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Abstract

There is a high possibility of malnutrition in surgical inpatients, especially in the perioperative pe-
riod of malignant tumors. Therefore, it is of great significance to screen the nutritional risk of sur-
gical inpatients and provide timely and effective nutritional support and intervention. Currently,
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the adult nutritional risk screening tools used in clinic mainly include: 2002 inpatient nutritional
risk screening (NRS 2002), universal malnutrition screening tool (MUST), mini nutritional assess-
ment (MNA), nutritional risk index (NRI), patient subjective overall assessment (SGA), etc. Various
nutrition screening tools have their own advantages and disadvantages in the process of use. Clin-
ical workers need to further study to find a simple, efficient, direct and reliable screening tool to
guide clinical nutrition support. This article reviews the application of various major nutritional
risk screening tools in recent years.
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2. EfFREFETAR
2.1. BEHEAF RIBEAFZETI R (Malnutrition Universal Screening Tool, MUST)

MUST &t 55 B i 405 0 8 FRh 2[4 R IE 7R & TR, b Ry e BAM A 22 R
TRRAL DI 2 A N B A G TR 1) B3 S SR RS 2 S DU e (1, R H WORAE T B IR
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A AN 53 B AR B VAt 45 SROC SO ), SR R i PR ) et fie B AR AR 5 9 3 A, JLAE RiAE Cansado [7]
(K — T sE s A B 78 (SR IE . (Rl MUST AR BRIE, B de i T8 AR R S ECLIE SR AL BMI
I, Frilas R 5Rbral RAAERCRZE R, ISR AR Jia77[8]: JF BT TER &3 th A K
ZAERAREOL, FLAREA BMI IR AT S A7 T B AT S R 2R i 1R[] LRI R ST 5 (B2
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2.2. FEREFIEM (Mini Nutritional Assessment, MNA)

MNA /& 1996 4F i Guigoz [10155 %11, & 1AM T 2B PT RN — Mg 72 WG I & T H. A
Ie—E 18 45, AR AR A DL T IR B RN R A5, 7 AN HE B AR VPAG R B TR PP
GREAT 25 I 3 NS Hop AL >24 7 FRoREFRRIF, BN 17~235 R RABIEETRAR,
CH <17 3R NEFRAR . M A FRAEE SMIIG PRI 78 S8 45 I RELE N 96%, ¢ 57 B8 h 98%, i
N 97% [11]. 7E BN PR TAEH &I MNA iR 2550 H i T T0 4%, VPSR, Rubenstein 55 A [12]
T [ s ARAE JH 75 T v At 2 11 [ BT 2001 2% MINA BEAT 18 Ta7 328 177 12 B 1 $8 A1 e oA 19 50 - L 7 07
HE D MNA-SF. MNA-SF EZE4LE 6 AN, oyl T 8RBT Y 828 1100 H R — L8459
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()07 2 6 AR AT R A =N EGCR B S S A BN 12~14 50 F5E NIE R E IR0 B 0N 8~11 43 HlE N
AEFRARRREL CJN 0~7 73 HIE NEFFAR . Aleksandra 25 A [1J[13]— % T MNA K MNA-SF [#j%}
PR 7015 H MNA-SF AR RIS 512 23 79 59.29% 411 78.8%, I SI256: & LAIIE B MNA-SF 2 W 7%
AR HIRESI T o A FE AT [14]55 AN BORE FE 2 B MINA-SF 4R 5 52 R B 53 33l 89% 1 87%,
[EJHZUE B MNA-SF 3 5807 (118 F T35t

MNA 1ENE TR TR, BA 4t R kAR = e 0 A, (E R /40 it 2 78 16 R _E 5
HARX AR, B IS A BEA AR a0 T ) AN E SRR 2N, IEE A T bt
[15]. TESEIGH MNA-SF ELA 0T s 5 B ABUsek , fE0m& T H v B e ss, AR AR T MNA
HRr4ik, X8 MNA-SF B8 3L T A RIFIKTE[16]. SRR MNA-SF 9 [F 4778 58 2k an o7
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BT A EIEA R MRS REE[17]. 286 UL 4510 0T UG ERA TSR 75 ik — 5 A I SOk I &5 A e PR
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2.3. BFRKETFZE 2002 (Nutrition Risk Screening 2002, NRS 2002)

NRS 2002 /& H Kondrup 5 9 A[1817E1d 24 A, FHIRTF KRN 7 Fi iz N B 75 52 22 (ESPEN)
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ESPEN EF:AN RIZWbrdEN “EhnifE” MR TErt, PP FRR S PR AU DL BRI R 45 J Tt 4 (1 225 SR
E7R: NRS 2002 FIUEE . R M = [19]. ARHE Bolayir [20125 AT NRS 2002 fa] 47V {5256t
3 NRS 2002 FIHUBME N 88%, Hr5 14 92%,  BH AN BH 14 FE 73731 87%FH 92%. 1% 8 B HEF #H
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T NRS 2002 7EIfi R A ] S

