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Individualized Nutritional Support Therapeutics for Patients with COVID-19

WU Yan, FANG Hongmei*(Department of Pharmacy, Sir Run Run Shaw Hospital, School of Medicine, Zhejiang University,
Hangzhou 310016, China)

ABSTRACT: As a basic treatment, nutritional support therapy is of great significance to the treatment and prognosis of patients
with COVID-19. According to the five-step rule of nutritional support therapy, individualized nutritional therapy was
recommended and elaborated for different types of infection patients in this paper. For the mild, normal or convalescent patients
with nutritional risk, low-ladder nutritional support therapy can be used, while patients with severe or critical illness shall choose
high-ladder nutritional support therapy such as tube feeding, parenteral supplementation and total parenteral supplementation.

Nutritional support therapy shall be fully used in the treatment of patients with COVID-19.
KEYWORDS: COVID-19; individualized nutritional support; five-step therapy
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Fig. 1 Nutritional support treatment options for patients
with COVID-19
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Tab. 1 Enteral nutrition support for severe and critically
COVID-19 patients

W E R R TER S

B AL 48h M

&% ToRB A —— B N
AR A ——a 1] JE

il 751 A B ER G —— KA IR
A A B PR ) —— v R S A
Wi —— A

g7 LI IR (1 SR IR IR

W % 5K i A i 5% —— Mg ] B
AN 8% —— IR B VR 7

Az B, AW

2221 BHLIGIR BRI A fE AR H A
RS A EgN 2, BRI IFAES h
POE TR 8 FREI R . 5B S SR I A E 9R
W RE N fa A R I E IR IR,

2222 B MAEFEAAIEERRT B
Mt BHE MRS 5 78 CFFI [a] DL &
Fe EAPAE RS . W B A A e b
SR B AG JRURE , TSE  P 5 Al B S Skt
e TN AR, B E S S A AT

Chin J Mod Appl Pharm, 2020 February, Vol.37 No.4 -395.




W, BiESG KRN EERT . HUkE S
ARDS B T EHE, 78 S0 N E TR AT
P R, 1 B R K IAENKR S BB S A 2,
oI BWE, AR RN R .
WA T JE AR MR TR il 28 R AR SR N T4 B
MR

2223 il OB MiEThRe s It B B ik H
S JIR TR B A S IR T . @ ARD'S - 3 H B A /K e 1) 28
R RO LA 5] RO R R YR SR E
HERIHNE TR, REKSEAN. @FmiE
Thifie IR 1 825 ] 3k FH R 2 AL 7)o

2224 HEm A EEMEEHEFFSS

EN, JRE®#RPRRKERE. PRKERERE
S5 EMEK. BE. B, KSR RN, &
T 1 1 13

2.2.2.5 MEFEEE  OFE A EHE N UM E . (KHE
FE(10~30 mL-h™ A2 4 MEF7 s @MEFRANTY 52 1) 8 3%
A 2 e IR AU FR 04 HILL 10~20 keal h IR
RRE R, RIEIN 2 Mgt mid s . 2t
fiti#i 4% (acute lung injury, ALI)/ARDS &% 77 40
IR )5 IE MRS, Rice 25U 7T 2R, MBS
1) ALL B3, F iR snd i e R IRAm
60 d FET-H RGO RIEI 2= R, Mt f#
R B AR AR B YIS 5 T A B G .

2.2.2.6 EHHNINHARGEEIZ5Y)  EN BIE R A] DL
&I BN ) 25 AR S e S e AR B, T
[I7BCRoIL

223 WHNEFR HEBEHFELORESHANE
FRER SR, B ME IR 3~5 d W EIEIE R HARF E R
60%, T2 S48 FH i ki 7213190, T e il e s i D,
* 2,

F2 EA. LEA COVID-19 EF s ERTE
Tab. 2 Parenteral nutrition support for severe and critically
COVID-19 patients
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