- 1082 -

AR R 2013 45 12 A 5552 555 12 ] Chin J Intern Med, December 2013, Vol. 52, No. 12

A UES TS

RIEMER 7S 5= X Fia T T 413 (2013 - R4)

AR PRI AR T R KR R A 4

BB IT R R AEE B (inflammatory  bowel
disease, IBD ) {7 H i) — > 8 B2 R4, (H A TRBR Ll
o FRECRIE M 12 W 53R 97 i LR 0L (2012 -
PN Y o SR SRR I N AR SR TR IR, B AR R
FRHAIRFE T SR IEE R A G R E A SN S
BN B 372 0o B NI 4 B  ANRE & ST il e AR il
HRAEUEE BN 1) =A%, APV M S R o R SR BUMERE |
CHERET AN CHL3 A

— N4

1ML B RN RUS TBD R LI 4 Bp ik 2 —, Hik
AT 85% L [ PN R IR B A R IR Y AT 0 o T
B AAGEH R AVRHE B 72 % 80 ( Crohn's disease, CD) [
HOWERAREDES6.7% Y . CD BEAIFERAR
Fb iR g5 P45 1 46 (ulcerative colitis, UC) B 2 I, 1% 3h i &
I EFAR B LB T s LKA R R
B (J5 SCRIFRISE) S5 R R, 227301 1BD R 3%l LA 3
NI X — G L 2 L,

ERANRNRIER Z 2R, Kb LR A R AR A
FEAN B2 U, FE TR T 98 AR T I, 0 I 0t T L S B
HRARERAR  MERITE MY B R W, T3
FHRNZE e e T kA s B K H O B
Hi s Nl R U1 LA SR YT 2545 0 2R I S I o B R
By, IRl = 10 Bk ARt RE 25 L B 7 ARG v
PederE 2 (4irE % A D E K) OR B T i 25 (OH ) -4
M D WRBEIRAR, IS 22 B0 O 0 58 Afe .
SRR B T R R R R e — st
i Y5 VR £ s BN [ R BE 0 B AR A R R A9 10%
UC g2 sisrse =", L CD BEFII G E 5 ",

2.EFARIREA IBD BHE IR A R MEE FEA L
T : (1) th FHEE AT REVE & M R VS LA H i
S8 B, ERRE SRR, S ECE SRR A (2)
TS A 507 0 V5 9 5 000, M I 8 5 5 T 25 2 1) 5
FEPPIRIEIN ; (3) Bl AS [R1 B A2 AN 75 BBl )6 28 X5 FR A
NI BE RS, /I W A S 5 B P K 7 45 1 M, 1 M )
TERHRTZEW. Wb WL R & /Mg (O H I [\
) Vs 2 S 5 A W M T AR 2, T P BT R 0 A A
A B 3 A, N R T SR O (4) 3 Bl B A R

DOI:10. 3760/ cma. j. issn. 0578-1426. 2013. 12. 025
AR R AR, B % DX R R R B T AL 210002

Email ; juwiming@ 126. com

FERNIE

medilive.cn

e B AL = 2 A CDIR S , B BE B TH A6 (5) 1RYT 24
Wy (AN A URR M N 25 ) 5 R AR 2 R R

3UEFRARMER EFRAREISEEDURLRE T, ¥
Wi FARY O AAY) G ARG, AR BE I ], 80 AR I &
i 2 FRANRIE R, AR A 08 TR o B RN R R i
IBD JL#H AT AE A K & B R BRI BN

4. B FRSCRRRYT I H 19 1BD SR SR AE BRI BIE
FTOEFEROC B A R, WD TR IT R AR, I RE 8 5 5
4iFy CD G2 AR BEREAL G, G B AR . R, A 3R
AR TBD F 8 J7 SRR R 5 R T o A

5. B IR IR SAMIRIT IR R CE R RIRIT 5
YRRITTE 1BD IR 97 TP AH I, 2598 7 ARG, 2R YT
PR AT DL FR AR DL, (H B S 25 ] S BUE SRR
B, 52 OHRAYT RE D E IBD X5 Wnay T s i

VB FREG A E SRR E

XS IBD S35 MLTEA 5 8 XU i £, ) A 8 37 KUK
BHHRHATETAROTE , B IR FHAYT BT 20T

L g SR AU T A - 38 I R A8 IAF BB e 5 5 7R
FHIEH FHURE HBUNFIIG FRES = 0 R B 3 KU
iy T HAT 227, A S U 3 {1 9% KU 7 28 T2 2L 2002
(NRS-2002) , NRS-2002 ¥4y =3 43/ A & F= X, 7 2
BEATE IR IHAIT o DRI Sy SR, o 2 e T
IR, B 8 FR U Y TBD S8 H ) 35 0 202

2. BFRWROITAE ALHE W5 Z A ER 45

AR SETRHERE LU N R 148 FRIRBLITAG 2 (scored Patient-
Generated Subjective Global Assessment,PG-SGA) Yk 3= WA
FE TR JFETEE IR 3R/ N85 R i, 7% PG-SGA
B ASERE 1BD B EIRROL Y EERA
R(=970) , PEEFRAR(4~8 73) MEFRIEH(0~373)

BRI AL FE RS NSNS TR 5E T v, S8 R T E
FFE NI B FE AR, Q0B AR AT R EC(BMI) =Sk
BRI L LU AR AR A T
THEMHEE TR R IFE AR ; sh & T M7 50 WL SC 10
()70 WHERSE FRVPE I R B A A BMI S5 A A
TR AR R R KR SR K SRR B B v 2
SRR K AR ARz 22 Bl DR 2R 1R A
o A LA E SR B P R A e

