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[ Abstract ]

In April 2019, the European Society of Parenteral Nutrition ( ESPEN ) first published a clinical guideline

for home enteral nutrition ( HEN ) .The ESPEN Guideline on Home Enteral Nutrition aims to let doctors, nurses, nutritionists,

pharmacists, nursing workers and other family nutrition related personnel understand the indications, contraindications, clinical

implementation and monitoring of HEN.In this paper, the main contents of the guideline are discussed and compared with the

existing guidelines or expert consensus, hoping to provide reference for the development and application of HEN in China.
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REM, 5 ENMEXRIEE R RHAATHE,

1 HEN #RiEMERERIE

1.1 HEN £ f#54F HEN 458 48 % & & & 7= A%
REFRFRWEH ST HEN, A TEHRARRE H
A R IF M, HEN 38 8 % A 7 B4 ESPEN 47 & #9 48
RRET . EARATBRWNBETRALT: BH1
Bl Rk, 0 1-2 A3t & E <60% (MY T HH&
A <10keal * kg™« d™") # & H DN 600~800 keal ,
R I ADAAERTETH 5%, A3INMAKRRETE
= 15% St —%kA. i, BRERTTE A,

BT EFRARKE RS BMEMES, SREZSE

HEN 5 8 F F 892, HEN #8 5 L £ X 7 B H K A
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AR, GHMEMHE, BESRKR, BHEME
MK (COPD) , o fEm, BHRL, & FHIE.
JE IR 20 M 18 o B AR RO B/ LR B

DL kRGP & 5 4 E 4 HEN 468 F % T HEN
ERIEAG, HEETHEHES, THFE. H
.38 SR 51 AR B LR AR, COPD %,

P T U AAEF AR, HEN S @45, EEH
BER, WRFELTHRAFRAK, MiZz4 & HEN,
HFHFOREFAANER., FHINAFEEERK
2016 4 3% H B H2H (hospital to home ) & 75 & ¥ #
R EA HOH HR B UEZE A FQ, BEA
A B AN S, MANE FRAE T, T H2H H
Home 7t 5£ 38 £ 75 W It JG #E4T — MR AE 0 8 5 304,
13 HENERZ£RIE SHtedaTmng it
RIE—%, HEN it e rE " Ehi 4. §
P, B d, P ERKR R E RS
K E R BE R A F A EIAT HEN, 5 A I
NEFRLERIETFENEZ, HENSRES AL EHRM
KMWHE A, HEN e Hm R F o <1 MH,
SAEHFf/ SREEE R ALEEE A HEN, #%
FRLE . % ESPEN K ZFW A X AT E KRG A H
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HE—#lERETHE " . HEN 3810 % T3k %
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o %) 2 47 00 S 7 LB AT 46 HEN, H #7 3% F ]
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SR E, B BHEERELHNE A,
MK E A EL R ARG E (BMI) |
ERFE. MR FALE, IXUHEHEELRSE S
MEd e B & 1 S T AU B R HEN By B 3
R Wl e AR (45 (Ca) /%% (P) /4 (Mg) ).
LRKEBEERE TR EERE AL L,
Xt FA4T PEG 9 B4, HEN 5 5 4 %70 0% A K 4 15 %
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W& SR H A, 12 H AR & W PEG R 5 R
(<4h) BRI AE SR, Ta8mtLmmRme,
I B A XA B R W E SR SR K B
MFEREZEHE R EH, HEN 5 € 5
BN, SEBERML, ZHEREAT
EHAE, ERITXNNEHNFEEMEE, BN E
R, BREERTEARFLERANEZ T, B
WREFHANRENATESR. AXBEERAES 1
AN 24 h BL 10 ml/h 8y 3 B 9R 5% 0.9% A B R, &
2AN24h A 10mh R E B AN E KR, 25 B
HZE20mlh'"7
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i
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HREBEHER REE &K, NEZSFF NST
WL LR, FFRIBHFE,

WML EERGREREHEERES ML, BT
ZPECREFLBAECEAR ML L, EXAKESHA
RGP, G RHERA, HEN $5E R
F % E HEN 47 i 5 # 1t 4~6 JA 89 £, £ H PEG
REBEE, —MBERFERNTHEA, St THE
TE M E, Aot REET KA T RERRIK
K g

BRITGFHMK, TREBETEGR, $R4E
TRERPPRENEE, LEZWERRKRN
B, BORBH T EaFESLTKRL, 15 ER
DLR AR B s e

Bt KA ER, 5. Kok &, R#EHF
KIEAFEHLE, R@ERFIL. HETEZHZRE
RERGEAMESE,

Ptz 4 HEN #5556 588, # L HEN /41,
RERANEEELFWEBRBRARLENEEFR, K
SHBENKYHRET2BRATHR EEEN R
B, WEXRELWEL, TUHEKBE L. AFER
WM, fEkES HEN FH/NAH, FHEKRE 6 /A
BN T J 3K 23%, 5T, HEN 38 /N5,
B K BB BN R T R 29
44 HEN B Hth £ L E T HEN 5@ &%
HEN 57 #1180, B0 3146 F A 2 b & 3 363 09 4 %
Fl&FMEENEERE, HEN X EF R F B WA
BEhth, o URNEEL T EAHERAE
B, BH N 4642 HEN BHET ] At 30478 0k &
EREE, WENEYITES, A XS, BT
HEN W4 ¥ &H 5, TRFMZEANEFREL
25 BARTHREL W CEENERY,

EAEREERMEL S, H 9P NuniQoL [7 4 &
W9 RO B4 355 1) HEN B & 755 THAIE,
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MAWEFEREZ, -10~10 2% T 5 B <t £
ERE M, 11-31 0k = 5 FA X &£ FREN,
32~51 kT GEEH RN EEREEF .
£ 1 NutiQoL ¥ HEHE

Table 1 NutriQoL Questionnaire items
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RGN AFEERLFNEFGEBE L FA NST
By B4, T H Rt HEN B, ERMNED BEH—
% HEVERTFARBATEE, P LREFIFE;
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Table 2 Items to instruct before the patient can discharge
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