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EE,I:E;] o There is controversy over what is the best way to screen and diagnose disease-related malnutrition (DRM).
o Various approaches based on biochemical parameters + clinical + body composition have been used in recent
years.
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DRM is a very complex clinical condition, in which the inflammatory cause, chronicity standard?
and severity are difficult to measure

This project is focused on discerning if there is concordance among different validated diagnostic
strategies used in clinical practice and the new GLIM Criteria.

v’ An effective diagnosis will lead to a better and more individualized treatment and codification.

h} Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients.
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OBJECTIVES

To estimate the degree of concordance of nutritional diagnosis among the criteria proposed by the
Global Leadership Initiative Malnutrition (GLIM), the Global Subjective Assessment (SGA) and the

International Classification of Diseases 10th edition (ICD-10) based on the nutritional status
assessment (NSA)

To carry out a general description of all the parameters studied and the nutritional treatment indicated.

To estimate the predictive value of malnutrition of the screening method (CONUT) with respect to the different strategies
of nutritional assessment and review the adequacy of the current cut-off points.

To estimate which is the best way to measure muscle mass / function for routine clinical practice.

To define possible relevant biochemical parameters that contribute to improving the diagnosis of malnutrition (albumin,
prealbumin, protein C, etc.).

k} Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients.
e
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What is Subjective Global A of Nutritional Status?
= ALLAN 8. Detsky, M.D,, Pr.D., JoUN R. MCLAUGHLIN, M.Sc., Jerrmey P. Baker, M.D.,
SGA ta ke l nto NANCY JOHNSTON, B.SC.N., SCOTT WHITTAKER, M.D., RENA A. MENDELSON, Sc.D., AND .
KHURSHEED N. JEEJEEBHOY, M.B.B.S. .+
. . gl
.
consideration : -
N — Features of subjective global assessment (SGA) .
(Select appropriate category with a checkmark, or enter numerical volue where indicated by *4.%)
A History
1. Weight change
Overall loss in past 6 months: amount = § kg % loss = §
Change in past 2 weeks: o increase,
—  nochange,
o decrease
2. Dietary intake change (relative to normal)
—Nochange,
e Change durstion -~ § __ weeks
type —suboptimal solid diet, il Niuid diet
e ypocalonic liquids, —starvation.
3. Gastrointestinal symptoms (that persisted for >2 weeks)
_none, —___ nauses, - vomiting,_ diarthes, ________anorexia.
4. Functional capacity
No dysfunction (e.¢., full capacity),
— Dysfunction duration = § ~weeks.
type: e WOPKing suboptimally,
- ambulatory,
5. Discase and its relation to nutritional requirements "
Primary diagnosis (specify)
Metabolic demand (stress) —n0 stress, —Jow stress,
— —moderate stress,. —high stress,
B. Physical (for each trait specify: 0 = normal, 1+ = mild, 24 = moderate, 3+ = severe)
P— o Joss of subcutaneous fat (tricep.
Nutritional requirements H cle wanting (quadricepn, duosts
q ankle edema
related to disease datedl ehome
& ating (select one)
— “ﬁ‘i‘i:ﬂ,""'.. (or suspected of being) malnourished
o o o A B = Moderately (or o
Basic physical examination C = Severely malnours e e
e
Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients. . I
Main objective: to improve our clinical practice
e Rt e
ey H SSN 0212-1611 + CODEN NUHOE(
Nutricion SNR.IIS
i [5] e ¢
Assessment of nutritional status in the healthcare setting in Spain ICD-10 is the 10th revision of
Rocio Campos del Portillo', Samara Palma Milla', Natalia Garcia Viquez®, Bricia Plaza Lopez!, q P TR
Laura Bermejo Liper, il Riobe Servin', Pedro Pablo Garcia-Luna and Carmen Gomes. Candela the International Statistical Classification
of Diseases and Related Health Problems ,
Table IV g o
Nutritional Status Assessment (NSA) bV the World Health Orggnlzatlon (WHO )
Anthropometry « Current weight, normal weight, ideal weight and adjusted weight . . . .
« Weight loss in the last 6 months (% weight loss) After the evaluation we have to perform a diagnosis according
« Height to ICD-10 ‘ +ICD-10-CM
. BMI ) _ Type and Degree
* Triceps skin fold and upper arm muscle circumference *E40 Kwashiorkor
Physical examination * Loss of subcutaneous fat *E41 Nutritional marasmus
* Loss of muscle mass *£42 Marasmic kwashiorkor
* Presence of edema or ascites *E43 Unspecified severe protein-calorie
malnutrition
Oral intake  Changes in oral intake: increase, decrease or no change +E44 Protein-calorie malnutrition of moderate
* Duration in time of changes in the oral intake and mild degree
* Type of Intake: fasting, low calorie liquid diet, full liquid diet, insufficient solid diet . E44.0 Moderate protein-calorie
Gastrointestinal symptoms * Absence of symptoms ::";‘:;‘::’:mm RnTs
. e N . . . . 1 i
Nausea, vomiting, diarrhea, anorexia, dysphagia, other symptoms... malnutrition
Stress * No stress *E45 Retarded development following protein-
* Stress: mild - moderate - severe calorie malnutrition
) *E46 Unspecified protein-calorie malnutrition
Biochemestry  Lymphocytes, albumin, other... e
+ « Dynamometry * Normal values vary with age and sex (Male > 30kg, Women> 20kg)
k We need an expert staff and it takes about one hour per patient. ]
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Contents lists available at ScienceDirect

