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Abstract

Liver is an important metabolic organ in human bodies and plays an important role in a variety of
complex biochemical processes, including the metabolism of large amounts of nutrients, activa-
tion and storage of vitamins, as well as waste detoxification and excretion. In the early stages of
liver disease, the liver is still able to perform many functions and patients may show few or no
symptoms, but metabolic changes will become more pronounced as liver disease progresses often
leads to serious complications, including ascites, esophageal varices and variceal hemorrhage,
hepatic encephalopathy, spontaneous bacterial peritonitis and hepatorenal syndrome. Patients
are also at increasing risk of malnutrition due to impaired liver vitamin synthesis, activation, and
storage, as well as inadequate oral intake due to chronic diseases of premature saturation caused
by loss of appetite, gastroparalysis, and ascites. Malnutrition of different level is also thought to be
associated with the severity of liver disease. Understanding the different forms of liver diseases
related to malnutrition mechanism change and risk factors can provide clinicians with a variety of
nutrition mechanism of liver disease and its risk factors, prevention and nutritional support in
time, reduce the incidence of complications. The purpose of this review is to investigate the me-
chanisms underlying malnutrition in different liver diseases and the associated risk factors in this
disease.
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1. EFATRIEX

B IR A 2 Ve R SR SR SRAG e R AR AN D BE T 5 OB 2 IR AP B IR A R B
A2, WEHE. EAMN - BEEFRAR. EVRASRZ AL THIENRAZSE, RETWRAsRZ ML
B RERE IR R IPIRN I ZEM 1] 7 TR AN RAE SCRTHE, (B AT DURBL 3 R A AR IR
BB BARAZ A K. BRI R A AN A E = e ™ EE IR A R AIEEAY,  (H4 K-
AR R RLIRANG « 7™ BB IR A R SR I 9™ J A R AR B 2R L AL . IR s A 1k
AA & H G R (IR 3 & A IULE) SRR 2] -

2. EFTRETFEBAERBRXFR
2.1. BEFAREERFMEIEIERT %

RS ML iy 14 1T 97 (alcoholic fatty liver disease, AFLD) FF40 M K fig il &R S B8 IZ M, 7S5
S, BT 2 BRI, A FE R P 5 107 A8 1 o YRR PR 28 TR 14 0 07 JHF 8 PRSI AEA k[ 3]
T T A2 SR AR A AT, 22 il 2 JR P AT H B G DT A8 1, 249 90% HY) B FEE A0 & R A axX Fif
THEOL[4], BEFRI 35% M N 2856 RF 2L 00 1T A R RS ™ S o BRIDS 51 A2 i IEAC I 25 8L4h, K
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BYAN B g TR R B, P AE R, WARDURALAEAT I/ B X BE L TR o PR A
MR R RPN A R BR[5BT FER B, 7™ B AT AR S P AT 2 R RE AL AR T FR ok = S o ™
H, XRS5 EAE AR A RK6]. EIRA R UG IRTEIT R 508 WHIIFARE, 1%
FR I R O R S M Z R I BRI, B IR SRR YT R E R, IR RE

5 T S RE - FRAR T AR O I ARE AT AE T R ) UK o

2.2. EFFT RSB AAIEERA R A AT 2

I 4 i 5 14 JEF 99 (non-alcoholic fatty liver disease, NAFLD) 2 IR i 48 P (222> 5% e i
YR ZH R, G B 2 R PTRS £8 N sk Bl LAt A2 a2 IR 7 A 1 () PR AR o R 2 () RO AL ) e P 5 DR 3 R s A
R Z A AR A SR o ORCE 2 LR REa FFF U 1 2 BRI IR 3%, s T o e AR A U o D) 422 52 i T POk £
Dhee. AMEARERY, EaBERA R ERRHERE, S5 NAFLD FIKE[7]. A IEEERY,
RAIEAL FTE NAFLD R AL PRI EEAE R, X SR AE AL A & E IR M R R A 2
[ R[8]. RAMEAENHI S5 T R BUE M RRERN . B RERER KT FRUWBEEME0]. K
B IR BT S EUT G D7 A8 MR & 2/ 1P, AR AN B s i A 2R L, T R 5 24K
PUAN NAFLD (K E[10], NAFLD M3 2 /a6 Rl 3 G P AR e AR ERAAE . 1IR3 A 2 BB IR
5. (HRZIE 25% NAFLD 285 2 K BT R 14 JE i £ BT 7% (non-alcoholic steatohepatitis, NASH), 1%
& —Fl B AL NS S T A B AR A% R T B SOREME R 11]. NASH F) 8 705 2 I i 1 A 4 28 i
PLACHI B . BEERPE A S S AR B AL RS I A 44K 12] 0 Tsai [13]55 Nidid & i 7w H pRod is e
B S IR AN R QA AR TR 14 A I 28 R0 8 Vil A 4 R SR P R R X, K= 1 R A0 B SR
AFEERSAE, IXWAE KIS A R SEUTF A S EREEAS, R B TR M g 107 T 22

