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Background

 Malnutrition

= Common in people with End Stage Kidney Disease (ESKD)*, occurs well
before dialysis is needed - CKD without KRT.

= |s associated with adverse outcomes. From SGH data:
- high prevalence (40.5%), eGFR ~17.3/ml/min/1.73m?2 **
- predicted hospitalisation and mortality®

» Therefore, is vital to identify Malnutrition early = referral to dietitian for
intervention =better outcomes

* |In the literature, screening for malnutrition:
» Limited information

» Screening tools: MST (Malnutrition Screen Tool), MUST (The Malnutrition
Universal, Screening Tool), mainly studied in the inpatients and dialysis
population and were considered insensitiveP

*Carrero, J.J et.al JREN 2018
**Chan, M et.al, JREN 2014

8] awson, J.A. et. JREN 2001
ALawson C.S. et.al JREN 2012



Aim: To determine if the MST accurately identifies malnutrition in
outpatients with CKD without KRT

Methods:

Retrospective data analyses
(April 2020- March 2025)
Kidney Disease Education
Clinic (KDEC): nurse-led,
multidisciplinary

Referral: CKD G4-5 (eGFR
<30ml/min/1.72m?) without
KRT

/

Clini

cal Nurse Consultant:

» Education: renal options, KRT vs

conservative care efc.

 Collects important data, including:

Dietitian:

* Nutrition Assessment:

= Anthropometry: Wt, Ht & WC

MST (hospital-wide malnutrition

screening for I/P & O/P)
Symptoms score -IPOS etc.

including SGA (7-point
scale) — independent and
no knowledge of the MST
score.

Education: concept and

—t ——— o
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Nutritional assessmen t:

Malnutrition Screening Tool (MST)

A — Has the patient lost weight in the last 6mths

Yes—Goto B, No- Goto C, Unsure — Go to C and score 2

B — Weight loss score

0.5-3kg =1, 5-10kg = 2, 10-15kg = 3, »15kg = 4, Unsure =2

C - Patient eating poorly or lack of appetite
No=0Yes=1

If score =2 refer for nutrition assessment / intervention

benefits of CKD dietary
intervention, to encourage
uptake of structured
nutrition intervention in renal
nutrition clinic




Methods,
cont’d:

/

Nutritional assessment:
Malnutrition Screening Tool (MST)
A - Has the patient lost weight in the last 6mths

B — Weight loss score
( - Patient eating poorly or lack of appetite

No=0Yes=1
If scare =2 refer for nutrition assessment / intervention

Yes—Go to B, No—Go to C, Unsure — Go to C and score 2

0.5-5kg=1, 5-10kg = 2, 10-15kg = 3, >15kg = 4, Unsure =

2

Total =

Not at all

7
Slightly ~ Moderately Severely Overwhelmingly

Poor appetite J ]

1D 2|:| SD 4|:|

-

Study was approved by SESLHD Ethics committee

Clinical Nurse Consultant : Dietitian:

» Collects important data, including: * Nutrition Assessment,
=Anthropometry: Wt, Ht & WC including SGA (7-point scale)
=MST =2 at risk of malnutrition — independent and no

/ = Symptoms-IPOS, “Poor appetite” =1 knowledge of the MST score.
SGA <5 classified as
malnourished

Adequate intake: meeting
> 80% energy and protein req.

oveRALL scaRaTING —I—“l

Statistical Analyses:

= Sensitivity

= Specificity

= Receiver Operating Characteristic -
Area Under the Curve (ROC-AUC)




Results:

« 231/357 records met the study criteria (e.g. contained both
MST and SGA data performed within 7days)

* Male: 68.8%, Caucasian: 64.1%

* Median age: 69yrs (IQR 58-76)

« Median eGFR: 15ml/min/1.73m? (IQR 12-18)

* Primary cause of ESKD: diabetic kidney disease 35.9%
* MST =2 (at risk of malnutrition): 30.0%

* SGA =5 (malnourished): 33.7%

» Poor appetite (IPOS score =1): 36%



Results — cont’d

Sensitivity Specificity ROC-AUC
(true positive rate) (true negative rate)
MST 0.47 0.79 0.68
(95% CI: 0.37-0.59) (95% CI: 0.72-0.85) (95% CI: 0.6-0.75)
Poor 0.54 0.75 0.63
appetite (95% CI: 0.40-0.63) (95% CI. 0.68-0.82) (95% CI: 0.52-0.71)

Value Test Quality /

0.9-1.0 Good to excellent
0.8-0.9 Acceptable
0.7-0.8 Good

0.6-0.7 Fair

0.5-0.6 Unsatisfactory

In summary: MST and “Poor Appetite”
demonstrate suboptimal sensitivity for
detecting malnutrition




Discussion

MST
Nutritional assessment: . . . .
Malnutrition Scraening Tool (MsT) Weight loss is not prominent in stable
A—HﬂﬁthEpatlEm|UStWE|Eht|"thEI3516mthS A= - patients despite Suboptimal intake - energy
Yes—Goto B, No-Goto C, Unsure - Go to C and score 2 .
B - Weight loss score B- conservation to preserve body mass
0.5-5kg =1, 5-10kg = 2, 10-15kg = 3, >15kg = 4, Unsure =2 B
C - Patient eating poorly or lack of appetite (= =
No=0Yes=1
I score 2 refer for nutrition assessment / intervention Total =
Patients often fail to 5001 : p<.002
recognise: R P
IPOS- poor appetite — = Symptoms °
_ = Adequate intake 3.5
Notatall | Slightly Moderately Severely Overwhelmingly %;m- é
— — __ N 5 B
Poor appetite L l 1|:| 2D i 4[| 100
— —_— PPV:0.42
T : ] H :

Appetite score 1(Very good), 2(Good), 3(Fair), 4(Poor ), S(Very poor)

Figure 3. Self-rated appetite score (5 points) and energy
intake. Dashes denote 25 kcal/kg IBW/d of energy.

Duration Matters !!! Chan et.al. JREN 2014



Limitation

* Single center study

* Retrospective

* Presence of fluid overload may not be considered

Conclusions:

* MST | demonstrate suboptimal sensitivity for
* Poor appetite score (IPOS) | detecting malnutrition in this cohort

—

Future Research:

« Screening tools with higher sensitivity are needed to improve
the early identification of malnutrition in this cohort.
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