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ABSTRACT:

Currently there are few publications dealing with the effectiveness of nutritional screening in adults. The
aim of this research was to systematize the literature to: "Comprehensively evaluate the different methods
of nutritional risk screening in adults, analyzing their effectiveness, accuracy and applicability in the
identification of individuals at risk, as well as the possible impacts on health and quality of life". Original
articles published in Pubmed, Science Direct and Web of Science databases were reviewed, covering the
period between January 1, 2020, and January 1, 2024, following the principles of the PRISMA statement.
A qualitative synthesis of the main characteristics and findings was performed. The quality of cross-
sectional studies was assessed using the Caspe strategy.

A total of 11,735 records were found, of which 10 met the inclusion criteria, which were to include adults
(over 18 years) as the target population, studies using validated methods of nutritional risk screening,
research reporting results on the effectiveness of screening in identifying nutritional risks. As conclusion,

the screening tools are essential to determine proper diagnosis of patients.

Keywords: Nutrition, Nutritional screening, Malnutrition, Assessment and risk.
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INTRODUCTION
The identification of nutritional status is very important for the management and control
of deficiencies in populations, understood as: “the condition of the body in relation to the
intake and utilization of nutrients.” This concept not only refers to weight and body
composition but also includes other aspects such as metabolic health, immune function,
and overall well-being’. An adequate nutritional status is essential for growth,
development, and the maintenance of health at all stages of life?.
Nowadays, it is crucial to assess malnutrition on a global scale. Malnutrition is defined
as “a condition that arises from insufficient intake or poor absorption of nutrients,
leading to changes in body composition and cellular mass, which results in deterioration
of both physical and mental performance®*.”
The assessment of nutritional status includes both qualitative and quantitative methods,
such as dietary analysis, anthropometry, and biochemical tests.
The guidelines of ESPEN (European Society for Clinical Nutrition and Metabolism) on
clinical nutrition use an etiological approach, distinguishing between disease-related
malnutrition (DRM) with inflammation, without inflammation, and malnutrition not related
to disease. Additionally, both ASPEN (American Society for Parenteral and Enteral
Nutrition) and ESPEN have developed clinical guidelines that emphasize the
importance of screening tools to identify and treat nutritional disorders early®.
A key feature of malnutrition is involuntary weight loss, which is associated with a higher
risk of institutionalization after hospital discharge. Although weight loss is significant,
malnutrition should be treated as a muscle disorder, requiring accurate assessment of
skeletal muscle in clinical practice’.
Both the Academy of Nutrition and Dietetics (AND) and ASPEN state that there is no
single definitive parameter for diagnosing malnutrition in adults. They suggest
evaluating factors such as energy intake, weight loss, muscle mass, subcutaneous fat,
fluid accumulation, and muscle strength®. On the other hand, ESPEN established two

diagnostic criteria based on three elements: weight loss, decreased BMI, and reduced
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fat-free mass. Although these criteria were associated with longer hospital stays, the
prevalence of malnutrition in post-acute care varied significantly when compared with
the AND/ASPEN and ESPEN approaches®.

Thus, using screening tools for detection, malnutrition can be prevented and mostly
reversed through early and appropriate nutritional intervention®. However, it often goes
unnoticed due to a lack of awareness, knowledge, and medical protocols designed for
its identification and treatment in hospital settings. Typically, malnutrition assessment is
carried out using parameters such as anthropometry, biochemical analysis, and
physical characteristics. Nevertheless, there is still no universally recognized gold
standard method for determining nutritional status®.

To effectively address malnutrition in hospitals, it is essential to begin with a nutritional
risk assessment for all patients upon admission. Subsequently, more thorough
evaluations should be conducted for those at higher nutritional risk'®. It is crucial to
apply appropriate nutritional interventions specifically designed to meet the individual
needs of patients who are malnourished or at risk. However, although the importance of
this approach is widely recognized, its implementation remains inconsistent and
unsystematic™®.

In this way, both ASPEN and ESPEN define nutritional screening similarly, “describing it
as a process designed to identify individuals who are malnourished or at risk of
malnutrition, with the aim of determining whether a more in-depth nutritional
assessment is necessary.'?**”

Therefore, the choice of screening method is influenced by factors such as
infrastructure, available resources, feasibility of automation, and the healthcare setting.
In this context, ESPEN suggests using the Nutritional Risk Screening 2002 (NRS-2002)
for hospitalized patients, the Malnutrition Universal Screening Tool (MUST) in
community settings, and the first section of the Mini Nutritional Assessment (MNA-SF)
for elder adults’®*. Thus, the goal of this narrative literature review is: "to

comprehensively evaluate the different nutritional risk screening methods in adults,
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analyzing their effectiveness, accuracy, and applicability in identifying individuals at risk,

as well as the potential impacts on health and quality of life."

