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BRI TR A 2002 (NRS 2002 ) F= GLIM 47 /E 71 B R RIE A E R R R, 24 &R TRk, &8 NRS 2002 &
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Study on the Application and Intervention Effect of GLIM Criteria in Nutritional Risk
Assessment of Patients with Interstitial Lung Disease

MA Qiaoying ZHANG Yingwei GAO Li

(Department of Respiratory and Critical Care Medicine, Nanjing Drum Tower Hospital Affiliated to Nanjing
University Medical School, Nanjing Jiangsu, 210008, China)

Abstract: Objective To investigate the application value of the Global Leadership Initiative on Malnutrition (GLIM) criteria
in nutritional risk assessment and evaluate the nutritional intervention outcomes in patients with interstitial pneumonia
(ILD). Methods A retrospective analysis was conducted on 90 inpatients with ILD in Nanjing Drum Tower Hospital
Affiliated to Medical School of Nanjing University from January 2022 to March 2022. Nutritional risk and malnutrition
were evaluated using Nutritional Risk Screening 2002 (NRS 2002) and GLIM standards, and the effect of nutritional
intervention was analyzed. Results The incidence of nutritional risk screened by NRS 2002 was 53.33% (48/90), and the
incidence of malnutrition diagnosed by GLIM criteria was 33.33% (30/90). The proportion of cases with stage III gender-age
- physiologicvariables(GAP) index in the nutritional risk group was higher than that in the non-nutritional risk group, and the
difference was statistically significant (P<0.05). After nutritional intervention, the total protein level of the patients was higher
than that before the nutritional intervention, and the difference was statistically significant (P<0.05). Conclusion The GLIM
criteria can effectively assess the nutritional risk of patients with ILD, and individualized nutritional intervention can improve
the total protein level of patients.
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5] Jo P B0 (interstitial lung disease, ILD ) J&=—2HAE
e RV SRR e 18 It PR R A 78 2 i Y BRA7 114 48 A
) BT LT A, S0 AT AT I A R S R g S5 R 01
FIRAN A5 5 o R AU B UM G, (EEEXT ILD AR &
FE Pl TR D B 2Bk T NE TR RAB L (global
leadership initiative on malnutrition, GLIM ) 2019 R T Wb
FHT AT BE B FE IR A R 2 WibsilE, §1Eg—12Wr, 12
HEABRIEE  I2 7 %8 Pl GLIM FRUEAE S —FloRr %112
W T, AR TLD SR b i R0 0 2R Bt , ASAF 90 R
GLIM bR EPPAl TLD H8 538 73 KU, 352 Ry I PRIFA ILD f&
HEFNEIAE—E S
1 BREFRE
L1 —fBBet

[l B 43 AT 2022 4F 1 H—2022 4F 3 A 1 50K 2 B 2 B
Wi T S5 P B AT Y TLD A g S8 5 90 9] SR 18 5 XU i
2 2002 ( Nutritional Risk Screening 2002, NRS 2002 ) ¥/t &
BRI NRS 2002 6 W5 = B FRARAS Z 4000 + Pefi ™
RV Ar + AR T4, B4 0 ~ 743 NRS 43 =3 43
HAEFINL, <3 43 HICE TR 4, 90 &, 53.33%
(48/90 ) FFTEE FRMURL . TR I 15 J0 8 7 KU L 7E 01
RIS B RBTE | AEBEIR] 232805 T AL, 22 TS
HL(P>0.05), WK 1. AR5 LR 51 R B2 B Ml s ot
B2 e B ¢ AR B ZS B 24t v ( 2024-245-15 ), i T E I8
AR E.
1.2 NS HEBR bR

PIAFRUE: (1) FF4 ILD B2 WibsifE 5, OF #ATHEIF
W IRINE, 2T D R @&, KPIREs (b ), Ml
] ] B Velero ¥ 5 Gl X 5 28 w5 43 B H S HLINT 2 19 K
A P 18 P IR s B bR B 5 @Rl s BR P <
BT/ SR BPE D RE RS, Sl K L s IR RULAE B 3 5
ARAECILAE , ORI T B3 5 (G A 2H 2Ry A 73 it ) JST 22
B 1 ~ 4 W a8 3 iz 1, 2, 4 PE—Ti
{HASE 5 WURTTES 2 (2) 4588 >18 % (3) {1t [H]
I 24 h,

