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Abstract

Objective: To retrieve and summarize the best evidence of enteral nutrition management in el-
derly patients with type 2 diabetes mellitus, aiming to provide an evidence-based basis for clinical
enteral nutrition management in elderly patients with type 2 diabetes mellitus. Methods: Through
computer search of domestic and foreign guideline networks and databases, including guidelines,
expert consensus, evidence summary, systematic review, original research, etc., screening, extrac-
tion, quality evaluation and evidence summary of literature that meets the inclusion criteria. Re-
sults: Finally, 13 literatures were included, including 8 guidelines, 3 after quality evaluation and
evidence summary, 30 pieces of best evidence including 6 aspects (evaluation, personnel compo-
sition, implementation, implementation method, monitoring, and follow-up) were obtained. Con-
clusion: This study summarizes the best evidence of enteral nutrition management in elderly pa-
tients with type 2 diabetes mellitus and should combine the promotion and hindrance factors of
clinical and application evidence to form a more scientific and reasonable evidence-based inter-
vention plan.
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1. 518

B PR (Diabetes Mellitus, DM) & — At LATE 1 i IUE Y5 AE 3 AR VR [1] . 2020 4F- 3K [E 5 PR
B FIE R 11.2%, Hd 2 BB R EE 5 90%LA F[2]. 2020 fEFRE Z 4N (=60 ) A 2.604 12, ki
NI 18.7%, H 30%[H) 24 N R R[3] [4], 37030 i 38 100 PR3 JEOa 6, ol PR3 19 29 N o
e MBS KA R T — S B ) A, b A0 IR EE 7, T BRI S 7y, B AR R IR a1
M ERIAME ., BIOROE . RE TN ER, SO SR GRS 500 115 DL n[s] [6].
A AN [ i X2 AR PR ER B2 A AR 2 (HDALC < 7.0%) ZEHIHK, AR 5 8.6% [7]. BBk
BE PRI A R T BRSO T . B R RERRRG AU R AH DG IF AORE,  $& mn EE IAE Ve T i

FHIRHIE T3 W i 8 T BE % W 2 S I 20 AN E TR0 IR AN LR /K DT RO AIE FR) K
A, i S FRIE TT LASE R R R S T RE, AT AT DAYR /D iR FLUE Gt s 1R R AE 2, 18 KA (8] [9] [10]
[11]. HAETHFFEH T4 2 BUBE PR 8 MR S 2, (R0 T el 2E 32 % () il _b ies 247 2 7
PRIV BB FRRDUI AR AT FE 6 W, AHI e for 2 [ A A2 2 BORE IR i W 8 57 8 BEAH G SOk, i
PEUES BR V3R BRI B A T R S 45, RIRIRE A 2 BURE IR B S B A i 8 7= T 1007
SIS,

2. AR E
2.1. FARHIEIRR
il F 2 BRSO E 37 B A O 1) ) O T W IR 1) . P (patient) & 4E 2 BB fR B
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ZH E

(intervention) i N E 7R E ;P (Professional)fi FE{E i ; O (Outcome) & HEFTIRUR; S (Setting) = Fit «
X PARRS 0 &S T (Type of Evidence) B 641 . L ILiR. EERL . RGIFN 5.

22. XEER

EAFUEYE R “6S” &F AR, RS R SRR )y “HEIRIE” . “2 BUBERRR T,
CRAET, CEEY L “pNEFREEY . T, SOCREREN: “diabetes” . “diabetes mellitus”
“diabetic” . “Type 2 diabetes” , “agedness” , “Enteral nutrition” . “management” . “Enteral nutrition
management” . “intervene” “meddle” . “interpose” . “intervention study” . “intervening measure” -
“counter measure” . TEFRFE M A 5 U S /3G : BMJ Best Practice. UpToDate. JBI #f§ilE A Al
Hlla e £ ESLHE R E(NGC) 22 [ 5 BAE 5 im PRACALHT 5 FrH8 B I (NICE) 754 22 Bt o [ 1 e 94
(SIGN). [® b5 i PR (GIN) H [ 2 ki 45 76 ) « Cochrane Library . PubMed- CINAHL . Web of Science-
Embase. HEAIM. 575 4Ed . b E ARV SR FEREAT A R, AR IN [A) Y 2021.7 2 2022 7 H .

