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[ Abstract]  Malnutrition is a crucial factor affecting the prognosis of various diseases,
especially among elderly, surgical and critically ill patients. With the implementation of diagnosis
related groups (DRGs) and diagnosis-intervention packet (DIP) in China, accurate diagnosis and
treatment of malnutrition is essential for enhancing clinical decision-making and patient prognosis.
These guidelines were developed by multidisciplinary experts through a systematic review of
evidence-based medical literature. They adopt the new international standard for malnutrition
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diagnosis from the Global Leadership Initiative on Malnutrition (GLIM) proposed by the Global
Nutrition Organization and categorize evidence levels, providing recommendations tailored to the
Chinese population’s data and characteristics. The guidelines cover the entire process of
malnutrition diagnosis in adult patients, including definition, epidemiology, nutrition risk screening,
multi-level nutrition assessment, and diagnostic procedures. They also propose individualized
diagnostic strategies for specific patient groups, such as obese or critically ill patients, and establish
a standardized process for malnutrition diagnosis. At last, the guidelines form 27 questions,
38 recommendations, in order to improve the practical capacity of malnutrition diagnosis in China.
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Nutrition diagnosis; Obesity; Critical illness; Clinical guidelines
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2. 5w B AWM (NI EESHEAR,
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Ilmﬁl?%‘%ﬂ@?ﬁlﬂiﬂf 1z K AR RE 2y 2% IR 2
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TBW) | =0.4, J& 4 i il K 52 3 rp Ay 1 0 8k
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4. H1

LI*J(fﬁ%
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)

3. 75 F
1 1/

2 YH J8 (nutritional marasmus )
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N E 1 AR dERI AT 2 W e (1) F
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7.

protein-energy malnutrition )
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9. %' ?%V* 7}( HLP ( nutritiona
[ O ANE s 5 FIE , B
B 2K 2 5 R FEL
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10. T JiF 1R
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%Tﬁ(modeldte malnutrition ) : {1

EIR AR

5 ”r]

%

FEF- 280 2~3 i i 2=
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IZ

?L

nup

61~ H W T FF 5%~10%,E\26"|\FJ LAJ:>10%~20%;
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protein-energy malnutrition
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13. 52 3%
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14. 5 F# A K (malnutrition) : [A]
HA S R R = IR
52 . MR DRG B,
BT
0 GLIM fU55 0 bRz,
EISEAE R 7

GLIM #5 .
PR R

R

TG
/D1 RBFEER AL A
2 TR PR 7 KON 2 B ™

15. 4 2= A B> (vitamin A deficiency) :
ERASERAY P REBAA L SRICA R 5E

19 1] HE

=N

) Eﬁ"j

T X |") o
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L I R R E SR XA
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I
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g HIlm R 25
=R A
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/
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-
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P, BRI AR (AN H AE | HRAE ) 'U&H;"%

R (a0 J2 ik 1 B
FEFIREE N i R 2 BRI S50 2= K A ﬁf-r
VA R IZ W dE B
L7 A B 7K F-<0.35 pmol/L(100 we/L) M4
ikt = 5 0.35 pmol/L< ML VE AW B it 7K
MY R AN .
RN L 5 R B i K

I, o i 7K
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MRS AL  E
G IE , FHA
L 435
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16. 35 J€ v ki i ( Wernicke encephmupathv ) « S
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F-<0.70 pmol/L

e [ L K
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—_—
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17. 4 7f: 2= B, #ik = ( 8 iE & # = ) (thiamin

deficiency) :

&

AW,

TEY:"
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B EII&LH‘E%?HATEF'I@ T2 RN
L RFME RGE-

HILR G AR

12 Wi a8 A AR A, DR D ey

56 4E A E B <100 wg 8% 24 h IR K
0pe Mk = . P EEREES

(dietary reference intakes, DRIs)2023 Wi 22 OBF Bl A
E 2 B /K0 1.4 me/d,

W 4EH: ==
18. 7 4

deficiency) :