SLUBE IR SRRATT R SR

1. B 3% /4 (nutrition support team, NST ) ; #2133 iy
NST PUATEFEZFFEIT . NST 228 Lol A Bk, 3
BN GE TR0 A 25 AE . BEXS IBD AR 3%, NST E 2K

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR PR 2L R 2013 45 12 A 5552 555 12 ] Chin J Intern Med, December 2013, Vol. 52, No. 12

- 1083 -

FHE TR 0 2 5 PF 0, il 8 37 SRR YT O I S
G, WA YT RCR , LUK AE 5 37 S HRA T S50

2. FRBEE SR SE R E X PR A T A R SRR
SERY R AT AYE R P UEAT (A I 7E NST #8 5 T 2L, &
BE B IR T M RE NG N 5 3% (home enteral nutrition, HEN)
M BFEN 51 E 3% (home parenteral nutrition, HPN) , HEN £
K, B EHAEE HEN K4 ZIEsy FEFH,
NST 48 A8 AT LA A48 0 R aE R A

VU B SR SRR YT G M IR

I BRARSAERNGWEE  EEERAR P
BRABRFIHEFIBEAMNE >5 4 EFAR0EFEE S5
UK (NRS-2002 1143 =3 43) % MR T E IR HRATT

BHEFRBAMNL LK EFRE LAFm N LEME D
R B A T B I SRHRIT . A KA F IR SFi
TEJLE AT DA CD A Y3550 , 8 57 SRR A e ik A
KEBREN, MEE AR X— R W #7iin
7RI

2. HFARMEE AT ARIBIAEMEE (FF UC F1CD)
BIFEFRA RS E IR e BB FRAR, LI
EFARRE Y . FFAWE R LHATHES CD Ei)s T
AA B FACA R E KR

3. BRIEIRITIES MY Z iR

(1) JLEME ARSI CD i e MIEE T RN E
FEIRYT (enteral nutrition, EN) . 4 2 85 1EHEIESS , EN 35 5 L
A ARG S CD MG R 5B HY 7, EN ifhE
T HEVRBE i M B BE e MR E R R T .
I, JLE T DA CD i SRt i vk ENVT

(2) 25913R 97 TR 28 B (Ui & Tosk R 32 8B 5
BRAS) WS TG S 1 CD W] 2% [B {8 EN VR R T 2 0 &
RIATT . EN BERSIE T AL CD 26 (0 HyF RO i 2,
AT EN MK PEZ , R I 25 AT 02 175 3 AT e 35 A TBD
SR EEFBEN AIVE R 2508 97 Tl 28 BB i AR
BT B TR CD 24 B R R, RIS 32 HG
7 B3 RS B R

G XK A FRESEA Y LE, L) EN 42555
i, AR E R B S B BE R BB g 4 S
HAIEYE W EN 7] F4E 8 CD ' Hy7ak s 6-5idt
WA H A B

(4) RHEF T EN i S 4R UC Zip ),

4. HIHTIRE RS I A U O T E I e K E 5
Frfgr .

VB SRR N

(—) B ts

A7 R [B) 42 B o 0 5 A4S0 S A8 A 1Y S AE o T RE
(resting energy expenditure, REE) . R#GHEF G &, 6 H A
BERTHFEN REE (W 1.2 ~ 1.5 £%, JCRES I 40, 22 1A
AU IBD )45 B S fE &7 oK 53838 A FES L, T 44 iR 25 ~
30 keal - kg '+ d 7' (1 keal =4. 184 kJ) 257 | {HI% i

ERiiE

medilive.cn

IBD [ RE T RIGM , 2 i 8% ~10% ,IF3Z21F 2
FN AR TH 1°C  REE 891 10% ~15% , 4 9 Mt die
i} REE 293411 20% 7

U AN A R A T K R 30, AT FR ki A
IEFARCETREAN A7 18 AT R A B A 75 oK, A H 4
ML RER IR 9 1F % L2 HE A2 19 110% ~ 120% ', IBD
BHEATRARPEF LO~1L5 g kg™ - d P,

(=) B R IHRRIT SR EAN

B IR FRRYT WA ST S A B SR T RGN
IR X 305 B R HEA T B A VA

EEFRAR DL B A5 TP 2 1 b E 458 8010 2 58 10 0 2 1
PRI B AN 8 1 A5 . TR T 5 ELR R 3 28 T4
FEbR , HA SR B AR 8 37 SRR P RGTEE I

PRI FIA 240 I TRE B 08 L 80 25 755 35 0 R T VA 0 M S Ik A
FHE RO AHURZ R S A28 o R LR 2H ik 23
W7 g AL e BB FOURE X 2l vk 3% 30
IBD 4 PG-SGA BMI FlIfil 3 {4 14 /K F- T RE1E 3, {0 1A 2
fREE 2

IS AT I H M (2 IE S H A R kiE S CD 2
fift) 2R3, T R 5 8 9% S HRRHATT AN REZR R, 1 K
I A5 W SR 5 5 3% SR T 4R35 G g, K008

(=) EFEE

SR FUMEFERENE R B i DIRE , k% 6 i, Rl
FRAMI B A DR, LR 3% P I 4 I R SR B vk
EN[%45% o

L. W HE SR

(1) EN J7 i MR BEA R 5 % 2 35 R M Lo i), EN
43 A B — EN (exclusive enteral nutrition, EEN) F13%E 4> EN
(partial enteral nutrition, PEN), EEN 48& 32 5¢ - H1 EN 42
R HE AR AR 5 PEN 45767 £ 64 Rl #b 78 ENTOT

