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[ Abstract]

among patients with inflammatory bowel disease (IBD) are

The risk and incidence of malnutrition

significantly higher than the general population, which affects
the therapeutic effect and prognosis of patients with IBD.
Clinical nutrition plays an important role in the treatment of
IBD, and with the fact that there have been many studies in the
clinical practice of nutrition therapy in IBD both domestically
and abroad in recent years, it is necessary to update the expert
consensus on nutrition therapy for IBD and provide the latest
guidance for clinical practice. This consensus is drafted and
revised by experts from the Inflammatory Bowel Disease Group
of Chinese Society of Gastroenterology, the Gastroenterology
and Nutrition Cooperative Group of Chinese Society of
Parenteral and Enteral Nutrition, and the Nutrition Support
and Treatment Collaboration Group of Chinese Society of
Gastroenterology. It combines both expert consensus abroad
and “Chinese expert consensus on nutrition support therapy
in inflammatory bowel disease (the second edition)”, aiming
to reflect the latest concepts and research progress, and
provide standardized guidance for nutrition therapy of IBD.
In order to be consistent with the professional terminology
adopted by international authoritative nutrition academic
organizations, especially considering the unique role of
clinical nutrition in the treatment of IBD, this consensus is
hereby renamed as “Expert consensus on nutrition therapy for
inflammatory bowel disease”.
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TRAERIR AR B B, 3k — 5 >R 7T e 2> & AR A8 4k« FE 1BD
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T N A A L BELTE BT W e Bl R T i A Ak, 48
FRIRIT, IBD A 1Y H R R AR R SR AT BE
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BREAFEGEAZMBEITE . IBD B BME L THRRNSE
B B T BEAE TR E AR T R = ), IBD B
W ELAEA: K B IR ERZ I BT, K R A
5 i A8 (78 B K BE B 30~60 em) A BE 8] i I B
(DIBRI7 BERE AT 20 cm) JIBD J477 2590 800 18 WO /L |
WATE 597 5 | BRI ST, 29 229%CD JBR 1 25% 1745
IAYIBR R UC REAr e e K Bk =, 80%IBD [ & fE7EN
R =72 Wh R R R L B R ) 0 sh i AR TR
B WHRAE R R TR B D JRE e R DK™ 5 S8t
WD R AN . ST R, SR YIBR AR G A UC T
70% I3 25-(OH) 4 DK AR T 31 ng/ml(77.5 nmol/L) ™
IEA, IBD g 5 P itt VS IR A2 B AR T R 3 3k
HIGHELZ , 2 78%IBD B F 7E B I 2= /040 1 Fp e oo
Rz 4 10%CD B A S B Z " = 5
RS AH O

AT IBD 34 R WA T 4 A= R A oo A .
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b3 F2 I s EEN 7] A 34075 5 CD SO0 26 , 5 & L2 CD &
HO, EENIRIT AR A & 20T 2 8 A, 8 A MY 58
SRR A TN 33%, ik T AR A FK 19% 7,
12 JE B & R A A5 47% . BhAT G & EEN VAT S
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EEEL6: IR FENPMNILE . FSLEMIBHIRA
CD &% , BEEENENIFSBMN—KET AR (EEE
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ZIHFFE R EEN X CD i S MR Z Al — e
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i, BAEW DR A RS (R R R B RS MM
X IFX e B4 ) 7 TS OE FoM B i 3 oo, (R GnRak 28
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KEBIRE W T MRS REE ™ H B G 2B
A s s SE BB ) | F T S EEUCRE B R SR E
FHURME I —Z3AI7 " Bl —TEE X H & B )L
FE CD AYBREHLYT BB I, — 2R 48 IPX 7615 S22 R A4k 15
BT I T EEN BB Bz Bl

EEN 78 G216 stk D B e 304 S 2 1
RECRAE Eb AR P81 3R B A W R R 2 AN HE R Sy —
LIRYT R R R I L T ORI 22 NS A S i 46 2506
ST ) AT EEN.

EEN 5 5 CD ZZ i LIS, 0] g5 EN 4LAL (nfiK
&Y Jalife ek Z e 2) &1 SR AR D> B
T J Bl R TR 7= £k LA K R B T Bl A 257 A CAnDUAT P -
TR L)) B0 B S5 4 R B i 8 I B B S ML A
Sl [l EEN ARS8 P VERR I HE RS, oe2s 22 B AR iy
S54E , S 5175 CD AR FIALEIAG e,

EEENLT-ENGB THIFCDER, EXREVIEHNE
BEBNETEFE, EESERRIEE)

B AL TR IR E AN EN 804 B T4
R CD G2, f RN A/NEAR BB ZBLEN X CD
ARG W & KA — s ROR A AR WA S 5
EEN IRTTRCR ™). T 4EHF CD S i EN (i H & 7
B 25 5z — BRI, 75 EN H T4iF CD 2%
fif BB IR v, LLER 43 5 N 78 57 (partial enteral nutrition,
PEN)/&EZ . PEN F REZORBFFRT K BHERN50% LA I
H1 EN 20200 = G [l s R R, 5 IR B L
PEN AJ LA 200/ CD & & , HAE R T4 26 25 ) (i e ot
PRS- R ) 2 Nguyen 251120 % K1) — i 2%

AT IFX A EN B TRYT L IFX B2 B A 5 5 5
HRF CD IR IRZE M

2019 A NS R URHE g g, X5 F M 1A 1E CD,
S PEN, b 5 HAMZG Wi & FH DAAERAI RZEAR . T
H T T IEAS PEN 1R R EZ6Y7 k4R CD iR
SR, R, ANHERE ENAE M 4ERE CD Y E 208 T ik

BEELS. EFARETHCD EEZETHERRER
FERETEE, RGEEEFRARSGERTENCD B
HIEELHEERTRES . (HESER . EIIEE)

EIRA BT ARIERAE RIS FE R R, K I 1BD
SEFLEREIN T AR AT SR 77 75 U T A R SRR LT A
XA E RN EOE TR A R AR el T B IRIAYT  FRE R
B REAIG E IR TF 5 TR X B4R = TR e 4, 0l
DFRIERAE St I IR A R R T 3 ) R
#  EEN 7EMCE S TR [RT, BEAS L0 B Jay R sl HL
V5T CD G2 , A7 Bh 05 B i 28 185G I8 o Bz o g 3
FARIBAFIEE | RS RS FRHREE

TEFARIYCD BEHF A IE Lk T A4t
o 0 Ll 2 5 L T S O, IR R AN H I 32 B, )
HEEERBEM 32 DR EN, R 8HUE  EEN, R RIBFSE
KA EEN G Y7 BRI SR AHFE (1~ 12 8) , BRI EHRR
CD A [ 2 AR B 75 22 EEN JE Y7 BB 1], G BFST S 7R/
F 2 A EEN Toikik #IVAY 7 AR — il 6 ~ 8 J& .. 1
ENVAYT 3 ~ 5 A TCIA BT 8500 i (60% LA I gt K AR 1T
Eﬁ%’jﬁ ) R @D\( ?ﬁ%%f?ﬁﬁ%ﬂ"ﬁ% (supplementary parenteral
nutrition, SPN)“* . X/ ENZEQ B H  HEHEFE 1 ~2 dNFF
Ih 4=l 518 35 (total parenteral nutrition, TPN) . TR 1 T
R T BT WA R R TR EA T SR TR A
IR R S A R, A E R R FR 7 ~ 14 d U
FEOFATE SRR T

BRI IR YT B bR 48 C- RN & K & I H
(<8 mg/L) VE TR (MLVE H & H>35 o/L) A H T BE
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