Ve LIS P T RS AR AR o

Growth and bone density before and after liver

transplantation in children with biliary atresia
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Abstract

Severe malnutrition before transplantation is associated with a higher rate of
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morbidity, motality and a higher incidence of posttransplantation infections, surgical
complication. Assessment the nutritional status of patients with chronic liver
disease is importment. Methods : Nutrition assessment such as anthropometric,
dietary record and bone mineral density in 30 patients of biliary atresia with
end-stage liver disease. Results: twenty-three patients (77%) were below the 25th
percentile for body height. twenty-five patients (83%) were below the 25th
percentile for body weight. Protein intake compare with DRI (Daily recommendation
intake) were no difference (p=0.402). Energy intake compare with DRI were below
and have significant (p<<0.0001). In conculsin, Sever malnutrition (especially
energy intake) deacrease of bone mineral density and failure to thrive in biliary
atresia before the transplantation. However, the status of bone mineral density
could be improved obviously in the first year of transplantation. Tube feeding should
be given as earlier as possible to the poor appetite patient before transplantation to
increase nutrients intake. Also, long-term nutrition care for post-transplantation still

need more follow-up.



