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Application of high branched chain amino acid diet in the treatment of liver cirrhosis

[ Abstract ] Objective: To compare and observe the effects of high branched-chain amino acid diet on the nutritional status
and prognosis of patients in the process of clinical treatment of liver cirrhosis. Methods: The data of patients admitted to our hospital
from April 2020 to April 2021 were sorted out, and the data of 82 patients with liver cirrhosis were selected for analysis. According
to different nutritional programs, they were divided into 2 groups, in which routine whole protein nutritional support was given. The
41 patients who received the high-branched-chain amino acid diet were recorded as the reference group, and the other 41 patients who
took the high-branched-chain amino acid diet were recorded as the research group. The nutritional status and prognosis of the patients
under different programs were compared, and the application value of the intervention program was observed. Results: Before the
intervention, the nutritional status indicators of the two groups were the same (P>0.05); after the intervention, the control group showed
no difference (P>0.05), and the indicators between the study group and within the group were significantly increased , the comparison
was statistically significant (P<0.05). Before the intervention, the liver function indexes of the two groups were the same (P>0.05). After
the intervention, the two groups showed a downward trend, and the indexes in the study group were lower, and the comparison was
statistically significant (P<0.05). The incidence of infection and hepatic encephalopathy in the patients receiving the intervention of the
research group was lower, and the comparison was statistically significant (P<0.05). Conclusion: In the process of clinical treatment of
liver cirrhosis, patients receiving high branched-chain amino acid diet can better supplement their nutritional status, improve their liver
function, and reduce the occurrence of complications to a certain extent, which is suitable for clinical application.
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