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Doctor’s Perception on Clinical Nutrition Services
Yun-Mi Song

Dept of Food Science & Nutrition

The Graduate School
Pukyong National University

Abstract

The purpose of the study was to evaluate the perception of doctors
regarding clinical nutrition services. A cross-sectional survey design
was used. A questionnaire was developed and administered from 15
September to 15 October, 2013 to 311 doctors at 43 tertiary hospitals
and 20 general hospitals.

The analysis of the data-collected from the questionnaires showed the
following: 30 years of age, 49.8%; bachelor's degree, 40.5%, medical
specialists, 54.3%; more than 10 years of clinical experience, 35.0%,; who
were In Internal medicine, 53.1%; in a tertiary hospital, 83.0%,; in a
capital hospital, 69.5%; recognized the clinical dietitian national
certification, 39.0%.

The mean scores of the perceived usefulness of clinical nutrition
services and implementation of clinical nutrition services were 4.30/5.00

and 3.89, respectively. Perceived usefulness differed significantly:
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medical specialist (p < 0.01); experience over 10 years (p < 0.001);
recognition of clinical dietitian’s national certification (p < 0.05). In
addition, the implementation differed significantly: 20 years of age (p <
0.01); doctoral degree (p < 0.05); medical specialist (p < 0.01); over 2
years of experience (p < 0.01); recognition of clinical dietitian national
certification (p < 0.001). General hospitals showed significantly (p<0.05)
higher scores than tertiary hospitals did regarding the implementation of
clinical nutrition services. Capital hospitals showed significantly (p<0.01)
higher scores than local hospitals did regarding the usefulness and
implementation of clinical nutrition services.

The mean score for the perceived necessity of disease specific clinical
nutrition dietitians was 4.32/5.00. Doctors perceived the necessity of
disease specific clinical nutrition dietitians for the following: diabetes
(84.3%), kidney disease (72.5%,), obesity (50.5%), cancer (48.5%),
cardiovascular, disease (35.4%), infant and childhood disease (33.4%),
senile disease (21.6%). General hospitals (44.2%) showed a significantly
(p<0.01) higher rate ~of perception of its- necessity in cancer disease
than tertiary hospitals did (32.9%).

The results showed the following percentages: participation in group
education, 38.6%; participation in group education specific to diabetic
diseases (27.1%); cancer (10.6%); chronic kidney disease (3.5%,);
hypertension (2.9%); hyperlipidemia (1.3%). General hospitals (59.6%)
showed significantly (p<0.01) higher scores than tertiary hospitals did
(34.4%) regarding participation in group education. There was no

significant difference in the region.

- vii -
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The total mean score for the importance of clinical nutrition service
was 4.25/5.00. The mean score of the importance of clinical nutrition
service was 4.42/5.00 for “individual consultation according to disease
status”; 4.41 for “nutrition management of enteral nutrition (EN)
patients”; 4.38/5.00 for “group nutrition education according to disease”’;
4.34 for “nutrition management of parenteral nutrition (PN) patients.”
The mean score for the low importance of clinical nutrition services
was 393 for “presentation of nutrition management principles or
examples to medical team.” General hospitals. showed significantly
(p<0.01) higher -~ scores than tertiary hospitals did regarding the
importance of “individual consultation according to disease status’ and
“presentation of nutrition management principles or examples to medical
team.”

The results indicated that the doctors who participated in the study
perceived the. importance of:clinical nutrition. Based on these findings,
clinical dietitian-. servieces should be improved and an institutional

apparatus to implement clinical nutrition services should be developed.
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4. AR EA

2= AT A A== SPSS/Win 18.0(SPSS Inc., Chicago, IL, USA)

&l

A A]

P 77}

pAu] 2

}91 31, independent t-test$}

S

,_—ll.

oneway-ANOVAZE o] &3}o] 239 2™, Duncan’s multiple range

B

—
fite)

Nlo

e

KeX
=

3

o4

9526 (p<0.05) | A1

LR g

= =)
g 83

test
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o] 543%°lAth. F¥ L 2wk 11.3%, 29 o] 4 5d mwk 251%, 59
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Table 1. General characteristics of subjects

Variables N (%)
Male 194 (62.4)
Gender
Female 117 (37.6)
<29 76 (24.4)
Age 30739 155 (49.8)
(vears) 40< 75 (24.1)
missing data 5 ( 1.6)
Bachelor 126 (40.5)
) Master &6 (27.7)
Education
Doctor 96 (30.9)
missing data 3 (1.0
Resident 135 (43.4)
Position Medical specialist 169 (54.3)
missing data 7 (2.3)
& 2, 35 (11.3)
Clinical 2<~<5 78 (25.1)
experience 5<7<10 57 (18.3)
- 10< 109 (35.0)
missing data 32 (10.3)
h Internal medicine” 165 (53.1)
Special area
. . Surgical medicine® 82 (26.4)
in medicine
Others” 64 (20.6)
Medical Tertiary hospital 258 (83.0)
institution General hospital 53 (17.0)
Medical Capital hospital 216 (69.5)
region Local hospital 95 (30.5)
Total 311(100.0)