Clinical Nutrition

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

CLINICAL
INUTRITION

But is it really so easy to perform?

At risk for malnutrition
«  Use validated screening tools

¥

Assessment criteria

«  Phenotypic
o Non-volitional weight loss
o Low body mass index
o Reduced muscle mass

« Etiologic
o Reduced food intake or assimilation

Disease burden/inflammatory condition

$

Meets criteria for malnutrition diagnosis
« Requires at least 1 Phenotypic criterion and
1 Etiologic criterion

L 2

Determine severity of malnutrition
o Severity determined based on Phenotypic
criterion

Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients.

ESPEN Endorsed Recommendation

The recent publication of the GLIM Criteria (Global Leadership Initiative

on Malnutrition) proposes a short and easy-to-use criteria for the
diagnosis of malnutrition.

GLIM criteria for the diagnosis of malnutrition — A consensus report
from the global clinical nutrition community™

Cederholm T, et al. Clinical Nutrition.2018

Phenotypic and etiologic criteria for the diagnosis of malnutrition.

Table 3

ASPEN
ESPEN
FELANPE
PENSA

Phenotypic Criteria®

Etiologic Criteria®

Weight loss (%)

Low body mass index (kg/m?)

Reduced muscle mass*

Reduced food intake or assimilation™

Inflammation® '

>5% within past 6 months, <20 if < 70 years, or
or >10% beyond 6 months <22 if >70 years
Asia:
<185 if < 70 years, or
<20 if >70 years

Reduced by validated body ~ <50% of ER > 1 week, or any reduction

composition measuring
techniques’
or absorption”

for >2 weeks, or any chronic GI condition  or chronic disease-related”’
that adversely impacts food assimilation

Acute diseasefinjury*’

Table 4
Thresholds for severity grading of malnutrition into Stage 1 (Moderate) and Stage 2 (Severe) malnutrition.
Phenotypic Criteria’
Weight loss (%) Low body mass  Reduced muscle mass®
index (kg/m?)”
Stage 1/Moderate Malnutrition 5-10% within the past 6 mo, ~ <20if<70yr,  Mild to moderate deficit
(Requires 1 phenotypic criterion that meets this grade)  or 10~20% beyond 6 mo <22if>70yr (per validated assessment methods — see below)
Stage 2/Severe Malnutrition >10% within the past 6 mo, ~ <185if <70yr,  Severe deficit
(Requires 1 phenotypic criterion that meets this grade)  or >20% beyond 6 mo <20if > 70 yr (per validated assessment methods — see below)

|

2010

Screening Method Nutritional Control (CONUT ) :
] automatic screening system based on measuring 3 biochemical parameters

Complete process of implantation of a
nutritional risk screening system in the
university hospital La Paz. Madrid.

