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MTL ) AKFEEHE T IERL L ( P<0.05 ) , TFFT4L N 2 AR 2 FL 454 F2 /il ( Alanine Transaminase, ALT ) | KA %R % L A5 HF ( Aspartate
Transaminase, AST) ., MJIHZLZ ( Total Bilirubin, TBIL ) /KFEHUETF IR ( P<0.05) , WFFEALFH AAE KA FAR T IER 4
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The Influence of Nutritional Support Programs Based on RFH-NPT Nutritional
Risk Assessment on the Nutritional Status, Gastrointestinal Hormone Levels and
Liver Function of Elderly Patients with Liver Cirrhosis

ZHOU Qian, LI Feipeng, ZHANG Mingli, XU Shengtuan
(Department of Digestive and Respiratory Medicine, Hebi People’s Hospital, Hebi, Henan 458030, China)

[ Abstract ] Objective To analyze the effects of the nutritional support program based on the nutritional risk
assessment of the Royal Free Hospital-Nutritional Priority Tool (RFH-NPT) on the nutritional status, gastrointestinal
hormone levels and liver function of elderly patients with liver cirrhosis. Methods A total of 98 elderly patients
with liver cirrhosis in Department of Digestive and Respiratory Medicine, Hebi People’s Hospital from January 2024
to January 2025 were selected as the research subjects, and were divided into the basic group and the study group by

randomized numerical table method. In the control group, 49 cases were given the conventional nutritional support
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program, while in the observation group, 49 cases were given the nutritional support program based on the nutritional risk
assessment of RFH-NPT. Three months later, the nutritional status, gastrointestinal hormone levels, liver function and the
incidence of complications of the two groups of patients were compared. Results ~ After the intervention, the study group
had significantly higher levels of total protein (TP), albumin (ALB), and transferrin (TF) compared to the control group
(P<0.05). Additionally, the study group showed significantly lower levels of gastrin (GAS) and motilin (MTL) than
the control group (P<0.05). After the intervention, the study group also exhibited significantly lower levels of alanine
transaminase (ALT), aspartate transaminase (AST), and total bilirubin (TBIL) compared to the control group (P<0.05).
Furthermore, the incidence of complications in the study group was significantly lower than that in the control group
(P<0.05). Conclusion The nutritional support program based on RFH-NPT nutritional risk assessment can effectively
improve the nutritional status of elderly patients with liver cirrhosis, down-regulate gastrointestinal hormone levels,
improve liver function, and reduce the incidence of complications, which is superior to the conventional nutritional

support program. This research provides a clinical practice reference for nutritional interventions in elderly patients with

liver cirrhosis.

[ Key words ] Royal Free Hospital-Nutrition Priority Tool (RFH-NPT); Liver Cirrhosis in the Elderly; Nutritional

Status; Gastrointestinal Hormone

0 3%

JRS A — b ey 22 Fofrg PR 5 RS 8 R P 4405
HUHAIIET 2RI . 2 421 2038 A= Ffis N B
LRI, Hoos BRAFAR Sy JHF 52 o1 25 AA BB DR R 1)
RESFATHEGR 1, BB, B A
OB . AR, 20, AR E TR RARCIEIR, X
SRR S A RE R E R AR . 44 Rz K
TCHR R VIAIG . A A B TR A ¢
A FHLRE IR, &I IH AL ek AT M AL,
FIRAR R AR S E & Tl AR, i ™ iR,
60%~80% [ TFHEAL B FAFAEA FIRE I E SRR,
MEFEA B GHE— e T ERe A, 2 RuE:
TR . R R H WL F7 35T RRZ RS —Fr
e, REEFETFZIEMHE TR 25, TR
PRCRAAR . B IR A2 USSR e
ABER BT, B B BERE - BEFRIUEF L
H. (Royal Free Hospital-Nutritional Priority Tool,
RFH-NPT ) YE & [ VEF X £ 8 T 2 7 o AU
WAL TR, Mg G BEMIEEZL, RERAN
DL R B R SRR R, A AR RE AL 8 Y
BN IHE SRR T Y, Bk, AHF50 R b
L BRBETT, B LS 97 34 5 56 T RFH-NPT
B R PEA 1 8 5 S 7 S0 B AR IR AL 8 8