METHODOLOGY

To carry out this research, the same standards established in the PRISMA'®
declaration were followed. The authors did not register the protocol in PROSPERO nor
publish it in any journal. The studies analyzed included clinical trials, quasi-
experimental, and cross-sectional research in which the nutritional status of subjects
was evaluated using prescreening systems.

The inclusion criteria stipulated that studies must:
Include adults (over 18 years old) as the target population,
Use validated methods for nutritional risk screening,
Report results on the effectiveness of screenings in identifying nutritional risks,
Be published in either Spanish or English,
Be conducted within the time frame from January 1, 2020, to January 1, 2024.

The exclusion criteria for this research were:
Studies involving populations outside the adult age range, such as children or
adolescents,
Articles that are not original research, systematic reviews, or meta-analyses (e.g.,
opinions or editorials),
Studies using non-validated or non-standardized methods for nutritional risk screening,
Research that does not report data on the effectiveness of screenings or is not focused
on nutritional risk,
Publications in languages other than Spanish or English.

The information search was conducted using the databases PubMed,
ScienceDirect, and Web of Science. Only articles in English and Spanish were
considered. The search was carried out using terms such as: nutrition, nutritional

screening, malnutrition, assessment, and risks. The search strategy used was:

©2025, Cognizance Journal, ZAIN Publications, Fridhemsgatan 62, 112 46, Stockholm, Sweden, All Rights Reserved 55



COGNIZANCE
JOURNAL

cognizancejournal.com
Jackson Gervasio Pires et al, Cognizance Journal of Multidisciplinary Studies, VVol.5, Issue.6, June 2025, pg. 52-68
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)

ISSN: 0976-7797
Impact Factor: 5.183
Index Copernicus Value (ICV) = 77.57

("Nutrition” OR "Nutritional screening”) AND ("Malnutrition” OR "Assessment® OR
"Risks").

The search was conducted according to this strategy across the various
databases, and the results are shown in Table 1.

Tabla 1. Database search.

Database name Number of studies Period established in the | Access to the full text of
study the studies
Pubmed 566 242 136
Scient Direct 11.059 2.507 673
Web of sciencies 110 70 60
Total 11.735 2.819 869

The search yielded a total of 11,735 records, of which 2,819 correspond to the
time established in the study, and 869 of the records provide access to the full text of
the studies.

The study selection process consisted of two stages: first, the screening, which
involved analyzing the titles and abstracts to assess topic relevance; and second, the
eligibility assessment of the articles included in the narrative review. This procedure was
carried out by a single researcher.

After collecting the full texts of the preselected articles, the previously defined

inclusion and exclusion criteria were applied. Additionally, the methodological quality of

the studies was evaluated using the Tool CASP (Critical Appraisal Skills Program)*®.

Author and year Type of study Rating CASP | Quality of the evidency
Heerspink et al, 2020™ Randomized Clinical Trial 7 Moderate to high
Yilmaz et al, 2023% Observational Study 7 Moderate to high
Almeida et al, 2024%" Observational Study 7 Moderate to high
Recasens et al, 2020%° | Prospective Observational Study 6 Moderate
Cass, Charlton, 2022% Systematic Review 7 Moderate to high
Filipe et al, 2023* Descriptive, Analytical Study 6 Moderate
Vidal-Casariego, 2020%°> | Comparative Observational Study 7 Moderate to high
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Kang et al, 2019%° Multicenter Study 7 Moderate to high
Aysegul et al, 2023%’ Cross-Sectional Study 7 Moderate to high
Gil-Cabarias, 2024%° Narrative Review 7 Moderate to high

The categorization of the results was carried out qualitatively through: (a) a flow
diagram, where the article selection process for the review was graphically represented.

RESULTS
In this study, a total of 11,375 articles were retrieved, related to various methods

of nutritional risk screening in adults, analyzing their effectiveness, accuracy, and
applicability in identifying individuals at risk. Of these 2,819 corresponded to the time
established in the study, and 869 records provided access to the full text of the studies.

After reviewing the titles and abstracts, only 250 articles were included following
the removal of duplicates. In the first screening phase, 220 articles were excluded (after
reviewing the title and then the abstract) for not being related to the research topic.