Y Medicus gratus, Neurology

? General surgery, Orthopedic surgery, Neurosurgery, Cardiovascular Surgery

¥ Anesthesiology, Pediatrics, Urology, Radiotherapy Oncology, Rehabilitation
Medicine, Family medicine, Nuclear Medicine, Occupational and Environmental

Medicine
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o] mE Aol ARl d Y FA FAAARE A Slvka Q1A%
Ak HAF 34.0%, AAAF-376%1 AW ol 2elE Kol gkt
Aol we Zolol A 20t) 15.8%, 30t 31.6%, 40t ©]F-& 58.7%°1H
o3 ApolE HAH(p<0.001). ol uwE Apolell A ShA} 19.8%, AL
33.7%, HFA} 552%0]1 98 zte]E W % tHp<0.001).
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Abol tigh q12fo] wrokAwt gelomale 22 i % PHE TIe 4
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M Yes
No

201&
(65%)

-
%

Fig 1. Cognition of clinical dietitian’s national certification
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Table 2. Cognition of clinical dietitian national certification by general characteristics

N(%)
Gender Age Education
Bachelor's Master’s Doctor’s
Male Female <29 30-39 40<
degree degree degree
Yes 66(34.0) 44(37.6) 12(15.8) 49(31.6) 44(58.7) 25(19.8) 29(33.7) 53(55.2)
No 128(66.0) 73(62.4) 64(84.2) 106(68.4) 31(41.3) 101(80.2) 57(66.3) 43(44.8)
X’ NS 31.806™" 30.116™
NS: not significant
“p<0.001
- 20 -

Collection @ pknu



ARGele] g 93gRt TARAAE A 24}

1-5-2] 185%. A9 46.2%°lRN L A&7t A
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THp<0.001). A uwp& zfoloAl 2 W ¥k 14.3%, 2 ©]/ 54 Wyt
19.2%, 5 ©]4710d mRk 26.3%, 101 o] 4720 Rk 51.4%0]a 7
o] &2 o5l Q1 FFo] [FodhA =Athp<0.001). E5Fe] HAEd
& WA, AAE )= 35.2%, 2 IAA(LNe] I, A9, 2174 9] 7
FH9 e 354%, 7IBH(A ST s, Lok Ad I, vwr] 3, AR
TEH, AL, 7Hg et e, A o dtah) = 35.9%°] L
frol gk zpol = gl

Choi & Park (2013)& 9879 489%7F H o] ¥l JUdAE F
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Table 3. Cognition of clinical dietitian national certification by doctor’s general characteristics

N(%)
Position Clinical experience (years) Special area in medicine
Medical Internal Surgical
Resident <2 2<7<5 5<7<10 10< Others
specialist medicine medicine
Yes 25(18.5) 78(46.2) 5(14.3) 15(19.2) 15(26.3) 56(51.4) 58(35.2) 29(35.4) 23(35.9)
No 110(81.5) 91(53.8) 30(85.7) 63(80.8) 42(73.7) 53(48.6) 107(64.8) 53(64.6) 41(64.1)
X’ 25585 30.193" NS
NS: not significant
“p<0.001
- 22 -
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AdddMn e FE=o] Ua QaE F Hit 430/5.008 o AE A
Hol| e ztolol A= FAF 4258, o2 4395 oI, APl wE Aol
ME 20th 4174, 30t 4327, 40t 4.427%c)a, & o2 A}
42374, A b 4297, vHAF 4418 0ll oy BE fro] F Q] Apol= fIdT.

AdddMu 2o A Ao et 4L F 3 3.89/5.00% o] At

Aol W AololAEs Fxh 3874, oA 3948 ol I F9H AolE
Bolx eFdrt. Ao wE Alolo A 208(3.637 )= 30tH(3.95%), 40t) ©]
(4.03%) . §9 4 (p<O.0DSZ Wodrh 83 ol A BFAN4.03%) =
SAHB.77A), AAH3.928) R T f2o] H(p<0.05) L8 2 =9kt

Ul Aol A gER 97%E SFDEAH 2T A 5H g 2A Fa

rlo

A A al(Han 5 2012, Um & 2014), ol b2l o8& 4
HAGAN 27 BANAFL T FAA A4S dw Aee T &

AATE Choi & Park (2013) 3HApA| 5ol 1o} g FAv =9 F

8
2 oAb 873%2 B A4stgon 44 FYAFES Fagucte o

‘(ﬂ/\]'g Z_}'E]_—, 76‘2, ?ﬂv‘}oggjﬂq] = ('%:]/\Ol—ogoo]:/ﬂ]j]_/: %%59} /\]6@ XgE
of tlgk 914 %A A= Table 59l #l A8k Th.

