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1. Nutrition screening &
Nutrition assessment
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Nutrition screening tools: Does one size fit all?

Marian A.E. van Bokhorst-de van der Schueren

Dept. of Nutrition and Dietetics, Internal Medicine, VU University Medical Center, The Netherlands

(onctusions} Notone single screening or asessment tol 15 capabl of adequate nutrtion screning
Wel 2 prelcting poor nutton rlated outcome, Development f new tools Seems redundant and wil

most probably not lead £ mew nsights, New studes comparing ifrent fools Witim ong pabent
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[Consensus Statement] Academy of Nutrition and Dietetics
and American Society for Parenteral and Enteral
Nutrition: Characteristics Recommended

for the Identification and Documentation of

Adult Malnutrition (Undernutrition)

Journal of Parenteral and Enteral
White JV, et al. Nutrition

= g = Volume 36 Number 3
J Acad Nutr Diet2012,112 (5) : 730-738. [iay 5613 3753531

ASPEN , European Society for Clinical Nutrition and Metabolism , the Academy

The definitions and characteristics of malnutrition have been accepted by
Academy’s Oncology Nutr. Evidence Analysis Library Work Group. (Nutr.in Cancer Care (PDQ®)




FROM THE ACADEMY

Consensus Statement

2012

Consensus Statement of the Academy of Nutrition

and Dietetics/American Society for Parenteral and
Enteral Nutrition: Characteristics Recommended for
the Identification and Documentation of Adult
Malnutrition (Undernutrition)

lane . White, P, AD, FALW; Peogi Gusmien, PhD, AN, Gordon bansen, MDD, PR, FASPEN, Airaley Malone, MG, BD, CHEC;
Marsha Sdrofeld, W5, FD; the Academy Malrurition Wk Group; the A S P.EN Malrarrition Teak Foroz;and the ASPEN Eoaid of

Directors
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J Acad Nutr Diet 2012;112 : 730-738.

N. Assessment

New Concepts

Etiology-based malnutrition definitions. Adapted with permission from White et al.

Nutrition Risk |dentified
Compromised intake or
loss of body mass.

Inflammation present? No / Yes

Yes

Yes
Marked

Starvation Related
Malnutrition
(pure chronic

starvation, anorexia

nervosa)

Mild to Moderate
Degree

Chronic Disease - Related
Malnutrition
(organ failure, pancreatic
cancer, rheumatoid
arthritis, sarcopenic obesity)

Inflammatory
Response

Acute Disease or Injury-
Related Malnutrition
(major
infection, burns, trauma,

closed head injury)



Etiology-based malnutrition definitions. Adapted with [JEI"[]]iSSiGIl from White et al.
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Nutrition Risk |dentified

Clinical characteristic

* Energy intake
*weight loss

* Body fat mass

* Muscle mass

* Fluid accumulation

* Reduced grip strength

screening Compromised intake or
loss of body mass.
T T TTTTETTTTTTTA ]
I Inflammation present? No / Yes :
L e
Yes
\ - Yes Marked
0 Mild to Moderate Inflammatory
Degree Response
Starvation Related Chronic Disease - Related Acute Disease or Injury-
Malnutrition Malnutrition Related Malnutrition
(pure chronic (organ failure, pancreatic (major
starvation, anorexia cancer, theumatoid . infection, burns, trauma,
nervosa) arthritis, sarcopenic obesity) | | closed head injury)
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At least 2 of 6 characteristics
are recommended for
diagnosis




AS.P.EN. Clinical Guidelines  Journal of Parenteral and Enteral Natrition / Vol. 35, No, l,j:mua

An International Consensus Guideline Committee
proposed the following nutrition diagnoses

(1) starvation-related malnutrition
which is chronic starvation without inflammation

(2) chronic disease—related malnutrition

where inflammation is chronic
and of mild to moderate degree

(3} acute disease or injury—related malnutrition
where inflammation is acute and severe




(1) starvation-related malnutrition

which is chronic starvation without inflammation
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acute disease injury-related malnutrition

where intlammation is acute and severe
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CONSENSUS STATEMENT

Clinical characteristic ~ Nutrtion Risk Identified
screening’oo. - Compromised intake or

