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Abstract  Glycogen storage diseases (GSD) is a group of
abnormal glycogen metabolism caused by congenital enzyme
defects, and glycogen accumulation in the liver, muscle,
myocardial tissue leads to a variety of diseases. Most of them
lack specific treatment. Diet and nutritional intervention can
improve the metabolic disorders of patients with glycogen
storage diseases, ensure the growth and development of
patients, and improve the quality of life. Attention should be
paid to the long—term nutritional management of glycogen
storage diseases.
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