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PERCORSO NUTRIZIONALE

SCREENING

Identificare i
soggetti a rischio di
malnutrizione

Utilizzare test
validati

NRS 2002, MUST,
MNA, SGA
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: VALUTAZIONE

: NUTRIZIONALE

| Gravita della

| malnutrizione

| « Dati anamnestici,

| esame clinico.

e Introiti alimentari

1* Antropometria

| « Parametri bioumorali
* Parametri funzionali

SUPPORTO NUTRIZIONALE
E MONITORAGGIO
Modificazioni dietetiche
Integratori alimentari
Nutrizione artificiale

Monitoraggio
nutrizionale




The Management of the Patient
with Malnutrition: From Evidence to Clinical Practice

Screening
Assessment
Intervention

Malnutrition in patients at higher risk:

Poggiano MR, 2017
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ORIGINAL ARTICLE Clinical Nursing

Comparison of five malnutrition screening tools in one hospital
inpatient sample

Floor Neelemaat, Judith Meijers, Hinke Kruizenga, Hanne van Ballegooijen and Marian van Bokhorst-
de van der Schueren

Aims and objectives. The purpose of this study is to compared five commonly used malnutrition screening tools against an
acknowledged definition of malnutrition in one hospital inpatient sample.

Background. Early identification and intervention of malnutrition in hospital patients may prevent later complications. Several
screening tools have reported their diagnostic accuracy, but the criterion validity of these tools is unknown,

Diesign. A cross sectional smdy.

Methods, We compared quick-and easy screening tools [Malnurriton Screening Tool (MST], Short Mutritional Assssment
Questionnaire (SNAQ) and Mini-Mutritional Assessment Short Form (MMNA-5F)| and more comprehensive malnutrition
screening tools [Malnutrition Universal Screening Tool [MUST) and Mutrtional Risk Screening 2002 (MES-2002)] o an
acknowledged definition of malnutrition (including low Body Mass Index and unintentional weight loss) n one sample of 275
adult hospital inpatients. Sensitivity, specificity, positive predictive value and negative predictive value were determined. A
sensitivity and specificity of 270% was set as a prerequisite for adequate performance of a screening tool.

Results According to the acknowledged definiton of malnutriton 5% of patients were at moderate risk of malnutrition and
5% were at severe rige. The comprehensive malnutrition screening tools (MUST, NES-2002) and the quick-and-vasy mal-
mutrition screening tools (MST and SMAQ) showed sensitivities and specificities of 270%. However, 47% of data were missing
on the MUST questionnaire and 41 % were missing on MNA-SF. The MMNA-SF showed excellent sensitvity, but poor specificity
for the older subpopulation.

Conclusions. The quick-and-sasy malnutrition screening tools [MST and SMACY) are suitable for use in an hespital inpatient
serting. They performed as well as the comprehensive malnutrition screening ook (MUST and NES-2002) on criterion validiy.
However, MUST was found to be less applicable due to the high rate of missing values. The MNA-SF appeared to be not nseful
hecause of it low spedficiry.

Relevance to clinical practice. Insight in whar is the most valid and pracrical nutritional screening tool to use in hospiral practice
will increase effective recognition and treatment of malmitrition,

Key words: malnutrition, nurses, nursing, nutrition, older people, screening
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LINEE DI INDIRIZZO
PERCORSI NUTRIZIONALI
NEI PAZIENTI ONCOLOGICI

GRUFPO DI LAVORO

Ginseppe Ruocco, Adrians Bonifacing, Roberto Copparoni,
Dienise Giacomini, Andrea Lenzi Paclo Marches,
Silvia Migliaccio, Giuseppe Pluting

. OBIETTIVI DEL DOCTIMENTO

. SCREENING NUTFIZICRAT E DET. PAFTENTE OMNCOLOGECD
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Come siamo arrivati al MST ?

-Gruppo di medici e dietisti in staff alla Direzione Rete Oncologica
- Utilizzo di 2 test accreditati in parallelo (SNAQ e MST)
- Analisi dei dati

- Scelta condivisa

1. Have you lost weightrecently without trying?
No 0
Unsure 2

If Yes, how much weight (kg) have you lost?

1-5 1

6—10 2

11-15 3

>15 4

Unsure 2 Weight Loss Score: [:l

2. Have you been eating poorly because of a decreased

appetite?
No 0
Yes 1 Appetite Score: :'

Total MST Score (weight loss + appetite scores) 1
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Oncology Evidence-Based Nutrition Practice
Guideline for Adults

Kyle L. Thompson, M5, RD, CNSC; Laura Elliott, MPH, RD, LD, CSC; Vanessa Fuchs-Tarlowsky, PhD, MD, NC*;
Rhone M. Lewin, MEd, RDN, LD, FAND, C50; Anne Coble Voss, PhD, RDN, LDN; Tami Piemonte, M5, RDN, LD/N

Editor’'s note: Figure 4 and
Tables 1, 2, 3, and 4 that accom-
pany this article are available
online at www.andjrnlorg.

