associated with poorer recovery after acute pathologies and additionally increase the
risk of death by 57% in individuals aged 65–102 years [19]. In view of the demographic
development of the elderly population in the coming years and decades, the high relevance
of the problem becomes apparent.

Especially in the central European region, the role of malnutrition in nursing homes
has only been studied to a limited extent and is mostly significantly underestimated [1,20].

The aim of this study was to demonstrate the prevalence of malnutrition in the
patient population of an Austrian nursing home and shed light on its clinical relevance.
The hypothesis was that undernourished patients have an increased susceptibility to the
occurrence of complications as well as an increased mortality rate.

2. Materials and Methods

The chosen methodological approach was a non-experimental, descriptive, quanti-
tative cross-sectional design. The data for this study arises from the database of a large
nursing home in Vienna, Austria, which has not been evaluated or analyzed so far.

Data from patients admitted to the nursing home between 01/2017 and 08/2020 were
used for this analysis.

Exclusion criteria in the study were an inpatient stay of less than 12 months, no admis-
sion blood samples, underlying malignancies, infectious disease, and surgery performed
during the inpatient stay, as well as patients younger than 65 years of age.

The patient data were submitted in already anonymized form and included only data
of “older/elderly” patients with at least 65 years of age. Using the case numbers already
anonymized on-site, the patient data was sorted chronologically. From the extensive
database of 545 patients, 120 patients were eligible for this study. Age, sex, height, and
weight at the time of admission were entered into the resulting register. In addition, if
available, weight was also entered 3, 6, and 12 months after the time of admission to
calculate the BMI and to determine any changes in weight and malnutrition prevalence.
Laboratory parameters of the admission blood were used to further determine the health
and nutritional status of each nursing home resident. This analysis included the testing of
C-reactive protein (CRP), transferrin, serum albumin, and hemoglobin. Finally, the status
of the nursing home residents was noted. The status of the individuals indicated whether
they were deceased, discharged, or still in residential care at the time of data collection.
The malnutrition status was calculated using the guidelines of the German Society of
Nutritional Medicine (DGEM). The prevalence was noted after 3, 6, and 12 months of
stationary stay.

Statistical Analysis

The open-source statistical program package R (version 4.0.4 x86) and the statistical
program IBM SPSS Statistics 27 under Windows 10 were used for the analysis.
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The alpha error level was set at 5% (two-sided) for each test; no adjustment was made
for the alpha error. The results of the statistical tests are therefore to be understood as
purely descriptive. Missing values were not replaced. The open-source statistical software
package R (version 4.0.4 x86) under Windows 10 was used for the evaluation.

For unrelated categorical variables such as sex, Fisher’s exact test (Fisher) (2 × 2 tables)
was used.

For unrelated ordinal variables in the case of two independent groups, such as age,
BMI, and laboratory parameters, the Mann–Whitney–exact U (MWU) test was used.

Additionally, for the comparison of two independent groups, the two-sample t-test
for independent samples was used. In the case of variance heterogeneity (checked by
Levene’s test), Welch’s t-test was applied. In the case of a non-normal distribution of the
data (test by Kolmogorov–Smirnov test with Lilliefors correction, alpha = 10%), the exact
Mann–Whitney–U test was carried out (Table 1).

Table 1. Statistical comparison: “malnutrition = NO” vs. “malnutrition = YES”.

Parameters Test p-Wert

Age MWU 0.384
Sex Fisher 0.255
BMI MWU <0.001 **

BMI after 6 months MWU <0.001 **
BMI after 12 months MWU <0.001 **

CRP (mg/dL) MWU 0.240
Serum albumin (g/L) t-Test 0.788
Total protein (g/dL) t-Test 0.120
Hemoglobin (g/dL) t-Test 0.040 *
Transferrin (mg/dL) MWU 0.305

** p < 0.01; * p < 0.05.

3. Measurements
3.1. Malnutrition

In the guidelines of the German Society of Nutritional Medicine (DGEM), “DGEM Ter-
minology in Clinical Nutrition”, various definitions of “nutritional status with relevance for
nutritional support” were reprocessed and summarized [20]. Disease-related malnutrition
(DRM) was defined by the following three independent criteria:

1. Body mass index (BMI) < 18.5 kg/m2 OR
2. Unintentional weight loss > 10% in the past 3–6 months OR
3. BMI < 20 kg/m2 AND unintentional weight loss > 5% in the past 3–6 months.

