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Clinical effectiveness of Subjective Global Nutritional Assessment in hospitalized
children with cerebral palsy

LIU Han-You, ZHU Deng-Na, CHEN Gong-Xun, WANG Yu-Mei, ZHAO Yun-Xia, LI Qiao-Xiu, XIONG Hua-Chun,
YUAN Jun-Ying, GAO Yong-Qiang, WANG Yi-Wen, WANG Rui-Xia. Department of Children's Rehabilitation, Third
Affiliated Hospital, Zhengzhou University, Zhengzhou 450052, China (Zhu D-N, Email: zhudengna@126.com)

Abstract: Objective To investigate the nutritional status of children with cerebral palsy (CP) and the clinical
effectiveness of Subjective Global Nutritional Assessment (SGNA) in nutritional assessment of hospitalized children
with CP. Methods A total of 208 children with CP, aged 1-5 years, who were hospitalized from April to October 2019
were enrolled as subjects. SGNA was used to investigate nutritional status, and the Z-score method recommended by
the World Health Organization was used as a reference standard to validate the clinical effectiveness of SGNA. Results
The detection rate of malnutrition in children with CP was 42.3% by SGNA and 39.4% by the Z-score method (P>0.05).
The application of SGNA showed high consistency between different evaluators (x=0.621, P<0.001). With the Z-score
method as the reference standard, SGNA had a sensitivity of 80.5%, a specificity of 82.5%, a positive predictive value
of 75.0%, and a negative predictive value of 86.7%, and high consistency was observed between the two evaluation
methods (xk=0.622, P<0.001). SGNA was moderately consistent with weight-for-age Z-score and height-for-age Z-score
(k=0.495 and 0.478 respectively, P<0.001) and was poorly consistent with weight-for-height Z-score (x=0.197, P<0.05).
Conclusions There is a relatively high incidence rate of malnutrition in children with CP. SGNA can be used as a tool
to assess the nutritional status of children with CP. [Chin J Contemp Pediatr, 2020, 22(11): 1188-1192]
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88.5% ) . 75.0% (95%CI: 64.4%~83.4% ) .
86.7% (95%CI: 79.0%~92.0% ) , W3k 4.
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TE: [PPV] FHPETRIN(EL; (NPV] BIFETUME; [WAZ] SRR 7 39755 [HAZ] AR S 7 37485 [WHZ] S sl 7 3745

3 g

e £ LA RO IR S ds BB A . 1 832 FR
Kz, HARK R B FVE 7 07 TH 9 ) AR
B R AR E R AR R, R LA
IHERARSSHGEEMHCHTE AR, £
S e A AT PO R, aE X M s Lt
TTE SRS T LU LR R 2 R T, IR
E— B IR T IR k. Har, JLEESRE
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