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Abstract

Liver cirrhosis (LC) represents the terminal stage of progressive chronic liver diseases and is
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commonly complicated by nutritional disorders. Malnutrition is closely correlated with the severity
and prognosis of cirrhosis. Accurate assessment of nutritional status, identification of potential nu-
tritional risks, and timely initiation of early nutritional support therapy in patients with cirrhosis
are of great significance for improving patients’ prognosis and quality of life. The Controlling Nutri-
tional Status (CONUT) Score consists of three major indicators: serum albumin, total cholesterol
level, and peripheral total lymphocyte count. This scoring system enables detection of early malnu-
trition, facilitates continuous management of in-hospital malnutrition, and predicts long-term
prognosis in patients with advanced liver disease. This article systematically reviews the constitu-
ent principles of the CONUT Score, its correlation with classic nutritional scoring systems, its pre-
dictive value in various complications of cirrhosis, strategies for optimizing combined prediction
models, and existing limitations of relevant studies, aiming to provide clinical evidence for individ-
ualized risk stratification and early nutritional intervention in patients with cirrhosis.
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1. 518

JHAEAY IS —Fh DL A0 RN S5 715 5 MR T N AREAIE (AT VR, AR3R T 2 g M s i 2 R A S T Bt
[1], FEE R EFE 2 AU 28 (HBV) FA B 28 (HCV) TR BRI G  TPDRE AH DG « SEPDRS PR MR 107 14 -7 (NAFLD)
PLA H B e B AR E[2] [3], S50 5, FRONAEEIERFAEAL, & DRIRER B T A8 2 Wi [4] . B 0 K
JENIAREENERFRELL, WAL RS RR B Rl I BRI PR e 25 — R 51 5 ROE S 38 i i 3 AR Ve T i
HEAREFHAT. ERBTEHE N, AR ZRAIET R LTy, B 2017 48, L 52 BRIET: AEL
(%] 2.4%, HEEEZ14T 100 5 AFETI[5]. EIEA RAERTREIL A JER Wk, F40 50%% 90%[1 4 [6]. Ity
T, EFRA RIET T TR N . 2R S RS i DA A HR IS X BRI SR R 2R [ 7] IX g FRdh = il i
PRV RE R G e ThRERars,  nEs [T bk v ANk ih 5k 2 sz semm, - AN oG ASEBAL[8] .

S FRRBL(CONUT) PR 2 A2 26 T8 FL SR 06 AT IR 45 R R E 7205 & TR, AN IS B & B KFE .
e JUEL ] 7K R A ] A bk EL AR BT B = IR AR [9] . T, iV SR A — R HL G T AR 1) E TR R
BV ik AN B ML TS A OGE: A R AE R A AE & bR &, IR0 5 R g%
ReJIM4E 7, NHIE R R A EARAS[10]. A E BT RS IE H TR IMERR B HE R EFRAR, BEEH
L TEL G A LE P9 I 2 PRI PRI 5, ARG PR 45 )Ry o FCALFASE T~ R84 T PEAL 25 11 53 il 4 AR
EIHFEEOL[11].

ERFRELRAE S, EHREAR . &5 KRN S5 MIGE T8 = F A EAER, HBARNLH] M A ¢ 4
. BERARSIENAREL, WIAGERRE, ENTRIIE, 530% 5 95408 8E H R RUE 24 405
BRI, WEHA -6 (IL-6) [12] X Fh 98 REPRAS S sk Sk 2 H0 bl It g ofi DX 0 B B 6 1, T G P
IR, e B 1M Th Re RS RS FRARL

2. CONUT W4 Bt S ile R &
CONUT PF43 tHFGEEA Ulibarri AT 2005 SEF2EH[9], TN T i AE be i 358 = MG i 2, 5
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B R A MR AR T AR B 8 T S5 WU [13]-[15] 0 %P KFTN B 5 R I A 36 70 H
TR WAEPM, PR MEN . TEE YRR, TN TR A A R BE IR R AR 5.

