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A Daily Nutrition Plan for Patients after Surgical Gastrointestinal Surgery

Wang Guo, Fei Yan
Shanghai 10th People's Hospital Chongming Branch, Shanghai 202157

Abstract : Malnutrition is a major risk factor for postoperative complications, and many surgical patients have
a high risk of malnutrition. Focusing on the nutrition of patients after gastrointestinal surgery, the best
evidence of daily nutritional and energy requirements of patients after gastrointestinal surgery was
summarized by searching and evaluating domestic and foreign literature. Three literatures, one expert
consensus " and one industry standard ™ were included, and pictures were added to make it easier to
use in clinical practice. To provide reference for nutrition management of surgical patients in China.
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