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ABSTRACT
Background: Cirrhosis is an irreversible stage of liver damage that decreases the ability of the liver to store and metabolize nu-
trients. Malnutrition is a common problem in patients with cirrhosis and increases the risk of mortality.
Aims: This study aimed to assess malnutrition and associated factors among patients with cirrhosis at Tikur Anbessa Specialized 
Hospital, Addis Ababa, Ethiopia.
Methods: A cross-sectional study was conducted at Tikur Anbessa Specialized Hospital. All patients with cirrhosis who were 
admitted to the hospital from August to November were included. Royal Free Hospital Global Assessment tool (RFH-GA) was 
used to assess nutritional status. Data were entered in Epi-data software version 4.6.0.2 and analyzed with STATA version 17/
MP. Ordinal logistic regression analysis was fitted to determine factors associated with nutritional status. Statistical significance 
was declared at p value < 0.05.
Results: The prevalence of moderate malnutrition and severe malnutrition were 36.67% and 14.29%, respectively. Patients with 
ascites were five times at a higher risk of being severely malnourished (AOR = 5.08; 95% CI = 2.66–9.67). The odds of severe 
malnutrition decrease by 0.35 times for patients without a history of previous hospitalization (AOR = 0.35; 95% CI = 0.18–0.68). 
The odds of being in the higher category of nutritional status (severe malnutrition) are 10 times higher for patients with hepatic 
encephalopathy (AOR = 10.43; 95% CI = 4.66–23.31). As the level of creatinine blood urea nitrogen (Cr-BUN) increases, the risk 
of malnutrition increases by 2.57 times (AOR = 2.57; 95% CI = 1.02–5.78).
Conclusion: Malnutrition is high among cirrhotic patients at Tikur Anbessa Specialized Hospital. Ascites, history of hospitali-
zation, Cr-BUN, and hepatic encephalopathy are significant predictors of malnutrition.
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1   |   Introduction

Chronic liver disease (CLD) is one of the major causes of mor-
bidity and mortality in the world. Globally, approximately 2 
million people die each year due to CLD [1]. Cirrhosis is the 
end stage of CLD characterized as an irreversible stage of he-
patic fibrosis [2, 3]. The prevalence of cirrhosis is increasing 
in sub-Saharan Africa; cirrhosis-related deaths doubled from 
1980 to 2010 [4]. In Ethiopia, CLD is the seventh leading cause 
of death [5].

The liver plays a vital role in nutrition, but cirrhosis decreases 
the ability of the liver to store nutrients and metabolize nutrients 
[6]. Malnutrition is common in patients with cirrhosis [7]. It is 
estimated that 50%–90% of patients develop some form of mal-
nutrition [8]. Various factors increase the risk of malnutrition in 
patients with cirrhosis, including inadequate intake, maldiges-
tion, malabsorption, and altered metabolism [9].

Nutritional status is a predictor of morbidity and mortality in 
patients with cirrhosis. Malnutrition is associated with develop-
ment portal hypertension, increased risk of infections, ascites, 
and hepatic encephalopathy [10, 11]. Complications of cirrhosis 
also contribute to the worsening of malnutrition [12].

Detection of malnutrition and its management can be lifesav-
ing in patients with cirrhosis but assessing nutritional status in 
cirrhotic patients is challenging [13]. The Royal Free Hospital 
General Assessment tool (RFH-GA) is widely used to assess 
nutritional status among cirrhotic patients [14]. It combines 
measurements of body mass index (BMI), mid-arm muscle 
circumference (MMAC), and dietary intake [12]. It has been 
proved to be useful in assessing nutritional status and predicting 
clinical outcomes in patients with cirrhosis [15].

Little is known about the nutritional status of cirrhotic pa-
tients in Ethiopia. Therefore, this study aimed to assess mal-
nutrition and associated factors among Cirrhotic patients at 
Tikur Anbessa Specialized Hospital (TASH), Addis Ababa, 
Ethiopia.

