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Malnutrition and management in patients with liver cirrhosis”
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[ Abstract] The liver is an important metabolic organ of the human body. Malnutrition is a serious com-
plication of liver cirrhosis with an incidence of 65% —90% and is associated with poor prognosis. The etiology
of malnutrition in liver cirrhosis is multifactorial. The diagnosis includes two parts: nutritional screening and

nutritional assessment. Dietary intervention,oral nutritional supplements, micronutrient supplementation and

branched chain amino acid supplementation are all helpful to improve malnutrition.
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