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Progress on the application of detection and assessment tools for deficiency of liver cirrhosis

Guo Yan, Tang Zhongquan (Department of Five, the Second Hospital of Hohhot, Hohhot 010031, China)
Abstract: To grasp the new trends of detection methods and evaluation tools for liver cirrhosis malnutrition,
the recent literature on cirrhosis malnutrition were consulted and classified according to cirrhosis nutrition
classification, screening methods and evaluation tools. Body mass index (BMI), mid-arm circumference,
triceps skin fold, hand grip strength, adductor pollicis muscle and other human indicators were direct and
sensitive means of nutritional testing for patients with liver cirrhosis. Bioelectricity and lumbar 3 skeletal
muscle index (L3-SMI) of imaging technology were widely used in recent years, which were susceptible to
equipment conditions. Patient-generated subjective global assessment (PG-SGA) and nutrition risk screening
method (NRS-2002) were sensitive tools for evaluating malnutrition in liver cirrhosis. Subjective global
assessment (SGA), mini nutrition assessment (MNA), mini nutrition assessment-short form (MNA-SF)
and malnutrition universal screening tool (MUST) were not suitable as independent screening methods for
patients with liver cirrhosis.
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