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Controlling nutritional status score for predicting
3-mo functional outcome in acute ischemic stroke
(CONUT score (Z2 M MMEZERE O 3 » H%is)H
Z T D)
Nutrition, 55-56: 1-6, 2018.
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SREARRENT, MIE 7 /L7 2 H, body mass index (BMI), Geriatric Nutritional Risk
index(GNRD 72 & CaFli S5, Fr@AFZEE CIL, LRNCE M S REBREBOIEETH Y, Mz
HBOFTITEET S 2 & 28 LTV 5H(Kubo S, et al. J Stroke Cerebrovasc Dis, 2017), 2003
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X0 5Ll A% L FF L7z (Ignacio de Ulibarri J, et al. Nutr Hosp, 2005), APzEFD e
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< BHBHNT=(p =0.012), CONUT score 23V ME S, Brlf A~ REEOESITHML, (K58
(CONUT score =5,n=48)DHEHDHT 30 B (62.5%) 2 )i A BT o 7o, Al-0MERI, At
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1.52-11.67, p = 0.005), [FHRIZ, GNRI, il ORERIEL TNLN TEERMT LA m#H &
H A E T2 o 7=(low GNRI: OR 2.29, 95% CI 0.95-5.57, p < 0.065, &1fi: OR 1.99, 95% CI
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