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Formulation evaluation of enteral nutrition preparations
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[ Abstract] Objective: To identify the differences in the enteral nutrition (EN) formulas in order to select the best product for the patient.
Methods: EN product instructions on the market were gathered. Based on the author’s work experience, the information of ingredients, content,
sources were collected and classified. Energy ratio indicators, non-protein calorie and nitrogen ratio indicators were calculated according to energy den-
sity. The products were evaluated according to the ingredients and energy ratio of the formulation, combined with the existing clinical evidence and
guidelines. Results: Totally 27 instructions of EN products were collected. There were 5 amino acid/short peptide ( element/semi-element) formulas,
which were mainly suitable for patients with gastrointestinal dysfunction, and 22 polymeric formulas (non-element), which were mainly suitable for
patients with normal gastrointestinal function. There were 11 balanced standard formulas, including high energy density, dietary fiber, medium chain
triglyceride formula; 11 disease-specific formulas, including diabetes, weight loss, tumor, immune enhancement, liver disease, nephropathy and
lung disease formula. Conclusion: The most appropriate EN formula should be identified according to the patient’s disease and the characteristics of
EN products. Standard formulas have a lower cost and are tolerated by most patients and are recommended to be used as much as possible.
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