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[ Abstract] The risk and incidence of malnutrition among patients with inflammatory bowel disease
(IBD) are significantly higher than those in the general population, which affect the therapeutic efficacy and
prognosis of patients with IBD. Clinical nutrition plays an important role in the treatment of IBD, and with the
fact that there have been many studies on the clinical practice of nutrition therapy in IBD both domestically and
abroad in recent years, it is necessary to update the expert consensus on nutrition therapy for IBD and provide
the latest guidance for clinical practice. This consensus is drafted and revised by experts from Inflammatory
Bowel Disease Group of Chinese Society of Gastroenterology of Chinese Medical Association, Gastroenterology

and Nutrition Cooperative Group of Chinese Society of Parenteral and Enteral Nutrition of Chinese Medical
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Association, and Nutrition Support and Treatment Collaboration Group of Chinese Society of Gastroenterology of

Chinese Medical Association. It combines both expert consensus abroad and Chinese expert consensus on nutrition

support therapy in inflammatory bowel disease (the second edition) , aiming to reflect the latest concepts and

research progress, and provide standardized guidance for nutrition therapy of IBD. In order to be consistent with

the professional terminology adopted by international authoritative nutrition academic organizations, especially

considering the unique role of clinical nutrition in the treatment of IBD, this consensus is hereby renamed as

Expert consensus on nutrition therapy for inflammatory bowel disease.
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