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[ Abstract] Onodera’s prognostic nutritional index is a prognostic indicator which first proposed by
the Japanese scholar Ono Temple team based on the nutritional status and immune status of patients. At first,
it was mainly used for preoperative nutritional status and surgical risk assessment of gastrointestinal patients.
In recent years, relevant clinical trials have found that Onodera’s prognostic nutrition index is also valuable in
the prognostic evaluation of related infectious diseases. Determining the prognostic factors of individualized
therapy is of increasing interest and clinical attention, among so many prognostic indicators, Onodera’s
prognostic nutrition index has attracted much attention because of its simplicity, accessibility, low cost and
lack of interference from subjective factors. This article reviews the application of Onodera’s prognostic
nutrition index in the prognostic evaluation of related infectious diseases.
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