BV IR 4E 2
B, 7K~
= X B,

24 1.0 mefd FE 5 bl
Gt > (% a7 %= 6t 2 | riboflavin
FTEHER(NA4HEZEB) AN L

c:éf’ﬁt4§B<
P IF = e A oE

bk 4 ﬁ‘ |+: ,J?K

o\ R AL 2, B Jo MTHe i AR LAY S 57

ik = PR, al Y B AR

TR NN =N N
R T i 7%

o

“i = 2 B/ILET

DRIs(2023 i) &

AT

LTINS

19. 4= 2 B, ik = (vitamin B, deficiency) : -

I B2 K B A E
I A 2% 20 A1 51
™M R E(>1.4 7] 12

IZ Wik

ka2 Ma
ZWr WA R R
hR 17 fa7 1 50 5 7S PR P AZ B &= HE i <400 pe
e E <27 Wit m iz Rk = . FE
51 1.4 me/d, 20 1.2 mg/d,

fjg .

L1

%44 K B, %E/\TETHL’&W 2145 %

L@ ‘;E 2B B R A0 E
R 255

KER o 2 WK 3
5 % “!% R Ay

(3.6 we/l.) nJiZ W A sk =
R BRI H It 5 (4 T

S

VAN

F[E

DRIs(2023 ki ) HE+

S

1R R PR P

K 2= B A1 51

i <14.6 nmol/L
A0 2 R oy g Y 24 h

1 E>12 th

ERLEE A4 &=

B, 19 #E 77 % A i (recommended nutrient intake,
RNI) A& 1.4 mg/d.

20. 44

% B, fik = (vitamin B, d

eficiency ) : -

i
b -
L=

LRI B 21 A0 M 5 AN 2R iR B S e A . 12

WIT 44 A LTS 4 -
N R F

1ML HH

RNI A 2.4 pg/d.
21. iR Bk = (folic acid deficiency) : H T I iR

EAR

B IE

(2023 hi) 7

I

-2 B,,<148 pmol/l
1] 754 2 Hﬂ:
Wr . %[5 DRIs (2023 fig ) i 17

upﬁﬁl}][ [+1]

SPAUFAR I IEE

Loy sk 2 .
&Tfﬁﬁﬂﬁi@
-3 B,

RIS N N S S S (R AR 2 - i = o
SERVIEAR , FEE RN AR JL A28
IZWr s « LT R <3 we/L B =, 2140
it i R <140 pe/L & s K iRk = . FR[E

R B RNT A 400 pg/d -

DRIs

22. =W ZE B = (biotin deficiency) : H T4 2=

e A A & B

mFL k= A5

A« 2 L1,

T AE LA

B0 2% 3, R A BAK
BhRE R 2L ARG 3, W s S [

R KRB

12T 107 238 s o LI R 38 B0 AN S0 56

PR A W) 2 HE

<] we/24

B A MY &=

A B

5 B <100 ng/L 7T FF % 8 W5 e de . [
(2023 Rl ) A AN A9 2208 HARE A 52 40 wg/d .

23. {7 % dift = (pantothenic acid deficiency) -
T2 BOKFREMR R AT S 72 A RAIRE %%BL}JL
O Kt R ARERZE 5% Sk AR RRIE LA
Fe 2R DU R b 5 W SEAE AR o 12 R R = AE HL AL
I, , iﬁ 75 HA 7R ﬁ%%ﬁ?ﬁi?ﬁéﬂl—l&
e o 2 W AR S AR A I D B S A G A
?krr‘{ZﬁﬁcﬂF:LHE_<l me/d 8% L1 i W B <1 mg/L1tE
Rz RS Z . FR[E DRIs (2023 R ) #E 77 B A 12 iR
HH A = N 5.0 me/d, 22 41 6.0 mg/d, MR FL
7.0 mg/d .-

