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Screening tool Tool description Authors

PG-SGA

(Patient-Generated Subjective Global

Assessment)

Weight, food intake, symptoms, activities and

function, disease, metabolic demand, physical

score 0~9

Ottery

(1994)

NRS 2002

(Nutritional Risk Screening 2002)

Initial screening : BMI<20.5, weight loss, dietary

intake, illness severity

Final screening : impaired nutritional status,

severity of disease

Score 3: nutritionally at-risk, <3: not at risk≥

Kondrup et al.

(2003)

MNA

(Mini Nutrition Assessment)

Anthropometrics assessment, General assessment,

dietary assessment, self assessment

score <17 : malnourished,

17-23.5 : At risk malnutrition, 24 :≥

well-nourished

Vellas et al.

(1999)

SNAQ

(Short Nutritional Assessment

Questionnaire)

Weight loss, appetite decrease, supplement drinks

or tube feeding use

score 1 : well-nourished≤

2 : moderately malnourished

3 : severely malnourished≥

Kruizenga et al.

(2005)

MUST

(Malnutrition Universal Screening Tool)

BMI, weight loss, acute disease effect

Score 0 = low risk, 1= medium risk, 2=high risk

BAPEN

(2003)
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Screening tool Tool description Authors

NRI

(Nutrition Risk Index)

NRI score = (1.487×serum albumin g/L)

+(41.7×present weight/usual weight)

Scoring 100 : no risk

>97.5 100 : borderline nutrition risk–

83.5 97.5 : mild nutrition risk–

<83.5 : severe nutrition risk

Veterans Affairs

(1991)

NSI

(Nutrition Screening Index)

NSI = Age×1+BMI×1.5+Albumin×3+TLC×1.5
*

*Coding: Age 65:1, 65:2〉 ≦

BMI 18.5:1, 18.5:2〈 ≧

Albumin 3.5:1, 3.5:2〈 ≧

TLC 900:1, 900:2〈 ≧

< 8.75 severe malnutrition

Kim SA et al.

(2006)

NRST

(Nutrition Risk Screening Tool)

NRST = Albumin×1+Age×2.5+Hct×1.5+TLC×2*

*Coding: Albumin 3.5:1, 3.5:0〈 ≧

Age 65:1, 65:0.〉 ≦

Hct 37:1, 37:0〈 ≧

TLC 1800:1, 1800:0〈 ≧

3.5 : at risk malnutrition≥

Han JS et al.

(2009)

KNNRS

(Kyunghee Neo Nutrition Risk Screening)
% IBW or BMI, serum albumin, TLC, Hb, dietary, age

eating problem

Lee JS et al.

(2010)

NNST

(New Nutrition Screening Tool)

nutrition screening tool of the patient of total and

7 types of diseases

Kang EH

(2010)
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0-1 No intervention required at this time.

Re-assessment on routine and regular basis during treatment.

2-3 Patient & family education by dietitian, nurse, or other clinical

with pharmacologic intervention as indicated by symptom

survey and lab values as appropriate.

4-8 Requires intervention by dietitian, in conjunction with nurse or

physician as indicated by symptoms.

9≥ Indicates a critical need for improved symptom management

and/or nutrient intervention options.
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Table 1 Initial screening

Yes No

1 Is BMI <20.5?

2 Has the patient lost weight within the last 3 months?

3 Has the patient had a reduced dietary intake in the last week?

4 Is the patient severely ill ? (e.g. in intensive therapy)

Yes: If the answer is ‘Yes’ to any question, the screening in Table 2 is performed.

No: If the answer is ‘No’ to all questions, the patient is re-screened at weekly intervals. If

the patient e.g. is scheduled for a major operation, a preventive nutritional care plan is

considered to avoid the associated risk status.

Table 2 Final screening

Impaired nutritional status Severity of disease( increase in requirements)≈

Absent

Score 0
Normal nutritional status

Absent

Score 0
Normal nutritional requirements

Mild

Score 1

Wt loss >5% in 3 mths or Food

intake

below 50 75% of normal–

requirement in preceding week

Mild

Score 1

Hip fracture* Chronic patients, in

particular with acute

complications:

cirrhosis*, COPD*. Chronic

hemodialysis, diabetes, oncology

Moderate

Score 2

Wt loss >5% in 2 mths or

BMI 18.5 20.5 + impaired general–

condition or

Food intake 25 50% of normal–

requirement in preceding week

Moderate

Score 2

Major abdominal surgery* Stroke*

Severe pneumonia, hematologic

malignancy

Severe

Score 3

Wt loss >5% in 1 mths (>15% in

3

mths) or BMI o18.5 + impaired

general condition or Food intake

0-25% of normal requirement in

preceding week in preceding

week.

Severe

Score 3

Head injury* Bone marrow

transplantation* Intensive care

patients (APACHE>10).

Score + Score = Total score

Age if Z70 years: add 1 to total score above =age-adjusted total score

Score 3: the patient is nutritionally at-risk and a nutritional care plan is initiated≥

Score <3: weekly rescreening of the patient. If the patient e.g. is scheduled for a major

operation, a preventive nutritional care plan is considered to avoid the

associated risk status.
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A

Has food intake declined over the past 3 months due to loss of appetite,

digestive problems, chewing or swallowing difficulties?

0=severe loss of appetite

1=moderate loss of appetite

2=no loss of appetite

B

Weight loss during last months?

0=weight loss greater than 3 kg

1=does not know

2=weight loss between 1 and 3 kg

3=no weight loss

C

Mobility?

0=bed or chair bound

1=able to get out of bed/chair but does not go out

2=goes out

D

Has suffered physical stress or acute disease in the past 3 months?

0=yes

2=no

E

Neuropsychological problems?

0=severe dementia or depression

1=mild dementia

2=no psychological problems

F

Body Mass Index (BMI) [weight in kg]/[height in m]2

0=BMI less than 19

1=BMI 19 to less than 21

2=BMI 21 to less than 23

3=BMI 23 or greater

Screening score (total max. 14 points)

12

11

points or greater

points or below

Normal .not at risk - no need to complement assessment—

Possible malnutrition - continue assessment
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Length of stay

Medical Surgical Etc. Total F-value

LOS(days)
2) 9.80±9.49

b1) 10.02±9.03
b 7.21±6.87

a 9.68±9.12 3.059
*
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