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Abstract: Nutrition risk screening is an important means to discover nutritional problems in patients, and it is also a basic prerequisite for determining
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whether they need nutritional treatment. By discovering the nutritional risk of the patient, the clinical outcome of the patient can be predicted, and the
treatment effect obtained by the patient through clinical nutritional support can be clarified. Patients with type 2 diabetes are often considered "
overnutrition”, and their nutritional risks are easily ignored by doctors in clinical work. This article will review the necessity of nutritional risk

screening in hospitalized patients with type 2 diabetes, the selection of screening tools, and the application of nutritional risk screening 2002.
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