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Development of nutritional therapy aimed at ro!on?ing the healthy life span in
patients with cirrhosis after sustained virological response.

HAYASHI, FUMIKAZU

3,000,000

Sarcopenia associated with chronic liver disease is a risk of deteriorating
prognosis and falling into a condition requiring long-term care. Therefore, we focused on lifestyle
habits in patients with liver disease and conducted research. As a result, we showed that
osteoporosis and decreased peak oxygen consumption are associated with a decrease in skeletal muscle

mass. These results su?gest that sarcopenia associated with liver disease is more likely to be
associated with physical inactivity and nutritional factors.
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