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Effects of nutritional intervention on prognosis of patients with severe alcoholic liver disease

LIU Wan-shu', ZHAI Qing-hui', SONG Fang-jiao, ZHU Bing', XIN Shao-jie', ZANG Hong’, YOU Shao-li' (7.Liver
Failure Treatment and Research Center, 302 Hospital of PLA, Beijing 100039, China; 2.Liver Transplantation
Center, 302 Hospital of PLA, Beijing 100039, China)

Abstract: Objective To investigate the effects of nutritional intervention on nutritional status, liver function
improvement, related complications and mortality in patients with severe alcoholic liver disease (SALD).
Methods Total of 60 cases with SALD in 302 Hospital of PLA from January 2016 to June 2017 were randomly
divided into intervention group and control group, 30 cases in each group. Patients in control group were treated
with routine medical treatment, abstinence and independent diet, and patients in intervention group were treated with
related nutrition intervention on the basis of routine medical treatment. The intervention period was 12 weeks. The
nutritional status, recovery of liver function, occurrence of complications and mortality rate were compared between
the two groups. Results The nutritional status and liver function indexes (MELD score, serum total bilirubin,
albumin, prealbumin, etc.) of patients in intervention group improved significantly compared with those in control
group (P << 0.05). The occurrence of complications (hepatic encephalopathy, esophageal and gastric fundus variceal
bleeding, hepatorenal syndrome and ascites) and mortality rate were lower than those of control group (P << 0.05).
Conclusions Nutritional intervention can improve the nutritional status, promote the recovery of liver function,
reduce the occurrence of related complications and the mortality rate of patients with SALD.

Key words: Liver disease; severe, alcoholic; Nutritional intervention; Enteral nutrition
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L1 AR st & AR 35 = O = Bt 2016 4F 1 H
2 2017 4 6 HYUIR 1 60 141 32E 47 75 77 T IR 97 1)
SALD E#H AT TR R, Hoh 5 5841, L2 6, 4
W28 ~ 63 % (427+101) %, KHTH BRHFENY
X HRAHANTF-TA, B34 30 1,

1.2 INHERAT A N bRifE: ORI L B3,
WS CGlRHERR 2T iRE) U @matt
SIS PR R R R, 2 A (P izih
f6F (2012 4EfD ) ™ 3 NRS-2002 ¥4y = 3 4.
HEBrbrdE: OHEBRYE RS UG, 249, H
PEFF DI RETR 5 A0 B B s e s QR G J

O MVE B HUIR IR DD BE 7 AR R 75 3
PERG 5 4% KSR BRI PR
995 LA B E R s HERRAE S ER R R
12 /NBF A B 32 AR B Eh ) B A Bl S5 S RSk 2
Wi B DL SR R S e R R Canse . WnmESE)

BB s @HERR TR JB% Y A0 I V5 S5 i ACRE R HL A4
e 38 CLL &R, OHR 2 ANFrgzd
B SCRRRIT MRS

1.3 AR ik XTHRAEF AT AN B EWE L
ARG CPRAF. FERE. B . FHAEEE
TR ARG En A E R TR YT, REAMERAE IR
RS TU+ BN EFD. WeBEinEaEaR
(total bilirubin, TBiD) . WL FEG (alanine
aminotransfease, ALT) . R[4 %R R I
(aspartate aminotransferase, AST) . #% % W FR
f C(alkaline phosphatase, ALP) . y- &% & It % Ak
i (y-glutamyltranspetidase, y-GGT) . Hj F & A
(prealbumin, PA) . H# H (albumin, ALB) .

%% ML & JR W5 3) B (prothrombin activity, PTA) .

