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[ Abstract ]

for inflammatory bowel disease (IBD) from 2013 to 2024 and interpret them, with the aim of provig

To evaluate the quality of domestic and international nutritional guidelines
Ing a
eline

IBD,

1 period ranging from January 2013 to June 2024. After screening the literature and extracting

reference for clinical practice. Methods Computer searches were conducted in databases, guic

websites, and professional sociely websites to collect relevant literature on nutritional guidelines for

with the searc

data, two evaluators independently assessed the quality of the included guidelines, and the drfferences in

recommendations between domestic and foreign guidelines were compared. Results A total of nine adult
[BD nutritional guidelines were ultimately included, with the ESPEN guidelines scoring the highest.
Domestic guidelines had lower quality scores compared to international guidelines, particularly in terms of
rigor and independence. All guidelines recommended nutritional screening and assessment; domestic
guidelines recommended the NRS-2002 as a nutritional risk screening tool and the patient - generated
subjective global assessment (PG - SGA) as a nutritional status assessment tool, while international
guidelines did not generally recommend specific tools. The guidelines were relatively consistent in their
and other nutrients, and

recommendations for regular monitoring of micronutrients, energy, protein,

agreed that there is currently no specific diet that can alleviate IBD. Conclusions There are differences
in genetics and eating habits between domestic IBD and foreign IBD. The nutritional management of 1BD
patients needs comprehensive evaluation and personalized intervention. Nutritional support should be
selected according to the specific conditions during the active period, and healthy diet should be followed
during the remission period.
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