HHEAR VBT 2017 4E 12 A 28 [ 4516 % 45 12 ] Chin J Mult Organ Dis Elderly, Vol. 16, No. 12, Dec 28, 2017 - 881 -

MEZEERETE MWESRELR

kS
(AR ARG B Bl R E FR AR, A 610041)

(# =]

BE T N D R A HERE A IR, A B TR IR H A5 o [ 5K C 7R BOR 2 TN 248 AR (g () i 25 T 4R

Kt o ARSI HTRIEEAEAREE IR BUR SHABOR 00, 35 H A DG B IR T I R A 1)

(k8giR] BHENETFRETH; ERERL
(FESES] R459.3 [ XHiREEE] A

[ DOI)

10. 11915/j. issn. 1671-5403.2017. 12. 205

Emphasize nutrition management and build high quality life for the aged
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[ Abstract]

With the accelerated speed of population aging in china, the problem of nutrition management of the aged has become

more and more serious. The government has been paying great attention to the health of the elderly at the policy level. In this article,

we analyzed the nutrition status and the disease burden of aged population, and put forward the key points of nutritional intervention and

the related strategies.
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