Fr #5 #E 1k b {H (international normalized ratio,

INR) . %4 (Na) . #f (K) . 45 (Ca) . & (Fe) .
B (Mg) . 4% B, IR, HE Sk
i g% (body mass index, BMI) . MELD ¥45,

FU PR 2H I ACIE K AR B L

13.1 MAWE TR T L0 &A= 9 m] n
HAPIERIE, Rl ™, wrsa b, 48
SSALDEEMAAE A 44K, METLEME
HEMEERE, BREHFSRETI~6IR, LK
SERA AR, F T R E AV BER B 2 /N 3 1/
& Gk, PEZ1200 keal (1 keal =4.18 kI) , 41
R R, M ERETE N, iR
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1.32 N E TR AT N E MR E B
SKORRI2F . BHELRRAEN = HRBAER
75%, HImAR=HINEFRAERETE ZREHA
e+t E TR R . NE TN EEERN
IR 2 EE ARG IR AR P2 6D FERR s NE
J519.6 g. JEWi11.0 g BRAKILEDI61.1 go TEE 44
12.3 gUl K Z P R A EItER, f100 ghe®A
1780 kJ. W] % diHarris-Benedict (HB) A4k
HEF IR AE =V AE (basal energy expenditure,
BEE) P, H{4BEE (kcal/24 h) =66 + 5 x &7
(em) +13.7 x /K5 (kg) - 6.8 x FFiy (%) , Ltk
BEE (kcal’24h) =655+ 1.8 x & (cm) +9.6 x &
H (kg) -47xFEH#E (%) .

1.4 £ 5 BT ARSEREKFERER,
WA MR BEEWE TSR TR, LA R4
BT E M. TEERCAR PR SS A R fg H B R
W, X EEIATEIEB R BRI UL, B
R R A EAL Ok, B B A BE VG 1K,
W B RS, EENYLS 180 R4S REE T »
1.5 %ot 438 R FH SPSS 17.0 B %t £ttt 47 45
THo M. IEESAAMITFEERLL x+ s RoR, 40
FERCR A /5, dEIES AT E R o A 5 M
(p25, p75) F£I~, K H Mann-Whitney U £ %,
HECRR LA 2R, K A%, K Log
Rank (Mantel-Cox) Zr#reH ] BRAEF R, PLP <
0.05 NERHGRIEE Lo

