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Prevalence and Factors Associated with Malnutrition of Pediatric Patients in

Hospitalized at Tertiary Care Hospitals
Kamolwan Saeung, M.D.

Department of pediatrics, Maharaj Nakhon Si Thammarat Hospital

Abstract
Background: Malnutrition is a common condition among children, influenced by many factors
and differences in diagnostic criteria. It significantly affects growth, immunity, and increasing

infection during hospitalization.

Objective: To determine the prevalence of malnutrition and associated factors in hospitalized

children at Maharaj Nakhon Si Thammarat Hospital.

Materials and Methods: This is a retrospective descriptive study. Medical records of pediatric
inpatients admitted to Maharaj Nakhon Si Thammarat Hospital between June 1, 2023, and

June 30, 2024, were corrected.

Results: A total of 284 participants were included. Based on the World Health Organization
(WHO) growth criteria, the prevalence of wasting (WFH z-score < -2) and stunting (HFA z-score
< -2) was 13% each. The prevalence of being overweight (WFH z-score > 2/BMI z-score > 1)
was 13%, while obesity (WFH z-score > 3/BMI z-score > 2) was 14%. No significant associated

factors or complications from malnutrition were identified.

Conclusion: The prevalence of both undernutrition and overnutrition was relatively high, at
26% and 27%, respectively. Nutritional management in children remains important, although
this study did not identify significant associated factors or complications. Further research is

warranted.

Keywords: Malnutrition, Wasting, Stunting, Obesity
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