2   |   Methods

2.1   |   Study Design and Settings

A cross-sectional study was conducted at TASH, Ethiopia's 
main tertiary referral center located in the capital, Addis Ababa. 
TASH provides specialized and comprehensive medical care 
to patients from all over the country. The hospital has a gas-
troenterology unit under the Department of Internal Medicine 
that is responsible for caring for patients with gastrointestinal 
and hepatology problems. Data were collected from August to 
November 2021.

2.2   |   Sample Size Determination and Sampling 
Procedure

All 210 patients with cirrhosis who were admitted to the gastro-
intestinal unit of TASH gastrointestinal unit during the study 

period were included in the study. Patients with hepatitis B and 
hepatitis C were on anti-viral treatments. Patients with hepato-
cellular carcinoma were excluded from the study.

2.3   |   Variables of the Study

The outcome of this study was that nutritional status was clas-
sified as normal, mild and moderate malnutrition, and severe 
malnutrition. The independent variables included sociodemo-
graphic characteristics (age, sex, occupation, and marital status) 
and clinical characteristics (ascites, encephalopathy, etiology 
of cirrhosis, Gastrointestinal bleeding, history of previous hos-
pitalization, creatinine blood urea nitrogen [Cr-BUN], and 
comorbidity).

2.4   |   Data Collection and Quality Assurance

Three medical interns collected the data through face-to-face 
interviews. Two days of training were given to data collectors. 
Supervision was done by the investigators during data collec-
tion. The completeness of the questionnaire was checked on-
site, and all appropriate measures were taken to ensure proper 
data entry.

For the assessment of nutritional status, the Royal Free Hospital 
Global Assessment tool (RFH-GA) was used. The RFH-GA is a 
global nutritional scheme that includes subjective and objective 
variables that measure recent dietary intake, measurements of 
MAMC, and BMI. It is validated for use in patients with cirrho-
sis [16].

BMI was calculated by using estimated dry weight, which was 
calculated by subtracting 5%, 10%, and 15% of the weight for pa-
tients with mild, moderate, and severe ascites, respectively. We 
measured anthropometric assessments to the nearest centime-
ter. Dietary intake was assessed subjectively by dietary recall. 
The patient recalls meals, snacks, and nutritional supplements; 
if intake met the estimated requirements, it was categorized as 
adequate. If the intake fell short of the estimated requirements 
but was greater than 500 kcal/day, it was classified as the inade-
quate group. If the intake was 500 kcal/day or less, it was classi-
fied as the negligible group [15].

Finally, patients are classified as well-nourished, mild and 
moderate malnutrition, and severe malnutrition based on the 
RFH-GA scheme.

2.5   |   Data Processing and Analysis

Data were coded and entered into Epi Data 4.6.0.2 and analyzed 
by STATA software version 17 m/p. Descriptive statistics with 
frequency and percentage were used to characterize sociodemo-
graphic and clinical variables. A chi-squared test was performed 
to determine variables eligible for ordinal logistic regression 
analysis. Multivariable logistic regression was conducted, and 
variables with p value < 0.05 were considered statistically signif-
icant. Model fitness was checked with brant test (p value = 0.102) 
which indicates a good fit model.
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2.6   |   Ethics and Consent to Participate

The study was conducted after ethical clearance was obtained 
from the ethics committee of the Department of Internal 
Medicine, School of Medicine, Addis Ababa University. The ob-
jectives of the study were explained to the participants. Verbal 
and written consent were obtained from each participant.

3   |   Results

Two hundred ten subjects were included in the study. The 
mean ± SD age of participants was 42.71 ± 12.41, and the min-
imum and the maximum ages were 20 and 65, respectively. 
The majority of participants were male (160, 76.19%), while 50 
(23.81%) were female. Eighty percent of the participants were 
married (170, 80.95%), while 31 (14.76%) were single, and the rest 
9 (4.28%) were divorced or widowed (Table 1).

