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Abstract

Background and Obijectives: Because of the nature of the disease, many patients with cancer are
at higher risk of malnutrition. This may result.in a remarkable reduction in the quality of life and
poor prognosis. The Patient-Generated Subjective Global Assessment (PG-SGA) is a standard tool
for assessment of the nutritional status of cancer patients in both research and clinical settings which
enables screening and assessing nutritional status of cancer patients. The aim of this study was cross
culturally adaption and validation of PG-SGA in Persian for using in Iranian patients.

Material and Methods: The .guidelines of International Society for Pharmacoeconomics and
Outcomes Research (ISPOR)-was used for the cross cultural adaption of PG-SGA. The measures
for content, face and construct validity using exploratory factor analysis were investigated. Tool
relevancy for data analysis was calculated by intra class correlation coefficient and internal
consistency using Cronbach's Alpha coefficient.

Results: The accessibility rate of PG-SGA was 100%, and content validity in terms of its ease of
understanding, difficulty, and relevancy were found 0.94, 0.84 and 0.92, respectively. The face validity
was 100%. The reliability of the tool using test-retest was calculated 0.84. An internal consistency of
0.60 was obtained. using Cronbach's Alpha, and a value of more than 0.60 for structural validity was
achieved (p<0.001).

Conclusion: The Persian version of PG-SGA is an easy to understand tool. It may be used to assess
nutritional problems in cancer patients in Iran.
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Assessment (PG-SGA)

History: Boxes 1 - 4 are designed to be completed by the patient.

[Boxes 1-4 are referred to as the PG-SGA Short Form (SF)]

Scored Patient-Generated Subjective Global

PG-SGA wliiy ) koS3 L

Patient Identification Information

1. Weight (See Worksheet 1)

In summary of my current and recent weight:

1 currently weigh about kg

1 am about cm tall

One month ago I weighed about kg
Six months ago I weighed about kg

During the past two weeks my weight has:

[Jdecreased iy [Onotchanged oy [Jincreased )

Box 1

2. Food intake: As compared to my normal intake, I would rate my
food intake during the past month as
O unchanged ()
[] more than usual
[ less than usual

I am now taking
[ #ormal food but less than normal amount

[ little solid food ()

[ only liquids )

O only nutritional supplements (3

[ very little of anything (4)

[ only tube feedings or only nutrition by vein (o) Box 2 D

O]

3. Symptoms: | have had the following problems that have kept me
from eating enough during the past two weeks (check all that apply)

O no problems eating (g,
O no appetite, just did not feel like eating 3, [J vomiting
[J nausea ), [ diarrhea 5,
[ constipation (;, O dry mouth
[ mouth sores (3
[ things taste funny or have no taste (1
O problems swallowing (2, O fatigue 1y
[ pain; where? 3,

other () **

**Examples: depression, money, or dental problems Box 3

O smells bother me ()
O feel full quickly (1

4. Activities and Function:
Over the past month, I would generally rate my activity as:

a

normal with no limitations (g,

not my normal self, but able to be up and about with fairly
normal activities ()

not feeling up to most things, but in bed or chair less than
half the day ()

able to do little activity and spend most of the day in bed or
chair (3

a

m}

pretty much bed ridden, rarely out of bed 5,

m}

D Box 4 I:l

The remainder of this form is to be completed by your doctor, nurse, dietitian, or therapist.

©FD Ottery 2005, 2006, 2015 v3.22.15
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Thank you.

Additive Score of Boxes 1-4 I:l A

Scored Patient-Generated Subjective Global Assessment (PG-SGA)

Worksheet | =5coring Weight Loss

Additive Score of Boxes 1-4 (See Side 1) D

A

To determaine score, e |-month weight dats if rvailable. s B-rmoni dats aaly if there i

|-moneh weight dain. Lise points below w score weight change md add one cors paim
psticnt s bt wigh. duoring fhe past 2 wesks. Enter iotal poini scone i o 1 of FU-SCA

Weight less in | menth  Painis Wright bass im & munths
[T 1 [ —
509% 3 - F
I49% 2 T
1229% 1 T
1% 0 [y

Numerical soore Irom Worksheet 1 D

5 Worksheet I = Disease and its relation to nutritional requirements:
Securr is derived by adding | puint for cach of the fallew im cosditions:
O Cancer [0 Presence of decubims, opes wound or fisnsla

O ams O Presence of rasma

O Pulmonary er cardise cackesis  [] Age greater than 6%

O Chronic resal issufficiency

Oither relevam diag (specify)

Primary discase smging (circle i knows or sppropriate) | U I IV Other __
Numerical score rom Worksheet 2

B

. Waorksheet 3 = Metabaolic Demand
Seure: fior metabolic drei & ddemmed by

& number of varisbles known ko increass protcn & calinic nook, Nalie: Sooes Ever intonsity g duration, whichever s greater, The swore is sdditive s that a
raticra whas has & fover of 3.5 5 (3 points) fior < T2 brs (| i) ind who 5om 10 my of peeisone choamically (2

ot et b an adlitive weure Fi this wction of 5 puints.
3

Sipess Do 9} law (1) madersie (2) high {3}
Fever s fever =317 amd < 3R EECEF g} =AM
Fever duration s fever = T2 hawars T2 hovers = T2 bwvers
Corosteraids  mo cocticosleroids low done: mmiderile divie high dise
L‘;"‘F:.’"'“'“‘“‘ e i) ™ Numerical score from Worksheet 3D
lestiiday) " 2 ’ "

C

7. Worksheet 4 = Physical Exam

L bracimn S gma RO IS PA MO DN Oty

Evam inchudies 3 miljerivee ovalimiion of ) sspects of hady composrsoe: fs, maacle, & Sud Soce e w emch apert of the cxem i med o dogroe. Suscle deficiiom mmpacts poim wore mone than b deficnfios.

Dicfimition ol casogone i = na dboormaliy, 1+ = mild, 2+ = moderac, 5+ = swse. Eating in fhose catogonc i nat sdditive but s s s clincally sucm the dogees o defict for prosence of excens fuid ).

Muscle Slatuy Eal Sigres

- ” e 0oy [ ———

clmicio fpeaorie & dchods) i+ mccps sk lakd & o3 B AR wemw | pam e e dilinies

N pr— # t avarhyng lewer mha T corata daficl s = ] i ;"":“'"'"

e Tucks i dakoival bt delic aiing @ 14 2% B St kil o = =

scapubs flatissires dorsd, trapcrs, Ak o Fluid states

o i il - it P Numerical Seore for Worksheet 4|
delhual mwncl st ratag a» mcien LI D

Global fuid siates raiing & 1+ 2% 3% Tygial PG=S0A S00re (Toisl mmerical ware of A#8+0+0)

Cilabl PG-SGA Caingery Hasmg Chtags A, Stags § or Sop O}

I¥

Worksheet 5 = PL-SLA Global Asessmsent Calepories
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