2 R

2.1 B EH LA Pidl SALD B EHEFHR T
BT DhRE B TEbs R RIESE R T H B X,
HAMHM (P#>0.05) , B#EI.

22 B R ERTER M. TRIEMATL
JE EFHRTHiS, TBil. ALP. ALT. AST. GGT.
PA. ALB. PTA. INR, Na, MELD. NRS-2002 i
I3 KV T FE RORE R AE AT AT B o, BT
HEREMARE, ZERE9ER L (PH<
0.05) . K. Ca. Fe. Mg. 4i4: & B,, flH g /K
BTPRT R E NS, BMI KRR HTRE, 7
HIFER LG HE L (PY>0.05 , WE2.
2.3 WA B FeHmLFE 60 1] SALD HiE 7 180 KK
YEIT RE TR e A0 11 5], AT 2 ], X HR
Mo, Jvi2pl, T RZHAELFEN 96.7%,
Xof FE ZH B2 R 17 % 81.7%, Log Rank (Mantel-Cox)
IR LR RARE R ERA G R L (F =
5421, P=0.020) , WK 1.
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F 1 ¢ SALD BEHEFTHAIFEE. EFREHRARHFHLAE
a3 _ BMI NRS-20023F 5~ MELD3¥ %~ ~ TBil ALP [M (p25, ~ALT
(x+s, kg/m”) (x£s, &) (x£s, o) (x+s, pumol/L) p75) , UL] (x+s, UL)
R4 (n=30) 242440 43407 102+5.7 232041166 (120.})%9'345_5) 2473+ 1300
FHM (n=30) 248445 42408 124+5.1 227341282 a 13.:36,3'?975) 2537+ 1482
Yit$14 =-0.584 1=0513 =-1.541 1=0.149 2=-0.067 =-0.179
Pfi 0.561 0.610 0.129 0.882 0.947 0.859
. ~AST y-GGT [M (p25, ~PA _ALB _PTA INR
(xxs, UL) p75) , UL] (x+s, mglL) (x+s, g/L) (x+s, %) (x+s)
AR (n=30) 202.7+ 1068 (14 557'%6_3 N 549+359 302+8.4 467+ 17.1 16404
FHL (n=30) 213541238 ( 43'8679'%9‘0 ) 4334294 292445 443136 1603
st eld t=-0.361 z=-1.450 t=1.370 t=0.553 t=0.603 t=-0.440
Pi& 0.719 0.147 0.176 0.582 0.549 0.662
83 _ Na B K B Ca _ Fe Mg %4 %B,
( x+s, mmol/L) ( x+s, mmol/L) (x+s, mmol/L) (x+s, pmol/L) ( x+s, mmol/L) (x+s, pg/ml)
AL (n=30) 135.14£3.8 38+05 21+0.1 19.8+8.0 0.8+02 12793 +334.7
FH (n=30) 136.0£4.5 38406 21402 211494 09+03 1180.9 + 386.3
Yuit$18 1=-0.809 1=-0433 1=0.067 1=-0.565 1=-1.022 1=1.055
Pfi 0422 0.666 0.946 0.574 0311 0.296
s om . A [ (%) ]
(¥+s, ngml) [ESv— RETE z{f aska T e MLk
AL (n=30) 10.1+53 11 (36.7) 9 (30.0) 7(233) 22 (733)
FHA (n=30) 9.1+4.1 10 (333) 8 (26.7) 8 (26.7) 24 (80.0)
sitel ¢=0.800 £ =0.073 2 =0.082 2 =0.089 7 =0373
Pfi 0427 0.787 0.774 0.766 0.542
T MO, p25 AT AIEL, p75 N EDUS A%k
<2 #LH SALD BEEARTHERINGE. EFEMEHLTE ({9
a3 _ BMI NRS-20027F 5~ MELDiF 4~ TBil [M (p25, _ALP _ALT
(x+s, kg/m®) (x£s, %) (x£s, &) p75) , pmol/L] (x+s, UL) (x+s, UL)
SR (n=30) 239+39 3.6+09 8.6£6.0 (32_97’3?79'5) 160.4+81.3 3124281
FH (n=30) 240+40 30409 53+6.1 (208,7'678'2) 123943738 197+ 136
St 21h t=0.109 t=2.314 £=2.062 z=-2.166 £=2.230 £=2.030
Pl 0914 0.024 0.044 0.030 0.030 0.047
a3 _AST ~y-GGT ~ PA _ ALB _PTA INR
(x+s, UL) (x+s, UL) (x+s, mg/L) (x+s, g/L) (x£s, %) (x£s)
R (n=30) 632+39.9 103.8+73.9 78.5+50.8 327465 512+17.9 15404
FHLA (n=30) 4314260 673+63.8 108.6+57.7 37.0£72 61.1£19.9 13403
Yit 18 1=2.309 1=2.040 1=2.147 1=-2.440 1=2.023 1=3214
Pl 0.025 0.046 0.036 0.018 0.048 0.002
185 _ Na K _ Ca _ Fe Mg A EB,
( x£s, mmol/L) (x+s, mmol/L) ( x+s, mmol/L) (x+s, pmol/L) (x+s, mmol/L) (x+s, pg/ml)
R (n=30) 137.0+£49 38405 22+0.1 19.0+9.0 08+0.1 1200.0 £ 355.0
FHLA (n=30) 140.0£4.5 38403 22402 209493 0.8+0.1 1130.4 +383.3
YitE18 1=-2.891 1=0.148 1=-0.572 1=-0.849 t=1.116 1=0.739
Pl 0.005 0.883 0.570 0.400 0.269 0.463
ot iR FEAE [ (%) ]
285 (x+s, ng/ml) B B /Ek\%’: H R AR LA AT Bk
KA h i
R (n=30) 10.6+5.7 10 (333) 8 (26.7) 8 (26.7) 15 (50.0)
FHLA (n=30) 9.1+54 3 (10.0) 1(33) 2(6.7) 7(233)
Yit 18 1.077 4812 6.405 4320 4593
Pl 0.286 0.028 0.011 0.038 0.032
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