DALITE 33N Bk i, 7T i EEN, 7] i PEN, PEN
IR AR A £ 7 SRR ORI 32155 LD R TR T A S N B SR
. BRI RN TIRE AR DT 10 ~ 14 4,

B LRRIT AT S0 o CD it 2R
EEN, EEN VS22 m T PEN LM D4R FH W
PRI TAE N 6 ~ 12 JHTY AN 4 ~6 J]

i JH EN 445 CD 22t , il ISR EEN 5 PEN'™ | fifi
I EEN {9 B 32 B0 455 %ok H 8] 35% 3h i 5 00, L % fR 3
XA B W HTIE H  HRE  E, TT LR PEN
AEFR AR T T S g EEN' . PEN R #7744 H
BREE TR 50% LI B O AR TR I R IR
b FUIRANSS 5 1R IE A, B IA) A i ENC 5 o v DL g
4 AR AN A B SE4T EENSY S EEN {45 8% T4
H BB TR 60% , H 5423 d UL LI, B kb 58 i 418 37
('parenteral nutrition, PN) , ¥ W, F A~ 4V figg 4 BH. . 1% 3 7 &
15 A SR AN e A W v

BN TG E MR IGE  REMEARN L .

(2)EN i&42: 0 Ah 58 EN 4 600 keal/d i} g i 45

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 1084 -

AR R 2013 45 12 A 5552 555 12 ] Chin J Intern Med, December 2013, Vol. 52, No. 12

T, AR FEX B A IE T e 2Rk, B E T 32 A R, 1K
MM,

B LaAEaSEE BhE S NETEED
( percutaneous endoscopic gastrostomy, PEG) FI A B 1 145
AR B AR CD BE TR R0, &
B R NS REEE, HIREE R, Sl Ta K288
Ho AEMSBENET X ZEEREREIELFEE
VAR K il S B ) A = & G LD 1 N7 N A VR e ml S =R VA
(30° ~40°) , MEFEMBARH FEHF 4R (25 ml/h) | JFARYE B4
i 52 PR BEAE 48 ~72 h B 2= B AR, A8 31 1) 6z 1 )
I HEZS 1 L, o R et R

TSR B (B A 4 8 P B, E 0 B A A i
4 JRI S E R 32, i 47 % PEGI® CD s {fi i PEG
IR A A T A KR T A HE s RS
WA s A Lm A CD (T iR sk =i 25 B ) iR
W JRUS: P £ 3, M R Y S 28 T A A TR T TR TR SR . B BEs )
ST E RS R AW IR Z—,

EVCRBUFLE R W Tk i T8 . S b,
FFELFETE RS B 0 M T 22, Bt M, 389 P e
> EN IS

(3) EN il poFh e b5 e 6 2R A il 7 R SR (k) i
J7 ok R B (BRI ) Wl TR, SR, B
X 3 KB HEATE IR SRR TN T AOE R B AR H
AFAE R R SR R TS24 T e AR . A ThaE
R4 R U B R R ok R T 7, 1BD % 20 1 2 DU >
A ERAT

NG HIIREASHE 25 EN 35 S CD iR ™™ Kk
HARR 5 g o b6 A FT fig 2 BOU i PR IR =

0l [ -3 Z ARG Ui R (PUFA) ] g 6% AR % 3 1
UC BRI LU ™ B R s ™7, 3wl
P2 =6 R 22 A % 5 i (L AR A% e 35 1% Bl 301 CD 1Y) A8 JE 45 h /K
ST HRREME UC 1 CD R RS RS L A R AEIE
PRIt A 4R UC 5k CD 22 .

IR A AT LA TG B ) CD Y Ji7 1858 0 AU
PR 2V Nte 1 7 S 7 = T

T A 5 T N AER5 2 4% % (pouchitis ) 25 fif (9 R 1
)W ARAST IBD SR 7e 20 L TG B 45 R B
Flés el fEXT UC A1 CD A1 257,

(4)EN G979 91 & 0E M B R - EN 1) 9 0 N 58 76 Tl
By , 4R b AR AR GRS ™

EN 4 PN 224 (B R 24t 7] i 2 A ™ 8 A0E , B
15 8 Wi I e (VS %ot Kk JEAK) R8I & (i
KRS IO S o IURHIE ) BRI R E (AP i 48
RFER) IFE I EAE (B HFRF L 47 \PEG 1 11
SEPE IRIREIRIE SO SR ULE RS . R
SR B A 2 TR 5 T e S i RE 0 0D O
Mk, EREEFRAN R E L EN 70 0 5 1 15 v 45

90
%'ﬁE[ : o

ERiiE

medilive.cn

2. WshE SR

T BB S RRIT N B F AL EN fEAE 28 Rl e ik s 3
FIARR (< MAERAT R 60% ) I, HEF7 6 PN©

(1) PN 3@ R iiF : (DCD 4k % %5 5 25 4 A 7 1 gl 1 7™ IR
V50 @ g R/ B (=500 ml/d) Gk S EN (L
75 2) s ML IAERH TGk St EN, 58 5 3 I 4 BHJG 26
P FRE O AR s @i % (S -25 i PR sk T 4R
Jigr-45 W P ) To3k St EN( LS . 3) s Gl st ARG IS s Jak
PR @A SZ EN Y HAEIE , i iE UC g H A
5 DR 3 R e 7 R M s v 0 TR 0 g 3 ) A, Bl
AR TCRE#E ST EN &A%

