aigie aghiEsr R DPERBABEER
MEEESE B2g SARBEEE

BMEEXEE
B 78R ( perioperative ) EEMRE K

BOAIPRKRBEREZ 2025 FhR

BFMARANEERAENIRNFNINEZREEZENBE  FRIRETEXRFN
( majorsurgery ) I - 40 : EEBEAFMN - AEEBUIR REBEBESZSIREEREILZA
MEZERF EEFNEEREEE M NHBERESNRIEEEZE - ERALREEAR
5 EENRENE NE SHRSIEE - BRARBIEN  EMTEFNAKINERMER 2 -
LESN - iR AREFMERE AR AR INE M ZEER - FRIZEXRFMEHEES RN
RREK  BEMESITEEBENEREABFMHERONRRK ZETENR 16-50%° LA
MREFEFMEERNEEZERERZ—° RFEMHLIEEES S 7247 ( systematic review and meta
-analysis ) I8 - FMEBAGSHINRRK - HER—RBEA - FFEENSSERES -~ b
REIER - BFWERLETRUAS 5 - BENRAKEETHI B[S EETNZLEE - AmiE
KYRHZENEE  BRtRZEFNHNRERETES - RFEHEBERS D TER
tTEEZEAREIEFMEANINRRKRER - WERSETSHWFMETERERETES -

HRFMEARGS - BFMEANEENE - IRARRTE - BN LLEERE - S0&E
BRENEZRR - 5S—FHE  FHINKRIEIHZFMENZREE ( enhanced recovery after
surgery » ERAS ) PR ER 7 — - BEIREMITEMFBRENRE - BARANSIBINGE -
TP AP R BIEAEBEIEE & - ILS - S EENEFNHEERRE  JERARANINR
£ RV BAISEEOREE TRUBEHFNENNESHEA - RoJsgERE NREE -
BRI A R IR ERIE 1 - BEER UL BOMER REZ BN HEE ( European Society for Clinical

1



Nutrition and Metabolism - ESPEN ) IR F = =0R:EIE5| - BFABRFMPHEEREHNBA
EBIRBITRENEEM 12 - ZENERFEEESZ ( American Society for Enhanced Recovery + ASER )
IR E F MR = B MIZE ( perioperative nutrition screen + PONS ) - DIFRERFT L 2 EE

ZEBNTA?.

REBREZEY O REEFNHNARAER  SFNEINERERE - Wis e R F
NWEBREFTK  ENRNERESTHETIERBABEBRIMNMEST - SEWIEINRIE
BE  of2FERLEZaBRgHBFoFETERSR  SNEMEE BB HMKE
% REBRARSEBERENEFNHEERERAVINARERES  ABTHEER
Al - IARFEFEUKRERRE - REAEXEREURHEERZIEABRKEE LW
SERE - BNEBAMRKERE—ABT -

B
g
8]
,

1. Martin D, et al. Defining Major Surgery: A Delphi Consensus Among European Surgical Association (ESA) Members. World J
Surg 2020;44:2211-9.

2. Wischmeyer PE, et al. American Society for Enhanced Recovery and Perioperative Quality Initiative Joint Consensus Statement
on Nutrition Screening and Therapy Within a Surgical Enhanced Recovery Pathway. Anesth Analg 2018;126:1883-95.

3. Ellliot JA, et al. Sarcopenia: Prevalence, and Impact on Operative and Oncologic Outcomes in the Multimodal Management of
Locally Advanced Esophageal Cancer. Ann Surg 2017;266:822-30.

4. Terayama M, et al. Long-term impact of sarcopenia in older patients undergoing gastrectomy for gastric cancer: a systematic
review and meta-analysis. Transl Gastroenterol Hepatol 2023;8:35.

5. KnoedlerS, et al. Impact of sarcopenia on outcomes in surgical patients: a systematic review and meta-analysis. Int J Surg
2023;109:4238-62.