After evaluating the full text of the remaining 30 articles, 20 were excluded for not
meeting the eligibility criteria, with the reasons for exclusion detailed in Table 2. Finally,
10 articles were included in the review, from which a qualitative analysis and synthesis
were conducted.

Figure 1 shows the selection process of the included articles. Table 3 presents
the characteristics of the 10 studies included in the review. It was observed that all were
descriptive studies with a cross-sectional design.

Table 2. Articles excluded and reason.

Author and afio Reason for exclusion

Tang et al, 2021"7 Did not allow access to the full text
Heersping et al, 2020™° | Assessed the effect of a medication
Gonzales et al, 2023™ Did not evaluate screening
Soininen et al, 2021°° Did not evaluate screening
Gerards et al, 2023 Did not evaluate screening

Ayoub et al, 2023% Did not evaluate screening
Bhargava et al, 2023% Did not evaluate screening
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Novo et al, 2021** Article not available
Merker et al, 2019° Outside the time period
Agarwal et al, 2016 Did not evaluate screening
Zhou et al, 2015’ Outside the time period

Li et al, 2023°° Did not evaluate screening

Figure 1. PRISMA Flow Diagram of the Article Selection Process.
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Table 3. Synthesis of the articles

Author
and year

Type of
study

Format

Pool

Age

Country

Type of
screening
used

Results

Heerspink
etal,
2020"

Randomized
Clinical Trial

Secondary
analysis of a
multicenter
randomized
trial (EFFORT)

2,028
hospitalized
patients

Adult
patients,
including
those over
80 years old

Switzerland

Nutritional Risk
Screening
(NRS 2002)

From the
2,028
hospitalized
patients
included in the
study, 31%
scored an
NRS of 3, 38%
an NRS of 4,
and 31% an
NRS of =25
points.

Yilmaz et
al, 2023%°

Observational
Study

Validation and
reliability
analysis

207
adults

older

Not
specified

Turkey

SCREEN I

The SCREEN
Il scale was
successfully
adapted to the
Turkish
population,
being divided
into three
subscales:
“Food intake
and eating
habits,”
“Conditions
and difficulties
affecting food
intake,” and
“Weight
change
dietary
restriction.”

and

Almeida et
al, 2024*

Observational
Study

Translation
and

adaptation of
the
NUTRISCORE
tool

101 cancer
patients,
both male
and female

Adults over
20 years old

Brazil

NUTRISCORE

Patients
classified as
“at  nutritional
risk” showed
greater weight
loss during
hospitalization
(p = 0.001).
They also had
a longer
hospital  stay
compared to
patients “not at
nutritional risk”
(p = 0.007).
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Recasens | Prospective Single-center 15 Not Spain Short Nursing  staff
etal, Observational | study hospitalized | specified Nutritional administered
2020% | Study patients Assessment the SNAQ to
selected Questionnaire 93.6% of
from a total (SNAQ) patients,
of 726 detecting
admissions malnutrition in
19%.
When
dietitians
reapplied the
SNAQ, they
detected a
37.8% rate of
malnutrition.
Cass, Systematic Systematic 15 eligible | Hospitalized | Multinational | Malnutrition The
Charlton, | Review review studies adults in | - Africa, | Screening Tool | prevalence of
2022% were various Asia, (MST), nutritional
analyzed clinical Europe, Subjective deterioration
from a total | settings, North Global during
of 5,944 | aged 18 to | America and | Assessment hospitalization
abstracts 80 years Oceania. (SGA), Mini | ranged from
retrieved Nutritional 2% to 65%.
Assessment
(MNA) and
Nutrition  Risk
Screening
2002 (NRS-
2002)
Filipe et al, | Descriptive, Longitudinal 659 Not Portugal MUST The  highest
2023* Analytical hospitalized | specified (Malnutrition prevalence of
Study patients in Universal malnutrition
the Screening was observed
oncologic Tool) in patients with
surgery unit head and neck
cancer
(37.6%),
genitourinary
cancer
(30.8%), and
digestive
cancer
(27.7%).
Vidal- Comparative | Cross- 93 Not Spain MUST y | The MUST
Casariego, | Observational | sectional hospitalized | specified Nutriscore. identified
2020° Study patients 69.9% of
with  solid patients at
neoplasms nutritional risk,
while the
Nutriscore
identified
4.1% (p <
0.001).
The
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agreement
between both
tools was low
(kappa index =
0.38).