2.3. RPN SHEBRARAE

SCHRIAIASRUE: 1) BETEX 5. B4F 2 RURE PRI 35 (260 %); 2) WHIUH AW K EIZZ4E 2 TR b
BENE T 3) BHARM: Wi, BIR, IEEES. RGO RBHT A

SCHRAIHEER R E: 1) JCiRSRICAE OISOk, 2) HERER: 3) SCHRBTE PPy C ATk, o
SCUASM SRR o

2.4. XEHIRETMN

2.4.1. IEFAMRETENARE:

XA AGREE II (Appraisal of Guidelines Research and Evaluation, AGREE) ¥4/ 1.2 (2017 ki) [12]%F 44
NFRERHT VMY, TRASE 6 MNMEEQuERE LK. AN JEWPE. i otk ERE), 23
MNkH.

2.4.2. ERHDWN RSN ERAE

5 SR FAPURR 8 SRR S T3 30 7 R 73 22 G A7 EEL R S T 7 BT (OB ) ARG E 22 7+ 0 (2016) SCRR 53 2 1A T
H[13], AL EIENE RN “2&7, “B7, “AWH”, “ANEMH” , WRS5AHFR—F IBIIE
Ji 4 b (R B A

24.3. RGTN R BIEMNFRE
KHHRORCAIE IBI I SE B Lobr e, A48 11 N6 H, BNk HHL R mi(a). i —f(b). i
Z2(c)s MNEH). AEE()HEATIFA[14]

2.4.4. FENRIRENREITENIRE

KH] Cochrane PMEME 2011 AEFEHT Y “XF TR 7C AT RGVFN I Cochrane F/-5.1.0 hix” 1
JRE PN ARAEGE 7 2%) [15]EATIT 5. XA BT “Omfar B  “Imfar AU = 7 BR “ANER” 1)
FIE, REZHD N “A” . “B” . “C” =2, “A” P AREWMM, AL T FRERE ‘B
Gp: pEEmA, P —KE— K DL ERRIE s “C7 P mE A, Hh—%&Ei—% 0L ERIbR
HETERAT R, ISR B HER
2.45. IEREBSHREB N IRE

B TUEHE 1 JF 6 STk, AR SCHR IS B BEAE L PR AR v EAT T S VPAD
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2.5, XERBREFMN TR

2 B4 IEIET B IRER ARG, SERCCERPIfmAIE I . i R, &5
2 AW E AT AT EE R, S U SCRR TR v, B WANGE— B i 58 = 07 (M B CCRRAG R 5 X)W E
2.6. IEHENERNSICA

WHFC N Gl o T . R SCERIEAT N BT, KRR G IRE SR ATV AR T, R ) B
KIFRAESE S A —2, DMEIERRIEEE . SFAREEocst, FEmgonmarmE, W eLESH &R KL
L. EHES BRI CLS R YR IBI LI HEIE S0 R 45(2014 W) B L 48 FIHERR S A, 708 A SRR (R
FVHI B G2 (S5 HEEE)
3. R
3.1 PANEBI—RIF R

B R, VIR 1088 ke SCHk, Lkt BEHL VLA, RAYIN 13 Rk, HPh s 8 iR
B 3 EHI LRAGIH . 1 sy e, Wk 1.

Table 1. General information of included literatures

= L AANERE— RIS

TS PINCHR RAEFA SRR R SCHRRIR IR 2SR
1 HI 45 [16] 2022 rh [ AR 2 BB ORI A I R AR F HI i)
2 WriE4E[17] 2013 o [ PRV 2 2 TR AR Y i)

3 FFERE[18] 2020 b E 2 B E AN N E TR R fa & fikiE Ei=157]
4 Stephan C %%[19] 2019 ESPEN guideline on home enteral nutrition PubMed EEL
5 %45 [20] 2017 L BHEFIEE TGP E L K IR EhkiE  BHIR
6 EIHZE[21] 2022 ZENEFTA Rz F L K 3507 TR FRILH
Glycemic management during the inpatient v
! JBDS [22] 2018 enteral feeding of people with stroke and diabetes NICE i
Evidence-based recommendations and expert
8 Sanz Z5[23] 2017 consensus on enteral nutrition in the adult patient ~ PubMed &3t
with diabetes mellitus or hyperglycemia
9 A [24] 2015 SRR PR R E R E B R R 177 it
o ESPEN guideline on clinical nutrition and
farey 15
10 Volkert D Z£[25] 2018 hydration in geriatrics PubMed EETE
11 Bischoff SC [26] 2020 ESPEN guideline on home enteral nutrition PubMed 1]
. B BRI & FHC 75 AR HE I P 5 7 ) 770 0 B PR
12 BRERSE[27] 2021 N TLBEES ) Meta 47 Fd RGN

