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Abstract

Malnutrition is a common and serious complication of cirrhosis and is associated with poor prog-
nosis. Therefore, timely screening, assessment and treatment are needed to improve the progno-
sis. This article reviews the progress in pathogenesis, risk screening tools, assessment and treat-
ment of cirrhotic malnutrition in order to improve the understanding of clinical staff and provide
reference for the treatment of cirrhotic malnutrition.
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FFRE & NABHTBRAC I A E = AR I EE BT . EFEA R WL T 518 65%~90% 1 ITiE{L 53, FTim
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JFREAL T, BERANER 1 PSR A S BUE IR A R IR IR 1 ks S 5 B 3h 1152
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WA RAR AL S R A R — AN RER . AL IR BR AR 25 8L 2 52 g s 7 AL A R v R4 A
F S AIT 06 75 B R AR BT R, AT 453 56 2 1 o A R i 5 A 8 R R e B e AN A B = It
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2.3. RIERKBIFEEL

FFAREAL AR B — i R M o JOREZKSF T 1 5 ESOVL A B Ak in 3 A 28 4l PR (A iR BE 25 . (1 4
A EIL)-6 AR FER T(TNF)-a) (3 B 774, XS8R 7 BAT 4 AL A S AL VR FI (9] BT R AR T 1
WL EE — KN IR AE AT I T, Ak R85 ol T PR A a0 1 5 AR e, 3 5 B M Ji it 2 70
SRR NREESRIE, BE S S U T D AL D o BT 1A 2 I B BT 40 P 1 R e o S e S I R D
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NXFFT AR I R B AT E AR A, LR EEE, B BMIKT 18.5 8( CTP-C Z/Hfi#
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HREEVF . SFRAF (R > 70 2)HBHE ML <30, ISV BA BUR, B0 24 8570
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fEfEF RFH-NPT B, FFAEAG S A L — s 7R & TR B H &g R A R K. M2 T,
PR 22 FFREA 0 9 2 B B AT 26 51 S, AT EPPAE IR 2. RFHESAN D RERELYH, 5
HoAbGR A TH L, NRS-2002 £ RFH-NPT B85 50 -0 £ 3 1R 8 % AU o A 90 R WA 7E AL S 38
72 MU 1 RFH-NPT & — M2 A AT R 2, E 005 AR T NRS-2002 [15].
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