Kang et al,
2019%

Multicenter
Study

Cross-
sectional

1,000
cancer
patients

Average
age of 55.9
years,
ranging
from 19 to
92 years

China

NUTRISCORE,
Malnutrition
Screening Tool
(MST) and
Patient-
Generated
Subjective
Global
Assessment
(PG-SGA).

The MUST
identified
69.9% of
patients at
nutritional risk,
while the
Nutriscore
identified
4.1% (p <
0.001).

The
agreement
between both
tools was low
(kappa index =
0.38).

Aysegul et
al, 2023%

Cross-
Sectional
Study

Not specified

112
hospitalized
cancer
patients

Not
specified

Turkey

NUTRISCORE
and NRS-2002.

The NRS-
2002 identified
45.5% of
patients at risk
of malnutrition,
while the
NUTRISCORE
identified
48.2% (kappa
index = 0.516,
p < 0.005).
The
NUTRISCORE
showed a
sensitivity  of
76.5% and a
specificity  of
75.4%, with an
AUC of 0.759
(95% Cl:
0.67-0.85).

Gil-
Cabanas,
2024%

Narrative
Review

Not specified

17 studies

Not
specified

Multinational

MUST, NRS-
2002,
Nutriscore,
MNA

SNAQ.

and

The MUST,
NRS-2002,
and Nutriscore
tools were
considered
useful for
assessing
nutritional risk
in  outpatient
patients.

The MNA was
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population.

The studies presented in the table cover different methodological approaches
and populations, all focused on assessing nutritional risk in hospitalized patients.
Randomized clinical trials, such as the one by Heerspink et al. (2020), provide robust
evidence on the effectiveness of tools like the Nutritional Risk Screening (NRS 2002) in
a large patient sample.

On the other hand, observational studies, such as those conducted by Yilmaz et
al. (2023) and Almeida et al. (2024), offer important insights into the adaptation and
reliability of scales like SCREEN Il and NUTRISCORE, respectively, in specific
populations, highlighting the importance of cultural validation of these tools.

Additionally, cross-sectional studies, such as those by Vidal-Casariego (2020)
and Kang et al. (2019), allow for the comparison of the effectiveness of different
nutritional risk assessment tools, showing significant variations in the identification of at-
risk patients. This type of study is crucial for understanding the limitations and

advantages of each tool in diverse clinical contexts.

DISCUSSION

To analyze the studies included in this research, they were classified according
to study type:

First, Heerspink et al. (2020): in a secondary analysis of a multicenter
randomized trial (EFFORT), screening using the NRS 2002 tool showed a significant
correlation between higher NRS scores and increased 30- and 180-day mortality risk.
Each point increase in the score was associated with a higher likelihood of adverse

outcomes such as mortality and longer hospital stays.
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However, nutritional intervention modified this relationship, reducing the risk in
patients who received adequate nutritional support. This suggests that the NRS 2002
tool is not only effective in identifying risks but can also guide the implementation of
nutritional support measures that positively impact long-term clinical outcomes, allowing
for tailored interventions to improve the prognosis of hospitalized patients.

Next, various observational studies reviewed provide a comprehensive view of

the effectiveness and applicability of different nutritional screening tools across diverse
populations.
Hayse et al. (2021) highlight the validity of the SCREEN Il scale in the Turkish
population, showing a solid structure with three subscales addressing critical aspects of
food intake and weight changes. The internal consistency of this tool suggests it is
effective in detecting specific nutritional risks in older adults, underscoring its usefulness
in varied cultural contexts.

In contrast, Recassens et al. (2020) present a significant discrepancy in the
implementation of the SNAQ test in a hospital setting. Despite a high screening rate by
nursing staff, discrepancies in diagnoses between nurses and dietitians reveal a lack of
agreement in identifying malnutrition. This suggests that even when screening tools are
properly used, interpretation and action on the results can vary significantly, affecting
the necessary nutritional intervention.

In the oncology field, Almeida et al. (2022) and Filipe et al. (2023) emphasize the
importance of early screening. Almeida notes that NUTRISCORE is an effective
predictor of nutritional risk in cancer patients, while Filipe highlights that despite risk
identification, many patients do not receive appropriate nutritional interventions. This
reveals a critical gap in care, where detection does not translate into action, potentially
leading to adverse health outcomes.

In this context, Vidal-Casariego (2020) and Kang et al. (2020) provide a
comparative analysis between NUTRISCORE and MUST. Vidal-Casariego notes that

MUST has significantly higher sensitivity in identifying nutritional risk compared to
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NUTRISCORE, suggesting that while NUTRISCORE has high specificity, its ability to

detect all cases of malnutrition is limited. Kang reinforces this point by showing that

NUTRISCORE has extremely low sensitivity, highlighting the need to choose tools that
are not only specific but also sensitive.

