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Abstract

Malnutrition is associated with the development of diseases, increasing its incidence and poor
prognosis, but there has been a lack of unified diagnostic criteria for a long time. The establish-
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ment of the GLIM (global leader initiated malnutrition) standard provides a unified standard for di-
agnosing malnutrition related to various diseases. The GLIM standard adopts a two-step diagnostic
method: first screen for the risk of malnutrition, and then evaluate and clarify the diagnosis and
grading. This standard includes three phenotypic criteria (involuntary weight loss, low BMI, and
decreased muscle mass) and two etiological criteria (food intake or absorption disorders; disease
burden/inflammatory response). The application of one phenotypic criterion plus one etiological
criterion can diagnose malnutrition, and the severity of malnutrition can be graded based on the
three phenotypic criteria. The GLIM standard has been applied to the diagnosis of malnutrition in
various diseases. This article categorizes the population and elaborates on the diagnostic efficacy
of elderly people, cancer patients, non tumor digestive system disease patients, metabolic disease
patients, infectious disease and rheumatic disease patients.
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1. 51§

E IR RSB IRIR S — N WAE, 5 A SRR MEETT o A nAH oG, P2 E S mal R ia T
ROR[1]e (HHEbREE L —BAAES 2], RZG—. SR BT AR A R0 7 b R W A e B
FEFE[2] [3] [4] [5]e XA ™ HA L) T XE FRA REAT RGP, IR 1 R RUBERAT I 220 T R (4]
PRIk, FE bR 20 VI 2 E TR A RIZ WA sRE B IGR, #E g MbrdE(5]. 2 FIX—135, GLIM #x
HERGETTAE6]. € 2 A E PR BUBIG R E FRA LI FIAGE, IS E bR BOR A1 J5 % (7], T HZAE
SRANRZERIR KR8], TR I, TR IR USE 2 Wi ERESE[6]. % 2018 4, GLIM 2
FERIESURAT, PR EEEIRA RSP AL BERE IS BOREERE (8], GLIM 2 WibnE R HI W 25 12 I S
S PR B B 07 & T HARRIATE IR A R KNG, 28 B0 & fR R it — 2D iPli[9], XA LA
GLNEEIMAT RS MVE[7]. GLIM BIERBMRT R A Ebr, BENS 4xiil S e 7R IRES[6] [9]. BEARHE
EREERBRZRK AEED NBERRZEZE R, EBREREFRAREH0][11].

ARERRRGRNARTT GLIM ARt AN ATGE M o S e 6 HAE AN [F) S B P A 28, TPAN AR S
LAFAE M, bRt — D oot SR @i, DU 32 Wivafe .

2. GLIM #RfEEZSF A B PRINA

YHT S WU TR, GLIM FRELE VAL AN R 2 45 N BE S SR RS FIAE JC TS J7 T ik HH Ase e 1 i A
PE. fEZFAEREF T, 5 MNA-SF #1 MNA-LF #HEG, GLIM briff ] USRS 500 H 91.3% 17 78 A
R[12]; H GLIM #r#E5 MNA-SF fifi T 24554 (K = 0.629, P < 0.001), 7T LS mxt & 44 b 58
FEAS R R ANRLRE[13]s RIS IR R I A B B M B B H B 1S TR S RSB BB CE TR A R :
19.6% vs 33.4%, P <0.001) [14]; tt4h, GLIM brifE A RO F B B E RS, EWnE
FEA R R T AERGE B FAH 5 (OR = 3.70, 95%CI: 1.27~10.80, P =0.017) [15]. £ HAbZ LR AT,
WA 1 B, GLIM bR n] DLAERRIR B 42 4% 078 35 A B, HAET: KB (HR: 1.57, 95%CI:
1.09~2.27, P =0.016), FEHIWI115 77 AL T GNRI PFAh THE[16]. BNz 4, GLIM FrifEth 7K 4
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[17]v COPD [18][19][20]+ MJ&E[21] BEIRE[22]55 HoAth 2 Pl - m AR5 21500, ot R 4F &
FAVE. BR, ETNEETI B e XS 7, GLIM Frifk 3Pl 250 R 205 2 T SGA #1 MNA-SF [23].
25 b, GLIM AR VAN R R EEAT B BIAS A T A 2 X