(2) PN &A% (1 2 35 15 8 57« 1 10 3 26 ) 181 e ik Al A
A FRC T A T P R 2 B R PN 28R 1L
f6] P B K B O SR D, B R B R . A A U
PN I A[ #0565 (10 ~ 14 d) #1 PN f938 3% 1 <850 mOsm/L i} )7
AR FH ] B P i, S I e ) o A MR R

WK AL Ik 2B PN, REERERLZ, #0
W2 V5 YL T RE MR

VGRS R iR T o O bk B . I K
BEW IR, B 5T R kA, F A 22 A
HNFKE B MUY, K50 WA . R B
SIS T E ORI S BRI E AT AR R
AT P AN A R I Ay T

(3) il PN Bt Jr: IBD R BE R R H . (—)7,
AR AR AR A = (150 ~100) keal: g 1y B 441
Wik SReRMRT, Bl 7 4B AR 30% ~50%
A -6 PUFA V5 — 1 R 7 R U5, v e 43¢ Hh 4 4
MEWiFLF e 5 ©-9 PUFA BINSIIELA o i Tl e S 1
£ PN s 2 e — kel frshf IBD S A 2

(4)PN 11 KA Be W7 A - S PN ™ & 325 776 A6 DG HE
JEH . PN IR ALAE T A S I RO (R A A
% FE AL MR TR E AT W) BRI R
(CFEMSCRY EFRWT5 ) I R A (5 1A% | F A T
EAL SR onE Mg R SRS R R A e S ) |
EZS T REA 3 (PN AHOCHEIFSIE ) 45

75 \CD Jf R AE BB R SCAHRYT

L. A L. B MBI E IR EN BY4aX) 2% 20F, CD Jf %
A BEL Ak I8 32 AR SR, T A AT BEL AL R (305 2l M S RE AT 4
k) I T s Timze s

T Bl SR i B 8 G PR AR, BRI & W AN R
(total parenteral nutrition, TPN) Bt 5254 (Wi 2%) iS22/
WAE SR E B, 7T LVE R EN, SR A AN ) & BT, i
AR E L PN AR IR WS R EEN, X (=
61/ 1)) ARH, vA 7 AR B T B AT S A0 B 2e 64T EEN, B
EARBINE R TPN WA 24590 (IR 97 15 e , 75 A BH 38 43 2%
I P A A B S i A BEN A5 BEL I i 1) T Fb R T
DISCSE o 20 T4 T i o AFK A7 A L st 2 480 A A8 L 30 i P A1
1O, AT 4T EN M WiRyy. S Sm)E, v

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR PR 2L R 2013 45 12 A 5552 555 12 ] Chin J Intern Med, December 2013, Vol. 52, No. 12

-+ 1085 -

TEBLARSE N BHATT AT NS TR ZEY 3K, A T ARIGIE & dil
TELEEFHA BRI EE T A

115 ShI R G PEAE RH R E N 8% 1 243 EEN AR 32 D 2%
FH EN + PN, IEREMAIF A IE B A R 5 A T ARG H 1T
e EFAR,

LA T BUERL S A T E A R, B TFARIBIT A IS
FEARRN, TR TARIMEF RN EEFRAREHFAR.

2. M T e N R A - L s e I i 16 02 CD 1™ T
FRAE . RIT ] RS A B . RO Z0Ab P 2 B
R I e P 4 FE 23 B LA, J AT SR L B T R A 4k
FRBETRMPRGIG, GEaT & . AIERARY
N2 T B SRS RRRYT IR HIE ST AR AE , B SRR S 52
i d s o N

BIRRRRIT R T R PN, I D BE VK & T 8 57 EN
BARJE  HEFE EENT B A e 35 3 (0 %o EN 7 %6
Z R AR AN A R O DL A S0 EN =5
Wi e (=500 ml/24 h) JHd N n R ICAE I T A0 0 A 1 L
T/, R 257 EENT™

WIS 2 7820 513, EN B 8 78R 00 R R 1 T
PN, {H PN BefE I8/ 1 B ik, T AR =8 @ &
0T R Bl PR Nl B 2 PN B EN VAT S A T fE A
:@:104] .

3N AN (B -SSR T iR m-E
W)W EEEEOUTZE W, FIUHEY &N /NMs i T EEN;
- I S K - B 2B 926 AN RE A8 T 37, B 82 (s A EEN, {HL ]
BTEE (1111 R

YIEERARIESEME, DB ETRE A&,
%R ZHHEFARIBIT .

ERAEA RGeS, e, 2R 610

SMLRT R EREHER (BERLEBHF) : TH(HE
e R AL STHMRIEE S0t b 50 b RS e S AR A1) 5 FAkr (b
SR BEBEIALRL ) TR 50 X g 5 R B B X AR 5

e (MRS B2 2 I WA 5 BE B T ALY ) 5 e (o i B
SERPER JLRTHVRIBE 2 JE 50 HRIBE B i LR ) 5 R4k (0
DX 5 I AR ) 5 S 7 575 00 2 ke W 0 3 I B 0 1
BE) s BRI Pk R 45— BE BE i AL P RE ) 5 B8 (o il k2
W 05— BE B ARk ) 5 WRBIS e ( e FF B e o G 5 B W AR ) 5
S o L2 B 475 7 BE B T AR ) 5 307 (ol K IR 7 7 B
B FERE) 5 BT I DU 2 B A S Y 5 B s T MR ) 5 B s
(o B b e LSO p R B 2 B b b BE B T ALY ) 5 2R 6
(R 072 DX R B G B 0 ST AR ) 5 A O T 2 B 2 B WU 7 3%
FeBE BT ALRE) 5 HELE T v [ S Rh e b s B RS2 B L 5t
FIEE e S AHMRE ) 5 HIESiE (18 500 A2 15 25 B B T 3 46 25 B s G
FHRE) s R (P LK R 55 5 R B 4 B R SR 5 47 5568 (b
P 2R B AL TIPSR ALt BE B LR
B B AR XA 4 T T A K, IR A AT
TR, BT AR L, R B 0 S |

5 % X W
(1] B A S S

ERiiE

medilive.cn

(2]
[3]
[4]
(5]

(6]

[7]

[8]

[9]

[11]
[12]
[13]

[14]

[15]

[16]

[18]

[19]

[20]
[21]
[22]

[23]

SRR (2012 - ). PR AR R, 2012,51
818-831.

