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Table 1. NRS-2002

She PR U], A 55, 47154, 71448 59
Zro] & 3}+= Nutrition risk screening (NRS)-2002 (Table 1)
= Nutrition risk in the critically Il (NUTRIC) score7} L]
I 9lek* ok 91%-& 7kete] NRS-2002 >3 73-9-0f = 9]
3’ NRS-2002 »5 B2 NUTRIC score »5 Q-0 &= ‘1198’0
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Impaired nutritional status

Severity of disease (~stress metabolism)

None (0 point) Normal

None (0 point) Normal

W1t loss >5% in 3 months or food intake
50-75% of normal requirement in week
before

Moderate (2 points) Wt loss >5% in 2 months or BMI 18.5-
20.5 and food intake 25-60% of normal
requirement in week before or impaired
general condition

Wt loss >5% in 1 month or BMI <18.5
and food intake 0-25% of normal
requirement in week before or impaired
general condition

Mild (1 point)

Severe (3 points)

If 70 years or older, add 1 point
Score 3 or higher: nutritionally at risk

Mild (1 point) Hip fracture, COPD, LC with ascites,

diabetes, oncology, hemodialysis

Moderate (2 points) Stroke, Major abdominal surgery,
hematologic malignancy, severe
pneumonia

Severe (3 points) Head injury, bone marrow transplantation,

ICU patients (APACHE >10)

NRS, Nutrition Risk Screening; Wt, weight; COPD, chronic obstructive pulmonary disease; LC, liver cirrhosis; BMI, body mass index;
ICU, intensive care unit; APACHE, Acute Physiology and Chronic Health Evaluation.
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