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[ Abstract] Although malnutrition has been still worldwide concern. There has been no international diagnostic
criteria for it until the Global Leadership Initiative on Malnutrition ( GLIM) consensus was declared on September
2018. Then it aroused widespread discussion whether the GLIM consensus is applicable to different clinical conditions
and groups of people. This article reviews clinical practice of the GLIM malnutrition diagnostic criteria to provide
reference for the clinical practitioners.

[ Keywords] Malnutrition ; Practice guideline ; Diagnostic techniques and procedures

BIRARE—NH WA BN, B NETR R T ARMEBE 8 IEAT 8 R0 A Jos 778 SR
AR FEURA AR TR SRR, SR IRy ] DAREIR 30 R HIET- R AFE ICU R e f
HAERE H G PRI BN AT SR R R AEBERAE . NI, B RIS L E 2,
Y AR e B BE T XU R R R, BT W ERZ H— R EFRA RZERE, 2006 4F

HEWB el AE 2 BE 2019 4FMFR A E 2 B0 H (10023201900105)
YEE B 20, 0T 984k, EE D, Email ; 18811332839@ 163. com
BEEE XL, FEE, #0545l , Email ; xhliu41 @ medmail. com. cn



<722 . o [ ] I R AR A e 8 2020 4F 12 H%523 %6 ] Chin J Clin Healthc, December 2020, Vol. 23, No. 6

e ] [ 7 (R R i PRGBS B A 5% H AR B
He(BMI) SRSt T, 2012 4F 56 [l S5 14
22> ( American Society for Parenteral and Enteral
Nutrition , ASPEN) {1412 Wi b ME £ 45 $5 AN 2 1A T
N R UL B R R T IR R K S T e
ARZS T RED, 2015 4% WU I R 5 3% AR 2% 4%
(European Society for Clinical Nutrition and Metabolism,
ESPEN) (12 Wr s HE 48 BMI N & 4457 £ % A
F B IR FFE %L (fat free mass index , FFMI) T [&H) |
2017 4 Soeters S JE U IR A R VT € I 5 T&H F7
AN RAFERE AAEARAS AR B30 7 KA T fiE
RS R . EIRB AR ER I E T H A —, X
FEA R IHEAGIZ Tl R K

2018 4E 9 J] kAl T E A RIFE (i2H) iR
(Global Leadership Initiative on Malnutrition criteria,
GLIM) , BFER NG K IZ B8 F7 A B A 23k v SR,
I BB [ B 3 28 (1CD-11) B3T3 F v 5 1k
FPAHLrE GLIM bRt AR HERE IR A RAE
RPN, X A b i R A2 W RN R T DR A
HORE L, GLIM U th b B E R A R
e — W R R 79, Hh 2R ds 20
1 TUE SR AN R BIBRE (IF A BE MR BT i %\ BMI
REAR UL PR BT AT ) L 1 T PR 2732 W o (B A
B R B T AR ECRAE ) L IR AR B IR AN R R
UK=Y TS R N A

GLIM FryfE$ t )5 , g U507 I IR S5 i v i 47 P
e A [l B A AF 9 A R A i PRI el T2 b
Y, DL AIE A I R 52 B rh A R e . GLIM A o
KA 1 2, AL Global Leadership Initiative on
Malnutrition criteria /E & F/3UA , ¥R 2018 4£9 A &
2020 43 H Kk #&AE PUBMED | o [5 51K T3 J5 548
JEEF AR SCHIR , A GLIM A o 25 A LK 1 1l PR 552 B 155
DLHEATERIR
1 GLIM EFARFREIRER A
L1 R A B s o B B B TR AN
RiZWria b, (25 GLIM il & & % 52 i B AL, GLIM
gt TS W LR R R AR . X — AR bR
FARS 2 5 305, S BGROR R 505 8. AR ER &
B Y SCHR 4 RE R IR EOR TP E o
1.2 BMIBEE  [RIRE AT A a6 5, H 5 3k
SR, {H GLIM i & A I 48 Y, 541K
BMI AVE R & FRAN A2 b vHE A7 TR AR R 10 1 [X 22 5
T S i — DTS LI AR I AT I R A T i 2

