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Clinical nutrition, skeletal muscle and liver disease: linking the dots for good

management
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This is not new. The famous phrase “Let your food
be your medicine and your medicine be your food” is
attributed to Hippocrates of Kos in ancient Greece (1).
In the mid-twentieth century, based on their clinical
experience, two surgeons, Charles Child and Jeremiah
Turcotte, took into account the nutritional status (later
replaced by the INR to obtain an objective numerical
value) to calculate the well-known score assessing the
mortality risk of the cirrhotic patient (2).

The interest in nutrition has persisted over time and
knowledge is evolving with the availability of scientific
evidence. Nuritional status as a whole and good muscle
health are considered essential. The skeletal muscle
is indeed an endocrine and metabolically active organ
as well as a reservoir of amino acids that are useful in
dealing with acute and chronic events (3). However,
there are still grey areas in the methods used to evaluate it
and in the dialogue with the other organs, in particular in
the context of hepatology (4). This is why we conceived
this special issue of Acta Gastro-Enterologica Belgica,
following the well-appreciated BASL course held in
Mons in December 2022 on “nutrition and sarcopenia in
liver disease”.

In the first review manuscript, Wilhelmus Kwanten
(Antwerp University Hospital) offers practical advice for
the management of patients with non-alcoholic/metabolic
dysfunction-associated fatty liver disease (5). This makes
sense for a disease that is mainly related to the metabolic
context (6) and that is caused by dietary factors, which the
author also describes (5). A dietary intervention therefore
makes perfect sense (7), and the author provides real-life
recommendations for daily practice (5). In the second
manuscript, Anja Geerts (Ghent University Hospital)
tackles a hot topic at the moment, namely the treatment
of obesity and metabolic steatosis by metabolic surgery,
and discusses potential pitfalls, notably the appearance of
alcohol use disorder after surgery (8).

The following three review manuscripts concern end-
stage liver disease where the importance of the liver-
muscle axis is well described at the pathophysiological
level (9). The authors clearly show in practice what can
be done to improve the management of patients or where

question marks remain. Marina Berenguer (Universitat de
Valéncia) shows that nutritional assessment should also
take place in the case of assessment before transjugular
intrahepatic portosystemic shunt (TIPSS) and that
further research is needed to test the effectiveness of
this assessment and subsequent nutritional management,
especially on the occurrence of hepatic encephalopathy
after TIPSS placement (10). Diethard Monbaliu (KU
Leuven) describes the close relationship between mal-
nutrition and end-stage liver disease (11). He argues in
favour of a standardised definition of sarcopenia and its
treatment, particularly through physical exercise, taking
into account the difficulties that can easily be encountered
in cases of advanced disease and transplantation (11).
Finally, Florent Artru (King’s College Hospital, London)
mentions the possible use of ultrasound or the liver frailty
index (12). He stresses the importance of simple measures
to combat sarcopenia, and calls for a combined approach
of physical exercise and nutritional management with
the aim of finally achieving significant results on post-
transplant survival (12). What also emerges from these
manuscripts is that, more than myopenia or sarcopenia, it
is also myosteatosis that reflects the severity of the liver
disease and represents a potential target (10-13).
Highlighting the close links between our specialty and
clinical nutrition, this issue of Acta Gastro-Enterologica
Belgica also contains other articles on this subject.
Pauline Van Ouytsel (Hopital Erasme) assesses the
occurrence of irritable bowel syndrome-like symptoms
after bariatric surgery and its association with short-chain
fermentable carbohydrates consumption (14). Jianfeng
Luo (Zhejiang University) shows that urinary barium
levels are higher in men with a high fatty liver index in the
American population, suggesting a role for barium in the
pathogenesis of fatty liver disease (15). Ellen Lommaert
(University of Antwerp) argues that while a frequent
cause of hyperferritinemia remains nutritional (alcohol

Correspondence to: Pr. Nicolas Lanthier, Service d’Hépato-Gastroentérologie,
Cliniques universitaires Saint-Luc, UCLouvain, Avenue Hippocrate, 10, 1200
Brussels, Belgium. Phone : +32.2.764.28.22. Fax : +32.2.764.89.27.

Email: nicolas.lanthier@saintluc.uclouvain.be

Submission date: 07/06/2023
Acceptance date: 11/06/2023

Acta Gastro-Enterologica Belgica, Vol. 86, April-June 2023



268

and/or metabolic) liver steatosis, rarer causes should
sometimes be investigated using a simple algorithm
(16). Finally, Sandrine Bourseau (UCLouvain) discusses
a possible hepatic complication of metabolic surgery,
linked to malnutrition and sarcopenia and corrected by
intensive nutritional management (17).

