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Relationships among Dietary Compliance, Nutritional Status
and Stages of Disease in Patients with Liver Cirrhosis

Yun, Mi-Jeong - Min, Hye Sook

Department of Nursing, Dong-A University, Busan, Korea

Purpose: The purpose of this study was to investigate the degree of dietary compliance, nutritional status, and stages of
disease in patients with liver cirrhosis and to identify the relationships among those variables. Methods: This study used
a cross-sectional design and conducted a survey of 100 patients who were treated at D-university hospital in Busan. For
data analysis, descriptive statistics and Pearson’s correlation coefficients were performed using SPSS/WINdow 20.0
program. Results: The mean score of dietary compliance was 3.50 in the a 5-point scale. Stage of disease was significantly
correlated with dietary compliance (r=.20, p=.048), and protein as one of nutritional status (r=-.44, p<.001). Conclusion:
These findings suggest that dietary compliance of patients with liver cirrhosis can have an influence on prognosis of disease.
Therefore, patients should be encouraged to improve dietary compliance from the early stage of liver cirrhosis.
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« Holojahsh Qb AR Fitd EEPAE T
aheirk

o Uubr EA7 A A EAdol| w2 2)ojo|dy, g
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o Z2ojolgl oJofdel, AW 7he] BAIE Pearson's

correlation coefficientsE o]-g-5}o] 2213}t

A= & 10090 2 FAT 64.0%, oA} 36.0%
AL, B AHL 58 4542 604 o)iFo] 43.0%= 717 Bk
o} At & 71847} 86.0% AL, thadAke] 76.0%7F 11E
olate] st 7HAaL Il om, Gt FYol fle At
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% 30.0%%cH(Table 1).
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Fh 1 g5 9cH(Table 2).
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Table 1. Means of Dietary Compliance, Nutritional Status, Stages of Disease by General Characteristics (N=100)
Dietary Nutritional status Stage of
Characteristics Categories n (%) compliance Protein Albumin Urine Na/K disease
M=SD M=ESD M=SD M=SD M=ESD
Gender Male 64 (64.0)  3.54%+0.49 7.27%0.68 4.14%0.47 1.89+1.23 5.65+1.14
Female 36 (36.0)  3.43%+0.51 7.15%0.78 3.88%0.60 171144 6.30+1.94
Fort(p) 1.08 (.279) 0.80 (.428) 2.36 (.020) 0.67 (.505) -1.85 (.071)
Age (year) <39 1(1.0) 3.17 7.80 4.40 0.80 5.00
40~49 17 (17.0) 3.50%0.60 7.22+0.82 3.98+0.57 1.84+121 6.12+1.69
50~59 39 (39.0) 3.54+051 7.17%+0.80 4.01%+0.59 1.80+1.21 6.08+1.60
>60 43 (43.0) 348T046  726%059 4094048  187+146  5.65+136
Fort(p) 0.25 (.859) 0.34 (.800) 0.39 (.762) 0.22 (.880) 0.80 (.498)
Marital state Married 86 (86.0) 3.51%+0.50 7.25+0.70 4.12+0.48" 1.74%+1.13 5.67+1.23"
Unmarried 200 313018  7.00£028  355+050" 210+143  650+2.12"
Other " 12(12.0) 351%0.51 7.08%+0.89 3.60+0.69 237%225 7334239
Fort(p) 0.58 (.564) 0.37 (.690) 6.48 (.002) 1.27 (.286) 7.36 (.001)
Education <Middle school  35(35.0) 3.47£.043 7.18%+0.63 3.87£0.61" 223%+1.70 6.43£1.90"
High school 41 (410) 356+055  7.16+088  409+t049" 162+111  568+123"
> College 24 (240) 3441051  740+047  423+041" 159+075 = 546+106
Fort(p) 0.55(579)  0.97 (.382) 3.74 (.027) 2.67 (.074) 3.79 (.020)
Income <100 44 (44.0) 3.50+0.48 7.18+0.74 3.86+£0.62" 1.78+1.49 6.36+1.87"
(10,000 won) 100~299 26 (26.0)  355+049  7.11%+0.86 4144045  202+1.42 558+1.10™
>300 30(30.0)  3.46+054 738050  424+038" 173+089  547%097
Fort(p) 0.27 (.763) 1.08 (.345) 5.32 (.000) 0.39 (.685) 4.15 (.019)
a, b: group by bonferroni; T\Widowed/divorced/sepalrated,
Table 2. Means of Study Variables by Disease-related Characteristics (N=100)
Dietary Nutritional status Stage of
Characteristics Categories n (%) compliance protein albumin Urine Na/K disease
M=SD M=SD M=SD M=SD M=SD
Duration of <12 8 (8.0) 3.72+0.40 6.78+0.85 3234058 255%254 7.88+2 30"
diagnosis 13~36 12(12.0)  353%035  7.23+135  399+053"  154%t091  6.00+1.76°
(month) 37~60 21 (21.0) 3.51£0.62 7.28%+0.74 4,10i0,49b 1.88+1.61 5,71i1,58b
> 60 59(59.0)  3.46+049  7.26+0.72 418+045"  177+100  5.66+1.18"
Fort(p) 0.65 (.582) 1.16 (.330) 8.79 (< .001) 1.06 (.371) 5.95 (.001)
Smoking Yes 24 (24.0) 3.36+0.50 7.28+0.63 4.06%0.52 2.02%+1.19 5.88+1.48
No 76 (76.0) 3.55+0.49 7.21+£0.74 4041054 1.77+£1.35 5.89+1.53
Fort(p) 1.63 (.107) -0.44 (.661) -0.14 (.889) -0.81 (.419) 0.06 (.956)
Drinking Yes 26 (26.0) 3.341+0.48 7.12£0.90 412%+0.55 1.86+1.15 585%1.71
No 74 (74.0) 3.56+0.50 7.26+0.64 4.02%+0.53 181+t1.37 5.91+1 .45
Fort(p) -1.90 (.060) -0.83 (.410) 0.78 (.438) 0.13 (.890) -0.17 (.864)
Hospitalization Yes 46 (46.0) 3.47+0.54 7.18£0.73 3.87+0.63 1.63+1.27 6.5311.80
experience No 54 (54.0) 3.5240.46 7.26%£0.71 4.19=%0.40 1.99+1.33 5.36£0.95
Fort(p) -0.52 (.606) -0.54 (.589) -2.98 (.004) -0.39 (169)  3.93 (<.001)
Comorbidity Yes 39(39.0)  3.44%0.49 7.13£0.93 4.05%0.60 1.85+1.62 6.00+1.82
No 61 (61.0) 3.541+0.50 7.281+0.55 4.04£0.50 1.81+1.09 5.82%1.30
Fort(p) 1.01 (.314) 1.06 (.351) -0.07 (.942) -0.14 (.886) -0.57 ((571)

