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7R 3 A AT s AR AR B AR B L R R R S T - b
EIEHIFEIE T2 S, R “Aa—7 Bl B IRIRIT 1T T AR
iR IT e A RSB AT SR A VR4, AREE . EIRRIAEIR (NIS) Jo A4 fE 2 i
o1 B BRI B IT AU S

BN R EIRITE: faEE

EE D)

* JHINE, E-mail: shihnp@ccmu.edu.cn

R EFRESHRITE (%% : 2022YFC2009600)

Clinical Guidelines for Nutritional Therapy in Cancer Patients

LYU Jiahua®, ZHENG Xuan2, LIU Jie® CHEN Jungiang*, LI Zengning®, LIU Ming?,
LI Tao', LI Wei’, CUI Jiuwei’, BA Yi®, CHEN Jinfei®, CHEN Yueping'®, CHEN
Yongyt"', GUO Zengqing', LIU Bo", MIAO Mingyong", QIN Baoli'’, QIN
Liqgiang'®, XING Ligang'?, SHEN Shengrong'’, TENG Lisong'¥, WEI Wengqiang", YU
Zhen*, HUANG He?', ZHOU Fuxiang®?, CONG Minghua'’, ZHANG Xiaotian®,
ZHUANG Zehao**, WU Xianghua*, YAO Qinghua?®, JIN Xi*, LIU Lingxiang®’,
ZHUANG Chengle*, YAO Ying®®, SONG Chunhua®*, CHEN Xiaofeng?, LIANG
Tingting’”, WENG Min**, ZHOU Chunling®, ZHENG Xiaodong?*!, XU Jun®?, ZHOU
Jianping**, XU Shufang**, ZHANG Feng?**>, WANG Hui'!, LI Yong*¢, XU Hongxia*’,

SHI Hanping**®, Chinese Anti-Cancer Association

1. Sichuan Cancer Hospital, Chengdu, 610041, China
2. Changhai Hospital, Naval Medical University, Shanghai, 200433, China
3. Chongqing Thirteenth People’s Hospital, Chongqing, 400053, China


mailto:shihp@ccmu.edu.cn

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

10.

11.
12.
13.

14.

15.
16.
17.
18.

19.
20.
21.
22.
23.
24,

25.

The First Affiliated Hospital of Guangxi Medical University, Nanning, 530021,
China

The First Hospital of Hebei Medical University, Shijiazhuang, 050031, China
The Fourth Affiliated Hospital of Harbin Medical University, Harbin, 150001,
China

The First Hospital of Jilin University, Changchun, 130021, China

Peking Union Medical College Hospital, Beijing, 100005, China

The First Affiliated Hospital of Wenzhou Medical University, Wenzhou, 325000,
China

Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning,
530011, China

Hunan Cancer Hospital, Changsha, 410013, China

Fujian Cancer Hospital, Fuzhou, 350014, China

Shandong Cancer Hospital/Shandong First Medical University Affiliated Cancer
Hospital, Jinan, 250117, China

Naval Medical University, School of Basic Medical Science, Shanghai, 200433,
China

Liaoning Cancer Hospital, Shenyang, 110042, China

School of Public Health, Soochow University, Suzhou, 215123, China

Zhejiang University, Clinical Molecular Nutrition, Hangzhou, 310058, China
The First Affiliated Hospital, Zhejiang University School of Medicine, Hangzhou,
310003, China

Cancer Hospital, Chinese Academy of Medical Sciences, Beijing, 100021, China
The Tenth People’s Hospital of Tongji University, Shanghai, 200072, China

The First Hospital of Shanxi Medical University, Taiyuan, 030001, China
Zhongnan Hospital of Wuhan University, Wuhan, 430071, China

Peking University Cancer Hospital, Beijing, 100142, China

The Second Affiliated Hospital of Fujian Medical University, Fuzhou, 362000,
China

