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Abstract

Objective: To analyze the correlation between minimal hepatic encephalopathy and malnutrition.
Method: A total of 112 patients with cirrhosis admitted to the Affiliated Hospital of Qingdao Uni-
versity from October 2021 to February 2022 were included. Their basic information and labora-
tory tests were collected. Minimal hepatic encephalopathy was diagnosed using the number con-
nection test (NCT) A, B, and digit symbol test (DST). The nutritional risk screening 2002 (NRS2002)
and the royal free hospital-nutritional prioritizing tool (RFH-NPT) are used to assess the nutri-
tional risk of patients. The difference was analyzed. Results: Compared with patients with minimal
hepatic encephalopathy (n = 54) and those without minimal hepatic encephalopathy (n = 58), the
difference was significant that was in gender, age, liver function grade, BMI and albumin (P: 0.030,
0.002, 0.018, 0.022, 0.004, all of which were less than 0.05), while there was no statistical signific-
ance in etiology, gastrointestinal bleeding, risk of malnutrition, triglyceride, total cholesterol, se-
rum potassium, serum sodium and serum chlorine (P: 0.273, 0.910, 0.317/0.391, 0.321, 0.212,
0.092, 0.250, 0.706, all greater than 0.05). Conclusion: There is no correlation between malnutri-
tion and minimal hepatic encephalopathy.
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2.2.1. —fEEN

SRR B S A 2 SR EE A TE B BT S SRR S R B, AR, IF
THEARE FE 8 (Body Mass Index, BMI); WAL L AR R EREE MRS R, BFEEA. Hih=
B S EE . SRHZCER . WUEF. SR e A B PrirEil LLEANR) S il B H IKIE DL HARTE
Child-Pugh VP77 I D e 70 4

2.2.2. EFERETTER

FTE B TAER 2 R AT NRS2002. RFH-NPT WiflE 7% XK &R 07 A . NRS2002 G5 E 7
WRAEVESr . B B VR 2 AERVP 2 3 300y, B >3 48, WONMmE =R, @A T8 7T
RFH-NPT MUBEFIHE . A LA . BMILL (AR T RGN RERANE T IT I, &80 >2 49,
WAFEFRMR, BINATEFRTM. Ao, WRE (ERUIPHEIRRE FRE-E) , K BMI < 18.5 kg/m’,
5 Child-Pugh FFIIRE N C K, B I0 BH H P2 N s 7R XK [4] .

2.2.3. BT ERTRRYISHT

ST B3 TR 24 HAT B E 856 A (Number Connection Test A, NCT-A). 2 B M F&E B3R5
B (Number Connection Test B, NCT-B) LA J #1555 155 (Digit-Symbol Test, DST). NCT-A: ¥ 1 & 25 [1]
RN AL b, BORZAE R 1 2 25 07 EE kK, kR E, G54 R
A]; SRR NCT-B: #§ 1 2 13 Fl—F 4% 1 RN — 2 X e X EEMTFP 4%, 10 R B i i (]
DST: #%MEHRMAR NJERWAIS-RO)ZAT, 1 2 9 HFHE TR UM RS, ZRZIRNEE
90 Fb NP HE A S S AN BT R, EAIC 14, BIERFSIE 0.5 48, #5R1E 0 4 [1]. REFT
MEE. REERENZE PRI Em ) « 3 TR 2D 2 TURw FH 12 R E
A 975 o
23. REFHEE

AW Ol T 8RR R AR i R S . QYFYKYLL911811920), FF7EH Il /R 5%
FEM LM GEM S . ChiCTR2200055582), AT 524 & 14 I [F) & R 2 i I s Rl = 15

24. GitERE
SKFH SPSS 26.0 BAFHHTGiit 55007 o T PORR AR 1 40 L g, PRALIAI LR o7 A5,
HHATIESMERE; tEWEEH +s #iid, WA ERH % . P<0.05 AW NE G2 L.
3. R
3.1, —fFE

