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Research and development of full nutrition formula food for special medical
purposeof patients with chronic superficial gastritis
REN Xiang-rui, CHEN Zan, SHI Xiao-tong, WANG Chen-yang,
ZHAO Xiao-yan, Zhang Xiao-wei, Liu Hong-kai
(Food Science and Nutrition, University of Jinan, Jinan Shandong 250022)

Abstract: Chronic superficial gastritis is the most common type of chronic gastritis which has caused
people’s attention due to the large number of patients. As a kind of nutritional preparation, formula food for
special medical use is playing an increasingly important role in clinical nutrition. However, the research of
special medical formula food in China is far behind foreign countries, and the research of chronic superficial
gastritis special medical formula food is very limited. In this paper, the progress of total nutritional formula
for special medical purposes for chronic superficial gastritis was reviewed, and the current situation and
future trends of special medical food were analyzed. The related products were made based on a large
number of experiments, which could provide reference for the development of special medical formula food
for chronic superficial gastritis.
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