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Value of different nutritional screening tools on evaluating nutritional status of patients with liver
disease

TIAN Yin-di, ZHANG Yuan, LI Ru, XU Li-hong, MA Le, DANG Shuang-suo (Department of Infectious
Diseases, the Second Affiliated Hospital of Medical College, Xi’an Jiaotong University, Xi’an 710004, China)
Abstract: Objective To analyze the value of different nutritional screening tools on the evaluation of
nutritional status of patients with liver diseases. Methods Total of 214 patients with liver diseases in the
Second Affiliated Hospital of Medical College, Xian Jiaotong University From August 1st, 2018 to March
Ist, 2019 were enrolled. Body mass index (BMI), malnutrition risk screening (NRS2002) and biochemical
indicators (serum albumin, hemoglobin and pre-albumin) were used to assess the nutritional status of patients
with liver disease, and the differences among different assessment methods were furtherly compared. Results
Different nutritional screening indicators showed that the incidence of malnutrition in patients with liver
diseases were 23.36% for BMI, 38.79% for NRS2002, 45.79% for albumin, 43.46% for hemoglobin and
85.05% for prealbumin, respectively. Correlation analysis showed that albumin had the highest correlation
with prealbumin (» = 0.3591, P << 0.0001), the correlation between BMI and NRS2002 score was higher
(r =0.3537, P = 0.0001), and the correlation coefficients of NRS2002 score with albumin, hemoglobin and
prealbumin were 0.2693, 0.1921 and 0.2262, respectively (P = 0.0321, 0.0411, 0.0031). Hierarchical analysis
showed that the positive rate of the above indicators in patients with cirrhosis was higher than that in non-
cirrhotic patients. BMI, albumin and prealbumin had significant statistical differences between the two groups
(){2 =17.909, 4.098, 6.313; P = 0.005, 0.043, 0.012). Except for BMI, which was statistically different in the

screening of nutritional status of patients with liver disease of different genders (> = 8.677, P = 0.003),
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the other screening indicators showed no significant difference in the screening of nutritional status among

patients with liver diseases of different ages and genders (P > 0.05). Conclusions BMI, NRS2002 score

and biochemical indicators (serum albumin, hemoglobin and pre-albumin) have obvious correlation and can

be used for nutritional evaluation of patients with liver diseases. However, NRS2002 is simple and easy to

perform, and has good repeatability and a wide application range. It is clinically more operative than the other

methods.
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