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An excerpt of ACG clinical guideline: Malnutrition and nutritional recommendations in liver disease (2025)
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Abstract: Malnutrition is a common complication in patients with liver disease, particularly in the advanced stage of disease, and it
significantly affects the prognosis of patients. In 2025, the American College of Gastroenterology released Clinical Guideline:
Malnutrition and Nutritional Recommendations in Liver Disease, which covers the definition, causes, nutritional assessment methods,

and intervention strategies for malnutrition associated with liver disease, which provides evidence-based recommendations for nutritional

management in liver disease. This article makes an excerpt of the recommendations and key concept statements from the guideline.
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Table 1 Clinically available methods for assessing malnutrition
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Gut | NLRP6 #1518 i3 E-Syt1 1 #1858 B I 4 A 75 I Th 58 LA 3D 1 BT e i3t B2

R Fo 5t 7 A AT R (HCC) W R 09A 2 A2 R K S BB H TR E, & FIR R M8 7 7 X

202555 A, LT RFEZOAREFRERE LA E —AFE, B EPUI A BEEH £ Cu A RT — A
R, Z%AR3T T NLRP6 £ AT eAa X Evimia e P a9 F A, A H BT B HF ARG LR RAFE , &5 5 A
HCC /s A (846 B A M RASAPHLE X T AR ), £ 5 A A Nlrp6 A& B 3Lk s BB E v 20 I 4 5704 SR AL A
IR T HRAN G AR AR A LR IR I AT, SHA R I I8 n I e RIS T EE M IR SR AL A
H— P A S M FH AR IR IR & Western Blot #7 Co-IP 52 %, 48 7 T NLRP6 ¢4 PYD % #33% 5 E-Sytl # SMP
MBI IR, X NLRP6 B id % 5 F ZAF4hdph) T B v 49 JeL 09 3 8 A B4 o 4k, it 42k HCC %9 &
ALK, b BT R A Nlrp6 8t k A E v 4m B2 473 gk #5645 A 72 38 3R JL AR B Bk T R — R0
HCC & 77 R %,

6158,k RS E A2 AT 9%+ % Angelique Gougelet # 4% & Gut 3£ 5 + X % 3% (DOI: 10.1136/
gutjnl-2025-335795) , & B & T ABF X MAA, %8 NLRPO/E-Syt1 4 72 ¥ 9% 5. 95 08 95 F 647 , Rl b oo T it — F AR
AR & Aol JRAT 2 A MR AE . PR A HCC B AL ARG 09 EvE an T SR T #T 8%, A R BB FHA4ER
R EACIE F P I A

#F B LIS, FUY, JIA X, et al. NLRP6 deficiency enhances macrophage-mediated phagocytosis via E-Sytl to inhibit
hepatocellular carcinoma progression[J]. Gut, 2025. DOI: 10.1136/gutjnl-2024-334448. [ Online ahead of print ]
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