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Investigation and analysis on nutritional status of infants with cholestatic liver disease’
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[Abstract] Objective To investigate and analyze the nutritional status of infants with cholestatic liver
disease,and to provide evidence for clinical nutritional support. Methods A cross-sectional study was conduc-
ted to select 102 infants within six months of age who were diagnosed with cholestatic liver disease and hospi-
talized in the Department of Hepatology of the hospital from September 2022 to June 2023 as the study sub-
jects. Anthropometric indicators such as body length, weight, head circumference, mid-upper arm circumfer-
ence,and triceps skinfold thickness were recorded on admission. Nutritional assessment was conducted using
the World Health Organization Child Growth Standards Z score. Concurrently,disease-related laboratory indi-
cators such as alanine aminotransferase, aspartate aminotransferase, and bile acids were monitored.
Results The incidence of malnutrition in 102 infants with cholestatic liver disease was 22. 5% (23/102) for
low weight(age-specific weight Z score<C—2),21. 6% (22/102) for growth retardation(age-specific length Z
score<C—2) ,and 20. 6% (21/102) for wasting(length-specific weight Z score <.—2). There were statistically
significant differences in age-specific weight Z score,alanine aminotransferase, prothrombin time and interna-
tional standardized ratio between mixed feeding and formula feeding infants with cholestatic liver disease( P <<
0. 05). Supplementation of medium-chain triglycerides on the basis of breastfeeding can benefit infants with
cholestatic liver disease and improve their nutritional status. Conclusion The incidence of malnutrition in in-
fants with cholestatic liver disease is high,and the status of disease-related indicators is not optimistic. Clinical
medical staff need to evaluate and monitor early,and carry out nutritional intervention in time to improve their
nutritional status.
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