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EE] BRSO RE AR B (ICU) 24 h N R B & FRE S 72 RS T4 (mNUTRIC)
X ICU ST KU AN, ik RSO RTIEHEBASIATSE , 40 A 2024 4F 11 2 2025 4F 6 AT THER
FEF A — B E B B B B 2 BRI A D MeEIE JR 3 o W IR M SEAE 8, BRI 8 IR RAE L A ICU 24 h NEE
JIE AR DI R B R 208 28 84, LA TCU 18 Be A IR] i 2t B AR 103697 (CRRT), MLWGE AL AR A AIA )T
KEC I mNUTRIC $F43. BEVH-IE B TCU (R B RDE S B AE T ) 1ICU BT E] . #RHE mNUTRIC #F
SrREERESY R Q1 4H(mNUTRIC B4 <443). Q2 (44> <mNUTRIC 43 < 545« Q3 41(5 48 <mNUTRIC P43 <
6 41) F1 Q4 41 (mNUTRIC $E43 =6 47), A2 _LaR 8 b i A7 He s . I FHZ R Cox [mIH 44T PEA i 34 £
FHAICU 24 h WE IR mNUTRIC P75 1CU SET-Z I IC R 5 SRABREIES I FE 5% (RCS) 081Kz 5% mNUTRIC
WA ICU JET- R R - B C R 5 Zeifil 32 10 TAERRAE 2R (ROC #IZR), 1 H3E M 2 T A (AUC), P4k
mNUTRIC ¥43%F ICU JET-FOTRIMNLBE . AR I 2838 K00 1 () e AL AR (LG B 3 E AT 0041, 2] Kaplan-Meier
AFFRRZE VA AR mNUTRIC PE43 gL B3 1 ICU P RBVEFARSE R H Log-rank #5560 LS L2 (] ) 22 5 5
K LH 0T K 22 HAGER WA mNUTRIC 7435 ICU SETZ I BRAEA L4 h i— 2otk . 288 gl A 335 4
e R, Hod Q1 21 81 491, Q2 4H 76 i, Q3 2H 76 i, Q4 ZH 102 4] ; ICU FEHEHR K 17.6% (59/335), 4 £
FAEAES | MRS s (g I | B PR | el O ), JF RE MR PEAR T | St B 36075 (AKD), 248 B DI AR g 25
AAE (MODS) )., 2Pk A s S8 PR Btk B0 E 4 T (APACHE T ). JF BUES B 220 PE 4> (SOFA)., A8 /R £ & T
FRE(CCD), HEH (Alb), REZ BT 20 (AST), MFLER (Lac), CRRT FIHLAIGE S ARTT REL . ICU SET- )7 T