24. 2 & 4k E K B #t = JiF (vitamin B-complex
deficiency) : 1 Pl Z2 Fi B % 4 A= 28 KPP 5 [ 1Y
"H"‘ﬁ"?f RS, W LT REAA R, BRI H I BZRR

kAR AR ZERGE MUEAR . 12 W 4h 5 s Im IR R LA
NS w R A, 3 IO E ARV B R ZE A 21 A 1L
PRI T o -

25. N ML 9R (scurvy) : HYEAE 2= CEk = 9], Ik

PR ¢ 8 A i I, S A G | T A R S B A
= 2K S I R I S IS = A A, T
Jklix E0 I 95 o S e )

26. 4iE K C okt = (HUIR MR GR = | deficiency of
vitamin C) : K4t Z CHEAAN B, sk LR TS B g 1
I B E IR A RARES RO IR IMRAEIR o 12
W 455 S0 Ll PR 28 B LA R S 5 5 A A, AN K 1 foy
IREE MR GEAE R C F g . JRP4EA R C<
5 mg B¢ MK 4EE &= C<2 mg/L. ;.FHE;;]_{@%EE - F&[H DRIs
(2023 ff) A 4E 71 22 C 1Y RNT 2 100 me/d , %
1 100 me/d, MiFLH] 150 mg/d.

27. 484 Z Dt = 94 (vitamin D deficienc y): T
Al R DAL A L sl R A5 [ AP

DRIs

o

2R ) LEE AR al N B BRARIE - 12 W I IR
RER AN SC 56 ARG A HE A I S M3 25 e R D, R

B [E PRy 2s, 25 324k 22 D4 1°50.0~75.0 nmol/L A
AN, 25.0~50.0 nmol/L NFEEEd S ,12.5~25.0 nmol/
LR s>, <12.5 nmol/L ™k > . FREL K
1.250.0 nmol/L 4 1E 4, 30.0~50.0 nmol/L N AN JE , <
30.0 nmo/L Mkt = . F& ¥ DRIs (2023 bt ) 41 18~

4% (AR SR FLIBT I g4 2 D Y RN
i; 10 p, o/d,65 % VA L 15 pe/d

IR E MRS E = ( dietary calcium deficiency) :

kf“l“%@&zz THEASA RS EEVIRES . 2249
JLAMJLE T A K AT IRLZ ., B ME D
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6 H 2L )JLE5 Y b

# BRI -
K ]

AR NN 5 A
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H 6 A = (A1) 4 200 mg, 7~12 H

AR
)&l 0~

%k 350 mg, 1~3 % 401 JLES 1) RN A 500 mg, 4~6 %/
“FW T LSS 9 RNI A 600 mg, 7~8 % A~ i W )L &
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W38 A N S 22 G AR F LY
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X
gy
N
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M
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31. FEdik = (zine deficiency
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32. X B M Ff dk = (dietary zine deficiency) :
AR B PLIARREE
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LY <32 we/L) M 21 40 e 75 e H K o &
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N Pl R A AN 2 5 |
T é’a&ﬁ?ﬁﬁ JLEACEE 755 A H
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I JLE N 7.0 mg, 12~14 %/ 5

AE B -
/DAE B A 8.5 mg

7R 7.5mg, 15~17 % H /L AEH 11
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33. g dik = ( f()ppel deficiency)
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34. gkt = (iron deficiency ) : 5 KN ELIL R A
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&
5 R

A
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-
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1>4.5 we/e
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INERIR Z
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DRIs(2023 it ) , BAFE N EE 0 RNT W

[ 8~

29 % 330 mg/d,30~64 % 320 mg/d,65~74 %/ 310 mg/d,

75 % LA I 300 mg/d, 273 2 1

P 330 mg/d -

370 me/d, Wi FLIH &

36. fi ikt = (manganese deficiency ) : 41 LNSE=STe
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Bl 1 B5 A B PEAS L S R e PR
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37. %% 6t = (chromium deficiency ) : F8 78 A 5% JC
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foz A 1E T fFI\ B A E R
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malnutrition sequel
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