Aysegul et al. (2023) contribute to the discussion by showing that NUTRISCORE
and NRS-2002 have moderate agreement in detecting malnutrition, suggesting that
while both tools can be useful, their performance varies. The good predictive capacity of
NUTRISCORE in this study indicates it may be a viable screening option, but its
effectiveness is limited compared to more sensitive tools.

Thus, it can be emphasized that although various nutritional screening tools
exist, the effectiveness of each depends not only on its design and validation but also
on its implementation and the professionals’ ability to act on the results. The variability
in sensitivity and specificity of these tools highlights the importance of appropriately
selecting the screening method based on the population and clinical context.

Finally, the analysis of a couple of reviews reveals important findings about
malnutrition in different clinical settings. Cass and Charlton emphasize that up to 65% of
hospitalized patients experience hospital-acquired malnutrition, highlighting that this can
be mitigated through appropriate screening and nutritional follow-up strategies. They
identify critical factors such as meal interruptions, fasting orders, and the low priority
given to nutrition, all of which contribute to nutritional deterioration. They also mention
that symptoms like lack of appetite and chewing difficulties are significant barriers to
adequate nutrient intake.

In contrast, Gil-Cabafas focuses on the outpatient setting for cancer patients,
where nutritional screening is essential to prevent complications such as cachexia and
disease-related malnutrition. This study mentions specific tools like MUST and NRS-
2002 as effective in identifying nutritional risks, while noting that SNAQ is not reliable in

this population. Both studies agree on the need to implement screening from the time of
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diagnosis, but Gil-Cabafias adds that it is essential to consider parameters such as

recent weight loss and tumor stage to improve clinical outcomes.

CONCLUSION

Research on nutritional screening in hospitalized patients highlights the
importance of tools such as NRS 2002, MUST, and Nutriscore in identifying nutritional
risks.

Studies suggest that although these tools are effective in detecting malnutrition and
guiding nutritional interventions, there are discrepancies in diagnoses and in the
implementation of appropriate measures.

The need for a multidisciplinary approach and the cultural adaptation of tools are
essential to improve the accuracy of nutritional assessment and treatment.
Furthermore, the prevention of hospital-acquired malnutrition is crucial, as it significantly
affects patient prognosis and quality of life, underscoring the urgency of implementing

systematic and timely screenings upon admission.

REFERENCES

Monitoring nutritional status and food safety events. (s.f.). Recuperado 24 de marzo de 2025, de
https://www.who.int/teams/nutrition-and-food-safety/monitoring-nutritional-status-and-food-safety-and-events

2. Krause and Mahan’s Food & the Nutrition Care Process - 15th Edition | Elsevier Shop. (2020). Recuperado 24
de marzo de 2025, de https://shop.elsevier.com/books/krause-and-mahans-food-and-the-nutrition-care-
process/raymond/978-0-323-63655-1

3. Cederholm, T., Bosaeus, I., Barazzoni, R., Bauer, J., Van Gossum, A., Klek, S., Muscaritoli, M., Nyulasi, 1.,
Ockenga, J., Schneider, S. M., de van der Schueren, M. A. E., & Singer, P. (2015). Diagnostic Criteria for
Malnutrition - an  ESPEN  Consensus  Statement.  Clinical ~ Nutrition,  34(3), 335-340.
https://doi.org/10.1016/j.clnu.2015.03.001

4. White, J. V., Guenter, P., Jensen, G., Malone, A., Schofield, M., Academy Malnutrition Work Group,
A.S.P.E.N. Malnutrition Task Force, & A.S.P.E.N. Board of Directors. (2012). Consensus statement: Academy
of Nutrition and Dietetics and American Society for Parenteral and Enteral Nutrition: characteristics
recommended for the identification and documentation of adult malnutrition (undernutrition). JPEN. Journal of
Parenteral and Enteral Nutrition, 36(3), 275-283. https://doi.org/10.1177/0148607112440285

5. A.S.P.E.N. clinical guidelines: Nutrition screening, assessment, and intervention in adults - PubMed. (2011).
Recuperado 24 de marzo de 2025, de https://pubmed.ncbi.nlm.nih.gov/21224430/

©2025, Cognizance Journal, ZAIN Publications, Fridhemsgatan 62, 112 46, Stockholm, Sweden, All Rights Reserved 65



