o [ Bl 2%k 2016 45 11 A48 38 %5 11 ] Chin J Antituberc, November 2016, Vol. 38, No. 11

%*Zﬁlh\%

i

751

z
&

RERXHMRER

Lk #F Ko FxEA

GEZEY 400 RE R BTN BB TR I fE AR, BT R T S804 s 28 3 A B I PR 4% )5 » g
TINZEAEIT 32 R I B WA A 0 TR i JEE KA 5 I [ 84 0 B 28 0 0 25, XA AR RS B S 7 9 KUK 9 4%
B BB T PRI 55 S F T 000 Bk L R 00 o I S A MR AR 29 00 S 4 36 00 08 T s Pk ) Dol 2 0%
UL DRI DT a8 25 725 7 DT IO o 4% 0 A8 5 M AT L R 0 75 o X A7 A 7 R AR R 5 9 UG 35 4 T B 9 32
oo SEH AL B TR B IR SR [ N AN U T4

[RBIFY 450%;  BRROL: B BRENM

Research progress on nutritional status and nutritional support of tuberculosis patients MA Jiao-jie, AN Jun, HE

Hong, LI Bao-yue. Department of Clinical Nutrition, Beijing Chest Hospital , Capital Medical University, Beijing
101149, China

Corresponding author: MA Jiao-jie, Email . mmjiaojie@126 . com

[Abstract] Tuberculosis (TB) patients are at high-risk of malnutrition and nutritional risk. Malnutrition can
cause adverse clinical outcomes to TB patients, such as increased recurrence rate, more complications, reduced quality
of life, prolonged hospitalization, increased hospitalization cost, etc. Providing reasonable nutritional support to TB
patients with malnutrition and nutritional risk helps to improving the nutritional status and eventually reducing the
recurrence rate of TB, shortening the clearance time of sputum bacterium, and easing financial burden, etc. TB
patients should be evaluated their nutritional status, and those who with malnutrition or nutritional risk should be

given reasonable nutritional support. This article summarized the domestic and overseas researches about the nutri-

tional status and nutritional support for TB patients.
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