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Abstract : Objective To understand the current situation of clinical nutrition development in Western Chi-
na,analyze the main problems and key factors restricting its development. Methods A questionnaire survey
was conducted in 11 provinces and municipalities in Western China (except Tibet Autonomous Region),and

descriptive analysis was conducted by SPSS software. Results Totally 230 hospitals participated in the sur-
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vey,mainly including the third-class hospitals (65. 2% ). Most clinical nutrition departments were established
From 2010—2019 year (60.9%) ,mainly under the jurisdiction of medical technology departments (60.4%),
and most patients’ meals were outsourced (67. 0%). The education background of clinical nutrition profes-
sional and technical personnel was mainly undergraduate and junior college (68.0%) ,the occupation distribu-
tion was mainly physician and technician (64. 9%) ,the professional title was mainly junior and intermediate
(71.1%) ,and the average ratio of nutritionist to bed was 1 * 313. Conclusion In the future,we should com-
prehensively strengthen the construction of talent team and maintain the operation of clinical nutrition depart-
ments,and strive for policy support and work out unified standards to standardize discipline development.

discipline construction; talent team;

Key words: clinical nutrition; current situation investigation;

information construction

A B 9 S B R 20307 BRI ED ) L 2
REFEBEAKT, Bt a T ERSE I
(2017 —2030 4F) , BRI PR 5 3247 B VE Sl 7S KAT 8)
Z =0 2011 A SR T AE IR AEC S LR A T BE B S
T H A 9 S 4 0 2010 AF RO b, 6 B B I IR 5 R R
S R o AR B R A L R H R 5] &
P B I A8 35 4 B 5 K R O HE R 0 A, Ry i sh &
B I PR 7 R 2 BRI & R B T BOR SEREY . {H H A
T P B I R 75 374 R 0 & A X ) L AT A AR AR R
FUR R R B Bt » 30 A7 E VT 2 il 240 R i) i DR 5 55
SRR R B VR Z IR ), S 4 TR S DX IR
BRI IR, O Ml T A R AR R W A
F W66 PR 75 AT 20 1 T R 4 (L b 2 A 41 0 ke 5, AR BF 5
XoF VG 0t DX DA 5 S Rk R 2 A7 8 A B 2 SR g i
L/

1 XHR575%

1.1 A XS DU [ VG0 CBR P IR X AP 9 11
AR B T 9 DA b 25 A SR BB B Sk 9 A X
S0 230 RERS S THE. BMWX 2D H 6
KB,

1.2 AL Gead A SCHR L KR R AL
Z W I [ PG B BE I KB 3% % Rl 55 6E 1 1A
B ), A AL HE Bs Be 3 AR B0 LI R B 3R B L AR
B IR B IR AT BT A B DL A . AR R A T
2019 4F 3 A JF4h . i 454 F0 BRS04 b o0 BRI TR 5
I Ll A AR DK HE 545 B Bl o FALMAR S 0 45 .
WA ZE 3 UK, L RICE LR A 230 4,

1.3 Geit2eab B X R 0n BOHs AT AR B B L S
Excel2007 ¥4 %, If R H SPSS21. 0 48 1| 2% 51 44 %
BOHE HEATHE AR VLSBT o T ECTOR L SR B L RO
2 & R

2.1 BEREEARGHN AKSEHEAMWE KL 230
FLoHPN 93 K. HIK 3 K. o8 27T K. NEHA
BIX 22 FKLTTOHEHRX 14 K5 S K. THE
W EIRIX 8 KL B 7 1 7 &L BV T K B
EBIRARK 6 K., —HERE 150 K, /4 65.2%; =4

PRt 42 K, 18.3%; W EEBE 35 K. 5 15. 2% —
CBERE 3% i 1.3% ., ZREBERE 185 K. i 80.4%;
LRHERE 45 K5 19. 6% . FJEH T HEBE 99 K.
mi43.0% s B HIERE 69 K. i 30. 0% B (K)H =
Bt 62 .5 27.0% . ASLERE 215 K. 5 93.5%;: R
BER S K, i .5V IRAELTAMER 7K,
3.0%.,

2.2 EREFRIIEAMNEN 230 FKEBEIGKE 7R
BT 1934 —2009 4AE M EEBEA 73 . i 31 T00 & T
2010— 2016 4F WY BE B 4T 106 2. /i 46. 1%; # T
2017—2019 4B EEBE A 34 %, 4 14. 8% 5 i R H
BEFEERMERA 17 K. 5 7.4% ., HOHTT &I
PREEEREA 51 K. 5 22. 2% T O EHBA 139 %,
mi 60, 4% s HOEEA 20 K. 5 8. 70 H A H A
MIA 20 R, i 8. 7%, BEBEEEAMIMA 154 K, 5
67.0% s EBEIG IKE FRREHRMA 76 K,
33.0%.