. loss of body mass.
* energy intake
* weight loss Inflammation present? No / Yes
* body fat mass
Yes
* Yes Marked
muscle mass No Mildto Moderate inamenaory
Degree Response
* fluid accumulation
] Starvation Related Chronic Disease - Related Acute Disease or Injury-
* reduced grip strength Malnutrition Malnutrition Related Malnutrition
(pure chronic (organ failure, pancreatic (major
starvation, anorexia cancer, rheumatoid infection, burns, trauma,

nervosa) arthritis, sarcopenic obesity) closed head injury)
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Laboratory Consensus statement 2012  (jinjcal

% Decreased serum albumin level Fever
Decreased serum transferrin level Hypothermia

* Decreased serum prealbumin level Presence of infection
Elevated C-reactive protein level Urinary tract infection
Elevated blood glucose level Pneumonia

% Decreased or increased white blood cell Bloodstream infection

count TLC: total lymphocyte count
Increased percentage of neutrophils in the ~ Wound or incisional infection

cell differential
Decreased platelet count Abscess

* Marked negative nitrogen balance

TLC fiazgn nszvu wsa sunau 470 inflammatory metabolism #%a enwafithiin w5a stearoids 14
unazdilszlaau lunsdl uncomplicated nutrition depletion

( Krause “s Food & N. care process, 2012, p.165)




2016 ESPEN gwdelmes on nutrition in cancer patients (p.9)

%\_ﬁ:
[B1-2 ﬁ
Strength of recommendation [n patients with abnormal screening,
STRONG we recommend objective and quantitative

Clinical characteristic

*energy intake | PV Il T -

assessment of nutritional intake,
nutrition impact symptoms, muscle mass,
physical performance ﬂild the degree of

« weight loss systemic infliammation. i  no _allglig\_ln_l'l_.(_::
* body fat mass ’ VE‘I’}’ low

* muscle mass Linking outcomes from current and future

* fluid accumulation intervention trials with appropriate

* reduced grip strength screening and assessment tools




Contents lists available at ScienceDirect

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

ESPEN Guideline 2016, p.9

ESPEN guidelines on definitions and terminology of clinical nutrition

T. Cederholm * ", R. Barazzoni °, P. Austin Y, P. Ballmer ¢, G. Biolo ¢, S.C. Bischoff ,

C. Compher #, 1. Correia ", T. Higashiguchi ', M. Holst/, G.L. Jensen *', A. Malone ",
M. Muscaritoli ™, I. Nyulasi %1 M. Pirlich ® E. Rothenberg *, K. Schindler “,

S.M. Schneider ', MA.E. de van der Schueren 7, C. Sieber ', L. Valentini “, J.C. Yu "

A. Van Gossum ", P. Singer *

B CLINICAL
NUTRITION

within four weeks. A total of 38 experts took part and voted

2016




At risk for
malnutrition

CLINICAL
NUTRITION

2016

Malnutrition/Undernutrition

L

Disease-related malnutrition
(DRM) with inflammation

Disease-related malnutrition
DRM) without inflammation

Malnutrition/Undernutrition
without disease

Acute disease- or
injury-related
malnutrition

Chronic DRM with
inflammation

Cancer cachexia and other
disease-specific cachexia

i

Socioeconomic of Hunger-related
psychologic related o
malnutrition malnutrition

Fig. 2. Diagnoses tree of malnutrition; from at risk for malnutrition, basic definition of malnutrition to aetiology-based diagnoses



ESPEN Guideline =
CLINICAL

ESPEN guidelines on definitions and terminology of clinical nutrition NUTRITION

4. Discussion

2018

The process to unify clinical nutrition terminology is a long term
goal, as well as a sensitive 1ssue due to the fact that agreement
among stakeholders can be ditficult to reach [90|. Recently, ESPEN
launched diagnostic criteria for the general concept of malnutri-
ticnn;’ Lmdernutritiml [?J A similar measure to define diagnnstic

——————- S ————— — -
- s e ------- ----------

-------

Consensus Group 1'Er:cngnises that the r:cnntmun us Dngmng discus-
sion between global stakeholders, and the expansion of under-
standing and knowledge, will provide the basis for a lglnbal]
consensus on how to diagnose malnutrition and which diagnostic
criteria to use. Such a process will include the participation of all
major nutrition societies across the world.