3.2. Hypoalbuminemia

Hypoalbuminemia is defined by a serum albumin level below 35 g/L. Low albumin
levels are most commonly observed in elderly patients, especially those who are institution-
alized and/or hospitalized [21]. Various studies have shown that a progressive decrease
in serum albumin concentration between 0.08 and 0.17 g/L per year is associated with
aging [21–24]. According to most studies, serum albumin is the most commonly used,
cost-effective nutritional marker for risk stratification of patients during their stay in a
hospital or nursing home [17,25]. Some studies also suggest that hypoalbuminemia in
nursing home residents is significantly associated with malnutrition [26,27]. In this work,
serum albumin values between 35 and 53 g/L are assumed to be normal values.

3.3. Age

The World Health Organization (WHO) and the European Society for Clinical Nutri-
tion and Metabolism (ESPEN) classify elderly people according to their chronological age.
Persons older than 65 years of age are referred to as “elderly”, while persons older than
85 years of age are referred to as “very old” or “very elderly” [28,29]. In this paper, the
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above categorization of patients into “elderly” and “very elderly” is also used for statistical
data analysis.

3.4. CRP

Chronic inflammation and the associated elevated CRP in old age are major risk factors
associated with age-related diseases such as cardiovascular disease, hypertension, diabetes
mellitus, and kidney disease. In addition, a clear association with frailty could be shown.
Pourhassan et al. were also able to show that there is a clear association between dietary
intake and inflammation.

The levels between 0.0 and 0.5 mg/dL indicated no inflammation (=normal values)
whereas levels between 0.5 and 3.0 mg/dL and >3.0 mg/dL were considered as mild
inflammation and moderate to severe inflammation, respectively [30].

3.5. Transferrin and Hemoglobin

The occurrence of anemia in the elderly is multifactorial, but malnourished nursing
home patients appear to have a significantly higher likelihood of developing anemia [31,32].

Rondoni et al. suggested that anemia and low serum transferrin can also be surrogate
markers of protein deficit and should be considered when evaluating the general nutritional
status of the institutionalized elderly patient [33].

According to Emmanuel et al., 30–40% of anemia is nutrition-related [34].
In this work, transferrin levels below 200 mg/dL are considered decreased, while

Hb levels below 13 mg/dL in men and below 12 mg/dL in women were considered
pathological.

4. Results

Here, 86 (72%) of the 120 nursing home inhabitants were women, and 34 (28%) were
men. The mean age of the participants included in the study was 84 SD: 8.7 years, with
56% of the patients older than 85 years. The minimum age of the participants was 65 years,
and the maximum age was 100. The admission weight could be determined for 108 of the
120 patients. Body height was measured in 95 patients of the total collective. Consequently,
BMI could be determined in 95 of the 120 patients.

4.1. BMI

The mean body mass index (BMI) of the sample was 22.8 SD: 3.56 kg/m2 in males
and 22.8 SD: 4.365 kg/m2 in female participants, with the minimum BMI in females being
12.9 and the maximum 35.9 kg/m2. In males, the minimum BMI value was 16.7 kg/m2,
and the maximum value was 32.1 kg/m2. During the further inpatient stay (after 6
and 12 months), the mean BMI did not change significantly in either male or female
participants. Approximately, 23% (n = 22) had a BMI of less than 20 kg/m2 at admission,
with 17 participants (18%) even having a BMI of less than 18.5 kg/m2. Here, 9 of the
90 patients had a BMI of less than 17.5 kg/m2 at the time of admission.

4.2. Status of Patients

Between 01/2017 and 08/2020, 55 of the 120 patients (45.8%) with varying lengths
of stay were deceased. Additionally, 4 patients were discharged within that same period
and 61 patients (50.8%) were still in inpatient care at the time of data collection (see
Tables 2 and 3.)

Table 2. Patient status—last follow-up (08/2020).

Patient Status n %

Inpatient 61 50.8%
Discharged 4 3.3%
Deceased 55 45.9%

Total 120 100.00%
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Table 3. Patient status and malnutrition at the time of admission.