3.1   |   Clinical Characteristics

Ninety-five (45.24%) patients were previously hospitalized, while 
the remaining 115 (54.76%) were not hospitalized. Regarding the 
etiology of cirrhosis, hepatitis B virus (Hep B) was the cause of 
cirrhosis for 84 (40%) of the patients, hepatitis C virus (Hep C) 
accounted for 31 (14.76%) of the patients, while the remaining 
causes were alcohol-related and other 63 (30%), 32 (15.24%) 
respectively. The majority of the patients had decompensated 
cirrhosis (144, 68.57%), and the remaining 66 (31.43%) had 
compensated cirrhosis. Concerning the Child–Pugh classifica-
tions, 92 (43.81%) patients were in Class A, 96 (45.71%) were in 

Class B, and the remaining 22 (10.48%) were classified as Class 
C. Ascites were present among 101 (48.10%) of the patients and 
mild Hepatic encephalopathy was present on 58 (27.62%) of the 
patients (Table 2).

TABLE 1    |    Summary of sociodemographic characteristics of 
cirrhotic patients at Tikur Anbessa Specialized Hospital, Addis Ababa 
Ethiopia.

Variables Category Frequency (%)

Age 18–33 56 (26.67)

34–49 82 (39.05)

50–65 72 (34.29)

Sex Female 50 (23.81)

Male 160 (76.19)

Marital status Single 31 (14.76)

Married 170 (80.95)

Divorced and widowed 9 (4.28)

Occupation Farmer 57 (27.14)

Civil servant 82 (39.05)

Private worker 46 (21.90)

Other 25 (11.90)

Comorbidity None 149 (70.95)

Present 61 (29.05)

TABLE 2    |    Summary of clinical characteristics of cirrhotic patients 
at Tikur Anbessa Comprehensive Specialized Hospital Addis Ababa 
Ethiopia.

Variable Category Frequency (%)

Etiology of Cirrhosis Hepatitis B virus 84 (40)

Hepatitis C virus 31 (14.76)

Alcohol-related 63 (30)

Other 32 (15.24)

Previously 
hospitalized

Yes 95 (45.24)

No 115 (54.76)

Child–Pugh class Class A 92 (43.81)

Class B 96 (45.71)

Class C 22 (10.48)

Nausea Present 21 (10.00)

Absent 189 (90.00)

Vomiting Present 44 (20.95)

Absent 166 (79.05)

Dysphagia Present 11 (5.24)

Absent 199 (94.76)

GI bleeding Present 26 (12.38)

Absent 184 (87.62)

Ascites Present 101 (48.10)

Absent 109 (51.90)

Hepatic 
encephalopathy

Present 58 (27.62)

Absent 152 (72.38)

Easy satiety Present 75 (35.71)

Absent 135 (64.29)

Physical activity Work as usual 104 (49.52)

Suboptimal 55 (26.19)

Ambulatory 51 (24.29)

Cr/BUN Mean ± SD 0.83 ± 0.46

Serum albumin (gm/
dL)

Mean ± SD 3.38 ± 1.6

BMI (kg/m2) < 18.5 65 (30.95)

18.5–23.0 120 (57.14)

≥ 23.0 25 (11.9)

Abbreviations: Cr/BUN, creatinine blood urea nitrogen; gm/dL, gram per 
deciliter.
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3.2   |   Nutritional Status and Anthropometric 
Measurement

According to the RFH-GA, nutritional status was categorized as 
normal, mild and moderate malnutrition, and severe malnutri-
tion. In this study, 103 (49.05%) patients were normal, while 77 
(36.67%) had mild and moderate malnutrition, and 30 (14.29%) 
patients had severe malnutrition.