Oxford center for evidence-based medicine levels of evidence
(May 2001). BJU Int,2010,105 ; 155.

Gassull MA, Cabre inflammatory
disease. Curr Opin Clin Nutr Metab Care,2001,4: 561-569.
RGN BRI, BESCRE, 55 . a % R Y B AR R S
Jash 5l P E 37,2009, 16 : 201-204.

Massironi S, Rossi RE, Cavalcoli FA et al. Nutritional deficiencies

E. Nutrition  in bowel

in inflammatory bowel disease: therapeutic approaches[ J/OL].
Clin  Nutr, 2013, pii: S0261-5614 ( 13 ) 00098-8. http://
download. journals. elsevierhealth. com/pdfs/journals/0261-5614/
PI1S0261561413000988. pdf. [ Epub ahead of print Apr 6,2013 ].
Long MD, Crandall WV, Leibowitz IH, et al. Prevalence and
epidemiology of overweight and children  with
inflammatory bowel disease. Inflamm Bowel Dis,2011,17. 2162-
2168.

Vagianos K, Bector S, McConnell J, et al. Nutrition assessment of

obesity in

patients with inflammatory bowel disease. JPEN J Parenter Enteral
Nutr,2007,31 . 311-319.

Wasko-Czopnik D, Paradowski L. The influence of deficiencies of
essential trace elements and vitamins on the course of Crohn's
disease. Adv Clin Exp Med,2012,21; 5-11.

Filippi J, Al-Jaouni R, Wiroth JB, et al. Nutritional deficiencies in
patients with Crohn’s disease in remission. Inflamm Bowel Dis,
2006,12.185-191.

Yakut M, Ustiin Y, Kabacam G, et al. Serum vitamin B12 and
folate status in patients with inflammatory bowel diseases. Eur J
Intern Med,2010,21 ; 320-323.

Lochs H, Dejong C, Hammarqvist F, et al. ESPEN Guidelines on
Enteral Nutrition: Gastroenterology. Clin Nutr,2006,25 :260-274.
Donnellan CF, Yann LH, Lal S. Nutritional management of Crohn's
disease. Therap Adv Gastroenterol ,2013 ,6; 231-242.
BRAL, G, PRk . ILE S BRI E FORDL . IR L
,2010,28; 935-938.

Valentini L,Schaper L, Buning C,et al. Malnutrition and impaired
muscle strength in patients with Crohn’s disease and ulcerative
colitis in remission. Nutrition,2008 ,24 . 694-702.

Nguyen GC, Munsell M, Harris ML. Nationwide prevalence and
prognostic  significance of clinically diagnosable protein-calorie
hospitalized  inflammatory  bowel  disease
patients. Inflamm Bowel Dis,2008,14;: 1105-1111.

McClave SA ,Martindale RG, Vanek VW, et al. Guidelines for the
Provision and Assessment of Nutrition Support Therapy in the
Adult Critically Il Patient: Society of Critical Care Medicine
(SCCM ) and American Society for Parenteral and Enteral
Nutrition (A.S. P. E. N. ). JPEN J Parenter Enteral Nutr, 2009,
33. 277-316.

Ueno F, Matsui T, Matsumoto T, et al. Evidence-based clinical

malnutrition  in

practice guidelines for Crohn’s disease, integrated with formal
consensus of experts in Japan. J Gastroenterol 2013 ,48:31-72.
At - BRELYE K - MHK . IR KU T A 2002 B I R4S
Jay . HhARI R E RS ,2013,21 ; 133-139.

Kondrup J, Rasmussen HH, Hamberg O, et al. Nutritional risk
screening ( NRS 2002) : a new method based on an analysis of
controlled clinical trials. Clin Nutr,2003,22 . 321-336.

W R R 5 S BIRAEBEE A0 IR R i 2
fash 5 s N E 3% ,2013,20 . 78-80.

PRI, R, B ZENG A 112 B S AE M I o B 1 R AU
ity . WPABIRGIRE IR 24,2009 ,17 :324-327.

Makhija S, Baker J. The Subjective Global Assessment: a review of
its use in clinical practice. Nutr Clin Pract,2008,23 :405-409.
Bin CM, Flores C, Alvares-da-Silva MR, et al. Comparison between
handgrip strength , subjective global assessment, anthropometry , and

biochemical markers in assessing nutritional status of patients with

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 1086 -

[26]

[27]

[28]

[33]

[34]

[36]

[37]

[41]

[42]

[43]

[44]

AR R 2013 45 12 A 5552 555 12 ] Chin J Intern Med, December 2013, Vol. 52, No. 12

Crohn’s disease in clinical remission. Dig Dis Sci,2010,55: 137-
144.

Shenkin A, Cederblad G, Elia M, et al. International Federation of
Clinical ~ Chemistry. Laboratory
status. Clin Chim Acta,1996,253; S5-S59.
L, Schulzke JD. Mundane, yet
assessment of malnutrition in inflammatory bowel disease. Eur ]
Intern Med,2011,22 . 13-15.

