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[ Abstract] Objective To investigate which one out of the 2 most commonly used tools for screening malnutrition, Mini Nutritional
Assessment (MNA, specially designed for the elderly) and nutritional risk screening 2002 (NRS 2002, usually for inpatients) is more suitable
for the geriatric inpatients. Methods A total of 179 inpatients over 65 years old from geriatric ward in our hospital from July 2010 to
January 2012 were enrolled in this study. All the patients were assessed with MNA-short form (SF) and NRS2002 within 48h after admission.
The coincidence of the 2 tools was studied, and their efficiency of guiding the patients for nutritional support was compared. Meanwhile, the
relationship of the nutritional status screened by the 2 methods with traditionally used nutritional indicators, i.e. body mass index (BMI),
serum albumin and pre-albumin was analyzed. Results By MNA-SF, 55 cases (30.7%) were rated as at risk of malnutrition, and 42 cases
(23.5%) were as malnutrition, which were significantly different from the results by NRS2002 (69 cases as at risk of nutrition, 38.5%).
MNA-SF had an efficiency of 29.1% for the patients at risk of malnutrition, and of 50% for those of malnutrition, and NRS 2002 had an
efficiency of 49.3%. Besides, the commonly used nutritional indicators BMI, serum albumin and pre-albumin showed little correlation with
the results rated by MNA-SF and NRS2002 (r = 0.09 to 0.48), indicating that these indicators had no reference value for nutritional risks
screening. Conclusion  In the nutritional risks screening for geriatric inpatients in department of internal medicine, MNA-SF is a relatively
sensitive tool for screening nutritional risks, while, NRS2002 has a better value in the guidance for the patients needing for nutritional
therapy. The conventionally used nutritional indicators such as BMI, serum albumin and pre-albumin are not reliable or effective factors for
screening nutritional risks in the elderly.
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Table1l The results rated by MNA-SF and NRS2002  (n)

Group NRS-N NRS-NR
MNA-N 68 14
MNA-MR 33 22
MNA-M 9 33

MNA-SF: Mini Nutritional Assessment Short Form; NRS-2002:
Nutrition Risk Screening-2002; MNA-N: Normalized by MNA-SF;
MNA-MR: Malnutrition Risk by MNA-SF; MNA-M: Malnutrition
by MNA-SF; NRS-N: Normalized by NRS2002; NRS-NR:
Nutritional Risk by NRS2002
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Table 2 Nutritional therapy of subgroups rated by the MNA-SF
and NRS2002 [n(%)]

Group n No therapy Nutritional therapy
MNA-N 82 74 (90.2) 8(9.8)
MNA-MR 55 39 (70.9) 16 (29.1)
MNA-M" 42 21 (50.0) 21 (50.0)
NRS-N 110 99 (90.0) 11 (10.0)
NRS-NR* 69 35 (50.7) 34 (49.3)

MNA-SF: mini nutritional Assessment Short Form; NRS-2002:
Nutrition Risk Screening-2002; MNA-N: Normalized by MNA-SF;
MNA-MR: Malnutrition Risk by MNA-SF; MNA-M: Malnutrition by
MNA-SF; NRS-N: Normalized by NRS2002; NRS-NR: Nutritional
Risk by NRS2002. “Subgroups of MNA-SF: »* = 24.56, P < 0.0001;

*Subgroups of NRS2002: 4% = 34.76, P < 0.0001.
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Table 3 BMI in subgroups rated by MNA-SF and NRS2002

Group n BMI BMI < 18.5kg/m*  BMI 18.5—24.0kg/m?> BMI 24.0—28.0kg/m>  BMI > 28.0kg/m’
(kg/m’, x%s) [n(%)] [n(%)] [n(%)] [n(%)]
MNA-N 81 25.7+3.8 1(1.2) 22 (27.2) 39 (48.1) 19 (23.5)
MNA-MR 51 22.9+57 5 (9.8) 21 (41.2) 19 (37.3) 6 (11.8)
MNA-M 29 19.6 +7.6™ 7 (24.1) 12 (41.4) 6 (20.7) 4 (13.8)
NRS -N 101 25.8+0.3 0 (0.0) 29 (28.7) 47 (46.5) 25 (24.8)
NRS-NR 57 20.1+0.9" 13 (22.8) 24 (42.1) 17 (29.8) 3(5.3)