2.3 ImIREFRRAA LAY B

2.3.1 LA HEARANGETIAmEN Ll AR AL
DA 29 AL 2.8% it 216 AL 20. 6%
ABHIREL 712 N5 68. 0% i AP & 73 AL
7.0% 0P R PLR 17 A 1. 6%, R 1,

2.3.2 BAERAG LI EFSMIER EREL
A 329 A i 310 3% I IR B 2% &k 260 A, 4
24. 7% s NFETAER LW (R EFR64 N 6.1%;
EBEL L 46 AL b 4. 4% H2E R 274 AL
26.0%0 2% 22 N, 2. 1% Hifl &k 57 A,
5.4%. W 1.

2.3.3 LALHEARAGRFRM SO Em 53 AL
5.2%; Al 165 AL 5 16, 3% g 312 AL
30. 7% s I 410 A i 40. 4% Hfl 75 N5 7.4%,
W1,

2.3.4 LALHEARAGENL A AEL  EIRA DHOL
BEU 124 AL i 11,40 B SRR POl B 273 AL
25.0% B IR B 311 AL N 28. 5% H P+ 210
N5 19. 2% s N EFRECHI B 111 AL 5 10, 2% 1%



HIEF LK 2020 £ 8 A% 17 %% 15 ¥  Lab Med Clin, August 2020, Vol. 17,No. 15 o 2177 -

HhEFEEEHI G 18 AL, b 1. 6% Hifth 44 AL, 5 4. 0%,

k1,
1 e R & 7= Bt A A BAR BB R
E=2357] IV
LR 29 2.8 ER 53 5.2
i+ 216 20.6 il 165  16.3
AR L 712 68.0 g 312 30.7
[ IR 73 7.0 (e 410 40.4
B R LT 17 16 Hepl 5 T4
A5t Bl
EARE 329 313 ERADPOLER 124 114
[P NEES 260 24.7 ERIGRPOL I 273 25.0
NP 64 6.1 HIRHN 311 28.5
Rk 16 1. 4 IR 210 19.2
Prp 274 26.0 PWEFRRCH R 111 10.2
2y 22 2.1 Wb FRBCH 5t 18 L6
FHoplly 57 5.4 HA 4 4.0
2.3.5 HERLEWHARARGSERIKM L 230 K&

BarbE 2 0 ANBTE 0~5 NMER:E A 163 K. 5
70.9%;6~10 ABYA 51 K, 4 22.2%;10 ANLL E®Y
EREALA 16 Ko 7. 0%, BEBEFHIRALE 1 250
kLG IR E TR Ll N B ANECh 4 R EE SR
USROS 1 s 313, FHEFRIMHIRA =1 -
150 BIBEBEAYA 30 Kb 13. 0%, =W B F 3
FRIM 6 N FIIIRAL 1 568 ik, 38 FR 00 5 IR A7 H ok
1:261; =L BERFEEFRIN 2 L FBIRA 671 5K,
WA B RIS R 1 s 3355 I BE B F 28 3R 0
2 N IRAL 684 7K EFRIT S IRALLE 1 2 3425
TOEBEFE IR 2 L EY RN 123 kL E Y E
FIMSRAE 1 62, W2,
£2 BOREREFEUHARARSHKAL

. BE B i JFKJL&#'JFI? PRI ROLEL e —— 1+ 150 IRARR

€9 NG (€i9) 0
—H 150 6 1568 1:261 16(10.7)
=7 42 2 671 1:335 6(14.3)
ZH 35 2 684 1342 5(14.3)
—z 3 2 123 1:62 3(100. 0)
3 i+ i

3.1 ImIRE IR RIS K vh A7 TR Y 32 2 R R

AU A T LA = W BB M T PR B L ER S PR BE L
SEEEBE N FE . W RE FRABEZ 2010 4F K LLJE BT
J AL IR [ B8R 5 DA IS 5 Bk 48 O 2 8 R B R 0 b
A, SO AR L JE 1 AT 3 BRI R I R A R
AT 22 B AR K o i R B 3R B A BA I 2 g 3

