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[Abstract] Refeeding syndrome (RFS) is a series of life-threatening clinical symptoms caused by abnor-
mal metabolism in the early stage of re-intake of nutrition in the patients with chronic malnutrition. Due to the
lack of specificity it is difficult to identify,and has higher mortality in ICU patients. At present,there are few
studies on the management and prognosis of RFS by domestic scholars, moreover the specific management
measures are still controversial. In addition, there are also differences in the methods and conclusions of RFS
prognostic studies. Thus this paper systematically reviews the diagnostic criteria, occurrence status, manage-

ment status and disease prognosis of RFS,aiming at offering the experience to medical staffs on RFS manage-

ment and providing reference for follow-up related research.
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