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Abstract: Objective To study the nutritional risk and nutritional treatment options of inflammatory bowel disease.Methods The clinical data of 74
patients with inflammatory bowel disease treated in our hospital from January 2020 to January 2021 were retrospectively analyzed. The total incidence
of nutritional risk of inflammatory bowel disease, the incidence of nutritional risk of ulcerative colitis (UC) and Crohn” s disease (CD), the related
factors of nutritional risk of UC and CD and the selection of nutritional treatment options were analyzed.Results The total incidence of nutritional risk
in 74 patients was 48.65%. Among the 74 patients with inflammatory bowel disease, 58 patients were UC and 16 patients were CD. The incidence of
nutritional risk in UC patients was 44.83%, which was lower than 62.50% in CD patients (P<0.05). The incidence of nutritional risk in patients with
lower BMI in UC and CD was higher than that in patients with normal BMI and higher BMI (P<0.05). There was no significant difference in age,
gender and family history of inflammatory bowel disease between patients with and without nutritional risk (P>0.05). The incidence of nutritional risk
in patients with chronic persistent recurrence, extensive involvement and severe activity of UC was high (P<0.05), and the incidence of nutritional risk
in patients with CD penetration, surgical history and severe activity was high (P<0.05). The effective rate of CD treatment was 75.00%, which was
higher than 46.55% of UC patients (P<0.05).Conclusion The nutritional risk of inflammatory bowel disease is high, and CD patients are significantly
higher than UC patients, especially those with lower BMI should be paid more attention. The nutritional risk of UC and CD patients has their own
related factors. Under the premise of accurately grasping the indications and contraindications, it is safe and feasible to give enteral nutrition therapy
to patients with inflammatory bowel disease.
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