3. GLIM tREEMB B E RN A

GLIM FR{EFE PPAl e 53 008 FRRAS AR DG TS 7 T R ¥ A AR D o Bhxf Sk 30 S35, Przekop
LENMBEFRIL, 558 BMIAHEL, GLIM AR5 82 U5 AH ISV S5, mT DA SH v ff J0 2 3 1) A
EER[24]0 (EZFREREEE H, Zhang 55 N EBIVERE 705 K, GLIM bR N EFRA R 2 e s A
AT IR B4R FE(HR A 1.35, 95%CI: 1.09~1.66, P =0.006 1 HR A 1.71, 95%CI: 1.37~2.14, P <0.001),
A AT AE A2IR L [25]. BE4h, Sanchez 25 NFIBFFUE R, T CT W FIALMES bR, GLIM FrifEn] LA
R EDNE B MR B B TR RARZS R B A BT AR ) B (HR: 2.47, 95%CI: 1.07~5.68, P = 0.033)
[26]o Yin 2 AFEF GLIM ARETF R H — AP SRR, BT DASRGE DAl o iE £ (1078 R AN ™ F R 5 RN
WA R TGE[27]. Kiss &8 N LA SR LA T A48 BN BB LA E 1 GLIM bRy /e TOaAE 3
UG A HRRCER, KIHE KB Y, (HfEHE SIS BE (28] 182 DU X4 A7 s 1B 7L
GLIM FR#fE$E R o H P PEAs BB 38 8 7R A B Tl Bl - AR B RS PR, an B [29] [30]. BB [3 1A
H[32].

FRUPALE FRIRAS SN, GLIM FRifEid n] il g e i ARSPRAS, McGovern 4656 MR E B F 58 K
T, 5 GLIM Ay v 0 B (3055 i AH 5 JOREFe bR LDH /K THE[33]. BEMFTIELE T GLIM frE—5
VEANP A IR S ST ROR , RIL— EAEAE — e A, TR AR 1R 9 A2 0 ] DL ke 4 i —
W o iR B AT GLIM PRARET,  SOZBAE bR #EHESE (0 600 2 J5 2 W w0, AT B i 2 W g
w34 [35].

4. GLIM R EEEH RS R R EESAEME) PR A

TEVEAS FIE AL 8275 72 A R AT /7T, Santos 25 [FIBPERF 7T IR, K2 GLIM H &2 Wik &
FHERANRIBEESE ARG RIEE N 0.7%%] 30.9%), 5 SGA PHAELE (63 2% E F7A K )—F ik
5% (k = 0.018~0.235), {HAEFHIAREIRFRIEEA A (GLIM32. 33, 34 A& r HNATIERT G 1 E50T
KEEHR 43514 2.07. 213, 2.02), H VRS L EF B BUS[36]. ERALEIAI{L B, GLIM
W E FRAN R 5 EWGSOP2 2 19 LA el 9 8 R A7 (14.7%) o] 2 2 35 I BAAE T AU (HR: 3~4)[37].

¥ B B B, EIRIT ST T, GLIM FHYE(64.4%)i NRS B (42.4%) 1075 2 BUR B #5552
HIRHE, 6 MIRIREMAR R ER S, WHEEEHMRE([38]. £ GLIM ArdE R A SR RRHE I, BEE
EIRARIEEIE, IBD &3 HILHE FRA R R AR R 2 [39],

5. GLIM #REER B EREBE PRI A

TEVTAk B PR 2 38 FRIR SR TS J 1T - Albukhari S5 (R 70 &I, EF5%F 2 BUBE PR B, GLIM 4
HEHERA L= (AUC = 0.877), 5 SGA @i —5(k = 0.778), iH] GLIM krifEn{E N SGA #AR, HT
2 BUHE PRI B IR E FR VPN [40]. Sanz-Paris S8R [V AR 78 o, GLIM ARk T 8 B 724 R T4
T4 2 RO B B AL T XS (HR = 2.09, 95%CI: 1.29~3.38, P =0.003), i E#E 754 Bt 3 ST
ToR LR R [22],

FEVEAR R PRI I ACRE J7 T, Lauwers 55 1 HI RS AR 500608 PR /2350077 B3 S A GLIM VAl R, H
JEEFRA RERIRE IR LB L E P = 0.012), (HEFCRE S BH KR INGIT 45 RAFAEG R
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(P>0.05) [41]. Cakmak SERAWTTH &AL, BEIRIAHFAORE TGN B A EFRA R WUME R AEAES)
REJ N B R [42]0 (B3 — TR S0 o, ARSI PRI 2 i (E B 3, GLIM HEREFRAR
55 B AR I BN e XU 2 T35 A S H R 35 DR B [43 ] o