HEBRBRE : (1) BlEEATFBOANRBERS s (2) hiksEr i
B (3) FEEHIAR (IR F PP R = 56 43 ) BAEIE (FRIE AT
WR=7550); (4) GIFERO T B SEGE I RE R,

BAEAE SV P I R 0 T EEMLARGE SAEIE 00 5 (5) ARk I
I8 (6) FEAERG PIBIR TCTL BL & SE RS ; (7) MR il I
BB TR B A S B ORI 32 30A AR IR Rk (i
R EHESE), T RER 0 T F 58 09 Lt Al — 2k (8) 1F
PESIMIAN S FRAH R SR
1.3 Jriik
1.3.1 EFRARIZW

YR GLIM #54fE, X7 NRS 2002 P53 = 3 /0y F ks
FARZW . BEZDAFE 1 RIBIEIRA 1 T K 4
FREDTIS W S AR . GLIM ARG R IRRE: (1) 3EA
Fo AR T R U | IR B R T B 46 40 ( Body Mass Index, BMI ),
LR R (2) 95 BRI AR o (£ 8 A sl MR ATl 21> . 95 5 171
7 G Do 10T AL PR 2 sk 0 Pl e =2 v A 14 I PR AT 95 10
G RGN AR 167,

HRAE GLIM E IR RArg, HIE (J7HE ) HEFRAR: 1%
6 ™A NIRRT ELR >10% 5§ 6 N H L ERFREL >20%,
BMI<18.5 kg/m® fE— 1B %, BREEEEFRARNEH,
AR EEEFRAR .
132 HIFETH

MRS T 47 AR N EFRILR (A il
AEg 25 AT BRA R, [ 2454EF H20020588, HiA% : 500 mI/ I ) [
JIR, XA AR ANV R el B ok SR A S A IR . ABE 24 h f5
JFbE T, 44 B8 Hrris Benedict( HB ) 2 355 JL Rk GE 1 714 ¥
( Basal Energy Expenditure, BEE ), B BEE( keal/d ) =66.473 0+
13.751 6W+ 5.003 3H-6.755 0A, etk BEE( keal/d ) =655.095 5+
9.563 4W+1.849 6H-4.675 6A, H: H W= {& i #& (kg), H=
B (em), A= (), I RAE THEEBEE 2K
25%, 55 2 KRBT AN 50%, A% 3 KiEA T4k, §KY
O30 3 IR, ELE T 14 do ANEFR T Al 3 L 4%
BB SR ST, AR LR R 25 keal/(kg + d), 1 209% I8 B L5
I APHEIERE . NRMELLB D 101, MBI A 1 o/(kg - d),
o D70 T L A2 R AR TR, R T 14 d.
1.3.3 FEi s HHTTAG bRt

ILD J™ 5 A% B 0 F M ) — AR % — A2 B2 48 % ( Gender—
Age-Physiologicvariables, GAP ) £t #E 17 ¥y ¥, GAP 45 %k
FEAUSER I AR R I i T 9% Fril
— S ARRIR LR / TOHE % , FRIOTAr R bR 2 2l , LIASIR

F1 BLEFRKREE—RERILE [B1(%)/(x£s)]
) P 5] ) N . ) Fies
21 51 %k R (E ) B (em) KB (k) AEBERTTE] (d) — — - -
B g FERMERTHEAT R H Bt HAb

BN 48 26(54.17) 22(45.83) 65.15+11.79 164.54+7.92 61.36+9.96 10.48 +5.59 2(4.17) 21(43.75) 25(52.08)

TEFENRZH 42 22(52.38) 20(47.62) 63.79+12.28 165.53+7.71 60.83+9.64 9.86+4.81 5(11.90) 25(59.52) 12(28.57)
X e fl 0.029 0.535 0.599 0.256 0.560 5.827
P14 0.865 0.594 0.551 0.799 0.577 0.055

