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SD: Standard Deviation.
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Al MNA®-SF (#4) 8 (6-10) 5 (3-8) 0.001 >
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BMI: Body Mass Index. MNA “-SF: Mini Nutritional Assessment " Short-Form.
GNRI: Geriatric Nutritional Risk Index. NIHSS: National Institutes of Health Stroke Scale.

FIM: Functional Independence Measure.
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v XL 95 % fEHHE X 1] pfiE
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MNA®-SF (4) 0.990 0.769-1.270 0.940
GNRI (#4) 0.985 0.914-1.060 0.682

MNA ®-SF: Mini Nutritional Assessment "™ Short-Form.

GNRI: Geriatric Nutritional Risk Index. NIHSS: National Institutes of Health Stroke Scale.

FIM: Functional Independence Measure.
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