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[ Abstract] The older adults are high risk populationfor malnutrition.Malnutrition is closely associated with numerous
adverse clinical outcomes, which may seriously affect the physicalhealth and life qualityof the older adults, causing heavy
burdens on families and society. Therefore, it is ofgreat importance to take effective measures to improve malnutritionin the
older adults, and non—pharmacological interventions have been proved to be important measures to improve nutritional status.
However, there is no domesticclinical practice guideline for non—pharmacological interventionsspecifically for malnourished older
adults. Therefore, nutrition experts from China Geriatric Care Alliance, National Geriatric Medicine Center and National Clinical
Medical Research Center for Geriatric Diseases developedthe guidelinebased on the Grading of Recommendation Assessment,
Development and Evaluation ( GRADE ) including9 recommendations of non—pharmacological intervention formalnourished
older adultsthrougha comprehensive search and analysis of the latest domestic and international literature on malnutrition in the
elderly, in order toimprove malnutrition and quality of life in the older adults.This guideline focuses on malnourished older adults
who can be fed orally and enteral nutrition, parenteral nutrition is not coveredby the scopeofthis guideline.
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Table 1 Clinical issues and outcome indicators for the guidelines Table 2 Literature search strategy
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Table 3  Quality of evidence grades and expression of recommendations
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Table 4 Summary table of recommendations
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Fn 7 &8 %) 7 (leucine supplements )2 % # KX A (1B)

H#EVLH: ONSEF MM Al F EERIGREL R,
HE5Muack, RKARGEEEEFMHETE, B, RE
ONS W B 77, ot ZF £ 4, W EAA | KA.
THEBRERREFESE, TiTEEREORTh2E
FRONSHIFIEAKEBEFRHE, YIEEEER
T AEFRFFNONSHERER, MAEEEREAN
WO, TUHTEELORE R T

WHEELE: (1) —FRCTERE T, HREEE
B B 7 By 4 8 35 % ) ONS Ji & 13k 2| 400~600 keal/
AP HEERE K, FEARAERER (o
JEEA, AT, BhhieRmRE), 2 HAE
EBNROEER, SRUETNEARENET
B B RRE T, YRAETREEBNES U
SR EHRE, VERANKNEZ A ZEa 6 KES
B1%20% 7, EERHAMOEML L, £XTH
FEEANEARNHENREENENTHR T, 4
FEANEORBENE<080g kg - d' B, Hltkz
RAERFEANNARE; ELXAFHRIEALT,
1.00~1.20g - kg - d' W E E FHEAN h FF A&
EEORBENE TEEARENE (=120
grkg' o d ) ELGRENE (= 1.00g kg -d)
HURFH fFr e B AT, BOEFIGRE SR
W, AEEANTRNASGEaHE— 2%k EE
B (2) =T AN 62 B R G T
FE15d~6 MAFE T HAE 2, RAGFEE R
MR ERFREFEAHT23XET A TNY
W, FREF, ERTREFANRAE (LREL
(risk ratio, RR) =0.79, 95%CI (0.64, 097) ] X
I & E X% [ RR=0.86, 95%CI (0.75, 0.99) ) A Fr
M1k ). — TN T 36 T RCT B 2 HiF Mt 7
B 10d~ 9 MAFEWNEHE G MA TN EFEANY
W, FRER, BEARNATEATHRRERTRE
SN R I & E RS M # He( odds ratio, OR )=0.68,
95%CI (0.55, 0.83) ) KK % [OR=0.59, 95%CI
(041, 0.84) ), ¥ wiE & (MD=1.76 kg, 95%CI
(036, 3.17) 1, # & #E (MD=314 kcal, 95%CI
(146, 482) ) 5& @ i (MD=22¢, 95%CI (10,
34) ], PLRE An 2 AR E( MD=1.74 kg, 95%CI( 0.79,
270) 1 MO sk, — AN 17 FURCT B & 437

supplements ) ,

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn 7 .

WP T 4 B ~9 /N FLEFIEL Y 2~3 R /d B & AR A R
T EEANYH, FRET, BEAR TR E
FAR S E A A & E B AR VB 63 B E( standardized
mean difference, SMD )=2.58, 95%CI( 2.05,3.10) )'*'/,
(3) BAXoEFixihF R F EQ4F A
FAFAE N BT FABRX, TRIEEZSF AN E
BER I B AR AR 70 0 WL E R
REF ML HHETHRENTAWRCI L RE T,
ZTMA AR K EEFANGLLLEOR S HE
EREAKT, MAEEAORERIE, RS HEK
KEEFENEFRNI, BTARREAEFEANESD
(MD=1.29 kg, 95%CI (045, 2.14) ). % B %
KB kB RE T R AR ONS, #EF
KN RR (B PESKRKA) 7R, &F
ERAANTEEANERRK, FEFERIEE,
Bl o, BPfEE4 AT ZREM ONS By 1B, 46k
SR, RRITES D, EXEAEFE N
Fa AR, BAEE G R A BHE IR A A 2|
FWHR, ANEEHARAERUBERIIEE B
Ji Y A R, Las-de ] o (4) L F & HEH (essential amino
acid, EAA) S BRI A HEEHEH, E4RmARN
LEREBRAY THEANGNE A SR, FEK
W, HEAMBENNRNE B A KR LR R4,
MBEANTEABRNE S EEFEZNAE A SRS
AEREE G RBEBNWRERE T b, AR
EAWEARBER, HLT LRI EE K
W BREmEaRNERARA, KHEANEER
ARBRNEWESEZFH THEAMEER, oHBHE
fnE B LR E . — 4N 39 T RCT M & 43 4
BETHT 124 NMAW 13K AW LERLERAT
EEANNG, ERET, LEALR AR
P& HEAMBLA T E (SMD=021, 95%CI (0.07,
0.35) ) . ALA (SMD=0.27, 95%CI (0.10, 0.44) )
F 44k o #8 (SMD=0.24, 95%CI (0.13, 0.36) ) ,
RERERFRMEEAER Y . SRR NA T
B T il R EEAPTE NG R, TR H R
mEEAMARER D E, B, ILAKSE2 R
FILER SN BB AL, AT GE AL AT P LR i A 3 Am
MFARSHEEARN, REFENALEF G EKED
KT, BFEF A 1.00~3.00 g/d 4B ALE O (5)
REBEARET AT HNEFANTESR, HA4FHHL
MARERGE, ERANLTEEZER TS EE
A EGE - EBEN AT, LEZEDNIRS
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wert R Y B R RE R, A Th iR AR
B, BEAENE (5150 g kg - d) A E/ANERE
HEGYAMT R BEThRERNEEA
FHLAEREY W, Bk, x TEARMEAERE
T RLF L FREF AN FERIL, A EEES
BEMRRNEFEANITE MM REKR, B,
FREREZN, BRATEARIELZAERIFT
REERELEANNA S BRAE T, EEAE
HBULWARASRE, ZHEANAAUN, HTR
MREK BN REARAEAETEEANE
FAEHEHERTREEREE, WREXTR
RAFEWEEZEIAMDERZEHF KL, U
BRI RE,

