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WE: BW FEEERETR AT (severe alcoholic liver disease, SALD) HHE = MK kAR,

NIRRT Sia T 332 2% . F30k RARWImm /e, X20164 1 7 2201846 A ff U F & ER e o T
2O A IISALD B #HTE R MR T &8 (NRS2002) , RIENRS20023F%y, ¥ HEE N NEE
FERBEE (a4r= 34)) MEEFRREHE (A< 34) . WREZESEAKTRE, HEAEER
(body mass index, BMD , [FB Kzl & MG S HL 3 (total bilirubin, TBiD) . WEERE L
Ml (alanine aminotransfease, ALT) . KRITARIREIEFEFLEY (aspartate aminotransferase, AST) .

BTE&E A (prealbumin, PA) . FHEE (albumin, ALB) . Bt EIE5NE (prothrombin activity,

PTA) . #1 (Na) . # (KD . 45 (Ca) . # (Fe) . 8 (Mg) . H#AEEB,MHERAKT, +H
MELDVW4y, WA EE DR fads AR A . BEK. BN . &% B K E K 5k 45 30 RO & 4R
KK 25 . X B 34T Child-Turcotte-Pugh (CTP) ¥4y, HEARRCTP % EHZE RN KAER,

KHLog Rank (Mantel-Cox) LLEEEHEEFRNESR . HR RFAILGPNIS6HISALDEH, Hihs
BRI L13F], TEEFRAKHAF], B IR R AR NT2.44%, 296ICTP AL EE A E 77 WG #
5H (17.24%) 5 TABICTP B EE hAEFRARE S (79.73%) 3 S3ICTP CEE HhAa & IR AR E49
Bl (9245%) o AEFRRGAMTTE T KR B35 5 H GG s (hAz%L: 200,00 g vs 160.00 g)

{ERRIHA] [ (17.53+£943) dws (11.05+596) dl. BMI[ (2376+332) kgt vs (2543 +3.71) kg/m’]. MELDi#4y
(PR 79853 vs3.034%)  TBil (Ffii%: 97.30 umol/Lvs 24.70 pmol/L) . ALP (Ffii¥f: 142.00 U/L vs
111.00 UL) . ALT (ffir#k: 29.00 U/L vs 37.00 U/L) . AST (hfz#%: 54.00 U/L vs 51.00 U/L) .

PA[ (58.12+33.60) mgLvs (147.09+£75.72) mglL]. ALB[ (26.80+4.10) g/Lvs (3580+3.69) g/L]. PTA (1
Rr: 45.10% vs 74.20%) . Na [ (136.79 = 4.36) mmol/L vs (139.28 £ 2.74) mmol/L]. Ca[ (2.09 =
0.13) mmol/Lvs (226+0.19) mmol/L]. Mg[ (0.74+0.11) mmol/Lvs (0.78+0.09) mmolL], 4*E%B,, (f
fi7%4: 860.20 pmol/L vs 560.31 pmol/L) . JE/KKAEZ (79.65% vs 27.91%) FANGIE 5 KA (21.24%
vs 0.00%) MZEFAGITER X (PH<0.05) , FEH] (50.81 £9.60) % vs (49.42 + 11.51) %], Kt
[ (22.80+9.37) 4F ws (21.42 +10.42) 4E]. K (hfir#: 3.70 mmol/L vs 3.80 mmol/L) . Fe [ (20.07 +
9.41) pmol/L vs (22.50 = 10.88) umol/L]. Mg (H{7%L: 16.21 nmol/L vs 16.37 nmol/L) . FFYENNH
KA (9.73% vs 4.65%) KB HIREIKIITKRAEZR (3.54% vs 0.00%) HIEFLEFHITFER N (PE>
0.05) o 7E360 ARV, AEFRAKERITEALG], ToRBERIEOH], PH RIVAEAEZR I Z A Gt
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SALD in the Fifth Medical Center of PLA General Hospital from January 2016 to June 2018 were screened
for nutritional risk (NRS2002) in this cross-sectional study. According to NRS2002 score, the patients were
divided into nutrition risk group (total score = 3) and non-nutrition risk group (total score << 3). The height
and body mass of the patients was recorded, and body mass index (BMI) was calculated. Total bilirubin
(TBil), alanine aminotransfease (ALT), aspartate aminotransferase (AST), prealbumin (PA), albumin (ALB),
prothrombin activity (PTA), Na, K, Ca, Fe, Mg, vitamin B, and folic acid levels were detected and the MELD
scores were calculated. The difference of the above indexes and the incidence of complications including
ascites, peritonitis, hepatic encephalopathy and esophageal and gastric fundus varices were compared between
the two groups. Child-Turcotte-Pugh (CTP) scores were performed to compare the incidence of nutritional
risk in patients with different CTP grades. Log Rank (Mantel-Cox) was used to compare the differences in the
survival rate of the patients. Results Total of 156 patients with SALD were enrolled, including 113 cases in
nutrition risk group and 43 cases in non-nutrition risk group, the incidence of nutrition risk was 72.44%. There
were 5 cases with nutritional risk out of the 29 cases with CTP A grade (17.24%), 59 cases with nutritional
risk out of the 74 cases with CTP B grade (79.73%) and 49 cases with nutritional risk out of the 53 cases with CTP
C grade (92.45%). Daily ethanol intake (median: 200.00 g vs 160.00 g), length of hospital stay [(17.53 £9.43) d vs
(11.05 = 5.96) d], BMI [(23.76 + 3.32) kg/m” vs (25.43 + 3.71) kg/m’], MELD score (median: 7.98 vs
3.03), TBil (median: 97.30 umol/L vs 24.70 pmol/L), ALP (median: 142.00 U/L vs 111.00 U/L), ALT (median:
29.00 U/L vs 37.00 U/L), AST (median: 54.00 U/L vs 51.00 U/L), PA [(58.12 + 33.60) mg/L vs (147.09
75.72) mg/L], ALB [(26.80 + 4.10) g/L vs (35.80 + 3.69) g/L], PTA (median: 45.10% vs 74.20%), Na [(136.79 +
4.36) mmol/L vs (139.28 + 2.74) mmol/L], Ca [(2.09 + 0.13) mmol/L vs (2.26 + 0.19) mmol/L], Mg [(0.74 +
0.11) mmol/L vs (0.78 + 0.09) mmol/L], vitamin B,, (median: 860.20 pmol/L vs 560.31 pmol/L), incidence
of ascites (79.65% vs 27.91%) and incidence of peritonitis (21.24% vs 0.00%) of patients in nutritional risk
groups and non-nutritional risk group were statistically significant (all P << 0.05). Age [(50.81 £ 9.60)
vs (49.42 + 11.51)], time of alcohol taken [(22.80 & 9.37) vs (21.42 + 10.42)], K (median: 3.70 mmol/L vs 3.80 mmol/L),
Fe [(20.07 + 9.41) umol/L vs (22.50 + 10.88) umol/L], folic acid (median: 16.21 nmol/L vs 16.37 nmol/L),
incidence of hepatic encephalopathy (9.73% vs 4.65%) and incidence of esophageal and gastric fundus varices
(3.54% vs 0.00%) of patients in nutritional risk groups and non-nutritional risk group were not statistically
significant (all P > 0.05). There were 41 cases died in nutrition risk group and 6 cases died in non-nutritional
risk group during the 360-day follow-up. The difference in cumulative survival between the two groups was
statistically significant (y* = 6.718, P = 0.0095). Conclusions Patients with SALD have a high nutritional risk
and need nutritional support treatment according to NRS2002 assessment.
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NEE IR R4y = 343 MEE R R
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oy, HBPIAIERAE CBERR2. BEAK. TR |
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1.5 %3t 5438 SR SPSS 17.0 844 % $dfs #4174
oM. IR AT ETR GRS, R R
BFE . BMI%5) DL x+ s %R, 4IH ELECR H AL
FEA kg, JEIEAS/ A it E5TEE (MELD 175
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C% (n=53) 49 (92.45) 4 (7.55)

