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Abstract

Behcet’s disease is a rare immune disorder, and patients with Behcet’s disease are prone to nutri-
tional risk or malnutrition, and their nutritional status is closely related to treatment tolerance,
quality of life, and prognosis. Standardized nutrition diagnosis and treatment for inpatients in-
cludes steps such as nutritional screening, nutritional assessment, nutritional intervention (treat-
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ment) and nutritional monitoring. Among them, nutritional screening and nutrition assessment
are important steps of nutrition diagnosis and treatment, and they are also the basis and premise
of nutritional intervention (treatment). This article reviews the application status of nutritional
screening and nutritional assessment in patients with Behcet’s disease, in order to provide refer-
ence for the clinical nutrition diagnosis and treatment of the above patients.
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1. 518

1 ZE75 (Behcet’s Disease, BD) & —Fi g 14 4 B PR ML 2 Mo, AR INA 5 RN DEE0Z . 138t
ARG RS, MMALRIR . 1. A28 =BORE[1]. 45 2018 SR 5H 4 A IR R & B EULAR 15
FE[2], FHIBITEGRT B E 2 R, RN TR R, aEsm i s AEEN b
THWEZ R TEZ R, B EUO ARSI E YT, 5 SN KRR ZY(5-ASA), 1T
VE RGN GERRIT 10, TR PEIERS (AZA) ITE N AE R RS FR T SR IR IT 29 T BEUL B (142,
AZA FEIGR RIS A — R, BUONIEMT AZA 57 RIBEE N, AHEERIARKER, H
o BRI R L AR E B PERON[3]. B IS FRIR DL X AU G g I M RN R AR
B[4, GEERTRAE[S], AT IR SR IE AR VA YT (025 B S BE AL 2 4 AT X RS s,  EhAsm
B E ARG E TR KT KU e B, 45 R EIRF U R A B R R E TRt E
e S B SR ANV BE, AR E BF EFVIRES, IREVUAR R hRe, oGh B RGP %
PENE . RIS 23% 1 AZA BESHIURE, TOMIKm AR, Xl ERT VIR R, xR
U B FRWOR D>, A RS IR R AR RS K RIS N [6]. AR 35 [ i 41 N 8 7% % 2 (ASPEN) I
PRIEFG (2011 JR), “EIRIGE - BRI - EFIRTHEEIT)” , XA EREE A E T2 T DR AT A,
FE[7], AR EFEAGII . T Q%M B E R E SIS TR, H A LR,
DAL s A OGP 0 T L P Ak P 8 S S A AT 253, DA R 55 TAR IR 2% SR 8 77
BT RS, Jhimoics f 280 E 3 108 R0 B O i R .

2. HERBETEFHENNAIRK

B R 7 B BEE IR SR 1 BEERT[8], A N E IR RS i A T BRI R R I A E R A
R, T OUE 2 15 7 B8 3R SRR T T R R R [9]

IR A 7 I XU 07 A AN FRAS R XU 076 2 [10] o 3 ol XSG 1L PR IR 2 AT (X 1), 7 70 A A 1
AT I BB TE 1 58 75 IR 3 AH O 1 T BUR 3 HE ISR PR 46 J= B U s T8 7R A 1R IR DU S AN i ) A
GRS R, AN R AEE A R BIRE[11] [12].

E N AME Z I TR B, AT B 3R KU 97 A 9 B R BOE B S IR SR B, R ) R A
FEAE BRI ] PR/ B 2 O 2l 7 FRR v [13] [14] [15]. AIRiETE ., A6 I8 S A N G EA 7]
DLIE 3 A3 e S R A IR AR A ), FLYT RS B AR YT AR Y, (R SR AR 1/10 [16], RAAL
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B )E, BEEIFREE, NOEEERM TR E O MGEE, 4% CERRE, RS EEE
TR E, R AR BT B

21 BRMEFRKRFETIR

R U 2 F TH O NRS2002 S3K o 1% R A4 3 Mo 55— 8 NEEFRIRATE2(0~3 47),
B 2 g i, BB N B s 7y M EA BN S i N E TR (0~3 4)), EMBEA
B> SRR L R, BRI S = MR (270 ¥ 1 4y, <70 % 0 4)). 4y
745, VP > 3 ERRAEE TR . NRS2002 &3 2 tHERI B M W B 972 25 (ESPEN) & T TARE4L{E
128 Tl AR 7 & [L7]FNSGAIE A 36 A 1T 2002 4E 1 kR, HA B R mT 5EPE[18].

HAT, JETIEIERE 35 RS 77 T H R A NRS2002 3¢, {HJE HORREVRM B Y aT ok, R
S HTE TR A B R AR E TR . FE, EIRIPIRSIE 5y, 18R LIFRAIZ [0, Fi,
WY EEREY, EEHIZERN, ZoEa M s FmEaTHE.

22. ERHEFARFBEIR

WL E FRAS B A T B4 E 77 R 2 T H (malnutrition screening tool, MST). & F&/~ KL i F i
£ 1. H (malnutrition universal screening tool, MUST). f#Z & #= PFAN &7 2 (mini-nutritional assessment-short
form, MNA-SF)%% .

