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Psychometric Properties of the Mini
Nutritional Assessment (MNA)

Reliability • Internal consistency: Cronbach’s α 0.65 in population of elderly subjects with early dementia1

• Equivalence (interobserver reliability): 
m κ values of 0.51 in hospitalized elderly2

m κ values of 0.78 in institutionalized elderly3

m Intraclass correlation coefficient of 0.89 in institutionalized elderly3

Validity* Construct validity: principal component analysis and discriminant analysis were used to document dis-
criminant validity of the MNA. The gold standard in the first three studies—referred to simply as
“Toulouse 91,” “Toulouse 93,” and “Albuquerque 93,” after the city and year in which they
occurred4—was physician assessment.

• In the Toulouse 91 sample, 3 of 125 subjects (2%) were misclassified when nutritional evaluation
involved both the MNA and biochemical markers; 11 of 139 (8%) were misclassified when evalu-
ation involved the MNA alone.

• In the Toulouse 93 sample, 7 of 59 subjects (12%) were misclassified when nutritional evaluation
involved both the MNA and biochemical markers; 13 of 115 subjects (11%) were misclassified
when evaluation involved the MNA alone. 

• Cross-validation studies of the Toulouse 91 and Toulouse 93 samples, with evaluation by the MNA
without biochemical markers, found that about 75% of each sample were classified correctly.

• MNA threshold values (for “well-nourished,” “at risk for malnutrition,” and “malnourished”) were
developed on the basis of the New Mexico sample.

Sensitivity† Ability of the MNA to identify an older adult with malnutrition correctly (“true positives”); ability to
screen for malnutrition

• 9 studies report sensitivity of the MNA to be 70% or higher, compared with other nutritional parameters.5-13

m ROC curve values14

0.912 (95% CI 0.850–0.974) for total cholesterol levels lower than 150 mg/dL (P < 0.0001)
0.916 (95% CI 0.846–0.985) for albumin levels lower than 3.5 g/dL (P < 0.0001)
0.855 (95% CI 0.801–0.908) for a BMI lower than 18.5 (P < 0.0001)

m Sensitivity of the MNA-SF (short form) ranged from 86% to 100%, compared with the full MNA
or other nutritional parameters.12, 15, 16

Specificity Ability of the MNA to identify older adults without malnutrition correctly (“true negatives”); ability to
confirm malnutrition 

• 3 studies report that the specificity of the MNA is higher than 70% when compared with other
nutritional parameters.6, 10, 12

• Specificity of the MNA-SF ranged from 36% to 100% when compared with other nutritional
parameters.8, 11, 17

* Initial version of the MNA included biochemical measures of nutritional status. After first three devel-
opmental studies, the biochemical measures were deleted from the tool. 

† Although in theory a tool can have both high sensitivity (ability to correctly identify positive cases)
and specificity (ability to correctly exclude negative cases), in reality there is usually a tradeoff, with
sensitivity increasing as specificity decreases and vice versa. Cutoff points are needed to distinguish
positive cases from negative ones, with adequate sensitivity and specificity. In statistical analysis, these
cutoff points are referred to as receiver operating characteristic (ROC curve) values. CI = confidence
interval; BMI = body mass index.—Rose Ann DiMaria-Ghalili, PhD, RN, CNSN, and Peggi A.
Guenter, PhD, RN, CNSN
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