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Assessment and management of nutritional status in patients with liver cirrhosis
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[Abstract] Liver cirrhosis is the end stage of chronic liver diseases with various complications, thereby imposing great
burden to the patient's family and public health care. Abnormal nutritional status, mainly including malnutrition and overnutrition
(overweight/obesity), are related to the occurrence of many chronic liver diseases, and have major impact on the progression and
outcome of liver cirrhosis. Nutritional status of cirrhotic patients should be comprehensively assessed based on various factors,
including underlying diseases, diet, clinical manifestations, and laboratory tests, etc. Cirrhotic patients with malnutrition should
receive individualized nutritional support therapy in timely fashion, and those with overweight/obesity should undergo dietary
intervention or physical activity to improve the quality of life and reduce the risk of death.
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