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[ Abstract] As clinical research goes deep, new research evidence emerges continuously. In order to
maintain the timeliness and advancement of the consensus, we have revised the Consensus on Nutritional Sup-
port for Neurological Diseases, issued in 2011, including 3 new evidences, 3 revised evidence levels according

to the latest evidence level standards, 1 new recommendation and 1 revised recommendation. In addition, we
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have revised the Consensus on the Operational Standards of Nutritional Support for Neurological Diseases,

issued in 2011, including 9 new evidences, 2 updated evidences, 7 revised evidence levels according to the lat-

est evidence level standards, 4 new recommendations, 3 updated recommendations and 2 revised recommenda-

tions. In order to comprehensively and systematically reflect the management and regulation of nutritional

support for neurological disease, we have merged the two consensuses.
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Fig 1 Flow chart of consensus review

ERE 1557

guide.medlive.cn


http://guide.medlive.cn/

& 2019 4FE 8 A% 27 555 4 W Chinese Journal of Clinical Nutrition, August 2019, Vol. 27, No. 4

*1

AR B 2 RO UESR SO (2011)

Table 1 Evidence grade of Oxford Centre for Evidence Based Medicine (2011)
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JIARRMEER K (P<0.05), 2011 4F—1i2
AN (13 A FEALSAEREHL FEAFSY ) . i
FEBFENRZ DA FETS, RSB IAE (1
GO, JoSRERE) |

P2 RGP R RN AT, BB EFRA LW
AR, (RS ) AR D MEAT I PR ST

2 WHERFRBEREGHFNEIHFED?

[ ]

2.1 MG RGEHEBE R, F I NRS
2002 JEATE TR B it A (2~ 3 Sk, B 9t
) o

2.2 XHPZE RGBT 2 BRORR AR AR AT B i
BN R OK A W S R AT A A B A T A
(BFIER, A GUfEtE) .

2.3 WP RGP B AR B, T
N 2Pk E B B 15 43 9 (acute gastrointestinal
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Table 3 Water swallow test
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Table 4 Acute gastrointestinal injury assessment
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8 WMMEFEBAERETAN?

[HEFERE L]
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IR RES (4 FOEPE, C 9l |

8.2 EHiMIFEEMMN LR L, RE (3dWN) ik
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8.3 EIAMEFE I N MR, BRI H N E SR
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[ F 5]
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ISR IAbR XS, FAE U R 3 d NIAERIY
3 H RIFEE)RHREE (OR=5.29, 95% CI: 1.03~
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9 BRNERIHEEMELEND,?

[ L]
9.1 XMfEEAEME, WEAEHWERTE 1K

ERE 1557

guide.medlive.cn


http://guide.medlive.cn/

200 rhAB I R 77

Z4id5 2019 4F 8 A% 27 55 4 91 Chinese Journal of Clinical Nutrition, August 2019, Vol. 27, No. 4

(BZIER, A Gidfers) .

9.2 XMEEAERF, MWL (1 GOEYE,
A FHEFE) o ML > 10 mmol/L B AR B Z ¥,
P EBR K 8. 3~10. 0 mmol/L, {H % eGR4 %
A (L GAEdE, B HAERE) . E IR DR E T
BT ey, BRI N AR RS E R
DLIRE W 25 5 R B, WL M BERE 1 ~2 h R
BE LR, AR E S A 4 h KD 1 R, IMOBEIE F
J&, BRI 1~3 W (BEA, A BT .
e dl e, 7 23 e oL (<8 mmol/L)
(1 HAUEHE, A 9ERE) o

9.3 XMEEAER, MW MASAEIL (3 GUEE,
CYfiEty) ; BRI 1k, MBI e A
AR R A LA T T R 253697 (B XK
AR A HHER) |

9.4 XMEEAEHE, MUEMMEAEA (1 HE
P, B YUERE) RN AT A& AL (4 SR,
DHMERE); BEAZELKEN 1 K, MEHEA<
25 /LAY, FIEANMASRA (2 PR, C 94
18), HHAZSGEE SR, MRS IS A EA
K (BRI, A T .

9.5 XHEEEAE, LTI I T R A D RE AR
fb, B 24 h KM 1R (BRIEHR, A G .

9.6 XMfEEAEMLA, NI EBUIREZEL, B4 h
oSy, MKk K, METS . MK, I AR

FUARAE 1 (BZIR, A GfEtE) .