T 4 37 VR B VR (TPF-DM) ST 8 i 8 2 R0 R

B WASDU 2020 e e BRI RS ESHOEN

H BEHLX HE

3.2. MAXEBRETENER

3.2.1. IERERIREIEMN
AWFFRILGIN 8 Ftarg, HAREIL IS0 K Li &V E IS 0 VL 2.
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Table 2. Quality assessment results of included guidelines
= 2. RENRETNER

BB ELL O 1 EE (%)

>60%1)  >30%[1) iR

WAL gEER 25 GbElvE N ST REN SR gee g ge
Hir N B G X2 P M
SCHER 1 66.7 67.0 70.4 83.2 67.7 66.7 AN 6 6 A
LR 2 89.7 90.3 88.6 87.6 77.3 89.7 YA 6 6 A
SCHR 3 66.6 70.6 78.9 67.7 66.7 87.7 A 6 6 A
SCHR 4 77.7 78.5 56.7 77.7 87.5 882 A 6 5 B
SCHR 7 88.3 88.0 77.7 80.3 76.7 650 A 6 6 A
SCHR 9 87.8 67.7 775 67.7 80.7 760 A 6 6 A
SCHR 10 87.8 785 67.5 66.6 67.7 827 YA 6 6 A
SCHR 11 66.7 67.0 70.4 83.2 88.7 773 A 6 6 A

3.2.2. ERHFINMREEM

A FIEIN 3 FEFIR, HE APPSR 27, BRI “9IN” .
3.2.3. RGN REITMN

A FIEIIN 15 RGN, 2 B RN RXT 11 A% B 240 o 5 TP 45 SR O e e — %)
3.2.4. BEHLATERIRIE R REIEM

AWFFRILGIN 1 FBENLAFRIREG, BT 46 H “OlCRam” M “BF 73t R sLiig 57 tEIr RN
CRIER” AN, HAPEN A R XA . SCERI T BN B.

3.3. LR
SR BN AL B 4 5 A EEE 6 NrmEE . AR, SehE. Sy, Wil FE5)30
SR, HEILE 3.

Table 3. Best evidence for Enteral nutrition management in patients with type 2 diabetes

3 BE2BERERFEERNEFEENREIERFR

259 PG N7 iz
1. F# >60 2. FUHEA >34 H W2 F 4B B35 Rk T IR0 A A
2. FEZFIEL NRS-2002 fl MNA-SF #E47E 78 MG i A, b MNA-SF 5 E =R R K
BB ik 96%, NRS-2002 > 3 45, ULHIEBEAAIEE TR A, MNA-SF < 84, & A
HEEHFAETFAR;

- 3. WA B IR S AR EIRDL . AR E SR R SEIG R A5 B 2SSt T8 380 B

4. BEFRARKRIN: RIMFMECFEE A EARE TG NIRRT > 10%5 3 4
HWR R E T >5%) AR B IEE (T 20 kg/m?) UL P 5 58 ek /0 FI5 LR 2 b e A 44 £ B
L VNS U B SN E R RAC R

5. XA 2 MRERA G R AT IR WS Th R JFAOE R IR AR 05 A
P

6. EFRAHHNNST): EFIEFHUEN . 5k, BHIT. BB, 2605, IRV
ST SCRRIILPTRL . PUAMRL, DURRL, WZERL. LIRRIIGIAR 3

—
pai
\DEE
=

DOI: 10.12677/acm.2023.1351055 7555 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.1351055

Continued
7. BEatith: EmMEYMIS. SEEEY IR, ROt RIFEUEMEE . R R ] B
R & B B
8. REEsmit. 137 B AT ECE R R B SRR BN & R JOK B 77 5 B AR ik AR AL sk
ERGOL T IS F RN
9, JHEIT IR A TR o DR D A MR PR 0 U e 1) 2 4 S A R ) A
10. ZEBEREEMS HbrfE: 20~30 Keallkgld; EAFESH 1.0~1.5 kg/kg; 44k
25~30 g/d;