BEEWB : FRARFAELL R H (82270076 ) 5 m st K2 [ 2 B e & JRIFSE BEIREE ( NDYGN2024062 ).
EE RN : DIGH (1975— ), Lo, DUK, FE UL YOI M ainly, ASRL, B EATI 0, W5 5 18] « WP 4B
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BB EIETT A, 0 ~ 3 e THE, 4 ~ 540075 T,
6 ~ 8 AT M, GAP FREHE &, Fm AR T 10 ™ o .
1.3.4 BFT IR

BT IR 3R TG, #2855 T 1R & 1) H
Jikif 4 mL, SRS ES.CoAL [ ARl s TFIR (L7 ) BHE RS
FBRAE], AL . MGLD5-10B] 5.0 /3 S 135 (Bf1a] 15 min, #%
. 3 500 r/min, 245 13.5 em ), 2R 4 H AL HrA (4
FEAY P DB BT ARG BRA 7], 95 BS-850 ) Kl L
EHKF.
L4 GEit2Eortr

TEHE SPSS 26.0 Gt i FR A4 AT B0 434, THECRRLER
B (% )] Fms, PALLLECR T x 2 K ge s £F & IER Y
PR R (x5 ) Fom, WAL ELECR TS BEAS ¢ K256
N SR BN ¢ K586 . P<0.05 NZERA G FE .
2 #R
2.1 ILD F8F5E 5 RS 5520 233 10 STk

BRI AR GAP F8 5 T BI%  Lss F e 8 72 K
Brgl, ZRAGITFE L (P<0.05), L& 2.

£ 2 ILD BEEFRE S&ER SR KE [61(%)]
GAP $5%1
2151 % T T 5
IR AL 48 21(4175)  17(3542)  10(20.83)
TCE SRR 42 29(69.05)  11(26.19) 2(4.76)
XY 7.533
Pt 0.023

2.2 HFRARKAERLEF TR

HRYE GLIM Frifi, 30 BLRFHBZ W M FRA R, Bk A
H4H 33.33%(30/90 ), Horh o FEE FR N R 24.449%( 22/90 ),
FEEEIRAR R 17 8.89%( 8/90 ), TEHZEFET I 30 Bl 77
ARBET, BEFRTHRN 86.67(26/30), Hrfr g A
B H SRR 81.8290( 18/22), T E KR AR B E I E
FEFH 100.00%, L3 3.
2.3 HIFETHRCR

86.67%( 26/30 ) IEFA R BEHLZ TERTH, &
THE, BENSEAKE & TER TN, 27A501%
X (P<0.05), W 4,

3 itig
3.1 GLIM FRUETE ILD B E IR RIS Wb i i (e
GLIM FrUEfE hy— g 4078 F2 AL 52 W T2, 4
HAENG RSB A2 72 W . AT NRS 2002 9
IrEEA GLIM brif, & B0 ILD 3 Be 838 108 37 KU & A R
53.33%, EFEAN R KRN 33.33%. ZpHr A ILD 8
DR bR C A ng i 7R R kg ) o 0 1 £, S BRE
HEANE . WAL, RAEVERBEE R AER L Bl | KAl
B 2 — 2B R PR B, IS 2R
BLRUBS: 1, TLD B35 8 P A 18 M 90 i N RN 2F i Ak, 5300
I REZ B, WIS E IR T £ 0. i, 1S . i
BV e A T 5 DA R R T B M IR A, s B IR
PR Oy ILD fB A A T8 2 SRR, 3 300
RARIER T, RS RERS N, BRAh, JO0E RUBEA 5 ( An bR
WHEHF - o AR -1 FIEZ0HA 25 —6) 2 et
o AR, 2B IR R O HA, E A M= R
GLIM ARiEPEAR ILD B H F2 A B RS A5 38, AP 5%
HA—E A
AT GLIM ArifE, ABFFEHRIN T 30 B AR A ERAR
LW, R EEFRARMEEEFRAR 95 Sk BE
24.4% 1 8.9%. X FHIFE TLD B39, NUE I KB
LAY H il B3 R RN A R E IR A R . GLIM b
HEE 2019 A4 S, L7 B B ANEE AR IR L O I8 920
SRR BB AE 10, AU T E SRR R A2, e 2
e R 445 Jey 1) T2 F0I0 DS 00, ARBIF 9 (0 R Bl — 28 SRR T
GLIM FrfE7E ILD g2 rh i i AN (B, 0 HORAE 7 3R 57
FEA R RS T, Ry Bt A T R di
3.2 GLIM ARfEfEde B = F AT SR80 h i AR S
A GLIM 1245 5%, B 0 i il Ty
FET WO, AR PG 3E 1 R W B RS =
WRE, GREN, BB TR 86.67%. XA £k
FEE RGN NRS 2002 5750 A GLIM AifE, Mt & BIf
FHUE SR RS S RN R R W, U A
Fr ARG 1) £ AR 22 T 10, SR TR R L b, 8 3R T 1l
KT BT B , U R A N )t 12131
FEEE IR A (50) H A R BB Wi A Uik B ag%