FER . BFMRERY: . Jbat: AR PA W, 2011:159-
162.

de Luis DA, Aller R, Izaola O, et al. Experience of 6 years with
home enteral nutrition in an area of Spain. Eur J Clin Nutr,2006,
60 553-557.

Borrelli O, Cordischi L, Cirulli M, et al. Polymeric diet alone versus

assessment of protein-energy

Valentini challenging: the

corticosteroids in the treatment of active pediatric Crohn’s disease
a randomized controlled trial. Clin ~ Gastroenterol
Hepatol ,2006 ,4 .744-753.

Kappelman MD, Bousvaros A. Nuiritional concerns in pediatric

open-label

inflammatory bowel disease patients. Mol Nutr Food Res,2008,52 .
867-874.

Van Gossum A, Cabre E, Hébuterne X, et al. ESPEN Guidelines
on Parenteral Nutrition; gastroenterology. Clin Nutr, 2009, 28 .
415-4217.

e R 2R, RN, A T SIS G TR X S R
AJG IS B 2 R . hARAMEL R ,2012,50 :695-698.
Heuschkel R, Salvestrini C, Beattie RM, et al. Guidelines for the
management of growth failure in childhood inflammatory bowel
disease. Inflamm Bowel Dis, 2008 ,14 . 839-849.

Dziechciarz P, Horvath A, Shamir R, et al. Meta-analysis: enteral
nutrition in active Crohn’s disease in children. Aliment Pharmacol
Ther,2007,26 :795-806.

Levine A, Wine E. Effects of enteral nutrition on Crohn's disease ;
clues to the impact of diet on disease pathogenesis. Inflamm Bowel
Dis,2013,19:1322-1329.

Grover Z ,Muir R, Lewindon P. Exclusive enteral nutrition induces
early clinical, mucosal and transmural remission in paediatric
Crohn’ s disease [ J/OL ] .J Gastroenterol, 2013. http://
link. springer. com/article/10. 1007 % 2Fs00535-013-0815-0. [ Epub
ahead of print Apr 30,2013 ].

Berni Canani R, Terrin G, Borrelli O, et al. Short- and long-term
therapeutic efficacy of nutritional therapy and corticosteroids in
paediatric Crohn's disease. Dig Liver Dis,2006,38 :381-387.
Critch J, Day AS, Otley A, et al. Use of enteral nutrition for the
control of intestinal inflammation in pediatric Crohn disease. ]
Pediatr Gastroenterol Nutr,2012,54 . 298-305.

el , TALAE, kNG, 4 . i B SR AE LS RURR T T AR
. G RS 5 SR ,2005,13 ;. 356-360.

Zachos M, Tondeur M, Griffiths AM. Enteral nutritional therapy for
induction of remission in Crohn’s disease. Cochrane Database Syst
Rev,2007, (1) :CD000542.

Sandhu BK, Fell JM, Beattie RM, et al. Guidelines for the
management of inflammatory bowel disease in children in the
United Kingdom. J Pediatr Gastroenterol Nutr,2010,50 Suppl 1.
S1-S13.

Dupont B, Dupont C, Justum AM, et al. Enteral nutrition in adult
Crohn’s disease: present status and perspectives. Mol Nutr Food
Res,2008,52 .875-884.

Ymamoto T, Nakahigashi M, Umegae S, et al. Enteral nutrition for
the maintenance of remission in Crohn’s disease; a systematic
review. Eur J Gastroenterol Hepatol ,2010,22;1-8.

Hanai H,lida T, Takeuchi K, et al. Nutritional therapy versus 6-
mercaptopurine as maintenance therapy in patients with Crohn’s
disease. Dig Liver Dis,2012,44 :649-654.

Gonzdlez-Huix F, Fernandez-Bafiares F, Esteve-Comas M, et

al. Enteral versus parenteral nutrition as adjunct therapy in acute
(] rf.'

CERxKIEB

medilive.cn

[51]

[52]

[53]

[54]
[55]

[56]

[57]

[58]

[59]

[60]

[63]

[64]

ulcerative colitis. Am J Gastroenterol ,1993 ,88 .227-232.

MclIntyre PB, Powell-Tuck J, Wood SR, et al. Controlled trial of
bowel rest in the treatment of severe acute colitis. Gut, 1986 ,27 ;
481-485.

Alastair F, Emma G, Emma P. Nutrition in inflammatory bowel
disease. JPEN J Parenter Enteral Nutr,2011,35:571-580.

Sasaki M, Johtatsu T, Kurihara M, et al. Energy metabolism in
Japanese patients with Crohn’s disease. J Clin Biochem Nutr,
2010,46 :68-72.

Barot LR, Rombeau JL, Feurer ID, et al. Caloric requirements in
patients with inflammatory bowel disease. Ann Surg, 1982, 195 .
214-218.

Dolz C, Raurich JM, Ibaiiez J, et al. Energy consumption in
patients with Crohn" s disease. An evolutionary study during
hospitalization. Nutr Hosp,1995,10; 81-86.

Gavin J, Anderson CE, Bremner AR, et al. Energy intakes of
children with Crohn’s disease treated with enteral nutrition as
primary therapy. J] Hum Nutr Diet,2005,18:337-342.

Moorthy D, Cappellano KL, Rosenberg TH. Nutrition and Crohn’s
disease: an update of print and Web-based guidance. Nutr Rev,
2008 ,66 ; 387-397.