3. CONUT ¥ AR E A #BER
3.1. MRS S iR

CONUT ¥4 =Tz O AE AL FEbr L R AE, S [XTH] 0~12 43, BARTH4- B [16]1 41 R

1) ANMLAZEHAALB): >35 g/L it 043, 30~34.9 g/L it 2 4, 25~29.9 g/L it 4 7%, <25 g/L it 6 %)

2) AN MR LA A T (TLC): >1600/mme it 0 43, 1200~1599/mm?® it 1 43, 800~1199/mmd i} 2
4%, <800/mm3it 3 43

3) i s AH [E EE(TC): >180 mg/dL it 0 43, 140~179 mg/dL it 1 43, 100~139 mg/dL it 2 43, <100
mg/dL it 3 43

R IRGE L 0~1 SN EFRIET, 2~4 P NREEFRAR, 5~8 P ATEEFRAR, >9 /r NEEE
FAR

3.2. HFEWEFT RESESHLH

JPREALE FRAN R R Je 2 A B, AE2 RN WA FRAR AL [L7]. B2, IRBERAA
ARREIFARMEEFR, WRed B mErm. Ke. HrAREKARKEIE. KEn i 58EKr
KA A A AR R I SRS . et s WX LA RGE 5 K IR Y AR G . WRenE B AG T RE A
WERSRZ 5. 2 LA R H 5 R f e il A <.

HR, BHREAL R P RE LA 22 P R 2 S BUS RO B, FENLEI R B 1o RO R, R
THER 3 Wb /b S SRR EER BL18], A AE T REV ARV I o o BB 23 a8 /0 5 174K 53 e 52 Witk B2 4 R 3of
KEEARIT RN 1k IS4 B o MU0 i i 53 DA R RIS P LRt P RE R B R A R .

B=, ZRE TRV SR A E TR R AR AN 2 — o BRARME YA R 5 (Bl n &1 ik
BEIRPL. SRS ERIE .. R EGRZR), JHEt K. il WERAMLR PR . 57 R
AR 2 T Bl R R AN SCRE IR T AR, S LA 246 A 5k

NI A A IS, RS T SE BT R RS2 40, SEU-& R E & A e T v TR,
BTSSR A A ME . AEARAEBED OIS S S NIRTEASNEE D 7 JUEALTETE;
G R SN PR R T DA R AR ML N B2 1 SE B PE[19]. FFFRE AL RE pAR Y RO N I 1 2 1 e i LR U
W RIIRESE R FEREIITAE AL A e KAV BN R, B A TR AR L, ThRE R A2 1E
EIR-34 BRIE M AN T WAL o E AL, (EREAEAE A S T H, AR N 3R C Sk
PR [FY8 — 5, IxX 65 55 JHRE A 7™ 2R B2 [ A2 i 2 [20]-[23]

"Ik v [ (Portal Hypertension, PH) 2 A 35 4 ML IR I PR ZR Ak, FL ISl 70 “A Rl A 1] ik s
B PSE (1T 0k 55 T JE R Ik 2 T £ e 0 22) T BRI 0, DAL TR K - AR GEI ST, s 3 20 138 Ak L 3t 2
TRV T 0 2 B, A AT AR RE AN T (1 B 20 € [ 3R [24] . PH 4Rk M IhRE Ui, M4
ORI 2, [RS8 A SO S W R 1) 1 B S P A G 3, I [RT o B A J A A T P