11, PR B E TR BE 2 B AR A BLA B R AR, SO E TR R HIOK
T &AL L 45%~60%; it & 2T 4EHESF 25~30 g/d; RN NEE R (5 A AL R 25%~35%:; A
EAFIRAE R 5 SRR 15%~20%;

12, PEIRINEFRERR: BN SV SYIFEA RIS, S AL, A
13, FELHERLREEE LRIRTEE T, W85 A B E BN N B DL B I 4515 A
14, HIRE FRAN 7S (ONS)I WU B I N 2K T B ¥R 210 80%I, 4 H 400~600 kcal A/
%30 g AR, EASKIDMR 30~90 K, FHEEFIRMIGKSR;

15. BN EFREFIMTFREBHAKIBEY; BN EFREF: REEHEENAEE
ABLTT s IR RERRE 7T HIEH T ThAefans &, HERpmEHE: SHEERK. B
FEHEAKBKNEY . &S AR

16+ BEAT R S 37 3O3R IA) s i 0 ot b, DA BRI R B R S VAT

17, EFERHZRZE DA R LR B AR R 2 1 50%~60%H] ;

19, BEBFIBERM: B KBS LTINS, BT, BWE. BHEa
Hizgh;

20, HIEBEFEZIE. HEMIIES) > 150 /4, 5 2~3 IR, SRR A
30~45 734

21, EBEREIR B RS S T REFAWAVE & S R AAREZES), B8N ER
30~45 min;

22, BEBETEUNDEL ARG FERY . B RS ERTESGE A S E IR
23, DHEAMESSTRE: ZENSBIF R 2 R, AT R

24, RBUEFRANEAARL. St EVE. SiER . S A%

25, X ZAEWE R BE A T E

26, WiH: EFRFE NS A, AREFHFTONS)<1~2 A, &1 <1 4;

27. HbAC < 7%, XI/ifA) FPG 4.4~7.0 mmol/L, 2hPG < 10.0 mmol Jy il ¥ i ik b4 ;

B og kR ONS IR, 2 ML H AR S006EW A EF i, 1% 80%
5 1R R ONS 2, ONS J3i: % 200 keal/d, BMI > 20 kg/m?, EG{RE 0 1~2 kg/
H, W% 1k ONS;

29, W[ EIFRHE NS H, HIREFRAIE(ONS) <1~2 4, i <1 M; B

> >» >» >

>

(o8]

> > > W > W

>

bt s .
30, MR B R A 3 AT Bk
4. ¥

GAR 2 RUWE PRI R AR AR AE IR ) AN EE RS SRR ZZ OO P A, A Tl SRR R . 73
B S&5, BRZ 1B SCERIILA 1 6 J7 (PP N R dlae. S, Seitizr a0, il BEy) 30 2 dfE
UESE, OImPRELE 2 BURE IR K i P8 IR B AR 4
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ZH E

PG 7 THIGEYE 1~5)KIE T 1 iR Aar [L1A0 2 jm & X HLR[5] [6], Z5-E VFAL A& il 2 AE 0 PR MR AR
77 R HIFERAAE, WA DR, PRI S IR 45 SR BoR, SR A VAL Gk S R A
PR B BT RE ). A IREMVEAG . HARERNE2R ThRERI VAL . B A IR HKCE . X
(75 7% K HEAT 07 A AN VP4, R T BEASTHT T Ml i .

N R T T GEHE 6)KIE T 1 R & K ILIR[6], B B FRIBTT IR IE, B T 2 2 RHE 8 5%
YR, NERERME ST E ST E, B RER[28] [29], £FREBCAHE 7 LR RIBRER
FRAR R FET R . P/ DR e 2 A BE 1] . 2022 FE 24 N AN KB 3% 1 7l (8 % R L0 [6] 48 7 77
SCREBIBAR. DL AR R 2 6 FoAz 3k F M A AR (AR E TR 250, B, 7k, SFAF RyriIE oL T3
FRHAAE AR DERL MR OEREEIRIREE . E IR SRR 3 BAT 55 [30]52: AIRAI
PUNE TR R ATE FRAR . e R TH07 & WINTHROR . T E TR Ui 5

