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Summary

Effect of Late Evening Snacks on Patients with
Cirrhosis

Makoto Segawa® and Isao Sakaida*

Patients with liver cirrhosis suffer from prtotein-energy
malnutrition (PEM) and run short of protein and energy.
Late evening snacks (LES) using oral supplementation of
branched-chain-amino-acid (BCAA) enriched with sugar
should be ingested with nutritional supervision provided by
a dietician to control total caloric intake. LES improves
energy malnutrition and non protein respiratory quotients,
correcting amino acid imbalances, and improving glucose
intolerance.

Key words : protein energy malnutrition (PEM), late eve-
ning snack (LES), non protein respiratory
quotient (npRQ), glucose tolerance, liver cirrho-
sis
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