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“uno stato di squilibrio, a 
livello cellulare, fra il 

rifornimento di nutrienti 
e di energia − troppo 

scarso o eccessivo − e il 
fabbisogno del corpo per 

assicurare il 
mantenimento, le 

funzioni, la crescita e la 
riproduzione”

La malnutrizione

OMS 1987



Da doppio a triplo onere della malnutrizione

ONU 2016

https://www.salute.gov.it/imgs/C_17_pagineAree_4968_11_file.pdf



Autore Prevalenza

Edington 20%

Mc Whirter 40%

Bistrian 40-50%

Bruun Li 44%

Naber 45%

Coats 46%

IBANUTRI 48,1%

ITALIA

PIMAI 31%

Prevalenza della malnutrizione ospedaliera



Nutritional deterioration is common among previously well‐nourished and nutritionally 
compromised patients, with studies reporting that 10%–65% of patients experienced 
nutritional decline. Frequently reported barriers were meal-time interruptions, meal 
dissatisfaction, procedure-related fasting, effects of illness or treatment, chewing 

difficulties, poor appetite and malnutrition as a low clinical priority.
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BMI e ricoveri in terapia intensiva da COVID-19 (B), BMI e morte da COVID-19 (C) 
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High-quality randomised trials have provided evidence that nutritional 
therapy can reduce morbidity and other complications associated 
with malnutrition in some patients. Screening of patients for risk of 
malnutrition at hospital admission, followed by nutritional assessment 
and individualised nutritional interventions for malnourished 
patients, should become part of routine clinical care and 
multimodal treatment in hospitals worldwide.





5 punti chiave

● Mancanza di responsabilità chiaramente 
definite

● Mancanza di adeguata formazione
● Mancanza di influenza da parte dei pazienti
● Mancanza di cooperazione tra i gruppi di staff
● Mancanza di coinvolgimento del management 

ospedaliero.



Early rehabilitation of 
hospitalized patients can 
reduce muscle weakness, 
physical impairments and 
delirium. Yet achieving these 
outcomes is no simple task. 
Beyond understanding the 
science, it requires 
collaboration and 
coordination between 
clinicians who have 
traditionally worked in 
“silos.” 





La complessità come sfida,

l’integrazione e la collaborazione come risposte

INTERDIPENDENZA



Grazie per l’attenzione
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