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impact on clinical outcome. Although 
there are instruments for diagnosing 
malnutrition, there is no consensus on 
which one is the most appropriate to be 
applied before kidney transplantation 
because they all have limitations. This 
fact justifies the proposal to develop a 
new instrument or improve existing ones. 
Santos et al.5 developed and applied an 
assessment instrument, which was called 
pre-transplant malnutrition risk, to 451 
patients in a retrospective cohort study. In 
this study, nutritional risk was obtained 
through the assessment of the following 
variables: body mass index (BMI), serum 
albumin levels, total cholesterol, total 
lymphocyte count, time on dialysis (years) 
and time (years) with comorbidities 
(diabetes mellitus and others) during 
the period on dialysis. From this, the 
patients were classified into groups of 
low, moderate and high nutritional risk. 
As a result, almost 80% of the patients 
were classified as moderate or high risk. 
Low-risk patients were younger, had a 
greater number of preemptive transplants, 
living donor transplants, and better HLA 
compatibility compared to groups with 
higher risks of malnutrition. Several 
variables were associated with graft loss, 
and this event occurred more frequently 
in patients in the high-risk group. 
These results suggest that the proposed 
nutritional assessment instrument can be 
efficient. Other positive aspects deserve 
recognition: the originality and easy 
applicability of the screening instrument; 
the use of information from the daily 
clinical practice of these patients, and the 
articulation of nutritional, laboratory and 

Compromised nutritional status is very 
common in patients with chronic kidney 
disease (CKD), especially patients on 
dialysis and candidates for kidney 
transplantation. Malnutrition in kidney 
transplant recipients is associated with 
a high rate of morbidity and mortality 
in the postoperative period1. The careful 
assessment of nutritional status is essential 
for planning behaviors that effectively 
meet the demands of this reality. KDIGO 
guidelines recommend assessment of 
perioperative risks for kidney transplant 
candidates, such as sensitization status, 
blood transfusions and derivatives, 
pregnancies, cardiovascular disease, 
lung diseases, infections and malignant 
neoplasms2, but there is no emphasis on 
nutritional assessment. In a meta-analysis 
with more than 50 patients with CKD, 
through subjective global assessment or 
a malnutrition-inflammation score, the 
researchers reported that the prevalence 
of protein-energy malnutrition was  
28%–54% in dialysis patients3. However, 
there is a lack of reference standards and 
definition of cut-off points associated with 
clinical and nutritional risks; therefore, 
periodic monitoring is the best way to 
detect abnormalities in nutritional status, 
their outcomes and impacts4.

Santos et al.5 have recently proposed 
the use of a new nutritional assessment 
instrument to be applied before kidney 
transplantation. This instrument has the 
advantages of being easy to use and being 
of low cost, because it is based on the use 
of anthropometric variables, usual clinical 
data and routine laboratory results with 
the aim of evaluating the nutritional 
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clinical information in a single instrument. However, 
improvement of the instrument is desirable. This can 
be achieved by incorporating functionality measures, 
identifying patients with frailty and inflammatory 
markers6. Certainly, the incorporation of these new 
variables would make the instrument by Santos et 
al.5 more complex, but it would bring the probable 
benefit of increasing its precision. There would also 
be a need for its validation by other studies and 
comparison with more commonly used instruments.

Some other points also deserve attention, 
without compromising the quality of the study. The 
instrument only includes BMI data, not considering 
the assessment of body composition and functional 
capacity of the muscles. It is known that this 
population is at greater risk of muscle mass loss, 
sarcopenia and cachexia, contributing to their fragility 
and loss of muscle functional capacity7. Another 
point that draws attention is that this instrument 
would be most important during the first year after 
the transplant. During this period, there would be a 
higher proportion of infections and a greater impact of 
immunosuppression, as well observed by the authors5. 
The same authors associated the risks of malnutrition 
with a decrease in graft survival, but in the medium- 
and long-term other factors described in this study, 
especially infections, depend greatly on nutritional 
status. Weight gain, particularly increased visceral 
fat, and the increased risk of developing diabetes, 
dyslipidemia; and cardiovascular disease, which can 
impact patient and graft survival8. Risk factors for the 
development of acute rejections are related to risk of 
sensitization, presence of donor-specific antibodies, 
elevated antibody panel, HLA mismatches, African 
American ethnicity, prolonged cold ischemia time, 
blood incompatibility, delayed function graft failure, 
non-compliance and second transplant. Episodes of 
graft rejection and long-term immunological changes 
are not directly linked to nutritional status9.

There is a complex interplay between overlapping 
nutritional and inflammatory parameters during 
CKD, with a need for further assessment and 
interpretation of these variables, and how they relate 
to the identification and prevention of malnutrition, 
specifically10. Therefore, as already indicated by the 
authors5, there is the possibility of new investigations 

improving what, in our assessment, is quality. This 
current study5 opens the way for new investigations 
as a way to have more validated instruments for 
specific purposes in the area, whether for transplant 
patients or not, positively impacting the intervention 
and ensuring better results and clinical outcomes.
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