10« FEHELEEE -

CHEIT B H 5 I 5 7R K
IS EN

RBE, AFA, A, 2, 0Bk’ (LEMERDCER B s Iz =R W =4 JE5t 100015;
2 HHRERER M R b ROIR R B IR R, dERT 100015 )

WE: B WL ZF AL B E 75 WS G RAAE, 7087 2 AL 28 35 5 8 37 XU 1) fa s 1A
Fo HiE BIEEYRA201848 H 2201948 A T 1 AR EE AL K 2% M & At 5 btz 2= B A3 52 1128 5491 22 4 Tl
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Factors affecting elderly liver cirrhosis patients complicated with nutritional risk

Zhao Xiaofang', Xing Huichun', Zhu Jiaojiao', Wang Di', Liu Xiaomin® (1.Central of Liver Diseases Division
3, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China; 2. Department of Internal
Medicine-Oncology, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: Objective To investigate the nutritional risk and clinical features of elderly patients with liver
cirrhosis and to analyze the risk factor of elderly liver cirrhosis patients complicated with nutritional risk.
Methods Total of 285 elderly patients with liver cirrhosis in Beijing Ditan Hospital, Capital Medical
University from August 2018 to August 2019 were retrospectively collected. Nutritional risk screening (NRS)

2002 was used to estimate the nutritional risk of the patients. The patients were divided into non-nutrition risk
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group (NRS 2002 score < 3) and nutrition risk group (NRS 2002 score = 3) according to the score of NRS
2002. The age, gender, Child-Pugh grade, rate of hepatorenal syndrome, rate of ascites, rate of abdominal
infection, albumin (ALB), total bilirubin (TBil), prolonged prothrombin time (PT), alanine aminotransferase
(ALT), aspartate aminotransferase (AST) and hemoglobin (HGB) of patients in two groups were compared.
Multivariate Logistic regression analysis was used to analyze the factors affecting elderly liver cirrhosis
patients complicated with nutritional risk. Results A total of 285 patients were included, there were 93 cases
in non-nutrition risk group and 192 cases in nutrition risk group. Age (median: 66 years vs 67 years), gender
(male/female: 49/44 vs 117/75), ratio of decompensated liver cirrhosis [94.6% (88/93) vs 97.4% (187/192)],
incidence of hepatic encephalopathy [2.2% (2/93) vs 2.1% (4/192)], incidence of hepatorenal syndrome [10.8%
(10/93) vs 19.3% (37/192)] and incidence of abdominal cavity infection [4.3% (4/93) vs 8.9% (17/192)] of
patients in non-nutrition risk group and nutrition risk group had no statistically significant differences (all P >
0.05). The incidence of ascites [48.4% (45/93) vs 78.1% (150/192)] and BMI (underweight/normal weight/
overweight: 2 cases/41 cases/50 cases vs 18 cases/94 cases/80 cases) of patients in non-nutrition risk group
and nutrition risk group were statistically significant (all P << 0.05). Child-Pugh grade (grade A/grade B/grade C:
47 cases/31 cases/15 cases vs 34 cases/98 cases/60 cases), ALB [(35.20 + 5.95) g/L vs (30.25 £+ 5.34) g/L], TBil
(median: 23.70 pmol/L vs 30.30 umol/L), prolonged PT (median: 1.10 s vs 2.20 s), AST (median: 33.70 U/L vs
40.80 U/L), HGB [(117.53 +24.30) g/L vs (104.25 + 25.44) g/L] and hospital stay (median:10.00 d vs 11.00 d) of
patients in non-nutrition risk group and nutrition risk group were statistically significant (all P << 0.05). There
were no significant difference in ALT (median: 25.20 U/L vs 23.45 U/L) of patients in non-nutrition risk group
and nutrition risk group (¢ = -0.057, P = 0.955). Multivariate Logistic regression analysis showed that ascites
was a risk factor (OR = 2.224, 95%CI: 1.233~4.011, P = 0.008) and ALB was a protective factor (OR =
0.876, 95%CI: 0.830~0.925, P < 0.001) for elderly liver cirrhosis patients complicated with nutritional risk.
Conclusions Elderly liver cirrhosis patients were with high incidence of nutritional risk complications, poor
liver function, serious condition and long hospital stay. Ascites was a risk factor and albumin was a protective
factor for elderly liver cirrhosis patients complicated with nutrition risk.
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3¥tie FMRTIER AR, SR I8 77 A