6. GLIM ¥R R FUBREBE PRI AYR
6.1. R (FHLH%)

PR R, GLIM Al BLR U S5 206 BB AR E A R@E7.9%), HEFR
AN RAMAE, BMI FE /13 HEALP < 0.05), F5HE ™ EREEA P <0.05), A7 76 EE HL
(24.4% vs 53.1%; P = 0.005) [44]. Chen FIWFFUAIN, 2T GLIM ARt g 1078 IR PR B, 7EVE M
IS 4 1 S5 v St v R BB B R 57 (976 % F1 93.1%) [45].

6.2. &R R M%)

HE il 8 (COVID-19) B FEAF BE AR S IAFAEE F=A R . HARUIR, 785 e il 98 i3 13 5 4
6], #% GLIM 2 NE /AR IR AERTEE N 37.5%~61.5% [46] [47]. AAEBREN, ICU FfE HIEH
BHVEFRARKAEREIL 66.7%, W5 T8 510 42.1% [48], X s & 18 A dr i iEA o e 1) f 5 4
T, EFEAN R I R TR 2 K RIS R, 5 22% 10 B AELE GLIM 2 U FIE AR,
K LBIfE L NBE AT ik 25% [49]. WTLLE W, R S C a2, mlUre — RS B
s TN E FEA RIRAS .

WK COVID-19 {F P 3 18 F2A R 50 B L UG A RAHE . GLIM VP2 78 7R R 2L
A B i 1] B ST fE G R 2 (HR = 3.773) [50], 5 ICU {5 i [ ZE K AR S [46]; I3 A B AR 2 ICU %%
NBISL R R R (48], AR AT 2 E A R B GRS K 2R (OR: 3.96, 95%CI: 1.45~10.75) [51], #FMHfE
fF(HR = 2.953) 8 248 R (HR = 4.279) [ A2 39 i 582 58 12 JRUS: R ST fes I BR 35[521] o

FRGIHEIERH, 82%1) COVID-19 f& B E B A E IR LA IE M S e R, 52 AHR 2,
T F0 2R Y N AN & ] A IR IR ZR A AR RS BRAR 90% (HR: 0.1, 95%CI: 0.021~0.436, P = 0.002)
[53], iXA COVID-19 B3 K8 77 3R 7 et 7 B I iEE — 8 n & A i 3%

KT COVID-19 B#FHEFA RIMPHAL A2, H Al H 1 aAHE GLIM F1 SGA ¥4, GLIM AR PPl
MBER I R IF(AUC = 0.927) H. & = —((Kappa = 0.85) [46]. 1H/Z, 24KFHARFE R SMI ] 41, GLIM
WERERAREELHSKEREDI, N 26% EFE 50% [54]. 4L, Tkt 2mEn,
COVID-19 HB#H | ZAAEEANFRREEFAR MM, PREIFREIFG S T, A ecsE S H5 ).
6.3. g+

TE RGP B, GLIM 8 SR E A R HIFET RS S A B 2 52 3%l i (HR = 4.380, P =
0.002) [55]. AAEBFER, 19%FEKIBPERTT R EFPIE LA MECTHEEERAR, HREEN
RIS GLIM InLLIRSBI[56]. 7E RGP B, GLIM ARl il St H 8 FRR A Bl 5 3 A T
BT S S (B IR R . 43.3% vs 74.2%, P <0.01)[57].

7. INESRE
GLIM FRUE(E R —FhE XS - T H, Sk BRI RIFRE A, MRS W, HEE

PRAG AR LN LAl B AN R T B30, 7ERH] GLIM I At 25 i ARERORS A E . BT GLIM A5
HESIN TR MVESR bR, WAtREAR 7 PP BN, KR e RGP ESNE. GLIM FrE e
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TRt WHE . 166 752 TR RIFRGE. S PEAE AT 18 1E 7RIRE, X dis
B BT T PR KA A BEAEH . AR — 23 KOt R A R, 24T 2 thO R RTHEVE T 7T,
LSS AIE GLIM Bt (i I
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