
Background – Malnutrition 

- Important prognostic factor potentially influencing clinical 

outcome of patients suffering from chronic liver disease 

(cirrhosis; CLD) 

- May increase the risk of developing other complications 

including hepatic encephalopathy (HE) 

- May affect cirrhotic patients’ functional status and wellbeing or 

health-related quality of life (HRQOL) 

- New management strategies focusing on nutritional status and 

attenuating CLD-related complications 

 

Hypothesis – Suboptimal nutritional status in cirrhotic 

patients increases the risk of developing HE and decreases 

HRQOL 

 

Aims 

- To compare the nutritional status of CLD patients with non-

cirrhotic patients 

- Ascertain HE 

- Examine the impact of malnutrition on HRQOL 

 

Methods 

Population: 

Hospitalized and outpatients (n=50) from CHUM’s Liver Unit 

(Montreal, Canada) with liver cirrhosis of different etiologies 

Non-cirrhotic patients (NC) hospitalized (n=18) for acute medical 

condition from CHUM’s emergency unit 
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Aliquam suscipit est in urna cursus varius. Vivamus in urna 

ligula. Suspendisse tincidunt pellentesque bibendum. 

Suspendisse lobortis ornare velit, sed lobortis nunc sodales quis. 

Integer porttitor ipsum vitae nisi auctor blandit. Cras in nisl sed 

nulla laoreet sodales vel at ligula. Nulla in nunc massa, quis 

placerat metus. Ut non ligula sem, nec aliquet lectus. Nunc at elit 

sem, quis sodales diam. Nam et arcu erat. Vestibulum id lacus 

vel elit tempus sagittis. Aliquam non magna ligula, ut vestibulum 

erat. Nulla leo risus, interdum in iaculis quis, mattis sit amet elit. 

Integer ultricies, sapien vitae mattis aliquam, risus leo suscipit 

augue, non rutrum felis erat ut odio. 

This could be a place for your charts 

Table	  1.	  Demographic,	  laboratory	  and	  nutri8onal	  status	  characteris8cs	  and	  outcomes	  

Cirrho&cs	  	  

(n=50)	  

Non-‐cirrho&cs	  	  

(n=18)	  
P	  

Demographics	  

	  Gender	  (M/F)	  (%)	   72/28	   33/66	   0,004	  

	  Age	  (yr)	   58	  (52-‐63)	   42	  (33-‐54)	   0,004	  

Laboratory	  data	  	  

AST	  	   63	  (38-‐86);	  46	   22	  (16-‐28);11	   0,001	  

ALT	   42	  (24-‐68);47	   21	  (16-‐28);16	   0,025	  

ALP	  	   102	  (75-‐122);47	   59	  (48-‐75);16	   0,002	  

Total	  bilirubin	  	   35,9	  (21,7-‐51,6);47	   10,9	  (7,6-‐15,8);16	   0,0001	  

Prothrombin	  &me	  INR	  	   1,3	  (1,2-‐1,6);47	   1,0	  (1,0-‐1,0);13	   0,0001	  

Nutri8onal	  status	  	  

Well-‐nourished/Malnourished	  (%)	   66/34	   72/28	   0,628	  

Data	  presented	  as	  median	  value	  (25th-‐75thpercen7les);	  number	  of	  pa7ents	  
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Table 2. Clinical characteristics of cirrhotics patients 

Cirrho&cs	  	  

(n=50)	  

E&ology	  of	  CLD	  (%)	  

•  ROH/Viral/NASH/Autoimmune	  (AI)/

Mixed	  e&ologies/Others	  

12/6/18/8/44/12	  

Child-‐Pugh	  	  

•  A/B/C/Unknown	  
15/7/18/10	  

Diagnosis	  of	  HE	  at	  &me	  of	  assessment	  (%)	   12%	  

History	  of	  HE	  (%)	   37%	  

Malnourished	  with	  HE	   18%	  
Figure 1. Cirrhotic malnourished patients have decreased  
HRQOL compared to well-nourished patients (p<0.01) 

Figure 2. Cirrhotic patients with a history of HE showed decreased 
physical functioning (PF) (p=0.024) and role limitations due to 

physical health (RLPH) (p=0.002) 

�   Important prognostic factor potentially influencing  
     clinical outcome of patients with chronic liver  

     disease (CLD; cirrhosis) 

� May increase the risk of developing other 

     complications including hepatic encephalopathy  

     (HE) 
� May affect patients’ health-related quality of life 

     (HRQOL) 

Background - Malnutrition 

Hypothesis 
Sub-optimal nutritional status in cirrhotic  

patients increases the risk of  

developing HE and decreases HRQOL 

Aim 
Examine the impact of nutritional status on 

    HRQOL and HE in cirrhotic patients 

Methods 
�  Hospitalized and outpatients (n=50) and  
    non-cirrhotic patients (n=18) from CHUM’s  

    Liver Unit 

�  Assessments: 

 - Nutritional status (Subjective Global  

   Assessment; SGA) 
 - HRQOL (SF-36 questionnaire) 

 - HE (Medical chart) 

 - Biochemistry (Medical chart) 

�  Poor nutritional status negatively affects 
    HRQOL in CLD patients but is not associated 

    with HE 

�  History of HE episode(s) does impact HRQOL 

�  Small sample size limits the analysis of  

    confounding factors 
�  Identifying malnourished cirrhotic patients is of 

    great importance and interventions for treating 

    malnutrition in CLD remain an unmet need 

Discussion/Conclusion 


