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[ Abstract] Objective To compare the effects of fish oil ( FO) lipids with medium-long chain ( MCT/
LCT)lipids on intestinal failure associated liver disease( IFALD)in children. Methods We enrolled 65 chil-
dren with intestinal failure for long-term parenteral nutrition ( PN) from Xinhua Hospital from January 1999
through May 2017. All children initially received MCT/LCT lipids(based on body weight with an average daily
dose of 1.2 g/kg). Liver function was normal at that time. The levels of any three of measurements of total bile
acid( TBA) ,alanine transaminase ( ALT) , aspartate transaminase ( AST) , alkaline phosphatase ( AKP) , gamma
glutamyl transferase (y-GT) , total bilirubin(Thi) or direct bilirubin( Dbi) were two folds higher than normal lev-
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els during PN. Thirty-one patients were switched lipids into FO lipids ( based on body weight with an average

daily dose of 1g/kg) and 34 patients continued MCT/LCT lipids. And liver function was monitored weekly dur-
ing treatment. Results ALT,y-GT and Thi markedly decreased in FO group( P <0.05). In MCT/LCT group,

only the serum levels of AST and Thi declined( P <0.05). Comparison results of two groups: Before treatment,

ALT and Dbi markedly increased in FO group(P <0.05) ,but the liver function was no significant differance after

treatment( P >0.05) . The median time to reversal of liver dysfunction was 22(17 —32)days in FO group and 28
(15 -52.5)days in MCT/LCT group(P <0.05). Conclusion Fish oil lipids may alleviate IFALD in children.
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Table 1 Baseline characteristics[ n/(x £s)/M( Pys ,Py5) |

EAED B/ fii A= i ABeH i
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MCT/LCT 4 19/15 36.77 £2.64 2808 +821 3.0(2~4)

FO 4 17/14 34.89 £3.81 2463 810 3.0(2~5)
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Table 3  Composition of lipid emulsions
B FO 3¢ MCT/LCT F3{3 i 7
(/100 mL) (/100 mL)
REERTi 10 _
pNR = 10
MCT - 10
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DHA 1.44 ~3.09 -
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Table 4 Comparison of nutritional support protocols before and after liver damage in two groups| (x +5)/M(P,5,P.5) ]
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Table 5 Liver function before and after liver function damage (x +s)
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Fig.1 Trends in indicators of liver function
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