NRS 2002 A2 Ak mi, 5 TAER . TR ImIREEE ™ Hiim, 1w H-SH A=A RS A
RE . S E(EFEIETR) A RIFMIAHSME[21]. Kk NRS2002 14 ESPEN &I 1)7E 77 i A 1.
Ho, AR S hrite 2 BRIl B 10 IR K [22] . IEAN AR EE 22 S i A i D 7 9 2 4 4 T 2007 4E
¥ NRS 2002 5 N HHAEEE 2 2= i A N 8 7725 o 2= W SN 78 FR IR R R 7 2 R 9 5 R T IR [23] - Utk
7 A R AR R AR AR T B — R R A SR A I PRI st R PR A e a6 5 TR 17 0 o 5 S BN R B /K iy
TKEETC IR HICHE A 1 R B AR, B ER R VR AN TV [ 25 1) 2 i JHC 7 P 52 38 PR A1) [24] o (R4 |l T LI R 52
FAME B AT SEPE R AT I0AIE , I A B3R AR B G B BEAE A (1 K 2 BB B BT d vl R3]

2.4. EWLEIEE % (Subjective Global Assessment, SGA)

SGA J&HIINFE K2 # Detsky [25]7 1987 -GS —FhlE IR E TN T, #E B oM E RS2
FITHEFEAE AT, & — Bl T s Am R A & (8 F2 0Pl TR . HAB BRI A E L. Red®. Bl
TERER . WEBIRETEAE . RIS WURITEFE . = SKIVLR 8 ISR S oK i 8 Tiidia b . AR I 8 TTHa AR
ROy BAT VAL, WA 3 ARG EIRIET . BIMEEFRAR . HEE AR, Sohrabi [26]55 A K —Ii
WEFL 2R SGA R 100%, F5 514 98%, A WL T8 3% VAl (i SR FE A Rr PR ST BT SGA
VA I H AE T I R S o T U 24 AEERS Ottery [27]45 AT 1994 4E4 Hi (Patient Genera-ted Sub-
jective Global Assessment, PG-SGA). N & 3 Ll MLART AR . A BRI, BEFORER
b SRR B P E U SR P2 AR AT R TESRAS 28] HAERR PSS N B [29]— TiA 55 PG-SGA
PR, IEFIREAE A R R . ERHT PG-SGA M S BUSIE SR meik, 36 B8 FR I 2
(ADA) LUKt PG-SGA A SE N M e B8 85 HEAT "8 % 07 A 1) 15 18 77 ¥R [30] o 3 I i PR i 93 2727 23 (CSCO)
IR E FRIBIT T X E R AERE PG-SGA &3 2 B BN S5 vz B i oRg i FRR DL v Al TR 2 —
[31]. fHBEA 2 T B N BRI 2 IR R R PG-SGA tHAFAE N 255 T~ SN PEAL 2 I S5 R [,
R I AR E A28 % PG-SGA 15 K M iy i hi 55 34 £ M4 5 % (Patient Generated Subjective Global
Assessment Short Form, PG-SGA SF) [32]. PG-SGA SF 5P & L LBk T8 A& H , LLaT e s8N
AR, R R AT R Je A e B 22 (e R ASE S 45 6 i PR 25 SR b A7 S

SGA 1EN—ANE FR i A LR 5 HoAth T HAR EE A0 S e T AR A 0 H B kS0, FEXT B PPl 2
o, AT DATEH AT A, EER I TS SR . (RE S H A TR L e R s SR A A T H
TR, TR, R AR I R 2 R T IRE BT I, BT DAASREAR B R L DR, JF HL
VEN— NS T EEE, SGA A% MNA Fil MUST ISFEZ M, DRI IE & TR 5 80 72 [18]. &
IR IE B PG-SGA 1 PG-SGA SF BSR4 | KES /M TCARMIR AT T H , Izl 78 FIN ], AERf 1 15
FIRAUE, HEFERIRE 2 S B0 AT H A S B R A A RER . IF BATAE R & B R A R
FHXT D HLR R R I REGAIE, PRI 7E 3R R 22 B e e s FH L0, HL S F PR AT HE A 1 75 Bk — 2B A
AT R
2.5. B RBEIE# (Nutritional Risk Index, NRI)

NRI #1462 B Buzby [33]55 N5 1988 44t Iz ia F Tk K TAEZ . #24] NRI 2R T3 H
BAFENDEHINVE TR AIMEN, JFEED 5638 5 EENH TR KT R AR EFE AR A [34].
AR NRI = 1519 x [MiFAZEAQL) + 41.7 x (HAMRE/HHAE). ALK TR >100 NIEEFRA
;s >975 MIFFEFRAR: 835-975 NRHEEIRAR; <835 NHEFAR. 7E Oliveira [35]5F A\ {HH]
NRI S FF 211357 8L 6 R0 2595 1 9256 b 2 B0 NRIZERf & 7 95 XS h R B T s R .

DOI: 10.12677/acm.2022.127874 6064 I IR = =23t e


https://doi.org/10.12677/acm.2022.127874

WL %

NRI R AL TAT ECFE AR IR, 5B A B 2 Ja il RE RS & — IR R B8, JF H R ikeeid
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