Malnutrition

No Yes Total

Status

Inpatient n 38 21 59
% 64.41% 58.33% 62.11%

Discharged n 0 2 2
% 0.00% 5.56% 2.11%

Deceased
n 21 13 34
% 35.59% 36.11% 35.79%

Total
n 59 36 95
% 100.00% 100.00% 100.00%

4.3. Malnutrition

Malnutrition status could only be determined in 95 of the 120 patients, as anthropo-
metric data were not available for the remaining 25 study participants for various reasons.
According to DGEM criteria, malnutrition was present in 37.9% of nursing home residents
during the first 3 months of admission (Table 4). After 6 months, 41.1% of nursing home
residents could be classified as DRM according to the DGEM guidelines (Table 5). After
12 months of inpatient stay, 3 inhabitants have been deceased, with 3 other residents no
longer considered malnourished after this period, according to the criteria used (Table 6).
However, no significant correlation between DRM (Disease-related malnutrition) and
increased mortality was found in this study (p = 0.200).

Table 4. Malnutrition according to the DGEM Guidelines after 3 months.

Malnutrition after 3 Months n % Deceased

No 59 62.1%
0Yes 36 37.9%

Total 95 100.0%

Table 5. Malnutrition according to the DGEM Guidelines after 6 months.

Malnutrition after 6 Months n % Deceased

No 56 58.9%
0Yes 39 41.1%

Total 95 100.0%

Table 6. Malnutrition according to the DGEM Guidelines after 12 months.

Malnutrition after 12 Months n % Deceased

No 62 67.4%
3Yes 30 32.6%

Total 92 100.0%

4.4. Hypoalbuminemia (Reference: 35–53 g/L)

In 119 of 120 individuals, serum albumin could be obtained. The mean serum albumin
level of the participant group at the time of admission was 33.5 g/L. Thus, low serum
albumin values were found in 58.8%, i.e., 70 of the 119 patients. A mean serum albumin
level of 35.0 g/L was detected in the 61 stationary patients. Thus, 51% were above the
lower reference level of 35 g/L. In contrast, it has been found that deceased inhabitants
only had a mean serum albumin value of 31.7 g/L at the time of admission. Hence, 40 of
the 55 (71%) deceased patients had hypoalbuminemia (see Table 7. At a significance level
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of p < 0.001, the correlation between low serum albumin levels and higher mortality rates
among the subjects in this study could be confirmed.

Table 7. Serum albumin at time of admission.

Serum Albumin (g/L) n MV (g/L) SD Missing Data

Inpatient/Discharged 64 35.0 4.0 1
Deceased 55 31.7 4.5 0

Total 119 33.5 4.49 1

Residents with “DRM” had a mean serum albumin level of 34.2 g/L, whereas non-
malnourished subjects had a mean value of 34.4 g/L. Thus, no significant difference
concerning DRM and hypoalbuminemia could be found (Table 8).

Table 8. Malnutrition and serum Albumin at the time of admission.

Malnutrition
Serum Albumin (g/L)

n MV SD Missing Data

No 59 34.42 4.34
15Yes 36 34.2 3.66

Total 95 34.33 4.08

4.5. Transferrin (Reference: 200–360 mg/dL)

The mean transferrin level of the total collective was 197.4 SD: 46.93 mg/dL, with a
minimum of 75 mg/dL and a maximum level of 360 mg/dL. 56% of nursing home residents
had low transferrin values. A correlation between mortality among institutionalized
persons and low transferrin levels could be confirmed (p < 0.001).

Deceased residents (n = 61) had a mean transferrin value of 187.3 SD: 50.9 mg/dL.
The minimum and maximum values were 75 and 281 mg/dL, respectively. The inpatient
group (n = 55) had a mean value of 204.57 SD: 42.6 mg/dL and values between 125 and
360 mg/dL (see Table 9). There were no significant differences between malnourished
and non-malnourished residents, with the mean values of the two groups being around
202 mg/dL and 204.3 mg/dL, respectively (p = 0.305).

Table 9. Malnutrition and Transferrin (mg/dL).

