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[ Abstract] The incidence of nutritional risk in hospitalized patients with pulmonary tuberculosis ranges from
38.5% to 86.1%. If the nutritional risk is not corrected in time, it is easy to develop nutrition-related diseases, such
as malnutrition, drug-induced liver injury, immune dysfunction, lung infections, etc., which increases the risk of
failure in the anti-tuberculosis treatment. Nutrition management is one of the most important auxiliary methods in
the treatment of pulmonary tuberculosis, however, there are still some related problems, such as lack of nutrition
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knowledge among nursing staff, unclear nutrition assessment standards and imperfect management procedures.
Therefore, it is of great significance to standardize nutrition care for tuberculosis. The Nursing Branch of Chinese
Antituberculosis Association and Shanghai Pulmonary Hospital Affiliated to Tongji University jointly organized
experts to formulate the Expert consensus on nursing practice for nutritional management of pulmonary tuberculosis
patients based on clinical practice, literature analysis, combined with the work experience of experts in the field of
tuberculosis, aiming at providing guidance for clinical nurses to implement nutrition nursing management, and
standardizing the nutrition management nursing practice of hospitalized adult tuberculosis patients in China.

[ Key words] Tuberculosis, pulmonary; Nutrition assessment; Nutritional support; Nursing care; Consensus
development conferences as topic
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FHER10: AREHH<18.5 WHEBEH AR/ REKAL (oral nutritional supplement,
ONS), EFHEN Y & % KBk (50~100 ml/h), #¥ kT 400~600 kcal. (1a-A)
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#HER 13: FTHAERNESE 48 ARRBIIAEE RO EHRES, EUERNB N ERKET
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P SCHRINIE, 25~44 5 flighi% B R A T B R A, T e LR R JER 5 B 5 R, A



TR RLR AR50 50. 15% 59. 60%AT1 61. 60% . 1t F DAL 18 5 K LL IR AR R4 AL Bt
BE R B BRSO RS FR AN RAFR AR o B A% R 0 R S R T SR 2 IR K I G SR AR 2 2
(ESPEN) #RFIHEFF M “ FBABEREIT IR, Bl SE—MB N EREE . £ M8 D IRE IR R (oral
nutritional supplement, ONS). H =B N4 HETF (total enteral nutrition, TEN). ZEVUFIERA
PPN, 26 TR BE 9 TPN; 24 835 H AT E FRAt4n 7 AN REI 2 88 HARBE R/ K1 60%, WAL 3~5 d i,
Rz E M E IR IR T

7S~ EFREI

FHERAS: HERFEZEHFFARTEARALR IR, P2 ARCHEEREHEK KRR,
Rt 54 (ER4R). BEHR (FRiE, . ¥%). (5-D)

BEBL16: HTREFOMERALFTLERES, BREMNOREFRALFREGHFKE, RA. K
B, &A%, (1b-A)

BHEERNT: HTREBNEREGTHRERESE, ERENERHLE, RA, LR BB, &
A HE. XREBEE. (1b-A)

BHEERL8: M TRAEBINERETOIFEBES, BRERN BB RETHRE, B RE/FENE
/F RIS, BRAGAE, AR REL, R LESF. (1b-A)

PUAERL SR IR TT W B i 25 A% S8 7E IR S e AT o LTGRO i 25 247 ot B 25 5t LB AR B P )
BT AN RS, WO AT e It 45 i R 3 A R AT i TR I T o BF X BE S DE AL, 1495 ONS I @il il
MR HETS . (FARSE B B R . N EREHNERREA REE. AT RBE. rhEnE S
W&, 2%EEGIMNENETRF 2 (ASPEN) RATHINGNEFRIRR, S & & g g Rk
RE, WNRWR. R VS, (EAL. B SRIEME R

S Py SN ES % 2 i REPRAR L@ B A 0L S <14 d BB ANE 7803538 £ <900 mOsm/L i,
RLEFEAME E K S E L R > 14 d EREEE . KAMNE R B = 3 IRER KRR, g PG
K S, A R o TR A ORIk %, MR TR RO, MR R, SRR EEL, SR
CRAAE, AR 4 RAROEUR FALE.

ERPEEHRRE

AL B IR RS I & 8 FR VP E - B IRIAIT 7 B PUTEIRIBIT 7 B8R NI 572 S A
K™, BANRS2002 A, AL T AEBEA L B E SR SRR (D, BARRRENT.

LB IR AT : B AR 8 h N ITAEY 14 F NRS2002 5 7 JXUK: 07 7 1 5L K L3R I 77 XU f 3 o

2. EFRIE: W T EFRARBNRS2002=3 73 (88, #E—BIFMEFRIRGL, HANAEHE: (1) SGA.



At (AEA. MAEA. TAEAS. MEESRR (e, SR WERARKI (24 h R
BAR. BRI, WRSUEEE), DURETRIRIERAMAYIA RS (Aisa MKk, JREE. V5. 1
RIS : (2) BEEFRMIN. S, 178 (3) WEERIFRGE.