CLINICAL
NUTRITION

ESPEN Guideline

ESPEN guidelines on definitions and terminology of clinical nutrition

[Einr:llemisny:] There aregnnd biochemical markers of the
nutritional status. Plasma albumin and transthyretin/pre-
albumin concentrations may be used mainly to indicate and
monitor catabolic activity. Their validity as nutrition indicators
1s low 1n view of their perturbation by inflammation. |3.3.6

[t should be emphasized that current biochemistry, functional
S g 8
and QoL measurements may not be sensitive enough to capture
relevant changes of the nutritional status. |Strong Consensus,
agreement|




ACG Clinical Guideline: Nutrition Therapy in the Adult
Hospitalized Patient Stephen A. McClave, MD

Stephen A. McClave, MDY, John K. DiBaise, MD, FACG?, Gerard E. Mullin, MD, FACG® and Robert G. Martindale, MD, PhD*

Am | Gastroenterol advance online publication, 8 March|2016



ACG Clinical Guideline: Nutrition Therapy in the Adult -
Hospitalized Patient Stephen A. McClave, MDY

Am ] Gastroenterol advance online publication, 8 March[2016

6b. Use of [ ‘traditional” | nutrition indicators (albumin, pre-
albumin, transferrin, and anthropometry) should be avoided

6¢. Surrogate markers of infection or inflammation should not be
used for nutritional assessment (conditional recommenda-
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CONSENSUS STATEMENT

AIUARNSDY F

dou ECOG

Clinical

Characteristic

1. energy intake ==

3. fluid

accumulation
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CONSENSUS STATEMENT
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To detect nutritional disturbances

at an early stage, we recommend (o
regularly evaluate nutritional

intake, weight change and BMI,
beginning with cancer diagnosis

and repeated depending on the

stability of the clinical situation.
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relationship of screening to assessment
[nterventions and clinical outcomes
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ﬂﬂmﬁﬂ]ﬂ ( Patient performance status score )
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1. Usz9mn15lAsu @11419 1152 F15R1UIS

WATUININTIN UseLan - sunal - aunanw 1a9g1sa v [l

ASELUY

LR szezinan Miudagunilag

Tvazuun 0 = Unf vsa wWasuulasanias

lilaudia AzuuY 4 = AndnRguuss

seian - dsunal - Auaw

2MUIT Yi5a 15271115 NsulAasy

sreiztaan NvUAgunlas / AzLuY

lawrsasuana [v] fdan

[ ] fuas [ ]TF [ 1 PN

[ ] Standard IV [ ] Combination
TF : tube feeding , PN : Parenteral nutrition

[ ] <10%

(NPO, la5uus dnnfanimnsgiu)

<7 3u

[]
[1] [2]

8 =14 qu
[]
[2] [3]

>147
|

[3] [4]

2/

LARAS NARINIS

[ ] 10 - 25 % aasil5unnilng ssa

[0] [1]

[1] [2]

[2] [3]

LARAS

[ 1 25-50 % aauEamilnd usa

[0]

[0] [1]

[1] [2]

LARDS

50 - 75 % aasdsuuilng usa

[0]

¥

[ 1 75-100 % waufsawilng usa wAaas NAaeNg

[0]




2. nstdaguniasaals Urnunma ﬂuLLuu
[ 1 widn vda | ] Sy nn. / 1981 ( AZWUY = 0)

[ ] ana n, % luszazioan. <. | idau via

6053 7 116%

74 0
% UIRUNN ARNRA

T eTIN

(~ Y
LANUAS 1M unang

AZ LY [1] [2]

[] 1 qdew <1% 1-2%

[] 2-3dUa <2% 2-3%

<4 % 4-5%

<7% 7-8%

<10% 10 %

modified from Kovacevich DS. , et al. N. risk classification in PN Handbook. A.S.P.E.N.2009
or CBW< IBW ~ 20% : severe (EN Handbook. ASPEN.2009, p.5)
or CBW < previous 1 year BW ~ 20 % : severe (PN Handbook. ASPEN.2014, p.9)




3. Az UIN  (Fluid accumulation : edema)

v [] ] = | = dl ]
WNANTTUT /Uiy 1sa UL = ( BRWIEZN - URSILLIAY )

i . . ASLLUU
ANYN - NALUN (NN - UaE )

(Na-2U N9 2 UN19-U118aN -A1A-NDI-U1 N9 2 U14) 0

UINLANUAY © UNWHY; szau 17- 2% (saauNan 2 - 4 uu.)

UINUIUNARNT © Ha-uau wsa Nn9gastng; sezau 21- 37

UINIAD szau 3*-4° (SREUNAN 6- 8 Wu.)