W2 i AKAL & B B R e A A B85, [ P 2 AR AR P s R & R, P REfidi 25
T B i 5 A RSGE B SZ PR, A [ P KT [R5 PR [25] -

33. BRTEAEFTMEIR
HRTHE A THHEACE RS T AA: © EMEEIFIESGCA), Wya 2l E MR a . kR4
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T2 AR EAR A IR TSR SR LA FERR S S 8 TN 2, DA<5 Il A JUNE IR R, >5
W B HATEERAR, >5T CHNEEERAR. ZTEEWMERME, NRVEE AT EER,
REH T 2L PERE S E. @ ME SGA (RFH-SGA), 2006 4 Morgan 25 A\7E SGA f%:ft - 3in 1
BMI. LB EAIRE &SN A& T 2R EHER SGA, 1E—E R LT T X AH#E L B 78 I8k
PEARIOAERATE, JRR T 45 R T I TS 1R T [26] . @ CT mugakillE L3 & B ULE (SMI) & H
THUDEE VAL, s UL E T SMI G SHE Wk M B . 2017 4RAE — TG T AR AP B
LRI E (1) 22 oL i e, IR S A G FHE: 531 <50 cm?/m?, ZtE < 39 cm¥m?, hils FHH A
R & U 78 b 02 FH B 22 o A 0T 9 38 B 35 — JIBEAE B DK UL T ARUHE 25 (L3-PMI) & VP ik AL 8 FR RS I
T E[27], HO T AT AL 2R3 AR T A B R TN . @ R EBMI). F4E J1(HGS). =Sk #Y
JEJE(TSF). EEUE(MAMC). B E(MAC). JEFEI & AR o I & Fa bn o] T8 72 0Pl H ATA T
FLINA, AHEE MAMC. TSF, 18 /3755 37 PPk 77 A 55 s 2 W e 1, 2 T000 JFF R A 5 A 11— T
Rarfabr. JLHBA IR 70T LR Gl S FRRE LA RPN B IR TSR . A B XRE X RIS e v
(DEXA) AW BHPT /3 T iE (BIA) & AR A7 5E 1 R AFFE bR . © B B N P4l K A 5 ARG I 78 1T
TR 5 PPAl TR i [ R A SN, (R R R AR B, 75 B T N L HEAT PP, 7RI R S5 38 N R A
b CONUT P43 NN N B BEFE A5, WP HHRVE S IR A R IRE 2 1t B 0k 455 R%E, CONUT EZ ML
fEGEVE . JFIRE 5 I = 2 2 IR SEB T P4 o

4. CONUT #4518 % Thae MR VS B9HE <14
4.1. 5 child-Pugh (CTP)4 & By XBE 4

— IR 264 GIAFFAHYERHEAL A 20 20 FL o, CTP A 4 CONUT i 2 70, B 4
Kk 6 7y, CHHALE 7.5 7p, Aim 7R H&EZGH 78 (P <0.0001) [28]. BEH&FFDIBE > N, B
JEEr R S R T R, B IR R R AERIZL T, CONUT ZMERW EJF, —H 2 EB#FH MK,

CTP PP A B CONA FER 645, (HARFOWI R 5 MR & BeIRES, UL sy CTP 74— B,
RRAAEW R B FR R Bk, CONUT $F73 AT A Rl 73 20 838 04T — RS 40 XU 73 )2

4.2. 5 MELD/MELD-NA 74 898314

MELD VP4 %00 F T IS Al 25 R O gE T e HE /7, M EEEiL . RT3, B IhRE, To ki RE
FMAHAGHT . LI A FERE FAESE, KeIEAER . . BEKEIRA 25, CONUT {45k 5 MELD 4y
R IEHIE. fERTR AR BT IR A S H, CONUT A G S & a2, 74 MELD ¥4 347
*NFERRIE, MRAL R 1% 2 07 i SHEmK [29]
4.3. AEIFFEOHIEY CONUT $M{E49 Fa T

IRELHARFRAL 522 2 W B IR, EFORAMAT, CONUT W4 24 TE 0~4 2 X A]; A AR
WG, WIS RE ARSI, . EEEREAR SR ETE. BE R SR, LS
FEREK [ 15 A I h I BT VR ARG (4 FAE BB AR L, CONUT 28 /MBI A7 e Wl 25 8, T4 NIE R
RAEMTEZEEE,
5. CONUT ¥4 %) FF i 4L & 2K H L FERO T /5 TN &
5.1. AEBKEEKHIKHESLIN(EGVB)

