






• Malnutrition is common in liver transplant 
candidates (20-80%) and increases the risk 
of  mortality. 

 

• Improving  pre-transplant nutritional status 
improves the post transplant morbidity and 
mortality 



In the next 15 min. we will go through: 

 

•  malnutrition in pre transplant 

• Nutritional assessment in pre transplant 

• Nutritional requirements and support in 
pre transplant 





liver transplantation is indicated in end 
stage liver disease which commonly 
complicate chronic liver disease and 
cirrhosis 



Added to the bad psychological state of the 
patient which affect eating, Cirrhosis has 
its package of anorexia, mal digestion, mal 
absorption, associated infections or 
neoplasm 



• Anorexia 
• Ascites 
• Altered taste perception 
• Metabolic and inflammatory derangements 
• Inadequate diet restrictions 
• Decreased social status 
• Polypharmacy 
• Multiple paracentesis 
• Variceal bleeding 
• Long fasting periods for labs and diagnostic procedures 





•   Nutritional assessment is essential for 
all patients in healthcare system 

 

• It means to predict the person more 
liable to develop malnutrition, not to 
diagnose a malnourished patient 

NUTRITIONAL 

ASSESSMENT 



• Malnutrition reduced patient and graft 
survival, longer ventilator support, and 
extended length of stay. 

 

• higher risk of post-operative infections 
have been found in studies of 
malnourished liver transplant patients 
compared to well- nourished patients. 



BMI 

• Body mass index (BMI) <18.5 kg/m2 has 
been shown to be a predictor of death in 
two large studies of 73,500 and 38,194 
liver transplant patients. 

 

 Orci LA, et al. (2013).; Dick AA, et al. (2009). 



sarcopenia 

•  sarcopenia (muscle depletion), in liver 
transplant patients is associated with poor 
outcomes and reduced survival.  

 

• up to 45% of patients with cirrhosis are 
sarcopenic, including overweight and 
obese patients 

  Hamaguchi Y, et al. (2014).; Englesbe MJ, et al. (2010);  Kaido T, et 

al. (2013). 



Obesity 

•  There is no absolute cut-off BMI for liver 
transplant but those with BMI >40 kg/m2 
are likely to have increased post-transplant 
mortality. 

 

• Surgical difficulties are correlated to waist 
circumference in morbidly obese patients. 

  Newsome PN, et al. (2012) 



Obesity 

•  Guidelines for NASH recommend all 
transplant candidates are nutritionally 
assessed by a dietitian, including handgrip 
strength, anthropometry measurements 
and subjective global assessment.   
 

Newsome PN, et al. (2012) 



Body Weight 

dry weight 
 



Waist circumference 

 

Not accurate in ascites 



Handgrip strength 

•  Poor handgrip strength has been found to 
be associated with longer length of stay 
post-liver transplant.   
 

Vidas NA, et al. (2009) 



Arm anthropometry 

•  Monitoring mid-upper arm circumference 
(MUAC) and mid-arm muscle circumference 
(MAMC) if skinfold calipers are available. 

•  It is a cost-effective and simple method of 
monitoring changes in body mass. 

 



Subjective global assessment 



Subjective global assessment 

 



Subjective global assessment 

 



Subjective global assessment 

 



Subjective Global Assessment 

 

) 



Spilman (2015)  





Energy and Protein Requirements for 
Liver Disease 

Anastácio,2016 



Decompansated 

cirrhosis  and protein 



TIPS, Encephalopathy  

and protein 



 





 



 



Decompensated 

cirrhosis and fasting 



Enteral is better than parenteral  

Consider NG 

feeding 



 

Micro nutrient 



If specific deficiency diagnosed 

Consider 

supplementation 



The sodium content of enteral feed is usually 
within the no added salt recommendation. 

Ascetic patient  and 

sodium  







Carry home message   
•  The cause of malnutrition in patients 

with cirrhosis is multifactorial, please do 
not add iatrogenic. 

 

•  avoid unnecessary food restriction and 
modify according to individual tolerance 

 

•  Subjective global assessment , muscle 
mass, and  Hand grip is extremely 
beneficial. 

  

 



Carry home message   

•  Bed time snack is a must in 
decompansated cirrhosis 

 

• Avoid prolonged fasting 

 

• Patient listed for transplantation  

should Not Fast In Ramadan 

 

  

 