223 #{EEN: YEFAFEXMEREE TR
RERL REIN, MIHTE AT BEAEELF
ARFEEFRFRAERE AL (HEH) WHET
FREN T, Uil EEESTEERTENEK;
woh, TREHEM kAR EE, (1B)

WA 1~2k/d. (1B)

B #%30d H—MHEHH. (1B)

KA. 4 FF7 Y A% (vitamin and mineral
% 9 & 37 % 4 & (immunonutrient
supplements ) 2%, (1C)

WHERA: YBANEMERRST R, EEA
SHAELMAFRERIOHERRNERE R REIL,
b Bt AR AR B R R L SEAT A AN R, HE
TEXOMERNAEMFIEGEEE X E —T K
TERWAT, BRUBENEE, BAEEAATE,
R EA TR E GG R ERAT kAT,
REERFNA AT HEE ZBS, B, BT
LEANMAEFRBE K H I AT A,
LREBERAXE R RS, BMRE FHATS
RAFE, HEWEH#ATHRANEEL G WAN,
AR A8 B AR AL T A A AT LA

WA R (1) WI LA 49\ 26 T RCT A1 7
TUAFI R R AR ML, BB ERALELER
Ang A AT B RN, UAREEERE
BNEWNELEET YR, THREEZEALA
EHWAG, AARRAEFEANINEREES 5K
Hhfk. (2) —T4N 36 3 RCT 8 & 417 417 4
T1I2RMAEEFDH A LEANRE, ERET,
FERAELEZDENERANATRGEFAELILAT
&K A #y & F MD=-0.755,95%CI( -1.44,-0.07) ],

supplements ) |
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H %% 4% D FEA400~1000 U i, XAt E o
ME D, BE0dHN-—AELEEDITAS, B
AEKHIENRALEZD ST RYHF AR,
HLEZBEMNUG EA T E, (3) £EEHF
FHRITRAEERNEETHNRI L, BTHBEHE
LEANWR TGS, Tk —ERE LD B
R AR E MR, SR KRR
EREFMATAFCLE LA RTARAEENE S
#, W 0-3 %1855 B B ( »-3 polyunsaturated
fatty acid, w-3 PUFA) | & & B (arginine) . B
(nucleic acid ) . A& & Bt % (glutamine ) 77 3t & ft.
| (antioxidant ) % (30, 571 H ¥, -3 PUFA & %%
oa— T HB ( a-linolenic acid, ALA) . — T& 1L )&
i3 (eicosapentaenoic acid, EPA) 1 —+ — 8k N Wi B
( docosahexaenoic acid ) %, #2847 — & £ +
e SN A T N il 0 o B
Wl ERN TSR G LB,
BOBHEIHELENF (IL) -1B FREMNFTHF 4,
M—ERBE L REGEF AN RIZ . A2 B A
BRI EFANR N E A EERZ R, HRA
‘W R R AR IR IR, PR AP R I
I, TR E BRI EES . Bk
MEMERGMN, HEFPEFAMESEEAEER
X, (4) =431 FRCT W & ST 4 &
#raE6d-6 NAWTHREK, ERET, HA
-3 PUFA #AT T TN EF A B RE KT EM L E R
BELEMRAEFARAER, BHEEHREK
N B E R EERKE (OR=0.20, 95%CI
(0.10, 0.40) ) ™' BT F b 4% # it = B (medium
chain triglycerides, MCTs ) Xt & 7= 7 B 0y 3697 & F 1Y
FRE D —TRCT LI oy F A fe R
% 6 g F|EH MCTs, MCTs fit 4 50% B Ik & Bk,
TR A BB, LA RE T, BR,
B BT B % B H R A DUE 52 MCTs B 80R .
(5) =N 9T RCT 89 R AR 48, "IAF 7%
MEEERNEHEFT RNEF AR N X H#,
T 1] b 75 A6 9% AR R 2 A AN TR LA B IR, IR b &
FARBRFERE . WA TEE I ET
EEF AN MAEFREAF LA LB, R EEIHK
B ER, — AN 8 TR W RGN A —TT
TR T REA T EFEANT W, ERET,
KA TS EERALEALFHRE ", &KNH
thae, THATEERER, LEF EWHR,
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G KRR, HERENRELE D B, T
WM, EFHAE, YEFARBLEFFLH
A By S,

23 EZHTH

231 #EBEN: #EFEERNRRERLRHE
FAEGBRAAFHEATHATEZS TH, AK
RtEEAERRK, AWML ERBEANKE
EHRRIM. (1B)

HHERY: B3 THREWZATEEN FERIE T,
RHENE RN EFE, NAF BT RBET
DEREROEW, AR, ZHEHNNEERE
% 2 2R R W B LA L A 4 R o AR, YR VT 3K B AR
KW AL D By By L R TN, — A
EENENEX S NN AL P EARFERENE
ARG REHX, TXHRHG TR ERDRL T L
MR EF M, PRI KEESELE, M
TURD XA ERBRN L E, FAERHEZT R RA
BRI, HET P A ARAMOR B A B B AR EEE R L
EEWEZHAMEEANHERA, REZA. A
Ak RRE AR LY