Klein S, Meyers S, O’ Sullivan P, et al. The metabolic impact of
active ulcerative colitis. Energy expenditure and nitrogen balance. J
Clin Gastroenterol ,1988,10: 34-40.

Bryant RV, Trott MJ, Bartholomeusz FD, et al. Systematic review ;
body composition in adults with  inflammatory
disease. Aliment Pharmacol Ther,2013,38.213-225.
Alastair F, Emma G, Emma P. Nutrition in inflammatory bowel
disease. JPEN J Parenter Enteral Nutr,2011,35:571-580.
Langkamp-Henken B. If the gut works, use it; but what if you
can’t? . Nutr Clin Pract,2003,18; 449-450.

Day AS, Whitten KE, Sidler M, et al. Systematic
Crohn” s

bowel

review ;
nutritional therapy in paediatric disease. Aliment
Pharmacol Ther,2008 ,27 :293-307.

Johnson T, Macdonald S, Hill SM, et al. Treatment of active
Crohn's disease in children using partial enteral nutrition with
liquid formula; a randomized controlled trial. Gut,2006,55 ; 356-
361.

Hebuterne X, Bozzetti F', Moreno Villares JM, et al. Home enteral
nutrition in adults; a European multicentre survey. Clin Nutr,
2003,22 ; 261-266.

T. Nutrition inflammatory

disease. Curr Opin Gastroenterol ,2013,29:216-221.
Takagi S, Utsunomiya K, Kuriyama S, et al. Effectiveness of an

Yamamoto and diet in bowel

"half elemental diet’ as maintenance therapy for Crohn’s disease:
a randomized-controlled trial. Aliment Pharmacol Ther,2006,24 .
1333-1340.

Seidman E, Jones A, Issenman R, et al. Relapse prevention/growth
enhancement in pediatric Crohn's disease: multicenter randomized
controlled trial of intermittent enteral nutrition versus alternate day
prednisone. ] Pediatr Gastroenterol Nutr,1996,23 :344.

Weimann A, Braga M, Harsanyi L, et al. ESPEN Guidelines on
Enteral Nutrition: Surgery including organ transplantation. Clin
Nutr,2006,25 :224-244.

Heberer M, Bodoky A, Iwatschenko P, et al. Indications for needle
catheter jejunostomy in elective abdominal surgery. Am J Surg,
1987,153.545-552.

Reignier J, Mercier E, Le Gouge A, et al. Effect of not monitoring
residual gastric volume on risk of ventilator-associated pneumonia
in adults receiving mechanical ventilation and early enteral
feeding: a randomized controlled trial. JAMA, 2013, 309 . 249-
256.

0’ Keefe SJ. A guide to enteral access procedures and enteral
nutrition. Nat Rev Gastroenterol Hepatol ,2009,6:207-215.

Loser C, Aschl G, Hébuterne X, et al. ESPEN guidelines on

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR PR 2L R 2013 45 12 A 5552 555 12 ] Chin J Intern Med, December 2013, Vol. 52, No. 12

- 1087 -

[67]

[68]

[69]

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

artificial enteral nutrition--percutaneous endoscopic gastrostomy
(PEG). Clin Nutr,2005,24 ; 848-861.

Anstee QM , Forbes A. The safe use of percutaneous gastrostomy for
enteral nutrition in patients with Crohn’ s
Gastroenterol Hepatol ,2000,12:1089-1093.
Nightingale J. Gastrostomy placement in patients with Crohn’ s
disease. Eur J Gastroenterol Hepatol ,2000,12:1073-1075.

Rubio A, Pigneur B, Garnier-Lengliné H, et al. The efficacy of

disease. Eur ]

exclusive nutritional therapy in paediatric Crohn’ s disease,
comparing fractionated oral vs. continuous enteral feeding. Aliment
Pharmacol Ther,2011,33,1332-1339.

Brown AC, Rampertab SD, Mullin GE. Existing dietary guidelines
for Crohn’s disease and ulcerative colitis. Expert Rev Gastroenterol
Hepatol ,2011,5:411-425.

Gassull MA | Fernandez-Baiiares F,Cabré E et al. Fat composition
may be a clue to explain the primary therapeutic effect of enteral
nutrition in Crohn’s disease: results of a double blind randomised
multicentre European trial. Gut,2002,51 :164-168.

Bamba T,Shimoyama T,Sasaki M, et al. Dietary fat attenuates the
benefits of an elemental diet in active Crohn’ s disease: a
randomized, controlled trial. Eur J Gastroenterol Hepatol, 2003,
15:151-157.

Leiper K, Woolner J, Mullan MM, et al. A randomised controlled
trial of high versus low long chain triglyceride whole protein feed in
active Crohn's disease. Gut,2001 ,49 :790-794.

Aslan A, Triadafilopoulos G. Fish oil fatty acid supplementation in
active ulcerative colitis; a double-blind, placebo-controlled
crossover study. Am J Gastroenterol 1992 ,87.432-437.

De Ley M,de Vos R,Hommes DW et al. Fish oil for induction of
remission in ulcerative colitis. Cochrane Database Syst Rev,2007,
(4) :CD005986.

Hawthorne AB, Daneshmend TK, Hawkey CJ, et al. Treatment of
ulcerative colitis with fish oil supplementation; a prospective 12
month randomised controlled trial. Gut,1992,33.922-928.
Nielsen AA,Jorgensen LG, Nielsen JN, et al. Omega-3 fatty acids
inhibit an increase of proinflammatory cytokines in patients with
active Crohn’s disease compared with omega-6 fatty acids. Aliment
Pharmacol Ther,2005,22.1121-1128.