3T E TR TR MIEEFRIE LR, WITERBIT TR BREEFRAREBRLEFREAFM (HO
Bk ONS. B B RRAER AN ZG AN RSN 5 v B 8 IR A R B84 BSPEN AT ¥ “ Frlirbi & FRia 7 IR 7

4 PATETRBIT T R MOLE TR BN, RIS TR IRIT 5 RSE S FR 9 BT TR L SRV IR
BAGEW, deREFEFRMR. SE. AT NETRR.

5. BRI : ZhAS WIS IR SRR AORE MR B A7 R A, D ER R L8 FRARDL, B I B3 8 5%
THT %

6. BRI B E R AR P B RURT R AR b AL W] ELR W R (RO OL AL P B AR AE, RENE SO L SE
(P R K o AR YR G0 8 R AP B IR R B (N A A B A R, DL B A
BIRHESE, WSS KRS SR BBV RIS IR R R SUE IR B S SR RS, e IR KU R
B I A E TR BENEVE SER . B E SR P SO AR B IR R L B AN E SR SO AR B AT
AR ANE FRAE A R R R A



&Ei% B ANPE 8 h N

}

— HF R

} i

NRS2002<3 43

B B AR AL
HH A

NRS2002=3 43

LRI R R 9

0

2. HALHhE RS

3. (KA .
I
I

BIREE —_—

BREEFRAR i
LOSRCEFREE N (O Bea HURE TR

2. AR AN 5 A B

bR
v

he BEERAR

LERERR
AT ESRIET R —> | 2. EFEIFRE
3. AN
l 4. EF I
PATE BT R e R
l
l L EFRR I '
. o o DRERRERREN |- _ ifi%z“‘ﬁﬁg
3. B P E TR M N
l 4. T SR R

SEIREYT; BT =1 R ISR

I} 45

7 NRS2002: 5 IR RK i £ 2002 H3E
Bl 1 AEREitg A% s Ry S R R

10



GERY KRR PB TR
i85 4% 6 8 IR B AR ST I 1 AR AE AT B, D SRAFAE VR 2 4 & 1) BURT S A 7 1) o AR SR AL
NS T4 % 58 8 IR 1)U EL M UL J LA T A R B T A AR (1D IR S BA Bk 72 Wit i
P B B TRAN R EUE TR UL ) A 2R A DUMURT i 45 A% I PR 45 R B s (2) JT KRR . 22 rpls o BEATLYS AT
TC, R 8 A AR, IFPRITREHEE FR 97 BT TR 45 % 67 85 SR IO RE ML (3D 1l 5 il 1%
BB E TR E B B RURIR S, LR ZREHE DR KRR 2 ot 0 A B 5

WEE: TER A

WEARG HBAFHEE) TEM. BHE. UIRE. BRSRE (ATRENE LT RIERD . EAEE (EHRER
REMEAE R RRHEERD . £ CHrsBBER R 5 M EER) . % AL BT i 8mpiiake) . REE (GRMIieH
HANREERD 2ok GrAbE MRS 2500 GArEH 2 BB sl — BB . LB GRAbE IR wolERe R
I SR DBVERR A 0D R/ GESLBERER A RERD . BB CRBIEIABHERD . E# ChEBEAEAR R R
FBRBE/ LR SLERBD . AR TR BN TN RCERBE ) 78] RBCAE B R s )\ 2 i) R (SRR AL PR
Hoarb), /N CEPORZEME =R B Db ORI A3k PAERRES T 0O BhENF (BUNT A+ 7R B
ANFE (DY e = NRERRE )« BOCHE (AR DU T G5 R 50 ) At QLKA BR 2B R 28— E2fe ) 28 ILDL (g
TR N REERD | el Gl ibs 28 258 = BEbe) . #hikan CHFIEE BN IREERD . S TE (Rl 8 B Xl R BB

MEEWPR A 1FEE 2 AR R 25 1 5%

2 BTN
[1] World Health Organization. Global tuberculosis report 2023. Geneva: World Health
Organization, 2023.
(2] A5, WAy, FHEME, F VOFE IR RIS TR g az 8 & F A, T E BB AR,
2017, 39(6): 626-629. doi: 10.3969/j. issn. 1000-6621.2017. 06. 016.
(3] HAREEREEHR BT WR RS, GRINETRRIT B0 RS MIRILE, 2020,
43(1): 17-26. doi: 10.3760/cma. j. issn. 1001-0939. 2020. 01. 006.
(4] thHe NRICMEEZ DAEMRIAE TR, WS 288—2017 g2 W 2017-11-09.
(6] PEAPEFRBMENERLTRE LS. TEAPEFRIFELE L ZO0R hEARRE, 2020,
15(6) :681-689. doi: 10.3969/j. issn. 1673-5765. 2020. 06. 019.

(6] Tk, BHA, B, . IWaTR AL E A E TR K AP R R IEE S 45, R B,

11



2019, 54(9): 1406-1410. doi: 10.3761/j. issn. 0254-1769. 2019. 09. 025.

[7] Mueller C, Compher C, Ellen DM, et al. A.S.P.E.N. clinical guidelines: Nutrition screening,
assessment, and intervention in adults. JPEN J Parenter Enteral Nutr, 2011, 35(1): 16-24. doi:
10.1177/0148607110389335.