St 7 T (IESE 7~23)2K U5 T 6 AT RE[1] [3] [7] [9] [10] [11], 3 ks ILiR[5] [6] [8], 1 ks RGIEMN
[12], 1 jmBENLN RRREG[13], B 2 HREFREE, SRR MEENRTIEANEE, NMixAE
SHERE AR TS, 248 2 BOPRMR EE X R R, BR TATHIRWRRE. B3, A%,
M fEREZE S T T IAE, AR 2R IR R Re B R G & WA . B ILREAE SR
HES TRAARAMBE RN, HEEDNEIS Tl ME TR, SERZ T ORFE R R
a1 FH 2R R )

St 77 307 T (UEHE 24~25) RIS T 145 % 2K 3LAR[6], IR Bt 0 245 2 B0 PR S8 i s it 7 =X
ZMERE, ERAREENEBE . — X — MRS, BEES T HRIERE T EEE. TSR
HEAT TR - TG, [ B R TSR PR JE FRAR R EAR MR, eVl . S Al &5 . A A SCHI J R [31] 4%
SZAMRACIR B AR R BB U 12 R G PR AR AR AR BB B0, 5 A T BoR [32) 45 A 8 7R 4L
BRI B AE 2 BORE R A AT TS B IR . U S SRR AR AR B T R i

WS J7 T GEYE 26~28) KI8T 2 Ffara[1] [9], 1 REXRIR[5], EFRCREEFEF, MBI IAH S
fabn PP RCR . MEZSThREIRASSE, TRl Al AL BRAH 5C I RRE, TR B U 158 IR S RF 7 2 o BE I ] Y
WA BB TGRS E IR0 AR R bR . SEib g B, R RN CHe R, i ik
HIRE

BV 75 TR (UEHE 29~30) K UET 1 FS4Ema[1], 1 &8 L K ILIR[5], BEAk 414 (1 [33] T A A% e ik 25 8-12
JE PSSR KT, R PR b F ARSI i % s B4R b o A DGHIE 70 SRR [341BE U v] 35 1 iy 2 AF A B 57
TR MNERRES M, FRIREE AR, JET-, WE IR MG BRI . 248 2 BUER
R FE W 3N HBEV—IR, X T HRE TR E TR B B 1~2 JREY — IR, AT R b

Pi— k.
5. B4

HEF)E TR 2900, AN LR BARN AR N RE DR #ERE O
BRI SE IR PR B LR 2 AR (B IR SR RIBN, SR VPS4 2 BB AR R ) IR P28 2T g
WARETT. GIME. HFAREMBERRThRE. BREBACT EIRIESE, RIEEEREERR, 4680
Bty BB AR B S TR R IS fromtl, FIRF, Z56 N ANHOLE Tl MR T T,
FFAE T 12 MR S R U PSSR BB B A 52 B RO AR R bR SEIR 45 RS, R&
R BN SR 2 BUBE R S i A E IR B B RS, TR I PR 58 1007 R AR AL IEREAI[35], (2
2R I BG5S Im RPN G IR . N UBCE S R R AL AR UEIE 98 P (2 15 AN BELAS R R BEAT I ORI AR 78
TN THE T 0T &

DOI: 10.12677/acm.2023.1351055 7557 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.1351055

R &

&E 3k

[1]
[2]
(3]
[4]

[5]

(6]

(7]
(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

B, okEE. WEEIM]L 2B 8 . dbats NRIA ik, 2013: 733-734.

FRABEE S 20 PRI 22 0 2. TR IE 2 RO PRI B VA T8 S (2020 £EAR) [J]. TRHEA 26 &, 2021, 37(4): 311-398.
FLREEANOEEARCEE L T)—— ANDFERKBIE L] BT, 2021(5): 10-11.

Li, Y., Teng, D., Shi, X.G., et al. (2020) Prevalence of Diabetes Recorded in Mainland China Using 2018 Diagnostic
Criteria from the American Diabetes Association: National Cross Sectional Study. BMJ, 369, Article No. m997.
https://doi.org/10.1136/bmj.m997

MRJTH, FNATRR, HsRA, S5, 2013 S A [ B iR A R FIBE TR M ], Bl iR, 2017, 26(1): 1-7.

BEH, G2, Mz, & R 2 2 BOBE RN B A PR IR A A D] ZFE %5 IR M, 2012, 18(4):
221-222, 226.

XUBE, I, BRI, 5. 2016-2018 4FERr RGBT A T 0], AR S04 (5 IR, 2019, 32(4): 329-332.

46, B2, THE, % BRNEFRNZEEOEERNNETRRE . OIRE R R ER T[], SEHEZE
[, 2019, 33(7): 646-649.

