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Abstract

Formula food for special medical use plays an important role in improving patients’ nutritional
status, promoting patients’ rehabilitation, shortening hospital stay and saving medical expenses.
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Not only the malnourished people caused by diseases need nutritional treatment, but also in the
aging society with the fast-paced lifestyle, a large number of sub-healthy people and people at
various specific physiological stages have special nutritional needs. All these promote the vigor-
ous development of formula food for special medical purpose. At present, the formula food for
special medical use has few quantity, varieties and low recognition. The purpose of this paper is to
improve people’s understanding of formula food for special medical use and increase their under-
standing of the application fields of formula food for special medical use, so as to promote the de-
velopment of the formula food for special medical use.

Keywords

Formula Food for Special Medical Use, Nutritional Therapy

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

FRRR 5 2 FR T 7 & S (AT FR: 4FEE &%, Food for Special Medical Purpose, FSMP), J&—#Fih T il
AR IR THA AT AR R AL R E BRI A E R R B SRR TR, BT LA E
MRRRRE e T “Rrg BOiPIRES N — RES R A 2R T A s S AR R AL S I IR 3R
B, BTRA, KRR fr S ZE IR A B RS FRIMIHE 2 T A . RREE M AR G NE TR R (R A
RS ariAE BRI [a], 98 BRIT 9S50 TH R E R IAE A

AR AR E” POSRANG, SHRETHARNE TR BRI, I5KE IR
5 RR SR o R R B S T A0 R I ML G o 2 H, BER AR AT R =R EERE VF
FRfE(2020 AERR)SEREAN N, b, EFRIEST SR a0

1) JFRAEREF EFME . MY BWANGYT . BD T RAER B S R TIE, THEE SRR
Blo FESLLNVEFRIGE - VPN - 2 W - VST AR RGN RS FR 16T IR 2, AKHE & IR R VR 7 5 %
EIRA RIERE S ST EIRIAIT, I I AR VRN .

2) NEFRMERECES, IRV RIEMGITIRE, e BE BT HE,

3) BHRIMSE ZERNSYT, B IR H2heik. GExf. fAHE . RFRKZZRNSTT
BENE RS WHRME IR R R, EiE AT

B IRIATT CRCNISTT I E B G 7y, RIS AR Rk R RS e B EEAE
Fo BREBERL S RHE B B St 8 75 P, AR A& B 1S TR

2. BMERREFRIARERER

PHEE IR RAE R AR e MR AR S, 508l Bon[1], REEREFH D LH 65%HI N
i B E IR 3R, (HIXH A 2 /b 7001 B H BOA BRI RUE IR 3R . REEREIRZ, WEHETER
SCRFIOH R BGE BEIVE AR, fem BE VAT RE LS PRI IT IR 3218, JF & oo i 1k
AR . TR TR TIT B TR R I8 )T T B4 RIR TR IR AT i

B, XS TSR AL BB IR B DU R A T I RE R, SR 4 A% (RN B A5 R LA L AR
JUHAE AN TR G T LA L WA . JFH, LS AN B B, 7 5 I8 O T A R

DOI: 10.12677/is1.2022.61001 2 A8 SRR


https://doi.org/10.12677/isl.2022.61001
http://creativecommons.org/licenses/by/4.0/

nuf

L4

4

farey
=¥

bR AR AR Y 2 A5 R B A, TR X T D) BEFIATLAAR S R Guit i — g IR, T AR H IR &
THAA RFVE A SRR [2] [3]. B E AEIRYT IR P AL T8 75 A RORASHE, HUA F AR T iR
IT I SZ PR 2 AR, AT REIATT B BCR . 2 U TR TE 4R, FE IR 0 40 S5 3 DRV LA o 2 P A1
() B S5 T AN AN IR AT IR T I 2 [4] [5] [6]. FITLA, X IELEHEAT B 16T 1 B3 AT B B IR PR S 97
SRR T L EE

CORAR TR BEEIRITMEE. 8. T530RA: FEMEERGITERE( CPEMEE
FRIRITIER 2015) JE R B3 — AR RGeR HIEUEE 5 5t M g R ML 15 E. 2008 17
T, MHIEIREMRE, GUERMEM T, MR EFRBITENIT, KRS IR bR s — B
FET, AEFRIHE S L, BEIREMIE, EIRENIMEEE, BIEFRT RS, BT8R, I
RAETART, EIRAITE, BEIREEFRES, EAES VIGRMEE IR NENEE. ) [7]. &
PR 3 008 TR YT B R ILIR[8] BUT BE M E FRIRYT TR INR[9]. BB MR B R IR T IE B TR
R AEAMRE S F[10]. B PEMIR AT B I N E TR T R IR (1], B E TR E RIRIT
[ L 5 ALIR (2019 fR) [12] AHIE MR S5 B8 FRIa T 3RIR[13]. SRR B FRI0T TR ILIH[14]. SRR
B IVEFHRIT T FILIR[15]. 45 BT AR E #2077 o B L R 3L1R(2019 R [16]. BEERBUT B#E
W E IR FIAR[LT]. SK3IRIREBOT #8775 3CRHATT T R R[18] R R RS s R
LORILH[19]. AR WL R 358 75 T I FE IR [20] 55

