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The Nutritional Assessment in Children
- Understanding of Anthropometric Assessment and
Biochemical Indexes in Children

Kie Young Park, M.D.

Department of Pediatrics, College of Medicine, Ulsan University, Gangneung Asan Hospital, Gangneung, Korea

Nutritional assessment is based on anthropometric, clinical, dietary and biochemical data. There is a lack
of studies about the propriety of biochemical indexes for the nutritional assessment in children despite
biochemical data in pediatric population are different from them in adult’s in many respects. Serum
albumin is useful index to evaluate the severity of malnutrition. Hemoglobin and hematocrit tend to
decrease in malnutrition on account of defect of iron metabolism and to increase in metabolic syndrome
on account of enhancement of erythropoiesis. But, unlike adult, total lymphocyte count is not so useful
biochemical indexes in children. We should consider pediatric characteristic when interpret biochemical
indexes for nutritional assessment in children, and nutritional status in children should be assessed
comprehensively with anthropometric, clinical, dietary and biochemical data. [Korean J Pediatr
Gastroenterol Nutr 2009; 12(Suppl 1): 6~11]
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Table 1, Biochemical Nutrition Indexes in Nutrition Assessment of Malnutrition

Malnutritional value

Half life (days) Normal
Severe Moderate Mild

Serum albumin (g/dL) 21 35~55 <21 21~30 30~35

Serum prealbumin (mg/dL) 3 19~43 <5 5~10 10~17

Transferrin (mg/dL) 10 200~400 <100 100~150 150~175

Total iron binding capacity ( «g/dL) >250 <152 152~182 182 ~250

Retinol-binding protein (mg/dL) 05 26~76 - - -

Thyroxine-binding protein  (mg/dL) 2 157~296 - - -

Creatinine-height index (% of standard) >90 <60 60~80 81~90

Total lymphocyte count  (/mm?) <800 800~1,199  1,200~1,500
A& FAAGeS Tty wiwoll dEAEZA Y 7ol aesfjof gt
7HA = U Holth 53] 3RS ket Ay 2417k Z=m1 8] Adlofe|d ] ok A Aol whe} Pt
Aol AR W] JFor FAATES 03 A5 ol T 719 A1 AelobeldoR b
o 271 & I Qlo] BEol| Fo & g8ttt ERbAdE] A#oteld AlAF A] 3 (creatinine height index, CHI)Z
L ARSI vV R HAHA A= S EEskete] AW 2429 ks Hrkstedl At
=aL, Al %‘—_‘?—ij‘, 7ol Bd &S Heloh A CHI=[(measured urinary creatinine)/(ideal urinary crea-

Calculated transferrin=(0.68 XTIBC)+21
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Ideal urinary creatinine=23 mgxIBW (in male)=18 mg
xIBW (in female)
60~80%: So=

4) HY7|s EIt

(1) S8 =% (total lymphocyte count, TLC); =
HIfre Aol Qe R Hrtel de
AEEE dEH HArls Hrtelth FFAH A
TLC7} sk 212 WashAl el A7) ekkAlut &
S okl Afor T AlE iz} A AZE oty x,
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