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INTRODUCTION: Some metabolic disorders cause progressive liver injury, eventually leading to cirrhosis
and liver failure. Liver transplantation (LT) is the treatment of choice when other therapeutic options are
not adequate or do not yet prevent metabolic decompensation. OBJECTIVES: To evaluate the nutritional
evolution of 10 patients who had LT at the Hospital de Clínicas de Porto Alegre, Brazil.
METHODOLOGY: Retrospective study with convenience sampling. Data were collected from the medical
records such as weight, height, body mass index, routine biochemical tests and, food intake and
metabolic formula. RESULTS: From 2008 to 2021, 10 patients were included, with age at diagnosis
between 15 days to 10 years, 4 TT1 and 6 MSUD, with ages at LT ranging from 11 months to 12 years,
7/10 received LT from a deceased donor. The indication for LT was hepatocellular carcinoma (n=3),
cirrhosis (n=1) and frequent metabolic decompensation (n=6). The z-score mean pre and post-LT were:
height/age - 1.33 ± 0.85 and -1.33 ± 0.88 (p=0.959); weight/age 0.53 ± 1.73 and 0.07 ± 1.34 (p=0.314);
weight/height 0.82 ± 2.24 and 0.96 ± 1.84 (p=0.515). 6/10 patients maintained their nutritional status
(NS) after LT (overweight n=3, obesity n=1; risk for overweight n=2). 2 patients showed improvement in
NS: 1 coming out of malnutrition for overweight risk and 1 underweight for normal weight; and 2 patients
had a worsening in NS: 1 risk of overweight and being classified as overweight and 1 being classified as
malnutrition. There was no significant difference in protein status biomarkers, which remained in the
normal range pre and post-LT (lysine p=0.093, methionine p=0.074 and albumin p=0.646). Before LT all
patients used metabolic formula (MF), after surgery, it was suspended and the diet was allowed
according to age. Some patients (MSUD=5, TT1=1) maintained food selectivity and had to maintain the
use of tube feeding. CONCLUSION: LT is an alternative for patients with IEM, however, most patients
showed no change in their NS or improvement in biochemical tests. The multidisciplinary team is
important after LT considering the difficulty these patients have to introduce an unrestricted diet.
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