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Dougherty D, Conway PH. The “3T*s” road map to transform US health care: the “how” of high-quality care.
JAMA, 2008, 299(19):2319

30 RCTs 3250 patients (mortali
Neurology, GI disease, liver disease, malignant disease, elderly, abdominal surdery, orthopacdic surgery,
critical illness/injury, burns. Hospital or community

Oral supplements or tube feeding

Complications 28% vs. 46%
Infections 24% vs. 44%
Mortality 17% vs. 24% \
P <0.001

Stratton RJ, Green CJ, Elia M. Disease-related malnutrition. CABI Publishingxoos
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NEJM (1991) Study
The New England
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Volume 325

PERIOPERATIVE TOTAL PARENTERAL NUTRITION IN SURGIGAL PATIENTS

Subjects: n=395 (G-I, Lung cancer pts)
Design: RCT

Study group: TPN

Control: No NS (5% glucose normal saline )
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Conclusion:

The use of nutritional support should be limited to

patients who are “malnourished”

How were the patients-actually selected?

Do the patients selected for these stu
common denominator for risk of nutrition_related
complications (=nutritional risk)

To develop a screening tool based on evidence that
outcome will change.

Kondrup et al. Clin Nutr 2003; 22: 321-336

BERRR (nutrmw WSS -

2002-2003 ESPENIEH 2004 S| \hE

o EFRKE + ERFTRNE

o Nutritional risk: risk of nutrition related complications if
untreated

® The risk of malnutrition: S%RFTTEIERXIK

Kondrup et al. Clin Nutr 2003; 22: 321-336

Nutrition care a hm (ASPEN, 2011)
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Screening & Assess :

/ Nutrition Plan
Requirement
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- Lle<3‘.111114__ | Ability/Mode of Feeding Monitc rng

Plan for Monitoring

When in doubt: Assessment

Screening: IHEBE R/ BE ST I91&EMIE
Assessment: BWEEFIIFEEHEMIMELTS

Kondrup et al. Clin Nutr 2003; 22: 321-336




Nutritienal Screening tools i

Birmingham Nutrition Score

[ ]
e Malnutrition Screening Tool
e Malnutrition Universal Screening To
o Nutrition Risk Classification
o Nutritional Risk Index
[ o Nutritional Risk Screening 2002
[ ]
[ ]
[ ]
[ ]

Prognostic Inflammatory and Nutritional Index
Prognostic Nutritional Index
Simple Screening Tool

Short Nutrition Assessment Questionnaire
ASPEN Clinical Guidelines. JPEN 2011, 35: 16-24

Nutrition Risk Screeni
NRS-2002

Clinical Nutrkion (2003) 22(4x 415421
© 2003 Elscvier Lid. All rights rescrved.
Aoz 10.1016/S0261 -56 14(03)0009 8-0
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BBRHFTNHE: Maastricht Nutritional Index
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Failure to screen the nutritional risk of the majarity of admission elderly

patients.

Failure to assess the nutritional status of the majority of a

patients.
Failure to refer patients at risk or undernourished patients to a dietitian.

Failure to document nutritional information in the medical notes.

[J L]

Lack of clear responsibilities for health authorities and healthcare staff.\ ]

Perman et al 2001, Waitzberg ct al 2001 Kullvct\nl 2000
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Malnutrition rate in China based on 8 cases study

EFXHF (PN & EN) MATE g

Und triti NRS=3(¥ 5 - Th i Respiratory Nephrology N logy
ndernutriti >3(%) Cases (%) (|surgery (%) (‘:';:)m (n%) ?%) 2y cn::/‘:)ngy
General Surg 285 (10.1) 955 (33.9)
Thoracic Surg 254 (11.9) NRS<3 with 505 268 127 456 80
NS
Respiratory 278 (10.8) 27.1) (19.4) (7.8 32.7) 3.2) (4.6)
G-1 313 (12.4) y
NRS>3with 519 281 187 562 57 150
Nephrology 209 (9.0) 590 (25.5) NS (54.3) (37.4) (20.0) (49.8) 9.7) 4.9)
Neurology 95 (3.5) 1004 (36.6)
Ratio ' 34 ' 239 i 2.
Overall 1434 9.5) 5367 (35.5) \ | PNEN MO gy TTOC0EID) gggp)  BEAID s
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come in Patients at Nutritional
altimore and Beijing

Impact of Nutrition Support on Clinical
Risk? A Multi-center, prospective cohort study
teaching hospitals.