O A RTINS . KB, R,
prEv— y 0802714 BB KR T R T (P<0.05), RIEFET 1
BT 26 64.12 +7.35 M R R AR, X — A2 T GLIM FRifE

o1 2.150 TERE IR R E TR TR R E M s 55, gk &

PAH 0.036 S SN BB R = HOR AL, SRR B SRR A A 2l P B R

FE AP I8 S S AE SN 1 BRI 5 LUK, TEARIE 9T (8 E E 3R

#3 ILD EEERAREZERRERTHE [BI(%)]
4151 Bl EESRTW NESR (AIRESANTE ) NESRCER)  FahWESsR CER) + mhER INER
BERAR 30 26(86.67 ) 2(6.67) 12(40.00 ) 4(13.33) 8(26.67)
PIEE TR 22 18(81.82) 2(9.09) 8(36.36) 0(0.00) 8(36.36)
HEERAR 8 8(100.00) 0(0.00) 4(50.00) 4(50.00) 0(0.00)
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AP, SAEBI N 25:1.0 1 0-6. w-3 J5ifk, HiEH
TR RAE SV P IABI R W ERARD A
1 w3 BRITIR AR , HAA e 2R 1T o0 R 1
F, N3G 58 G0 J7 5 B, B 3% 1 1A R T 4R R 5
TEFEIE T %, (e E T 9k 0 200 A3 i R S e PR 04 5 1, 1T
FE T RES AT KN A AT Bh 008 B3 B IR A, AT
TR KO 1),
3.3 GLIM #RHfEFE ILD JR 5 P I R S B AR5 T )

AW LR TR, B IR GAP F5H0N T 15
o T 08 55 KU 41 ( P<0.05 ), #2758 GAP 5 B0 1Y TILD
BEE SR R MR GAP F5BUE R —F i 5
PR P 9 IXURSS i i T, RBASAT 504, ILD R0 ™
TR, R R, GAP FEE0H &, B H IR FE R 2t
Y KA AR A 19, R, GAP A i 1 A b
T E RIS, LB ARG RIS R AT B 2% . ILD
BE W T RE R, vTRE S BOE shAk 152 B, At g
ST, (H Rt R RE PR AH S A REIR ( Az i RIME )
5 0 £ ORI FREEA, IR ™ 5, R mT RE S I f8 75 7R
BEA, DTRG0 2 AU 07,

GLIM FrUEAEABFFE N, SRS BRI T 2R [R] TLD
VT R 43 0 A T B R AU 25 5, I A I PR AL T2
WA, DLl XU 55 (4 GAP #5854 s ) S92t 5499
BT, HTF GLIM bR i 8 FE P4 AT TR, %+ 2k
e BHE TR | TR LR I e R v AR T B
o ARAAFFE 0] BE— LRI GLIM ARvfEAE A H] TLD 5 A
R, AT GLIM AR AN RS FR T IO E, LR
T R S BASR

L5 Lk, TLD f 35 8 35 XU FIB 37 N R 00 e A R 4w
T, GLIM BR#EFE TLD £ 358 77 KU PEA o 5o 8220 A
{H, AL E IR T 0] Bt B SR UK. ARG S s
O BRI, RO ANLA IG5, AR T #E47 2 o0 mir e
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