RS Z Al 4N T T, 26 T Ar 13 T
RCT WA GENERE R 7| B dEasd i
MR ERFRNEEANER, BHFNEEE
—ERE MBS AN, RARERN, %
EEFRLABRER, THUKERERI . EFAE
FFFRAENMREREHRRE BT EA T HF
APTRETR S B0 B T, B, B3 7 X AR
YT S P NN B b AR
WA, EHITXIMEITH N SHXERES AR
HEARARATH'Y, ELFAEHI LR
AT I
232 #EEN: BHTFHEFESMHELE, TELRK
Btk iz ah F &, MARYEHZ S AN E FRR I KR
W FAHEZH KA RIE, (1C)

. 15~30min/ K, 1) /d, 1~3d/ . (1C)

B #E 6N —NTFTHAM. (1C)

FR: BHEREE, &ET446FE. (1C)

KA. FEANA ., &5 EZ 5T HAE A )
%%, (2D)

#ENH: ZHTHINEREXAETETEEAN
FERAHATHRE, FEib, B TR MEIPHEEE
A E BRI G £ A RFT#m. AT,
o, ERMKEXFEAZHIRFHEFERL, UF
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BHELA, KE, RS ELREGFLE T,

ZHTHHNEREACFREAINE, FHTIE
BT A NAEELA, WHEAHEZ2h, XHREAHE
G AN EZY, TEAFAERMEZY. HHEE
B, EREENEE AR BN FERE T
EFEANALEEEEASHELTHINESET, Aif
R A3 B E A EFE S (WK, fTE, wii%)
B A6 B B A0 ALV B R AT o E BB (Y, AT R
HHARE. WA EMIATE. LY EZS
THUAMEFR, BEARQSH T EE RS, BT
BHAEE B, LB EREE . FREROEN,
FRNMPEZTHEEARE. BG&. \EH.
GHE%,

R (1) —MEESEREEH, EEXE
HRARMEFEAFNAE AT EDS THAY TR
HHE, REEFATEHEDN. WAHEUREE
B P W SR DU SR K R B B aE B
HE, BEAHFRTE R A INETEmEFEAE
& AR A R U R AN, REFFIK AT KEEE
W EFE MR T SRR EE R TR B AL
gAY Bk, WAINETUE N RELEA
ARG EETTEE, WAHNENE LT R
BREIFEAE, BFN, BRE EEATEA
HAT 35K, BARAD T 15 28w A4 ) 4ok in
HEHE, HMRBEREAN. (2) —TAHAN 20T
RCT 5 Z 43 ) s i 5 At 2 7% o 4 Tl R
o A E TR I SR E S R E R
FREEANYY, FFRLT, FH1-3K, 46
Z 32 B AW A ) S dk % AR T AR A B AR
kAL (SMD=0.32, 95%CI (0.11, 045) ] .
24 EKATH
241 #EEN: RATHREAL L FHEARNME A
1B, 4T3t ABE IR 9 LR 12 7 (L 8y fE 5 5K g,
UK EEFANERLRRKN, (IB)

WEWY: BeTHRELESSZZRTE, 247
SHREFAETCRABLNERH, E4ERALHTHHE
W, FEZERFHEEZEANTRFRRL D, K
HHERHKATIEXAAFEERTHRE N, #
ATHMABZEMHULETFTANRATA TR, K&T
MHARHERERESFAR., 2BEFAR, T3
REBTH, 2T X MERFFAK, BL
RKEFHANNHE&E, IEFAFITLREN “F
FEN”, BRATR#ETHAE WA LERTES,
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HEELE. (1) —TRCT 4R KW, Ko THLe
—HEHTFHREAREmES, HTEHEEHRR
Bt At EBR, R4 N S 7 TR E SR UL B
A () BATHRAE B GFHUT LAY @:
DOEREENTETFEEEANERRL, KEH
NER., BEERRABREHR NS, QT HEE
AW EFRRKIE, BHRERAREZEALF TS
HATE R4l O FEEASLBEP AL TH
BEAHEETEERERBABAEEMEEE
R EfF. OO EEAREEANBELES, LER
BHERI T L, O FOERLFEREE
AR B4 A, A B E R E S SR A
HEHATCER S, wEHES AL ES ., S
FmREHNAE, O THEERE. WV EEF
AN, FEARIEH 8 ORI Frag 7 i e b
WS HHIFTERES, b T HRIEZLEAED RN
W, ESARTUMEZEAMES BRI, R
&R B AR R EEHRATIE, HET LR NS
MEEAT R —EH4 ., ERAAHNEREH
WH ., DF 40, LT M 445 B 34T T AL,
@t F B R, KEMEMEEEAMENELEA,
EHAEARRAEB Lot b, 78 x4 2 %55
i, OMMGHEEAN, B EERAL ™,
BAETHESHELN TNy FHRATES, TH
AEFHF AR AT, TG E AT b
HR B TARTRTEAEEE S ANAE,
EBELSMANMATA, BRLEFERAEE.
242 HEENL: BATHLE —WERTHAERN
REMET, N EE AT B0 A b5 AR
A, EFRRREEEFEANL, (1B)

A E¥ 2 AN-—ATHEAMH. (1B)

FR: WMEHEL, AT447FE, (1B)

HAh: EHXRERESAR. 2RESFAR. B3
BRABTI, e ThEZRER£%, (10)

(8. OREFAELELEHTH, 0 REFA
KELCERES, OREFN AL LTS
F#WmE. (1B)

HERW . BATHNHREYZEHEHL LM
FTHRHARESTR, 0. (1) MELEAEESE
FHRBEAHTFRFTR; () AMRLERESR
SagFREANTHRFR D 3) 2xFHSE
EHRIEBFRANTHR IR, A%, BEETHRASHK
EHRA R EE ANNE e HILT F A