EGVB 2R IR SUEZ —, WHL T IEIMZ —Zifyr 7 %, (EARJE R, e XA
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ZERER . —TN 166 i 4 8% 1 IR Th ) EGVB B MBI 5, ik ROC #iZk#isE CONUT #
I BN 7 47, CONUT > 7 IR a4l & 1 ENERIET R EE® TR0 4, % CONUT 4
ALEIE BRI D BE . BOK 4 B SORE RVL(IL-6 FH ), T i 7 b I XU

HHEFUESE, CONUT >4.5 J& & 5 i ik ih 5K H i (6 78 78 B0 K 7-[30] . BH+ CONUT P48 #imT FH H.
TR 52, ARA T ReCN EVB K7 JZ s TR . X THUT TIPS AR M ] ik e e 3%
ARG CONUT P43 rIE AT E 75T T 2R

5.2. iR (HE)

TIPS RJ5 BFH W RoR, ARV 13 N, 41 4483 (53.2%) 41  OHE FfF. OHE CONUT #47)
ARG N 5, BURTEAE: B2 4 )4 0.927 A1 0.528 (AUC = 0.815). = CONUT #H(CONUT ¥4 >5)
ff] OHE HJpi % ik % & T-{k CONUT £H(CONUT 43 <5). CONUT #4342 TIPS J& OHE [ 7 ¥ i X -1
(LLEEE(OR) = 7.3; 95% Cl: 2.1~25.6; P =0.002). 2R =iXFEMALE R, BiE CONUT 2% i,
OHE X[ & EJH#a% (P < 0.05) [31].

5.3. FFRBEE(HCC) X EBRETS

JFFREAE N HCC Ji AT A2 Sk Ak, ARHT CONUT PP 73 AN AT EATHEIN FFFfee R A0 XGRS, 30 R P A S 00 it
[32]. HFUIRR. TACE %5 R#BinyT Ja Mg s . 2580 Hrdi RRoR, ARAT CONUT P B mi ) s B 4532
JE DB A 1) S5 3 2 S eI B 22 o DRLUE R BT CONUT P43 T REA Bh TR 7 M UIBR R 1) HCC f35 Tl f5 T
MI[33]-[35].

5.4. CONUT 4y M AT L mHRRE 4 F a0 FUR 4 B

R BUBE A FT KB, X e CONUT P4 AT AEAL S 3 sE i MR i N 78 75 30 R, &R CONUT
I T BNEE, YA TE 583 . 5 Child-Pugh. MELD £ FFTh 82> 22k EL, CONUT #]
A W IE 77T F7 R

6. CONUT 5 BIIle R M A &=

NBEWITH 32 B R B AR [F28 75 CONUT 1845, b p B R DL BB 7R AN RNHE R0/
EFREE; MNIIEERETPFG: TIPS, WEL. FFUIBRSE TR, K CONUT AR MRS PP A4 15 4.
B B AT E R, FRIRARJE IR AOE; AEBEsh A B G & 1~2 Rk, RE2E
A ETRTT 5 FRES IOV AURFER AL s RN AT SE it 55, R R ki s, &
ELIR e KV L

7. NEARERESKEMTRE
7.1. HETMREENER

AEGFEHARG —: AFEAF. ML RE(CH TR W) HEaT 5, CONUT fTi)s
WA AL NMEZE S, BT T E LA R R ARG — I FHE AR AE; SRR e IR NG
fiEs MRS RIS S IFE ST AEA . WEAH . JHE RS, Earomz, AamT
B IF I E AT AR B DU B E AR DL R B AT SO, ORREAR . L T R T
IR AL, B8 CONUT 120 AT B 8 P A9 — OB IR IE SR 5 R 4h 78 BRI 08 IR A R,
AREEI R IR VE R A, IERBAAL . HABTEFENESOR T B E TR 7
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7.2. RFKMERHE

TR E RN Z FO B FL, @S0G R TR E e AT A L CONUT I SHE R e FEE XA
R ANEFFRIET ML EE SN, 3 DIRTHRE R JT R ATRE MR BRI,  SEbRiE
WEFFT IR CONUT PP W RELS S(PET R . FARBLR)FISCEEH ;. #R&R CONUT S5LEHE. 5%
SR E A N, L E e hs S SR R VA .