Zhejiang Cancer Hospital, Hangzhou, 310022, China



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

26. The First Hospital of Zhejiang University, Hangzhou, 310006, China

27. Jiangsu Provincial People’s Hospital, Nanjing, 210029, China

28. Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan, 430030, China

29. Zhengzhou University/Henan Key Laboratory of Cancer Epidemiology,
Zhengzhou, 450001, China

30. The First Affiliated Hospital of Kunming Medical University, Kunming, 650032,
China

31. Chongging University Cancer Hospital, Chongging, 400030, China

32. Beijing Tiantan Hospital, Capital Medical University/Guiyang Second People’s
Hospital, Beijing, 100070, China

33. The First Affiliated Hospital of China Medical University, Shenyang, 110001,
China

34. Shenzhen Qianhai Taikang Hospital, Shenzhen, 518052, China

35. Affiliated Hospital of Jiangnan University, Wuxi, 214122, China

36. The Fourth Hospital of Hebei Medical University, Shijiazhuang, 050011, China

37. Daping Hospital, Army Medical University, Chongging, 400042, China

38. Beijing Shijitan Hospital, Capital Medical University, Beijing, 100038, China

Abstract:Cancer Nutritional Therapy is a process involving the planning,
implementation, and evaluation of nutritional interventions to treat tumors, their
complications, or physical conditions, thereby improving the prognosis of cancer
patients. It encompasses three stages: nutritional diagnosis, nutritional treatment, and
efficacy evaluation. Nutritional therapy serves as the foundational, first-line, and core
treatment for cancer patients.The nutritional diagnosis for cancer patients is conducted
in three tiers: nutritional screening, nutritional assessment, and comprehensive
evaluation. Patients with severe malnutrition routinely undergo comprehensive
evaluation, with particular attention paid to their inflammatory burden and metabolic

disorders.Based on the nutritional diagnosis and severity of malnutrition, categorized
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and individualized nutritional treatment is implemented. This follows the “Four
Priority” principles: diet first, oral intake first, nutrition education first, and enteral
nutrition first. It also adheres to the five-step nutritional treatment protocol: nutrition
education, oral nutritional supplements (ONS), total enteral nutrition (TEN), partial
parenteral nutrition (PPN), and total parenteral nutrition (TPN). Adjustments are made

according to the patient’ s specific condition to ensure a smooth nutritional transition.

Daily dietary intake is the primary source of nutrition for cancer patients. Nutrition
education is a mandatory routine treatment for all cancer patients, while ONS is the
simplest form of medical nutritional therapy. The fundamental requirements of
nutritional therapy are to ensure patients meet energy and protein targets: 25 - 30
kcal/kg/day and 1.2 - 1.5 g/kg/day, respectively.For enteral nutrition formulas,
balanced formulations are preferred for cancer patients, while disease-specific
formulas are recommended for those with tumors or severe metabolic disorders. For
parenteral nutrition, industrialized multi-chamber bags administered in an “all-in-one”
format are the first choice.The efficacy of nutritional therapy should be
comprehensively evaluated based on the response time. Weight, nutrition impact
symptoms (NIS), and physical performance are effective self-assessment parameters

for monitoring nutritional outcomes in cancer patients.

Keywords: Tumor; Nutritional Therapy; Guidelines
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LA I B S IR S I PR &5 SR AH DG PR 9T (The  Investigation on
Nutrition Status and Clinical Outcome of Common Cancers, INSCOC) &7, FR[E
R R AN B SRR R AR AR 80.4%. 37.0%61M2%, IR B A
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BRI MR TE R, AR AEAERTIR], BE AN AR AR T SR A . MR E IR
J7v% (cancer nutrition therapy, CNT) &it&l. i YENEFRTHL LUATT I
Tl S H I RRE B AR DL, AT e kg S8 TiUa O AR, B E R &
TRIT~ TR A B MORTE SR IR R MR SRR AT L iR T R — 2
BITEL 5FAR. YT TSRS HGAIT T AR, IR IRIATTE T4
PR S AL AR e B AT, AR AR A BE R B i A A e A,
FERE, [N T U E A,