TablaI

Grado de alerta nutricional CONUT segiin los niveles de los pardmetros analiticos

Nutr. Hosp. vol.28 no.6 Madrid nov./dic. 2013

[Nutr Hosp 2020:37(4):799-806]

Comparacion del método CONUT con laVGS y el VEN para la prediccion de
complicaciones, estancia hospitalaria, readmisiones y mortalidad
Comparison of the CONUT method with SGA and NSA for the prediction of complications, hospital

stay, readmissions, and mortality

Maria Natalia Garcla-Vizquez', Samara Palma Milla™, Briciz Lopez-Plaza®, Marihyn Valero-Pérez®, Marina Morato-Mattinez®

y Carmen Gomez-Candela®#*

Niveles de los pardmetros

-

Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients.

Condec CONUT is a suitable tool as a method of
Pardmetros Sindéficit Leve Moderado Grave ma|nutriti0n riSk screening that a|SO
Ibdmina Sérica g/d 2350 300349 250299 250 .
By o ) o o offers the advantage of being a
infoci s cel/mL. > 15 - . . .
Py rol e o prognostic factor of complications, rates
Colesterol Total mg/dL 2180 140-179 100-139 <100 . .
Pt 0 ) 0 o of hospital re-entry and mortality
Interpretacién
Puntuacidn total 04 58 912
Alerta de Desnutricion Baja Moderada Alta
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Secondary Objectives Cut-off points?
| Which is the best way to measure muscle mass / function for routine clinical practice |

.4

v Muscle function (grip strength) ? v' Muscle mass? | :
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Table 2. Examples of Recommended Thresholds for Reduced
Muscle Mass.

&0 Mid-arm muscle circumference Calf circumference

Males  Females

Appendicular Skeletal Muscle Index <126 <525 -
(ASMI, kg/m?)*
ASMI, (kg a & %
4 S o) 4

ASML, (kg/m’) ™

DXA <1 <54
BIA <1 <S5
Fat free mass index (FFMI, kg/m’)* <17 <15
Appendicular lean mass (ALM, kg~ <214 <I41
Apéﬁ?ff}fﬁ?ﬁ]\jﬁa’zs adjustedfor ~ <0.725  <0.591 Electrical bioimpedance
Muscle ecography
et Appendicular Skeletal Muscle Index (ASMI)

PLANNED ACTIVITIES & DELIVERABLES

o Itis a cross-sectional observational study

o We will study around 1000 patients admitted to the Clinical Nutrition Department of La Paz
University Hospital

o The total period of the study will be two years but we've been collecting data for months now.

o The whole multidisciplinary clinical nutrition team is involved in this study.

o With the approval of our Ethical Committee

o We have the collaboration of an expert company in statistical analysis (hundreds of parameters):
Biostatech, Advice, Training & Innovation in Biostatistics, S.L.

Hospital General

h Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients.
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All activities are scheduled and we have almost all devices

PLANNED ACTIVITIES & DELIVERABLES %

ANEN

Anthropometrical data (weight, height, BMI, weight loss, mid arm muscle circumference, calf
circumference...)

Muscle function (grip strength)

Electrical bioimpedance (PA, TBW, ECW, ICW, %FM, ASMI...)

Biochemical parameters (albumin, prealbumin, PCR)

Nutritional risk according to the nutritional tool for controlling nutritional status (CONUT).
Nutritional Diagnosis according to GLIM criteria, SGA and NSA

Nutritional treatment

ANENENENENEN

Clinical and dietetic information (medical diagnosis, diabetes, dysphagia, food intake and assimilation)

- . -
& M B A
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h Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients.

2020 RESULTS/ OUTCOMES & EXPECTED IMPACT
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their reliability and concordance with other clinical practice strategies.

If concordance is identified, GLIM Criteria, along with the best

measures and parameters, would be implemented in our daily
hospital practice in the future

4

GLIM criteria has been published recently but there is not enough feedback studies about

Because we need an easy, concise, reproducible and and non-excessive time-
consuming methodology to diagnose malnutrition in hospitals.

)

h Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients.
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RESULTS/OUTCOMES & EXPECTED IMPACT

We will publish the scientific results

Influence national nutrition policy, prompting to review, and update the existing national
clinical practice guidelines.

Transferable to other countries as the malnutrition diagnostic methodologies we use are international.

k Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients. . .

RESULTS/OUTCOMES & EXPECTED IMPACT
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k Identification of the most effective and fastest tool for nutritional diagnosis (VGS, GLIM, CIE-10 coding using NSA) in hospitalized patients. I
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