6. Chen YP, et al. The high prevalence of sarcopenia and its associated outcomes following hip surgery in Taiwanese geriatric
patients with a hip fracture. J Formos Med Assoc 2020;119:1807-16.

7. YangTR, et al. Effect of sarcopenia in predicting postoperative mortality in emergency laparotomy: a systematic review and
meta-analysis. World J Emerg Surg 2022;17:36.

8. Tazreean R, et al. Early mobilization in enhanced recovery after surgery pathways: current evidence and recent advancements.
J Comp Eff Res 2022;11:121-9.

9. Chang CM, et al. Handgrip strength: a reliable predictor of postoperative early ambulation capacity for the elderly with hip
fracture. BMC Musculoskelet Disord 2021;22:103.

10. Zhou J, et al. Grip strength is an important predictor for nutritional risk and early postoperative ambulation in gastrointestinal
tumors undergoing laparoscopic surgery: a prospective multicenter clinical study. World J Surg Oncol 2023;21:273.

11. Fu L, et al. Perioperative poor grip strength recovery is associated with 30-day complication rate after cardiac surgery discharge
in middle-aged and older adults - A prospective observational study. BMC Cardiovasc Disord 2019;19:266.

12. Weimann A, et al. ESPEN practical guideline: Clinical nutrition in surgery. Clin Nutr 2021;40;4745-61.



EXBE

ZRE M BBem 5 2= 47 & B IR RS ) LEfhgNERESS
ZBIESZ ==em =V ) g e aEiliEnEEEeg
RIEE =60 H R R A B RAB BRI LENENEEEEY
=HIIE 860 5 2= 4 2 B B AR ) LENENEEEEY
HOJIR =& B Z i S B auiliEnEEEag
BRIEIS wmnmel ERGaBR LEfhgNERESS
EHRIT B BHESAENRINCSBRABERNE QEFRESEEERES
BRILE = SRS R BB R LESREREEEREY
FEEEIN s2em AP ERABRARERIN PEREABABIBES
=1L = BEOCSBRABERIN PEREABERIBEES
EANIE =T R B IR A S AR AEmEIRIBREY
EZRIE B BREBEAENRSBELBREEI  SEnRINEey
BAEIE == BABREMNS RS FRBMMEAIERE
ZihEl s BHRE Bk BELBEREIAE



FiliBUPSERX ( preoperative period ) FiiFIZEFHER

BE— R EREATFI ( majorsurgery ) 11 : BB BE AT - KEBRUIRR - 2RERE
EWREERBEARRNEZRENEA - BRITAIEZREEK (= - SMRIEED - MR
BEh - EERD - 286 - WIEAEED - EEF ) MR RERERA - 2REEMENERNG
MNARFET G RERERBARKEFNHRICEERE FEEN AEEZEHFig 1513

BE_ - FimpiRETERMNM  TREZSEEFRELZARN  TERRHBEAZSEEE
BN (UTFEEFETE—ER)

1. EENIRFEEES (ASER ) ZilfAIE&EFE{h LE ( perioperative nutrition screen + PONS ) 2

® EFE 3 EEHTMME 1KY FHMBEAER <3.0g/dl BEE=EaFEAMAREA
EERENZEEMETRFE—TINESREEENA  SEEEERAEHRORESRE
ZTm(B—)-
%118 %218 % 318
BMI B BE & A S EEEAE

BMI < 18.5 kg/m2 6 EARNIEFTS=HR BREZEZ=SEMN 50%
FH# >65 0 <20 kg/m’ BEEHEE > 10% mie 7K

VUK [ 3k

MBEAEA <3.0g/dl

B— - fiiai=&5E T8 PONS



2. BMEREEANCHSE (EPEN) B ZRFELUT 1 B BREEBELRFA AR
F 7-14 REWBENALE  UORSEEHTRBES - LB AUBOEMERLR
PORLER 12 ;

o NERANBEBERE >10% -
® SH2E =152 ( body massindex - BMI ) < 18.5 kg/m? °

o EEINEEE3 (subjective global assessment + SGA ) grade C S E &G E FEFig T
7% (' nutritional risk screening 2002 + NR$ 2002 ) >5 73 °

