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Research status of food-related quality of life in patients

with inflammatory bowel disease
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(Guangzhou First People's Hospital sGuangzhou sGuangdong 510180,China)

[Abstract] This article mainly reviewed the factors influencing food-related quality of life (FR-QolL) in

patients with inflammatory bowel disease (IBD) ,assessment tools and intervention measures,in order to im-

prove the researchers’ attention to the FR-QoL of patients with IBD,and to provide reference for promoting

the care of patients with IBD and improving their quality of life.
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