MEEREZF

TR, B4#TERIATREERLHEEEA
WEH. P EZERA, MERITKEESDTH
AEEFARKBERERAGREHNRE, TEF
BREEFANEEREFRAGE R, EAZFA
LA A BB

AR B 4. (1) —T4 N9 JLRCT By & 4 iF
MWiFfE T B RERHATKA T TR FEE RN
BREFANEH, FREF, £ 12 W& L,
ATHATH, B EERAEZFANEEREAN
(OR=2.28, 95%CI( 1.90, 2.73 ) ) #1{k )it & [ OR=2.48,
95%CI (1.92, 331) ) ¥ (2) A& HMTH Y
RERH#AATHERN TN E REFANFKIFESE
R, @22 THWHKATHME, R#THER
HupE R, ARNEENTELEZD R,
e — = FWEE A, 444 H %2R 100000 U 8
WEEDIE REET, AEZDAEAT
TR, BEYHNALERE, BREEFEAN
TRy, ROBKEMEHNLE, BEHREFINLA
ThLARE B AL A s T AR AE R T A B4R A A LA
EAtb R . (3) —F 4 A 26 7 RCT ty
ZAETNTHT ONSHKABERHEFXNERLREF
At B, 2RET, £ 10d-~12 4N FEH
BAETHGk@AuRAEF ANEKRE (MD=1.70
kg, 95%CI (0.86, 2.55) ] . (4) —F 4 N 11 W
RCT 89 £ PN iF M 7 2 A 2| 9 A H A%t ONS fn
BHTFHRAERTFREEANEH Y, HREF,
ONSEKALZFH THHBEERAERTREFAN
Bk F1 & (SMD=0.33, 95%CI (0.13, 0.53) ) 1%
# [ SMD=0.38, 95%CI (0.19, 0.56) ) . B — T 44
N16 B RCT R RN AR T ERA T 5 E5 T
MAEEERNGHEEANTE, EREF, 23116
Bl 36 NAFRENKATHRGEERATHRIE
(SMD=0.54, 95%CI (0.33, 0.75) ) Fn# 34T &
4 [(MD=0.29 s, 95%CI (023, 0.35) ] "™/, (5)
BAETHAREETTRARE LS4, NwiE=E
FANEBFHREFRMANBERS, T2 THEFA
W F R AR, RERGEEANEN, UFEKE
THHE WA TR, o, BBRATHRERT F
WREZFEAR, AEFWMASKK, £LETEP
FrR—-ERHRE, B, TEAZEREH GBS S
THeE& 7@ ARSBEATEAAE TSR ETT, U
B I 8 A SE o
3 itig



MEERESF

AEERENSE —BEITHAERFREEAN
EHYTHIGERELEET. EFARLEERTR
WE AR, FHYTHEREEFATHIRIAN
EEHm. £, BeER. ORERM R, 2
THIKATHER AT LNEAY TH T &, &
FARMNESEFANTEERRILA G EE N,
HATHE AT W E R TR ks, ERTHAESF
AFEFARTE, HE-NKH . EFHHNTE,
BROREFRI T TR, KSTHFEREHRZER
HFADE, FAXKBHEFTRBRIETFHRRE, &
AKFRAETHRTHRBDEFANET LH, &
EEFANERRN, RBEFALERENE B,

R X T A 158 R o
(EFTFTREEANFEHYTRIGERIHRIET) X
HRAE

EEESAN: BE (FPaRFhRIEFRFR) |
AR (RFRERPRER BEXELFEFYC YEES
HEFRELEFEFALR) . RIX (FPaXkFhIEE
PR Fmtt) . Zod (PhRFRENELEFR)

MEE:. FEH, Tadr, EWWH

EHESERS: 448 (LTER BREFE
Fps PEHESHFREFEFARR). Ewa( #
BmRXFRIEFESR) . AKX (PEHRFREZE
FRERF) . M (F AR RA R T RER &
IRHEZ) . TEK (A RERBAHER BR
EEEFPC PEREFHFRESFEFHRLR)

ERMBE (U RIF A TS ) RES
FLE., TR, AW, §EM

IEEERA (HRRIFTEFHHS): Hm (P
ARFRIEEREFRA) | BEK (TEERAL
BRI RRIE) . GE (PhRF Mg,
Fre) . FH (FThHXFRERREAFL) . £F
F(PHRFPRIEERDREFARBEREFIR
Fs) | R (v KFEBERS oFAH) |
i (LK FEREFESFHA) . AL (1
FREAETAFR) . ZAE (ANKRFEFR) .
FH(PaHRFHEAETASR) | M (T
ERyPEAG BELFEF VS FEEFHFRLS
EFAAR) 25 (P hRFREZER AL ),
Zod (PhHRXEREALTAFR) | FHE (L
TERFESA BREFESZ TS PEHESHFR
EFEEFHRE) . M (EREHXFHES =
EREAERT) .  BF (FHRERAXFEXER
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PHEI) | KKE (FPAXFREZERPEI]R) |

K (PaRFHESERES )

RN (MR IFTaFHEF)  Lah
(PraxFhE=ERAHEFZ) | S (F
LRFAXIAFR)  FHh (KPT-—ERAS
BARMA) | REF (W R FEBERLSFES
v/ FEESFA) O L (PERFREZERE
) LR (BREXFHES —ERAFHEFH)
FAM (FPaRFREAMETZEAFR) | % (B
REZERGE —EFPCHEALAR) | b= (F
LW XFWES LEREFRI) . AR (HAE
BERF—EFPopEE)
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[ Abstract]  Prolonged disorders of consciousness (pDoC ) severely affects the patients' survival and quality of life,
and causes an extremely heavy disease burden. At present, considerable resources and studies have focused on the acute care of
patients with pDoC, and substantial progress has been made in detecting, predicting and promoting recovery of consciousness,
but there is little research on post—acute rehabilitation outcomesand care. In views of this, we reviewed the definition,
epidemiological surveys, clinicalsymptoms and diagnosis criteria of pDoC, summarized the associatedfactors, interventions and
nursing regarding rehabilitation outcomesof pDoC. Then, we put forwardthe following recommendationsrelevantto future research
and practice in China: (1) improving the epidemiological data related to pDoCto provide data for relevant decision-making;

(2) studying and applying new technologies to interventions for pDoC rehabilitation, and integrating clinical practice,

rehabilitation prediction and prognostic management; (3) further identifying key elements and trajectory for pDoC recovery to
reduce the uncertainty of prognostic outcomes due to excessive disease duration; (4 ) establish a continuity of care system based
on the pDoC rehabilitation trajectory from acute transition, sub-acute to chronic period to improve the quality of and access to
care and achieve continuous improvement in the quality of care; (5) systematically reforming the current care system to further
improve the continuity of care system that contributes to rehabilitation, and strengthening the participation ofthe patient's family,
community, disability agencies and other stakeholdersbesides the multidisciplinary team and thecooperation between them. It is
hoped that we can provide insights into the development of research and clinical practice of pDoCin China.