VIARBHRIR %o 32, 2 5 3 i K. I K& 7= B A A
BAMH L lh 32 B DL F 24 P B2 IR EE 2400 . I
IRE TR A BALLHR Y 3 A 322 LA B DT AL i R
3.1.1 ERVEMALG — RIE LRSI EIKE
FERHE BE BE i E 7 % R A ARG . AR kR,
Je At S AR i I A . B RS R B 3R BRI B
EHLE M S A R EELE. AT EETIEAN
SRS T8 5 AL, SO AR B A, FLRS I I
IR SRR 3K 25 I R 7 75 B B T IR £ 0 I JR R I
75 1 B A 1 b L AR 2 R B AR R TG VS O R IR 9T R
B AEERIGRERZS5E8ENES . A1 BI7
TR £ BT DA R (FME DL S, LN K R A Y T B RN
MERE R, 2ERH A B4 G R E SRR R R R R, N
GRS 5 B T A M S AR I PR AR Y i —
BT, 2012 AFJR PAER B & TORIKE R RIS
RS GRAT) ) SO W R L T I R 3% B R AE
B B B2 97 A8 B 1D 40 R T R TR
3.1.2 B EARAABZ , AL HEARKFERE  (H
FOE SRR (2017 —2030 4F) 4 H s i IR & 32 R
2 A A DR FR TR R A7 L B3R 3] 1 ¢ 150, 35
ZRh YT R A SR SR BN, JF R B SRR
S ARG A Y 230 K gL b R B S 4 SR m
SRA N 1 s 313, 95 HAnEAH2Z £ . 2008 4F, b
ST T E B E SRR AL L 1 2057, 2009 4§,
Wil 156 ZEF KU FEREFIT SRR 1 ¢
327", 2010 4F IR 79 X R U FERE IR
PRALEE A 1+ 150, 36050 5. 41 %5, 2017 4F 4t
BEREREFREWARSEKRME N 1 141, &
VSRS TN )7 = 1 S S 5 7 NN TR 23T
HARRORAS, LB F2 % Bl N 15 S i A5 31, 3% . 7F
2001 AEHRVEAR 73 KIEBE IR A, H R Lk A B b AR
BRI A &7 18 % G247 i 65%
3.2 ARRVUERIGIRE SRR S R R S X
3.2.1 MW AABEER  HaAr, 4 EI 24 fr
RS B SR L, 22 35 Ry 4 4 2 R H 2
BERFHHEA 30 N, IR E W LGRS RN
WS IR RS R — T A ER SRR, B
A LA R A R A L SR A S T
T I AN BE LE L B[R] P A e T R B 52 A E
Bz IR, 2006 4F U1K A7 A8 P 5 B 3 5 O i 41
Bt 5 75 VRS AL 55 I, 2 A P o — X I R 7 R
Ui UEAT M A S5 I A JE s, AL B — E 2 KL B AT
T — R e R I R R g A

(ENS ST < L S R Iy R AN
ANA BB R AR & A BE B % S I R 8
Fr BB D A R A Ol L H A% A IR B I O 22 R AR
R LB A T R B 3% S A i = R A BR



. 2178 - MIEF 5K 20204 8 A& 17 %% 15 W

Lab Med Clin, August 2020, Vol. 17,No. 15

FTEM IS,

3.2.2 Jmam LA RER S A, FRE A
W AT 3™ 08 18 1R i i o B A e 30 1) Y
FEA6 9T I ] AT B F TR A B O e RS B A X R K
JiE o AR L P AR B e R T B URAT BR N 5L Rl R
JA i s A ST IR . e I8 J2 HE 3l R i 1) 4L
TR T 30 2 T i A P A7 B, 8 N 3k 2R R R T LA
FRAH T 22 A8 0 B 5 R RRE S IR . b O A e B
P JEE H 1A DX R B 7 I R E SRR I G 2 A
2B B VY S M DX R % 2 Bk 2 18] B4 32 1 o B
I 3, Bl PR — 2R 2R AT i R 5 57 00 TR 5~ 152
B TR IRE 3 55 O Sl DR SR I 10T A L RUSR Ah A
D SR MOl A 53 7 8 77 A8 B I 5 T A ol 2K L R
55 f R A B A TR B TR VIR B AR I 4R i AR JR T
A NA Ll B AR AN B 7 R 55 K-

3.2.3 H—HTh e RS E R AR R P E R 5T
I+ 25 2 S B L A% R o ST I F 22 B2 TR M B
A [ 5 4% BRI SE o (H 27k S AT B i L 28
FA T R A S L R PR BT R S I
W 5 5K L DL 7 1) T A I A A B e AL 62
255 N 5L IRl AR BN 3T 58— A i PR B 57 T
PEREAE LY AR S . TR, DR 3T 78 B I R
Fr o B AR 7 B I PR G R E A L R AR UE”
AR R 1 74 3 e R 7 2 Bk ) K T

S % Uk

(1] "hEEFYS. BHREFITR (2017 —2030 4)[J]. E3F
24%,2017,39(4) :315-320.

