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Abstract 
Background: Malnutrition is a salient feature in patients with hepatic 

dysfunction; it is also an independent risk factor for morbidity and 

mortality in these patients. Factors that contribute to malnutrition in 

patients with hepatic failure include altered metabolic rate, fat 

malabsorption early satiety and impaired gastric emptying, frequent 

hospitalizations, over dietary restriction and glucose intolerance. 

Objective: The aim of work in this study is to assess the nutritional status 

among a group of Egyptian patients with Child‘s C liver cirrhosis and 

also to correlate malnutrition to various complications of liver cirrhosis. 

Methods: This study conducted on 45 cirrhotic patients child C with or 

without complications .The patients were divided into two groups: group 

I included 3O patients with moderate to severe degree of malnutrition and 

group II which included 15 patients with mild degree of malnutrition.  

Results: rate of various complications is higher in patients with severe 

malnutrition ,TSFT and MAC has the highest sensitivity 85.71 %,100% 

& specificity 90 %,60% respectively to rate of complications(p value 

<0.0001 &area under the ROC curve= 0.879).                                             

 Conclusion: it concluded that PCM is highly prevalent among patients 

with liver cirrhosis and it is directly related to the severity of the disease 

and to the rate of complications. Many tools are used to assess the 

nutritional status of patients with liver cirrhosis none of them is the gold 

standard for the nutritional assessment.                                                     

Keywords: Liver cirrhosis-malnutrition- complications. 
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Introduction and aim of work 

Introduction: 

     Protein-calorie malnutrition (PCM) is a common complication of liver 

cirrhosis, it has been found to be a risk factor for morbidity and mortality 

in these patients (McCullough et al., 1997).   

    

     The prevalence of PCM in cirrhosis is about 20% in compensated liver 

disease to 65%–90% in decompensated liver cirrhosis (Caregaro et al., 

1996).    

  

      PCM has been reported in 100%in pre and post liver transplant, and 

malnutrition is an independent risk factor for morbidity and mortality in 

these patients .Frequently, patients with end stage hepatic failure will 

present with muscle wasting, decreased fat stores, and overt cachexia 

(Moriwaki , 2002).  

 

       Early diagnosis of malnutrition is essential to allow appropriate 

treatment, since malnutrition is an important predictor of complications of 

liver disease and mortality. Disease-specific nutritional therapy should be 

considered for acute liver failure, sepsis, transplantation, and 

encephalopathy (Cabre et al., 1998).    

    

       Studies showed that the severity of malnutrition is correlated with 

that of the liver disease and the development of serious complications 

such as hepatic encephalopathy, ascites, hepatorenal syndrome, post 

transplantation outcome, and mortality. Also, short term survival is 

reduced in parallel with severity of malnutrition (Dan et al., 2008). 
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AIM OF THE WORK: 

The aim of this work is to study the nutritional status in a group of 

Egyptian patients with liver cirrhosis Child C classified according to their 

nutritional status and to correlate the DEGREE OF MALNUTRITION 

TO THE RATE OF DIFFERENT COMPLICATIONS OF LIVER 

CIRRHOSIS.  
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