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[ Abstract] Enterostomy is an important means of treating colorectal cancer disease, and
the nutritional problems of colorectal cancer patients with enterostomy are getting more and more
attention. Malnutrition not only prolongs the hospitalization time of the patients and increases their
economic burden, but also increases the incidence of patients' complications and death rate. At
present, the nutritional management of colorectal cancer patients with enterostomy in China has not
yet formed a consensus. Launched by the Chinese Society for Oncological Nutrition, experts with
relevant backgrounds from multiple disciplines in China were invited, based on relevant references,
the latest evidence and experts' clinical experience, and after several rounds of expert
correspondence and expert demonstration meetings, to write the expert consensus on the
whole-course nutritional management of colorectal cancer patients with enterostomy. The expert
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consensus centers on the teamwork model for the whole-course management of colorectal cancer
patients with enterostomy, nutritional tertiary diagnosis, principles of nutritional therapy,
perioperative nutritional management, nutritional management of intestinal stoma complications,
and post-discharge nutritional management, aiming to provide standardized guidance for the

whole-course nutritional management of patients with intestinal stoma.
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