SHAGIE L (¥ P<0.05). TEZERERARNENZHER Cox MR F, mNUTRIC #F435 1CU 3E

ToR AR YEIF ARG, mNUTRIC PEAM38 0 1 43, 1CU ZET- XU 10 89% [ XU I (HR) =1.89, 95% %
X[8] (95%CI) 2} 1.52 ~2.36, P<<0.001 ], ROC #{£k 2/~ , mNUTRIC $E4-H ICU FET-1 AUC=0.769 (95%CI
7 0.711 ~ 0.828), ZIEFEHUN 0.424, T AERMIE N 4.5 4%, HURFE H 88.1% 45 52 B K 54.3% AR H o A b
{1 — B BAF 439 mNUTRIC ¥4 <4.5 7041 A mNUTRIC P> =4.5 4341, Kaplan-Meier 277 128 BR,
mNUTRIC W43 =4.5 5341 B4 B SRR 5 KT mNUTRIC ¥143< 4.5 504 (Tog-rank K355 : y °=28.540,
P<0.000 1), &R mNUTRIC ¥4 =4.5 435 8= 1Y ICU JET- KBS A . FERFA WA, mNUTRIC #E4r5 ICU
T R R IEANOC (3 HR> 1), HAAAAE AR (#4 P>0.05), F W] mNUTRIC 143X i £ 3 1CU JET-
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[Abstract] Objective To explore the predictive value of the first modified Nutrition Risk in the Critically 111
Score (mNUTRIC) assessed within 24 hours of admission to the intensive care unit (ICU) for the risk of ICU mortality
in patients with sepsis. Methods A single-center prospective cohort study was conducted, enrolling septic patients
admitted to the department of critical care medicine, the First Affiliated Hospital of Guangxi Medical University, from
November 2024 to June 2025. Basic patient information, past medical history, complications, critical care-related scores
and initial laboratory parameters obtained within 24 hours of ICU admission, as well as the duration of continuous
renal replacement therapy (CRRT), mechanical ventilation and physical restraint during ICU stay were collected. The
mNUTRIC score was calculated for each patient. Patients were followed up to record ICU mortality and length of ICU
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stay. According to the mNUTRIC score, patients were divided into four groups: Q1 group (nNUTRIC score<4 points), Q2
group (4 points <mNUTRIC score<5 points), Q3 group (5 points <<mNUTRIC score<6 points) and Q4 group (mNUTRIC
score =6 points). The above-mentioned indicators were compared among the four groups. Multivariate Cox regression
analysis was used to evaluate the association between the first mNUTRIC score within 24 hours of ICU admission and ICU
mortality in septic patients. Restricted cubic spline (RCS) analysis was performed to test the dose-response relationship
between mNUTRIC score and ICU mortality. Receiver operator characteristic curve (ROC curve) was plotted, and
the area under the curve (AUC) was calculated to assess the predictive efficacy of mNUTRIC score for ICU mortality.
Patients were further stratified according to the optimal cut-off value determined by the Youden index. Kaplan-Meier
survival curves were drawn to estimate the cumulative ICU survival probability of patients in the two subgroups, and the
Log-rank test was used to compare the survival difference between the two groups. Subgroup analysis and interaction test
were conducted to evaluate the consistency of the association between mNUTRIC score and ICU mortality across different
subgroups. Results A total of 335 septic patients were enrolled in this study, including 81 cases in Q1 group, 76 cases
in Q2 group, 76 cases in Q3 group and 102 cases in Q4 group. The overall ICU mortality rate was 17.6% (59/335).
Significant differences were observed among the four groups in terms of age, past medical history (hypertension, diabetes
mellitus, coronary heart disease), complications [septic shock, acute kidney injury (AKI), multiple organ dysfunction
syndrome (MODS)], Acute Physiology and Chronic Health Evaluation Il (APACHEII), Sequential Organ Failure
Assessment (SOFA), Charlson Comorbidity Index (CCI), albumin (Alb), aspartate aminotransferase (AST), blood lactic acid
(Lac), duration of CRRT and mechanical ventilation, and ICU mortality (all P<0.05). In the multivariate Cox regression
model with full adjustment for confounding factors, mNUTRIC score was significantly and non-linearly positively
correlated with ICU mortality. Each 1-point increase in mNUTRIC score was associated with an 89% increase in the risk
of ICU mortality [hazard ratio (HR)=1.89, 95% confidence interval (95%CI) was 1.52-2.36, P<0.001]. The ROC curve
analysis showed that the AUC of mNUTRIC score for predicting ICU mortality was 0.769 (95%CI was 0.711-0.828),
with a Youden index of 0.424, an optimal cut-off value of 4.5 points, a sensitivity of 88.1% and a specificity of 54.3%.
Based on the optimal cut-off value, the cohort was further divided into the mNUTRIC score<4.5 subgroup and the
mNUTRIC score=4.5 subgroup. The Kaplan-Meier survival curves demonstrated that the cumulative survival probability
of patients in the mNUTRIC score=4.5 subgroup was significantly lower than that in the mNUTRIC score<4.5 subgroup
(Log-rank test: y °=28.540, P<0.000 1), suggesting that mNUTRIC score=4.5 points was associated with a higher risk
of ICU mortality. In all subgroups, mNUTRIC score was robustly and positively correlated with ICU mortality (all HR>1),
with no significant interaction observed (all P>0.05), indicating that the positive association between mNUTRIC score
and ICU mortality risk in septic patients was consistent across different subgroups.  Conclusions The mNUTRIC
score has good predictive efficacy for ICU mortality risk in patients with sepsis. Timely implementation of nutritional or
supportive interventions based on the mNUTRIC score may improve the adverse ICU outcomes of these patients.

