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[ Abstract] Objective To investigate the consistency of the Nutrition Risk Screening Scale 2002 (NRS2002) , the Royal Free
Hospital Nutrition Priority Tool (RFH-NPT) , and the Liver Disease Malnutrition Screening Tool ( LDUST) with the Global Leadership
Initiative on Malnutrition (GLIM) criteria to determine the most appropriate assessment tool for nutritional screening in patients with
chronic liver disease. Methods One hundred and eighty-nine consecutive patients with chronic liver disease from our hospital between
September 2020 and January 2022 were selected. NRS2002, RFH-NPT and LDUST were used to conduct the nutritional risk screen-
ings. Malnutrition was diagnosed based on the GLIM criteria. Kappa test was used to analyze the consistency. ROC curve was used to
evaluate the diagnostic efficacy. Results The study identified malnutrition incidence was 42.3% in the CLD patients. Among the
three tools, NRS2002 exhibited the highest specificity (84.4% ) and the highest positive predictive value (76.4% ). On the other
hand, LDUST demonstrated the highest sensitivity (95% ) and the highest negative predictive value (93.5% ). RFH-NPT displayed
the closest agreement with the GLIM criteria (k = 0.633, P<0.001) and demonstrated superior predictive value ( AUC = 0. 820,

95% CI.0.758 ~0. 872 ). Conclusions Based on the GLIM criteria, CLD patients have a higher incidence of malnutrition. In the

comparison of three tools, RFH-NPT can be used as a recommended tool for nutritional risk screening in CLD patients.
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(1L A (B 7F CLD £ 3 A 56 BiF 52 o 453 21 IE
S T IR SRR B AR LA ST AL
PR 774, GLIM R HE 7 0 FH 42 07V S FAik AL PR ok
SRR IS M SE BTt S R AR R R
NIRRT AT R T8 1 8%
(CAMRY EH-101 ;Senssun, ] 75 ) & A F48 17 | 1%
SR 3 HCE M.,
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EIRNRS, = 2 T B 2l C HIebrit A E iR A
BLXUBRARAS 10
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JEEEAR (18 1 B < 26 kg, @t < 18 kg) '),
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R 38. 1% (72 ) VEFREAAR R 47. 9% (90
1) Ph R RAEIRES 27.5% (52 1)
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NRS2002 22 9 1 4 s (R 4 S v (84 4% ) (B iRk 3
AHXT A% (68. 8% ) , AUC 4 0.766, LDUST B EHA
e R RBURR T (95% ) , (H R SEMEAR (53. 2% ) , AUC
H0.741, WFE3 F 1,

®3 =HHFEIAMENAREEERTRITNME

PR TE  BURE(%)  ARREE(%)  EBINM(%) BHER(%) DA BIMEMSAE  AUC 95% CI
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