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[ Abstract] To prevent coronavirus disease 2019 (COVID-19) and enhance the nutrition management for
patients, the Beijing Quality Control and Improvement Center for Clinical Nutrition Therapy organized relevant
experts to formulate “The Nutrition Management of Patients with Coronavirus Disease 2019 in the Hospital: An
Expert Opinion (2020) 7. It clearly stated that food safety, food hygiene, and nutrition management should be
incorporated into the whole process of prevention, control, treatment, and rehabilitation of COVID-19. The rea-
sonable and standardized pathway of nutrition management, which includes nutrition-risk screening,
malnutrition diagnosis, nutritional support therapy and nutrition monitoring, should be established to improve
the immune status, clinical outcome, and quality of life of patients with COVID-19.
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