3.3   |   Factors Associated With Nutritional Status

Ordered logistic regression analysis with logit link function 
was used to determine the association between nutritional sta-
tus and risk factors. A chi-square test was performed to deter-
mine variables eligible for ordinal logistic regression analysis. 
In multivariable logistic regression analysis, previous hospital-
ization, ascites, and degree of cirrhosis were significantly asso-
ciated with nutritional status. The odds of being in the higher 
category of nutritional status (severe malnutrition) are 10 times 
higher for patients with hepatic encephalopathy (AOR = 10.43; 
95% CI = 4.66–23.31). The odds of severe malnutrition are 
five times higher for patients with ascites (AOR = 5.08; 95% 
CI = 2.66–9.67). The odds of severe malnutrition decrease 
by 0.35 times for patients without a history of previous hos-
pitalization (AOR = 0.35; 95% CI = 0.18–0.56). As the level of 
Cr-BUN increases, the odds of being severely malnourished in-
crease by 2.5 times 2.57 (1.02–5.78). Patients with comorbidity 

have two times higher risk of malnutrition (AOR = 2.69; 95% 
CI = 1.19–6.05) (Table 3).

4   |   Discussion

Malnutrition is one of the most common complications in cir-
rhotic patients. The RFH-GA scale is widely used to assess 
nutritional status among cirrhotic patients. It is a simple, non-
invasive, and reliable tool [15]. This study aimed to assess the 
prevalence of malnutrition and associated factors among pa-
tients with cirrhosis at a tertiary care center in Ethiopia.

In the present study, moderate and severe malnutrition was 
50.96% (40%–62%), which aligns with other studies conducted 
among the general patient population in the same hospital where 
62% of the patients were malnourished [17]. Similar findings 
have also been reported from another study conducted among 
cancer patients where 58.2% of patients were malnourished [18]. 
The consistent findings could be explained by the similarities in 
sociodemograhic background.

The findings from this study were also consistent with other 
studies from India 59.5% [19], Ukraine 59.6% [20], and Mexico 
56.3%, which were conducted among patients with cirrhosis 
[11]. However, the findings from study were lower as com-
pared with in another study conducted in Nepal, which re-
ported that 82% of patients with cirrhosis were malnourished 

TABLE 3    |    Factors associated with malnutrition Tikur Anbessa Specialized Hospital, Addis Ababa Ethiopia.

Variables Categories COR (95% CI) AOR (95% CI)

Sex Female 1 1

Male 1.54 (0.81–2.90) 1.18 (0.55–2.52)

Age 18–33 1 1

34–49 1.64 (0.85–3.18) 1.47 (0.56–3.85)

50–65 1.45 (0.74–2.85) 0.99 (0.35–2.82)

Marital status Ununioned 1 1

Unioned 0.62 (0.32–1.19) 0.39 (0.15–1.02)

Previous hospitalization Yes 1 1

No 0.27 (0.16–0.47) 0.35 (0.18–0.68)**

Ascites Absent 1 1

Present 4.50 (2.58–7.84) 5.08 (2.66–9.67)***

Comorbidity Absent 1 1

Present 1.81 (1.00–3.25) 2.69 (1.19–6.05)**

Hepatic encephalopathy Absent 1 1

Present 16.14 (7.73–33.68) 10.43 (4.66–23.31)***

Cr-BUN Mean ± SD (0.83 ± 0.46) 1.30 (0.73–2.33) 2.57 (1.02–5.78)*

Abbreviations: AOR, adjusted odds ratio; COR, crude odds ratio; CR-BUN, creatinine blood urea nitrogen.
*p < 0.05. 
**p < 0.01. 
***p < 0.001.
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[21]. The studies from Ukraine and Mexico have used the 
RFH-GA in the same way as the present study, which could 
be the reason for the similarities. The study from Nepal used 
a different tool for assessing malnutrition which could be the 
reason for the discrepancy.

