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OBJECTIVES

• Identify nutrition markers for malnutrition in liver disease

• List one intervention for treating malnutrition in the person with liver disease



PRE-TEST

• What is the best way to assess nutrition status in liver

disease?

• A) BMI

• B) Albumin

• C) Subjective Global Assessment (SGA)

• D) Diet recall & Physical exam



PRE-TEST

• Which of these is a criteria for diagnosing malnutrition?

• A) Fluid accumulation

• B) Low albumin

• C) Diminished functional status

• D) A & C only

• E) All of the above



THE HEALTHY LIVER & NUTRITION

• Digests food

• Processes toxins

• Regulation of BG



MALNUTRITION & LIVER DISEASE

• Decreased protein synthesis

• Malabsorption of fat

• Inability to regulate BG

• Reduced intake



MALNUTRITION & LIVER DISEASE

• LDUST – Screening Tool

• How have you been eating lately?

• Have you lost any weight in the last year?

• Have you noticed any loss of body fat or thinning of your arms or ribs?

• Have you noticed any muscle loss in your temples, legs, clavicle or shoulders?

• Do you have any fluid or swelling in your abdomen or legs?

• Are you able to participate in your usual activities? (Walking, carrying groceries, etc)



ASSESSING NUTRITION FOR LIVER HEALTH

• BMI accuracy?

• Albumin accuracy?

• Subjective Global Assessment

• History in weight changes

• Physical exam

• Dietary recall

• Changes in appetite, taste, satiety
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(Blackburn, 1977; Klein, 1997; Rosenbaum, 2000; Keys, 1948).

http://www.ncbi.nlm.nih.gov/pubmed/98649?ordinalpos=2&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=9168367&query_hl=5;
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10772182&query_hl=5;
https://www.nutritioncaremanual.org/topic.cfm?ncm_category_id=11&lv1=144942&lv2=273881&ncm_toc_id=273881&ncm_heading=&
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Exam Areas Tips Severe Malnutrition
Mild-Moderate 

Malnutrition
Well Nourished

Subcutaneous Fat Loss

Orbital region—

surrounding the eye

View patient when 

standing directly in 

front of them, touch 

above cheekbone.

Hollow look, 

depressions, dark 

circles, loose skin

Slightly dark circles, 

somewhat hollow look

Slightly bulged fat pads, 

fluid retention may 

mask loss

Upper arm region—

triceps/biceps

Arm bent, roll skin 

between fingers; do not 

include muscle in pinch.

Very little space 

between folds, fingers 

touch

Some depth pinch, but 

not ample

Ample fat tissue 

obvious between folds 

of skin

Thoracic and lumbar 

region—ribs, lower 

back, midaxillary

line

Have patient press 

hands hard against a 

solid object.

Depression between 

the ribs very apparent; 

iliac crest very 

prominent

Ribs apparent, 

depressions between 

them less pronounced; 

iliac crest somewhat 

prominent

Chest is full, ribs do not 

show; slight to no 

protrusion of the iliac 

crest
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Muscle Loss

Temple region—

temporalis muscle

View patient when standing 

directly in front of them, ask 

patient to turn head side to 

side.

Hollowing, scooping, 

depression
Slight depression

Can see/feel well-defined 

muscle

Clavicle bone region—

pectoralis major, deltoid, 

trapezius muscles

Look for prominent bone. 

Make sure patient is not 

hunched forward.

Protruding, prominent bone
Visible in male, some 

protrusion in female

Not visible in male, visible but 

not prominent in female

Clavicle and acromion 

bone region—deltoid 

muscle

Patient arms at side, observe 

shape.

Shoulder to arm joint looks 

square, bones prominent, 

acromion protrution very 

prominent

Acromion process may 

slightly protrude

Rounded, curves at 

arm/shoulder/neck

Scapular bone region—

trapezius, supraspinus, 

infraspinus muscles

Ask patient to extend hands 

straight out, push against solid 

object.

Prominent, visible bones, 

depressions between 

ribs/scapula or shoulder/spine

Mild depression or bone may 

show slightly

Bones not prominent, no 

significant depressions

Dorsal hand—

interosseous muscle

Look at thumb side of hand; 

look at pads of thumb when 

tip of forefinger touching tip 

of thumb.

Depressed area between 

thumb-forefinger
Slightly depressed

Muscle bulges, could be flat in 

some well-nourished people

Exam Areas Tips Severe Malnutrition
Mild-Moderate 

Malnutrition
Well Nourished



History in 
weight 
changes

Physical 
exam

Dietary 
recall

Changes in 
appetite, 

taste, satiety



History in 
weight 
changes

Physical 
exam

Dietary 
recall

Changes in 
appetite, 

taste, satiety

Norman, 2011

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=21035927&query_hl=5;
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• Tell me about how you eat throughout the

day.

• When do you usually wake up?

• What’s the first thing you eat or drink?

• What’s after this?

• Any other drinks or snacks throughout the

day?

• Any intake through the night?



Breakfast Lunch Snack Dinner
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• Does anything affect your ability to

chew or swallow?

• Have you noticed any changes to your

taste or smell?

• Have you noticed any change in your

appetite in the last 2 weeks?



“MALNUTRITION IS THE RESULT OF
INADEQUATE FOOD AND NUTRIENT

INTAKE OR ASSIMILATION;
THUS RECENT INTAKE COMPARED 

WITH ESTIMATED REQUIREMENTS IS A
PRIMARY CRITERION DEFINING 

MALNUTRITION.”

• Weight loss

• Insufficient energy intake

• Loss of subcutaneous fat

• Loss of muscle mass

• Localized or generalized fluid
accumulation

• Diminished functional status (hand
grip strength)

(Kondrup, 2001).

https://www.nutritioncaremanual.org/topic.cfm?ncm_category_id=11&lv1=144942&lv2=273881&ncm_toc_id=273881&ncm_heading=&


GENERAL HEALTHFUL

• 25kcal/kg

• 1.25g protein/kg

• 30-35 kcal/kg

• 1-1.5g protein/kg

• At least a standard multivitamin

• 4-6 small meals a day

• Ensure CHO consistency

LIVER DISEASE

NUTRITION INTERVENTIONS
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