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[ Abstract]

Re-feeding syndrome refers to the occurrence of electrolyte disturbance, vitamin B 1 deficiency,
water and sodium retention after re—feeding in patients with fasting or severe malnutrition, which is a potentially fatal
metabolic complication. However, because the symptoms are not typical, they are often ignored by clinicians. This
article summarizes the new knowledge of re—feeding syndrome in recent years, including definition, epidemiology,
influencing factors, pathogenesis, prevention and treatment, ete, in order to provide new ideas for clinical diagnosis
and treatment of this disease.
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