® M/%EEE <30g/d|(/xﬁﬁ$ KF‘)

ZE=  MARKZFIRASEBINARENRER  ERERKXE - HNRIETREOHS
- BRI ETARBRERNS  ( UMNIRRRIME E—(FER )

o FH[ENEIFH ( computed tomography + CT ): BAEVEE 3 FE#E (L3 ) FUREENE - DT E
ZIARKERZENEEERN - BEHNEBSUEEEIIAE 21 -

o il -1 12340l ( handgrip strength ): BB <28kg - ZHIES <18kg!® »
® SFETNEE- A RATL ( 5-time chair stand test ): 5 RAFFULITAIEE > 1215
® SHEETNEE-1TTERE (6-meterwalk ): 1T 6 ARKFEE <65 <1m/s®°

2Rl FipSEsBRTLRETEEES RANERERREBNEREH >1.2g/ke;
HEZFENEREH >25kcal/kg? °

EEAERMN / HNABRERELENTAELTED 7 KNEENTA - E2E5ER
OFREE®#E7Tm (BH 23 X SBREQEIZIEZR)D 18g ) HEBEREHEGINEN
Bl - 1BMERE (arginine ) B/F 2 -

o [EREEHE T HEIZER (BCAA )TN B-FE B-BFE T 8 ( B-Hydroxy-B-methylbutyrate -
HVB ) 90{EGEFMERE ANEE®BR - BEREFIRAREE  HPXPL HvB B
BRAENGEREEEREIIRARENRE 017 -

BEL e aR R ERESHENERAENFMEA - HHZEEREARIM
RRKERE - aYIaEEEE T - BTN NRALMINEESERES IR - BREIEMINT
MEBRET] - R/ G RN MR KBRS 8 -

ERENERTEET 3 REGESHYNINE - BR1L/NF -



o BB  REKANIRIFEENEEEH
= TEg 1920 -

A . G - BT - B8 KBRS

i
Bk

o [HAOMMDANER : SHBREBYEETIR  SERBENANE - TANKBEERE &
FENDANR=EF ~ BHHAMES 1920 -

o EFIAR  BEFRRBERIFRF AR 1920 -

ZEoN - mRENMERENERRARE - MAZBINES - ERNEREDA
Bl - femmom A EFITNRE 2422 - MR NI MNE FITHAMER 0 320E - B REBORESSE
Rk - BERARERAERTEMRBHEATA -

RS
Pz
E=1113
R
P

FilTAIPEER ( preoperative period ) FiligXx

ZEt  DRERVYRARFIA 1 BNFREBLIIFVE - ERBRENRAMER - MEFR
6 NFOILUER - BT 2 /N\FoBMAHBRERE - DUB R FTRIRVESRERZS 1214 -

B\ FRIIRKIEES YT ( carbohydrate loading ) TIIE#E R AFE AR FE ( nitrogen
balance ) FEEZEBIELME (insulin sensitivity ) - #E— @ /D F T B ERTRE - EZNRFMTAT 2
NRREERA 50g KIEEVMWBEREREE IR 5-10 DERNRATE  DIRERERZES
WE - TERAE ERERMAER 2 - E—BUNEFR RSN S EER ( gastroparesis ) ARSI -

2. Wischmeyer PE, et al. American Society for Enhanced Recovery and Perioperative Quality Initiative Joint Consensus Statement
on Nutrition Screening and Therapy Within a Surgical Enhanced Recovery Pathway. Anesth Analg 2018;126:1883-95.

5. Knoedler S, et al. Impact of sarcopenia on outcomes in surgical patients: a systematic review and meta-analysis. Int J Surg
2023;109:4238-62.

7. Yang TR, et al. Effect of sarcopenia in predicting postoperative mortality in emergency laparotomy: a systematic review and
meta-analysis. World J Emerg Surg 2022;17:36.