MNA-SF: Mini Nutritional Assessment Short Form; NRS-2002: Nutrition Risk Screening-2002; MNA-N: Normalized by MNA-SF;
MNA-MR: Malnutrition Risk by MNA-SF; MNA-M: Malnutrition by MNA-SF; NRS-N: Normalized by NRS2002; NRS-NR: Nutritional
Risk by NRS2002; BMI: body mass index. ““Subgroups of MNA-SF: F = 13.7, P < 0.0001; **Subgroups of NRS2002: F = 15.1, P < 0.0001
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Table 4 Change in body mass in subgroups rated by MNA-SF

and NRS2002 [n(%)]
Group n Nodata Nochange Losing Gaining
MNA-N 82 3(3.7) 65(79.3) 12(14.6) 2(2.4)
MNA-MR 55 3(5.5) 39(70.9) 13(23.6) 0 (0.0)
MNA-M™ 42 10(23.8) 16(38.1) 15(35.7) 1(2.4)
NRS-N 110 9(8.2) 80(72.7) 20(18.2) 1(0.9)
NRS-NR* 69 7(10.1) 40(58.0) 20 (29.0) 2(2.9)

MNA-SF: Mini Nutritional Assessment Short Form; NRS-2002:
Nutrition Risk Screening-2002; MNA-N: Normalized by MNA-SF;
MNA-MR: Malnutrition Risk by MNA-SF; MNA-M: Malnutrition by
MNA-SF; NRS-N: Normalized by NRS2002; NRS-NR: Nutritional
Risk by NRS2002. “"Subgroups of MNA-SF: »* = 27.81, P < 0.0001,

r = 0.38; *Subgroups of NRS2002: y*=4.77, P = 0.189, r = 0.17.
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Table 5 Comparison of ALB level in subgroups rated by
MNA-SF and NRS2002

o n éL? . AL|[3n(< c;)s]g“_ ALI[EBni/f)Eig/L
MNA-N 71 38.62 +4.68 11 (15.5) 60 (84.5)
MNA-MR 43 38.62 +4.23 11 (25.6) 32 (74.4)
MNA-M 35 33.50+5.77"" 19 (54.3) 16 (45.7)
NRS-N 87 38.44 +4.00 14 (16.1) 73 (83.9)
NRS-NR 59 34.28 +5.86"* 27 (45.8) 32 (54.2)

MNA-SF: Mini Nutritional Assessment Short Form; NRS-2002:
Nutrition Risk Screening-2002; ALB: albumin; MNA-N: Normalized
by MNA-SF; MNA-MR: Malnutrition Risk by MNA-SF; MNA-M:

Malnutrition by MNA-SF; NRS-N: Normalized by NRS2002; NRS-NR:

Hkk

Nutritional Risk by NRS2002. " "MNA-M and MNA-N: F = 15.495,
P <0.0001; **Subgroups of NRS2002: F = 30.966, P < 0.0001.
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Table 6 Comparison of PA level in subgroups rated by MNA-SF
and NRS2002

PA PA<110 PA110—149 PA=150

GO N (mgl, vxs)  [poe) (oAl e
MNAN 78 20582+6148 6(7.7)  9(115)  63(80.8)
MNAMR 49 18049+5205 6(122) 6(122) 37 (755)
MNAM 41 147.71+73065" 17 (41.5) 4(9.8) 20 (48.8)
NRSN 101 20594+5447 6(5.9) 8(7.9)  87(86.1)
NRS-NR 67 150.73+6845% 23(34.3) 11(164) 33 (49.3)

MNA-SF:  Mini Nutritional Assessment Short Form; NRS-2002:
Nutrition Risk Screening-2002; PA: prealbumin; MNA-N: Normalized by
MNA-SF; MNA-MR: Malnutrition Risk by MNA-SF;, MNA-M:
Malnutrition by MNA-SF; NRS-N: Normalized by NRS2002; NRS-NR:
Nutritional Risk by NRS2002. “Subgroups of MNA-SF: F = 11.926,

P < 0.0001; “Subgroups of NRS2002: F = 33.565, P < 0.0001.
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