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ABSTRACT

The Coronavirus disease (COVID-19) pandemic is an emerging problem worldwide, with patients in
critically ill conditions leading to complications and mortality. Malnutrition is highly prevalent in COVID-19
patients. Therefore, appropriate nutrition management is one part of the holistic care for patients with
COVID-19 resulting in improved outcomes. This article summarizes clinical recommendations/ practical

guidance from several international organizations, which may be further applied for clinical practice in
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Thailand. Effective nutrition therapy can improve clinical outcomes, decrease complications, as well as
enhance recovery. In general, principles of nutrition management in hospitalized patients with COVID-19
resembles the same concept for other hospitalized patients. Nutrition care process includes nutrition
screening and assessment, nutritional diagnosis, enteral and/or parenteral nutrition, and nutrition monitor-
ing. In addition, the concept of infection control, care bundle to limit exposure, as well as optimized use

of resources are realized in caring of patients with COVID-19.
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