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Application of enteral nutrition and late evening snacks in patients with liver cirrhosis
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[ Abstract] Objective: Nutritional intervention was carried out in patients with liver cirrhosis by enteral nutrition and bedtime snacks. The nu-
tritional status, liver function, and complications were evaluated. Methods: Forty HBV-related cirrhosis patients admitted to our hospital from March
2018 to September 2018 were randomly divided into nutritional intervention group and control group with 20 cases, respectively. Nutrition intervention
group was given whole protein enteral nutrition suspension by oral administration according to the daily intake standard of 25-35 kcal - kg™, and
200 kcal carbohydrate was added in bedtime. The control group was fed autonomously without nutritional intervention. Results: After intervention,
compared with before, the average upper arm muscle circumference and grip strength was increased (all P <0.05) ; the incidence of malnutrition was
decreased from 65% to 35% (P <0.01); the levels of albumin and prealbumin was increased (P <0.05; P <0.01); the incidence of ascites and
abdominal infection was decreased (P <0.01). After one month of intervention, compared with the control group, the average upper arm muscle
circumference and grip strength was increased (P <0.05; P <0.01), the albumin and prealbumin levels were increased (P <0.01), and the asci-
tes incidence was decreased (P <0.05). The average hospitalization time of nutrition intervention group was (9.8 £2.4) days, which was signifi-
cantly lower than that of control group (12.6 +£3.7) days (P <0.01). Conclusion: Enteral nutrition and bedtime snacks can improve the nutritional
status of patients with liver cirrhosis, especially protein malnutrition.
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