12. Weimann A, et al. ESPEN practical guideline: Clinical nutrition in surgery. Clin Nutr 2021;40;4745-61.

13. Wiliams DGA, et al. The malnourished surgery patient: A silent epidemic in perioperative outcomes? Curr Opin Anaesthesiol
2019;32:405-11.

14. Lobo DN, et al. Pre- and Post-Surgical Nutrition for Preservation of Muscle Mass, Strength, and Functionality Following
Orthopedic Surgery. Nutrients 2021;13:1675.

15. Chen LK, et al. Asian working group for sarcopenia: 2019 consensus update on sarcopenia diagnosis and treatment. ) Am Med
Dir Assoc 2020;21:300-7.e2.

16. Peng LN, et al. Advancing sarcopenia diagnosis and treatment: Recommendations from the Taiwan Advisory Panel for
Sarcopenia. Aging Med Healthc 2024;15:8-14.

17. Molfino A, et al. Beta-hydroxy-beta-methylbutyrate supplementation in health and disease: a systematic review of randomized
trials. Amino Acids 2013;45:1273-92.

18. Yadav Y, et al. Effect of Multimodal Prehabilitation on Muscle Mass in Rectal Cancer Patients Receiving Neoadjuvant Treatment.
Indian J Surg Oncol 2024.

19. Molenaar CJL, et al. Effect of Multimodal Prehabilitation on Reducing Postoperative Complications and Enhancing Functional
Capacity Following Colorectal Cancer Surgery: The PREHAB Randomized Clinical Trial. JAMA Surg 2023;158:572-81.

20. Kakehi S, et al. Rehabilitation Nutrition and Exercise Therapy for Sarcopenia. World J Mens Health 2022;40:1-10.

6



21. Locquet M, et al. Relationship between smoking and the incidence of sarcopenia: The SarcoPhAge cohort. Public Health

2021;193:101-8.
22. Gao Q, et al. Associated Factors of Sarcopenia in Community-Dwelling Older Adults: A Systematic Review and Meta-Analysis.

Nutrients 2021;13:4291.



FilrEPSER ( postoperative period ) FiliERE L

BEN . MERFPHADEREESHBINBEKE « MRERSRE - Wk/D HBEREE - &
ERERMEZEEEINZEE  FHREERERNER K  TERBEBANFRER? -

o FARGBEOENERZE NRBEZRRUNEBREYVE  ERFHFKER -

o EXEMABRABEFMAVEA - REFBEOENEEJRELEERY 5K
BINEE - WA ERERENEIBIHZERERR - MR ERRE ™ -

o RNIFMWAERALOER NRPERS AT (<50% ) BB 7 X BZEN 24 /)
RANERETHRESSE 2!
(1) EXRBEE=NHEEF -
(2) RERIBFi - BZEREIMS -
(3) FRKBRIBABPENEEARER (W ERAFNEMVERHE ) -

BEt Fir 7 RABHRABRETEETENIRNEREN G LATEEEETAN
EEER -
o LRI ARAANEENEITENTAS  RBATHEZSWEBEGE BT
TR - o EREFEMRIMPRKART - URBAZE IR T REE) 010 -
EET— MANMRERAEEZENENENREBIIRAEZRENEREMN? -
o AANEEIFIMARIMER 7 RoJZRBREHRETT 2 -

o EZJIMBIMNFMABA - BRNITEMTS HVB HELER D NESEAHREEM
T IEENRRAERE  TEERASORS - AN - BARBARE NI
5%5 23-25

0 ZEHFVFEA TR ZHERERE : (B (arginine )~ BAREREZEE ( glutamine )
M HVB WOREE®F m - BREHES 26 -

BEt I RRNRISEMRBDBARNFMEG SE - RAZERIEE - B ERKE A
BEICE - WAEBHMEIIAE ¥ - 2@mARMNE 24 /NEANK (BERRKEZ ) L
REEBNEREEZ MEFBEERREN - ®FARS NARK - BEREETRA LRV SRER
AR BEEBARKIDER( WAL )R HRKIDED( REZL DB T HE) )



