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ABSTRACT Objective: To investigate the correlation factors of patients with Hepatocirrhosis and Malnutrition. Methods: 49 patients
have been diagnosed with Hepatocirrhosis in our hospital. Their 110 major indicators have been measured, which were fasting blood,
including blood analysis, blood biochemistry, liver fibrosis, blood clotting function, tumor markers, trace elements measured, urine analy-
sis, and anthropometric indicators, includes height, weight, mid-upper arm circumference (AC), mid-upper arm muscle circumference
(AMC), triceps skin fold thickness(TSF), ilium skin fold thickness(ISF), gastrocnemius circuit(GC), body mass index(BMI), pignete in-
dex, the ratio of chest circumference and body height(C/H), rohrer index, vervaeck index and so on. To assessed their nutritional status by
subjective global assessment(SGA). Results: The measurement data were analyzed by t test, and the count data were analyzed by X2 test.
26 selected factors were significantly relationship with hepatocirrhosis and malnutrition by single factor analysis. The indices would be
analyzed by multiple logistic regression forward stepwise method (likelihood ratio) multivariate analysis. Selected GC, AC, ISF and anion
gap (AG) were significantly relationship with Hepatocirrhosis and malnutrition by multi-factor analysis. Conclusion: When estimate pa-
tients with hepatocirrhosis's nutritional status using SGA, should pay more attention to changes of GC, AC, ISF and the AG.
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Tab 1 Single factor analysis result, enumeration data was taken by X2 test

g E274 FHELEFRAR R HBIE B RFAGIE RIE PE
Ttems Scales Hepatocirrhosis malnutrition Eutrophy Control value P value
87k = Ascites amount ¥ 4 20 7.695 0.021
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®2 BRESTHER, TERRT (RE
Tab 2 Single factor analysis result, enumeration data was taken by t test
=] B EFRARA(n=16) EFHRRIFH(n=33) oL} PfE
Items Hepatocirrhosis malnutrition(n=16) Eutrophy(n=33) Control value P value
{KE(Kg) Weight 56.406% 12.221 71.209% 13.398 -3.728 0.001
& Bl (cm)Circumference 84.100% 6.789 92.713% 7.173 -3.901 0.000
/& [F](cm)Seat
. 85.007+ 6.231 95.319+ 8.866 -4.049 0.000
circumference
BA & F 8] P& (mmol/L)Anion
11.521+ 4473 13.892+ 3.469 -2.024 0.049
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HEH(g/L)Albumin 22.512+ 4.823
BBk EEL White ball ratio 0.739+ 0.218
BRI 1L
BREMHER(mmoll) 0.814% 0367
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LIRRRER B (x 107/L)
3.009+ 0.666
Erythrocyte
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B E S %
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Lymphocyte percentage
/RS> 7538 B

Thrombocyte dispersion
& Bl (cm)Upper-arm
circumference
B =K AL 48 2 FE (mm)
Musculus triceps brachii

pleat thickness

14.973+ 3.319

22.220+ 2.855
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LM Th
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Biceps pleat thickness
JB BB T B0 B2 #8 |2 FE (mm)
Shoulder blade underpart 9.209+ 4.359
pleat thickness
ERBEE Bell
PRER R ABIRL I (mm)Belly 8.409% 6.656
pleat thickness
BB REEE
AR Emm) 5.887+ 2.829
Ilium pleat thickness
BN Muscul
BRI (com)Mouscrls 28.987+ 2.984
gastrocnemius beleaguer
BEFEl(cm) Waistline 81.733+ 12.352

Rohrer indices

Vervaeck indices

128.383+ 37.138
105.352+ 13.191

Lk B8 EEl (%) Ratio
: 50.912+ 4.395
circumference
TS H (kg/m?) Bod:
TREHSH( .gm) ody 20,977+ 5.384
mass index

28.203+ 6.045 -3.288 0.002
0.959+ 0.308 -2.559 0.014
1.249+ 0.679 -2.319 0.025
3.606+ 1.027 -2.442 0.019
109.697+ 36.532 -2.445 0.019
30.528+ 11.414 -2.559 0.014
17.050+ 2.641 -2.245 0.030
28.267+ 3.875 -5.384 0.000
14.414% 6.443 -3.251 0.002
23.741+ 2.639 -5.018 0.000
45.414% 10.245 -4.709 0.000
4.654% 3.129 -3.808 0.010
16.274+ 7.799 -3.265 0.002
14.508+ 5.868 -3.163 0.003
15.724+ 8.016 -4.598 0.000
35.064+ 3.111 -6.322 0.000
90.784+ 11.007 -2.528 0.015
153.808+ 28.892 -2.628 0.012
126.331+ 16.347 -4.344 0.000
55.709+ 4.394 -3.489 0.001
25.572+ 4.444 -3.166 0.003
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