COGNIZANCE
JOURNAL

cognizancejournal.com
Jackson Gervasio Pires et al, Cognizance Journal of Multidisciplinary Studies, VVol.5, Issue.6, June 2025, pg. 52-68
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)

ISSN: 0976-7797
Impact Factor: 5.183
Index Copernicus Value (ICV) = 77.57

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Sanchez-Rodriguez, D., Annweiler, C., Ronquillo-Moreno, N., Vazquez-lbar, O., Escalada, F., Duran, X,
Muniesa, J. M., & Marco, E. (2018). Prognostic Value of the ESPEN Consensus and Guidelines for
Malnutrition: Prediction of Post-Discharge Clinical Outcomes in Older Inpatients. Nutrition in Clinical Practice,
34(2), 304-312. https://doi.org/10.1002/ncp.10088

Landi, F., Camprubi-Robles, M., Bear, D. E., Cederholm, T., Malafarina, V., Welch, A. A., & Cruz-Jentoft, A.
J. (2019). Muscle loss: The new malnutrition challenge in clinical practice. Clinical Nutrition, 38(5), 2113—
2120. https://doi.org/10.1016/j.cInu.2018.11.021

Donini, L. M., Savina, C., Rosano, A., & Cannella, C. (2007). Systematic review of nutritional status evaluation
and screening tools in the elderly. The Journal of Nutrition, Health & Aging, 11(5), 421-432.
https://pubmed.ncbi.nlm.nih.gov/17657364/

Foley, N. C., Salter, K. L., Robertson, J., Teasell, R. W., & Woodbury, M. G. (2009). Which Reported Estimate
of the Prevalence of Malnutrition After Stroke Is Valid? Stroke, 40(3).
https://doi.org/10.1161/strokeaha.108.518910

Bauer, J. M., Kaiser, M. J., & Sieber, C. C. (2010). Evaluation of nutritional status in older persons: nutritional
screening and assessment. Current Opinion in Clinical Nutrition and Metabolic Care, 13(1), 8-13.
https://doi.org/10.1097/mco.0b013e32833320e3

Yarnoz-Esquiroz, P., Lacasa, C., Riestra, M., Silva, C., & Friihbeck, G. (2019). Clinical and financial
implications of hospital malnutrition in Spain. European Eating Disorders Review, 27(6), 581-602.
https://doi.org/10.1002/erv.2697

Ukleja, A., Gilbert, K., Mogensen, K. M., Walker, R., Ward, C. T., Ybarra, J., & Holcombe, B. (2018).
Standards for Nutrition Support: Adult Hospitalized Patients. Nutrition in Clinical Practice, 33(6), 906-920.
https://doi.org/10.1002/ncp.10204

Cederholm, T., Barazzoni, R., Austin, P., Ballmer, P., Biolo, G., Bischoff, S. C., Compher, C., Correia, 1.,
Higashiguchi, T., Holst, M., Jensen, G. L., Malone, A., Muscaritoli, M., Nyulasi, 1., Pirlich, M., Rothenberg, E.,
Schindler, K., Schneider, S. M., de van der Schueren, M. A. E., & Sieber, C. (2017). ESPEN guidelines on
definitions and  terminology = of  clinical  nutrition.  Clinical ~ Nutrition,  36(1), 49-64.
https://doi.org/10.1016/j.cInu.2016.09.004

J, K., Sp, A, M, E, B, V., &M, P. (2003, August 1). ESPEN Guidelines for Nutrition Screening 2002. Clinical
Nutrition (Edinburgh, Scotland). https://pubmed.ncbi.nlm.nih.gov/12880610/

PRISMA. (2020). Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA).
Www.prisma-Statement.org. https://www.prisma-statement.org/

CASP. (2023). Randomised Controlled Trials (RCTs) Checklist - CASP. CASP - Critical Appraisal Skills
Programme. https://casp-uk.net/casp-tools-checklists/randomised-controlled-trial-rct-checklist/

Tan S, Meng Q, Jiang Y, Zhuang Q, Xi Q, Xu J, et al. Impact of oral nutritional supplements in post-discharge
patients at nutritional risk following colorectal cancer surgery: A randomised clinical trial. Clinical Nutrition.
2021 Jan;40(1):47-53. https://doi.org/10.1016/j.cInu.2020.05.038

Heerspink HJL, Stefansson BV, Chertow GM, Correa-Rotter R, Greene T, Hou F-F, et al. Rationale and
protocol of the Dapagliflozin And Prevention of Adverse outcomes in Chronic Kidney Disease (DAPA-CKD)
randomized controlled trial. Nephrology Dialysis Transplantation [Internet]. 2020 Feb 1;35(2):274-82.
https://doi.org/10.1093/ndt/gfz290

