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Abstract.

Malnutrition is an important cause of death in children. Nutritional risk screening can initially screen

children with poor clinical outcomes due to nutritional factors. However, there is no unified screening tool over the world at

present, which may affect the recovery of children and increase the family burden. Malnutrition is an important cause of

death in children. This review combs related researches on nutritional risk screening in children in recent years, in order to

help find suitable nutritional risk screening tools for children.
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Tab. 1 Comparison of specific contents, advantages and disadvantages of different screening tools
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