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ABSTRACT

Aminoleban EN is a BCAA enriched enteral formula,
which contains high contents of BCAA but low contents of
AAA, free tryﬁtophan and methionine. This enteral formula
is developed for dietary therapy in patients with impaired
liver function. Since the evaluation of Aminoleban EN has
never been conducted in Thailand we are interested in
conducting dietary and clinical assessment in patients
with cirrhosis before and during receiving Aminoleban EN.
This study was conducted in 16 patients with cirrhosis.
Their ages ranged from 40-58 yrs and were randomly divided
into 2 groups. All of thenm participated in a 4-wk
metabolic study, wks 1-3 at Clinical Research Ward,
Ramathibodi Hospital and wk 4 ai home. All of thenm

received 150 g of Aminoleban EN (a soft powder nutrient-
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mixture containing high content of BCAA) providing 40 g
protein and 630 kcal, together with the conventional liver
diet providing 40 g of protein and 1500 kcal daily during
wks 1, 2, and 4 for group A and during wks 2-4 for group
B. For group A, during wk 3 they received the
conventional liver diet providing 80 g protien and 2130
kcal. For group B, during wk 1 they received the
conventional liver diet providing 40 g protein and 2130
kcal. The results indicate that both groups could achieve
the assigned dietary intake during receiving Aminoleban EN
supplementation better than during receiving conventional
liver diet alone. The significance of adequate supply of
energy and protein in order to improve protein status in
cirrhotic patients is evidenced by the significantly
positive correlation between total energy, protein, fat or
carbohydrate intake and serum albumin level. However, the
impact of total energy intake and non-protein calories
derived from fat and carbohydrate on body composition in
these cirrhotic patients ﬁds evident by the significantly
positive correlations between total energy, fat or
carbohydrate intake and various anthropometric parameters.
Our cirrhotic patients exhibited macrocytic anemia
evidenced by low Hb and Hct but higher MCH and MCHC.
Whether folate and vitamin B-12 supplementation will

improve their hematological status or not needs further



investigation. Besides the increases in micronutrients
content including vitamin A, thiamin, riboflavin, niacin,
calcium and phosphorus in Aminoleban EN should also be
considered to meet the RDA of these nutrients. The use of
soybean oil as the mwain fat source of conventional liver
diet must also be emphasized in order to provide adequate
intakes of linoleic and alpha-linolenic acids. Clinical
assessment in our cirrhotic patients revealed that both
groups were clinically stable throughout the study based
on symptoms and signs, neuropsychiatric symptonms,
Karnofsky performance scale, grading of encephalopathy,

and grading of liver disease by Child-Pugh’s score.