[ Key words ]  Consciousness disorders; Prolonged disorders of consciousness; Rehabilitation; Prognosis; Care;

Review
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= iH BE 18 (disorders of consciousness, DoC) &

— T L 0 T B B R RS 18 M R B A
(prolonged disorders of consciousness, pDoC ) & H A
THH MR FHERERE, LRER L. KRk
WrBe, ZO5RHET 28 d & SO Ak, 28 d 5o Ak
W I R R HIGECT T pDoC B, A
U RBERET M, B85k T —RIUCHPR . W&
PR BRI R, AR pDoC GBIl . A2
IRIT T NN, BT QAT s U0 W
L 0 3 FLA RSV ) S AR ), ERT R 25 B R A
BT EEARHE T pDoC BE B HERE, B Sk
T, pDoC BE BAMGEE 2. WK, HEAW
SERMOMEER S, HP . FUE L IR R R AT g
3 bt B (R AR T S, T 7RIS BB BER LG IS 1Y
Za T ARG HRE R 45 R . B, K&
AIBRFBIFFE A R S B4R A T pDoC SRR Fi E
REMEA, AEXS T2 S i RS e S BR AP i A 54T 9%
AR, P, Al ERE N pDoC B FEE Bk . itk
PERERR A HERE | ST AR MR A R | B R ek
WG KT R B U S . A SCE T IHE
pDoC. ar LA ixk 3 2 5. 2 4 S0 R0 A8 M i 5 3 1y e & Tt
Je M BRI e o g, AP E NS ET pDoC B H R
FiUJS AR A28 B iy DT T it AR SR AL 2R PRI~ £
JE R XFE SN pDoC U BIPIA R AT 4R, LU AR
KT L BORHIT IS %

SCHERE RN R R P E IR . PubMed
Web of Science 55 BUHE P, K A6 & B 0] 15 8 o & 1 &2
2022 4F 11, sck RIS CEERRENT R
HEERGT CRRET CEIPT CHUET AE, SRR
e “prolonged disorders of consciousness”  “disorders of co
nsciousness”  “recovery” “care”  “prognosis” . 4N
ABR#E: NS S pDoC FEA T fa S e iy Sk, e
Ve B TR SR, HERRERIE . SCBRIN S 5ACSCE
REJCOCHK . SCR TR 2E . JoAR G4 SO Sk
1 pDoC #if
L1 5 X K326 pDoC 4 R RFE K i 28 d 1y —Ff
FEMIRA, AISHPPIRE (vegetative state, VS) /JC
J2 N b B 25 A i ( unresponsive wakefulness syndrome,
UWS) 5 5 & 2 R & (minimally conscious state,
MCS) ) WA IE R BRI — E R . 6k
PTC RN B RS A L, VSIUWS A77E A R BIR .
SHEAT . BENR - SERE A, (HIC: M Ar 45 MCS
DU I L B AR SR B B R3S, B A il
Wesh, XEREERIBAEAE RN, BEf AR A
pDoC /B K A T B SR, AAEEMR, D6k
RERE, RFEIM%, A FEWERRT), HEffadfr
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IF ] — iy 2~5 4F 1 ARFRE BRSO /2 (international
Classification of diseases, ICD) 25 10 AETTHFRAE, I
RSO ZFRR “FRREEEAEYPIRAS (Persistent Vegetative
State, PVS) 7 41,

1.2 AT A DVEORRORE , VS UM 0.2/10
TIN ~3.410 J7 A, MCS HU%A 1.5/10 J7 A, HiZ5
P AR BE R, ST RO R B YL R 2 4R
B, R E R R EM A, BT e,
BRRNZ T . AT ERM, B EA 50 74k
i) pDoC B, FFIE LAEEAERE 10 J7 Bl ke # 7t
T X4 BF AR 2t S s ik oo ) o st
K F, DoC B H Ly 1/3 WA Ve Bk B 45 Fe . 172
(AR B3 PE IR0 8 7 R 1 AENBET: T L B —
T T pDoC FR#H 2 AEAET- R INBT T 08 11X —%die,
24 29% (%) pDoC B EHTEZ M5 24 S A WAET:, Hrp
VS BEIET- % (42.6% ) = T MCS i3 (16.0%) , H
65% LA I T (VS: 75.9%, MCS: 66.7% ) TE %W
R2AHWEAS ) X T & TIRR T P E
M, (HEPNINET pDoC B IRATRE S K H 4 3 T4
FARHAY, DR E . SCHL AR RINE . XELOIER | s
IBIT LW T AL A5 22 R0 PR 2R LA 1 AH S5
P ERRPE, X R E IS E ALAT RETE Ry

1.3 RS RS B0 I 45 B i s v A
PE R 5 AR B M543 2 pDoC (4 DL IR, 9 1R %
pDoC B F B HEE W5 A & EEZH W, — Bk ket
B 05 12 A~ H . AE A0 P Rk 4245 3 4~ H J5 1) pDoC
RE IR AT REVERRAR > 7 B M AR R 2
HiL A B2 () 2 e, pDoC & L Yl iR A, (H
H H T JCgE— N, 52 F Ak il - B2 2 - Bz
RN 2B pDoC i FHF A

L4 WS X AR EPRE, A A
T phoC B E WG, HAT VS 5 MCS & A Ui 1Y
BliE S, HAWFREE—L T MCS /] 4
MCS+ 5 MCS- "2, RS SR ENI B, LN 2 R
Wsh. ik, WA . SRR . AERRER DAY
D7 AR 5 S5 pDoC MG AAFTE 40% LA iiRe ),
AL 5K I i 25 S AE (locked—in syndrome, LIS) 2§12 Wt
7 VS/UWS I MCS ) IEHS WS RS RIGYT
T AT S R B B . P e AR B R
G Z AT vk Cani L &l DhRERE IR B A K 1k
HL T B2 BAR RS ) AT s o B Xy
VS F1 MCS FIMME, FH8 AR TE pDoC FB 35 144 B T
FAWAEER ", (BB SR R S R AR I R
P, BHRETIUE R pDoC ZRIEAL AR B TR 2,
FETAT AL R I R E R E TR, 78
ARZVHE RS, BARRKE EELNR AR (coma recovery
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scale revised, CRS-R) & [EBrik o] it & 17K S PEASL T
R, #ChH T DA R o 3 R AL T VS, MCS &R
R
2 pDoC BEEREMERE N TFMIEIE
2.1 pDoC HBHEREFS M E  pDoC Hl)5 1l 43
RAAE BT BIRWKE . DIERIRE AR, W AU
Fha I AR IRRE S BEE, TSR
RFERELTEE TR . BYUKE . R
VA RIFRIEDTIA « B RS T It .