ARFFIEGIN 112 BlEE, Hrf, SWONRRT R # L 54 51(48.21%), oA B 4L 58
B1(51.79%) o FRBHF 1 B 25 TE HF P A8 41 53 /4 B 43 53l ol 35/19 A1 48/10, WZLELES, P =0.030 < 0.05,
INNZERBEG I FR L. TG REFYERN 5773 £ 9.16 %, HrP BB i 47 X E R N 60.44 +
9.71 %, ToHFIHERm 23508 55.21 £7.90 %, WAMLLEL, P=0.002<0.05, INAZERASI ¥R
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RS PRI AEAL TR PR P R . FoAty B By S e Vs SURREAL . FLAth o DR Bs DR R B & o R iU
P s 405 TG PR 2 LE A, Fisher #VIMERASIG(E N 6.226, P =0.273 > 0.05, INAERTLSITHFE
Mo B BFEF, FEWE S MR 40 4], SB50F A 19 $1(34.55%), JToHPEREA 21 4
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Table 1. Comparison of data between patients with MHE and those without MHE
# 1. MHE B& 57 MHE EIfRZERELER

sk (nlé‘ﬁiﬁ%z) iﬁéﬁﬂz(ﬂjiisﬂiﬁ 2| %Hﬂ&iﬁsﬁgﬁéﬂ Gt Pl
B/ () 83/29 35/19 48/10 7 =4.692 0.030
FR(D) 57.73£9.16  60.44+9.71 5521 +7.90 t=3.141 0.002
LTI 67 (59.82) 29 (53.70) 38 (65.52)
PR A L 3 (2.68) 1(1.85) 2 (3.45)
RS LI AE AL 16 (14.29) 6 (11.11) 10 (17.24) Fisher
ﬁj JBL R LY 2 AR 7(6.25) 5 (9.26) 2 (3.45) HI 0.273
B R - 6.226
Hﬁ;i%gﬁﬁﬁ 4(3.57) 3 (5.56) 1(1.72)
HoA 5 R B0 B R FH 15 (13.39) 10 (18.52) 5(8.62)
Y ATE H L[ 51(%)] 40 (35.71) 19 (34.55) 21 (36.84) ¥ =0.013 0.910
W JHIhee A 2 29 (25.89) 7 (12.96) 22 (37.93)
G4k FoifE B 2% 42 (37.50) 21(38.89) 21 (36.21) 7> =18.010 0.018
o] JFThie C % 43 (38.39) 26 (48.15) 17 (29.31)
HFE R (NRS2002 E3R) [#1(%)] 63 (56.25) 33 (61.11) 30 (51.71) 7 =1.001 0.317
% XS (RFH-NPT %) [5(%)] 68 (60.71) 35 (64.81) 33 (56.90) 7 =0.735 0.391
BMI (kg/m?) 2357+330  22.84+3.04  2426+341 1=-2.323 0.022
M H(g/L) 30.03+6.08  2834+5.64 31.61 +£6.09 t=-2.944 0.004
“H iy =i (mmol/L) 0.83 +£0.57 0.78 +0.42 0.89 +0.68 t=-0.997 0.321
B B (mmol/L) 3.58+1.22 343+1.21 3.72+1.22 t=-1.256 0.212
Ifi 4 (mmol/L) 3.77+0.48 3.69+0.54 3.85+0.41 t=-1.699 0.092
If44(mmol/L) 139.07+3.72  138.65+3.67  139.46+3.76 1=-1.155 0.250
[ 5 (mmol/L) 106.76 £4.28  106.60+4.70  106.91 +3.87 t=-0.378 0.706

3.2. EFENERHE

KH NRS2002 53R PE AT A A A8 358 R R, e 7 XU A 3 63 1410(56.25%), o, Uit
A A 9 4 v 7 RS A 3 2 33 81(61.11%), JoIH PR 2H 30 51(51.71%), i3 tLis, P = 0.317 > 0.05,

DOI: 10.12677/acm.2023.133475

3345

Wi PR = 73 Ji


https://doi.org/10.12677/acm.2023.133475

LN

IWNZERLG TR X FFE, KA RFH-NPT &R I E TR, &8 7R EE 3L 68 #1(60.71%),
Hodr, SR BORT P b0s 28 i S R UG, FR o 3t 35 491(64.81%),  TERAT MM 20 3% 33 511(56.90%), Pi#& tbEs, P
fH =0.391>0.05, AN NZEF ISR L MU BRI R 5 8 75 KBS AFAE A S PE(ILER 1),