2.3. EFFREFEL

fFAg Ak (liver cirrhosis, LC) & T8 72 A R (I LU ETE 75%~90%, TERMEIAIEE T, EFRARMIL
Bk B R IEIN[14]. FHEAL B # 2H S ARARRE . SRS R MR E TR E S, Fanf
FIRFER T o (TNF-0) B AS 1 S 10 R & HE[15]. A ARAEW, MR T-a. ANE-1 AIENER-6 K
SR IR BT A0 DR RS A T B ARCN B S R o 4 DR RO AR DA R T TH R TR R
RN KT S EFR RN LG, AR 2 AR AR, D E RN, F AR 1P s
AT SECR AR 16]. BT B Y DhAESZ 40010 51 S i B B AN 4k T B R K I B i ik ee J 280, X
KB SEEFRBARNL . WEWFREY, 15k RIS SEH L AE 7RIS, f B R EUE,
TR NI ER IR B R AR, I &S FR B RO R BT DU I 28 3008 KT N 1T B - AR BG4
Pt 11 Rk s T DA s £ TR IR AR 1 7] I T A T P 5 DA R 50 R g P SR i ik 55 41
ERARMEZEE, MHRE/NGA R ALK, NI GEE . FUEER) . BRIRThReA 4. F
78 MM AN R 25 45 B 5k 3 3508 R ) W WSORT R FE B A 18]

24. EFFREFABE

JH-4H i J& (hepatocellular carcinoma, HCC)/2 & W0 JE R YEHEE R, 20 52 E 1 90%. A it
I e O S B DR R R AR R AR M 2R S AE, S = 4E2E 3 D, ®EE, MISHIREA &([19]. EFERR
HCC & HIUVE FRA R BRI & . ARV, K28 HCC B3 56 3800 DI Re 2 906 %,
T EL e i Jgg 22 gk — A2 AL T D R, IR H B8 A ROIR VL « £E LUIR &9 H 0432 HCC DIBRAR I 8 &
Bl AR 77 B A 8 BT I I R B R IR R [20] IR R B H B8 R RANMEE R R
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YR A B B0 8 SR AR AR I 25 B 22 T FO0 8 B TUR 7 AR AR i [21]
25 EFTRERRMEBEUMEEER

JEUR PEREAL P E 4 % (primary sclerosing cholangitis, PSC) /& Hist & B A 85 K 2 51 I B & st
Peiws, VASIE LR R IR AN T BREE . PSC A B R FF A AMIAE, KZUH 50%0H) PSC &
2R SR E R, IR AR R AR AR AR BR = b, 5 BURE £ 16 107 AR v 1 4 A B i i 1 o R
WAR, BEWVRIDNVEFRAR[22]. BRI PSC BFEFARIFAHT I, (HIEM I RN AR
EIEUNAS KA R tE4E A R = . A, 60%~80% ) PSC & fEA RIEMER, EXFEN T, id
Pt B D REFEAS AN PSC [ AL O, FL W T8 T A6 W v A mT s i =) o R IS [23 ]

2.6. EFTRSF AR R

JiT 68 754 40, 3135 (Hepatic alveolar echinococcosis, HAE)& H1 T 22 55 Bl ERish 2% th 4 s 42 N BT 51562 1 1 ik
VHFEIEZ AR g, HAERK T LR R AK, 2HEESHIERAR, RERGIIRAICT LI [24].
22 s TR WA 9 (145 35 A= B 038 Bt T M S R P2 i S R, OB AR AR K R AR TR 1R 4
MEBEHR, REEFERFHS, —Jrmn] sHERSRERAE, REFREmD: H—nFssUHg
MIZE40 . B0, I Dhfe e S AR B, T P2 AR E TR A 2 K e B AR A . Bl 5 T A
Tt R B, EOR B R i PR JUAR A, HOE R 5| AR B, SRR S AR, A
M EFWOBCE 5 LOHAGRE 10855, FEECTRE, EHRARERI[25].

3. BFT RS BT IA LS

R EE AR IR IR IR R BUIR B 88 3 R A TR A 1, 5 N SRR — 3. T S AL Wi A5
G, BT R SN IR T BEFRrT . SRLA A O, SRR & 238N, b T
BEEEY LN IV, NEBRSHN LR p-S2 A M 2 BEakiE, ZoniikThaeZz i, SEUHIE ATP K-V 520
%o AhFEARUE DURS AT VR T R S A DB R 2 5 SRR p-S8 Ak Be 7, I AR A2 tE, fd ATP A
KAEAKT IR B TR RS BUN MR A1) B A A L D e 0 7 S48 3 DLR AT A QA B0 26] -

4. BFT RS BT B2 1B 55 R B 2] B

SR REEITRIROUPPAS T, (E 52008 FRR O IO HLR AT E TR A RIS W e R A, Rl
R TR AL, EIRA RS ZRPR AR AN A I, JUHAAERS R il I 5 B 8 R A RN
JRRBAT R B FRA R R RAESR A BT 5t S IFREMFTREAT (a7 SRR 52 . AR LR AAH
ALK IR RARE AR, FFEH S NRARAEREAT PP, TG ST T EEAT B ) 7 SRR AL o

5. &ig

H T AT ) 7™ B S 5 8 TR BN A AL S MR AR 1 ™ SRR PE A DR, AT R 39 5 A 90 T
i B B FRARDBUIC O EEL o MRS T B0 AN [R50 Ak A 9 B 8 97 A R 58 SCRT LA AR Ja e AN B
SHETFEETT BEAT RS 22 2 ARSI ARIGTT AT A 2RI AN St 77 SRF T 7 1k 5 4K S A A
RN RIFIE . X FANBCEFRA RAEE, NI NG 2 8 9% SR 10 T P it .
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