In the present study, patients with ascites had an increased risk 
of malnutrition; similar findings have been reported in another 
study [11]. Ascites is one of the main complications of cirrhosis 
and it is associated with nausea, decreased appetite, and early sa-
tiety increasing the risk of malnutrition [22, 23]. Again, patients 
with encephalopathy had an increased risk of malnutrition. This 
is in line with other studies [24, 25]. Ascites and encephalopathy 
are the most common predictors of decompensated cirrhosis. 
Different reports have shown a higher prevalence of malnutri-
tion in patients with decompensated cirrhosis as compared with 
patients with compensated cirrhosis. As cirrhosis progresses to 
a decompensated state, the liver's ability for nutrient metabolism 
deteriorates which explains the increase in malnutrition [26].

Patients with a history of previous hospitalization and patients 
with comorbidity had a higher risk of malnutrition; hospital-
ization is common in patients with cirrhosis, and patients are 
commonly hospitalized for cirrhotic complications like ascites, 
encephalopathy, and gastrointestinal. These complications in-
crease the risk of malnutrition and might be the reason repeat 
hospitalization and risk of malnutrition are associated [27]. 
Patients with comorbidities were at higher risk of malnutrition, 
the presence of comorbidities puts an additional burden on the 
body especially the liver which adds to deficient nutrient metab-
olism and malnutrition [9].

Nutritional status was significantly associated with Cr-BUN. 
Similar findings were reported in other studies [28]. Renal 
dysfunction is one of the complications of liver cirrhosis and 
increased creatinine and uremia are indicators of decreased 
renal function and poor prognosis in patients with liver cirrho-
sis [29, 30]. Kidneys play a vital role in energy metabolism and 
decreased renal function increases the risk of abnormal energy 
metabolism and malnutrition [31].

5   |   Conclusion

Malnutrition is high in patients with cirrhosis in TASH. Patients 
with ascites, hepatic encephalopathy, history of previous hospital-
ization, and higher Cr-BUN level and patients with comorbidity 
have a higher risk of severe malnutrition. Therefore, routine as-
sessment and treatment of malnutrition should be considered in 
patients with cirrhosis.

Acknowledgments

The authors would like to thank the staff of Tikur Anbessa Specialized 
Hospital Gastrointestinal unit for facilitating the data collection.

Ethics Statement

The study was conducted according to the principles stated in the 
Declaration of Helsinki. The study was approved by the institutional 

review board of Addis Ababa University. Informed verbal and written 
consent was taken from every participant.

Conflicts of Interest

The authors declare no conflicts of interest.

References

1. S. K. Asrani, H. Devarbhavi, J. Eaton, and P. S. Kamath, “Burden of 
Liver Diseases in the World,” Journal of Hepatology 70, no. 1 (2019): 
151–171, https://​doi.​org/​10.​1016/j.​jhep.​2018.​09.​014.

2. F. Ye, M. Zhai, J. Long, et al., “The Burden of Liver Cirrhosis in Mor-
tality: Results From the Global Burden of Disease Study,” Frontiers in 
Public Health 10 (2022): 909455.

3. H. Hagström, A. Lindfors, M. Holmer, et  al., “Etiologies and Out-
comes of Cirrhosis in a Large Contemporary Cohort,” Scandinavian 
Journal of Gastroenterology 56 (2021): 727–732, https://​doi.​org/​10.​1080/​
00365​521.​2021.​1912167.

4. S. Vento, B. Dzudzor, F. Cainelli, and K. Tachi, “Liver Cirrhosis in 
Sub-Saharan Africa: Neglected, Yet Important,” Lancet Global Health 
6, no. 10 (2018): e1060-1, https://​doi.​org/​10.​1016/​S2214​-​109X(18)​
30344​-​9.

5. B. T. Tesfaye, T. M. Feyissa, A. B. Workneh, E. K. Gudina, and M. A. 
Yizengaw, “Chronic Liver Disease in Ethiopia With a Particular Focus 
on the Etiological Spectrums: A Systematic Review and Meta-Analysis 
of Observational Studies,” Canadian Journal of Gastroenterology and 
Hepatology 2021 (2021): 8740157.