FIRE, A= A E FR A R RIS T HA. &P B3 10 Bl RS 72 A RAE LR AR
ERE 1,

Table 1. Incidence of malnutrition in various diseases

R EMERERTRELE
BRI S Bk AR R
T A 60%

. 218.6/10
o P A _f}'im oo P 31%
' 2R 61%
MBS 10.8% 22.5%~58.5%
2B AR 10%~15%HEE: 50%
e WG BNk AE . 5B 1.548% 4 1.650% 55%~74%
BERRENT: 3.499/10 /i 11.7%~47.8%
MBGENT: 38413/10 5 30%~66.7%
B EfSHE: 0.0011% (2017, 4:EK) 28%~42%
B R I 9.7% (2010) 50%
WU ZE Dk r B 9 11%~50% >50%
SRR . 3%~8% 50%~60%
WIR R AT P PPN REE . 3%~8% 50%~60%
T2 B FEPE A5 . 8.29%6~9.4% 10%~60%

AT LUK R A1 L PA) SR 30 2 i g 91 B 7 SR 10 0 B 1P« 3 L B PR B S s 7 s (27 2013
A T FURE PR 1) S e N B 3.82 12, % 2035 AETIHIA R 5.92 1. FE BT ANOREEE R, HERMHE
BFEZIL 1164 12N, SHEMFE—. BERWEEIEIT REERIT, BT BRI, &8ss, EHE
BIEERVEFRIBTT o X WE R E T 3T 5 7290 77 MR nT DA 3 00t ,  Emi i@ st T 2, [Ai S3UnT B
FEARIBTT AR . 2017 4F, FRHEE[21]00 E P 102 FIRAEABEAT T 8 78 70 dr, 25 3, 2 U0 PR i

DOI: 10.12677/is1.2022.61001 3 SRR


https://doi.org/10.12677/isl.2022.61001

BT EFRBIT 5HIIGITM, 2R EFRBIT W EFIRIT G AR BT, HiBIT &5 AR ZK
THEBIRIT . UL, BREE IR A AN T IR ETT .

CLEAISE TR RGBS EFRIBITEE. 18/ T5IRE:  (RKISITIEEE NG N E 37255
M) (2008 fR) [22].  CIGIRE TR [23]s  CRPEREESHEEC T &R TR 5 [24].  (BAREFRIEG
J7) [25].  CHEPRIBIER A8 TR0 TR IGR) (2013 4F) [26]. (2018 4 (3 [E 5 F-1UE 488 I TR & 2L M JR
WEFRARTE) MR [27]. G2 2 BURE PR Hh B L SR 3L 28] A HE R B 2 B A A SR () A ——
[ 247 2 RUBERIR 12T 16 it % R 35 1H(2018 W) ffi32[29]5%

JULPA 3R AR PRI PR R I 3 2 DU S i s LS = S5 Th R i) R T o, WLPABE & T B AT R i
FLURVRT A NI, DL2 BUNA 434 5 20T, JRRrs—4. ML Dhse (V)& S h3) ~ %
ATRETTUAT 35 & i 4h, FRUARAE 1%~2% 1058 5 TR, 50 % Ja N ETFAE g, 60 % 5t hnis, 75
B NIRRT . AHEET S, WIRZhER B R R i = NIl R . B B s 5 1)
RE ELaREmA A, LA S DR SR G I T 3 I A R 5 KU . BRARAR A Bh R I R AR R 5K
. EHEAAE, EEEINT K.

