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[Abstract] Amyotrophic lateral sclerosis (ALS) is a fatal neurodegenerative disease. Proper
nutritional management is of great significance in delaying disease progression and improving the
quality of life for ALS patients. Based on existing clinical guidelines and research literature, the Working
Group of Motor Neuron Disease of National Center for Medical Quality Control of Nervous System
Diseases formed an expert consensus on the nutritional management of ALS patients using the Delphi
method. This consensus deeply discusses the important issues in the nutritional management of ALS
patients, such as multidisciplinary collaboration, nutritional intervention goals, dysphagia assessment,
methods of nutritional support, and social support, and proposes seven specific recommendations and
implementation strategies. The consensus emphasizes the individualization of nutritional management
for ALS patients and dynamic adjustment of nutritional strategy according to the progression of the
disease. Through scientific clinical assessment and intervention, the nutritional status of patients
can be improved, thereby improving the quality of life and delaying disease progression.
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