Malnutrition
Transferrin (mg/dL)

n MV SD Missing Data

No 59 204.61 39.02
15Yes 36 202.22 48.23

Total 95 203.71 42.51

4.6. Hemoglobin (Reference: >13 g/dL ♂/>12 g/dL ♀)

Female inhabitants had a MV of 12.12 SD: 1.65 g/dL, with values between 8.2 and
17.0 g/dL. Accordingly, 48.8% of the female residents had anemia of varying severity. Men
had an MV of 12.1 SD: 1.55 g/dL, with values between 8.7 g/dL and 15.7 g/dL. Thus, 70.6%
of the male subjects had anemia of varying severity. A clear but non-statistically significant
correlation between lowered values and a higher mortality rate became apparent in anemic
women (p = 0.081). In the male participants, on the other hand, there was no concordance
at all (p = 0.97). Regardless of age and sex, malnourished patients had mean Hb values
of 11.8 SD: 1.62 g/dL, which were significantly lower than those of non-malnourished
study participants, with a mean value of 12.51 SD: 1.55 g/dL (p = 0.040). When comparing
the Hb values of male inhabitants with and without DRM (11.9 g/dL SD: 1.55 and 12.2
SD: 1.57 g/dL, respectively) no significant correlation could be presented (p = 0.628) (see
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Table 10). Female malnourished patients, however, had statistically significant lower Hb
values compared to non-malnourished patients (p = 0.029) (11.8 SD: 1.66 g/dL and 12.7 SD:
1.53 g/dL, respectively) (see Table 1.)

Table 10. Sex and Hb values at the time of admission.

Sex n MW SD

female Hb (g/dL) Inpatient/Discharged 51 12.40 1.55
Deceased 35 11.74 1.77

male Hb (g/dL) Inpatient/Discharged 14 12.08 1.74
Deceased 20 12.10 1.46

Total 120 12.12 1.62

4.7. CRP (Reference: >3.0 (mg/dL) Were Considered Moderate to Severe Inflammation

In 29.2% of the 120 patients, the CRP value was above 3.0 mg/dL, and thus moderate
to severe inflammation was present. In about 10%, i.e., 13 patients, the CRP value was
between 0.0 and 0.1 mg/dL, while the maximum value was 14.4 mg/dL. The average CRP
value was 2.54 mg/dL with an SD of 2.9 mg/dL (see Table 11). The average CRP level
among residents with malnutrition was 1.95 mg/dL, compared to 2.07 mg/dL among
non-malnourished residents. No significant association between malnutrition and elevated
CRP was found in this study (p = 0.240).

Table 11. Malnutrition and CRP at the time of admission.

Malnutrition
CRP (mg/dL)

n MV SD Missing Data

No 59 2.07 2.56
15Yes 36 1.95 1.69

Total 95 2.02 2.26

5. Discussion

In this study, a very high mortality rate of 45.8% was observed within a period of
3 years and 7 months. In comparable studies, the median survival time was 2.2 years, while
the 3-year mortality rate in comparable studies was around 50% [35].

An exceptionally high rate of malnourished nursing home residents was found, with
a percentage of 37.9% within the first 3 months of admission and 41.1% after 6 months,
respectively. However, according to the DGEM criteria, only 32.6% were considered to be
malnourished after one year.

When it comes to malnutrition, differences in the patient populations as well as the
lack of uniform definitions and the absence of generally valid diagnostic criteria hinder
detailed comparability to other international studies. However, most comparable studies
indicate prevalence rates of around 15–45% [36–38], while other experts mention prevalence
rates of malnutrition in nursing homes of up to 60% [39]. In this study, a definition of
the DGEM guidelines was used, which is based on purely anthropometric data, such as
BMI and weight history [40]. However, although weight and its progression are a very
important indication of malnutrition that can be examined quickly, it is a much more
complex subject.

Uniform diagnostic criteria for malnutrition, which additionally include laboratory
data, are therefore indispensable.

Presumably, due to the small number of people included, no correlation with mortality
could be shown, as was often the case in comparable studies [41,42]. More than half
of nursing home residents were found to have low serum albumin saturation. Most
comparable international studies performed in nursing homes describe prevalence rates of
hypoalbuminemia between 19% and 55% [21,26,27,37]. Especially in recent work, the role of
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serum biomarkers, particularly serum albumin, in diagnosing or monitoring malnutrition
is controversial, mainly due to its lack of specificity and long half-life (approximately
20 days) [43,44]. Thus, a connection between malnutrition and hypoalbuminemia was not
found in this study.