8. &t

CONUT PP EN— TR M (EHER BB IRk & VP> TR, S HF AL B BEAE A i, LA
5 AT D REVE /> HL & RAFAR OGRSl DA T 2% 58 B AE J oz ) 4 R AE T2 XU, % Child-
Pugh. MELD & RIE A Rkh 8. BRG R TRt — D3R THHlS FIWTERG 38 S8 & R MU H 2
SRR N o AR ARG AR . FHEA G — S5 0, J5 80 7 A Ak s s T A58
HURESE, 2K CONUT PR I AL VG2 TT B8 4%,  SRBEE B U 73 |2 5 ARG E 7 1

SE

[1] Yang, X.,Ma, L., Wei,R., Ye, T., Zhou, J., Wen, M., et al. (2020) Twist1-Induced miR-199a-3p Promotes Liver Fibrosis
by Suppressing Caveolin-2 and Activating TGF-f Pathway. Signal Transduction and Targeted Therapy, 5, Article No.
75. https://doi.org/10.1038/s41392-020-0169-z

[2] Huang, D.Q., Terrault, N.A., Tacke, F., Gluud, L.L., Arrese, M., Bugianesi, E., et al. (2023) Global Epidemiology of
Cirrhosis—Aetiology, Trends and Predictions. Nature Reviews Gastroenterology & Hepatology, 20, 388-398.
https://doi.org/10.1038/s41575-023-00759-2

[3] Domerecka, W., Kowalska-Kepczynska, A., Homa-Mlak, 1., Michalak, A., Mlak, R., Mazurek, M., et al. (2022) The
Usefulness of Extended Inflammation Parameters and Systemic Inflammatory Response Markers in the Diagnostics of
Autoimmune Hepatitis. Cells, 11, Article No. 2554. https://doi.org/10.3390/cells11162554

[4] Gines, P., Krag, A., Abraldes, J.G., Sola, E., Fabrellas, N. and Kamath, P.S. (2021) Liver Cirrhosis. The Lancet, 398,
1359-1376. https://doi.org/10.1016/s0140-6736(21)01374-x

[5] (2020) The Global, Regional, and National Burden of Cirrhosis by Cause in 195 Countries and Territories, 1990-2017:
A Systematic Analysis for the Global Burden of Disease Study 2017. The Lancet Gastroenterology and Hepatology, 5,
245-266.

[6] Maharshi, S., Sharma, B.C. and Srivastava, S. (2015) Malnutrition in Cirrhosis Increases Morbidity and Mortality. Jour-
nal of Gastroenterology and Hepatology, 30, 1507-1513. https://doi.org/10.1111/jgh.12999

[7] Sam, J. and Nguyen, G.C. (2009) Protein-Calorie Malnutrition as a Prognostic Indicator of Mortality among Patients
Hospitalized with Cirrhosis and Portal Hypertension. Liver International, 29, 1396-1402.
https://doi.org/10.1111/j.1478-3231.2009.02077 .x

[8] Kim, T.H., Jung, Y.K,, Yim, H.J., Baik, JW., Yim, S.Y., Lee, Y., et al. (2022) Impacts of Muscle Mass Dynamics on
Prognosis of Outpatients with Cirrhosis. Clinical and Molecular Hepatology, 28, 876-889.
https://doi.org/10.3350/cmh.2022.0231

[9] Ignacio de Ulibarri, J., Gonzalez-Madrofio, A., de Villar, N.G., et al. (2005) CONUT: A Tool for Controlling Nutritional

Status. First Validation in a Hospital Population. Nutricion Hospitalaria, 20, 38-45.

