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Malnutrition screening on renal wards: MUST or MST?
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Introduction: Malnutrition is associated with increased morbidity, mortality and length of hospital stay (LOS), reduced quality of life and depression. It is highly prevalent in renal outpatients. Although there is little evidence on the prevalence rates in renal inpatients, it is expected to be high as many of the symptoms and treatment of renal failure exacerbate malnutrition. Despite numerous national and international organisations recommending the use of nutrition screening tools, there are currently no validated tools for the renal inpatient group. The use tools that are not validated can lead to the incorrect classification of patients. Resources may be wasted on those who do not need intervention and more importantly, those who desperately need intervention may be missed. This combined cross-sectional and longitudinal study was designed as an assessment of the validity and reliability of the Malnutrition Universal Screening Tool (MUST) and the Malnutrition Screening Tool (MST) in renal inpatients. These tools are used widely in the United Kingdom and Australia and have been validated for other patient groups. However, in the renal patient group, there is concern that altered fluid balance may render them unsuitable.
Methods: Concurrent and predictive validity were assessed in 190 renal inpatients. Nutritional status was assessed by a dietitian using the Subjective Global Assessment (SGA) tool and compared with malnutrition risk by renal nurses using the MUST and MST tools. Sensitivity, specificity, accuracy, positive predictive value (PPV), negative predictive value (NPV) and kappa were calculated for the MUST and MST tools as compared with SGA. Predictive validity was evaluated by assessing the association between malnutrition as measured by these tools and LOS. Mid upper arm circumference (MUAC) and bioelectrical impedance spectroscopy (BIS) were used to assess construct validity (n=40). In the reliability study nurse students repeated the MUST and MST tools and results were analysed with kappa (n=40). Staff completing the nutrition screening tools assessed the ease of use of these tools (n=7).
Results: The SGA, MUST and MST tools classified 52.6%. 38.8% and 32.4% of patients as malnourished or at risk of malnutrition respectively. The MUST tool had a sensitivity of 53.8% (95% CI, 46.6-60.0%), specificity of 78.3% (95% CI, 70.1-85.2%), accuracy of 65.3% (95% CI, 57.6-71.8%), PPV of 73.7% (95% CI, 63.8-82.1%), NPV of 60.0% (95% CI, 53.7-65.3%) and a kappa of 0.316 (0.164-0.444) showing a fair level of agreement. The MST tool had a sensitivity of 48.7% (95% CI, 41.7-54.0%), specificity of 85.5% (95% CI, 77.9-91.3%), accuracy of 66.2% (95% CI, 58.9-71.8%), PPV of 78.7% (95% CI, 67.5-87.3%), NPV of 60% (95% CI, 54.8-64.3%) and a kappa of 0.335 (95% CI, 0.192-0.445) showing a fair level of agreement. Malnourished patients as identified by the SGA and MUST but not the MST tools had a significantly longer LOS (p=0.013, 0.038 and 0.061). Patients who were at risk for malnutrition according to MUST and MST tools, had a significantly lower MUAC (p=0.005 and p=0.029 respectively) and percent fat mass (p=0.023 and p=0.058 respectively). Reliability assessed by kappa for the repeated MUST assessments was 0.58 (95% C.I., 0.20-0.80) showing a moderate level of agreement. The kappa value for the repeated MST assessments was 0.33 (95%C.I., -0.03-0.54) showing a fair level of agreement. The C.I.’s for the reliability study are large and data collection needs to continue to increase precision. The researchers reported the tools to be easy to use.
Conclusion: Malnutrition is highly prevalent in the renal inpatient group. The MUST and MST nutrition screening tools are easy to use in this setting and appear fairly reliable. They correctly identify malnourished patients but are not sensitive enough to identify all of the malnourished patients.
Relevance: These results will allow health care professionals to make an informed decision when considering adopting these nutrition screening tools. Further research is needed to develop an adequately sensitive renal specific nutrition screening tool. 