FRRAE . BB XAFTIRen g, DIRRE
FFA B AL B R B B SR B, IR
S ERAR AT R
1 &R5E%
1.1 —RER

TEIUES BE TN B B B 1 FE P I P B 2024 45 1
H #2025 4F 1 UG 98 12 4E AT REAL B AN
NS, RABEYIE 25 g, FEah4 49
B, F¢E 27 B, Lotk 22 Bl 4EIE 60~83 %, FHY
RS (71.58+5.72) %5 R 2~12 4, “FIyhefe
(7.68+£1.52) 45 ZHBIEMR 5~12 4, FHZH
HAEBR (8.37+1.02) 4. WIFELH 49 1], F4k 25 4,
Pk 24 17, AFHS 60~81 %7, FEAFHRS (70.8246.18)
2 Wi 2~11 4, PRI RE (7.95+1.17) 4F; %
HEFWR 5~134F, FHZHEFR(8.78+1.28 ) 4,
P — R A, 2R G2 EE X (P>0.05) ,
HA Tk

AR DR = 60 %5 QFF S HFREILILH
PR s O E R AR ; @ AEFY =3
M OABS RIS BMIER E A, HEERbr
e OFIF0. Il BEHA BN E TR
Q&G I NI s HAL T FEVE R & s OFFEA K
PEIE RS S . I 5™ R il @i 3 4



* 786 ¢ 2025 46

5 IRREF S DERERS

A W2 BERFARE ; OFA™ FHRG R 0A
HITRERRAT & . ANWFIT B ARG RE TN REE BE PR 2
TS 51 2 AR

1.2 7%

BRI A T H B RS B A ek
FE, TV BECIRZS 30~35keal/kg, FETENE K B8k
ik B} 42 2 A4 B VTA s AR BT 1.0~1.2g/kg,
RN, WA, SHlMEREER, MY
B AT 4R E 30%~40%. 5 AT A B
Hil, RV 20%~30%, IG5 1k R i 2 R
AR iR, ke shim A i R iR, did: R
T E S AR R B . MR, Al A H
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Fig.1 Conceptualization of an information management platform for nutritional interventions in elderly patients with liver cirrhosis
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Tab.1 Comparison of nutritional status between the two groups (x+s)
a5 ; TP/ (g/L) ALB/ (g/L) TF/ (mg/L)
TR TG TR TS TR THE
FERliZH 49 42.95+6.61 52.32+7.18" 30.59+4.48 34.23+5.10" 139.63+31.82 160.82+35.59"
el 49 43.78+6.23 57.08+7.95" 29.68+4.02 37.95+5.78" 142.72+29.76 188.71+37.23"
tH 0.640 3.764 1.058 3.378 0.497 3.791
P{H 0.524 0.001 0.293 0.001 0.621 0.001
TE: 4l THiE X, "P<0.05,
F2 WHBBHEKEXE Gxs)
Tab.2 Comparison of gastrointestinal hormone levels between the two groups(x+s)
GAS/ (pg/mL) MTL/ ( pg/mL )
251 n
T TR TR TG
JEmha 49 125.93+27.85 97.03x12.21" 365.87+41.63 281.76+37.12"
oienetl 49 128.76+30.29 85.65+9.38" 371.55+45.98 245.58+32.75"
HH 0.483 5.174 0.641 5.116
Py 0.630 0.001 0.523 0.001
e ARTHHIE A, "P<0.05,
*3 PERTIhAEXIEL (Rts)
Tab.3 Comparison of liver functions between the two groups (x+s)
- . ALT/ (U/L) AST/ (U/L) TBIL/ ( wmol/L)
T TG T A R TS
HEAhZH 49 63.61£5.75 45.78+5.90" 107.35+12.58 81.09+6.18" 70.25+6.18 35.63+5.52"
iEne:! 49 62.95+6.23 37.95+4.51" 109.98+13.91 73.78+5.02° 69.13£6.90 28.83+5.07"
A 0.545 7.381 0.982 6.427 0.846 6.351
P{H 0.587 0.001 0.329 0.001 0.399 0.001
T AW THRTERT G, “P<0.05,
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Tab.4 Comparison of incidence complications between the two groups
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