[Key words] Sepsis; Modified Nutrition Risk in Critically Il Score; Intensive care unit mortality; Predictive
value; Cohort study
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O BRI | RIS 5 B I RAE < MREEMEIR T &
B #1475 (acute kidney injury, AKI), 2 PEIEIR F 50
274 1iE (acute respiratory distress syndrome, ARDS ),
Z 2% B U)HE B it 25 A 1iF (multiple organ dysfunction
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blood cell count, WBC )., Ifil. ZL#E 1 (hemoglobin, Hb ),
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43<5 43\ Q3 41(5 43 <mNUTRIC ¥4 <6 43 ) Fl Q4
20 (mNUTRIC $F43=6 43 ).

1.5 Geitae i R IR 4.0.3 80058 g1t 45
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Kruskal-Wallis H #6535, 5090k LB (A 20 L)
TN, Z AN AER LWECR T x 2 K5, A
75 PR <5 1Y AT ISR Fisher A5 45 46
K HIZ R Cox HE B KUK [0 )45 5 73 B mNUTRIC
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i —3tE. K3KIE o (B 0.05,

2 7 R

2.0 BEERTORL: LA 335 Rk AR AE AR K AR IR
(60.3+15.9) % (Gl 18 ~ 102 %) 5 H: 236 1] (5
70.4%), L1 99 1] (15 29.6%) 5 Q1 £H 81 f4i] . Q2 £
76 ], Q3 4 76 1] Q4 41 102 ] ; ICU % 5E % N
17.6% (59/335). 4 4L 74 « BEAE 2 (i 1M
F A DRI S0 ) I R RE OB P AR 5 . AKT,



¢ 216 ARG T 2UREE 2 2026 4F 3 A% 38 %45 38 Chin Crit Care Med, March 2026, Vol.38, No.3

MODS). APACHE I #F 43. SOFA i 43, CCI. Alb. 2.2 mNUTRIC P53 5 MEEE 5 TCU ST 1 SCEK
AST . Lac  HUWGES . CRRT . ICUSET- iS5 HA (£ 2) . W E 4 N2 R FE Cox KUK L FIA= 7, H
Giitarm (¥ P<0.05; 1), PR 1 R AR A R R TR 5% 5 A 2 R T