Al-Fol . Fo4 AolE R ATHpP<0.01). 2 Ha
w2 Zolo A 2W wmk 3894, 21 o] A5 w|wk 4224, 5 o] AT10d

nRk 4194, 10 o] 4545 0 & 21 w|wko] 2y ol AR t; vroka 104
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Table 4. Clinical nutrition services by general characteristics

Gender Age Education
Total
Male Female =99 30-39 40 < Bachelor's  Master's  Doctor’s
degree degree degree
The usefulness of 12
o . ) 4.30£0.72 4.25%0.73  4.39+0.68 417068  4.32+0.71  4.42+0.76 4.23+0.67 4.29+0.73  4.41%0.75
clinical nutrition services
t-value/ F-value Ns? NS NS
The implementation of a L b
o . ) 3.89+0.80 3.87+0.79  3.94+0.79 3.63£0.85"  3.95+0.75°  4.03+0.79 3.77£0.84"  392+0.67°  4.03+0.82
clinical nutrition services
t-value/ F-value NS 5701 3.039

YScale score: 1(very disagree) ~ 5(very agree)

“Mean+S.D.

NS: not significant

ab) Superscripts with different alphabets in a row are significantly different by Duncan’s multiple range test

p<0.05 “p<0.01
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Table 5. Clinical nutrition services by doctor’s general characteristics

Cognition of clinical

Position Clinical experience (years) Special area in medicine dietitian’s national
certification
. Medical Internal Surgical
Resident o <2 2<7<5 5<7<10 10< . o Others Yes No
specialist medicine medicine
The usefulness of A b b = ¢
. . . 418+0.70  4.41+0.71 3.89+0.93 4.22+0.71 4.19+0.69 4.54+0.54 428+0.78  4.29+0.64  4.38+0.63 4.42+0.77  4.24+0.67
clinical nutrition services
t-value/ F-value -2.8517 9.559"" NS 2.114°
The implementation of _ . B b b -
.. .. . 3.77£0.78  4.01+0.78 3.51+0.78 3.81+0.81 3.88+0.78 4.09+0.78 393+0.80 3.83+0.81  3:83+0.75 4.06+0.75  3.80+0.80
clinical nutrition services
t-value/ F-value -2.615" 5.318" NS 2.839™

DScale score: 1(very disagree) ~ 5(very agree)
“Mean+S.D.

INS: not significant

ab) Superscripts with different alphabets in a row are significantly different by Duncan’s multiple range test

p<0.05 “p<0.01 "p<0.001
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Table 6. The necessity of disease specific nutrition dietitians and the kind of disease by general characteristics

N(%)
Gender Age Education
t-value F-value F-value
Total ) 2 Bachelor’ Master’ Doctor’ 2
Male  Female /X <29 30-39 40< /X achelors - Haster's - Hoctor's o/
degree degree degree
The necessity of 432 428 439 , 416 431 444 ; 411 447 4146
disease specific NS? by . 4454 N . 13.609
. o +0.60" +0.61 +0.60 +0.59" +0.61 +0.58 +0.61" +0.55 +0.58
nutrition dietitian
The kind of diseases
Diabetes 261(84.2)" 160(82.9)  101(86.3) NS 60(78.9)  130(84.4) 67(89.3) NS 96(76.2) 79(91.9) 83(87.4) 10.494™
Kidney disease 225(72.6) 134(69.4)  91(77.8) NS 52(684) 111(72.1)  58(77.3) NS 85(67.5) 64(74.4) 73(76.8) NS
Obesity 158(51.0) 96(49.7)  62(53.0) NS 18(23.7)  93(60.4)  43(57.3) + 29.289"" 45(35.7) 52(60.5) 58(61.1) 18.668""
Cancer 150(48.4) 100(51.8)  50(42.7) NS 16(21.1)  80(51.9)  52(69.3) = 36.687 " 33(26.2) 48(55.8) 67(70.5) 45.409™"
Cardiovascular
" 108(34.8) 60(31.1)  48(41.0) NS 23(30.3).  60(39.0) . 25(33.3) NS 42(33:3) 30(34.9) 36(37.9) NS
sease
Infant&childhood
g 102(32.9) 52(26.9)  50(42.7) 8.228 18(23.7)  ~54(35.1) - 30(40.0) NS 25(19.8) 35(40.7) 42(44.2) 17.505
sease
Senile disease 66(21.3) 45(23.3)  21(17.9) NS 9(11.8)  36(23.4) 21(28.0) 6.366% 18(14.3) 23(26.7) 25(26.3) 6.593"

U Scale score: 1(never necessary) ~ 5(very necessary.)

