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Application effect analysis of four methods for evaluating nutritional

risk/malnutrition in elderly COPD patients complicating diabetes mellitus "
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[Abstract] Objective To analyze the consistency of the mini-nutritional assessment short-form (MNA-
SF) ,nutritional risk screening 2002 (NRS 2002) ,and geriatric nutritional risk index (GNRI) for the nutrition-
al risk screening in the elderly patients with chronic obstructive pulmonary disease (COPD) complicating dia-
betes mellitus,to evaluate the occurrence situation of malnutrition in the patients,and to investigate the rela-
tionship between the nutritional risk/malnutrition and sarcopenia. Methods A total of 226 elderly patients
with COPD complicating diabetes mellitus hospitalized in this hospital from January 2019 to December 2021
were selected. The MNA-SF,NRS 2002 and GNRI were used to screen the nutritional risk of the patients,and
the malnutrition status of the patients was evaluated by using the patient-generated subjective global assess-
ment (PG-SGA). The sarcopenia screening was conducted according to the 2019 criteria of the Asian Working
Group for Sarcopenia (AWGS) ,and the consistency of the screening results by three nutritional risk screening

methods and the correlation between nutritional risk/malnutrition and sarcopenia were analyzed. Results The
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patients with good nutrition, malnutrition risk and malnutrition screened by MNA-SF accounted for 27. 43% ,
50.00% and 22.57% ,respectively. The incidence rate of nutrition risk screened by NRS 2002 was 52. 65% ,
and the NRS 2002 score and the incidence rate of nutritional risk in the patients aged =70 years old were high-
er than those in the patients aged less than 70 years old (P<Z0. 05). The patients with high, medium,low and
non-nutritional risk screened by GNRI accounted for 9. 73% ,35.40%,38.05% and 16. 82% ,respectively. The
incidence rate of malnutrition evaluated by PG-SGA was 30. 97%. The nutritional risk was defined as the
MNA-SF score <<11,the NRS score 2002 =3 and the GNRI score <<98. The Kappa value of nutritional risk
determined by the MNA-SF and NRS 2002 was 0. 465, which of nutritional risk determined by GNRI and NRS
2002 was 0. 312. The “gold standard” was defined as any two of the three nutritional risk screening methods
with positive results,the Kappa values of nutritional risk determined by MNA-SF,GNRI and NRS 2002 were
0.643,0.477 and 0. 436, respectively. The incidence rate of sarcopenia was 34. 07 %. The r values between the
nutritional risk by MNA-SF,NRS 2002 and GNRI screening and sarcopenia were 0. 302,0. 457 and 0. 195 re-
spectively,and the » value between malnutrition evaluated by PG-SGA and sarcopenia was 0. 674 (P<Z0. 05).

Conclusion

MNA-SF is more suitable for the nutritional risk screening in elderly patients with COPD compli-

cating diabetes mellitus, moreover the nutritional risk/malnutrition is related to sarcopenia.
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