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Survey of the relationship between liver stiffness and nutritional status of patients with chronic liver diseases
WANG Chun-yan'?, JI Dong’, SHAO Qing’, LI Bing"’, CHEN Song-hai’, MU Ying’, GONG Xue’,
CHEN Guo-feng"’ (I.The PLA Medical College, Beijing 100853, China; 2.The 302 Military Hospital,
Beijing 100039, China)

Abstract: Objective To clarify the relationship between liver stiffness and nutritional status of patients
with chronic liver disease. Methods Liver stiffness of 205 hospitalized chronic liver disease patients were
measured by transient elastography (FibroScan), and these patients were divided into four groups with
different stage of liver fibrosis. Nutritional risk screening (NRS 2002) was applied to evaluate the nutrition
risk of different groups of patients. Subjective global nutritional assessment (SGA) was used to determine
the nutrition status of these patients. The relationship was analyzed with Spearman rank correlation. Results
NRS 2002 screening showed that nutrition risk increased, nutrition status decreased when the liver fibrosis
stage was getting severe, and the values of grasping power (HG), the triceps skinfold thickness (TSF),
upper-arm circumference (MAC), prealbumin (PA), albumin (ALB) and total lymphocyte count (TLC) also
declined, these differences were significant (P << 0.05). The liver stiffness values of cirrhotic patient with
more nutrition risk were higher than those with less nutrition risk, whereas the same result wasn’t observed in
hepatitis patients. Conclusions There was difference in nutrition status among chronic liver disease patients
with different liver stiffness, and increased nutrition risk or malnutrition might relate to liver stiffness.
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FIRIT R 7 Chepatitis A virus, HAV)
AN R i7E (hepatitis B virus, HBV)
AT 25 (hepatitis C virus, HCV)

eVt AT R (chronic hepatitis B, CHB)

18P TAT 4 (chronic hepatitis C, CHC)
AT4i fu iT95  Chepatocellular carcinoma, HCC)
R KA (primary hepatocellular carcinoma, PHC)
N7 (human immunodeficiency virus, HIV)
BT (CMV)

PAFE IR LA AE (AIDS)

M (BP)

22408 (RBC)

FI4if. (WBC)

ffiL /M (PLT)

H#EHE (ALB)

B (TP)

MELEH (Hb)

e Rk (Ig)

FRE I (AFP)
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W IR A 2 (ALT)
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BRI (GGT)

MFEHTEEE I (CER)

< HE -
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TR SRR TP LT R SHUR (HBsAg)
LN RIFTER P4/ PT-HBs (HBsAb)
LIRT H i FgePifhk (HBeAb)
CIUBF R AL OPUR (HBeAg)

LN RIRTEAZ LB/ BT-HBe (HBcAb)
CIURF R EEei)i (HBeAg)

L R wibrEY) (HBV-M)

W R Wi dE bk (Br-HCV)

AIS14t) (pre-S1Ag)

AUS2HLJt (pre-S2Ag)

JIFhfig 4% (Child-Pugh)
FREEE N (SVR)
RLTFATHE (Peg-IFND

B (8 K (NAD

Pk RE (lamivudine, LAM)

b R5E (telbivudine, LdT)

B[ #4516 Cadefovir dipivoxil, ADV)
BiEmT5lE (tenofovir, TDF)

BE#E5 (entecavir, ETV)

FEFHL (ribavirin, RBV)

FIEIEG S e W RS (ELISA)

WA WEEE Y. (polymerase chain reaction, PCR)
PN e R A HERE Y. (FQ-PCR)
FREWR R 5 (ICU)

fEUFE % (EBM)

eI s B % (PTA)
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