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ZFAP R (malnutrition)

= ASPENH XA & X :
R—MAFAREENEE. kgt s srd B s 7 2R,
B&5 RS FHREEEMIIEE T &, AR RAMEE RIEES)

Experts define malnutrition as “an acute, subacute or chronic state of nutrition, in which varying degrees of overnutrition or undernutrition with or without inflammatory activity have led
to a change in body composition and diminished function.”
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Introductory to the ESPEN Guidelines on Enteral Nutrition: Terminology, Definitions and General Topics ,Clinical
Nutrition, Volume 25, Issue 2, April 2006, 180-186
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“All deaths are hateful to mortals,
but the most pitiable is to starve to
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Standards Operating Procedure for Geriatric Nutrition Management

NG
M XL 56

Ee R, A
5 R |
y \ 4

BV | BT | Wl T AR5




e

BEESTFEHNE-E

N

EIME
MNA-SF

XNRS2002 NRS2002<3

MNA-SF=12

IR A

[r— ﬁ ——p

e W E R E IR

8=MNA-SF=11: FEEFHFHRNKE
MNA-SF<8: HFHEERAR
NRS2002>3: HEEFRNE

v
BRI

v

BT




i W NRH

E B s o A
ZEAREBEEFEEMNE
B RV 5 B VR
BERmE SE B VPAY
f=Ei 3020 =i |
\ 4

W (BREBAERNZEL) - B TRARE O3
SERAAE - FIF10RA L O|MAR S| HARER
%ﬁﬁgw: ALB. P%\ CRPZ: - g(/):% £ S

WE: Wt. BMI - 61 %
HAth: Wl h. EFEREE - BMI<20kg/m2ZE A E ERHiT2%

- ZOBAA R HIRERT5%

- BRAR




CCA—E RN RIMKRER

REEEFR: R, R
BACT R
BWHE: BREER
A/ s i)
MM 2=

B BRI — . WA R.
S A
W EERE AN —COPD. JETEEHT. Y

SR BT, B
OEJER: IS, R 3k
HERER: ME. SRR S0/ Wi

250, PO, R, DUUE/FEIESGCS, A&

A3

D
SE

PSS

ST

HERER



EFEVEE (Nutritional Assessment)
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Oral strategy
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nteral strateg

ONS = Oral Nutritional Supplements
ESPEN definition of Enteral Nutrition includes ONS
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(Five Choosing Wisely for Elderly, 2011)

The AGS' five targeted, evidence-based recommendations include:
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