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[ Abstract] In China, lung cancer ranks among the top in terms of incidence and mortality,
posing a serious threat to public health. With the development of medical technology, the treatment
methods for early-stage lung cancer are becoming increasingly standardized. People hope that
comprehensive interventions can effectively prevent postoperative metastasis of lung cancer and
improve patients’ quality of life. Nutritional therapy is one of the comprehensive perioperative
interventions for minimally invasive treatment of early-stage lung cancer and should run through
the preoperative, postoperative, and post-discharge stages. It is suggested to establish an integrated
nutrition management team composed of surgeons, anesthesiologists, nutritionists, nurses, and
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others. To this end, the expert consensus group has formulated this consensus based on current
evidence-based medicine and clinical expertise. This consensus offers guidance on standardized
perioperative nutrition management for minimally invasive treatment of early-stage lung cancer,
covering various aspects, including the relationship between nutrients and disease, perioperative
nutrition management procedures, nutrition management in relation to postoperative
complications, nutrition management for special populations, and post-discharge nutrition

management, providing reference and guidance for clinical practice.
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