&1 A mNUTRIC /K& ARREFAE BEBIGK T B LB

AR 2214 (335 451 Q1 £ (81 i) 02 41 (76 i) Q341 (76 1)  Qadl(102f6]) St PE
AR (B, xts) 60.3+15.9 49.1+14.5 577+14.2 60.6+14.9 70.8+11.8 F=38.485 <0.001
PERI (61 (%)) X1=2570 0463
Bk 236(70.4) 54(66.7) 50(65.8) 57(75.0) 75(73.5)
prgés 99(29.6) 27(33.3) 26(34.2) 19(25.0) 27(26.5)
WA e (481 (%) ) 137(40.9) 32(39.5) 22(28.9) 38(50.0) 45(44.1) x’=7.598  0.055
R (] (%)) 143(42.7) 38(46.9) 24(31.6) 35(46.1) 46(45.1) x’=5019 0.170
WEA s (1 (%))
[0S 154(46.0) 22(27.2) 38(50.0) 29(38.2) 65(63.7) x '=26.849 <0.001
BRI 78(23.3) 11(13.6) 19(25.0) 13(17.1) 35(34.3) X =12.967 0.005
S 33(9.9) 2(2.5) 4(5.3) 7(9.2) 20(19.6) X =17.741 <0.001
IFRAE (B (%))
JHEEPEAR e 251(74.9) 45(55.6) 55(72.4) 59(77.6) 92(90.2) x ’=29.397 <0.001
ARDS 100(29.9) 24(29.6) 15(19.7) 26(34.2) 35(34.3) x’=5375  0.146
AKI 103(30.7) 15(18.5) 21(27.6) 23(30.3) 44(43.1) Y =13397  0.004
MODS 145(43.3) 17(21.0) 28(36.8) 37(48.7) 63(61.8) x =32.781 <0.001
A ICU Hiif: et el 12.0 12.0 11.5 10.5 14.0 H_2363 0501
(d,M(Qy,0,)) (4.0,21.0) (3.0,20.0) (5.0,21.0) (4.0,19.2) (4.0,25.8)
AICU 24 h PES (x£s)
APACHE T1 343 (%) 233+8.0 155452 202+4.8 25.0+5.8 304+6.4 F=116.307 <0.001
SOFA 14 (43) 69+38 42420 5.6+2.6 7.1+3.1 9.7+4.1 F=54.083 <0.001
CCLPF4r (43) 63+39 5.4+4.2 59+35 6.1+3.0 7.5+43 F=5.158  0.002
UNGE 2 09+03 0.8+0.2 0.8+02 0.9+03 0.9+03 F=1840  0.140
LR E F bR
W%éféﬁ’;’%’ 117(85,165) 103(78,155) 115(87,151) 132(95,189) 11.3(7.6,164) H=5906  0.116
Hb(g/L,x+s) 87.3+253 91.1+27.4 88.9+23.8 82.9+24.4 86.5+252 F=1502 0214
LYM [ X107L, 0.7(04,12) 0.8(04,13) 0.7(04,1.3) 0.6(0.4,1.0) 0.6(0.3,1.1) H=3732 0292
M(Q,, 0,))
N%J([Q]X, g)/% 907(65,140)  87(66,122)  9.7(68,139) 108(77,170)  95(59,143) H=5471  0.140
Alb(g/L, x+s) 30.1+5.5 32.1+48 29.1+55 20.6+53 20.6+5.8 F=4839  0.003

TBil (pmol/L, M(Q,, Q)]  19.6(10.4,442) 18.7(10.3,33.5) 17.8(10.0,39.0) - 20.0(11.2,48.9) ~ 21.6(109,499) H=1.626  0.654
AST (UL, M(Q,,0,)) 46.0(25.0,111.5) 37.0(23.0,80.0) 41.0(20.0,89.2) 51.5(29.5,285.2) 53.0(25.8,109.8) H=8.186  0.042
ALT (UL, M(Q,, 05)) 280(15.0,73.5) 35.0(16.0,68.0) 250(12.8,73.5) 32.5(17.0,130.8) 27.0(15.0,56.0) H=4.145  0.246

INR (M(Q,,05)] 1.3(1.1,1.5) 1.2(1.2,1.5) 1.3(1.1,1.5) 1.3(1.1,1.6) 1.3(1.2,1.5) H=0915  0.822
Glu (mmol/L, x +5) 11.9+4.9 11.1£3.9 11.6+5.3 123+4.6 124+5.6 F=1267  0.286
Na® (mmol/L, x +s) 139.6+9.6 137.9+6.3 139.2+10.1 140.3+£10.8 140.6 +10.2 F=1442 0230
K" (mmol/L, x+5) 41409 4.0+0.7 40+08 41+1.0 41409 F=0405  0.749

Lac [mmol/L, M(Q,,Q:))  22(1.3,3.6) 1.7(1.1,2.9) 2.0(12,32) 22(15,4.0) 26(15,52)  H=11571  0.009
I KRB, M(Q,,Qy))