[10] Adachi, T., Adachi, S., Nakano, Y., Nishiyama, I., Hirose, M. and Murohara, T. (2024) Controlling Nutritional Status
Score Predicts 1-Year Outcomes in Chronic Thromboembolic Pulmonary Hypertension. Circulation Reports, 6, 381-
388. https://doi.org/10.1253/circrep.cr-24-0023

[11] Lo Buglio, A., Bellanti, F., Capurso, C. and Vendemiale, G. (2023) Controlling Nutritional Status (CONUT) Score as a
Predictive Marker in Hospitalized Frail Elderly Patients. Journal of Personalized Medicine, 13, Article No. 1119.
https://doi.org/10.3390/jpm13071119

[12] Yindi, T., Mincong, W., Hui, J., Le, M., Ni, L., Xiaoli, G., et al. (2026) Effect of Nutritional Status on Coagulation and
Inflammation in Patients with Cirrhosis and Variceal Bleeding. Medical Science Monitor, 32, €950409.
https://doi.org/10.12659/msm.950409

[13] Kuroda, D., Sawayama, H., Kurashige, J., lwatsuki, M., Eto, T., Tokunaga, R., et al. (2018) Controlling Nutritional
Status (CONUT) Score Is a Prognostic Marker for Gastric Cancer Patients after Curative Resection. Gastric Cancer, 21,

DOI: 10.12677/acm.2026.1693206 1654 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1693206
https://doi.org/10.1038/s41392-020-0169-z
https://doi.org/10.1038/s41575-023-00759-2
https://doi.org/10.3390/cells11162554
https://doi.org/10.1016/s0140-6736(21)01374-x
https://doi.org/10.1111/jgh.12999
https://doi.org/10.1111/j.1478-3231.2009.02077.x
https://doi.org/10.3350/cmh.2022.0231
https://doi.org/10.1253/circrep.cr-24-0023
https://doi.org/10.3390/jpm13071119
https://doi.org/10.12659/msm.950409

IR, KEE

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

204-212. https://doi.org/10.1007/s10120-017-0744-3

Buzby, G.P., Mullen, J.L., Matthews, D.C., Hobbs, C.L. and Rosato, E.F. (1980) Prognostic Nutritional Index in Gas-
trointestinal Surgery. The American Journal of Surgery, 139, 160-167. https://doi.org/10.1016/0002-9610(80)90246-9

Kato, T., Yaku, H., Morimoto, T., Inuzuka, Y., Tamaki, Y., Yamamoto, E., et al. (2020) Association with Controlling
Nutritional Status (CONUT) Score and In-Hospital Mortality and Infection in Acute Heart Failure. Scientific Reports,
10, Article No. 3320. https://doi.org/10.1038/s41598-020-60404-9

Demir, M. and Demircan, N.C. (2023) The CONUT Score Is Prognostic in Esophageal Cancer Treated with Chemora-
diotherapy. Saudi Journal of Gastroenterology, 29, 119-126. https://doi.org/10.4103/sjg.sjg_384 22

Cheung, K., Lee, S.S. and Raman, M. (2012) Prevalence and Mechanisms of Malnutrition in Patients with Advanced
Liver Disease, and Nutrition Management Strategies. Clinical Gastroenterology and Hepatology, 10, 117-125.
https://doi.org/10.1016/j.cgh.2011.08.016

Linscheer, W.G., Patterson, J.F., Moore, EW., Clermont, R.J., Robins, S.J. and Chalmers, T.C. (1966) Medium and
Long Chain Fat Absorption in Patients with Cirrhosis. Journal of Clinical Investigation, 45, 1317-1325.
https://doi.org/10.1172/jci105438

Arroyo, V., Garcia-Martinez, R. and Salvatella, X. (2014) Human Serum Albumin, Systemic Inflammation, and Cirrho-
sis. Journal of Hepatology, 61, 396-407. https://doi.org/10.1016/j.jhep.2014.04.012

Oettl, K., Stadlbauer, V., Petter, F., Greilberger, J., Putz-Bankuti, C., Hallstrém, S., et al. (2008) Oxidative Damage of
Albumin in Advanced Liver Disease. Biochimica et Biophysica Acta (BBA)—Molecular Basis of Disease, 1782, 469-
473. https://doi.org/10.1016/j.bbadis.2008.04.002

Oettl, K., Birner-Gruenberger, R., Spindelboeck, W., Stueger, H.P., Dorn, L., Stadlbauer, V., et al. (2013) Oxidative
Albumin Damage in Chronic Liver Failure: Relation to Albumin Binding Capacity, Liver Dysfunction and Survival.
Journal of Hepatology, 59, 978-983. https://doi.org/10.1016/j.jhep.2013.06.013