6. J. Krenitsky, “Nutrition Update in Hepatic Failure,” Practical Gastro-
enterology (2014): 1–7, https://​med.​virgi​nia.​edu/​ginut​rition/​wp-​conte​
nt/​uploa​ds/​sites/​​199/​2014/​06/​Parri​sh-​April​-​14.​pdf.

7. K. Cheung, S. S. Lee, and M. Raman, “Prevalence and Mechanisms 
of Malnutrition in Patients With Advanced Liver Disease, and Nutrition 
Management Strategies,” Clinical Gastroenterology and Hepatology 10, 
no. 2 (2012): 117–125.

8. S. Eghtesad, H. Poustchi, and R. Malekzadeh, “Malnutrition in Liver 
Cirrhosis:The Influence of Protein and Sodium,” Middle East Journal of 
Digestive Diseases 5, no. 2 (2013): 65–75.

9. J. Saunders, A. Brian, M. Wright, and M. Stroud, “Malnutrition and 
Nutrition Support in Patients With Liver Disease,” Frontline Gastroen-
terology 1, no. 2 (2010): 105–111.

10. P. Tandon, M. Raman, M. Mourtzakis, and M. Merli, “A Practical 
Approach to Nutritional Screening and Assessment in Cirrhosis,” Hepa-
tology 65 (2017): 1044–1057.

11. E. Pérez-Reyes, J. Rivera-Sánchez, A. I. Servín-Caamaño, E. Pérez-
Torres, J. M. Abdo-Francis, and F. Higuera-de la Tijera, “Malnutrition 
Is Related to a Higher Frequency of Serious Complications in Patients 
With Cirrhosis,” Revista Médica del Hospital General de México 79, no. 
1 (2016): 11–16.

12. Y. Wu, Y. Zhu, Y. Feng, et al., “Royal Free Hospital-Nutritional Pri-
oritizing Tool Improves the Prediction of Malnutrition Risk Outcomes 
in Liver Cirrhosis Patients Compared With Nutritional Risk Screen-
ing 2002,” British Journal of Nutrition 124, no. 12 (2020): 1293–1302, 
https://​www.​cambr​idge.​org/​core/​artic​le/​royal​-​free-​hospi​talnu​triti​onal-​
prior​itizi​ng-​tool-​impro​ves-​the-​predi​ction​-​of-​malnu​triti​on-​risk-​outco​
mes-​in-​liver​-​cirrh​osis-​patie​nts-​compa​red-​with-​nutri​tiona​l-​risk-​scree​
ning-​2002/​30458​88298​F4A58​014CE​B36FD​A49C71E.

13. G. Nunes, C. A. Santos, R. Barosa, C. Fonseca, A. T. Barata, and J. 
Fonseca, “Outcome and Nutritional Assessment of Chronic Liver Dis-
ease Patients Using Anthropometry and Subjective Global Assessment,” 
Arquivos de Gastroenterologia 54, no. 3 (2017): 225–231.

