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Nutrition support after liver transplantation

ZHU Jian-ping' , ZHANG Tong-lin* , YUAN Jiong’ , ZHANG Zong-ming'
(1. Department of General Surgery, the First Hospital , Tsinghua University , Beijing100016, China ;
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Abstract : Objective To seek effective methods for postoperative nutrition support to promote postoperative

recovery of liver transplantation. Methods  Different methods for nutrition support were selected for 48 liver
transplantation patients. After recovery of gastrointestinal functions, EN in combination with PN and with
infusion of human albumin was begun as early as possible. For patients with serious malnutrition, EN was

used in combination with PN + rhGH + Gln, or TPN + thGH + GIn, and with infusion of human albumin.

Results

perioperative period and recovered. Conclusions

There was no occurrence of complications resulting from nutrition support. All patients had a smooth

Effective postoperative nutrition support plays an important

role in improving the survival rate of liver graft and promote postoperative recovery.
[ Chinese Journal of General Surgery,2007,16(8) :741 —743]
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1.2 ERXFAHE
1.2.1 B4k & 7= ( parenteral nutrition, PN)  (1)#2
Lz s R J5 1d 150 ~ 200g; &K 5 2d 200 ~
250g; RJ5 3d K LUJE:300g[5g/ (kg + d) ]. (2)4R
PEE BER i RJE 1d, SCHE 2 BE R ( BCAA) 500ml;
ARJ5 2d, BCAA 250mL + 8. 5% 5k JLAw 250mL;3d Jz
PIJG:8. 5% 'k M fiv 500mL [ 0.8 ~1.02/ (kg - d) ],
) EENME (F) EH ARG 1d,60 ~120g (F1y
80g) s RJ5 2d,40 ~80g (*F-60g) ;3d KLl ,60 ~
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Up 55 3d RN R AT 3R o > ) B8 I N i Y
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1.2.2 % W & 7& (enteral nutrition, EN) g 3 &
HORGEH 1 ~2 K, IROK — BT — 2 3 i Ik
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R e o I Al - T A W 7 R R = I /1= e 1
R, B o R RN R OMOR JE ME TR T i
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WHRAEHE, BRI & & fMiayTr. ARJE A
K thGH Bk & 85 s Ak 19 8 57 X736 97 5d(GH
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BT S AR 10 B R J5 BK G {8 thGH /Y
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48 KRBT, F U EAE N E R X RS 743
MR ARG 1 ABEFMAEASE (n=48,5 +5)

i H ARJg 1d 2d 3d 4d 5d 6d 7d
ALT(U/L) 207.4 £116.5 163.7 +87.8 135.4 +£88.3 111.5+62.6 95.0 +£56.5 91.3 +£38.7 92.6 +35.3
ALP(U/L) 38.7x11.5 39.0x12.7 42.3£15.6 45.3£16.4 51.1+19.8 58.9+22.3 68.7 +£28.7
ALB(g/L) 24.3 £8.7 30.8 £4.5 36.6+3.5 39.6£4.0 43.9£2.8 43.2+£3.5 41.3+4.0
TP(g/L) 48.9+7.5 56.5+6.8 63.9+6.0 67.4 +5.7 67.8 £3.9 67.9 4.0 65.0 5.7

T-BIL( pmol/L) 63.6 +30.7 50.3+£23.9 39.3+19.6 47.4+£18.0 45.1+21.0 49.0+18.9 58.9 +35.7
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R, e R W RS W U RO Y R
A A2 S e

X TG A f, ARG AR Z K& 7d DL B3,
BF LA PN SR, 0 6] 35 2 0 BCAA 4 & Bl
FH o /K A B I L7 ( MCT/LCT ) ™™ o {H i 7y
FEL T S AR S UL i 7 L300 o K ek ) 8 i oh
REAS K AT o R B FR AN BRI ILIG 0 3, n ok s A
2l S S RS 7 T T B4 4 B 48 RE N 45 4 1iF
(SIRS) , T HL. G 28 410 ) 70 187 A5 24 1 s 33U f 1)
TPN + Gln + thGH, DL 3] 5 774X 5 9% 3 (%) 1E e
PR EREE T

XFT A AR T R S RO B, A T
SIRS'™!, i 3¢ 26 11 F W, T IE 2 10 45 0 B A L B
P71 R [ D6 I = = )
S AL SR T, BT I S i A chGH A Gln, DL AR
I SIRS , {75 1 & e fn e T

5% 3k

[1] Figueiredo F, Dickson R, Pasha T, et al. Impact of nutri-
tional status on outcome after liver transplantion [ J]. Trans-
plantation, 2000,70(9) :1347 - 1352.

[2] 4. AEAFWFERERERRLI]. SR
w5 ,2006,11(1) .7 -9.

[3] M4, X, mbE k. WK o E F= 51T & k&
JEREBFEARGFWRE W m (1], EEE s # eaE,
2005,14(6) :417 -419.

[4] REV, PR M, sk . SR e BB H N E I &
R SRS [T ] AR 5l SRR % i, 2002, 17
(5):307.

[5] BRrde, Rl wHEE, % BhamhgisEFR
Wi N E SRR BT A A [T ] v 5l AN R g
£.2006,15(10) :811 —814.

[6] #lh, ERE, REA, S HE/NGBHEARRE B
MW EFRMNBH MM EXLI]. B 5h
P& 55,2001 ,8(1) .28 -31.

(7] wFH, PR, TR ZWUA -S W ELZRHGIFER
NP Bt 97 BT R WL g LT ] b R B R R AR
2000,8(2):109.

[8] &M, Z— 0, BUx g, %, 252 Bk 8 A G hsr
S8 B M TEORG B B X Gy T RE R [ )], T AR
W #FH ,2005,23(22) :104 -105.

(9]  RFF, Bedds, s, . S ZEE LR T EFX
Fexf b E R EEIGTFHEmI]. b E R
#,2005,8(3) :226 —-228.

[10] SR [EZE, Jorgen Nordenstrom. &5 I8 i 7L 7 (4 i PR Wi
[J]. B4 51 M %3 ,2000,7(3) :171 - 176.

[11] RZED. WHABEENEFRLELT]. P
P44 75 ,2003,9(6) :323 -324.

[12] RSP, sk, AR, . A B HIBIT A
g R T4 1 [T ] A AT AR
2005,13(18) :2284 -2286.

[13] kAN, BAH, BT, % BHRRERITH T /NGB
W L etk orss ()], o E AR AR R,
2001 ,4(1) .24 -27.

[14] RV, REHE, =M, % HFEBEARENEREM
[J). PEGKEFHFZ4%,2003,11(2) :144 - 146.

[15] Wfigdk, Homk, I KK, 2B RERNMGAGES Z
O U 45 4 00 R BF 6 [0 ) o 4 S A
& ,1997,35(7) :402 -405.

[16] jidE, BN FH. HEBN S E w0 00 00 S f I8y
YERLI]. Wbt 51N E 3 ,2000,7(3) :166 - 170.

[17] Saito H, Inoue T, Fukatsu K et al. Growth hormone and the
immune response to bacterial infection [ J ]. Horm Res,

1996 ,45(1) :50 -54.