T KRB SR T 20 RS L BMI
SHHIF AR . (B2 ™ R g
AAKIBITEAR I T AR S %A . Maeda 26 %t H
A 40 % L g 1 987 4T B i AT A A AT
e )0 T 4 by 30000 A7 2501 19 48 A, 25 il ROC iy
24, E RN RE BMI 25 HAE <70 4 24 AH
>70 % ZAE NP4 17 kg/m* F117. 8 kg/m?,
LT GLIM bRk 2% (8, A 7 76 W 0 H A [
R — L5k,
1.3 JLRBTREREAR RT3 2 A AE Wk sl H A 28
b 95 UE B A B DN £ 5 i (A= 4 L BELE L 7S
THEHLITZ 49 15 sl i 2L 4R nUAR ) #EA7 I &, {H i 4
T A — 37 I wfE D 52 . GLIM ZE30 AT AR I
S, AR Bl R A PP (HE LA T A
AR CHE 9 CEE) o Maeda 251 St H A% 41
B g 5 P /N BRI <30 em K 2k
/NBREEI <29 em VRSN LA BT & B AR, IERHIR T
B 10% L) F (BHE<27 em, Lok <26 em) fEH
PEE T NLA BT A AR E. Matsumoto 257 Xf
HA 202 b B & ek ge v, 1 55 1k /0N R
<34 em R PE/NBEHE <33 emfERNLA TR T R
FHE, LA BT R FESHE R B/ RE <30 em
KeArtE/NBE <29 em, Sanz-Paris %“OJXﬂ‘ﬁﬂfﬂ:%
AEME PR A WA /MR ] <31 emalrh g
Bl <21 emfE R LA BT 4 T 3 1% SH0EL, 1 /MR [T B v
R L [ Bof 1 B A A ™ B LR BT i R R4 bR AT L
/NBREELAE R OLPR B 3 B3 B A, e R 1 FUELTE 45
ANEFAEAE2E R, BETE R —E R WA A RS HE,
1.4 SCTHEITFENADRETEAL  GLIM frifEfe s,
& 775 LA D REVEAS AT 5000 LA 5T & R Al 1)
—Fh il B FE it . Contreras-Bolivar 251" Xt fiysd g &
PIREFEH K4 7 (A AR T H A R LA JoE
B R AE. H A Matsumoto 257 Xt 2324 i Y
490 i (-1 69.5 %) A EA TR 10 &, 4R 1l
AR e R EEE RN R FYETE > 70 %
L3R 14.5 kg F1 11 kg, <70 2% B Ed 4351
929 kg #1120 kg; MifE <70 % ZotEAn >70 2 5%
o B TSR E SR R E bR . I, 38 )
SCAT R LA B T B DA 0 4 B e it

FH/INR B 548 T VR A LA 5T 6 B A, %
TS HHAA N, (151202, GLIM 4x
HEHF L BT i T B FE R R LVE S B E . R
s T A AT P E N LA E 12 W 697 2631, /N iR



o Il RS 2020 412 H55 23 556 3] Chin J Clin Healthe , December 2020, Vol. 23, No. 6 723 .

Bk <34 em K4 <33 em, i85 B <28 kg K
Ltk <18 kg™ BT MM ABE TR R S5 (6.
2 GLIM fxEZ4RHER R A
2.1 FABRIE D GLIM 45 1 2% N RE R %
AW 50% LA Bk 1 BRE i H A i o 2
JA, B A A/ W A8 I E P . GLIM g
VAT LA IR DR G e M PRI XEE 80 (MK IS
b B IR S A B A 1 SRR bR o 12 e
PR IE A LR A IR R REA 4 UIEAR G L&
P R ABRE I RERE AR s O R AT R B
MRS SR T, 8iiE 1R IS B E g .
A LB PR ABERT S R ARG 2 REEAZET
P27 B 15 IR M WS A S 7
FTPPAE" o ook St 3 A H AR B ol
TR, BUBAATATAE P 1 P 1 B I IR W AR AN
FISZ A" V8 PEAE 46 4R . Beaudart 25 7R 4L X
65 % Je LA b A7 N ) R A v R SR 0T AT 3R
(MNA-SF) Hoe FHEA R $& 18] “ fEad 25 3 M H b iy
TR AR U 5 7 A e T S A
WORRET AT . X RE AR A TEAL R JC A
FobR, it S B G lm RS O, PEAS A T R4 R
W I AT RER B R LKA,
2.2 PR BAIEIRE  BHE SEB/
g PR R A DG R . HEAE AT C Sn iR
(CRP) 1y 52 56 25 1 Rl B I 5 48 bR o 324 1 H]
GLIM [{ffF5EH B T 1 CRP Z 48" | Sanz-Paris
SV ODE I T AR IR TR DU A 1
SE AR ME, Beaudart 451 Y B I 2 RE/E K BT L
(IGF-1) 1 1 40 i /v R 6 (1L-6) 1F Sy R M 45 F5,
Contreras-Bolivar 2" FI #& 1 #F & ¥ /5 ¥ 4
( Glasgow Prognostic Score ) 1F 1% 14 %< 075 A & 14 &%
FEPEA o X EEHE BRI A 7 B 2 KB IE A BRI
3 GLIM #5/# 5 ESPEN (RIS E FARERE
KA RETE ANHEAS TR, GLIM FR 12 WS I8 A R
[ R 22 AR, 17. 6% ~81.6% ' HAF
TEAEIR 22 5 o Maeda SRS EBE B E TP EFRAR
BB R 18% , Him <70 %5 10.6% , =70 %
25.7% "% Contreras-Bolivar 2" 47 2 7 Bl g i %
HE AR BN 72.2% ~80% , &1 & 4F
WEDRI R T E TR R BN 52.2% , Hrprp ig
BERARN35.8% , HEEFHFARN 16.4%
GLIM FrifE# ESPEN FRifEf o & i & T2 A R AL
Hi B HA PR 22 . Wojteczek 55 3 56 1] R 4t