BEE BRI 2RI, 25 NRERIE BEIR
DL A . ZHF N SR REGR, R
PRI ARSI 0, b I KU RS FRAS R L
[ FRE . BT R, Z A ERE
HE TN R AR NA2.93%, FERENER B EE R
ANRRERRN. BRE AR, 2FEH
H IR R A NS50.3%, b iE A R G KR
HIEE20L . AR I 19241 2 4 IH AL B S IR E
TR, RAEFEN6T.A%, 5 REAETFLM52.5%8:
M IR, ARG R A IR E TR R R
R

JEFHE R AR S S R A A B, AR T W]
B FE O IHREAL R B B I Mk it SR 2 Y 1fn 5 2
T I RRE T & S A i o PR AL I 5 6 98 97 KUK K
BFRARM . b AR 8 B E IR KU,
[l SIS FRIRAS o AU E I7 KU 2 8 (R B
I 1A 25 KT E R K AL, AR AEZ . TBIlM
PTRERI 8] &2 3% = o E 7R KU 41, ALBATHGBE

BEHRRERAER S HIREZE. WIHE. FERR
. G IFEFRA R AT REH Z MR R TEL
BFEEHEOR . RGPS, E RGN FaR
N, CIkE R A E AR, Ak
B, A70%0FHEEE SR ERARD, HEMRE
B, FFREILE B IRAN R IR AR L N50% 1,
HE IR RS AR 1 7 v B Ak o<, E R
AN R AT B A A i R A I R T T K v R A 2R I
FAEM A, FEOA G @A, (ERR AT,
AFEIS TGRS BB T 7R AN R E 2165%
PLHRE, MARGIFERANREMN12%". PLA
D RACEE AL S F2 AN R EE SRR AR 2
—, SRIAGET EH AR,

B EABMUNE HE FRA RV T, (H2LE
SEBRIGIR TAE R A K BiZK A o0 7K g R
BT HRA, A0 B BMI < 18.5 kg/m’,
TR TR R, nraes B & IIEAKA K.
BRI, SR AR 95 17 e B 18 TR A R PEAS 7 VA 2%



14 - FFELEHE -

AV, TE MMM AR (IALBA: LR
F5E) AN E A bR ik =k WLB 952
JE RN B R Je RS o A DURSE AR R
ABMIVEAY, W 678 IR A REE KA L
i, BB INER, P IEEFA R
Zr b, B R REAL B IR KU 0 e A A
H AIFE IR IR ARE R AR HFThREZE
TG E . ERBE(a, RKZR 2L B 5 I
EIRARMERNE, ALBNRFRE. AN
X AR AL R ML S IR SCRF IR Bt T B AR AR .

SE AR

[1] REMOND D, SHAHAR D R, GILLE D, et al. Understanding the
gastrointestinal tract of the elderly to develop dietary solutions that
prevent malnutrition[J]. Oncotarget,2015,6(16):13858-13898.

21 ek BENEFRARGRAED]. PR E2019,38(10):1088-
1090.

B]  ADCE BE, ERE, & ERARK =22 M[)/CD]. MR A
g1 %,2015,2(2):31-36.

4] hEyUEDe, hEEN S EIREE LR R . EIRRRTEE].
JHRE AR5 TR LT 2% 5,2016,3(2):100-101.

[5] Z28E&E, £, FRE, 5§ T EFEEREEE RN L E TR
FErHrld]. BRI L ,2019,45(3):253-255.

[6] WHREFRSRYS <. BRI
£,2019,27(11):846-865.

[71 FUKUI H, SAITO H, UENOYY, et al. Evidence-based clinical practice
guidelines for liver cirrhosis 2015[J]. J Gastroenterol,2016,51(7):629-
650.

[8]  Korean Association for the Study of the Liver (KASL). KASL clinical
practice guidelines for liver cirrhosis: Varices, hepatic encephalopathy,
and related complications[J]. Clin Mol Hepatol,2020,26(2):83-127.

(91  HHREXSIN 2. IR A 2RI AR K297 48 M ],

Sz T 4% 35,2018,21(1):21-31.

FEJTHE, MR s, skak, 55, 20000 BT BE AL 5 235 8 FRIRBLPPAS D).

