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Pothranjenost I ciroza jetre
Prevalencija
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Pothranjenost I ciroza jetre
Prognosticki cimbenici
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CONSENSUS STATEMENT

ESPEN guidelines for nutrition in liver disease and

transplantation

M. PLAUTH, M. MERLI, J. KONDRUP, A. WEIMANN, P. FERENCI and M. J. MULLER

ESPEN CONSENESUS GROUP (Reprint requests and correspondence to MP, W, Medizinische Klinik, Klinikum Charité
der Humboldt Universitat, Schumannstrale 20/21, D-10088 Berlin, Germany, Tel: +49 30 2802 2040/4072/3200,

Fax: +48 30 2802 8878)

http://lwww.espen.org/documents/Liver.pdf

Table MNutrition in chronic liver disease — recommendations of the 1997

ESPEN consensus group

Clinical condition

Mon-protein energy

Protein or amino acids

keal-kgt-d™ gkgtd™!
Compensated cirrhosis 25-35 1.0-1.2
Complications
Inadequate intake 3540 1.5
Malnutrition
Encephalopathy I-II 25-35 Transiently 0.5,

Encephalopathy HI-IV ~ 25-35

Generally, the oral or enteral routes are preferred.

then 1.0-1.5 if protein
intolerant; vegetable
protein or BCAA
supplement

0.5-1.2
BCAA-enriched
amino-acid solution

Parenteral nutrition should only be used when enteral feeding is not
possible or impractable. For parenteral nutrition energy should be
provided by glucose and fat with fat constituting 35-50% of non-protein
calories. Nitrogen should be provided using conventional amino acid
solutions unless indicated otherwise. For calculations ideal body weight

should be used.
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UK survey, 1064 patients
64 hepatology / Gl hospital departments

Diets prescribed Physicians Dietitians
no protein restriction 27% 42%
restriction 30-50 g/d 40% 48%

<30 g/d 33% 10%

Protein restriction instituted in 44% of departments surveyed

merely for HE prophylaxis despite no episodes of HE

Soulsby & Morgan, BMJ 1999, 318:1391
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KEYWORDS Summary Enteral nutrition (EM) by means of oral nutritional supplements (ON5)
Guideline; and tube feeding (TF) offers the possibility to increase or toinsure nutrient intake in
Clinical practice; case of insufficient oral food intake.
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The present guideline is intended to give evidence-based recommendations for
the use of ONS and TF in patients with liver disease (LD). It was developed by an
interdisciplinary expert group in accordance with officially accepted standards and is
based on all relevant publications since 1985. The guideline was discussed and
accepted in a consensus conference .

EM by means of ONS is recommended for patients with chronic LD in whom
undemutrition s very common. ONS improve nutritional status and survival in
severely malnourished patients with alcoholic hepatitis. In patients with cirrhosis, TF
improves nutritional status and liver function, reduces the rate of complications and
prolongs survival. TF commenced early after liver transplantation can reduce

http://lIwww.espen.org/documents/ENLiver.pdf




Grade A.

* Meta-analysis of randomized controlled
trials or at least one randomized controlled
trial



Grade A.

1. EN kao dodatak prehrani u bolesnika koji
ne mogu zadovoljiti energetske potrebe
unosom uobiCajene hrane

2. NGS (8ak i kada su prisutni varikoziteti jednjaka)

3. EN koja sadrzi BCAA u bolesnika sa
encefalopatijom nastalom tijekom AN

4. EN popravlja nutritivni status | funkciju
jetre, smanjuje stopu komplikacija |
poboljSava preziviljenje

Clinical Nutrition (2006) 25, 285-294
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ARTICLE INFO SOUMMARY
Article hiskory: Paremteral mutrition (PM) offers the possibility to increase or to ensune metrient intake in patents, in
Received 4 February 2009 wivem suffickent muetn ton by oral or enteral alone is insufficlent or impssible. Complementary to the
Aoccepied 27 Apil 2008 ESPEM guideline on enteral nutrition of liver disease (LD) patients the present guideline is intended to
mve evidence-based recommendations for the we of PN in LD, For this purpose three paradigm
i‘:::":" oonditions of LD were chosen: aloohelic steatohe patits (ASH 1, liver cimhosis and acute Liver failure The
Lal il

muideline was developed by an intendisciplimary expen group in accordance with officlally acce pred

iﬁ“ hepatitis standards and is based on all relevant publications since 1985 The guideline was presented on the ESPEN
Cirrhsis website and visitors” criticism and sugmestons were weloome and incleded in the final revision PH
Electraly s improsres mutrit iomal state and lver functien in mal nown shed patients with ASH PH is safe and improves.
Vitamins menital state in patients with cirrhosis and severe HE Perop erative {including liver transp lantation | PH &

safe amd reduces the rate of complicatiens. In acute lver failure PH is a safe second-line option o
adequately feed patients im whom enteral mutrition s insufficlent or impossible.
i N Ewrepean Seciety for Climical Mutrition and Metabolism. All dghis reserved.

http://lwww.espen.org/documents/0909/Hepatology.pdf



Grade A.

1. PN se uvodi odmah u pothranjenih
bolesnika koji ne mogu uzimati hranu ili
EN

2. Rana postoperativna PN u bolesnika ko
ne mogu uzimati hranu ili EN

3. U encefalopatiji lll i IV stupnja koristiti PN
bogatu BCAA te sa smanjenim unosom
AAA (metionina i triptofana)

4. Hipoglikemija!

Clinical Nutrition 28 (2009) 436—444
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