ZEgi g
September 2024,41(9)
Mil Nurs « 91 -

- fRIEFPIE -
MEPEFEENREILREZ S

REE L, TRWLAREIFTFTFLERENEFER, RBRE
(LLREF X% EF., Li# 200002;2. R F K FWMESTARER I, L& 200072;
. EETETAREREALSIE PRI, LiF 202157)

(HZE] BE AR ATNIF G T R A B AR IR RN R 2% . ik RGK R E NS B A
22 3ty B B P v G T A b B R B IE SR R R B R 2024 4F 4 F . &5 RO ASCER 25 L A EE AR
10 i VB FEIR S/ VRGP 7 5 B 32 SR AR (0 45 2 RLE IR JIAIBA VB IR BRI 3R L IR O A AT A
e 8 75 IR YT L BE T R A E 5 SR B e W S RE VTR 6 AN T . SRR RVEE T A i A R R A B Y e A
TR L 7T Ay B2 47 53 T A v R A B T R R LR TR AR 4R
[RBEWR] WA ;8 5 s IEHR S 45 I IE 3 2
do0i:10.3969/j.issn.2097-1826.2024.09.022

[RESES] R473.74 [ XERIRE] A [XEHS]
Best Evidence Summary of Nutritional Management of Stroke

LING Keyu', YU Xiaoli*, SHAO Jun’, GUO Zining”, CHEN Shufan®, LI Haihan', ZHU Xiaoping®
(1. School of Medicine, Tongji University, Shanghai 200092, China; 2. Department of Nursing, Tenth Peo-

2097-1826(2024)09-0091-05

ple’s Hospital of Tongji University,Shanghai 200072, China;3.Department of Nursing,Chongming Branch
of Shanghai Tenth People’s Hospital ,Shanghai 202157 ,China)

Corresponding author;ZHU Xiaoping, Tel:021-66307542

[ Abstract] Objective To retrieve,evaluate and summarize the best evidence on nutritional management for stroke pa-
tients for clinical application. Methods A systematic search was conducted for evidence on nutritional management of
stroke patients in domestic and international guideline websites, websites of related organizations,and databases. The re-
trieval timeframe was from the inception to April,2024.Results A total of 25 articles were retrieved,including 10 guide-
lines,8 expert consensuses.and 7 systematic reviews, This study compiled 32 pieces of best evidence in 6 areas:multidisci-
plinary nutritional management teams, risk factors for malnutrition,nutritional screening and assessment, inpatient nutri-
tional support,pre-discharge health education and support,and post-discharge monitoring and follow-up.Conclusions This
summary provides the best evidence for full-cycle nutritional management of stroke patients and may provide an evidence-
based basis for healthcare professionals to develop nutritional management programs for these patients,
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