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Effect of the end-stage liver disease recipe application combined with artificial liver
therapy in liver failure patients complicated with malnutrition
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(total bilirubin, TBIL), N & iR R FEF4F4 1H (glutamate
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encyclopedia of genes and genomes , KEGG) (https://
www.genome.jp/kegg/pathway.html) . A 215 2 2~ 4

#2 %2 (human metabolome database, HMDB) (https://
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F1 ATHIEEERIEEIERILR
Bzt TRITH RITIR /7 P
TP (¢/1) 50.74 +7.66 59.18 +7.54 7.147 <0.01
CHE (U/L) 2.847.63 = 1305.73 4194.53 +1778.22 6.091 <0.01
ALB (g/L) 28.68 +4.03 36.19+5.10 8.808 <0.01
TBA (pwmol/L) 238.63 +112.48 93.00 + 90.39 -7.627 <0.01

TBIL (pmol/L) 217.65 (185.80~543.05) 40.80(16.86~74.63) -4.782 <0.01
ALT (U/L) 209.50 (69.63~342.63) 54.45(20.86~79.96) -4.165 <0.01
AST (U/L) 181.00(111.25~299.00) 46.00 (33.00~74.50) -4.782 <0.01
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