CRRT 00(00,50)  00000,00)  00(00,30)  00000,60)  30(00,7.0)  H=30.608 <0.00l
WL, 70(20,110)  40(1.0,100)  70(10,112)  70(30,102)  7.0(40,140) H=11450 0010
k2 50(20,11.0)  40(00,11.0)  50(1.0,11.0)  55(30,100)  60(20,120) H=2923 0404
255
N
ICEJdEA%“(E(}L"ﬂQ)] 9.0(40,160)  80(40,160)  10.0(48,170)  90(50,132)  90(42,160) H=0807  0.848
’ 19 3

1CU BET (1] (%)) 59(17.6) 2(25) 5(6.6) 15(19.7) 37(36.3) x =43.896 <0.001
T Q1 A ek R AEEAE E F2 A TESr (mNUTRIC) <4 43, Q2 4028 4 4r <mNUTRIC #43<5 43, Q3 44 5 48 <mNUTRIC ¥F43 <6 47,
Q4 414 mNUTRIC H%\>6 67\ ARDS g 2 VEIRIR 0 25441, AKTL 42 B 5, MODS A 22 8% B W BEREFRL3-AAE , ICU g FAE e i e,
APACHE I 2 SbEA: il 518 PR HRRGLPESr T, SOFA SN ¥ BEES B P4y, CCLN R R ARG HHIEFE 20, WBC i AN, Hb 2T 1
LYM Joitk L 4ufa 44, NEU }JEP PERAIATEL, Alb A, TBil M RIHLTE, AST N RN, ALT RN 20, INR 4 [ER
FRUEALLLARL . Clu M WY, Lac Il FLER , CRRT 2t B IG YT
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% 2 mNUTRIC #¥45 5REEEE ICU JET-F BRI S FZE Cox Eb B XUBE [E] )34 E

S A1 R 2 K] i 4
HR {1 (95%CI) P HR {f (95%CI) P14 HR {8 (95%CI) P{H HR {8 (95%CI) PH

mNUTRIC ##4>  1.61(1.38~1.89) <0.001  1.77(148~2.12) <0.001 1.65(1.36~2.00) <0.001 1.89(1.52~2.36) <0.001
014 ZR 218 Z R Z R

Q24 2400047 ~12.40) 0295 2.60(0.50~13.52)  0.256 2.05(0.39~10.76)  0.398  4.34(0.73~25.94)  0.107
Q34 8.03(1.83~35.15)  0.006 9.13(2.07~40.30)  0.004 7.51(1.67~33.80) 0.009 17.52(3.28~93.69)  0.001
Q4 41 13.36(3.21 ~55.56) <0.001 17.12(4.03~72.69) <0.001 12.49(2.80~55.69) 0.001 43.99(8.26 ~234.20) <0.001
EEBAGR 224(1.65~3.04) <0.001 245(1.78~3.37) <0.001 2.28(1.61~322) <0.001 3.24(2.17~4.83) <0.001

Q1 40Pk B G HE 3R AU 74 (mNUTRIC) <4 43, Q2 414 4 4 <mNUTRIC i-4r <5 43, Q3 40 5 4 <mNUTRIC #-43<6 4,
Q4 418 mNUTRIC 343 =6 43 5 #5580 1 AP IRI% R 047 WK 5 AR0R0 2 R 1 550 ARTms sl L W o | IR o2 (e I L PR | Tt )
R 3 EASERY 2 B3 hl IR TR TEFR AL . IR R AE (MR s . Stk BT (AKD) . 2P 0 25 5 (ARDS), 228 B VI BERERHLE S F
(MODS) ), /R ZRAFHAEFEEL (CCL); R 4 FeAFH 3 (Y FERT FIRAE T SCI0 S H8FR 0 AT (WBC), IfLZE8 1 (Hb), Wk E 4T (LYM),
PR T (NEU), U 1T (ALb), EVIHZT 3 (TBil), K 44 2R %% 2 iF (AST )., TN 2 FR 5% 200 (ALT). FEIBRbREAL LU (H (INR ). 0B (Glu),
Na™ K* | MFLAR (Lac) ) FNATY (kB R GAY T (CRRT), MUBGE < L AR T ) 5 1CU AL WA B, HR WIS L, 95%CT K 95% &

