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Over 3 million people in the UK are malnourished or at risk of malnutrition,
accounting for over 4.4% of the population.™

Malnutrition can have a signiﬁcant and devastating impact on patient
outcomes,' but can be prevented or reversed with early identification and
management.3’4

‘MUST i1s a screening tool that can help to identify malnutrition risk.>

GLIMisa diagnostic tool that takes screening to the next stage -
to confirm a diagnosis of malnutrition.
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What is the GLIM criteria?

A consensus-based framework for diagnosing malnutrition in adults
- developed by collective leadership of ASPEN, ESPEN, FELANPE
and PENSA.®
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Provides aminimum :  Can be used across Designed to be used
set of practical . different healthcare alongside validated
indicators for settings screening and
malnutrition diagnosis assessment tools

GLIM provides a two-step approach to diagnosing malnutrition:’?

Risk Screening: Using validated tools to identify risk of malnutrition

and loss of muscle/muscle function

Diagnostic Assessment: Applying GLIM diagnostic indicators
(phenotypic and aetiologic criterion) to determine malnutrition

severity

Malnutrition is confirmed if at least one phenotypic and one
aetiologic criterion Is met.

Severity of malnutrition can then be determined based on
phenotypic criteria.
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How to use the GLIM Diagnostic Criteria”®

ASSESS RISK OF MALNUTRITION

RISK
SCREENING USE VALIDATED TOOL
(e.g. ‘MUST?)
. 4
CONFIRM MALNUTRITION
APPLY GLIM DIAGNOSTIC INDICATORS
Malnutrition can be confirmed by meeting at least one of each criterion
ASSESSMENT CRITERIA
PHENOTYPIC AETIOLOGIC
UNINTENTIONAL WEIGHT LOSS
GLIM DIAGNOSTIC o REDUCED FOOD INTAKE OR
ASSESSMENT >5% within past 6 months ASSIMILATION
>10% beyond 6 months Ingestion < 50% of needs from 1to 2 weeks
Any reduction for >2 weeks
BMI (kg / m?) Any chronic Gl condition that adversely
<20 if patient is < 70 years impacts food assimilation or absorption
<22 if patient is 2 70 years
MUSCLE MASS DISEASE BURDEN / INFLAMMATION
Reduced muscle mass based on valid ) Presc.en.ce of acute .
. disease/injury or chronic
body composition assessment (e.g. calf di lated
circumference, MUAC) sease refate

v

MALNUTRITION DIAGNOSIS

Patient meets at least 1 Phenotypic criterion and 1 Aetiologic criterion
v

SEVERITY GRADING

Determine malnutrition severity based on Phenotypic criterion

& /4\ STRENGTH Dis ,
g{ gram adapted from Cederholm, 2019” and ESPEN Framework for
FOR LIFE Diagnosing Adult Malnutrition, 20238 Abett
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Grading malnutrition severity7

UNINTENTIONAL S LOW BMI REDUCED
\/ WEIGHT LOSS (kg / m?) 7, MUSCLE MASS
STAGE 1: MODERATE .
MALNUTRITION 0 SIS © et oF + <20 if <70 years; or Mild-to-moderate deficit

« 10-20% in more than 6 (per validated assessment
methods on previous page)

Patient requires 1 phenotypic . <22if<70 years

criteria that meets this grade

Diagram adapted from ESPEN Framework for Diagnosing Adult Malnutrition, 2023®

months

Using GLIM to diagnose malnutrition on patient health record

CLINICIANS ARE NOW ABLE TO CODE THE DIAGNOSIS OF
MALNUTRITION IN THE PATIENT’S ELECTRONIC HEALTH RECORD?®'°

Diagnosis of malnutrition can be recorded at two levels,

The BDA has updated standardised language terms within the based on the GLIM criteria, on the patients record:"

NHS’s SNOMED CT vocabulary to include GLIM definitions.’ GLIM Stage 1: Moderate malnutrition

GLIM Stage 2: Severe malnutrition

seessssssne

USEFUL

RESOURCES
'MUST' SCREENING TOOL MALNUTRITION & MUSCLE INFLAMMATION

LOSS SCREENING TOOLS ASSESSMENT

Footnotes:

GLIM - Global Leadership Initiative on Malnutrition. ‘MUST’ - ‘Malnutrition Universal Screening Tool’. ASPEN - American Society for Parenteral and Enteral Nutrition. ESPEN - Euro-
pean Society for Clinical Nutrition and Metabolism. FELANPE - Federacion Latinoamericana de Terapia Nutricional, Nutricion Clinica y Metabolismo. PENSA - Parenteral and Enteral
Nutrition Society of Asia. SARC-F - Strength, Assistance with walking, Rise from a chair, Climb stairs, Falls. GI - Gastrointestinal. BDA - British Dietetic Association. *Calculated on the
basis of 3m as a % of 67.8m (the mid-2022 population estimate for UK, England, Wales, Scotland and Northern Ireland) = 4.42%.
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