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Comparative study on the effect of SMOF and MCT/LCT fat emulsion
on liver function in patients with gastrointestinal bleeding
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[Abstract] Objective To observe the liver function of patients with gastrointestinal bleeding before and
after using(SMOF) and medium and long chain fat emulsion(MCT/LCT) ,and to compare the effects of two
kinds of fat emulsions on liver function in patients with gastrointestinal bleeding. Methods A simple random
sampling method was used to randomly select 160 patients with gastrointestinal bleeding who used SMOF and
MCT/LCT respectively during hospitalization from January 1,2021 to December 30,2022 in the hospital. The
biochemical indexes of liver function, aspartate aminotransferase/alanine aminotransferase (AST/ALT) <1,
Child-Pugh classification of liver function and the incidence and severity of acute drug-induced liver injury
were compared between the SMOF group and the MCT/LCT group after 1,5 and 10 days of medication. Re-
sults There was no significant difference in AST/ALT<C1 between the two groups on the 5th day of medica-
tion(P>>0. 05) ,and the total bilirubin(TBil),indirect bilirubin(IBiLL) and y-glutamyl transpeptidase(GGT)
were significantly higher in the MCT/LCT group than in the SMOF group on the 10th day of medication,and
the incidence of AST/ALT<C1 was higher(P<C0. 05) , while there were no significant differences in direct bili-
rubin(DBiL.) ,albumin(ALB) , AST,ALT,alkaline phosphatase(ALP) and cholesteryl ester(ChE) (P >0. 05).
The incidence and severity of Child-Pugh scores of B and C and acute drug-induced liver injury were higher in the
MCT/LCT group on the 5th and 10th days of medication than in the SMOF group(P <C0. 05). Conclusion Com-
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pared to MCT/LCT,SMOF can effectively reduce the incidence of mild, moderate and severe liver injury and

parenteral nutrition-related cholestasis in patients with gastrointestinal bleeding. It protects the liver function

reserve of patients,reduces the incidence and severity of acute drug-induced liver injury.and has a certain pro-

tective effect on the further deterioration and prognosis of liver injury in patients with gastrointestinal bleed-

ing.
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