PEREALAE F8 75 J GLIM A1 1fE )2 ESPEN #rifEi2 Wi &
FEAR, BRI 62.5% F117.9% , Beaudart
N 336 Ak X AR AR GLIM f i il ES-
PEN 45 #E, & Ff A R B R 500 2 17. 6% F
5.65% ,FHKFE00.3, GLIM i & 7 A B A
AT Y SRR AT RE S 3G N T e R A2 Ik 4k B A G
i T GLIM FRifE & A i [ A, 5 HAR 2 W br e 1Y
2 AT ERFEAR RIS
4 GLIMiRAEZHERARSARFBENEXE

GLIM HRAE2 Wiy & F2 A B -5 Z R ) U5 AH
X%, Sanz-Paris %(101 XFFE 5 8 4 At A 3t A7 [ Joii
LER IR BRI B (n = 159) R EIFERA
R, KRR XK AR E R AR &, HEEE
FAR(HR=2.09;95%CI:1.29 ~3.38) [t EFE
FEAR(HR =1.30;95% CI:0.88 ~1.92) X% T & o
Shimizu 251 Xt A5 v G PEAT 75 IR 2 il R AT 1) 45 1
HOFHT78.9 % 0 =122) I BN, ERARY
FWAINARENR & 714 5 (OR =0.44;95% CI1:0.20 ~
0.97) . Yilmaz 5" 4245 19 2 G0 b RE 1 % (1
53.6 % ,n =120) P EIFERARE , HAHIET X
Kt i (HR = 3. 55; 95% CI: 1. 99 ~ 6. 34) .
Contreras-Bolivar 25" X} g g % (5734 60 % ,n =
282) MHTIE AT LRI EFRARE 6 N H NIET
HHHFMH(OR =2.72:95% CI:1.37 ~5.40) . HHij
M TC T PPERTSE B GLIM A5 v %t i R 8 35 T B
T8 FEH.
5 NG

MELA X} GLIM 5 38 A B AR A /Y AF 58 8.7
GLIM B FA R R BUARUEFS b &1k, 76 I PR 52 B
ATERAEPERCRR , (H AR Hh X BMI 25 (H A7 1E 22 575
INR D A A — s R B L AT AR R L IR O A A TR A
FEBR , I LAAE S W B 36 7 R b g L i
FE /N R L AR T B9 FE AT ARy GLIM AR dE ) 2
% i REEARUE T 56 T RAE PEAN $6 bR 1Y 1E $R38 A 15
HZWHORL; GLIM FRifEZ IS I A B 5 lm KA B
SRR X RPN B FRAR S IO DT Y ), 2
I RS FRIB YT RN EL T LE , (5 H AT A 4R 5 2 /R
AR SE B LSS WY, T 2 RAEA e T T Al
FEXF GLIM 5 il PR RS A A RO AT Bk

5% 3k

[1] SCHUETZ P,FEHR R,BAECHLI Vet al. Individualised

nutritional support in medical inpatients at nutritional

risk:a randomised clinical trial [ J]. Lancet 2019, 393



. 724 -

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

Hh [l AR R e 2

2020 4F 12 4523 56

Chin J Clin Healthc, December 2020, Vol. 23, No. 6

(10188) :2312-2321.

Care NCCFA : Nutrition Support for Adults: Oral Nutrition
Support, Enteral Tube Feeding and Parenteral Nutrition.
2006.

WHITE J V,GUENTER P, JENSEN G, et al. Consensus
statement ; Academy of Nutrition and Dietetics and Ameri-
can Society for Parenteral and Enteral Nutrition: charac-
teristics recommended for the identification and documen-
tation of adult malnutrition (undernutrition) [J]. JPEN,
2012,36(3) :275-283.

