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Effects of precision nutrition therapy on immune function, liver function and
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Abstract: Objective To investigate the effects of precision nutrition therapy on immune function, liver
function and complications in patients with chronic liver disease and malnutrition. Methods A total of 360
hospitalized patients with chronic liver disease and malnutrition admitted to the Second Affiliated Hospital of
Nanchang University from January 2021 to October 2023 were selected as the research objects. They were di-
vided into control group and intervention group by random number table method, with 180 cases in each
group. The control group received routine nutritional intervention,and the intervention group received preci-
sion nutritional treatment. Anthropometric indicators [ body mass index (BMI), upper arm circumference
(MAC) and triceps skinfold thickness (TSF)],immune function (CD3" ,CD4" ,CD8" and CD4 " /CD8" ) ,nu-
tritional status indicators [ serum total protein (STP) ,albumin (ALB) and hemoglobin (Hb) J,and liver func-
tion indicators[ Total bilirubin (TBIL) and prothrombin activity (PTA) Jlevels and complications were com-
pared between the two groups. Results After intervention, the levels of BMI,MAC, TSF,CD3" ,CD4" ,PTA,
STP,ALB,Hb and CD4" /CD8" in the two groups were higher than those before intervention,and those in
the intervention group were higher than those in the control group (P<C0. 05). The levels of CD8" and TBIL
in the two groups after intervention were lower than those before intervention,and those in the intervention
group were lower than those in the control group (P<C0.05). The incidence of complications in the interven-
tion group (11.11%) was lower than that in the control group (22.78%) (P<C0.05). Conclusion Precision
nutrition therapy for patients with liver disease and malnutrition can improve effectively the anthropometry,
immune function,nutritional status and chronic liver function indexes,and which can reduce the incidence of

complications.
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LR E YR R A E R REA R, BOF
PIE , R BE 2 s X R A I R O A AL . A
LG SE il B IR 2 SR B B8 R T T, B 2h T AR L R
PR Rb 70 A 0T L RN R AR B IR B T TS R R E Ab
MR EAERHR BEFEHIREINEY. 2
W, THARBOR HEE FRIRIT T £ T, (D
BT, O YER 5 AL . 18P 5 8 R 15 A
FROES, HERNRBERESMES LRI R KE
S A AN 5 T8 57 S8 A0 200k e 4R sl i 1)
TEWKEEDBA LG TR T 5 He. &F
FREARGERENEY . b2 B/H#EE, IR
EERAEAER AD S, DLLE YA RS E T
R, LR E SRl B A 25~40 keal/kg W fER,
o T AN [ 0 7™ i R B L UL R Ok B 5 52 T AR R Y
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