Medical Journal of Peking Union Medical College Hospital

jEE SR -

HEBRFERLEBEEEAIHBTEHRE (2023)

REL, T OF, u#E, B OF, 2 #, 8 &
TR KB AR T REE R G R

" E R R B R PV B R E B, et 100730
P EFILEES T EERER R MR LE R Bl RS SRR, AT 100045
PAERURAES — BRI R E TR, b 100034
S IBERL KM B L RR G E R IR R E IR, LA 100069

WIEEE: T, E-mail: yuk1997@sina.com

[FEE] FEIE I RHAYT AT A A3 o s R I B RO . SIS TR AN RS S5, I H LA R =
HRARE R, e, AR B B R IRIT SR E h R A AR, GOl e s B 127
FE GMTETR) ) B, RS SR SRER T AR R R B BRI ERE N AR, ik, db
UG RS FRIRYT BT P Ak D G T K, TESS ARl If RS FR 161 . DIPTSR B PR 55 e 22 0o A S Al I,
WIITT CGHRREIRR R R BB R AT B R 8 (2023) ), AgIURE, WES IFEEASE RS BRKe
Wi, SR SCRRATT G R WA P AL R B AR R RS SR BRI TR A I R R A, S A A
CEFEH, BRI R A R RS IR B A2l A BT R G E R SRR T R A 4

[REIA] WAEGEPIEEEY; EFRIFr; 097 fGEE; JLE; 47

[FESES] R511 [ SCEkARFERD] A [XEHS] 1674-9081(2023)01-0075-06

DOI: 10. 12290/ xhyxzz. 2023-0019

Recommendations of Nutritional Treatment for Patients with COVID-19 Infection (2023)

KANG Junren', YU kang', LIU Yanping', YAN Jie*, DOU Pan’, HUA Xin*
Beijing Quality Control and Improvement Center for Clinical Nutrition Therapy

"Department of Clinical Nutrition, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences &
Peking Union Medical College, Beijing 100730, China
?Department of Clinical Nutrition, Beijing Children’s Hospital, Capital Medical University,
National Center for Children’s Health, Beijing 100045, China
*Department of Clinical Nutrition, Peking University First Hospital, Beijing 100034, China
*Department of Clinical Nutrition, Beijing Youan Hospital, Capital Medical University, Beijing 100069, China

Corresponding author; YU Kang, E-mail: yuk1997@sina.com

[ Abstract] The standardized nutrition support therapy can improve the nutritional status, immunity,
quality of life, and clinical outcomes of patients with novel coronavirus disease ( COVID- 19) infection.

The latest Chinese government policy also clearly states that nutrition support therapy should be included in
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the whole process of treatment and recovery of patients with COVID-19. Therefore, the Beijing Quality

Control and Improvement Center for Clinical Nutrition Therapy has organized relevant experts to formulate
the Recommendations of Nutritional Treatment for Patients with COVID-19 Infection (2023 ), following

the latest clinical nutrition guidelines, research evidence and clinical practice of nutrition support of

COVID-19. The recommendations suggest that individualized nutrition management be implemented by fol-

lowing the standardized pathway of nutrition management, which includes nutrition-risk screening, malnu-

trition diagnosis, nutrition treatment and nutrition monitoring, and by taking into account the clinical char-

acteristics of patients with COVID-19.

[ Key words] COVID-19; nutritional support; therapeutic; critically ill patients; pediatric patients; maternal patients
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. B WBUR . PORIRE SN E HbR e, &M
Fe VRS AT P ) B Rl AR A T e
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