Domenicali, M., Baldassarre, M., Giannone, F.A., Naldi, M., Mastroroberto, M., Biselli, M., et al. (2014) Posttranscrip-
tional Changes of Serum Albumin: Clinical and Prognostic Significance in Hospitalized Patients with Cirrhosis. Hepa-
tology, 60, 1851-1860. https://doi.org/10.1002/hep.27322

Baldassarre, M., Domenicali, M., Naldi, M., Laggetta, M., Giannone, F.A., Biselli, M., et al. (2016) Albumin Homodi-
mers in Patients with Cirrhosis: Clinical and Prognostic Relevance of a Novel Identified Structural Alteration of the
Molecule. Scientific Reports, 6, Article No. 35987. https://doi.org/10.1038/srep35987

Garcia-Tsao, G., Abraldes, J.G., Berzigotti, A. and Bosch, J. (2017) Portal Hypertensive Bleeding in Cirrhosis: Risk
Stratification, Diagnosis, and Management: 2016 Practice Guidance by the American Association for the Study of Liver
Diseases. Hepatology, 65, 310-335. https://doi.org/10.1002/hep.28906

Schwaérzler, J., Grabherr, F., Grander, C., Adolph, T.E. and Tilg, H. (2024) The Pathophysiology of MASLD: An Im-
munometabolic Perspective. Expert Review of Clinical Immunology, 20, 375-386.
https://doi.org/10.1080/1744666x.2023.2294046

Morgan, M.Y., Madden, A.M., Soulshy, C.T. and Morris, R.W. (2006) Derivation and Validation of a New Global
Method for Assessing Nutritional Status in Patients with Cirrhosis. Hepatology, 44, 823-835.
https://doi.org/10.1002/hep.21358

Yao, J., Zhou, X., Yuan, L., Niu, L.Y., Zhang, A., Shi, H., et al. (2020) Prognostic Value of the Third Lumbar Skeletal
Muscle Mass Index in Patients with Liver Cirrhosis and Ascites. Clinical Nutrition, 39, 1908-1913.
https://doi.org/10.1016/j.cInu.2019.08.006

Nishikawa, H., Yoh, K., Enomoto, H., Ishii, N., lwata, Y., Takata, R., et al. (2018) The Relationship between Controlling
Nutritional (CONUT) Score and Clinical Markers among Adults with Hepatitis C Virus Related Liver Cirrhosis. Nutri-
ents, 10, Article No. 1185. https://doi.org/10.3390/nu10091185

Fukushima, K., Ueno, Y., Kawagishi, N., Kondo, Y., Inoue, J., Kakazu, E., et al. (2011) The Nutritional Index “CONUT”
Is Useful for Predicting Long-Term Prognosis of Patients with End-Stage Liver Diseases. The Tohoku Journal of Exper-
imental Medicine, 224, 215-219. https://doi.org/10.1620/tjem.224.215

Zhang, S., Akahoshi, T., Yoshizumi, T. and Eto, M. (2025) “Noninvasive Predictive Marker for Esophageal Variceal
Bleeding”. BMC Gastroenterology, 26, Article No. 56. https://doi.org/10.1186/s12876-025-04567-7

Li, J., Feng, D., Pang, N., Zhao, C., Gao, L., Liu, S., et al. (2022) Controlling Nutritional Status Score as a New Indicator
of Overt Hepatic Encephalopathy in Cirrhotic Patients Following Transjugular Intrahepatic Portosystemic Shunt. Clini-
cal Nutrition, 41, 560-566. https://doi.org/10.1016/j.cInu.2021.12.036

Chen, Y., Zhao, C., Yang, Y., Xin, Y., Wang, Y., Li, X., et al. (2020) Using the Controlling Nutritional Status (CONUT)
Score for Evaluating Patients with Early-Stage Hepatocellular Carcinoma after Radiofrequency Ablation: A Two-Center
Retrospective Study. CardioVascular and Interventional Radiology, 43, 1294-1304.
https://doi.org/10.1007/s00270-020-02519-0