(2] #fg wERERBWIRE LB WRESTZE,
2009,16(5) :68-69.

(3] R, @ Ean, 220, b nt i 9 B B 8 57 0 Btk i 14

AL ] Y S E SR 2008, 14(8) 1 51-53.

[4] BEWRPK, 5 Fran, 8,55, R B R W A 2 dr [T .
o [ AR TLAE Sl L 2012,32(6) :571-572.

(5] MRIRAE, FHRM AL, 2011 SFINARY R LEAIE
e A Sr BB SR RRR O A 5 i (] B AR S I
K ,2011,22(6) :89.

[6] MIHAS, 30, B, & mEE = REBIGIKEF L
NA BT e 5 1 8 A 4y B [T . % B 5 & R %, 2017
(17) .87-89.

(7] SRR L0, TAZ R AR 5. 73 KEE B E R & 507
(I, A BE B 45 4% K, 2001, 17(4) : 230,

[8] e, 2% 5t , £ 08, 45, B E IR Ll kAL T oK 5 ]
AP RE 3 BB A [T B £ BE % B ¥ 4. 2013, 30 (12)
1013-1015.

(9] ZEAKWE. I PR % I 5 3 AR IR 8 3 [T 1. AR I IR 35 3%
Z4 5 ,2005,13(4) :206-209.

[10] CARDENAS D. What is clinical nutrition? Understanding
the epistemological foundations of a new discipline[ ] ].
Clin Nutr Espen,2016,11:e63-¢66.

(117 Ml 52 Kt Al 45 R DR 3% U 2 B R Ak 15 1
(V. S 20H R RESE 2011, 4(1) :49-50.

[12] A, B, i IG R E FRRE I R BT T e B
S5 B 9B 57,2017 ,24(6) £ 326-327.

[13] S77. G RE F= i 3R 5 & R LT, v [ 52 Rk 44
#,2011,31(3):170-171.

[14] CUERDA C C. Clinical nutrition education in medical
schools: results of an ESPEN survey [ J]. Clin Nutr,
2017,36(4):915-916.

[15] FOLGUERAS M T.BALLESTEROS POMAR M D,
PELAEZ R B, et al. Organization and management of
clinical nutrition in spain. How do we assess the quality
of our activities? [J]. Nutr Hosp,2017,34(4) :989-996.

IS H 3. 2019-11-29 18 5 1 :2020-04-06)

(L35 2174 5O

(7] 9Nt B BB 3 PCL AR R SUBCHE i/ A 34 97 5 Sk
B /MR +HUEEIE I I R S5 R 1 meta 4397 [D]. M T
JTPEERER A, 2017.

(8] EIE 6. FRAME PR 5K 80 ik 55 B A% 4B A 5 56 ) ) DG Aok
SN A T 5 B BT ] DT ARBT /IR IR T AR M LT .
] 52 FH B ), 2018,45(20) : 34-35.

(9] RS2 gk 5. 2o i 45 5 B w] DG ARG & Atk
H B S IRt B ) DT AR I /N A A 9T R I R W EE LT ], o
J# 4t X BE i, 2018, 34(20) :19-20.

(107 SBFF, BRI, EWE%E 55, B ] DT ARS8 I A 2 Bt 1l /s
PRACPTHL I K I PR V6 o7 BF 9% 1 e LT 0. o [ 0 R ik &2 )
%%,2019,27(3) :321-328.

(117 k7, Tk w098 PCT R IR OBUEE B /MR 25 4 J5 &
A% B HEHT & A2 18 0 B s B R A B )], SR BB 2 4

R

#,2017,15(6) : 764-765.

[12] WM. S0 PCT A2 1 OUIR 0 it /> A 245 1) /e Stk
6 TR ART I S AR 0 B S e PR 2R 43 A (. e ik 45 I 24
#5,2018,30(6) :81-84.

[13] #B&. v PRI UL Xof 8 0 o 18 3 28 J2 56 AR 8l Bk AR R
BE 1L D) RE S 25 W ARP i s e [T ). ik 5 1k 1 2%, 2018, 38
(3):193-196.

(147 Fdg8 R A5, 55, PRIR X 2 AR 580 3 A ARJE
B I b 1L /0N Al S R B W [ 1. v e 2 AR IR L i 2R
#,2016,18(6) :593-596.

[15] KANG D H,HA S K. Uric acid puzzle: dual role as anti-
oxidant and pro-oxidant [ J ]. Electrolyte Blood Press,
2014,12(1) :1-6.

Wi H 4. 2019-12-22 18] H 3 : 2020-04-12)