WA IR LEAE R R Z Z PR & . & ER, SEMEBX, 5. W RBERES N
6.7%~8.4%. 0.4%~2.6%; LUHEAFEFRS EEERKEEE G KM, b 70 501 E AR LR FE N 4.8%,
SN 13.2%, BEMMBEANMK, EE5HARN, #E AL RATT: X E 30T 5 QA 5 AT
Ja R, 60 % LA ANBESAEKRIRE N 9.8%, B 6.7%. Lotk 12.0%, KA KFHEEN 13.1%. i N 7.0%,
FEHE PG X, AR 2 N T N 5 SR LA S ISR B

RE CLBHTHEANZ WA AL S, FOCTRITRNIE 2025 45, A2 UL ENIEIES] 3122, BoNHEE
FEREK. RN, SR IEIRSEEE N LB AEAWE i, e 7 4k T SRR K RS 77 41
1, HEF NBIATE R RE R, VLA S IR A R R B i 1] DA B 18 FR R0, R B
ATEI R, RN RS RE N R A e, BAT RS AT .

CRATIR TR IR ARE B E ETRIT L 3. 8. ©5E:  (IRKSITIRE NG N
IO (2008 i) [22].  (IRIREFRE:) [23]  CRPBREE S FEE T & MIGRN TR S [24]1. (L
REFEIRITY [25]. WU AE & 78 VG 7 167 [30]. WL ZEIREE &0 b [ & 3R [31]. WL ZEIREE A 1E
B IR T B KRR [32]5%.

3. &%

BH MBUE A R EIRE RV R I FAG, Bhiar R rh S geR . S FRUID M Z A,
[N I 2 S (K ARG T, S Ge R . RIS Ao TR S B O IR R E TR e T S it 1 — AN
PRSI, W EBERRIRTT . BEE R ILAThBE AT N SCRHER], DIE R
S B OR B AN RAR IR . L3 R PR A it s AR DR 2R B PR S FR IR 4R 3 M, e 48 IR
Jr e O VFEE B A2 S A, Al A E SRR A E FRIE T LIME fr s R E TN B A .

B
[ s M IEHE 77 R BLR S A7 B, I PRIE G S0k b T4, 2015, 2(10): 235-235.

[2] Weed, D.L. (2013) The Quality of Nutrition and Cancer Reviews: A Systematic Assessment. Critical Reviews in Food
Science and Nutrition, 53, 276-286. https://doi.org/10.1080/10408398.2010.523853

[3] Chajes, V. and Romieu, I. (2014) Nutrition and Breast Cancer. Maturitas, 77, 7-11.
https://doi.org/10.1016/j.maturitas.2013.10.004

[4] Wang, C.H., Wang, H.M., Pang, Y.P. and Yeh, K.-Y. (2012) Early Nutritional Support in Non-Metastatic Stage IV:

DOI: 10.12677/is1.2022.61001 4 SRR


https://doi.org/10.12677/isl.2022.61001
https://doi.org/10.1080/10408398.2010.523853
https://doi.org/10.1016/j.maturitas.2013.10.004

nuf

L4

4

farey
=¥

[5]

(6]

[7]

(8]

[9]

[10]

[11]
[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]
[20]

[21]
[22]
[23]
[24]

[25]
[26]

[27]

[28]

Oral Cavity Cancer Patients Undergoing Adjuvant Concurrent Chemoradiotherapy: Analysis of Treatment Tolerance
and Outcome in an Area Endemic for Betel Quid Chewing. Supportive Care in Cancer, 20, 1169-1174.
https://doi.org/10.1007/s00520-011-1192-y

Atasoy, B.M., Yonal, O., Demirel, B., Dane, F., Yilmaz, Y., Kalayci, C., et al. (2012) The Impact of Early Percutane-
ous Endoscopic Gastrostomy Placement on Treatment Completeness and Nutritional Status in Locally Advanced Head
and Neck Cancer Patients Receiving Chemoradiotherapy. European Archives of Oto-Rhino-Laryngology, 269, 275-282.
https://doi.org/10.1007/s00405-010-1477-7

vander Meij, B.S., Phernambucqg, E.C., Fieten, G.M., Smit, E.F., Paul, M.A., van Leeuwen, P.A., et al. (2011) Nutri-
tion during Trimodality Treatment in Stage IIT Non-Small Cell Lung Cancer: Not Only Important for Underweight Pa-
tients. Journal of Thoracic Oncology, 6, 1563-1568. https://doi.org/10.1097/JT0.0b013e3182208e90

W E U T2 MRS 7R 5 SRR T TR RAH Y, g P EMEE FREITIRMM] dbat AR TR AR,
2015.

CSCO MsE FR1aIT T HRZE N4, WEMIE B B IR 6T % Z R[] IRIRMYE 5244, 2012, 17(1): 59-73.
W, BT B B FRIGYT T R ILIR[CY2015 H E E bR 7R is . 5 =R A E MR E 5 S5 SRR T ¥
AP — g B R IR E R m s it tsie s r g, bat FEPEN SR E RS XFHRT LR R S,
2015: 340-344.