DOI: 10.12677/acm.2026.1693206 1655 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1693206
https://doi.org/10.1007/s10120-017-0744-3
https://doi.org/10.1016/0002-9610(80)90246-9
https://doi.org/10.1038/s41598-020-60404-9
https://doi.org/10.4103/sjg.sjg_384_22
https://doi.org/10.1016/j.cgh.2011.08.016
https://doi.org/10.1172/jci105438
https://doi.org/10.1016/j.jhep.2014.04.012
https://doi.org/10.1016/j.bbadis.2008.04.002
https://doi.org/10.1016/j.jhep.2013.06.013
https://doi.org/10.1002/hep.27322
https://doi.org/10.1038/srep35987
https://doi.org/10.1002/hep.28906
https://doi.org/10.1080/1744666x.2023.2294046
https://doi.org/10.1002/hep.21358
https://doi.org/10.1016/j.clnu.2019.08.006
https://doi.org/10.3390/nu10091185
https://doi.org/10.1620/tjem.224.215
https://doi.org/10.1186/s12876-025-04567-7
https://doi.org/10.1016/j.clnu.2021.12.036
https://doi.org/10.1007/s00270-020-02519-0

PSR, TKEE

[33] Kim, B. (2020) Prognostic Significance of Preoperative Controlling Nutritional Status Score in Patients Who Underwent
Hepatic Resection for Hepatocellular Carcinoma. Journal of Liver Cancer, 20, 106-112.
https://doi.org/10.17998/jlc.20.2.106

[34] Takagi, K., Domagala, P., Polak, W.G., Buettner, S. and ljzermans, J.N.M. (2019) Prognostic Significance of the Con-
trolling Nutritional Status (CONUT) Score in Patients Undergoing Hepatectomy for Hepatocellular Carcinoma: A Sys-
tematic Review and Meta-Analysis. BMC Gastroenterology, 19, Article No. 211.
https://doi.org/10.1186/s12876-019-1126-6

[35] Tamai, Y., lwasa, M., Eguchi, A., Shigefuku, R., Sugimoto, R., Tanaka, H., et al. (2022) The Prognostic Role of Con-
trolling Nutritional Status and Skeletal Muscle Mass in Patients with Hepatocellular Carcinoma after Curative Treatment.
European Journal of Gastroenterology & Hepatology, 34, 1269-1276. https://doi.org/10.1097/meg.0000000000002459

DOI: 10.12677/acm.2026.1693206 1656 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693206
https://doi.org/10.17998/jlc.20.2.106
https://doi.org/10.1186/s12876-019-1126-6
https://doi.org/10.1097/meg.0000000000002459

	CONUT评分在肝硬化预后评估中的临床研究进展
	摘  要
	关键词
	Clinical Research Progress of CONUT Score in Prognostic Evaluation of Liver Cirrhosis
	Abstract
	Keywords
	1. 引言
	2. CONUT评分的诞生与临床推广价值
	3. CONUT评分体系的基本概况
	3.1. 评分构成与分级标准
	3.2. 肝硬化营养不良的病因与机制
	3.3. 目前常用营养评估工具

	4. CONUT评分与传统肝功能预后评分的相关性
	4.1. 与Child-Pugh (CTP)分级的关联性
	4.2. 与MELD/MELD-NA评分的相关性
	4.3. 不同肝硬化分期的CONUT分值分布特征

	5. CONUT评分对肝硬化各类并发症的预后预测价值
	5.1. 食管胃底静脉曲张破裂出血(EGVB)
	5.2. 肝性脑病(HE)
	5.3. 肝细胞癌(HCC)发生及术后预后
	5.4. CONUT评分对肝硬化远期整体生存的预测价值

	6. CONUT评分的临床应用场景
	7. 现有研究局限性与未来研究展望
	7.1. 当前研究存在的短板
	7.2. 未来研究方向

	8. 结论
	参考文献