b 56.855
Pl < 0.001
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45 B Fih e fBARIBIFE LEEE AEFE ]
(xxs, %) (x+s, %) M (pys> prs) 5 gl (x+s, d)
HEFRALLE (n=113) 50.81 +9.60 22.80+9.37 200.00 (120.00, 200.00) 17.53+9.43
RE AL (n=143) 4942 +11.51 21.42+10.42 160.00 (100.00, 200.00) 11.05 +5.96
SitEMh t=0.767 t=0.795 U=-2.627 t=4.196
Pih 0.444 0.428 0.009 < 0.001
a3 ~ BMI z MELD3% 4~ TBil ALP
(x+s, kg/m’) M (pys> pss) > 4] [M (pys> pss) 5 pmol/L] [M (pys, pss) > UL)
HEFRRIELE (n=113) 23.76 +3.32 7.98 (3.53, 13.41) 97.30 (4425, 192.2) 142.00 (114.00, 197.50)
REFRREL (n=43) 2543 +3.71 3.03 (041, 6.17) 24.70 (16.40, 80.00) 111.00 (89.00, 156.00)
sitEd t=-2.725 U=-4.682 U=-4214 U=-2477
PiE 0.007 < 0.001 < 0.001 0.013
a3 ALT AST P _ALB
[M (pyss pss) » UL] [M (pys> pss) s UL] (x%s, mg/lL) (x%s, glL)
HERAGE (n=113)  29.00 (18.00, 40.00) 54.00 (35.50, 93.50) 58.12+33.60 26.80+4.10
REFRARLL (n=143) 37.00 (21.00, 62.00) 51.00 (31.00, 87.00) 147.09 +75.72 35.80 +3.69
it E U=-2.420 U=-2.755 t=-10.168 1=-12.576
PlA 0.016 0.006 < 0.001 < 0.001
5] PTA - Na K - Ca
[M (pyss prs) s %] (x+s, mmol/L) [M (pys> pss) » mmol/L] (x+s, mmol/L)
HERAEL (n=113) 4510 (3745, 53.25) 136.79 = 4.36 3.70 (3.40, 4.00) 2.09+0.13
AEFRALE (n=43) 74.20 (59.80, 83.90) 139.28 +2.74 3.80 (3.60, 4.10) 2.26+0.19
st U=-6.084 =-3.489 U=-1.539 =-6.339
P& < 0.001 0.001 0.124 < 0.001
43 ~ Fe Mg %A EB, otk
(x+s, umol/L) (x+s, mmol/L) [M (pys, pss) > pmol/L] [M (pys» pss) > nmol/L]
HERAEH (n=113) 20.07 £9.41 0.74 £ 0.11 860.20 (536.92, 1245.95) 16.21 (10.40, 35.57)
EERARL (n=43) 22.50 + 10.88 0.78 +0.09 560.31 (418.05, 821.77.00) 1637 (1212, 27.31)
St/ =-1.376 =-2.238 U=-3.205 U=-0.258
P 0.171 0.027 0.001 0.797
s FERAE [ (%) ]
fiK I 5 JFF A i O BRI T
HEFRRIELE (n=113) 90 (79.65) 24 (21.24) 11 (9.73) 4 (3.54)
BRI (n=43) 12 (27.91) 0 (0.00) 2 (4.65) 0 (0.00)
sitEd 7 =36.840 7 =10.793 7 =1.054 7 =1562
P1h < 0.001 0.001 0.305 0.211
(€7D}
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