» Mean=S.D.
HNS: not significant
“Multiple answer were allowed.

ab)

e

"p<0.05 “p<0.01 "p<0.001
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Table 7. The necessity of disease specific nutrition dietitian and the kind of disease by doctor's characteristics

N(%)
Cognition of clinical
Position Clinical experience (years) Special area in medicine dietitian’s national
t-value F-value F-value certification t-value
2 2 2 2
Medical /X /X Internal Surgical /X /X
Resident <2 2<7<5 5<7<10 10< Others Yes No
specialist medicine medicine
The necessity of - _
419 442 4.09 4.22 4.16 450 432 4.29 4.36 452 421
disease specific -3.354" 7654 NS 4412
. R +0.60" 2 +0.58 +0.66" +0.57° +0.63" +0.54° +0.64 +0.51 +0.63 +0.60 +0.58
nutrition dietitian
The kind of diseases
Diabetes 107(79.3)"  148(88.1) 4.383% 25(71.4)  64(82.1) 45(80.4) 98(89.9) NS 138(836)  70(86.4)  53(82.8) NS 96(87.3) 165(82.5) NS
Kidney disease 95(70.4) 125(74.4) Ns” 21(60.0)  59(75.6) 41(73.2) 82(75.2) NS 133(80.6) ~ 53(65.4)  39(60.9)  11.779" 83(75.5) 142(71.0) NS
Obesity 51(37.8) 102(60.7) 15753 12(34.3)  28(35.9) 28(50.0) 73(67.0) 22169 81(49.1) 43(53.1)  34(83.1) NS 64(58.2) 94(47.0) NS
Cancer 42(31.1) 107(63.7)  3L78™"  10(286)  19(24.4) 24(429) 79(72.5) 49532 79(47.9) 45(55.6)  26(40.6) NS 65(59.1) 85(42.5) 7.822"
Cardiovascular
45(33.3) 60(35.7) NS 3(86) 33(42.3) 19(33.9) 42(33.5)  13.220° 70(42.4) 19(235)  19(29.7) 9.553" 47(42.7) 61(30.5) 4674
disease
Infant &

34(252) 67(39.9) 7.274 7(20.0)  20(25.6) 14(25.0) 50(45.9) 14425 45(27.3) 24(29.6)  33(51.6)  12:856" 42(38.2) 60(30.0) NS
childhood disease

Senile disease 23(17.0) 42(25.0) NS 5(14.3)  12(15.4) 13(23.2) 29(26.6) NS 31(18.8) 18(22.2) _17(26.6) NS 27(24.5) 39(19.5) NS

D Scale score: 1(never necessary) ~ 5(very necessary)
? Mean+S.D.

HNS: not significant

“Multiple answer were allowed.

ab)

Superscripts with different alphabets in a row are significantly different by Duncan’s multiple range test
"p<0.05 “p<0.01 “p<0.001
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189% M Yes

(61.4%) No

Fig 2. Participation on implementation of group educations

_33_

“)Collection @ pknu



12

aS T A e A 519 oAt Fo] H4A ol &)
a1, Kuppersmith & Wheeler (2002)& W 3}ojAbel o kAL A3 74 ¢

Fye a9 g Azel Yol FHHA GFol

o913 o)A Aol glolth Al wE Aelo)A Hgage] Feld
oAM= 20Th 13.2%, 30TH 41.2%, 40tH pol 3 59.5%01 QL 2 A Q1 Aol 5
BATHP<O.00). Seel e ool A Aol Fold oA A
25.8%, A Ak 33.7%, BHAF 60.0%°] AL oA <l Aol & K. THp<0.001).
GAt NAE Avug NEe) AHEE Hde we Aol Azt
of Aol wls ¢ Prrigol Kol Ay )

<)
VAN
o
o
-
|o
fru
nj

s

beta)
o

22

5 %
Hp<0.00D) HBIEAA Folqo Bk el BE Folol A uhap

bSAL, Aatel s mE ASAY Auug Felsh o P

fot
lo
N
e
El

(p<0.001), $H(p<0.01), LEW(P<0.01), LA HZ(P<0.001) A fol &
o H o =g,

_34_

Collection @ pknu



Table 8. Participation on implementation and the kind of group education by general characteristics
N(%)
Gender Age Education
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, F-value F-value F-value
Total 2 2 Bachelor's ~ Master’ Doctor’ 2
Male  Female /X <29 30-39  40< /x achelor’s - Master's octor’s /X
degree degree degree
N 119 74 45 10 63 44 32 29 57
es
(386) (387 (385 (132 (412 (59.5) (25.8) (33.7) (60.0)
Particioa
?rt1c1pat10n .on 189 117 7 66 90 30 92 57 38 s
implementation of No NsY » 34.767 27.759
i (61.4) (613)  (61.5) 8.8  (588)  (405) (74.2) (66.3) (40.0)
group education
Total 308 191 117 76 153 74 124 86 9%
ota.
(100.0) (100.0)  (100.0) (100.0)  (100.0)"  (100.0) (100.0) (100.0), (100.0)
The kind of group education
Diabet 84 18 % NS I ' & 14.626™ &y 9 4 18.233°
rabetes @7.1) 247 (6LO) (118 (284 (392 : (206) (186) (43.2) '

C o1 26 > 6.777° 0 24 1> 16.597°* ; - 1 13.037"
aneer (10.0) 134) (43 ' 00 (103 (200 (32) (11.6) 17.7) '
Chronic Kidney di 1 > 6 NS , > 7 NS 3 % 6 NS

1dn: 1
rome fadney disease 35) 2.6) 6. (13) 232 (67 (2.4) 28) 6.3)
Hypertenti ¥ ! 2 NS : P : NS v ! ! 9.4127
crtention K
P 29 36 1D OO0 32 3 08 (12) (73)