i Pr 8B HEPEER (discharge and follow up period) L%

BE = #tHFallEEEAR  £F - dZIARAKNBA - ERHRBEEGRS
FRNOREEHETmED 1 @R - DEIEREAASERENE 218 -

ZET - MARPIZBINRENR - JEFEENZEBNEREK - EFRATIEN
EEFBEERETRENRERSE

2. Wischmeyer PE, et al. American Society for Enhanced Recovery and Perioperative Quality Initiative Joint Consensus Statement
on Nutrition Screening and Therapy Within a Surgical Enhanced Recovery Pathway. Anesth Analg 2018;126:1883-95.

8. Tazreean R, et al. Early mobilization in enhanced recovery after surgery pathways: current evidence and recent advancements. J
Comp Eff Res 2022;11:121-9.

9. Chang CM, et al. Handgrip strength: a reliable predictor of postoperative early ambulation capacity for the elderly with hip
fracture. BMC Musculoskelet Disord 2021;22:103.

10. Zhou J, et al. Grip strength is an important predictor for nutritional risk and early postoperative ambulation in gastrointestinal
tumors undergoing laparoscopic surgery: a prospective multicenter clinical study. World J Surg Oncol 2023;21:273.

12. Weimann A, et al. ESPEN practical guideline: Clinical nutrition in surgery. Clin Nutr 2021;40;4745-61.

13. Wiliams DGA, et al. The malnourished surgery patient: A silent epidemic in perioperative outcomes? Curr Opin Anaesthesiol
2019;32:405-11.

14. Lobo DN, et al. Pre- and Post-Surgical Nutrition for Preservation of Muscle Mass, Strength, and Functionality Following
Orthopedic Surgery. Nutrients 2021;13:1675.

23. Ekinci O, et al. Effect of Calcium B-hydroxy-B-methylbutyrate (CaHMB), Vitamin D, and protein supplementation on
postoperative immobilization in malnourished older adult patients with hip fracture: A randomized controlled study. Nutr Clin
Pract 2016;31:829-35.

24. Malafarina V, et al. Effectiveness of nutritional supplementation on sarcopenia and recovery in hip fracture patients. A multi-
centre randomized trial. Maturitas 2017;101:42-50.

25. Rempel AN, et al. Effects of the use of oral nutrition supplements on clinical outcomes among patients who have undergone
surgery for hip fracture: A literature review. Nutr Clin Pract 2023;38:775-89.

26. Wunderle C, et al. ESPEN practical guideline: Nutritional support for polymorbid medical inpatients. Clin Nutr 2024;43:674-91.

27. Min J, et al. Postoperative inpatient exercise facilitates recovery after laparoscopic surgery in colorectal cancer patients: a
randomized controlled trial. BMC Gastroenterol 2023;23:127.



IR R B 5 [ X

BETh 22HSEARERABFNHZIRERS BT EE

TRBR DT ERE -

A

ERAS ZE#HI1TE ( compliance ) TE1EPFRREL ( length of stay - LOS ) fiTEFFEEMEEAER -

30 KNBEFRERSE -

B#+A  ERREENES (2083 %) ANEREE

%FﬁhAEMSx%Z%ﬁ¢vmﬂﬁ$ﬂﬁ2Ems§%
TEAGE - FENLBHLEREK -

10

RRBE—ISERARE
ETTRY A ~ 17 B PR R A



	圍手術期（perioperative）營養照護及
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	建議一：預訂接受重大手術（major surgery）如：腸胃道重大手術、大型腫瘤切除、器官移植等涉及重要器官或系統的廣泛操作的病人，應於術前接受照護團隊（含：外科醫師、麻醉科醫師、個管師、營養師、物理治療師、藥師等）的評估與療程說明。透過全面性的營養評估和肌肉健康評估，於高風險病人提供圍手術期強化營養照護，作適當介入甚至延期手術1,5,13。
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