MUST .45 3 M5 BMI(0~2 43); 2% 3~5 MH AT EIEN(0~2 7). atEmsemidt (T
FEH TR >S5 d F0 2 43). SR 3 NP2, o 3 AN RS IR0 43).
KL 45)s R (=2 47) [19]. MUST J&7E 2003 4F Hi % [E i 41 Rl i P9 5 75 2 (BAPEN) il & 1), /2 H
HrECNIBHE FRARGE LA,

MUST HAR s FER A A, 5 min WAER] SERE, & TRIra s, (H2 HE S Reag X A
FEI B (8 TR G B8 SIS I A FF 3 . oA BARAE BT R MUST 8GR IIET NRS2002, 4
Poulia Z5[20]43 % FH NRS2002 F1 MUST %} 1146 {5 = &35 AT E FR 02, KI MUST RUBURFZFIES
LT NRS2002, fHEWMAWIFER, MUST 7EFi A RA 1Bt 8 & ORI, 4518 77 A R BURE
N 45%, TRER I R 19% [21].

TR TR AN 1) 2 (MNA-SF) B ESPEN HE (3 e £ 38 8 77 XU i 245 ) 15 %6 T2 AL [18]. 1994 4F Guigoz
221 L TN TV E F2 1Pk, 2001 4 Rubenstein £#[23]5t — 4L 71X —J7%, TERLT
MNA-SF. % LEAHE 6 7. o 3 MHKMEYHEHAE. i 3 MHMEE TGN Eshae /. LR
7. REAORES . RETRE(BMI), S5 0~14 77, <11 AR EFRARNRE, >11 5 HIER .

MNA-SF SR AELRUES MNA AESCHERCR I EEAE b, PEAS b, I A HAR R, Bl
RV R», S5SEH)T, FERIZIT R, B EE S MNA #7455 175 [24] -

3. HERBEDREFHHEAIR

N T T REEIEIRRGL, BT S AT E SRR, R E RN R, e
REE TR F A 4 SRR PEEE, B AT E SR, LU TR ERANRIORREE, R4
2 R A A E ISR, IFMETROTT MORAT K. TR AR A Ak
A IIGE . SR SRR s, DR EMAT e . % 2 5 0 AT S AR
3.1 AMESAERSAIZE

ARV EFWE RN TAARS, WAGENES & ESERE. BEAKRE, D EER. K
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R EEE . FEIAmARSE. o, &) 2R NI RS & SRR

BMI 2 A NIE FRIEN TR, BMI < 185 AEFRAR[25]. (HiE, EIEATEFRIFMR, HRHA BMI
RAS B2 A G KDY BMI 25T 583 (0 B v SRR AR, T 5 i S AR R A 2 2 3
At B2, B v 2 S EPE A SBOR RO RE M, S, SRR BAR o (g RV AR TR
o) SR R B BT R CAE 3 AN H NI 20%, EL DRI REASE SR R HE BMIL BT AT AE I 5 i =i [26] -

3.2. LGRS

SIS FAT I AR B IS ML B B F/KF(ALB). S fiabn Mg R 3 55 . 2 B 1 B i AR 25 AN BE i
WEREUN, ALB T RELL BMI B A E[27].

R T SEEG = A B AR I8 F H TS AR AE S — 25+ AR KT, ALB 5EFRRIUE IR H) 3
B R H 5 OEAEAEAR DG L, T HLIX S b AN A 52 B E FRIRBLIZ A 8 — PR R I m, L2
BHBAHRENERR, MK IR 2 m[28].

33 EREEMTIMMEIR

F A FRITFANE(SGA) 7K A& 1984 4 H I K 2% 3 Detsky 55 [29] /3L I — Fhil R E 72 P4l T A,
ZERARE 2 NSy PR E SR, KA. WAEREIR(2 ). TESIRE ISR . R
SSRGS 2 (WL R . =R REE . BRI B FRRAS 0 i R (A 2R) . BEflelb (B
PFNELE(C ). &L H T IRRA R 3 10 E FRIRBLIEAS[30] [31] [32] [33].

BEZ 5T WAV E (PG-SGA) %2 56 [F T FRIM Hp 2> 2 48 FH (10078 78 KUK it 2 TR [34], RAE
SGA J:iiti FEE LI, FEESERAR R NI E TR EEZ LR AR AR ifF 7T SRR, PG-SGA
BREFE TG EEE FRRS SR [35]. EHBUNMAR, At AGR[36]. EEIUE I T8 48 750
i bR, fERfhFRRA TR

3.4. MIREFRIEH PNI

PNI J2 S e A A G 58 TR DL B FAT PR FR(PNI = M98 A FE + 5 x HME MLtk A 80, 1%
fabne h H A2 /NI <P 2 IR BB [37] 0 UTEERILT 2 N A T 1P R ME O B s » TR R P4 B 5 e
FEVEDIR I 15 B [38] . BRALWIFURN, WIS T4 3 AW S8 A B e tbron, HikEai
b 5 B B G MR AR SR [39] [40]. PNIAE NP (4R 1A, T LUSE 4T i S R ATLAA (8 = A
REINRE. BEAERT TER Y] PNI A B T9PAG ANCA FSCIE LA 28 =8 i /™ B AL L JF PN T s [41], o
PG RGN PEAE S SN A TR 2 —[42] R4 RIER PNI 5 B S e VEioife £ —
SEISRIRIE[43] [44]. PRIk, PNIABERH]T B 2800 5 8 TR Pl b
4. INESRE

R ARBGEFRA LA BD SRt IR TEE EEMEN, HARKZS TSRS, ERHE ST
FFFASRH AT R, B IR B AR BOR Bl B B TR B2, E IR PRXT BD 8 H A
EFRPGILIE R AE M BMIL Hb. Alb Z84545 L. H AT IR PRI & IR 08 & S PP A I 7 ik 8 C R A& A L3
R, FEE SEhREILIE R A G M TR, i H AR R R I 75 I TR A AT TR S IE -

SE
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