Hh R 55 TS 5 422 411,2017,25(4):270-272.

BIETT, /AN, BT, 55 RAVBIPIFREIL o 174618

O PP 7 (], BT 2% 244 6,2018,47(12):1591-1594.

KISHIMOTO M, NODA M. Verification of glycemic profiles

using continuous glucose monitoring: cases with steroid use, liver

o A BT 2

[10]

[11] 77 A

[12]

cirrhosis, enteral nutrition, or late dumping syndrome[J]. J Med
Invest,2015,62(1-2):1-10.

KONDRUP J, RASMUSSEN H H, HAMBERG O, et al. Nutritional
risk screening (NRS 2002): a new method based on an analysis of
controlled clinical trials[J]. Clin Nutr,2003,22(3):321-336.

LUNDIN H, SAAF M, STRENDER L E, et al. Mini nutritional

[13]

(14]

RGeS, A&, AR, 5
14.

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

LI ARAC B A HH i AR 89 % 0k B & [J/CD].

assessment and 10-year mortality in free-living elderly women:
a prospective cohort study with 10-year follow-up[J]. Eur J Clin
Nutr,2012,66(9):1050-1053.

NORMAN K, PICHARD C, LOCHS H, et al. Prognostic impact of
disease-related malnutrition[J]. Clin Nutr,2008,27(1):5-15.

LM, BB, HI5E, & BT IX 2 NE IR RN AR
XA A R AR (D] RS PR 2,2019,36(9):841-846.
B, BUNE, KM, & miREFEEHEFE RN, EFRAER
A A CE IR SRR AW TE[]. BURUIR R 2E,2018,17(10):18-23.
GHUFRAN A. Nutrition in chronic liver disease: a point-of-care
review[J]. Nutr Clin Pract,2020,35(2):211-217.

CHEUNG K, LEE SS, RAMAN M. Prevalence and mechanisms
of malnutrition in patients with advanced liver disease, and nutrition
management strategies[J]. Clin Gastroenterol Hepatol,2012,10(2):117-125.
PLAUTH M, BERNAL W, DASARATHY S, et al. ESPEN guideline
on clinical nutrition in liver disease[J]. Clin Nutr,2019,38(2):485-521.
Gupta A, Dhiman RK, Kumari S, et al. Role of small intestinal
bacterial overgrowth and delayed gastrointestinal transit time
in cirrhotic patients with minimal hepatic encephalopathy[J]. J
Hepatol,2010,53(5):849-855.

KALAITZAKIS E, BOSAEUS I, OHMAN L, et al. Altered
postprandial glucose, insulin, leptin, and ghrelin in liver cirrhosis:
correlations with energy intake and resting energy expenditure[J]. Am
J Clin Nutr,2007,85(3):808-815.

Carvalho L, PARISE E R. Evaluation of nutritional status of
nonhospitalized patients with liver cirrhosis[J]. Arq Gastroenterol,
2006,43(4):269-274.
MAHARSHI S, SHARMA B C,
in cirrhosis increases morbidity and mortality[J]. J Gastroenterol
Hepatol,2015,30(10):1507-1513.

SAM J, NGUYEN G C. Protein-calorie malnutrition as a prognostic

SRIVASTAVA S. Malnutrition

indicator of mortality among patients hospitalized with cirrhosis and
portal hypertension[J]. Liver Int,2009,29(9):1396-1402.
PERIYALWAR P, DASARATHY S. Malnutrition in cirrhosis:
contribution and consequences of sarcopenia on metabolic and clinical
responses[J]. Clin Liver Dis,2012,16(1):95-131.

ALVARES-DA-SILVA M R, REVERBEL DA SILVEIRA T. Comparison
between handgrip strength, subjective global assessment, and prognostic
nutritional index in assessing malnutrition and predicting clinical outcome
in cirrhotic outpatients[J]. Nutrition,2005,21(2):113-117.

European Association for the Study of the Liver. EASL clinical
practice guidelines on nutrition in chronic liver disease[J]. J
Hepatol,2019,70(1):172-193.

CAREY E J, LAI J C, SONNENDAY C, et al. A North American
expert opinion statement on Sarcopenia in liver transplantation[J].
Hepatology,2019,70(5):1816-1829.

WekE H 3 2020-01-09

T B AR 22 & (BT R), 2020,12(2):10-