3.3. HtEFFIEHR

RBP4 BMI P24 A 22.84 + 3.04 kg/m®,  TCHTF LG 41 BMI T {5 N 24.26 + 3.41 kg/m’,
PIALELER, P = 0.022 < 0.05, MOAAZERA GES 8 BTN 205 J0 PR 4 a1 P 3 (.
43N 28.34 £5.64 g/L F131.61 +6.09 g/L, FidiHtL, P=0.004 <0.05, INAZEREFSH%EN, H
ARG M RO (0 R B TE PR I 23 BMIL VAR /KPR

R WU A 0 9 2L 55 I P ik 2L H ik =88 F 254823 79 9 0.78 + 0.42 mmol/L 1 0.89 + 0.68 mmol/L,
WAL, P = 0321 > 0.05, BOANNZERTGGIEZE o BI04 -5 J0 - s 20 JH 5] BE-F-32)
B394 3.43 £ 1.21 mmol/L 1 3.72 + 1.22 mmol/L, PZALLEL, P=0.212>0.05, MINAER LG HE
o BT A P 255 TG P2 s 28 ifL B80T 350423 73 A 3.69 + 0.54 mmol/L 1 3.85 + 0.41 mmol/L, P4
ELAE, P =0.092 > 0.05, #OANZER IS FR o BT 1 s 25 5 0 4 1073 4L 10 6 T~ X591 2 31 M
138.65 + 3.67 mmol/L Fll 139.46 + 3.76 mmol/L, PH4LELE:, P =0.250>0.05, HOANZERLL TR L.
AR A e 5 2B 5 0 e o7 2L I ST 3443 3108 106.60 + 4.70 mmol/L F1106.91 + 3.87 mmol/L, Fi4H
tbE, P=0.706>0.05, HOARNZEFLERITFE Lo
4. g

JRRREAY, B8 TR AN R R AR 30, JRAE 5T, A 8L B AL 88 A AE AN R AR BE 1S FRAN R[5 ]
MEFRA R FEEE ARG FRE. FARBWERER., AR RN, TR KL
&g, BRI R NRK T, AR GER L, & FEE MWL K IUE A B AL E R R 2] [6]
[7][8]. HHT, i HERF AL S 1 e T8 TR R iR A, % TG 5 78 KU (1) 838 Pk AT B IR AN R R4
AR BRI PEAHVPE [5] [9] [10]e AW 58K H B A AMA AT B2 S NRS2002. RFH-NPT P& PP Al il
A BB IR R 117 [12] [13]. Z5REaR, K NRS2002 EF VL EEHE IR, ZA6F 56.25%HIAT
b S AP AE S 7R AR #57KRH RFH-NPT =R VPG FTH B EE TR, 296 60.71% M4 53 17
ErE e AR . X5 B At as | —3, EFEEE T, ERARMNRAERR R, @8l 50%0 F. X
IR oA & KIS RS E AR E . BT BESBER AR DU A A k. 1A
B X TR A R R LR T E TR BT A, T B 78 KUK R 3 25 T MRS FRIATT o

Va BT AN 3 0 D A P o 3 2L RN TG PP M i 28, o L 2 8 4 8 2 v 8 7 IR S 3 O o L 4B
SRR, TIeKH NRS2002 3%, #5{ RFH-NPT &%, ZRBLL¥E L, FERREN BT
0995 R AE 8 3R A 2 MAEAEAE Rk R o T HATHE L H, WP e — 84 1., AR RN, EIRAEZ
BTV RO OSBRI 2, OR A = 1.714 [14]; AR EAR L, INNE TR R H AR
BRI (R AE[15]0 XTI, ATRE GREAR R R/, GINEF B EREEAFE, AFEHX . FO R
WNBEFREAF S5 0, 1 T KFEAZ HL a7 .

[ ASHIE 7 R B0, S AT P P 5 2055 TG PP Ao 4L AH B e, 3 BMIL R (KCP SEAR, i HE ok = g
SREEE DL A, SRR, WAZER ARG RIS E . BUTM R Ecd, Bl BMI
e AT DAE 2 B M oo P T FE b s S BTV 73 58 % BMIT SR AH LR S5 A e B 20 70 . AR
e B VB A A 55 R R 2R, EIRATTR DU U PR B85 B R FKCP AR, X 3R, IREE R
A 2 RN B TP s 1) R A o BORTE T B, KRN AR R TR D ZOR AT BB AR T, b
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JFIE N9 (A 2 (1610 O T FFREAL 2B N R PR A IE 4 4h 78, AN ]I B PR 1) 8 1 BN o 3T 3 1
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