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ABSTRACT: Disease related malnutrition is an important adverse prognostic factor with hospitalized patients, which has poor effect
on the quality of life. Oral nutrition support ( ONS) should be considered when patients intake could not meet their requirements, unless
they cannot swallow or have incomplete gastrointestinal structure. An increasing number of evidences proved beneficial effect of oral
nutritional supplement in the treatment of malnutrition, especially for acute disease, the elderly and the patients in low nutritional status.
Oral nutritional supplement accords with human physiological characteristics. It has advantages of safety, economy, easy absorption and
better compliance, which can effectively improve the patient's energy and nutrient elements, and promote the patient's quality of life.
Searching relevant literature, ONS is applied more and more widely in clinic, but its application and assessment of clinical effect remains
controversial. This review analyses the role of ONS as following several aspects, for introducing the origin and development of the ONS,
improving the definition of ONS, accurately evaluating of its clinical effect, elucidating the application of ONS in tumor disease in detail,
and providing better theoretical basis for the option of ONS in clinic.
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