1 B ERE TSN

CWORIGIT TR, WA NS RS W LA R ETRRTT . WfREE
BW? T EGURE SR T S E IR R,

L1E—FEFLH: BEFRHE

IR AREFRIZWIE 2, H B4 ER S v PO R A7 AE B IR KUK
R, AR RITFLEEFRIOITEE . ERMAER RS RS P E RS
Wr CE IRV IFRAE, AN B FRIRYT G MR 5 7707 A 5 H &% %, ESPEN
PRREE LA 4 M TR B3R KUK %2 2002 (nutritional risk screening 2002,
NRS 2002) . {3 4 7 1A {812 Cmini nutritional assessment-short form, MNA-SF) .
BRI T A (malnutrition universal screening tool, MUST) FlE A
K7 T H (malnutrition screening tool, MST) . 71 NRS 2002 /& H i i H
FE FRIH & T A, NRS 2002 ¥F73>3 705 8 H A RIRKE R, BAEERE
B, HORIER AR F . SET R gt

Hh [ i Ph s R E IR R R A T A O H B SRR A T A4
W, . fkE. 4T (age, intake, weight, walk, AIWW) {5 #&l2, 1%
55 A AR (3R 1, SRR, EHREWIFI BERAI, AIWW,
NRS-2002 Fl MST [{IUs 5 43 2 0.910. 0.531 1 0.285, 55 E 454 0.768.
0.946 F110.975, Kendall tau % %4371/ 0.588.0.501 #1 0.326, AUG 43 %l 4 0.785.
0.739 1 0.630, JWIZH 7374 0.09%. 49.0%F1 73.2%. &~ AIWW {E iR &
HEFNE A TR, WA T NRS2002 1 MST, {HFE B IiE.
x 1AIWW [
Table 1. AIWW (Artificial Intelligence Weight and Wellness) Questionnaire
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T AR A

1 Fhe 8 65 2N e
2 e SEIANH, BeRESAEEsittEsr 2 &
3 fRE X 1A BRRER SIS EER? 2 B
4 PAr AR IANA ERDERGAREEEEE? 2

Y &, B0 5, B0, RIMES=1 0 NEETERK.
12 BB LW BRI
BRI R EHERE, BRZEZHERARIFX 5 EFRA R EHERE.
B 3 WA PEAY (patient generated- subjective global assessment, PG-SGA)
F2 B A FH A2 (0 IR AR A R . iR R A4 Cmodified patient
generated- subjective global assessment, mPG-SGA) W4 ka 1 Ak 1 25 1% [m] %5
PRI XE f I A, 1) 5 2% B ORIR R Db TR B X P BB S PRI B 0 R I mPG-SGA
te PG-SGA A B LFHIAMRUE . WA . SIS BERITIN 5%, JCIL A R IX
IYE TR RPNV L E TR A RS AAE, 2 T e 58 2 A A7 7 T8I ) R e BE i
[15]
SRS NE FEA B AE (global leadership initiative on malnutrition, GLIM)
T —FE R L AN AR T AR, GLIM W s, EIJeiTE SR,
XS AFAE B XU ) S8 Sl s TR VP AL, S BEAI RS 21 22 U5 R 30 iE . Brown 45
2400 7 GLIM YL E IR A R 5 UG BIAHICME, 21 BT 5 ) 18 Tidk i 1
ERARGAEFRTEME, 6 WURIEFRA RS EAKHERFEAHR, 5 Bk
T EFEA R AT HUIA 5 A 1t
BT R GLIM 728 82 N AT — Lok iR ME . B T oRs S A B i 2
IR, o AE SR A, EERENE TRV L, TR E IR
RIFEHRI, R, GLIM R BbRE 55 R br i i A [ 240 A 7] G 8005 F2 0P il 45
(25, BRI “URE ER+IR 7 R IR AL A0 i AN R a8 3 10 4
PR KV ZE 5 25, T SERR ROE ARG ACHARE 8 R AR “ieg 7, FTLUR 4R
WG W aE ™. AR B GLIM A [ 4% B BCE IR 4 41 R & 4k GLIM
(Scored-GLIM) , HUH#LEME GLIM A S 4F WU BMPER], 1w B ##AF 58 hnfi
fgil20]
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FUIRRE I E TR L W B B IR IR TE, PG-SGA. GLIM X FL Ml 8 3 A71E
IR RIBRYE, Ak, INSCOC T H 4otk 1 FU s B e e 8 v T R—
JIE [ B8 7 U5 Fa 80 (cholesterol-modified prognostic nutritional index, CPNI),
5 T 24 E R T PG-SGA. GLIM. PNI. CONUT % NRI, {HTGEHE L 15
(21]

