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ABSTRACT

Nervous system diseases are common diseases and can have significant impacts on nutritional status
and overall quality of life of the patients. The rising incidence of nervous system diseases requiring hospital
admission in Thailand poses challenges to the healthcare system such as cerebral infarction, intracerebral
hemorrhage, multiple sclerosis or Parkinson’s disease. Diseases affecting the nervous system may lead to
malnutrition or high risk of malnutrition through both direct and indirect pathways for instance swallowing
disorder, changes in taste perception, abnormal movement, decrease of consciousness and changes in
energy expenditure. Early detect and proactive nutritional interventions can play a crucial role in preventing
malnutrition and improving overall outcomes. Timely involvement of physicians and healthcare teams en-
ables the implementation of dietary strategies, supplementation, or other interventions to address nutritional
challenges. This approach can contribute to reducing complications, enhancing treatment responses, and
ultimately improving the quality of life of the patients.
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