ANCER IS A TERM USED TO

describe a group of more than

100 multifactorial diseases in

which abnormal cells repro-
duce in an uncontrolled manner and
are able to spread to other parts of the
body and invade healthy tissues.'
Numbers of cancer-related deaths
have fallen steadily since the 1990s,
and the number of cancer survivors
has increased.” The National Cancer
Institute has estimated thar 1,685,210
new cases will be diagnosed and
595,690 deaths will occur in 2016.
Cancers develop from complex interac-
tions between genes and the environ-
ment.” Although many of the specific
pathways by which nutritional status
can impact cancer remain poorly un-

*NC=Nutridlogo Certificado (the
credential for licensed nutritionists in
Mexico).

@ 2017 by the Academy of Nutrition and Dietetics.

derstood,” it is well recognized that
nutrition plays important roles in can-
cer prevention and treatment.”

In 2007, the Academy of Nutrition and
Dietetics (Academy) published guide-
line recommendations on the Evidence
Analysis Library (EAL) related to nutri-
tion interventions for specific types
of cancer and cancer treatments. In
2010, a new evidence analysis work-
group was formed to supplement the
original guideline, which was subse-
quently published on the EAL during
November 2013. The current guideline
focuses on comprehensive oncology
nutrition practice for the care of adult
patients with cancer. Although the rec-
ommendations are written for regis-
tered dietitian nutritionists (RDNs),
others may find them helpful.

The guideline developed by the
workgroup will be reviewed, begin-
ning with the recommendations that
are based on the related EAL system-
atic review, followed by a brief re-
view of recommendations based on
organization guidelines outside of the
Academy.” " The latter were included
to further expand the scope of the
evidence-based recommendations.
Finally, a brief review of the
consensus-based  recommendations
will be provided to further guide the
RDN, where there is less nutrition
research or the research is difficult to
elucidate.

DEVELOPMENT OF CONCLUSION
STATEMENTS AND
RECOMMENDATIONS

The Academy's 5-step systematic re-
view process'” was followed throughout
the project. The Oncology Workgroup
chose to principally target four areas
of oncology nutrition in adults where
there was an adequate pool of evidence
related to nutritional status and nutri-
tion interventions:

malnutrition

«  validity of
screening and nutrition assess-
ment tools;

= the association among nutri-
tional status and morbidity and
mortality outcomes;

¢ the effect of medical nutrition
therapy (MNT)"” on patients
undergoing chemotherapy (CT)
and radiation treatment (RT);
and

* cancer cachexia and the effect of
dietary supplements and medi-
cal food supplements (MFS)
containing fish oil (specifically
eicosapentaenoic acid [EPA]), on
body weight and lean body mass
(LBM).

A comprehensive literature search
was conducted using PubMed and
Cumulative Index to Nursing and Al-
lied Health Literature databases, with
search inclusion dates 1993 to 2011
For the final questions on fish oil,
search inclusion dates were 1990 to
2013 to adequately evaluate the body
of literature on this topic. Additional
articles were identified by hand
searching reference lists from perti-
nent review articles. Figure 1 shows
the criteria applied to the inclusion
and exclusion of studies for each
question. Figure 2 illustrates the
search strategy and study selection
process.”” A total of 102 primary re-
search articles were included in the
final analysis.

Following the research analysis,
conclusion statements were written
and the strength of the evidence was
graded by the workgroup based on
quality, consistency, sample size,
clinical impact, and generalizability of
the studies. Full conclusion state-
ments are found on the EAL [www.
andealorg). Conclusion  statements
were graded as | (Good[strong), II
(Fair), Il (Limited/weak), IV (Expert
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REVIEW

Cancer wasting and quality of life react to early
individualized nutritional counselling! ™
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Summary

To devise a meaningful nutritional therapy in cancer, a greater understanding of nutritional
dimensions as well as patients’ expectations and disease impact is essential. We have
shown that nutritional deterioration in patients with gastrointestinal and head and neck
cancer was multifactorial and mainly determined by the tumour burden and location. In a
larger cohort, stage and location were yet again the major determinants of patients’
quality of life (QoL), despite the fact that nutritional deterioration combined with intake
deficits were functionally more relevant than cancer stage. Based on this framework, the
potential role of integrated oral nutritional support on outcomes was investigated. In a
pilot study using individualized nutritional counselling on a heterogeneous patient
population, the achieved improvement of nutritional intake was proportional to a better