1.3 F=ZLEFREH: LKETRN

o T B T o OB E IR Tk T A HE E IR R AL S AT 45 & PR

(comprehensive investigation) , Zr#TEFEA RIERE . KGR, HILERK

TEFRGE. ERHGHZESIEFM I =R E TSR R . BN REFEKF . RN
FEPE  RAESp7 SACHPIRGL 4 DNUEREEAT ol B BB R B R E sk Gia )T A
Jr B i B E RN R A BEART RGNS A R EEIRHE, W
AL HEULER BIERAESS, JCHFHE=RSWr. BEEEIFRA R MR
B RUCHE B LR EVET

iR R RE B THAE R AR A MR AR FPRDIRAS . AR RSN S ey
i 6 MAFRIRE. 7 3 NHEEEREFH S EEEVHFE (resting energy expenditure,
REE) Hy%at, f5 3 MAZER & REE &4l FivmfE H o fe =M #E (total daily energy
expenditure, TDEE) RJZEHRP2, JL T (a0l & REE WARMECEH T
A, 5% The Mifflin-St Jeor A Ak T Harris-Benedict 2430, #e & FERE
RS PREIINMREAS, BEAIES). OB EBCREI IR N, FARSHYT> 7>
BT, B>k

SRR LI S B o BT 1 5 3R P ARk 009 0 435 e e F 3
[FIREAE, DR J0 2 3R HEHU HR B0 5 INSCOC 15 H £ K 22 1 CRP. H v =K
Hi & RETE L (C-reactive protein, triglyceride, glucose index, CT1) 175 J5 48 & T
SRR R ) A R 8 S K B R B 2) . H O = /% %5 B (triglyceride/glucose, TyG)
BSOS LA B AR G R S TS TR EE AR

IR AR o — M JORE,  RORE DT R S B TS TR AR
RRIEHUAA JAE Trmr 7K1, AT LLKE IR 70 s o ARSRE By 3 38, ARE Ffar /K
PR, EE A AT, RREAURMORE 7R KRR,
TR SRR, 372 R E TR A B X0 T RSN E FRA R BRI,
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REFMMIRITATT « EIRIEIT ORI B A N R, SR AR AR,
AT TS IR KR AET XU I 0 33.19%, S5 i 5 A0 T XU 189 hn— 1390,
MUK 2 REKF rE L 40 R 7 40 TNF-a IL-1+ 1L-6 2535007, a] F 4 i e Hon
bk 0 B ES 4R AL EL A Cneutrophil/lymphocyte ratio, NLR) . CRP 5H&EH
G {8 ( C-reactive protein/albumin ratio, CAR) %5 fg w7281 | 5¢ i 47 4 45 %
(inflammatory burden index, IBD) HAHIFHIMMNAHE, T H A7 ki & 1
Hofth 4 e Hg R 2220,

FRUPIR L2 38 B ThRRIRAS I R B BBt 70 30, g S AR 3R L 2 il
96.0%, R ZEELARRESHIAT 3 M 48R0 AR FEARE A IEE EE (45.7%) .
R RE (34.2%) « ATEAEE (30.0%) ; R ELREACHIAT 3 Frahs s
NEEERE A MREE (0.5%) « AEA (40%) « BEA (5.1%) o A
R, M. RS TNM 2303 Rty 7 AU o s AR 5L 2 A 3 %
B (P<0.05) B,

2 PhEEREREFREYT

EIRRIT NERIEREE . EEEFRIAIT NETR. MIVETR) RETR
AREHATTIRITCY, AT REF LR R Bt E SRR TR, EEmB s
SETANIARHE . PEEIR . PRSI R KA ). DAURE B RE RS
it SEREAT MR R R R BT IR, BEMIERE S e . DRI,
FEHE PSR P TR0 S5 0 DU AR S 7 i U 220 BRI iRl 28 3 7 37 P 4
Ypgr B IR AR BRI RE, SCELE R AR, DA B g SR g