pDoC B SET- A XU N R A R K . i
B ez SR N AR ansi PR )
CRS-R B, M EBZ o 58 A s |
AT R S S RE L4 10 B L I T LR R T TR
I pDoC B35 Tl J5 B 9E s, B/NBIAER . i2Wrh
MCS. #AKMI5EEIFRE (Disability Rating Scale, DRS)
855 BRI CRS-R BPESr 54 I 09 il 5 45 5 2% A1
F U RRM PGSR S I RIS L B pDoC
B3 T R R AR I2 W MCS, Wras . ACi . EiE
545> Je CRS-R 0, 403 J5 Rz ik e 45 i LA K TE
EERRE . WA IR, BT RGE K
HLV IOAEAE . CRS-R B4y = 6 J2& & K & 1) g 3 1)
BT EPESEIA N, A - 1B 343 (cognitive—
motor dissociation, CMD A FELESZ TR BLIFAY TR A+

IR AZ R AT, AN B A5 050 52 R 1 T AR B
PERG IR, T S B VS BE IR R AE 30%~60%,
JE#H RE VS BFIKE RTE 0~21% ") . MCS HY K
WS T VS ™2, H20% A4 M VS BE SR
MCS19 ] . pDoC BFEM MK EIFAEARTTAE >, {2
MRIZRLE R, 28 pDoC B H IR J5 SATAEA R
BB, EA ARENS SCBlsE s A g 2
2.2 pDoC B FRE 5 5 ULIA] &L % 5 it
221 FKRIEBIIE pDoC M # IF K IE & 4 R ik
98%, X IR T AR TS KK B pE e (202
pDoC FRFH 5 UL I & AE AL FG Il ek g . PRI . 52
A5 WU . UK . FER MRS e AT A, R
TENZ I RAE R R R R 1, [RIE U pDoC
T B EBFEFEZ "2 pDoC I RIERZ S I KA,
MELAEE S, S5 RE B SR EEME, HIE s
BRI RIS A AT RN L PR I R
1 B AR P A SN AR AN [F] A I A RE S T e H ™
EREEE, HITAHNAER T, Glans g v ERE
BERN O EAAE S, I RE N ERIIRE, &
PEIERA 5 SR AL 5 7 SRR, B SR BT 80 %y =X
% [2, 7, 25] .
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WA . BRI 55 N ie W, S aE
LI S B AT AR B T 2 L B pDoC
RAREA MBI L, i R C AR W IR E 1Y)
UL, IR HT I B T R BT LA B I PR AR
B2 R A0 K, T8 Z W BESTIINF L 5K
AEME, DIARRAE SR B 2 B 7 2R HEA T 450 1
BT

222 EAYERRATT A AERRAST EEAERT pDoC
BEAMNIER, —RAFEIMES . N TEFRSCRE
MM, b N T8 IR SRR AR a7 W
B, FEEXT pDoC B BT MR RRA:, kS s TR A
B, DMEHEREE . MR R, Mg S
FH pDoC BHFL T FE H IR, L E IR RS2
736 o R E QG BORT 28 d, BEAES G RPN B
TR T I 3 fe 150 ] 30 2 A8 2 S e e 2, AN
. o T AR A O AT BE 23 S BUAE R A AT i a FR
h, R SERET, WRA TR R R,
BHE VUG RES IR A2 g R > 2 L |, s
R _E 442 d ] NRS=2002 #5% ( Nutrition Risk Screening
2002, NRS-2002) 7 Mk 8 2 i 4T IXURS: i A I o 28
NE & IS T REMNETR L . BRI RE
FEAR R E B UE 25 pDoC BB IR IRZESH: . FET- AU
FeBEST SIS = A R > AR A B e
vh, AR IS M D ARG A OB IR AL, (HIRHT RIS
7N, pDoC (B [ IR RS B8 IR AN R G T - A0
K 19%, X TEMRAE T EEAE RS I )RR 22 i A8 5 B Ik
oL E bR ARG s I g R AiaYT,
RE B SRR EVER ( Clinically—assisted nutrition and
hydration, CANH) KRB HiE L, 8BS KA N
TR H A, SRR RS e e Ik R AR
BT B Y N B AR K, M SR T
BH R R N T B Tk >

223 MY REERIGYT B s B E I RRIR L,
Pk BRI, AH OGRS it 32 22 6035 245 Wi o7 A ph
ZPBEMREE Y HYBITY y- AT R
( -y —aminobutyric acid, GABA ) BE R 45 L LKL RE &R
G E, EAEAREZE . RPER. SN, 1R
Baose . BATFhME, Mg AH | AZESEN D T pDoC
25T IR L ORI AN 22, G WA i I I — — ol
FE pDoC f8 & FEZ W1 iE) s 1T 28R 48 A 2549, 95 B
BRI IR B e ZH TRYT pDoC, BEUETEXT
16~65 % A1V M5 15 pDoC fE 1E R 25 25 4 i
REMEE DI REMK A, JFIEREERIE . MILZ T, W
THAR AR A, A28 55 P8 42 B A S it
FARI W E B L, MR R T2
VR I A 1 T (deep brain stimulation, DBS) . - ) 1
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('spinal cord stimulation, SCS) . #EMZRH (vagus
2% fii ®E ) 3% (transcranial
magnetic stimulation, TMS )« 22 B L I transcranial
direct current stimulation, tDCS) L K 1F H it 28 o, 31 5%
( median nerve electrical stimulation, MNS ) 2§ (4] , Hip
tDCS VE—FEER pDoC VAT TR V2 6, WY
LW DCS AT MCS BB IR RS S R . 1
KHE, H5hEIHELSIEWAE pDoC MG IR 8k i A,
HA LU 2 AR A h BT 5 DL B AR v AU AR Y
Hh 2 7E ZTRTTE hBARaE . Ak, pDoC R ER
PRSI R e A TR, N BB S T AT L 1ol
At e gy, BB S St A A a8 . O E B)
JENSR, ESIIR . R AETEN I Is shRrRe s, LUK
AL DA TIREIR A ISR L A AR R [ R
M NAEE, S 2RISR EIEIRYT EASE A, B
o] AR . A A ORI T & BUR A
25, HaHE BRI AL R R B, SR8
FHHUE >,

