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[ Abstract] Objective To explore the association between nutritional status and all-cause
death in the centenarians in Hainan Province. Methods Based on the survey data of China Hainan
Centenarian Cohort Study from 2014 to 2021, a total of 1 002 Hainan centenarians with complete
baseline data were included in this study, and their survival status and death outcome were
surveyed. According to the Mini Nutritional Assessment Short-Form (MNA-SF), the centenarians
were divided into three groups: well-nourished (12-14), at risk of malnutrition (8-11), and
malnutrition (0-7). The survival status of the centenarians was evaluated by Kaplan-Meier curve. Cox
proportional hazards regression model was used to assess the association between nutritional
status and all-cause death. Results After the follow-up on May 31, 2021, we had found that
522 centenarians died, with an all-cause mortality rate of 52.10% (522/1 002). Compared with the
well-nourished group, the average life lost caused by malnutrition was 0.62 years. Kaplan-Meier
survival analysis showed that all-cause mortality rate was higher in the malnourished centenarians
than in other groups (¥’=16.45, P<0.001). Multivariate Cox proportional hazards regression model
showed that the risk of all-cause mortality rate in malnourished centenarians was higher than that
in well-nourished centenarians (HR=1.65, 95%CI: 1.18-2.31). Subgroup analysis found that the
association in female centenarians was more significant. Conclusions Malnutrition was associated
with a high risk of all-cause death in Hainan centenarians. It is suggested that we should timely
evaluate and pay attention to the impact of nutritional status of centenarians on their health and
longevity, and death, especially in the female elderly.
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