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Abstract: Foods for special medical purposes (FSMP) are a class of specially formulated foods that play a significant role in
nutritional supply and disease control for the nutritional management of patients. This review introduces the development of
FSMP in China and the Chinese standards for FSMP. The application and the basis for the formulation of FSMP in various
diseases are outlined. Problems existing in the Chinese FSMP industry are analyzed and discussed including insufficient
supply and backward processing technology. In conclusion, this review provides a theoretical basis for the development of
FSMP in China.
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GB 25596—2010 (RFRREE % A& 22 LG 5 6 gy =,
GB 29922—2013 (RpakEE 2 H&E 7 & fi@Emy M
GB 299232013 (RFIRIE 22 FREL 7 68 RAFAEF=RiE) ™,
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1 EASEEARRBRHR R & &R )RR
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RATICILRE . B PR R, MR ARG
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7%- ML EA T 140/80 mmHg. 8% FE IR 2 (4 IH[H i & &
fIKT100 mg/L Hih =& 84K T 150 mg/L, Hikm%E
J i 2 A E [ 2 B 40 mg/L. 2150 me/L
RIEGB 29922—20138 5", &1 X B4l b JR 7 /B & F 42
B FRIC 7 6 TR I 2 MR AE 4B 2 (glycemic index,
GD f&T55. AN FE LK T 10% « B K AL
SV T30% ~60% 2 7). MEE 44 8w
0.3 g/100 kJ. & EAT7~42 mg/100 kI Z [f]; 1%t T
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BURSE . HET, BN S 28 TR B E
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D IF IR T RE, T AR R A BE T % . COPD A
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LT BREAS BB e i, Fi LLERXTCOPD = H & il vl
KA E R 77, FHIE A 85 H W =B85 (median
chain triglycerides, MCT) PAPREALAE", HINEEn-3
RYVAEANAR BT LR i Thfe . P A SO b4 & %8
E SR LT R AR AR EE30%~55%, 4RI
HLAELL R T40% M, MCTH &4 AEEHI10% ~20%;
W Mn-3 RANAAINETR, WIHAERC 7 Th L Re LL Sy
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o S PR R 9 N 11D 43 T BRI PR S 6 45 R R,
BTN E TSR IT H S XTI AL, BN E TR
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it BATEr e EE TR CKD R, KA A
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1.4 s

g WA TE & P ECR N REH T, RMALR
Y E SE R KT B B AR K I IE R A, S8R
B4 4 5 00 Ak T B KDET AR R R NS R R R
MR, BEERTE FEANTF10%. fEmAEA-
11500 keal/dFICJ B2 A /N F-10 mg/LIHF A5 &
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JEWT AP R B R AR e DR 22 I SR A
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HB AR KA KA & D AEACHT I A v eh TR e g Rk
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