9.7 XPfEEEAEEE, NI E R R EEE (2
KRG, C HHMEFE), B4 h W E R W 11K,
WS B APERIR, BEATEAGIE e, BPZ)
R (BFRIGR, A HHEE)

9.8 XPfEEAERHE, WIS AR,
24 hidst 1 IR (BRFEIR, A R .

9.9 XMEEAELE, NMIEMMERIFEIRE (5R-H
Pe-GIGEL 45~55 em) B4k, B 4 h KA B B AR
BE TR (BFRILR, AR .

[ &= 5]

BRI R P AN 8 R SRR A DG AR bR
D, DAURHO RS 9% R 4. ARk, IR R IR
i R R S HE AR A S AR, R K
SEAAL TR e e E AR, 5 R R4 R,
2009 4F—JRZEAE S HT (S AE A 26 Bl AL
XTREASY) Won. AL MBEE S (<6. 1 mmol/L
5<8. 3 mmol/L) 5@ MR (<10. 0 mmol/L

m<11.0 mmol/L) A, JHILR T B H 27,
B i AR & 2B R A Y (1 GEE ) o 2012 4
12017 FFEEFE TS RN, WS EERH W
10 1B = AR SO 1 P U =
(>11 mmol/L) K B 5 3% i i 28 52 9 S0 0 A R 45
Jay, TSR (<8 mmol/L) BFIE AR MUk & 4
RIFFERRL R (1 9k ) . Bk, His
A A A8 s 300 1) 0 o B, O e B
PRI FREC RN FHIE 2 R 2

I B 2 A v R A A B AR 1 EE W AR A
St PR A R R B AN s R 4
W, REEIRE AL, EEE R IR AR
A%, MR TR & A H vl =R e, ]
BRI EBNGE, IS AR R, Fik, &
TSR IALNG W, A bk A S R Y (3
GRS ), WERSRICMTTIMAR 2R, LA
DRI R

MY AR 2 2 S EEE AR 1 B W8 A
LY AR 1 BRI T 8 3R AN 2 SR A T3 B 3
RAS MW A& AT R 10 /L, 9k 58 33
137%, FFARAEHE NN 89% , 4 T AE W 479 s st ] 1
AEBE R ) 23 B A0 28% 1 719%°°0 (1 ZREde ) , ™
FIMEEE TR (<25 g/L) B A 5%
H, BEARAREIE R AEAEA, (HAT 3 s H & FK
S, W IF K ORE, BCE AR DIERETCSY (2 G
) MyERTARE AL A (4 HEdE), fe
TR LA sl AR Ak, R, B T A i
T EA, R E W
PEREA PSRy, AER R AN AR,

% Ay e Bk R S FEAE FR 3 1) A
e, BRI AU SO R RS G, 1
B AR E IR 85 AR, 2015 4F — TR AL X IR
WFoE (EREATTEE) K. ST, W
D A% Ay i O R R R SR O T R 0T B R R
(18.8% vs. 6.3%, P =0.006) Hli% & [k
(17.5% vs. 7.9%, P=0.037)"" (2 ZiFE) .
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1001 P ok 0 IS, R i 1 e v T RE B (R
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RS s e (A bR A, TSR
BT, ORI ERE; R TS,
BRI R W] (BRI, A BHERE) .
10.3  fEf (0WR/3d) W, RinsgihseK4sy, Bk
MERIRAEEA4EEFNTT (1 ZAkds, A Hf
1E), WENTLGEME Y LT SR HE
i (BRI, A R .

10.4  LFiHARE B (B2 uEse ) B, WA
BB EI R e E AP <100 ml B,
o e 2R (20~50 m/h) MRS,
B FAGIN B R PR 1k, ELE 2 WRIEH; bk
HNAY>100 ml B, B{EHNESE, SZReh
WsNES: (BRIL, A BIEAE) .

10.5 Bash A4 (BERAW>100 ml) B, 70
PR e, 2055 R 5% B 3l I Y 80 1 IR 5%
(1 ks, B HAfEE) . Mit 24 h A RER T,
BOR R EBINE S (BRI, A GUET) .
[ B 5]

W B SR R B B A I RREIEAS DL, 3X
SETEARAE AT RE PR AS B G 1S, AT RE DR % SR
ANt Z | JRG K 2 AR R R B, R AL U
FEUAS R | WD S O SR
RO 4R JE R DL RS AL B RE TS 2 8 3R S 4
S AR R R H UL T R, 1991 A — T [l JA 4 fF
5 (fEEAERFE N E R LR Bon. #E2hid
FIRIT A EE K AR & T RA (41% vs/
3%, P<0.005) , F55 2 #0212 2= B
R 50% ), Bash I AR B E RS AR &
P25 R G5 F8 A A W el R TR e, 1%
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