2.1 SyREFET

SR B N BE J5 L H R SE S TR, B EBE D ATEFRAR . BEEFRA
R, PEERANRKEREFRAR 4 8. KIS R EWE RGN 9208970
SYIRNIGESE . TEFRARE, LFREFIBIT, BEHTHUNMRIGRT: BEER
AR, EEFRUEWER, LiEhtMgasT; PWEERARE, EEFEFRA
SYIIRIN, SERPUMEGTT s BEEFRA RS, BT ERSEIRIAIT 1~2 A,
SRR TELR SRR 28 TR0 T I EN, BT HUMRERTT . TRALERAR, &
FHAESE N T RGBT S, MEFEHTE RS HY, WA 1.
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Figure 1. Categorized Nutritional Therapy (based on malnutrition severity)

2.2 T EREFIRIT

HFRA R BTEIRIT RAZIIE R R T RIS, ks s, R
JE ARV EB R FR I AR E 7R 4b 7e Coral nutritional supplements, ONS) . 584
Ji% N & 7% (total enteral nutrition, TEN) . 4> i 4M & 3% (partial parenteral nutrition,
PPN) F14:fiz4bE 3% (total parenteral nutrition, TPN) , UL 2. M4 B mlE
ANTR B AT B BB 1 P - RIS T B V8 T 0 B E SRR, $R R T ROR,
WA IERAE, RIETRE, KA, AT 2 AT B,

SB5HiE
2ENEF

B4R
SBRBNET+ BB ET
SE3MNEE

2FENEF (ORRER)

E2mR
R + OREFHT

Sk
BER+ERiE

11

12

13

14

15

16

K2 TBhE IR IT

Figure 2. Five-Step Nutritional Therapy Protocol

TR BEE FRIRIT N B A R L8 R 3Rk s 205 e BY*A . wl B &
W, HkS—hh. WNE LN, B9 60007, R4 H ATk ik A se i 2
609% H brE R RN, ML E—Fikh, . EIREE AHERIAL 60% HIrE R
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SRIR, Ri%EE ONS; ONS ANBEN A2 60% H bR 7575 RIN, NAZE 4 N E 77
NAHNE AR 60% HARE 72T RIS, NOEREMNEFR+PPN: 4N E
Fr+PPN AR &2 60% H bRE 72 F KIS, Bk #E TPN.

RN B EFIHAIERFAR, A, EaMNELNEEG. R
TG, BB, SRR N A AR E FRa T 5 e M B Rk, s
5095 M. B4R —BBhREAS T L 50% H bR 7R F RN, ATk B e,
[ SRR T — B, e i P0E IR R R 50% H AR E 7R R, AT DUZ
DIANE SR, TR EE I N E SR IRE IR R 50% H AR & 77 F KR, ]
DAIZRH U85 ], [ B S 1 o AR 7%+ LS I £ ik /2 50% H A8 75 75 R I
A DURHTIR /D PR 75 7%, (A i i n H

AT BAIEE FRIRIT PR, [ A /MR — BOEEE 77 I S Ry
Yl 3~5 K, GEEH 2~3 K.

2.3 BFRFREHMERE

A R E R T RO SE NP AR B AR AR, B AR, A
Aige bR, M AR ARIERR, BRI IEE, BeRE AR Ikhs, TRE
/D I RS BT 2R 18037381,

WIRTHTIR, BiR B fe s FE £ B h 6 MR e, HAFER SR — A
Rz, R4 RAAERER, e e e B 8 7R R ML 22 R E B R
%, HAFRRES (WEEshr. RAS550D i KB, Am&ETr
REE 524 20 H T B8 50 i 7 B OE , it 5048 5 SE bRl 75 REE {Hi% 250K,
RIS U 2 2 TN B 58 % REE FOFRAR T IRION, Bmaslin 1 RE B0 6, (ARG
THAE TAREE . ] T R3S . BTCL, PR b e 5 1) R i (45 T 2 i R T
e NTHE . Ml PR SE FH R AN W] R Ve 25 18, HERE R A #RHRVE N (25~30kcal/kg/d)
THEAEE TR IR B R TR T m, 0 A R RO 2 LA 10001
sk, #EFEESAN 1.2~1.5g/kg/d, % 2.0g/kg/dP332,