[8] Miyata S, Tanaka M, Thaku D. Subjective global assessment in patients with pulmonary
tuberculosis. Nutr Clin Pract, 2011, 26(1): 55-60. doi: 10.1177/0884533610392380.

(O] B g5 2. T/CHAT029-2023 fE &R 8 & 5 F- i & 5 PP 4. 2023-03-27.

[10] Si ZL, Kang LL, Shen XB, et al. Adjuvant efficacy of nutrition support during pulmonary
tuberculosis treating course: systematic review and meta—analysis. Chin Med J (Engl), 2015,
128(23) : 3219-3230. doi: 10.4103/0366-6999.170255.

[11] Badawi A, Gregg B, Vasileva D. Systematic analysis for the relationship between obesity
and tuberculosis. Public Health, 2020, 186: 246-256. doi: 10.1016/j.puhe.2020.06.054.

(12] #kig, RsFH, KB, 5. WEZIFEFRA R BE RN R AT L. ) REY:, 2021, 42(4):
382-385. doi: 10.13820/j. cnki. gdyx. 20210359.

[13] Mjid M, Snene H, Basly J, et al. Assessment of body composition during pulmonary
tuberculosis. Rev Mal Respir, 2021, 38(1): 34-40. doi: 10.1016/j.rmr.2020.12.003.

(141 o N AT 4 S B2 Bt 35 )\ 2 2 vh D AL [ 2 / A ZE S5 AW BT U T/ 4 2 G5 A% D TR S %/
SRRSO T E Rkl %, (PEPERE) MBR AL, SN B RE T R B IR
FRRITE R, PEPEEAE, 2022, 44(5): 421-432. doi: 10.19982/j. issn. 1000-6621. 20220041.
(16] FEZERGMEZIR IR IR B dL, WIS = NRER B ASHEBORIRRE Z O, 4.
S SRR SOR AT B B L SO0, P E PR, 2021, 43(1): 12-22.

doi: 10.3969/j.issn. 1000-6621. 2021. 01. 004,

(16] Bk, Zikbh, B, 2 [hEE% 8 E S TR0 PUE %R 7 ORI, E AR, 2023,
23(8): 881-885. doi: 10.13604/j.cnki.46-1064/r.2023. 08. 18.

[17] World Health Organization. Nutritional care and support for patients with tuberculosis.
Geneva: World Health Organization, 2013.

[18] Al-Rifai RH, Pearson F, Critchley JA, et al. Association between diabetes mellitus and
active tuberculosis: A systematic review and meta—analysis. PLoS One, 2017, 12(11):

e0187967. doi: 10.1371/journal.pone.0187967.

12



[19] 2200, TKBesk, XM, 5. FREFEEFRRMZINAIEI AR, PEPERE, 2020,
42(7) : 741-746. doi: 10.3969/j. issn. 1000-6621. 2020. 07. 018
[20] Goyal JP, Singh S, Bishnoi R, et al. Efficacy and safety of vitamin D in tuberculosis
patients: a systematic review and meta—analysis. Expert Rev Anti Infect Ther, 2022, 20(7):
1049-1059. doi: 10.1080/14787210.2022.2071702.
[21] Nthiga I, Mbithe D, Mugendi B, et al. The nutritional status of pulmonary tuberculosis
patients aged 25-44 years attending tuberculosis clinic at Lodwar County and Referral
Hospital, Turkana County, Kenya. Inter J Food Sci Nutr, 2017, 2(1): 119-122.
[22] Thibault R, Abbasoglu 0, Ioannou E, et al. ESPEN guideline on hospital nutrition. Clin
Nutr, 2021, 40(12): 5684-5709. doi: 10.1016/j. clnu. 2021. 09. 039.
(23] PEPUEMEE R R RS, HIRE AR EH. MR 5E R 7 RE, 2023,
10(1) : 64-68. doi:10. 16689/ j. cnki.cnl11-9349/r. 2023.01. 010
[24] Mueller C, Compher C, Ellen DM; American Society for Parenteral and Enteral Nutrition
(A.S.P.E.N.) Board of Directors. A.S.P.E.N. clinical guidelines: Nutrition screening,
assessment, and intervention in adults. JPEN J Parenter Enteral Nutr. 2011, 35(1):16-24. doi:
10. 1177/0148607110389335.
[25] 2021 Infusion Therapy Standards of Practice Updates. J Infus Nurs. 2021, 44 (4) : 189-190.
doi: 10. 1097/NAN. 0000000000000436.
[26] T4k, BMH, BRrIeE, S5 FHEMEZEEE IR B E LN, hRe AR, 2021,
56 (7) : 965-971.doi: 10.3761/j. issn. 0254-1769. 2021. 07. 001.
[27] Sz, ML, FBEHEK, 5. PEEURSTEIRIR I RN R GRS AP, b EREY,
2023, 18(2):55-59, 92. doi: 10.3969/j. issn. 1673-7571. 2023. 02. 012.

(ke H e 2024-02-26)

(ARG 20

13