AR, RS, ENZE. R EREM MRS e T R L LR AR AR R i O 0] MR R 5B IR T
Z+7k, 2018, 5(2): 36-40.

TRALZE. SRR R YT B I B R L R IR ], B fR1E, 2018, 5(45): 286.
FEYUET S BRIV ER S, PRESSBIFESSBHIRFAE. BREFRIEFRET FE L RKILN
(2019 fR) [J]. HESEASMEF K, 2020, 40(2): 145-151.

HEbUE DS E R R RS, TRESRMIMNG N E TR 2. R S s IR T R[] IGR
FFRESR 24 &, 37(9): 2058-2061.

rEbUE e, PEPUE e E RS SRR TR R s, REYUE TSR E S5 EET TR R,
. BREE IR T FAGR0]. Mg AU E TR TR &, 2018, 5(1): 30-32.

HEUE T MRS IR TR B S, R, ADCE. DR B E E IRAT TR IR MR S5 ERET
J%7&, 2020, 7(4): 418-420.

HRARER L ANRL S S G B I AL, AR S MR B IR SRR, E BRI 2 SRR T 43 23 46

HPAMRRINZ A 2. 45 E i Bl AR E 77877 T B L 53502019 hR) [3]. HESEH SRR E, 2019, 39(6):
533-537.

F447E, 2015(4): 29-32.

rh o V2 R e R 5 SR VR R MR T B IR A AL KRB IR T 28 IR S SRR T B R LR ).
R AR iR 22 4 K, 2018, 27(1): 1-6.

HEE FR e R E IR TARA. BB E R E R E B 5O0R 0] B IR, 2017, 39(4): 321-326.

PR, AT BRI M B E R T WAIGRCH T EYE DS, FH=meElERNEE RS E
2010 4E CSCO “EARFEL . dbnt: HHEPUE <, 2010: 381-384.

FRERtE. 2 TUPE SRR ER 228 FRIRIT A TF R 9], BERpRr i 2, 2017, 20(19): 39-40.

HPARER 2, YnE . IIRSYT FamE - o P E 3R 520 (2008 FiR) [M]. dbat: AR ARt fRtt, 2009: 73-80.
iEEHE, X, IRKEFREM]. 5 2 . dbat: AR P4 ARAE, 2013: 219-229.

T, T4, PREFSWINGNEFRF oo, BRERLEXITAR O, LM RABER, . kK
PRy B GRS 3R S IM]. dbat: e 22 B34 ik, 2015: 52-58.

FEM, Fhh PUCEFEIFIM]. Jdbst T E B RN R, 2016.

ERRK, 76, WEA, B, R4, BRRIE, SF BERORER S E IRIRIT L AR AN A R A,
2013, 29(5): 357-362.

TRHCF, 24T, WA, 2018 45 UE [F 5 FEHE (K TRh & RS FR0 S R 18 s PR [0]. h E e BlEE 2, 2018, 21(17):
2017-2021.

ARRHE, SRAE, ZSrAc. GEAR 2 BUBE R E B R ILIRI). H ERE IR 2R K, 2021, 29(9): 641-652.

DOI: 10.12677/is1.2022.61001 5 SRR


https://doi.org/10.12677/isl.2022.61001
https://doi.org/10.1007/s00520-011-1192-y
https://doi.org/10.1007/s00405-010-1477-7
https://doi.org/10.1097/JTO.0b013e3182208e90

[29]

[30]
[31]

[32]

HE, LKA EEESAREN I —— T E 8 2 B RB ST LT K IR (018) i []]. e fiigd
BE2 4%, 2020, 22(1): 104-106.

4. WURRE S FRIGIT e M [J]. MR AR 5 E R B 120 &, 2015, 2(3): 32-36.

HIER S SRS SEERT A, NAEREEGMETZRBREH, PRSI E LRI
R[] heEEESRE, 2017, 36(7): 711-718.

PhVEEE, BKIR, WERTE, KM, BRER, BER, & NABERSGAME R SEs T EEFIRETR) [
B IR 544R, 2015, 37(4): 320-324.

DOI: 10.12677/is1.2022.61001 6 SRR


https://doi.org/10.12677/isl.2022.61001

	特殊医学用途配方食品：一种崭新的临床辅助治疗方式
	摘  要
	关键词
	Formula Food for Special Medical Use: A Novel Way of Clinical Adjuvant Therapy
	Abstract
	Keywords
	1. 引言
	2. 各种疾病营养不良发生率
	3. 结语
	参考文献