Hyperlipidemi 10 ! y NS 0 6 5 NS ! 0 ) 16.777°
yperipidema 32) 36 26 00 B9 63 0.8) 0.0) 9.4) '
Cardi lar di 1 3 ! NS ! ! 2 NS ! 0 3 NS

arrovaseuiar disease (13) 15 09 13 06 @D 0.8) 0.0) 3.1
UNS: not significant
2 Multiple answer were allowed.
“p<0.01 “"p<0.001
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Table 9. Participation on implementation and the kind of group education by doctor’s characteristics

N(%)
Cognition of clinical
Position Clinical experience (years) Special area in medicine dietitian’s national
2 2 2 certification 9
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X X X X
Medical I 1 S ical
Resident o <2 2=7<5 =<0 10< pternal - Surgieal o Yes No
specialist medicine medicine
Participation on implementation
of group education
v 27 90 7 18 19 61 76 24 19 56(50.9) 63(318)
e (20.3) (53.6) (20.0) (23.4) (33.9) (56.5) (46.6) (29:3) (30.2) ' ’
1 2 5 4 = m
No 06 B s B » 5 T e o8 933" . 54491  135(682)  10871°
(79.7) (46.4) (80.0) (76.6) (66.1) (43.5) (53.4) (70.7) (69.8)
Total 133 168 5 " % 18 163 & g 110(100.0) 198(100.0)
o (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) ’ '
The kind of group education
A 212 62 5 16 13 41 . 63 8 13 _
Diabetes _ 17153 B 11.636 24.077 43(39.1) 41(20.5) 12.416
(15.6) (36.9) (14.3) (20.5) (22.8) (38.0) (38.2) (9.8) (20.6)
C; > % 11.1827 3 2 : 19 131332 [ 17 g 16681 15(13.6) 16(8.0) NS
aneer @) (15.4) ' 86 26 G3.  ara “42) @ 109 ' : )
?hronlc Kidney 3 8 NSY -2 2 2 5 NS 10 0 1 6760° 2(18) 9(45) NS
disease (2.2) (4.8) (5.7) (2.6) (36) (4:6) (6.1) (0.0) (1.6)
Hypertenti 0 0 7.409™ 0 ! 0 y 8365 2 : 4 NS 7(6.4) 2(1.0) 7.202"
ypertention ©.0) 63) ' 00 13 ©.0) ©4) : 24) 1.2 63) ' : '
0 10 0 1 0 8 7 1 2
H lipidemi 8.260" 9919 NS 8(7.3 2(1.0 9.003”
yperipidemia 0.0 59 00 a3 ©0) 73 70) 1231 a3 o
, , 1 3 1 0 0 2 1 1 2 .
Cardiovascular disease NS NS NS 3(2.7) 1(0.5) NS
0.7 (1.8 (2.9) (0.0) (0.0) (1.8) (0.6) 1.2) 3.1
UNS: not significant
2 Multiple answer were allowed.
p<0.05 “p<0.01 "p<0.001
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Table 10. Importance on clinical nutrition service by general characteristics

Gender Age Education
Total T t-value F-value , , , F-value
Male Female <% 30-39 10< Bachelor’s Master’s Doctor’s
degree degree degree
Initial nutriti t 4.33£0.59
fitiar nutrition assessmen 437:058  4.23:061 2028 414060°  428:058'  461:052 13960 415¢058°  435:059°  452¢056° 113307
to find malnutrition patients D2
Activity for increasi , | .
crity for ncreasing 4284062 425:061  432:061 NS 417+060°  425:060' 444064 3.969 420£059°  424+059”  441:064" 3337
nutrition supply
Intak d monitori
Atale survey and monrtorig - 540,64 428:063 4314065 NS 417:068% 4304057 443+070° 3068+ 4214064 428:061  442+0.66 NS
for malnutrition patients
Provision of specific reci
rOZ'S'O" of speatlic reeipe 4134072 409:075 419069 NS 4204065 ~ 414:070  407:0.83  NS” 412:066 423:068  4.06:0.82 NS
and menu
Individual Itati . \ 1 ) .
ndividual consutation 442063 4342062 452:062  -2.467 435:067  439¢065 455053 NS 4284069, 447:061"  454:052° 5266
according to disease status
Group nutrition education "
, , 4334068 430:0.70  450:060  -2574 426+070 447063  432+0.72 NS 433:066 | 449061  4.34:0.74 NS
according to disease
Nutriti t f
urition management for 4414061 438:062 441063 NS 4344058 4444059  441+0.66 NS 436:059 | 444061 4414068 NS
EN patients
Nutriti t f
urrition management for 4344068 433:065 434:076 NS 439:061  433:066.  432+0.73 NS 4342062 435+068  4.32:0.78 NS
PN patients
Nutrition management about
interaction with foods or 4.03+0.73 397:072  410:075 NS 392:069- 407:060  405:082 NS 396:067  412¢060  4.02:083 NS
food-medicine
Presentation of Nutrition
management principle or 3.93:0.76 388£0.78  399:073 NS 383:077  307+068~ 393:088 NS 3876075 398060 3944084 NS
example to medical team
Total 4254045 4234046 4294044 NS 418:042 427043 432+050 NS 4194042 4304042 430:051 NS

Y Scale score: 1(never important) ~ 5(very important)

2 Mean=S.D.

NS not significant

) Superscripts with different alphabets in a row are significantly different by Duncan’s multiple range test

"p<0.05 "p<0.01
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A wE iRl FEFFE A A 4347, A 4528 02 fFoAHQ
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4507 o] AL Ao AQl o] &-H L HH(p<0.05).