Cabré E, Maiiosa M, Gassull MA. Omega-3 fatty acids and
inflammatory bowel diseases - a systematic review. Br J Nuir,
2012,107 Suppl 2:S240-S252.

Turner D, Shah PS,Steinhart AH, et al. Maintenance of remission
in inflammatory bowel disease using omega-3 fatty acids ( fish
oil) : a systematic review and meta-analyses. Inflamm Bowel Dis,
2011,17:336-345.

Benjamin J, Makharia G, Ahuja V, et al. Glutamine and whey
protein improve intestinal permeability and morphology in patients
with Crohn’s disease: a randomized controlled trial. Dig Dis Sei,
2012,57:1000-1012.

Akobeng AK, Miller V, Stanton J, et al. Double-blind randomized
controlled trial of glutamine-enriched polymeric diet in the
treatment of active Crohn'’s disease. J Pediatr Gastroenterol Nutr,
2000,30:78-84.

Veerappan GR, Betteridge J, Young PE. Probiotics for the
treatment of inflammatory bowel disease. Curr Gastroenterol Rep,
2012,14.324-333.

Jonkers D, Penders J, Masclee A, et al. Probiotics in the
management of inflammatory bowel disease: a systematic review of
intervention studies in adult patients. Drugs,2012,72 :803-823.
Meijer BJ, Dieleman LA. Probiotics in the treatment of human
inflammatory bowel diseases: update 2011. ] Clin Gastroenterol ,
2011,45 Suppl:S139-S144.

ZEIA T, WRELIOE . AR 25 W R0 A SR 1R W s 3 07 TP (R A

FERNIE

medilive.cn

[92]

[93]

[94]

[95]

[96]

[97]

rp [ 52 AMBRAR R, 2013 ,33 ;. 546-549.

INIEIE , BEARIEE , IR, 45 . BN AS AR B IR s S & A i M E
FEFRNTE S REME A P YOI E . oS5 B 57,2012,
19: 260-262.

Fujimori S, Tatsuguchi A, Gudis K, et al. High dose probiotic and
prebiotic cotherapy for remission induction of active Crohn’ s
disease. J Gastroenterol Hepatol ,2007,22:1199-1204.

Ishikawa H, Matsumoto S, Ohashi Y, et al. Beneficial effects of
probiotic bifidobacterium and galacto-oligosaccharide in patients
with ulcerative colitis; a randomized controlled study. Digestion,
2011,84.128-133.

ARy L I RBORBRAE LN : W S i B FR 240 . L
AU NRZEPE ) ik, 2008 :2.

Kirkland LL, Kashiwagi DT, Brantley S, et al. Nutrition in the
hospitalized patient. ] Hosp Med,2013,8:52-58.

Issa M, Binion DG. Bowel rest and nutrition therapy in the
management of active Crohn’s disease. Nutr Clin Pract,2008,23 .
299-308.

Mirtallo J, Canada T, Johnson D, et al. Safe Practices for Parenteral
Nutrition. JPEN ] Parenter Enteral Nutr,2004 ,28 :S39-S70.
Vanek VW, Seidner DL, Allen P, et al. A. S. P. E. N. position
paper: Clinical role for alternative intravenous fat emulsions. Nutr
Clin Pract,2012,27 :150-192.

Ockenga J, Borchert K, Stiiber E, et al. Glutamine-enriched total
parenteral patients  with  inflammatory
disease. Eur J Clin Nutr,2005,59 :1302-1309.

MacLean CH,Mojica WA, Newberry S], et al. Systematic review of

nutrition  in bowel

the effects of n-3 fatty acids in inflammatory bowel disease. Am ]
Clin Nutr,2005,82:611-619.

Rieder F, Zimmermann EM, Remzi FH, et al. Crohn’ s disease
complicated by strictures: a systematic review. Gut, 2013, 62
1072-1084.

WP RYEER 2T, 5 ISR Je e B R R S TR
H—-WiEE FARBCRM L E . h R E BRI, 2011,
14 171-175.

Waibel BH, Rotondo MF. Damage control for intra-abdominal
sepsis. Surg Clin North Am,2012,92.243-257.

Xie Y, Zhu W, Li N, et al. The outcome of initial percutaneous
drainage versus surgical drainage for intra-abdominal abscesses in

Crohn's disease. Int J Colorectal Dis,2012,27 :199-206.

[100 ] Dignass A, Van Assche G, Lindsay JO,et al. The second European

evidence-based consensus on the diagnosis and management of
Crohn’s disease: current management. J Crohns Colitis,2010,4 .

28-62.

[101] Polk TM, Schwab CW. Metabolic and nutritional support of the

enterocutaneous fistula patient: a three-phase approach. World J
Surg,2012,36:524-533.

[102] Teubner A, Morrison K, Ravishankar HR, et al. Fistuloclysis can

successfully replace parenteral feeding in the nutritional support of
patients with enterocutaneous fistula. Br J Surg, 2004, 91 625-
631.

[103 ] Lloyd DA, Gabe SM, Windsor AC. Nutrition and management of

enterocutaneous fistulas. Br J Surg,2006,93 :1045-1055.

[ 104 ] Majercik S, Kinikini M, White T. Enteroatmospheric fistula: from

soup to nuts. Nutr Clin Pract,2012,27.507-512.

[105] Sonnenberg A, Gavin MW. Timing of surgery for enterovesical

fistula in Crohn’ s disease:
dependent compartment model. Inflamm Bowel Dis, 2000, 6 :280-
285.

decision analysis using a time-

(Yeki H 3 :2013-08-30)
(A Gk - kA

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