https://doi.org/10.1016/j.jhep.2018.09.014
https://doi.org/10.1080/00365521.2021.1912167
https://doi.org/10.1080/00365521.2021.1912167
https://doi.org/10.1016/S2214-109X(18)30344-9
https://doi.org/10.1016/S2214-109X(18)30344-9
https://med.virginia.edu/ginutrition/wp-content/uploads/sites/199/2014/06/Parrish-April-14.pdf
https://med.virginia.edu/ginutrition/wp-content/uploads/sites/199/2014/06/Parrish-April-14.pdf
https://www.cambridge.org/core/article/royal-free-hospitalnutritional-prioritizing-tool-improves-the-prediction-of-malnutrition-risk-outcomes-in-liver-cirrhosis-patients-compared-with-nutritional-risk-screening-2002/3045888298F4A58014CEB36FDA49C71E
https://www.cambridge.org/core/article/royal-free-hospitalnutritional-prioritizing-tool-improves-the-prediction-of-malnutrition-risk-outcomes-in-liver-cirrhosis-patients-compared-with-nutritional-risk-screening-2002/3045888298F4A58014CEB36FDA49C71E
https://www.cambridge.org/core/article/royal-free-hospitalnutritional-prioritizing-tool-improves-the-prediction-of-malnutrition-risk-outcomes-in-liver-cirrhosis-patients-compared-with-nutritional-risk-screening-2002/3045888298F4A58014CEB36FDA49C71E
https://www.cambridge.org/core/article/royal-free-hospitalnutritional-prioritizing-tool-improves-the-prediction-of-malnutrition-risk-outcomes-in-liver-cirrhosis-patients-compared-with-nutritional-risk-screening-2002/3045888298F4A58014CEB36FDA49C71E


6 of 6 JGH Open, 2025

14. S. Arora, C. Mattina, M. Catherine, et  al., “The Development and 
Validation of a Nutritional Prioritising Tool for Use in Patients With 
Chronic Liver Disease,” Gut 61, no. Suppl 2 (2012): A90.

15. T. Hanai, M. Shiraki, K. Nishimura, et al., “Nutritional Assessment 
Tool for Predicting Sarcopenia in Chronic Liver Disease,” JCSM Rapid 
Communications 4, no. 2 (2021): 150–158.

16. M. M. Topan, I. Sporea, M. Dănilă, et al., “Comparison of Different 
Nutritional Assessment Tools in Detecting Malnutrition and Sarcope-
nia Among Cirrhotic Patients,” Diagnostics 12, no. 4 (2022): 6–9.

17. Y. D. Nigatu, S. H. Gebreyesus, J. P. Allard, and B. S. Endris, “The 
Effect of Malnutrition at Admission on Length of Hospital Stay Among 
Adult Patients in Developing Country: A Prospective Cohort Study,” 
Clinical Nutrition ESPEN 41 (2021): 217–224, https://​doi.​org/​10.​1016/j.​
clnesp.​2020.​12.​013.

18. T. K. Gebremedhin, A. Cherie, B. D. Tolera, B. T. Atinafu, and T. 
M. Demelew, “Prevalence and Risk Factors of Malnutrition Among 
Adult Cancer Patients Receiving Chemotherapy Treatment in Can-
cer Center, Ethiopia: Cross-Sectional Study,” Heliyon 7, no. 6 (2021): 
e07362.

19. S. Maharshi, B. C. Sharma, and S. Srivastava, “Malnutrition in Cir-
rhosis Increases Morbidity and Mortality,” Journal of Gastroenterology 
and Hepatology 30, no. 10 (2015): 1507–1513.

20. N. Pentiuk and V. Motsiuk, “Evaluation of Nutritional Status in 
Patients With Liver Cirrhosis. Validity and Prognostic Value of the 
Patient-Generated Subjective Global Assessment,” Przegląd Gastroen-
terologiczny 18, no. 3 (2023): 327–333.

21. T. W. Sherpa, R. Pathak, P. K. Khadga, S. Sharma, R. Hamal, and A. 
Jha, “Nutritional Assessment of Patients With Liver Cirrhosis by Nu-
trition Screening Tool and Anthropometry at a Tertiary Care Center,” 
Journal of Institute of Medicine Nepal 41, no. 2 (2019): 21–25.

22. R. E. Nour Elleuch, “Refractory Ascites in Cirrhosis: Prevalence and 
Predictive Factors,” Journal of Liver 3, no. 4 (2014): 2–4.

