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Application of oral nutritional supplementation in the treatment of diseases in the elderly
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[ Abstract] Malnutrition is common in elderly patients, which is an important factor affecting the clinical outcome of diseases in the elder-
ly. Reasonable nutrition therapy is an important measure to improve the outcome of diseases in the elderly. Based on the physiological changes and meta-
bolic characteristics of the elderly, enteral nutrition is the first choice for nutritional therapy, while oral nutritional therapy is more suitable for elderly

patients with nutritional risk and malnutrition. In clinical practice, different types of nutritional preparations should be selected according to the disea-

ses of the elderly, and the appropriate dosage method should be arranged and applied for a long time. Only in this way can the nutritional status of pa-

tients be improved and the clinical outcome of diseases be improved.
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