ASLLUY

4. szaunisgouids 898 badiy
(Body fat loss) Usziiu Laag nam

0=1n@, 1=ulviuites, 2=>ulviiuitenann , 3 =rvnsiunIzan

ASELUY

0123

5. 52AUNTTFYLAE WIA NAINLUA

(Muscle mass loss) isziiuiaaaning

a Y 2!’ Y Y dq!’ = v Y
0= ‘IJﬂﬂ, 1 = natuiHaHagay, 2 =nalNiuaal, 3= HHINRNNISAN

6. @anssaNIN NATNLUA
(M. strength) Usz1du 1288 nana

AZUUY 0 = 52AL 4-5 (strong), 1= 92AU 2-3, 2=32AU 1, 3 =52AU 0 (no strength)
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7. dsziliu Aangunse 229 meziavuihe 3ass (> 3 weau ) [N

NN WANTENU AD AMETADUINIG BAT LNATLDATN
(0 = Hlsausianlan, 1 = w@niea, 2= thuna1e, WAz 3= quUuse)

1A waz 15A%9N AR89 LTU AZLLIS

TsAnNzI5 (Stage 1=0, ll=1,(=2,)Iv=3)

Tsndan (TB, COPD,

Tsale (lamaidess wassidasne =2, HD/PD = 3)

TsAAL ( Hepatic Encephalopathy = 3 )

HIV Giannis + uuan<10% = 1-2, uuan >10 % + wasting = 3)

15m / dn9z au"] ( eg. Short bowel,

NAINIU (dlszann szdu dzda = 2,

0
0/1

UNIELUG  IAASHUY WARE N9 HAD SINASLUY WA NATINGAYINY baiiu 3
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8. ﬂﬁgl,&luﬂ’)']&lﬁuu?ﬁ U ﬂ']’JgL"TLI'iJ’JEl LRAEILUNAY 1192 NNLASILUNAY

NA WANTENL AA METATUINIG WAT LNANLAATH ALY

1 (] v
(0="1ud =iandag, 2= thunae, WAz 3= FuUus9) 0

Stress : severity of hypermetabolism / catabolism AZLLUY
2UAWR, UMY, MsanEU - Anda, Burn, snadne idu ...

AITNFULLI

Non neurological trauma, ... e eeee e ssnsnees

(GCS15=0, 14-13=1, 12-8=2, 7-3=3)

Head injury, Acute spine injury

Burn (minor: 5u <15 %; mod.:an>5%; major:au>20%/an>10 %)

Sepsis (sepsis = 1, severesepsis = 2, septicshock = 3)

(1-2 wk.)

Recent major operation

Acute pancreatitis, Hepatitis, Peritonitis, Necrotizing fasciitis .........cccc.c.....

Disease / Other threatening condition (eg. Gl bleed, shock, diarrhea,
O 1 U] - N

NI IRAZUUN WART D192 LAT SINATULUE WA NATINGAVNY Latiu 3




@a1+2+3+4+5+6+7+8=109)

{n} nsal L swnsmlsziaiulauniuau wu ligdnen

ASLLUU

SUALMAENNINTUIMG  TASLUUSIN mMsuUnLR

[ 1NT-1 (lidl v5a HAMNAEN ) 0 -4 AU ARRINNN 6-8 AlAM
[ INT-2  (&amias) 5-7 A=WUU ARRNNN 4-6 dlant
NT-3  (@hunam) 8-10 Azuuu W NS Usz1aiunn 37 4

[ |NT-4 (5uuN) >10 Azuuu  &vlsnm nalntuiimia
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ﬁﬂﬂﬁﬂﬁ!ﬁﬂﬂﬁ}u (Nutrition Screening)

yyvo 2 3/
1. 1ﬂ'§°1JE)1?ﬂ§‘H'§ aa1I9IMITHYAaY

Tuszezar = 7 Junrun

v .
2 iwmiinaaaslu¥9al 6 aunIuIN
3. A¥UIIAMY < 18.5 HiD =25

=t = 2 = ' £y
4. i.lﬂTJ%?ﬂﬂﬂ“H%"ﬂﬂQ?ﬂQﬂﬁ UAY

TR YT

TR PV
1 Qi
TR Y

To detect nutritional disturbances

at an early stage, we recommend (o
regularly evaluate nutritional

intake, weight change and BMI,
beginning with cancer diagnosis

and repeated depending on the

stability of the clinical situation.

Very low

relationship of screening to assessment
[nterventions and clinical outcomes