CEDERHOLM T,BOSAEUS I,BARAZZONI R, et al;Di-
agnostic criteria for malnutrition-An ESPEN Consensus
Statement[ J ]. Clin Nutr,2015,34(3) :335-340.
SOETERS P,BOZZETTI F,CYNOBER L, et al. Defining
malnutrition; A plea to rethink [ J]. Clin Nutr, 2017, 36
(3) :896-901.

CEDERHOLM T, JENSEN G L,CORREIA M, et al. GLIM
criteria for the diagnosis of malnutrition-A consensus re-
port from the global clinical nutrition community[ J]. Clin
Nutr,2019,38(1) :19.

W&, R, THE, 45 GLIM E 3R A RAEE (12187) bR
HEIL(2018) IFRVTRI M [T ]. AR R B JR AR,
2019,27(1) :1-5.

MAEDA K, ISHIDA Y, NONOGAKI T, et al. Reference
body mass index values and the prevalence of malnutrition
according to the Global Leadership Initiative on Malnutri-
tion criteria[ J]. Clin Nutr,2020,39(1) :180-184.
MATSUMOTO Y ,IWAI K,NAMIKAWA N, et al. The re-
lationship between existing nutritional indicators and
Global Leadership Initiative on Malnutrition ( GLIM) cri-
teria; A one-institution cross-sectional analysis [ J/OL].
Clin Nutr, (2020-01-31). https://pubmed. nchi. nlm.
nih. gov/32046880/7 from_single_result = The + relation-
ship + between + existing + nutritional + indicators + and
+ Global + Leadership + Initiative + on + Malnutrition
+ %28GLIM% 29 + criteria% 3A + A + one — institution
+ cross — sectional + analysis&expanded _search_query =
The + relationship + between + existing + nutritional + in-
dicators + and + Global + Leadership + Initiative + on +
Malnutrition + % 28GLIM% 29 + criteria% 3A + A + one

[10]

(11]

— institution + cross — sectional + analysis. DOI;10. 1016/
j. clnu. 2020.01. 016.

SANZ-PARIS A, MARTIN-PALMERO A, GOMEZ-CAN-
DELA C,et al. GLIM Criteria at Hospital Admission Pre-
dict 8-Year All-Cause Mortality in Elderly Patients With
Type 2 Diabetes Mellitus: Results From VIDA Study[ J/
OL]. JPEN, (2020-02-06). https://pubmed. nchi. nlm.
nih. gov/32026501/7 from_single_result = GLIM + Crite-
ria + at + Hospital + Admission + Predict + 8 — Year + All
— Cause + Mortality + in + Elderly + Patients + With +
Type +2 + Diabetes + Mellitus% 3A + Results + From +
VIDA + Study&expanded_search_query = GLIM + Criteria
+ at + Hospital + Admission + Predict + 8 — Year + All -
Cause + Mortality + in + Elderly + Patients + With + Type
+2 + Diabetes + Mellitus% 3A + Results + From + VIDA
+ Study. DOIT;10. 1002/ jpen. 1781.
CONTRERAS-BOLIVAR V,SANCHEZ-TORRALVO F ],
RUIZ-VICO M, et al. GLIM Criteria Using Hand Grip
strength adequately predict six-month mortality in cancer

inpatients[ J]. Nutrients,2019,11(9) ;2043.

[12] CHEN L K, WOO J, ASSANTACHAI P, et al. Asian

[13]

[14]

[15]

[16]

Working Group for Sarcopenia:2019 Consensus Update on
Sarcopenia Diagnosis and Treatment[ J]. ] Am Med Dir
Assoc,2020,21(3) :300-307.
BEAUDART C, SANCHEZ-RODRIGUEZ D, LOCQUET
M, et al. Malnutrition as a strong predictor of the onset of
sarcopenial J |. Nutrients,2019,11(12) ;2883.
YILMAZ M, ATILLA F D, SAHIN F,et al. The effect of
malnutrition on mortality in hospitalized patients with he-
matologic malignancy[ J ]. Support Care Cancer,2020,28
(3) :1441-1448.
WOJTECZEK A, DARDZINSKA J A, MALGORZEWICZ
S, et al. Prevalence of malnutrition in systemic sclerosis
patients assessed by different diagnostic tools [ J ]. Clin
Rheumatol ,2020,39( 1) :227-232.
SHIMIZU A ,MAEDA K,KOYANAGI Y et al. The Global
Leadership Initiative on Malnutrition-Defined malnutrition
predicts prognosis in persons with stroke-related dysphagia
[J].J Am Med Dir Assoc,2019,20(12) :1628-1633.
(Wsks H #7:2020-04-10)