AR we AoloA, F FA Ao 200 4184, 309 4.273, 404
ol 4324 ol A vt Fo]Fel Aol AAG. ‘FAFETF T AHES 9T
2719 4B 7V = 400 o] A(4613)o] 20t (4.147)eF 30M (4.28% )t} #<]
A (p<0.00)oZ =2 HFE Bt ‘JEF 35 F S7HE A €52 40
ol o] (4.4475)0] 208141774k 30U (4.255) Bk {2 A (p<0.05) 22 =
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o

Aol RFo A {41 kol B AT (p<0.001). ‘DY T
A G358 A} 4207, AAF 4.2474, WA} 4417 0] QAL SFARQ} HFAL o] A
ol ARl ApelE B ATH(p<0.05). ‘AWol wE sl e AN4.28%) =
MAH4.A477) ¢} BFAH4545) Bt 9] F (p<0.01) & & sttt

ol
o|\
N
il

_40_

Collection @ pknu



ol

Han -5(2012)
20t (4.3374)7F 300 (4.474), 40t)(4.627) B} A <l

o

o

L

1

=

=
[e)

-

Fu] 22 9]

2006, Cho

o

2007, Somanchi

p=2
o

A AT} Jeong 5(2014)

1995, Woo

o

2003, Isenring

o

o+ (Franz

2001, Shon
At} v Kuppersmith & Wheeler (2002)

AAsh olaigbel HEY4l )

}<T}h Braga

0]
pul

9

o] A]
R ]

p=2
o

o,
]_

]

284

o] 7

O
OJALe] 985%7F %
o] TaAe =

1

2

2008, Delahanty

2011) ) A

I
it

‘._muﬂo
L
<0

0

ox

o] 4207, A9l 4208 0=

st

o

Table 119 A|A]

SRE

-

1

7}

X

X
»

e

2)

0

‘._AJV-O

N
N

o

el

I

1 9 tHp<0.01), ‘A Ho|

=

HE9] 44274 o]

3
“

¢ 4.19

L

o

M

S 2d vk 4163, 23 o]4T5d

_41_

of we Aol

3 THp<0.05).

Collection @ pknu



Table 11. Importance on clinical nutrition service by doctor’s general characteristics

Cognition of clinical

Position Clinical experience (years) Special area in medicine dietitian’s national
7777777777777777777777777777777777777777777777777777 t-value F-value F-value certification t-value
Medical Internal Surgical
Resident o < 2<7<5 5<7<10 10< " e Others Yes No
specialist medicine medicine
Initial nutrition assessment t £0.f . ’ ; '
n.l e lo.n. a«e«lmen o 4'1?:1(;)58 4.42+0.59 -3476 4.14+0.49" 4.23+0.60" 4.1220.66" 454+0.52" 9.766 4.270.60 4.35£0.60 4.39£0.58 NS 4.47£0.59 4.23x0.58 3448
find malnutrition patients
Activity for increasing 3 a b . 0 .
o 4.21£059 4.33+0.63 NS 4.09£0.56 4.2720.60 4.12£0.60° 4.41%0.60 4.406 4.280.61 4.28+0.63 4.2720.60 NS 4.4620.55 417062 4,086
nutrition supply
Intake survey and monitoring N . . B -
" . 4.22£0.63 4.35£0.65 NS 4.09£0.74 4.2220.64° 4.16£0.62" 4.4820.59 5.574 4.23£0.69 440054 4.30£0.61 NS 4.39£0.68 4.2420.61 2.069+
for malnutrition patients
Provision of specific recipe
d 4.20£0.63 4.080.79 NS 4.260.56 4.1520.69 4.1620.73 4.12£0.79 NS 4.17£0.71 4.0620.73 4.1120.78 NS, 4.0620.83 4.170.66 NS
and menu
Individual consultation . . o ' o &
) ) 4.320.66 447060 -2.111 4.2420.70 4.3720.65" 4.30£0.68" 4.5620.55 3.666 4.42£0.66 4.33+0.59 4.48+0.59 NS 4.45%0.63 4.39£0.62 NS
according to disease status
G triti ducati
roup trtion. education 4335067 442:068 NS 4205072 ABM064 - 43067 4475066 NS 437068 4373064 4405071 NS 4435066 4341068 NS
according to disease
Nutrition management for EN
tient: 4.37£057 4.41£0.66 NS 4.37+0.55 4.35+0.60 4.33+0.61 4512059 NS 4.34£0.59 448+0.63 4.42£0.69 NS 4.45%0.69 4.36:0.58 NS
patients
Nutrition management for
PN patient 4.3620.65 4.33£0.72 NS 4.40+0.60 4.31£0.67 4.2620.61 4.43£067 NS 4.30£0.62 4452067 4.28+0,86 NS 4.37£0.75 4.320.65 NS
patients
Nutrition management about
interaction with foods or 3.9620.70 4.08:0.76 NS 3.830.71 4.0420.71 3.9620.71 4.17£0.74 NS 4.00£0.72 4.0620.67 4.0220.85 NS 4.0720.71 3.99:0.74 NS
food-medicine
Presentation of Nutrition
management principle or 3.8420.76 4.00£0.76 NS 3.80£0.83 3.8720.74 3.8620.74 4.09£0.75 NS 3.92£0.76 391077 3.9220.76 NS 3.91£0.80 3.9320.74 NS
example to medical team
Total 4.20£4.22 4.29£0.47 NS 4.16+0.42* 4.21£0.44* 4.17+0.44" 4.38+0.45 4.227" 4.23£0.45 4.28+0.43 4.26£0.49 NS 4.31£0.48 4.22£0.43 NS