Hypoalbuminemia may be the result of decreased production of albumin or increased
loss of albumin via the kidneys, gastrointestinal tract, skin, or extravascular space. It may
also be the result of increased catabolism of albumin, for instance, in inflammation, or a
combination of two or more of these mechanisms [45]. In addition to the development of
the disease itself, the condition of hypoalbuminemia could also be a consequence of the
aging process, as albumin levels decrease with age [26].

However, the high prevalence of low albumin in elderly nursing home residents is
particularly worrying, as this study also showed a clear correlation between hypoalbu-
minemia and increased mortality. Serum albumin remains the most cost-effective, common,
and practical protein for assessing protein status and response to nutritional support and
should therefore never be disregarded as part of a nutritional assessment [25].

Transferrin has also often been used as a marker of nutritional status in the recent
past [46]. Serum levels decrease in the setting of severe malnutrition, but this marker is
unreliable in the assessment of mild malnutrition in several recent studies [44]. According
to the results of this work, transferrin does not serve as a suitable marker for nutritional
status. However, transferrin is an important correlate of mortality in elderly patients [23],
which can also be supported by the results of this study. According to the results of this
study, hypoalbuminemia and low transferrin levels should be considered dangerous and
problematic conditions on their own, especially in nursing home residents.

As described above, the etiology of malnutrition as well as the clinical presentation
are diverse. Inflammation and emaciation are often observed simultaneously in the elderly,
which is called malnutrition-inflammation-cachexia syndrome [47]. However, no significant
association between malnutrition and elevated CRP values was found in this study.

Equally noticeable were the high prevalence rates of anemic nursing home residents
(48.8% of females, and 70.6% of male residents). Izaks et al. showed that anemic individuals
aged 86 and over had a higher 5-year mortality rate than those with normal hemoglobin
levels [48].

The most common incidence of anemia in older adults is related to malnutrition and
is due to iron, folate, and/or vitamin B12 deficiency [49].

Of course, the laboratory parameters may be influenced by underlying chronic dis-
eases; however, Zhiying Zhang et al. could show that BMI and several blood biochemicals,
including albumin and hemoglobin, are useful biomarkers for adult malnutrition, even
in the presence of chronic inflammation [50]. However, when analyzing malnutrition,
laboratory parameters should always be considered in relation to anthropometric data and
unplanned weight loss over time [51].

Finally, it is to be said that the difficulty of finding a generally valid definition is
not only because malnutrition rarely is the primary reason for admission but also due to
the high individual heterogeneity of malnutrition, nutrient deficiencies, or metabolic and
nutritional disorders, especially in the elderly.

Therefore, physicians play an important role, not only in the early detection and
diagnosis of malnutrition, monitoring and possible therapy but also in the clinical applica-
tion of personalized nutritional support for malnourished residents in the nursing home.
Patients at particular risk of malnutrition with functional and/or cognitive impairment or
dementia, swallowing problems, and depression can be identified and cared for separately
by specially trained staff [41,52].

Limitations

The findings of this study have to be seen in light of some limitations.
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Firstly, the sample size is relatively small, with 120 randomly selected patients who
have been inpatients in the nursing home for at least one year. A larger sample size could
definitely increase the power of similar studies.

A further major weakness of this study is the absence of laboratory data or inadequate
collection or recording of anthropometric data. This is because patients are not routinely
admitted by a doctor, as is usual in a hospital.

In addition, the data on the cause of death could not be collected in this study, therefore,
a more precise evaluation and contrast were not possible.

In most comparable studies today, the GLIM criteria are used to assess malnutrition in
nursing homes [53]. In the present paper, these could not be carried out due to a lack of
body composition measuring techniques.