IR £ P i PR R ) 1 A Y B I T R AR R E AR 3L AR
BHEE IR R R T A E SR I T 2 I AS, R R e s
HIFR AT ROk IR P, PAEZRT e A AR AL TR KRR AR T LA
SR RS el k0 B 2 Bl R . IR . BANE TR, B @ -3 A
il (poly unsaturated fatty acid, PUFA) 1|77l f) 2 &b 15 2B R L 22 FIE 4 2 FF
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SRR, EHAREETR, O ER. ©-3 PUFA Bl & BiiE (FFLEH .
B DD Re o I AR R, ANHERR A A - UKD 45, A DL RSB BRAINR 5 &
PRI RRE R IRRE R A 2R, 4 A e B i (49

2.4 BIRIT A

RUFIVEFRT R, AEIGARIA, M RHIIERE, BT DS & R A 0 o
. EKHAARE .

TR R T N B3 IR R S IR R ORI, BCHAE R 1%
HEE. AR, EEMNME” 16 k. W RTFEL T, MAFEZFNE
Y, FERZEA 20 Fh, BT 30 By HEFERINHIR GYAIRIEG S BREEN
TR, DR AR SN, ol B BT A 5% (A PR A LA A& RE IR 48 B 1
X IR R R RSN &, B H RN SEAK R 2D 543 (2.5
~ 3BEEEAN 15~2 KR, HER@ELEY. MRELMP Frf, 2k
YANNRITIR . 2L S LR, M8 Geid BB A S B 45 . AR IR S
FRIMAE T T, el L& Dk B iR B il e M eyt Rk, DE 2,
SEI € RIAVE TR E . [FIF, ) B e W b iR P B b S R RS R
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Wk . FJBREYN 2. Ueshima J 25571 s 20 b 1 I 018 H o 8 R 2
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LW tRE™. Choi M % N RGEa45 T B UIBRA S ONS XA E £ R ML, K
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B T B i TE D RE IR H T IRAS BE T 2 8 77 T oK BB, Wk T
AREGESHGTT AW IN AR S . 88 B TAREEE . B8 FRm0 8. ™
H RS BT E IR HAMER S ARG T S B 0™ HGR .
5 ONS #Lk, ElAEFREFET . EHBAaFEaEE. SWE. WiEH,
HiGH . T oiRpesipied 5%, 2888, &5 L), 2N E R
B IR AT e XTSRRI 2 vy B R 2R i 45 48 e A A R, AN
A BUEER B8 RPN 5 AR i 82, 077 B i . B AIE (.
B TR, BRI JEIED R SR TR TR A I s s

8o B E 3% XORR R 7R i 7 E 77 (supplementary parenteral nutrition, SPN) ,
REXT I I E TR R B 7800 1 P E FRNRE AL 60% E AR TR B E R 3 R
IKf, % 24h~48h A SEt SPN. SPN (14 F B g 5835 Xt i A e TR KR 52 1 DL &
ERAMZEME. WNEREREEE I REEm A B, EUEH] TPN. E A
SMERBIHERE R 2 d—7, BRI LA4E 37 R & (total nutrient admixture, TNA)
f A 52t TPNPLA,