U Scale score: 1(never important) ~ 5(very important)

2 Mean=S.D.
NS not significant

ab)

e

"p<0.05 “p<0.01 “p<0.001
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2 AR AolE BATHP<00D). T FololA, AFETAE AL AL

7b 44.3%, SEH A2 HAZE 491%™ e A9l AZpolE . BT (p<0.0D).
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el 2]l Abelzk A9 a(p<0.01), B# ZolellM, FFFEBAL 10 ]

st7F 65.3%, TR WU 109 o]to] 604%™ fFolHQl zolE K
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Table 12. General characteristics of subjects by type of medical institution and

region
N(%)
. Tertiary General Capital Local
Variabl
ariables hospital hospital X hospital hospital X
Gender
Male 158( 61.2) 36( 67.9) 123( 56.9) 71( 74.7)
Female 100( 38.8) 17( 32.1) NSV 93( 43.1) 24( 25.3) 8.901"
Total 258(100.0) 53(100.0) 216(100.0) 95(100.0)
Age (years)
<29 72( 28.5) Al 58( 27.5) 18( 19.0)
30739 131( 51.8) 24( 45.3) i 113( 53.6) 42( 44.2) .
LK1 11.602
40< 50( 19.8) 25( 47.2) ¥ 40(19.0) 35( 36.8) 60
Total 253(100.0) 53(100.0) 211(100.0) 95(100.0)
Education
Bachelor's degree 113( 44.3) 13( 245) 96( 45.1)  30( 31.6)
Master's degree 72( 28.2) 14( 26.4) 10895 60( 282)  26( 27.4) 744"
Doctor's degree 70(,27.5) 26( 49.1) ' 57( 26.8)  39( 41.1) ’
Total 255(100.0) 53(100.0) 213(100.0) 95(100.0)
Position
Resident 121( 48.2) 14( 26.4) 105( 49.3) 30( 33.0)
Medical specialist 130( 51.8) 39( 73.6) 8.418™ 108( 50.7) 61( 67.0) 6.886"
Total 251(100.0) 53(100.0) 213(100.0) 91(100.0)
Clinical experience (years)
<2 34¢:14.7) 1C 2.1) 27( 13.8) 8( 9.6)
2<7<5 67( 29.0) 11( 22.9) 58(:29.6) 20( 24.1)
5<7<10 50( 21.6) 7( 14.6) 13.318™ 43( 21.9) 14( 16.9) NS
10< 80( 34.6) 29( 60.4) 68( 34.7) 41( 49.4)
Total 231(100.0) 48(100.0) 196(100.0) 83(100.0)
Special area in medicine
Internal medicine? 132( 51.2)  33( 62.3) 112( 51.9) 53( 55.8)
Surgical medicine® 69( 26.7)  13( 24.5) 50( 23.1)  32( 33.7)
Others” 570220 70132 0 NO 54 250) 100 105 2087
Total 258(100.0) 53(100.0) 216(100.0) 95(100.0)

UNS: not significant

YMedicus gratus, Neurology

9General surgery, Orthopedic surgery, Neurosurgery, Cardiovascular Surgery

4>Anes‘thesiology, Pediatrics, Urology, Radiotherapy Oncology, Rehabilitation Medicine, Family medicine,
Nuclear Medicine, Occupational and Environmental Medicine

"p<0.05 “p<0.01
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Table 13. Clinical nutrition services by type of medical institution and region