6. Conclusions

In this examination, more than one-third of nursing home residents were malnour-
ished, whereas more than half of the residents were found to have low serum albumin or
low transferrin saturation. Based on these worrying results, increased attention should be
given to the urgent need for closer and personalized nutritional medical care and moni-
toring of nursing home residents, as well as targeted concomitant therapies for persons
with difficulties in food intake, absorption, and/or metabolism. In addition to targeted
nutrient supplementation, the choice of food and the environment also play a decisive role.
Therefore, training programs for the entire team responsible would be highly beneficial. To
fulfill these goals appropriately and comprehensively, it is essential to establish uniform
and universally valid diagnostic criteria for the determination of malnutrition. In summary,
we call for closer monitoring and recording of laboratory parameters and closer monitoring
of weight by specially trained staff in nursing homes.

Author Contributions: K.W., G.O., H.K.W. and M.K. made substantial contributions to the study’s
conception and design. K.W., G.O. and M.K. made substantial contributions to the acquisition,
analysis, and interpretation of data. H.K.W., K.W. and M.K. were involved in revising the manuscript
critically for intellectual content. All authors have given their final approval of the version to be
published. All authors have read and agreed to the published version of the manuscript.

Funding: No funding was received for conducting this study. The authors have no relevant financial
or non-financial interests to disclose.

Institutional Review Board Statement: The study protocol follows the ethical guidelines of the 1975
Declaration of Helsinki as reflected in a priori approval by the ethics board of the Medical University
of Vienna (protocol code: 1208/2021 (on 5 November 2021)). Causes of death derive from the linkage
with the registry of deaths from Statistics Austria (the Austrian Federal Institute for Statistics).

Informed Consent Statement: Not applicable.

Data Availability Statement: Data is unavailable due to ethical restrictions.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. (DGE), D.G.f.E.e.V. 15. DGE-Ernährungsbericht. 2022. Available online: https://www.dge.de/fileadmin/dok/wissenschaft/

ernaehrungsberichte/15eb/15-DGE-EB-Vorveroeffentlichung-Kapitel8.pdf (accessed on 13 May 2022).
2. Gillette-Guyonnet, S.; Nourhashémi, F.; Andrieu, S.; de Glisezinski, I.; Ousset, P.J.; Rivière, D.; Albarède, J.-L.; Vellas, B. Weight

loss in Alzheimer disease. Am. J. Clin. Nutr. 2000, 71, 637S–642S. [CrossRef] [PubMed]
3. Pilgrim, A.L.; Robinson, S.M.; Sayer, A.A.; Roberts, H.C. An overview of appetite decline in older people. Nurs. Older People 2015,

27, 29–35. [CrossRef] [PubMed]
4. Ferrucci, L.; Corsi, A.; Lauretani, F.; Bandinelli, S.; Bartali, B.; Taub, D.D.; Guralnik, J.M.; Longo, D.L. The origins of age-related

proinflammatory state. Blood 2005, 105, 2294–2299. [CrossRef] [PubMed]
5. Franceschi, C.; Campisi, J. Chronic inflammation (inflammaging) and its potential contribution to age-associated diseases. J.

Gerontol. Ser. A Biomed. Sci. Med. Sci. 2014, 69, S4–S9. [CrossRef] [PubMed]
6. Frasca, D.; Blomberg, B.B. Inflammaging decreases adaptive and innate immune responses in mice and humans. Biogerontology

2016, 17, 7–19. [CrossRef]

https://www.dge.de/fileadmin/dok/wissenschaft/ernaehrungsberichte/15eb/15-DGE-EB-Vorveroeffentlichung-Kapitel8.pdf
https://www.dge.de/fileadmin/dok/wissenschaft/ernaehrungsberichte/15eb/15-DGE-EB-Vorveroeffentlichung-Kapitel8.pdf
https://doi.org/10.1093/ajcn/71.2.637s
https://www.ncbi.nlm.nih.gov/pubmed/10681272
https://doi.org/10.7748/nop.27.5.29.e697
https://www.ncbi.nlm.nih.gov/pubmed/26018489
https://doi.org/10.1182/blood-2004-07-2599
https://www.ncbi.nlm.nih.gov/pubmed/15572589
https://doi.org/10.1093/gerona/glu057
https://www.ncbi.nlm.nih.gov/pubmed/24833586
https://doi.org/10.1007/s10522-015-9578-8


Nutrients 2023, 15, 4367 10 of 11

7. Conzelmann, M.; Breil, D. How to Manage Polypharmacy in the Elderly. Praxis 2016, 105, 509–516. [CrossRef]
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