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Abstract Objective: To evaluate the independent predictive value of the modified Nutrition Risk ( mNUTRIC) score
and the Nutrition Risk Screening 2002 ( NRS2002) for 28-day all-cause mortality in critically ill septic patients with hemato-
logical malignancies. Methods: This retrospective cohort study enrolled 279 patients. Demographic, clinical, and nutritional
score data were collected. Univariate and multivariate logistic regression analyses were performed to identify independent pre-
dictors of mortality, and the predictive performance of the scores was assessed using receiver operating characteristic (ROC)
curve analysis. Results; After adjustment for age, body mass index ( BMI), acute physiological assessment and chronic
health evaluation 11 ( APACHE II), and sequential organ failure assessment ( SOFA) scores, higher mNUTRIC ( OR =
1.312) and NRS2002 ( OR = 1.338) scores remained independent predictors of increased 28-day all-cause mortality. The
area under the ROC curve (AUC) for mNUTRIC was 0. 657 (optimal cut-off; 5.5), and that for NRS2002 was 0. 645
(optimal cut-off; 4.5). The overlapping confidence intervals of the AUCs indicated no statistically significant difference in
predictive performance between the two scores. Conclusion: Both the mNUTRIC and NRS2002 scores are independent
predictors of 28-day all-cause mortality in this patient population. Their proactive clinical application may facilitate early
identification of high-risk patients and guide therapeutic interventions.
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