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[ Abstract] Objective: To investigate the influence of supplementation of enteral immune nutrition
supplementation on nutritional and immunological index in patients in early period after liver transplantation.'
Methods: This was a prospective randomized single — blind clinical study. Thirty patients who undergone
orthotopic liver transplantation were randomly divided into two groups, each =15: immune nutrition group
(with iso — osmia condensed nutritional prescription fresubin composed of w — 3 fat acid, glutamine, dietary
fiber), conventional nutrition group (peptison composed of heat only). Nasointestinal tube was placed in the
proximal segment of jejunum before the liver transp}antation. Twelve hours after the operation enteral
nutrition supplementation was began in patients of both groups. The caloric intake was 105 kJ » kg™' » d~'in
both groups. Serum transferrin, prealbumin, T cell subgroups (CD4, CD3, CD8 and CD4/CD8) and
immunoglobulins (IgA, IgM and IgG) in venous blood were determined before operation (before anesthesia),
3 days and 10 days after operation. Results: In both groups, nutritional state and immune function 3 days after
liver transplantation were decreased compared with that before transplantation (P<{0. 05 or P<{0.01). Serum
content of prealbumin in immune nutrition group was increased significantly compared with those before
operation and that in conventional nutrition group 10 days after operation (both P<(0.05), and CD4/CDS8,
serum IgG also increased significantly 3 days and 10 days after operation in the immune nutrition grouﬁ
(P<0. 05 or P<<0.01). Conclusion: Enteral immunonutrition can lessen aggravation of immune hypofunction
and malnutrition after liver transplantation, and it is important in raising survival rate after liver

transplantation.
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Table 1 General status of patients before orthotopic liver transplantation in two groups
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a3 W Gts¥) 8 % Gisdh) (71 5,min) (zts,ml) (zds,ml) EReFE ZAF% RAFE  BNe PBC
SEERE 15 S4.3341L66 10 5 25.3349.02 612.671141.72  2493.33+1083.29 2020.00% 982.13 § 3 4 1 1
EFERA 15 50.8011437 9 6 20.9347.48 564.331127.12  27253.33% 835.95 2173.33+1217.99 5 ¢ 4 2 0
H5) ARG Hb(zts,g/L) BIAZE (z1s5.g/L) B&EH (rts,g/L)  CD4/CD8(zts)  IgGlzts,g/L)  IgAlzts,g/L)  IgM(z+ts.g/L)
BEERA 8.01%1.71 0.07+0. 01 1. 76 0. 24 1. 36+0. 09 12.05+1. 63 1. 8840. 80 1.02+1.67
LBERY 8.26+1.55 0. 0640. 03 1.8140.19 1.3740.17 12.2041. 93 1.8540.68 1.0740.17

AR#E—ZME, FRFRIFRERFHNRBRI R
AEIE AN . ERBIFIEH, RN E I EN)JLHE
EmGEY R EN XFENAFR . AGEREE
FREMKR MR RE S BA TREETH

H. FHARURERREFRVEFBEREHNA -

Bt BEBERREMEBEIREN L .

1 #ARSHE

1.1 REISGHEGED EERPE 2005 4 5—6 Al
TRABLIFBEFE G 30 6l (W RMEBIEERAR
KL HAFE 196, % 11 ;488 35~68 % R AN
ik 11 B, 2RI R G FF8ELL 7 B, A &Y
%05 FF g4k 8 B, ERSPEAFRE 4L 3 6, JR R MEHE
HERFEELL (PBO)1 B, Fi BA T ARG HITE &

A B (FKSOO)+ BB+ HEN=ZBRBEMEH TR,

ARPHKARAKAEAREREETRE. HBRAREH
AL 3E IR A K AR B R BE LR W 4 A R B
FHAMEFBESRA, SH 50, HABREER . H
B, &K AR BE 4 (MELD) . B R EHE . R
KmE . ARPEKE. ARG ML EEA HD) ., i H#% &%
EH.AEZEH.CD4/CDS. R EH G (1gG).
IgA . IgM R ZERF LB EHE, RAE .

1.2 BRIFFR . WEABRERFTFSH LBEEE
IR BIETE B 5 (Bengmark %), AR5 12 h F
I EN R, BB K 105 k] « kg™ < d7', R
FEEEN Z#E TH 21kl -kg ' - h ' FIEEH
Wm.ZRE 4d BB, RAEEFREEN HAH
Gk HEBEFRAHEYE . FRHHANKE DS

THEERBENESELZHNRRERRS .
F2 BESERARRERRSMBG=15
Table 2 Comparison of immune nutritional components

between fresubin and peptison(n=185)
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Table 4 Change of immune indexes before and after transplantation in two groups(x+s,n=15)
45 i e CD3(%) CD4(%) CD8(%) CD4/CD8 1gG(g/L) IgA(g/L) IgM(g/L)
BEERM Ry 51.004:6.84  41.4743.07 30.46+2.53 1.3740.17 12.20%1. 93 1.85+0. 68 1.0740.17
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