FHTHARYT pDoC BH B B2, (HRZH05E (1
5. mEA . BRI, THMIAYT . PREIEEG
J7. METESE) A R REIEEE 2= ks 5 SR e
RBENEH, B2E067 FBAEAE—E RG>
R, ARG PRAGUE R R A Tt — 20 g
224 FEEHAPF OB pDoC 47 B — Ik
HIR0ESS, @ahsyE GERERERR ) O, &
PRAEIRE LA S e R B A AR L AR R
55% VA LB # A #OIR AR 22, H. 48.4%~83.3% 17
TERVARAEIR, R A AN A it 25 S 2
FREBG 5 AN RO B8ORS SO S A OO0 B B gt BEA
A, senl RESZ MR R AP e . BRI AL S R R
PR E SR AE R, IR 258 B RtE
g A PR OGN . RO A ZWTEC
TR IG, JHR IR O BRI, AT RE
B ERE A B SR 551 TURIE AR . BE
H - B - EYRIAEEIRIE, WAL S
B, RO R RIE R A R
{12 PR B IE R AR RN IR SR, BRI P IS
2 B HATSE A BT E U pDoC i EE G
(A0 LR SR AL X N () R it s IR 55
3 pDoC BHFFERERIPREZHATIK
3.1 pDoC R R
3.1 Blfeiird R BRI R (B
KIE ) ABRHET L TAEFEL Y . AEERE
A HAER MR B 4R T A AR AR AR T 9
L R EL PRI IR S5 . pDoC f8 3 By F 5 P ik TR i
TR 55 B0 B Lol R A BRI — i

nerve stimulation, VNS) .
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pDoC 2 W75 2Ll i BRI A T R IR & Bl i BE 4 A B
UM AN, LAERf W R A S — T,
pDoC & F B ik Thfig e 2k, IR LM HZFayT 7
A, IR RS DR o B0 RS, €l
PRI EE L2 THEIE IR A L To ik BRI S
BRI, WL T [, K
RMNRZAEM ST I AE, TPEmMEE TG, FihEY
BN 2l SR S LBl ae > 5 s, IR 3
YEFREM L TRE SN RS 22BN A,
DURTFIAROR . Bk > >

3.1.2 HABRI TR HALRY TR FZEH F S pDoC
BE2EAE AR C R % i 2, pDoC BRI I 52 2R (A8 31
W, WA JFA B AR L pDoC Y18 I8 B
PSR AT AR 0 A iy L SCR A I DA 7 G 1 31 MCS 1)
A1, WESE T pDoC AAAE EiRIZ R H A BIFIRE T 1,
MTZ W RREIRRE LA IS W 2B R b bs, oF
FUBA 1A AER R S L FIRE, BE AR
FHE T RIE, pDoC & BB FT i 4 IR K A S R
I DAEGRIRATRC, 1R “hEAbk” BHA, b iRieEsy
PR A E T H A B R 25 R PR L, A
SN, T EEE THLS AR T A,
pDoC B 43I T e IR A S S 3R 0 ELER T AT A
WA T i 5 Z ARG B SOR R 4, AR IRt
FErpaT R LA E FE R BT, pDoC B35 1Y 3 ZEAC #H n) @1
TETRFERLT AR Y, REAL I
RBEST PR IEGEE , BE DU AR pDoC iR
FRBR BB Ttk s e AP R Bkl T 7, (EAR A
JETS RS MR 1 B I B R R RS AR, B
FARFEM AR BRI R HbR . SR IS0 R T
L ESFRES R (Advance care plan, ACP) 7EM TS5
Nz A, Al AR A R e s AR R &
ST FB RN DL (BN ZuEim ) AjEE s,
{HIRE T ACP R HIEAL FHRER B

3.2 pDoC fEH BPHUIR  H T pDoC HE & Bk 1) Z4F
P, YL pDoC M H I TE R B R S5 AT 2 AT R G
PGS, PR B B0 & A AR AL B i R
Xl o pDoC REFF R A {4 S Bk W I A e S fR 3 R iR M itk e
PAFE 53 X pDoC i st ] 4 8% 11 9 1% Bl 22 7228 A A AN o
PEREL, HRE pDoC BB RIS A8 4k S 752K, — s
PRI IR S AR T ROA . R . PR A IR R
55, AFEFB A A —

321 AR S B S O
pDoC FBH ELL P M55 4, BE B S rERaak
SARXTRRE, (EfEOAA AT ReR A, SEXT AL, ESb
BT T HEAE P (intensive care unit, 1CU ) 13 18
P, DABRAR B B BRI R e 1 L I ICU B
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FEBEIR i A 1oL 8RR T 6 O g XU 20 bl &2
FHATBA R A e 5803 MR E 1 . 222 BRI BAXT pDoC
BE IR, SRR R RS S BT o
HEGP 1R I SRt I L 3 5 S I3 pDoC i35 AT BE Y T3
JEAER, DS HiTe S B3 P Ry s 2, — Az A A
AR . BRI, 45 BRYE . LR
% RIS R 2 L 1CU S 38 MR 4P A o ] ) s
WA R, A5 S AR KR REE (R
FIEN NSRRI A BB, LATE B O s B fs vl
RIFITATETI RS ), DOSIUR] R 2 aE i ) 2
R IR B BT BN . S E MY
AR AINICE E R T T ICU o B
HOIE B (High Dependency Unit, HDU ) , &4
A2V 1cU mERIT R UAAHEIB AT R E . T
SR YT AN R R, R UE T ICU 58 E
G ) i BEAP IR 45 . HDU SUFR Ay o MR 0005 B sl 2 v 1] e
o, BLA OIS, WARRE | BT HIE . I
WA AL, 2RIEAE, 22 RHA ATE SRR 4P PR T
N BB RS R ES T PR PORE R R
TSRS, W46 R 1CU {ERERfa], Fps I &uE,
WS, W R IUR) o 2 ey, R AR
P IRA GBI, AR T AR O L AR,
HDU 1 80.9% K474 nl A 2 e amm s o Ik
Hb, mAREIT IR T TR AR e, DR
HIER T R R AR A A it B SR ) 2 M A S B R
[ EE3 SR

322 WAMEMEY pDoC B EH RS E FWHE AN
Z W 2 2E R R N B BT LA AT S SRR A
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2 AR BT . A SRR, Wik
RALS WAL K TS & 8 2, 26 [ Y 2 b I 01 e
%5 ( Post—acute Care, PAC ) Fx 2 [E [ v W B3 iR 55
( Intermediate Care, 1C ) 237 2 iR iy BRI (3%
1) .