The other manuscripts deserve equal attention. We are
delighted with the publication of the Belgian guidelines
for pathology reporting of neuroendocrine neoplasms
of the pancreaticobiliary and gastrointestinal tract (18),
in line with our editorial commitment (19) and a few
months after the publication of the Belgian guidelines
for the management of Helicobacter pylori (20). We wish
you a pleasant reading and a nice summer!

References

1. WITKAMP RF, VAN NORREN K. Let thy food be thy medicine....when
possible. Eur J Pharmacol. 2018;836:102-14.

2. CHILD CG, TURCOTTE JG. Surgery and portal hypertension. Major Probl
Clin Surg. 1964;1:1-85.

3. WOLFE RR. The underappreciated role of muscle in health and disease. Am
J Clin Nutr. 2006;84(3):475-82.

4. LANTHIER N, STARKEL P, DAHLQVIST G. Frailty, sarcopenia and
mortality in cirrhosis: what is the best assessment, how to interpret the data
correctly and what interventions are possible? Clin Res Hepatol Gastro-
enterol. 2021;45(2):101661.

5. KWANTEN WJ. Diet and non-alcoholic fatty liver disease, a short narrative
review. Acta Gastroenterol Belg. 2023;86(2):306-10.

6. LANTHIER N, ARMSTRONG MJ. Metabolic steatosis: recent scientific
data also support a change in nomenclature. Acta Gastroenterol Belg.
2023;86(1):105-6.

7. ANDRE-DUMONT SI, LANTHIER N. What diet can we offer to patients
with non-alcoholic steatohepatitis? Nutr Clin Metab. 2022;36(1):12-20.

8. GEERTS A, ONGHENA L, LEFERE S. Liver health and the interplay
between obesity, alcohol and bariatric surgery. Acta Gastroenterol Belg.
2023; 86(2):313-7.

Acta Gastro-Enterologica Belgica, Vol. 86, April-June 2023

14.

20.

N. Lanthier et al.

. HENIN G, LANTHIER N, DAHLQVIST G. Pathophysiological changes of

the liver-muscle axis in end-stage liver disease: what is the right target? Acta
Gastroenterol Belg. 2022 Dec;85(4):611-24.

BERENGUER M. Nutritional status in hepatic encephalopathy and
transjugular intrahepatic portosystemic shunt — TIPS, and strategies to
improve the outcomes. Acta Gastroenterol Belg. 2023;86(2):318-22.
LEUNIS S, VANDECRUYS M, VAN CRAENENBROECK AH,
CORNELISSEN V, BOGAERTS S, DE SMET S, et al. Sarcopenia in end-
stage liver disease and after liver transplantation. Acta Gastroenterol Belg.
2023;86(2):323-34.

TROVATO FM, ARTRU F. Nutritional optimization in liver transplant
patients: from the pre-transplant setting to post-transplant outcome. Acta
Gastroenterol Belg. 2023;86(2):335-42.

GOFFAUX A, DELORME A, DAHLQVIST G, LANTHIER N. Improving
the prognosis before and after liver transplantation: Is muscle a game
changer? World J Gastroenterol. 2022;28(40):5807-17.

VAN OUYTSEL P, PIESSEVAUX H, SZALAI A, LOI P, LOUIS H.
Irritable bowel syndrome-like symptoms before and after bariatric surgery
and association with short-chain fermentable carbohydrates consumption: an
observational prospective study. Acta Gastroenterol Belg. 2023;86(2):288-
97.

MAODONG G, XIN S, LUO J. Association between barium exposure and
Non-alcoholic fatty liver disease in U.S. adults. Acta Gastroenterol Belg.
2023;86(2):298-305.

LOMMAERT E, VERLINDEN W, DUYSBURGH I, HOLVOET T,
SCHOUTEN 1J. Hyperferritinemia and non-HFE hemochromatosis: dif-
ferential diagnosis and workup. Acta Gastroenterol Belg. 2023;86(2):356-9.
BOURSEAU S, BOZADJIEVA-KRAMER N, GOFFAUX A, BALDIN
P, ETOGO-ASSE F, TREFOIS P, et al. Are elevated systemic bile acids
involved in the pathophysiology of sarcopenia and liver injury following
gastric bypass? Acta Gastroenterol Belg. 2023;86(2):377-81.

HOORENS A, BORBATH I, VANDAMME T, VERSLYPE C, DEMETTER
P, CUYLE PJ, et al. Belgian guidelines for pathology reporting of neuro-
endocrine neoplasms of the pancreaticobiliary and gastrointestinal tract.
Acta Gastroenterol Belg. 2023;86(2):345-51.

VANUYTSEL T, REENAERS C. Essential reading from the editor’s desk.
Acta Gastroenterol Belg. 2023;86(1):3-4.

GARCES-DURAN R, KINDT S, KOTILEA K, FRANCOIS S,
RASSCHAERT G, SMET A, et al. Belgian consensus for Helicobacter
pylori management 2023. Acta Gastroenterol Belg. 2023;86(1):74-91.



