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[ Abstract]

in the elderly. Currently, no gold standard is available for malnutrition screening specifically for them. Existing nutritional screening tools

Malnutrition is a common geriatric syndrome, perceived as an independent risk factor for poor prognosis of various diseases

have a wide range of applications, and subjective and objective indicators of evaluation are different. Although they increase the
convenience of use, the sensitivity and specificity of different assessment methods vary. The results obtained by different methods for
the same target population may be different. This article reviews the common tools for malnutrition screening and assessing in the elderly.
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Table 1 CONUT scoring system

Serum albumin

Total lymphocytes

Total cholesterol

Degree

Range(g/dl) Score (points ) Range(/ml) Score ( points ) Range (mg/dl) Score ( points )
Normal =3.5 0 =1 600 0 =180 0
Light 3.0-<3.5 2 1 200-<1 600 1 140-<180 1
Moderate 2.5-<3.0 4 800-<1 200 2 100-<140 2
Severe <2.5 6 <800 3 <100 3

CONUT': controlling nutrition status.
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