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DIAGNOSTIC RESEARCH FOR OLDER
PERSONS IN RESOURCE-LIMITED SETTINGS

Dear Editor,

We appreciate the interest in our work (1). We would like to
discuss some points that we believe are important to clarify
regarding diagnostic research, particularly in resource-limited
settings.

We agree with Daungsupawong and Wiwanitkit that the MNA
is not a perfect tool for detecting sarcopenia, and although AUC
values are not very high in the literature (2-4), the MNA is the
most widely used tool for nutritional assessments in older adults.
As we acknowledge in our study, the sample size may have been
insufficient to estimate the test performance with preciseness,
as reflected by the wide confidence intervals in the MNA short
(MNA-SF) and long (MNA-LF) forms: 0.68 (95 % Cl: 0.58-0.78)
and 0.60 (95 % CI: 0.49-0.71), respectively. These results sug-
gest that MNA may not be directly transferrable to older adults
in resource-limited nursing homes, warranting further exami-
nation of the reasons for poor performance, and investigating
alternatives to detect sarcopenia. While digital technologies and
biomarkers are interesting alternatives (5), such suggestion by
Daungsupawong and Wiwanitkit may not be easily implemented
in institutionalized older adult units in Mexico due to the lack of
trained personnel and specialized equipment (6).

We would like to emphasize that diagnostic research is typi-
cally cross-sectional, as it seeks to detect the presence of an
outcome at the specific moment in time when the test is perfor-
med (7). Therefore, it is unclear what additional benefit would be

Conflict of interest: The authors declare no conflict of interest.

Artificial intelligence: The authors declare not to have used artificial intelligence
(Al) or any Al-assisted technologies in the elaboration of the article.

Funding: This research did not receive any specific funding.

Authors’ contributions: All authors contributed equally to the writing of this
manuscript.

gained from conducting clinical trials as suggested by Daungsu-
pawong and Wiwanitkit, and how this approach would address
their criticisms of the diagnostic evaluation of the MNA in older
adults. While diagnostic randomized controlled trials can be used
to compare the implementation of two or more diagnostic tests
and their effects on clinical outcomes (e.g., mortality, quality of
life, etc.) (8), it would be difficult to justify the conduction of such
trials before first understanding the performance of a test within
observational frameworks.

It is also important to distinguish between diagnostic test re-
search and diagnostic research. The former evaluates a single
test or tool and its usefulness in detecting a disease. The latter
aims to infer the probability of having a disease by combining
results from various predictors or tests using diagnostic models
(e.g., generalized linear models) (7). In our study, we evaluated
the performance of MNA as used in clinical practice, treating
it as a single diagnostic test despite the fact that it was origi-
nally developed as a predictive diagnostic model. An alternative
approach would have been to conduct an external validation (9)
with possible updating (10) of the MNA, the latter resulting in
an importantly modified prediction model. Noteworthy, it would
be questionable to propose updating such a widely used model
without first evaluating its diagnostic performance in its original
form.

Our study concludes that the MNA-SF performs poorly in ins-
titutionalized older adults, while there is uncertainty for MNA-LF.
Therefore, future research perspectives include more thorough
validation of the MNA with the possibility of updating the model
or investigating new diagnostic modalities that can be used by
untrained personnel.
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