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[ Abstract] Poor nutritional status not only affects clinical prognosis,but also causes irreversible develop-
mental damage in children. Despite heightened clinical attention to nutrition and improved managements in re-
cent years,the overall incidence of childhood malnutrition has declined year by year. However, due to a double
blow of disease and operation, children undergoing surgery face high nutritional risks and nutritional status is
prone to deteriorate. Moreover, inadequate nutritional management may aggravate the problems. This review sum-

marized current nutritional status of children undergoing surgery and using nutrition screening tools and nutrition

evaluation methods to raise the attention and strengthen nutrition management during perioperative period.
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