Contents lists available at ScienceDirect ‘9 (ol
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Applied nurritional investigation
Impact of nutritional support on clinical outcome in patients at nutritional risk:
A multicenter, prospective cohort study in Baltimore and Beijing teaching
hospitals

Bin Jie MS.N.%, Zhu-Ming Jiang M.D."*, Marie T. Nolan Ph.D., David T. Efron M.D.*,
Shai-Nan Zhu M.PH., Kang Yu MS.", Jens Kondrup M.D.#

journal hamepage: www.nutritionjrnl.com
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PUMCH \JJ:Q{ BMTH
SB% 743 218 870
(AR 58D (336 /407) 132/ 86) (270 / 600)
i 524+154 50.7+14.9 \Q.si 15.6
BMI (kg/m2) 22.143.1 % 27.0+7.8 22M+3.5%
NRS>3, % (N) 44.8% (333) * 55.0% (120) 43.0% (3{4) *
AERBERT T (R) 16.2 (4-61) * 8.9 (4-38) 14.8 (4-6&3*

PUMCH: HHIER; JHH: B¥&WTER: BMTH: tE=fK \

] i
BEFNRE B/%E SRR RER RN
SR xﬂﬁék P1i
BIREE 20.3% 28.1% 0.009
(95/468) (101/359)
R Y RAE 10.5% 18.9% <0901
(49/468) (68/359)
ERBR I RAE 13.5% 16.4% 0.23
(63/468) (59/359)

ERFTISEBHRER. BREHRERTEFE \

BERRE. BRERNSESIHESE: _
ERSIHASTIAE BRIt
TR WEE. PE
JHH $.6% (3/35) 25.7% (19/74) 0.040
PUMCH 7.9% (11/139) 20.0% (26/130) 0.004
BUTH 11.3% (24/213) 20.6% (20/97) h\oso

EBERIIFABII RERE R £=NEpYE BEY
BR: ERITHRHRRDEE, BEREFIRUBLRNR

JHH: EX&HER:; PUMCH: JbRPhMIER:: BUTH: JLE=]

ST
PfE

BRI 0.54 (0.38-0.7 <0.001
NRSH &R HRE RS 2.08 (1.34-3.23)
NRSHE IR Z MRS 1.29 (1.04-1.60)
FR =708 1.17 (0.79-1.72)
A (B %) 0.81 (0.58-1.13)
£ 1.48 (0.93-2.35)
[EBt: PUMCH : JHH 0.66 (0.41-1.08)
BUTH : JHH 0.64 (0.39-1.06)

BHFXF RIARENRIEEX OR<1.0, p<0.
NRSHFHHFERE. BIFZHARG OR> 1.0, p<0.05 RFREBR

EXRZIUEE BERF /BRI et
n=3679 LR, Bio. BEFKE
n=986 TFATNEISER (FARIATT HkiEh
n=440 FAMBANEITE (9EEFRR)

BEFRSEHE: 196) BERHRE (91%)
TEFUGRIE: 515 BERHRE (18.1%)
BERTISHEERHREREERE (p=0.007)

{R{FTESTERT Propensity Score Matching PSM: EEETJLL

Zhang H, Wang Y, Jiang ZM, et al. <Nutrition> 2017-5
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PSM [5, 148 : 148 (296f5l)
MEEFZISEHS 5 ESERRRISRED BRHAEREEEER
(9.1% vs 18.1%, P=0.0067)

Zhang H, Wang Y, Jiang ZM, Kondrup J, Fang H, Andrews M, Nolan MT, Mu SY, Zhang J, Yu K, Lu Q, Kang WM. Impact o nutri
cost-effectiveness analysis in patients at nutrtional risk: A study with prop gUl. N

ition support on clinical odtcome and
). Nutrition. 2017,37:53-59.
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Table 4 Cost-effectiveness analysis of nutrition support versus no support

for patients at

risk (the matched see
text)
Ttem Nutrition Nosupport  Difference  Difference
support n=149 (Support-No  bootstrap 95%
n=149 support) cr+
Cost (USD) 6219 6161 58 (-559,736)
Effectiveness 906%  758% 14.8% (4.0%, 23.6%)

(1-infectious

complication rate)

ICER=392 USD

Bootstrap 95% confidence interval of ICER (-4,344 to 9,598)
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