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What is the purpose?

• Malnutrition assessment? 

• Risk of mortality? 

• Risk of long mechanical ventilation duration? 

• To target nutritional support better? 

• For research purposes?
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83 studies (32 screening tools):  None of the tools performed consistently well to establish the patients’ nutritional status.  

For the elderly, MNA performed fair to good, for the adults MUST performed fair to good.  

SGA, NRS-2002 and MUST performed well in predicting outcome in approximately half of the studies reviewed in adults, 
but not in older patients. 

Not one single screening or assessment tool is capable of adequate nutrition screening as well as predicting poor nutrition 
related outcome.  

Development of new tools seems redundant and will most probably not lead to new insights. New studies comparing 
different tools within one patient population are required.
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MUST score and mortality in the ICU

 	 Non Survivors	 Survivors	 Total	  	

High score	 33	 89	 122	 PPV=29%	
Low score	 56	 164	 220	 NPV=74%	
Total	 89	 253	 342	  	
 	 Sen=30%	 Spec=74%	  	  	

de Vries MC, Koekkoek WK, Opdam MH, van Blokland D, van Zanten AR. 
Eur J Clin Nutr. 2018 Mar;72(3):428-435.
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Conceptual framework for NUTRIC score

Heyland DK et al. Critical Care 2011, 15:R268
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Modified NUTRIC score

Heyland DK et al. Critical Care 2011, 15:R268
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NUTRIC score and mortality rate

Heyland DK et al. Critical Care 2011, 15:R268



Calories received in high and low risk patients  
based on NUTRIC scores and 28-day mortality

Rahman A et al. Clin Nutr. 2016 Feb;35(1):158-62.

8

This content may not be amended, modified or commercially exploited without prior written consent



More Protein and Energy Associated With Improved 
Mortality in Higher Risk Patients

Compher C et al. Crit Care Med 2017; 45:156–163
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Nutric score calculation in PDMS

de Vries MC, Koekkoek WK, Opdam MH, van Blokland D, van Zanten AR. 
Eur J Clin Nutr. 2018 Mar;72(3):428-435.
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NUTRIC score performs as good in Netherlands as in 
USA/Canada

de Vries MC, Koekkoek WK, Opdam MH, van Blokland D, van Zanten AR. 
Eur J Clin Nutr. 2018 Mar;72(3):428-435.
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ESPEN ICU guidelines 2018

Recommendation 2 

• A general clinical assessment should be performed to assess 
malnutrition in the ICU, until a specific tool has been validated. 

• Remark: 

• General clinical assessment could include anamnesis, report of 
unintentional weight loss or decrease in physical performance before ICU 
admission, physical examination, general assessment of body 
composition, and muscle mass and strength, if possible. 

• Grade of recommendation: GPP – strong consensus (100 % agreement)
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Conclusions

• Many instruments for nutritional assessment 

• Poor predictability 

• MUST score obsolete in ICU patients 

• NUTRIC Score most promising,  also in European ICU setting 

• To identify patients at high risk 

• ESPEN ICU guidelines no recommendation
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ESPEN ICU guidelines 2018

• Statement 1 

• Every critically ill patient staying for more than 48 h in the ICU should be 
considered at risk for malnutrition. 

• Strong consensus (96 % agreement)
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GLIM criteria 2019
NESPEN gaat GLIM criteria implementeren in NL


