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Abstract: Objective To screen and evaluate the nutritional risk and status of patients with mild and com-
mon Coronavirus Disease 2019 (COVID-19) in mobile cabin hospital. Methods A questionnaire survey was
used to collect the height, weight, food intake of the patients, and reasons for reduced food intake. The Pa-
tients were screened in terms of nutritional risk by NRS-2002 at two weeks after being admitted to the cabin.

Results Most of the mild patients were female and most of the common patients were male. There were no

significant differences in age, body mass index, reduced food intake or nutritional risk between two groups ( P
>>0.05). Conclusion The incidence of nutritional risk in patients with mild and common COVID-19 under

investigation in mobile cabin hospital is not high, which may be related to the age of the patients and the unse-
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vereness of the disease. It is necessary to pay more attention to the sleep and mood of patients to avoid occur-

rence of nutritional risk.
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