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[ Abstract] The criteria for malnutrition assessment ( diagnosis) have been developed for years. Global

Leadership Initiative on Malnutrition ( GLIM) criteria for the diagnosis of malnutrition was issued in September

2018, which aims to build a global consensus around core diagnostic criteria for adult malnutrition in clinical

settings. In this article, GLIM malnutrition assessment ( diagnosis) consensus was reviewed and analyzed.
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Fig 1 Steps of malnutrition diagnosis by GLIM criteria
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