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Clinical research of liver nutrients in treating patients with decompensated liver cirrhosis
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Abstract: Objective To observe clinical effect of liver nutrients on insulin-like growth factor-1 (IGF-1) of patients
with decompensated liver cirrhosis and explore proper nutrition support therapy for patients with decompensated liver cirrhosis.
Methods Fifty-five patients with cirrhosis in Department of Digestive Medicine , Henan Provincial People’s Hospital from May
2013 to October 2013 were selected in this study. They were randomly divided into observation group(30 patients) and control
group (25 patients) . The observation group was given conventional treatment and liver nutrients intervention. The control group
was given conventional treatment alone. The biochemical indicators and nutrition index were observed before and after treatment
of three months. Results  After liver nutrients intervened for three months, the levels of serum total bilirubin, albumin, preal-
bumin, prothrombin time , growth hormone and IGF-1 in the observation group were improved more obviously than those before
treatment and in control group( P <0.05). There was significant difference in the nutrition indexes including skinfold thickness
of triceps muscle of arm, the upper arm circumference, body mass index between observation group and control group (P <
0.05) ,and there was the same trend in observation group before and after treatment( P <0.05). The condition of malnutrition,
Child-Pugh classification and ascitic volumn in the observation group were improved more obviously than those before treatment
and in control group(P <0.05). Conclusion Liver nutrients can improve the condition of malnutrition in patients with cir-
rhosis,and it can be used as a routine treatment of nutritional support for patients with liver cirrhosis.
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H 4 H ( prealbumin, PA) | [fll 2T % H ( haemoglobin ,
F1 24E2FBTIRLEENNFERTHER

Hb) \GH , IGF-1 | #E Ifil i J5 I} [A] ( prothrombin time,
PT) 855 (2) NP 24384 « 14 5T B 45 5 (body max
index, BMI) |, = 3k L j% #8 J& B (triceps skin fold,
TSF) . | % Ll ( mid-arm muscle circumference,
MAMC) %5 (3) AFEDREVPAL AR UE : B2 Child-Pugh 3
IO AEBE ST A B LC 9 (4) B IR XU T A
JO7FH B SR XU 0 2 T H. NRS-2002 A 4 A 0
FEA R 5 (5) B FRA RARBLIEAL : 0 32004
PEAR 35 (subjective global assessment, SGA ) BEAY f 24
MBS RARDL, 43 A TC %/ v BE VL ; (6) AR AR A
TR B K AR, oy o T R /L, 2
HBEBTEAHR 51657 3 DA FIELL E&I55.
1.4 ZEit=sb8 )W SPSS 17. 0 #EAT4 A3,
THR TR £ b2 (% = 5) Rom, R RRAIAS:
B THECRRER T Y K5, #5307k E o =0. 05,

2 #R
2.1 2 HABEBTENFENULFEIRENLE
BOAPRIE 1 WS 50 IR AL 25 T A 1k

SEFRPREIR T AT LR 2 R B G L (P >
0.05) , ULEHZERIE R A 1]tk 2 HERFIRIT)E
ALT AST HB ¥4 fir 035 , (H 53897 1 o B 22 = 44
TGt @ X (P >0.05) ;3097 )5 2 4H 8 TBIL,
ALB PA PT [W# 22 R Siit2# 2 L (P <0.05),
HWEHA B ERIT ERIGITI R E 8 (P <
0.05) ;2 HEFIRIT G GH BIRIT AT YA T T B,
{EXT BRZH R YT RIS R AR (P >0.05) 1M
WA R F AT Ja GH BURYT T FREBH & (P <
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Tab.1 Comparison of the serum biochemical indices before and after treatment between the two groups (¥ xs)
Bl no ALT/(U-L7Y) AST/(U-L7') TBIL/(pmol - L=') ALB/(g-L7') PA/(mg-L°') HB/(g-L7') GH/(pg-L7") IGF-1/(pg-L7")  PI/s
R4 25
BT 219.68+57.14  187.2049.04  60.22+11.23  29.640.93  96.96+9.45  109.04+4.37  4.30:0.48 28.47+1.57  16.58«1.13
bepig 31.56£2.59%  37.88£3.69°  40.02£4.97°  32.41x0.91  110.44£7.95  119.40:2.82  3.53:0.37 55.79£6.02  16.61+0.59
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AT 119.40£29.33  108.83+17.67  94.63+18.00  28.20+0.80  79.37+7.39  105.17£4.27  5.14+0.87 28.19£1.53  17.20£0.85
e 27.90£2.12%  34.40+2.42°  28.95+3.79"  35.54+0.80 146.2049.08"> 126.60+2.54*  2.54£0.20"  75.50£6.19%" 14.91£0.42%
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Tab.2 Comparison of nutrition indices before and after
treatment between the two groups (xxs)
2H 5] n MAMC/cm TSF/mm  BML/(kg - m™?)
pugiEil 25
JEITHT 21.76 £0.50 15.18 +1.59 24.19 £0.69
WA 21.25+0.51  15.44+0.74  23.46+0.48
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Tab.3 Comparison of malnutrition, Child-Pugh classification, ascites levels before and after treatment between the two

groups (%)
| BRAR Child-Pugh 43 sk
Y ' x B/ fg Ty A% B % C% % B T
xR4T 25
TR 8(32.0) 15(60.0) 2(8.0) 3(12.0) 13(52.0) 9(36.0) 7(28.0) 3(12.0) 15(60.0)
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