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Consistency evaluation of GLIM ,PG-SGA ,and PNI in the diagnosis
of malnutrition in esophageal cancer patients

KONG Xueyuan ,LONG Xinxin,ZHOU Xixi,SUN Shiging ,SHAN Fang,SUN Pingping ,Ll Ling
(Oncology Department , Tengzhou Central People's Hospital , Tengzhou 277500, China)

Abstract Objective To compare the diagnostic value of different malnutrition diagnostic tools such as GLIM,
PG-SGA ,and PNI in malnutrition among esophageal cancer patients. Methods We selected newly diagnosed esophageal
cancer patients who visited Tengzhou Central People’s Hospital from January 2023 to March 2024, and used three malnu-
trition diagnostic tools to diagnose their malnutrition. Results Among 127 esophageal cancer patients, the incidence of
malnutrition diagnosed by GLIM ,PG-SGA ,and PNI was 41.73%,75.59% ,and 51. 18%. The diagnostic consistency of
GLIM and PG-SGA is average ( Kappa=0.376,P<0.001) , higher than the consistency with PNI diagnostic methods
(Kappa =0. 184, P =0.034). Conclusion Esophageal cancer patients have a higher incidence of malnutrition, and
among the three diagnostic tools, GLIM has the lowest incidence of malnutrition.
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assessment, PG-SGA ) | & 3% il J5 8 %X ( prognostic
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