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Introduction:
Importance of nutrition risk assessment is to identify critically ill patients who might have benefit from early 
nutrition support for recovery of acute illness [1]. The purpose of this study is to determine the association of 
modified NUTrition Risk in the Critically ill (NUTRIC) score for categorising nutrition risk and clinical outcome in 
Thai population. 
Methods:
We conducted a single-centre retrospective cohort in medical intensive care unit (MICU), university hospital, 
Thailand. All adult patients admitted to MICU between June and November 2016 were eligible. Variables for 
assessment of modified NUTRIC score including age, Acute Physiology and Health Evaluation II (APACHE), 
Sequential Organ Failure Assessment score (SOFA), co-morbidity and days from hospital to ICU admission were 
collected. Patients with modified NUTRIC score ≥5 were classified as high nutrition risk. Twenty-eight-day 
mortality and ICU-free days were analysed as primary and secondary outcome, respectively. 
Results:
Seventy patients with mean age of 60.8±18.5 and mean APACHE of 19.8±6.2 were recruited. High nutrition risk 
was detected in 43/70 (61%) patients. Twenty-eight-day mortality rate in high nutrition risk group was 
significantly higher than low nutrition risk group (48.8% vs 14.8%, respectively, p-value 0.004). ICU-free days in 
high nutrition risk group were also significantly shorter than low nutrition risk group (8.7±9.9 days vs 15.6±9.0 
days, respectively, p-value 0.004). Modified NUTRIC score ≥5 predicted 28-day mortality rate in Thai critically ill 
patients with sensitivity of 84.0%, specificity of 51.1% and positive predictive value of 48.8%. 
Conclusion:
More than half of MICU patients had high nutrition risk, and modified NUTRIC score was associated with 28-
day mortality rate and ICU-free days. Modified NUTRIC score had high sensitivity, however it had poor 
specificity and positive predictive value in Thai population. 
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