3 BFRIRITIT RO

IR MR, HARFBRETORILA G AN, I8 K AR, D
TN Gkl Dhfe RPRIwsE 2 AN J7 1, B, 7 A fR Sk G, FEAHS
EIRIR—SEATN. AR EIRR. MEZEE. MRS i &
REVPAN S FROL SRIR = A (OB AR ESEZ N7 I S L2
TR ARENETE . R bR S A AN (R BEAT R S Ve VP . B IR RE FRIR YT
HI AR RO IS, L 4 O — AT & 3RiaTT e ANASEoa 7 7 A4
SIS TEA S B, ARZEE T (28D KRS [ HE A A E . iR
S LI AR & IR IR BT RO R IR 0 N =38 OPREARIER: LR =S
B i FE R AR BTTIRE. B IhAE. JUESEL (IL-1. IL-6. TNF. CRP) .
BIEMINER (AEA. iTEES. BYEa. diedaEa. IR
MRS, @UEEARN 1K @ EZBLiErR: AEIESEH . AR,
TR RRE. R LL, BEE 4~12 VR 1k @A IEbR: AEAER
], FEWAFEIER 1 kP, B R RN R B 2 B e K 2
SR E TRV, B8 3 MH IR
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PR e B BRI NS FRIRDL I S R . BB 27k, i BMI UK. &
WHRRER, H2RME. BRRREINLS, 8 1~2 BH—IR. R ERF
PR E R 2%, BIRE LB EIMERBE TR 12MS . RE R R &
H AP Z ML R N R, R E £ >10%H ST XU i 2 (50, T
P97 NBEBOE AR B E R R R4 (weight loss grading system, WLGS) ANGE
TN B [ b8 BB TR, INSCOC 15t H 4H et R mWILGS it B A i -ty e ] e
SRR IR SRR, o A R i R R I TS T R g BB 4 5RO
INSCOC #F 78 /K B, [ fiigg NFFAR B 2% (weight loss, WL Tt 3 () e £
BB 5.76%, ANFRA AN R, B8 BMI THE, WL IR K BI{E T &
F, REIAR. IR EAIE MR S WL B RIS B E 5 ) 4.21%.
5.03%. 6.33%F1 7.60%7. it B LRI, IR R AR B I AR Ve )
ZB8, RRER BB BMI AN GRAP TR AT, R 75 45 B 4R B UL AR
s, EEEFEWE RERERM, IR 20 55 MR RCRIE S ABE i
T B LU g B E TS RIISIE . BEEFETT R, JEH BMI XRIZHTY K BMI
B, R A KR T, B U, TEE U AL R MR R AR A B R
MR ISR . U AR WAE AR IR IR . DR, g i Ak B 3 R AN
1t

B IR AEIR (nutrition impact symptoms, NIS) G055 E AR « WELIE R X |
FF MEVRENPE . PO, ARRE. fERL. FUE. AR, RIS, DGR, =
Jv Bl ARECE. WRAEHSCE . TR R R EAE 17 AMRERPIO, NIS R
SRR . RE R, 1 H R SFEWURT)RERES I e R, MEY
N PR R I R 485 J= S A AP 1] NIS B2 . Banblimr, R U i %00, NIS
BUAE S P53 L1 S IR S8 358 TR AT BOR B RPN I E BN A . T ARE NIS
BR, &2 M 1 EE B SR E VRO Dok NIS BrE R Aetl, mTRLA
BOAIKTE FRIRTT RO, IS .

RREE B FRIRTT AR LR & R ARBRINA F 7 ik o da i B iRl & . H
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2, MY 6 K~20 K, id<0.8 KRR HUARTIRE T . 42 77k fa] B 547,
AR T AR FEARRY TR T, BURCKIE, FiE 0.1kg. #2710 N4
XHR T R AR 77, WU DR A PRI RCR AR T 48 X427, iR AR E
38 315 T R S kR xR 1 ek R . 4Ry B S I MULIA R, S
W 3R 553 TS BB IR IR T R,

4 HEHEER

4.1 BIRIT ISR B NIRRT . —RIBTT AL ORI, R S E R
BENGERITH (A .

4.2 MR BENEFRSCWHERE =B R, EEERA R BHH T EET
s R 3 (R SORE Ay AP S AR 2R L (AD

4.3 [ B HERE IS IR S W 4 IR B RN R AR R St o R AL E
FIRIT, FEEAE R EFRIBIT RN (A

4.4 B FRIGIT ROZSLILP AN A bR REEA bR A O A bR, ZER AR R IA F
25~30kcal/kg/d, A JiiIEH] 1.2~1.5g/kgld (A) .

4.5 EFRPUE A IR B RO E R N E TR T . BRI R R R
F 2 P IE R S Rk,  ONS & B HThBE IE W B 2 W E 72
Hitie (A .

4.6 Ji P9 E FEHI R B IR AL Ty, AR R ™ AR B L AR A
PEBCTT (A

4.7 W BRE RGN E R IR T 2 R4S, ey (e e a6 —, Mgse
AT A R G IR 9 o i FLARIHERE RN AL kR RO
7R & 2 A (A .

4.8 NGT/NIT 2 E G N E R E @, SN E s 3~4 R
FHMEOEE (A

4.9 #7 EN 3 R KU EIMKT H bR Z &) 60%H, HEFELER 5 1) 24h~48h A5k
Jiti PPN, % EN A7 7545 Sl 88 FE 1 D) g 3 0 (1 (855, WHERE 520 TPN (A
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