TG DR DT 2R I IR iR 45 N R Ok B
(£ 1), Z2VEWROR G pDoC B#H A LA
I F BB T Bk PR AR RSP ALN,, BRI Z
(BT SEI 12, e i e, FERRIE T, sz
i [EIEE, BRI PEAS T ELHS Bl By LA PR ) iy
pDoC B E R AL, DIESIE A WA VA I8 It ik
FE BRI, A pDoC BBE SR HEAHN () SZRHAYT . BRE .
P AR BORFEEIRSS s MO, ARSI . EERE S
BREE S5HEZ, RIS BT AU R AN R %) 2= AR 524
B, E RO, TERERRAS [R5 | S R B
JPA R L DL PAC BEER AR R AT A M IR A T
W pDoC R B 4y IAP sk 1), ST pDoC
FRE UG M BRI AR L, W2 BRI PR A
HLWREA . S0 UERITAL T H T4 S W ml S
PRI R Z Bk s, th Z25RHEEE P AR it
B IRSS, VAT Bl pDoC. £85I A1) S 80 7 5 i A 1)
R 2
323 B EIEYT pDoC HH WK E Gt/ A N fE
S Y Re s, H R ZEUR I B pDoC B
AT 56 42 B E I O A N 2EAT H ORI B, R RR R
BRI R AR TE B, PR 2 A 1)
JiETa (long—term care, LTC) 1Yo E 219 . — H g
FE pDoC BH WG AETE R WIFREE T BB, IR = A= b

R 1 ESNE MR IR S5 B H 2R R

Table 1 Foreignpost—acute caremodels and their main characteristics

EEH k55 HLAs M55 M2 AT
EE LAY MK (skilled nursing facility, — FEAEGR RS LA B 7 LIRSS, 4GB R IRk B S AR (Patient
SNFs ) WS VBRI LB, AR s Y PAC RS Driven Payment Model,

JEFAEFENRSSHLAE (home health agency,
HHA )

PDPM )

RAUE R B Ss, EAR B, R L I, L JE KO P B e 4l

KB, BT EREIRIT; Mt EREYY . 4. @ (HHRGs) , LL60d 4 B
TR 5 g B A 5 T PRI T AT

KA REYEE B (long—term care hospital ,
LTCH)

facility, IRF)

HifE JEFRERE (hospital-at~home, HaH )

ZAEH AR B (the geriatric day hospital ,
GDH)

Pt F 59 (nurse-led units, NLUs)
X EBE ( community hospitals, CHs)

J7FEPT (nursing homes—based, NH)

SRR IR . S FFYERR MRS IR S5
SR TS Terk B M MU BTN T IR S

AL B S RIS SRR G , ANIFIIRYY . RRAZ . PO IR BR B2 Wi A SR 4132
EHAE; AR AU T R, LS

E B¢ & HL#4 Cinpatient rehabilitation  $2HERLRi58 B Lol FE R H s (1 R 55

f} (LTC-DRGs )

PATREAH 5432575 ( Function
Related Groups, FRGs) A
FRifEr Fe il

NHS A %% 3%

AP AR T 1CU 5 T35 99 b i R 5 T 39055 I 4Pl 55
FAUEIINY . SRR SRR, ZEBRS IR
PRt LRI DIRERRE N ERMR Sy, MR THIXBEBE s T
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MG RERIEAIE, L E R B 5 Ryt
K127, pDoC HFH MR B HR P S B R ThAERE A | P8
AT RRL T T ARG, IR PR AT 8 B0
PRERB S MRS IS5, B AERS Bh R BBk 2K B pDoC
BELEATE . AR VA R HA D S A S, —
MAEREZ . ALK, PEYU S S T, (HIZH B
(R 2 R E IR P AT HE— B 0 T 2 L Ry
B By iR 55 22 th Lol ALl B A B3 A i 1E =X R
5 AR EX IR RS A I, RS 5 2 S 91 AR
P13 S I T S AETXT pDoC B IR EZ AR B AR
I, IZIEE AT R RS . REERYE &
B (CETTRE) SRR iR F IR R AL
FRRY, SROZE RO IR AR IEE A
A TR AR DGR, 2T IR A B UKF
TGS, MIPFRR . WBdRR) . AR X 3R JGE EAb B
i ST SR B AR R, DA RS | B
W 45 R O T R 120

4 INEERE

KIALIK, pDoC BHEWMATIRFEIEH =, X—HF
PRI BRI A BAEAS B4 S REOR () e S E AL,
pDoC W 4 HH M FIE . L SMERNAEE . i
BARAL . pDoC FEE WG Z Z R A R s2m], HEHE A
FIZRRIE L ORI BRUIRAS L B IRARE 1T
TSR UIA G . SRR IR 1 8 28 W 2 ik
NP, AT R S TG AR A9 25 G 1Al 5 8
T, DARITESE EENBP R, IPBZAA
pDoC AN[H] B B o B0t s S A, DAtk — 2 Sk oK B
(B AP A2 AR £, BB A3 pDoC i I AR A7 A AE I
Fife. B, FETEIESCT pDoC B A G &
R AR STk, TR AR R A A ST 78 RN S R AT A
PUFJLA . (1) 58% K E pDoC AW AT
WFEE, ARG HR ETR AN ER LA, (2) BT
N HERXT pDoC 5 15 1 TR il B H A, I R S
B, FEE WIS EUS S AR, (3) e
pDoC R () B Z R AN, AR/ MR RS KM S8k
WG SR AT (4) S afs S e N
FET pDoC R FILIE (1) 2Pk 1A 2 8 1 1R A 4001 1) i 282 i
PRR, PRSI R RS, SR
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