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Dear Editor,  

We read the article by Nakyeyune et al., titled “Com-
parative analysis of malnutrition diagnosis methods in 
lung cancer patients using a Bayesian latent class model”1 
with great interest. Malnutrition is prevalent and has im-
portant impact on patient outcomes, but at present, there 
is still a lack of agreement on its definition and diagnosis 
methods. Authors compared the malnutrition diagnosis 
methods in lung cancer patients using the Bayesian latent 
class model, which could access the diagnostic perfor-
mance without a “gold standard”. Admittedly, this is a 
novel and tempting attempt to compare different nutri-
tional assessment methods under the circumstances that 
there is no recognized method to diagnose malnutrition. 
Nevertheless, there are some concerns about this study 
which need further consideration and explanation.  

Clinical nutrition management should follow a system 
sequence-nutritional screening, nutritional assessment and 
nutrition intervention, which has been recommended and 
recognized by the European Society for Clinical Nutrition 
and Metabolism (ESPEN),2 American Society for Paren-
tal and Enteral Nutrition (ASPEN),3 and Chinese Society 
for Oncology Nutrition and Supportive Care (CSONSC).4 
Nutritional screening is a rapid and simple process and all 
patients should be screened by healthcare provider at eve-
ry visit, while nutritional assessment is a detailed and 
comprehensive examination to identify nutritional status 
and help guide nutritional intervention. Nutritional 
screening and nutritional assessment are two different 
terminologies and have different evaluating tools or 
methods. However, the present article confused the two 
concepts. Nutritional risk screening 2002 (NRS 2002) is a 
screening tool to detect the risk of developing malnutri-
tion and predict the probability of a better or worse out-
come due to nutritional factors.2,5 Patients with NRS 2002 
score ≥3 are classified as nutritionally at-risk and have 
potential malnutrition,5 instead of “…already malnour-
ished and in need of nutritional therapy”. Patient Generat-
ed Subjective Global Assessment (PG-SGA)6 and Global 
Leadership Initiative on Malnutrition (GLIM)7 criteria are 
assessment tools to identify whether patients have malnu-
trition and severity of malnutrition, instead of “PG-SGA 
is currently considered the standard for screening and …”. 
It is inappropriate to hold the idea that nutritional screen-
ing is equal to nutritional assessment, and the NRS 2002  

 
 
should not be compared with PG-SGA or GLIM. 

Another problem is that the consensus report of the 
Global Nutrition Community has proposed that diagnosis 
of malnutrition using the GLIM criteria has two steps.7 
First step is nutritional screening using a validated screen-
ing tool, and the second step is to assess the present and 
severity of malnutrition according to the GLIM criteria. 
However, this study did not conduct the first step to diag-
nose malnutrition according to the GLIM criteria and we 
wonder the reason why authors conducted the diagnosis 
procedure in this way. 

In conclusion, this study is an original attempt to com-
pare performance of different diagnostic tools combining 
the Bayesian latent class model in the absence of a gold 
standard of malnutrition. However, consideration and 
clarification of the aforementioned points is necessary 
and important, which can help readers interpret the results 
and conclusion of this study accurately. 
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