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Management of nutritional support and stress hyperglycemia after orthotopic liver transplantation SHEN
Zhong-yang, LIU Yi-he, YU Li-xin, WANG Yu, LIU Lei, MING Yu. Department of Transplantation,
Tianjin First Central Hospital, Tianjin 300192, China

[ Abstract]  Objective
hyperglycemia and the outcome after ortholopic liver transplantation, for the purpose of optimizing

To study the influence of different nutritional regimes on the stress

nutritional regime for early post-operative period. Methods One hundred and seventy-two patients who
received liver transplantation for chronic hepatitis B virus (HBV) or hepatitis C virus (HCV) induced hepatic
function failure or end-stage cirrhosis were enrolled, and the post-operative complications and length of stay
in intensive care unit (ICU) were retrospectively analyzed, in regard to high caloric (HC) or low caloric
(LC) nutritional regime with their blood glucose controlled to a optimal level. Results After the liver
transplantation, those patients who were supplied with LC (83.7 - 104.6 k] » kg™ » d7'). energized
stepwise with higher fat ratio (sugar : fat=>50% : 35%) with blood glucose being maintained <8 mmol/L,
had less exogenous insulin requirement (P <C0.01), lower infection-related mortality rate (P<C0.05), and
shortened weaning from mechanical ventilation time and length of stay in ICU (both P<(0.05), compared
with those who were supplied with HC nutrition (125.5 - 146.4 k] * kg™! » d™!) with routine sugar and fat
ratio (55% * 35%), and blood glucose maintained at the same level. However, there was no significant
differences in serum bilirubin contents, incidences of poor healing of incision and anastomosis as well as
hypoglycemia, and extrinsic albumin requirement between two groups. Conclusion LC nutrition regime and
controlling the blood glucose <(8 mmol/L during the early post-operative period may reduce the incidence of
post-operative complications without influencing the prognosis.
[Key words) liver transplantation; stress hyperglycemia; nutritional regime
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Table 1 Comparison of basic data with liver transplantation patient between two groups

aw k8 FER (B ik AP/ ARATE I b AMHEA F R et 8] A ICU Bp 2 i %
) L) 4 (x+s5,%) ) (x=+s,mmol/L)  (z=%s,g/L) (x+s,h) (x=+s,mmol/L)
BrEElRITE 104 87 17 51.09+7. 34 87/19 3.8944.56 23.44+12.23  16.12+10.20  18.88%15.53
WHIBITH 68 59 9 47.21+6.67 66/ 4 4.41+5.23 25.31417.76  18.83% 9.77  17.354+10.19
F2 HEABREREEFRHSERE
Table 2 Nutritional supplying standard of the patients in two groups
3 ¥ EEABB K] kg™t -d™D ¥ S ik ;g okl o TPN #4267 8] EN ¥ 84 8 (8]
#)> RE1~74d RE>Td 78 £7#E (mmol /1) (zts.d) (x=£s,d)
BT 104 83.7 104. 6 50 ¢ 33 8 3.77+1.79 3.01£1.92
HHEITH 68 125.5 125. 5~146. 4 55 ¢ 30 12 7.21+2.11 6.63+3.25
. TPN A2 8B/ EH EN AR ER
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Table 3 Comparison of several indexes between two groups
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EENFE 12.4343.7

53.8(36)
66, 2(45)

16.4(17)
19.1(13)
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