23. B. A. Aqel, J. S. Scolapio, R. C. Dickson, D. D. Burton, and E. P. 
Bouras, “Contribution of Ascites to Impaired Gastric Function and Nu-
tritional Intake in Patients With Cirrhosis and Ascites,” Clinical Gastro-
enterology and Hepatology 3, no. 11 (2005): 1095–1100.

24. M. Merli, A. Berzigotti, S. Zelber-Sagi, et al., “EASL Clinical Prac-
tice Guidelines on Nutrition in Chronic Liver Disease,” Journal of 
Hepatology 70, no. 1 (2019): 172–193, https://​doi.​org/​10.​1016/j.​jhep.​
2018.​06.​024.

25. C. Bémeur, P. Desjardins, and R. F. Butterworth, “Role of Nutrition 
in the Management of Hepatic Encephalopathy in End-Stage Liver Fail-
ure,” Journal of Nutrition and Metabolism 2010 (2010): 1–12.

26. A. Molfino, S. Johnson, and V. Medici, “The Challenges of Nutri-
tional Assessment in Cirrhosis,” Current Nutrition Reports 6 (2017): 
274–280.

27. M. Irfan, Y. Mahmud, R. M. S. Khan, Q. Rafiq, M. A. Nadeem, and 
A. Mohsin, “Factors Affecting the Outcome of Hospitalization Among 
Liver Cirrhosis Patients,” Pakistan Journal of Medical Sciences 35, no. 5 
(2019): 1382–1386.

28. S. M. Borhofen, C. Gerner, J. Lehmann, et  al., “The Royal Free 
Hospital-Nutritional Prioritizing Tool Is an Independent Predictor of 
Deterioration of Liver Function and Survival in Cirrhosis,” Digestive 
Diseases and Sciences 61, no. 6 (2016): 1735–1743.

29. Y. Nie, S. Z. Wan, Y. Zhang, C. Liu, and X. Zhu, “Serum Urea Pre-
dicts Long-Term Mortality in Hospitalized Patients With Decompen-
sated Cirrhosis,” Hepatitis Monthly 20, no. 4 (2020): 6–8.

30. A. Slack, A. Yeoman, and J. Wendon, “Renal Dysfunction in Chronic 
Liver Disease,” Critical Care 14 (2010): 8–9, http://​ccfor​um.​com/​conte​
nt/​14/2/​214%​0APage.

31. Y. Otaki, T. Watanabe, M. Shimizu, et  al., “Association of Malnu-
trition With Renal Dysfunction and Clinical Outcome in Patients With 
Heart Failure,” Scientific Reports 12, no. 1 (2022): 1–10, https://​doi.​org/​
10.​1038/​s4159​8-​022-​20985​-​z.

https://doi.org/10.1016/j.clnesp.2020.12.013
https://doi.org/10.1016/j.clnesp.2020.12.013
https://doi.org/10.1016/j.jhep.2018.06.024
https://doi.org/10.1016/j.jhep.2018.06.024
http://ccforum.com/content/14/2/214%0APage
http://ccforum.com/content/14/2/214%0APage
https://doi.org/10.1038/s41598-022-20985-z
https://doi.org/10.1038/s41598-022-20985-z

	Malnutrition and Associated Factors Among Patients With Cirrhosis at a Tertiary Care Center in Addis Ababa Ethiopia: An Ordinal Logistic Regression Analysis
	ABSTRACT
	1   |   Introduction
	2   |   Methods
	2.1   |   Study Design and Settings
	2.2   |   Sample Size Determination and Sampling Procedure
	2.3   |   Variables of the Study
	2.4   |   Data Collection and Quality Assurance
	2.5   |   Data Processing and Analysis
	2.6   |   Ethics and Consent to Participate

	3   |   Results
	3.1   |   Clinical Characteristics
	3.2   |   Nutritional Status and Anthropometric Measurement
	3.3   |   Factors Associated With Nutritional Status

	4   |   Discussion
	5   |   Conclusion
	Acknowledgments
	Ethics Statement
	Conflicts of Interest
	References