N(%)
Type of medical institution Type of region
_ 2 _ 2
Tertiary General t-value/x Capital Local t-value/x
hospital hospital hospital hospital
Yes 86( 33.3) 24(-45.3) 76( 35.2) 34( 35.8)
Cognition of clinical dietitian’s .
No 172( 66.7) 29( 54.7) NS* 140( 64.8) 61(. 64.2) NS
national certification
Total 253(100.0) 53(100.0) 216(100.0) 95(100.0)
The usefulness of clinical nutrition 4974073 4.45+0.64 NS 439+0.68 4114075 3.950"
services el =Y 20TV, .39%0. 11+0. .
The implementation of clinical 3.84+0.80 4.13+0.68 -2.429° 3.98+0.78 3.70+0.79 2.842"
nutrition services
U Scale score: l(never agree) ~ 5(very agree)
? Mean+S.D.
P NS: not significant
“p<0.05 “p<0.01
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Table 14. The necessity of disease specific nutrition dietitian and the

institution and region

kind of diseases

by type of medical

N(%)
Type of medical institution Type of region
Tertiary General t-value/x* Capital Local t-value/x?
hospital hospital hospital hospital
The necessity of disease-specialized 2 -
4.31+0.62"% 4.36+0.56 NS 4.36+0.61 4.22+0.59 NS
nutrition dietitian
The kind of diseases
Diabetes 213( 82.6)" 48( 92.3) NS 179( 82.9) 82( 87.2) NS
Kidney disease 184( 71.3) 41( 78.8) NS 158( 73.1) 67( 71.3) NS
Obesity 128( 49.6) 30( 57.7) NS 107( 49.5) 51( 54.3) NS
Cancer 114( 44.2) 36(. 69.2) 10.869" 99( 45.8) 51( 54.3) NS
Cardiovascular disease 85( 32.9) 23( 44.2) NS 82( 38.0) 26( 27.7) NS
Infant & childhood 86( 33.3) 16( 30.8) NS 75( 347 27( 28.7) NS
disease
Senile disease 51( 19.8) 15( 28.8) NS 50¢23.1) 16( 17.0) NS
U Scale score: 1(never necessary) ~ 5(very necessary.)
 Mean=S.D.
PNS: not significant
YMultiple answer were allowed.
p<0.01
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Table 15. Participation on implementation and the kind of group educations by type of medical institution and region

N(%)
Type of medical institution Type of region
Tertiary General X° Capital Local X°
hospital hospital hospital hospital
Yes 88(34.4) 31(59.6) 90(41.9) 29(31.2)
Participation on implementation No 168(65.6) 21404 11614” 125(581)  64(688) NSV
of group education
Total 256(100.0) 52(100.0) 215(100.0) 93(100.0)
The kind of diseases
Diabetes 61(23.6)” 23(44.2) 9.285" 60(27.8) 24(25.5) NS
Cancer 250 9.7) 6(11.3) NS 22(10.2) 9( 9.5 NS
Chronic Kidney disease 7(02.7) 4(°17.5) NS ( 3.7) 3(3.2) NS
Hypertention 8( 3.1) 1( 1.9) NS 5( 2.3) 4( 4.2) NS
Hyperlipidemia 8( 3.1) 2( 3.8) NS 5(2.3) 5( 5.3) NS
Cardiovascular disease 3(1.2) 1¢.1.9) NS 1 0.5) 3(3.2) NS
Intractable epileptic 0( 0.0) 1( 1.9) 4.884" 0( 0.0) 1C 1.1) NS
Y NS: not significant
? Multiple answer were allowed.
"p<0.05 "p<0.01
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Table 16. Importance on clinical nutrition service by type of medical institution and region

Type of medical institution

Type of region

t-value t-value
Tertiary hospital  General hospital Capital hospital Local hospital
Initial nutrition assessment to find malnutrition patients 4.30+0.60"% 4.42+0.57 NS? 4.31+0.61 4.35+0.56 NS
Activity for increasing nutrition supply 4.26+0.59 4.34+0.71 NS 4.31£0.59 4.20+0.66 NS
Intake survey and monitoring for malnutrition patients 4.27+0.65 4.38+0.60 NS 4.29+0.63 4.28+0.66 NS
Provision of specific recipe and menu 4.14+0.70 4.09+0.86 NS 4.17+0.75 4.04+0.67 NS
Individual consultation according to disease status 4.36+0.63 4.64+0.56 3.0017" 4.44+0.61 4.35%0.65 NS
Group nutrition education according to disease 4.37+0.67 4.38+0.69 NS 4.42+0.67 4.27+0.68 NS
Nutrition management for EN patients 4.38+0.63 4.45+0.57 NS 4.40+0.63 4.36+0.62 NS
Nutrition management for PN patients 4.33£0.70 4.36£0.65 NS 4.34+0.70 4.33+£0.66 NS
Nutrition management about interaction with foods or food-medicine 3.98+0.72 4.19+0.79 NS 4.01+0.74 4.03+0.72 NS
Preseptation of Nutrition management principle or example to 3874077 417+0.64 2657 3934077 3894074 NS
medical team

Total 4.23+0.44 4.34+0.50 NS 4.27+0.46 4.21+0.42 NS
D Scale score: 1(never important) ~ 5(very important)
2 Mean+S.D.
9NS: not significant
“p<0.01
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