ARK, #5 LT, TREE. B AE R 1L i A8 R i R A A S P R IV I A b R S T RE 0], TR AR AR
B2 4%, 2017, 36(8): 849-853.

Mesejo, A., Montejo-Gonzalez, J.C., Vaquerizo-Alonso, C., et al. (2015) Diabetes-Specific Enteral Nutrition Formula
in Hyperglycemic, Mechanically Ventilated, Critically Il Patients: A Prospective, Open-Label, Blind-Randomized,
Multicenter Study. Critical Care, 19, 390-398. https://doi.org/10.1186/s13054-015-1108-1

W, BRE, SO, TTER, TREE, XUEL, BRREAS, SKOOR. N EFRIR EIR(TPF-DM)XTE & 2 BOBE SR i e A
B BN & e IR 2 0], a4t i W8 57, 2021, 28(3): 144-146+151.
https://doi.org/10.16151/j.1007-810x.2021.03.004

Y, FUESE, MBRIE, % JEE 0T 51 (AGREEID T & 526l i [J]. & E 48 IE LR &, 2013, 8(4):
316-3109.

WEL, ok, Ji/bME, Br/NEN. RN X K RO A G M IR L TR I B B AR R AR S A 0). AR,
2020, 35(12): 49-53.

HANE. PRI E M) deat AR AR H Rk, 2012,
Higgins, J., Thompson, S.G., Deeks, J.J., et al. (2008) Cochrane Handbook for Systematic Reviews of Interventions
Version 5.1.0. The Cochrane Collaboration. Naunyn-Schmiedebergs Archiv flir experimentelle Pathologie und Phar-
makologie, 5, S38.

(R EZEREREBTEIGARTE R mEH. P EZFE 2 B IRPEBT A G AR TE #E (2022 FERR)[I]. H D PR 242
&, 2022, 30(1): 2-51.
LA, MM, R ERE R B 5278 R F6 6 (2013 FR) MR [CI/h AR R 2 4. W AR IR S ool DRIP4 03 2 30 E & FLE
T2 2014 [ BRpE R 20 E B HSIE 8 00 2014 4R34, 2014: 78+77.

HAREE AN N E R A E IR . P EZEEE SN N E IR HTE R (2020) [J]. AL
2245, 2020, 39(2): 119-132.
Bischoff, S.C., Austin, P., Boeykens, K., et al. (2019) ESPEN Guideline on Home Enteral Nutrition. Clinical Nutrition,
39, 5-22. https://doi.org/10.1016/j.cInu.2019.04.022

TEZFERYFREFRSEN eSS, PEFEEY TG, CHEEIEEZRE) mEZER4<, (Jounal of
Evidence-Based Medicine) #iiHZ: i <. BF B KpEE 7 H i E L KILIH(2017 ) [J]. " EEIEE Y&,
2017, 17(11): 1251-1259.
BIE, RO, x0ZEM, by, BRI, XME, Eabl, TR, 5kKER, R, PREZSEFESSS. £
FENEFRA BB TH E L R 3R(2022) [J]. R R E, 2022, 41(7): 749-759.
Roberts, A.W. and Penfold, S. (2018) Glycaemic Management during the Inpatient Enteral Feeding of People with
Stroke and Diabetes. Diabetic Medicine, 35, 1027-1036. https://doi.org/10.1111/dme.13678

Sanz-Paris, A, Alvarez Hernandez, J, Ballesteros-Pomar, M.D., et al. (2017) Evidence-Based Recommendations and
Expert Consensus on Enteral Nutrition in the Adult Patient with Diabetes Mellitus or Hyperglycemia. Nutrition, 41,
58-67. https://doi.org/10.1016/j.nut.2017.02.014

Volkert, D., Beck, A. M., Cederholm, T., et al. (2019) ESPEN Guideline on Clinical Nutrition and Hydration in Geria-
trics. Clinical Nutrition, 38, 10-47. https://doi.org/10.1016/j.clnu.2018.05.024

DOI: 10.12677/acm.2023.1351055 7558 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1351055
https://doi.org/10.1136/bmj.m997
https://doi.org/10.1186/s13054-015-1108-1
https://doi.org/10.16151/j.1007-810x.2021.03.004
https://doi.org/10.1016/j.clnu.2019.04.022
https://doi.org/10.1111/dme.13678
https://doi.org/10.1016/j.nut.2017.02.014
https://doi.org/10.1016/j.clnu.2018.05.024

