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Research progress of nutritional risk screening tools for hospitalized elderly

[ Abstract ] With regard to the meaning of nutrition screening, the American Society for Parenteral and Enteral Nutrition
(ASPEN) defines it as: to determine whether an individual has malnutrition or related risks, and to determine whether to carry
out systematic nutritional assessment activities; and The European Society for Clinical Nutrition and Metabolism (ESPEN) defines
nutritional screening as "risk of adverse outcomes” "', A large amount of clinical evidence shows that malnutrition is one of the main
negative factors affecting falls, anemia, and decreased immune function in elderly patients, and ultimately leads to an important reason
for the increase in medical costs. The 2012 nutrition survey found that the risk ratio of malnutrition among the elderly was 50.06%, and
15.13% was the proportion of malnutrition that had already occurred. Such a high incidence should arouse our attention °]. Therefore,
early screening and timely intervention are very important. The prognosis of the elderly plays a crucial role. However, at this stage,
all the scales are lack of systematic evaluation of nutritional status. Therefore, this article expounds the literature on nutritional risk
screening tools for the elderly at home and abroad.
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1.2 # F£ & F X K 5 3 ( Geriatric nutritional risk
index, GNRI)
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1.4 EFAFREHRBKEIE (Malnutrition Universal
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22 @S EFIEZE (Mini Nutrition Assessment Short
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