GLOBAL LEADERSHIP INITIATIVE ON MALNUTRITION (GLIM) FRAMEWORK FOR

MALNUTRITION SCREENING, ASSESSMENT, DIAGNOSIS AND SEVERITY GRADING

A core leadership committee with representatives of global clinical nutrition societies (ASPEN, ESPEN, FELANPE,

PENSA) established a consensus around core diagnostic criteria for malnutrition in adults in clinical settings
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Table 3

Phenocypic and etiologic criteria for the diagnosis of malnutrition.
Phenotypic Criteria Etiologic Criteria
Weight loss (%) Low body mass index (kg/m2)  Reduced muscle mass Reduced food intake or assimilation Inflammation
>51 within past 6 mo. <20 if< 70 years, or Reduced by validated body <50% of ER > 1 week, or duaion Acute diseaselinjury
or>10% beyond 6mo.  <22if > 70 years composition measurin g for >2 weeks, or any chro hronic d elated
Asia: techniques that adversely impacts food assimilation
<18.5if <70 years, or absorption

<201 >70 years

Requires 1 Phenotypic criterion and 1 Etiologic criterion

Severity determined based on Phenotypic criterion

Table 4

Thresholds for severity grading of malnutrition into Stage | (Moderate) and Stage 2 (Severe) malnutrition.

Phenotypic Criteria

Weight loss (%) Low body mass index (kg/m?)  Reduced muscle mass

Stage 1 Moderate Malnutr 5-10% within the past 6 mo. <20 if <70 yr.

or 10-20% beyond 6 mo. <22if270yr. pe
>10% within the past 6 mo.  <18.5if <70 yr. Se:
or >20% beyond 6 mo. <20if270yr. (
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HOW TO ASSESS SKELETAL MUSCLE MASS AS PART OF GLIM DIAGNOSIS

OF MALNUTRITION

The GLIM consortium appointed a

working group to provide consensus-

based guidance on assessment of

skeletal muscle mass:

o Use DXA, CT, BIA or US when
such methods and skills are available

o If DXA, CT, BIA or US are not
available, then use anthropometric
measures (calf circumference, MUAC)
and physical examination

Measurements of muscle function (handgrip,
knee- extension sit-to-stand, 4-m walking
test) are not recommended as surrogates

or proxies for muscle mass as they may be
adversely impacted by nonnutrition factors

Once malnutrition is diagnosed, skeletal
muscle function should be investigated as a
relevant component of nutrition assessment
of individuals with malnutrition

DXA- Dual-Energy X-ray Abs US- Ultrasoun,
DX L S- Ultrasound

Barazzoni R, et al. Clin Nutr. 2022;41(6):1425-1433. CT- Cor
BIA- Bi

MUAC- Mid-Upper Arm Circumference

MALN UTRITION DIAGNOSIS (using the GLIM approach)

(—’( Five GLIM Criteria )

( Phenotypic criteria ) ( Etiologic criteria

|
(Weigl’\t LOSS) ( LOW BM' ) Low skeletal muscle mass Cow food Intake or) Elsease burden oj

//7 assimilation inflammation

(— Muscle mass assessment

Technical Approaches

/4 | | I
BIA DXA CT uUs

Any available with appropriate NI T Ao

expertise and reference values?
1

l Anthropometry Exz:'\yi:\i:?ilon

YES

Calf circumference Signs of reduced muscle mass at

Mid-upper arm the temple, neck, clavicle,
cwcum\?erence shoulder, scapula, thlgh and calf

Low muscle mass identified?

s

Malnutrition diagnosis confirmed? )

YES

h 4

W7/
Sz ANHI

/ ABBOTT NUTRITION
HEALTH INSTITUTE

202212977/August 2022 LITHO IN USA

anhi.org
©2022 Abbott Laboratories

| Abbott

0l


http://anhi.org

