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Abstract ; Palliative care was first developed in United Kingdom in 1967 and gradually became
an independent discipline,its aims to make the patients with incurable illness comfortable,calm
and dignified as possible. Symptom control, psychological comfort,spiritual care and social sup-
port are the main comprehensive care methods,and improving patient’s quality of life is the final
aim. In palliative care,the nutrition problems of the patients are prominent. The metabolic
changes of energy,sugar, protein and fat significantly influence the quality of life and survival of
patients. At the same time,cachexia is also a serious problem which cannot be ignored.
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