2H &

[25]
[26]
[27]
[28]
[29]
[30]
[31]

[32]
[33]

[34]

[35]

FRABRR 2 o B AR R Ay 4. R FER)FHIRIKE SR 5 B SR L[], g EE 2k, 2015, 34(12): 1388-
1395,

Bischoff, S.C., et al. (2020) ESPEN Guideline on Home Enteral Nutrition. Clinical Nutrition, 39, 5-22.
https://doi.org/10.1016/j.cInu.2019.04.022

MRS, £45, BB, BIAREE, TLIRAR. BRI 5 I 5 FObR v g P 75 5 1 7006 SRER N = RS2 Y Meta 4
W] Bash 5N E 3%, 2021, 28(6): 368-375. https://doi.org/10.16151/j.1007-810x.2021.06.010

Schuetz, P., Fehr, R., Baechli, V., et al. (2019) Individualised Nutritional Support in Medical Inpatients at Nutritional
Risk: A Randomised Clinical Trial. Lancet, 393, 2312-2321. https://doi.org/10.1016/S0140-6736(18)32776-4

Mistiaen, P. and Van den Heede, K. (2020) Nutrition Support Teams: A Systematic Review. Journal of Parenteral and
Enteral Nutrition, 44, 1004-1020. https://doi.org/10.1002/jpen.1811

Reber, E., Strahm, R., Bally, L., Schuetz, P. and Stanga, Z. (2019) Efficacy and Efficiency of Nutritional Support Teams.
Journal of Clinical Medicine, 8, Article No. 1281. https://doi.org/10.3390/jcm8091281

XUBE, HE, $EE5. 2014 4F g T XA X AR 2 BURE R B S IR T USRI AL Y], LT R 2, 2015,
27(11): 565-668.

FRh, YRR, FK. 2 BRI 2 EE BRI T2 R R[] FE A5 E 5, 2014, 20(11): 83-86.
Mrifh, ZoSmA, RN, Mk, BEAG L0 85 A N B 07 0 SR 0 B S 3] P B IR AR
2018, 26(3): 177-187. https://doi.org/10.3969/j.issn.1006-6187.2018.03.001

Beck, A.M., Kjer, S., Hansen, B.S., et al. (2013) Follow-up Home Visits with Registered Dietitians Have a Positive
Effect on the Functional and Nutritional Status of Geriatric Medical Patients after Discharge: A Randomized Controlled
Trial. Clinical Rehabilitation, 27, 483-493. https://doi.org/10.1177/0269215512469384

AT, M, =407, B3 BIEYE: PEEE M) LAy E 4R E, 2001, 17(6): 1-2.

DOI: 10.12677/acm.2023.1351055 7559 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.1351055
https://doi.org/10.1016/j.clnu.2019.04.022
https://doi.org/10.16151/j.1007-810x.2021.06.010
https://doi.org/10.1016/S0140-6736(18)32776-4
https://doi.org/10.1002/jpen.1811
https://doi.org/10.3390/jcm8091281
https://doi.org/10.3969/j.issn.1006-6187.2018.03.001
https://doi.org/10.1177/0269215512469384

	老年2型糖尿病患者肠内营养管理最佳证据总结
	摘  要
	关键词
	Summary of the Best Evidence for Enteral Nutrition Management in Elderly Patients with Type 2 Diabetes
	Abstract
	Keywords
	1. 引言
	2. 资料和方法
	2.1. 明确问题
	2.2. 文献检索
	2.3. 文献的纳入与排除标准
	2.4. 文献的质量评价
	2.4.1. 指南的质量评价标准：
	2.4.2. 专家共识的质量评价标准
	2.4.3. 系统评价的质量评价标准
	2.4.4. 随机对照试验的质量评价标准
	2.4.5. 证据总结的质量评价标准

	2.5. 文献的质量评价过程
	2.6. 证据的提取与汇总

	3. 结果
	3.1. 纳入文献的一般情况
	3.2. 纳入文献的质量评价结果
	3.2.1. 指南的质量评价
	3.2.2. 专家共识的质量评价
	3.2.3. 系统评价的质量评价
	3.2.4. 随机对照试验的质量评价

	3.3. 证据汇总

	4. 讨论
	5. 总结
	参考文献