Gonzalez-Palacios S, Oncina-Canovas A, Garcia-de-la-Hera M, Martinez-Gonzalez MA, Salas-Salvad6 J,
Corella D, et al. Increased ultra-processed food consumption is associated with worsening of cardiometabolic
risk factors in adults with metabolic syndrome: Longitudinal analysis from a randomized trial. Atherosclerosis
[Internet]. 2023 Jul 1;377:12-23. https://doi.org/10.1016/j.atherosclerosis.2023.05.022

Soininen H, Solomon A, Visser PJ, Hendrix SB, Blennow K, Kivipelto M, et al. 36-month LipiDiDiet
multinutrient clinical trial in prodromal Alzheimer’s disease. Alzheimer’s & Dementia: The Journal of the
Alzheimer’s Association [Internet]. 2021 Jan 1;17(1):29-40. https://doi.org/10.1002/alz.12172

Gerards M, Rik Marcellis, Senden R, Martijn Poeze, Rob de Bie, Meijer K, et al. The effect of perturbation-
based balance training on balance control and fear of falling in older adults: a single-blind randomised
controlled trial. BMC Geriatrics. 2023 May 17;23(1). https://doi.org/10.1186/s12877-023-03988-x

©2025, Cognizance Journal, ZAIN Publications, Fridhemsgatan 62, 112 46, Stockholm, Sweden, All Rights Reserved 66



COGNIZANCE
JOURNAL

cognizancejournal.com
Jackson Gervasio Pires et al, Cognizance Journal of Multidisciplinary Studies, VVol.5, Issue.6, June 2025, pg. 52-68
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)

ISSN: 0976-7797
Impact Factor: 5.183
Index Copernicus Value (ICV) = 77.57

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Ayoub-Charette S, McGlynn N, Lee D, Khan TA, Sonia Blanco Mejia, Chiavaroli L, et al. Rationale, Design
and Participants Baseline Characteristics of a Crossover Randomized Controlled Trial of the Effect of
Replacing SSBs with NSBs versus Water on Glucose Tolerance, Gut Microbiome and Cardiometabolic Risk in
Overweight or Obese Adult SSB Consumer: Strategies to Oppose SUGARS with Non-Nutritive Sweeteners or
Water (STOP Sugars NOW) Trial and Ectopic Fat Sub-Study. Nutrients. 2023 Feb 28;15(5):1238-8.
https://doi.org/10.3390/nu15051238

Bhargava A, Bhargava M, Meher A, Benedetti A, Velayutham B, Sai Teja G, et al. Nutritional supplementation
to prevent tuberculosis incidence in household contacts of patients with pulmonary tuberculosis in India
(RATIONS): a field-based, open-label, cluster-randomised, controlled trial. The Lancet [Internet]. 2023 Aug
19;402(10402):627-40. https://doi.org/10.1016/S0140-6736(23)01231-X

Novo Martinez GM, Ballesteros Pomar MD, Sierra Vega M, Garcia Gallego AB. Nutritional screening in
hospitalized patients with vascular disease — The relationship of nutritional risk with clinical and economic
outcomes in a surgery department. Nutricion Hospitalaria. 2021; https://doi.org/10.20960/nh.03386

Merker M, Gomes F, Stanga Z, Schuetz P. Evidence-based nutrition for the malnourished, hospitalised patient:
one bite at a time. Swiss Medical Weekly. 2019 Aug 11; https://doi.org/10.4414/smw.2019.20112

Agarwal E, Marshall S, Miller M, Isenring E. Optimising nutrition in residential aged care: A narrative review.
Maturitas [Internet]. 2016 Oct;92(3):70-8. https://doi.org/10.1016/j.maturitas.2016.06.013

Zhou J, Wang M, Wang H, Chi Q. Comparison of two nutrition assessment tools in surgical elderly inpatients in
Northern China. Nutrition Journal. 2015 Jul 14;14(1). https://doi.org/10.1186/s12937-015-0054-8

Li S, Lio KU, Ho T-A, Wang Y, Rali P. Effect of malnutrition on outcomes of hospitalisations for acute
pulmonary embolism: a national inpatient database study. BMJ Nutrition, Prevention & Health [Internet]. 2023
Oct 17 [cited 2024 Apr 5];e000705. https://doi.org/10.1136/bmjnph-2023-000705