17 X ]

LRI s W R | BRI R R U AR AR |
) 5 BRTR 3 FEARRY 2 Y LA bR T AR v e Ak
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AR L ).
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0.001) ; 7EZ A A B 1R 2% A 2= A b e, X A IEAH
KK FZFENRS ; fE R 2 HBIR AR R WA 4
o, mNUTRIC 43 B 38 hn 1 43, 1CU BE T XU 3
i 89% (P<0.001). 4 LA fiff 5% PA 5] mNUTRIC
A3 DU & 43457 HEAT 4 2H B, mNUTRIC PE43 900
LERAR B, Y mNUTRIC BE5 95 A0 K 45 94 75 B ik
PLQ14l NS5, 4 DALY 7 ICU BE T KU
Bifi mNUTRIC B4 (38 i & 26, H 4 A A
R B G Geit e i L GBS 1 P<
0.001),

2.3 mNUTRIC P43 5 M8 0F 8 3 1CU AL T 1Y 5
- VKRR IS ETRIR A H E S, mNUTRIC
PEOr S5 FRAE F 2 ICU SET Z [MIA7AE i R Lok
F (JEZett P=0.022; B 1), iE—2A78 ST i
7~ (3£ 3), 24 mNUTRIC 453 <5.38 430, mNUTRIC
W 5 e REAE FR 3 ICU FET- 22 [A] 5 i 3 IEAH G (P=
0.004 ) ; 24 mNUTRIC $F43 >5.38 43Hf, mNUTRIC ¥
O3-S MGEERE R 1CU BB T Z MR UL i 3 IEAH R (P=
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2.4 mNUTRIC PF 53 % e 8 AF f8 3 1CU SET- 1Y il
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Py <0.001
4+ P =0.022 !
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2 3t
v
S
ok
< 8
= Ry
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mNUTRICEES: (45)
1 : mNUTRIC S2{ R & JifiE 8 3= WU 43, 1CU Sy JfE
S5, RCS Bl 4%
B 1 mNUTRIC 53 SRR R 1CU JET-1Y RCS 43#7

% 3 mNUTRIC #5 5REEEE ICU ET-HIB RS

WiH HR {H 95%CI P1H
B 5.380 5.321 ~5.438

mNUTRIC ##43 <538 4%~ 4.335 1.595~11.783  0.004
mNUTRIC ##43>538 4+ 1.022 0.569 ~ 1.835 0.943
XPEAUSR LA 55 0.004

1 : mNUTRIC Sl B fEEAE & F= W TE43, ICU g EAE 4
B, HR J AR L, 95%CT S 95% “E45 1X 6] 5 25 S FTCITH

A8 : ROC M 26 & 7 (8] 2), mNUTRIC 343 i
M ICU BE T B AUC=0.769 [ 95% ‘& 15 IX [] (95%
confidence interval, 95%CI) & 0.711 ~ 0.828 J, #J %
T8 E0h 0.424, B AR BB (A o 4.5 43, HAEURE R
88.1% , F¢ 57 % K 54.3% . MRPGIAEMWHESE—4%
BA1 % 43> mNUTRIC PE43<4.5 320 A1 mNUTRIC
PE5r=4.5 /14 . Kaplan-Meier HEAE R Bon (18 3),
mNUTRIC 753 =4.5 54 A 1 BB AR 2%
f&F mNUTRIC 343 < 4.5 5321 (Log-rank #3456 : y *=
28.540, P<0.000 1), &7~ mNUTRIC 34y =4.5 /35
Y ICU FET- KU A 5.
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