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Agenda

1. Why is Nutrition important for patients with Liver Cirrhosis

2. Nutritional Management 

3. Case Study 

4. Summary 



Why is Nutrition important for 
these patients? 
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(Merli, 2020)



6

Muscle mass and Mortality 
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Nutritional Requirements for 
Macronutrients

Energy Requirements – 30-35kcal/kgBW (125-146kJ) 
Protein Requirements – 1.2-1.5gP/kgBW 

An average 70kg patient: 
Extra 1.75 – 3.1MJ / day & 28-45gP/day 

That is ~ 
1 serving of Baked beans
1 egg
Cheese & crackers 
Nippy’s Milk 
OR 2-3 Oral Nutrition Supplements 

(Bischoff, S.C, et al, 2020)
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Nutritional Requirements for 
Micronutrients – Sodium  

Patients with ascites and liver cirrhosis: 
Low Sodium Diet Recommendations = 1080mg/day 

Risks: 
Likely unpalatable diet = lower food consumption = inadequate 
protein and energy intake = Malnutrition and reduced muscle mass 

Important to get Dietitian involvement when prescribing these 
diets 

  
(Bischoff, S.C, et al, 2020)
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Late Evening Snack 
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Examples 
50g Carbohydrate (+/- 20g protein) snack prior to sleeping 



Consideration of Remote 
Healthcare 
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Case Study
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Presentation 
77F admitted with coffee-ground vomit on 
a background of known Child-Pugh B 
cirrhosis.  

PMHx 
1. Type 2 diabetes, diagnosed in 2008. 
Chronic kidney disease
3. Child-Pugh B liver cirrhosis secondary to 
alcohol and hepatitis B. 
4. Hypertension.
5. Hypothyroidism.
6. CKD4

Current Issues: 
1) Upper GI bleed due to variceal bleeding in 
context of portal hypertension due to liver 
cirrhosis
2) Hepatic encephalopathy
3) Hyperglycemia due to T2DM
4) Electrolyte abnormalities
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Anthropometry 
Wt: 43.54kg Ht: 158cm BMI: 19.6kg/m2 

Wt hx: 49.6kg (6/52 ago)
  48.6kg (9/12 ago)
  39.5-56kg (2022-2005)

Physical Ax: severe signs of muscle and fat deficits SGA-C. 

Son reporting visible LOW recently 2’ poor oral intake 

12.2% LOW in 2-3/12 unintentionally - significant
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Clinical & Social 
Clinical 
Early Satiety 
Anorexia 
Poor dentition
Needing scope for UGIB

Social
Usually living in remote community however was in town visiting family 
when presenting to the hospital  
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Diet 
Home Diet
BF: toast x2 / porridge  (Aged Care) 
L: 50% of the Aged Care meal provided 
D: Whatever is available – stew / toast / 
meat 
Nil snacks during the day. 
Drinking 4-5 cups of tea / day with milk

Lead up to adm only tolerating watery soup 
and fruit 

(Satter, 2007) 

Satter’s Hierarchy of Food Needs

{
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Nutritional Diagnosis 

# Severe malnutrition as related to poor appetite and catabolic state (liver cirrhosis) as 
evidenced by low BMI 19.6kg/m2, SGA-C and reduced oral intake (fasting multiple days and 
poor prior to adm). 
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Diagnosis and Intervention 
Home Recommendations

1. Small meals regularly 

2. F/u in CKD Clinic as able

3. Has milk powder at home – 

encouraged to add extra powder to 

water with milo at mid-meals and 

dessert with emphasis on the 

dessert 

Hospital Intervention 

BF: Added sustagen to porridge. 

Add scrambled egg 

MT: custard 

L/D: Add sustagen to soup and 2 x 

party pies 

AT: orange cake 

S: Vanilla Sustagen in milk 
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Barriers / Enablers to appropriate 
nutrition care 

Barriers: 
- No Dietitian in community to follow up – needing to rely on clinic. We 

could do Telehealth but patient was not interested in this and prefers F2F 
- Aged Care meals were not able to be altered in a therapeutic way 
- Food insecurity at dinner time 

Enablers: 
- Supportive family 
- Family have a thorough understanding of the importance of HPHE 
- Supportive Remote Clinic 
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(Merli, 2020)
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Thank you! 
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