Hersberger L, Bargetzi L, Bargetzi A, Tribolet P, Fehr R, Baechli V, et al. Nutritional risk screening (NRS
2002) is a strong and modifiable predictor risk score for short-term and long-term clinical outcomes: secondary
analysis of a prospective randomised trial. Clinical Nutrition (Edinburgh, Scotland) [Internet]. 2020 Sep
1;39(9):2720-9. https://doi.org/10.1016/j.cInu.2019.11.041

Yilmaz AC, Esen Karaca, Ismail Ozkaya. Validity and reliability of SCREEN 1l (Seniors in the Community:
Risk Evaluation for Eating and Nutrition) search on elder people in Turkish society. Nutricion Hospitalaria.
2023 Jan 1; https://doi.org/10.20960/nh.04355

Almeida, H. R. M., Arruda, I. K. G., Diniz, A. D. S., Cabral, E. K., & Santos, S. V. D. (2024). NUTRISCORE
as a tool to predict greater weight loss and longer hospital stay in cancer patients. NUTRISCORE como
herramienta para predecir mayor pérdida de peso y mayor estancia hospitalaria en pacientes oncoldgicos.
Nutricion Hospitalaria, 41(1), 122-129. https://doi.org/10.20960/nh.04570

Recasens Gracia MA, Puig Cepero C, Giménez Pérez G, Soldevilla Barbosa C, Sim6 Guerrero O, Pérez
Giménez G, et al. Evaluacion de la aplicacion de un protocolo de cribado nutricional en pacientes ingresados en
el Servicio de Medicina de un hospital comarcal. Nutricién Hospitalaria [Internet]. 2020 Feb 1;37(1):80-5.
https://doi.org/10.20960/nh.02778

Cass AR, Charlton KE. Prevalence of hospital-acquired malnutrition and modifiable determinants of nutritional
deterioration during inpatient admissions: A systematic review of the evidence. Journal of Human Nutrition and
Dietetics. 2022 Apr 26;35(6):1043-58. https://doi.org/10.1111/jhn.13009

Filipe Gongalves, Cabral S, Ana Paula Moreira, Cunha J, Magalh8es B. Characterization and monitoring of
nutritional risk and nutritional status in oncological patients admitted to an oncological surgery unit: A
longitudinal study. Clinical Nutrition ESPEN. 2023 Oct 1;57:637-46.
https://doi.org/10.1016/j.clnesp.2023.08.015

Vidal-Casariego, A., Amigo-Otero, E., Pita-Gutiérrez, F., Lugo-Rodriguez, G., Almeida-Seoane, C., &
Martinez-Ramonde, T. (2021). Comparison of MUST and Nutriscore for the Screening of Malnutrition in
Hospitalized Oncology Patients. Nutrition and cancer, 73(10), 1941-1946.
https://doi.org/10.1080/01635581.2020.1817952

Kang J, Li H, Shi X, Ma E, Chen W. Validation of the efficacy of the NUTRISCORE for the nutritional
screening of cancer patients in China. BMC Cancer. 2022 Jan 6;22(1). https://doi.org/10.1186/s12885-021-
09135-2

©2025, Cognizance Journal, ZAIN Publications, Fridhemsgatan 62, 112 46, Stockholm, Sweden, All Rights Reserved 67



COGNIZANCE
‘ JOURNAL
= cognizancejournal.com

Jackson Gervasio Pires et al, Cognizance Journal of Multidisciplinary Studies, VVol.5, Issue.6, June 2025, pg. 52-68
(An Open Accessible, Multidisciplinary, Fully Refereed and Peer Reviewed Journal)

ISSN: 0976-7797
Impact Factor: 5.183
Index Copernicus Value (ICV) = 77.57

37. Aysegul Ucuncu Kefeli, Mustafa Seyyar, Sahin E, Emine Binnaz Sarper, Umut Kefeli. NUTRISCORE
Compared to NRS-2002 for Detection of Malnutrition in Hospitalized Cancer Patients, A Cross Sectional
Study. Nutrition and Cancer. 2023 Jun 15;75(8):1619—24. https://doi.org/10.1080/01635581.2023.2222924

38. Gil-Andrés D, Cabafias-Alite L. A Narrative Review Comparing Nutritional Screening Tools in Outpatient
Management of Cancer Patients. Nutrients [Internet]. 2024 Jan 1;16(5):752.
https://doi.org/10.3390/nu16050752

©2025, Cognizance Journal, ZAIN Publications, Fridhemsgatan 62, 112 46, Stockholm, Sweden, All Rights Reserved 68