a, b: group by bonferroni.
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Table 3. The Mean Score of the Dietary Compliance, Nutritional Status, Stages of Disease (N=100)
Variables Categories n (%) M=SD
Dietary compliance Salt restriction 334+0.62

High calory 3.21£0.99
High protein 3.97+0.88
High vitamin/mineral 4.28+£0.93
Total 3.50%+0.50
Nutritional status Serum protein 7.22+0.72
<6.6 14 (14.0)
>06.6 86 (86.0)
Serum albumin 4.05%£0.53
<38 25(25.0)
>3.38 75 (75.0)
Urine Na/K 1.83+1.31
<1 22 (22.0)
>1 78 (78.0)
Stages of disease (child score) A class (5~6) 77 (77.0) 5.89+1.51
B class (7~9) 18 (18.0)
C class (>10) 5(5.0)

L 77.0%, A o)l s@sh= Child B 532 18.0%, 2%
GAe 3i8ah= Child C 552 5.0%3itHTable 3).

3. gty S0 wE Aojojdl, SSE, REYE 2| Xto]

g Ake] dubs o) whE 2ojoly, Pt 1l
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Table 4. Correlation among Dietary Compliance, Nutritional Status and Stages of Disease (N=100)
Nutritional status
Dietary compliance
Variables Categories Serum protein Urine Na/K
r (p) r(p) r(p)
Nutritional status Serum protein -.03 (.742)
Urine Na/K .02 (.834) .02 (.880)
Stages of disease (Child score) .20 (.048) -.44 (<.001) .07 (.481)
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