
Important considerations when estimating energy requirements. Advice from the UK and ROI hepatology 
dietitian specialist group:

Use estimated dry weight but take into consideration that this may underestimate requirements as studies used actual body 
weight, not estimate dry weight, to calculate mean resting energy expenditure (REE). Studies include participants with and without 
fluid retention.

If metabolically stressed use the upper end of the range for REE, for example with decompensated liver disease. Patients can have 
decompensated liver disease without cirrhosis, for example with acute liver failure or acute hepatitis.

Requirements are likely to be higher to replace losses, such as malabsorption.

These equations are based on very limited evidence and derived from mean values for study samples with large variance around 
the mean for individual study participants (e.g., 15-35kcal/kg). The equations provide guidance for estimating requirements as a 
potential starting point for nutrition support. Clinical judgement and monitoring of nutritional status (including mid-upper arm
circumference for patients with ascites and/or oedema) are essential to tailor nutrition support to individual patients’ needs.

There is a risk of underfeeding metabolically stressed patients with liver disease across all body mass index (BMI) ranges, but 
particularly for those with BMI ≥30 kg/m2, therefore use clinical judgement and increase energy provision if required. For example, 
if estimated requirements are lower than a patient’s usual energy intake and their dry weight is stable or reducing, then do not
recommend they reduce their intake to match the estimated requirements (unless dry weight loss is the aim) as this suggests actual 
requirements are greater than the estimated value.

The clinical experience of United Kingdom and Republic of Ireland based specialist hepatology dietitians’ is that energy 
requirements are often higher in practice than the equations estimate. This may be due to the equations being derived from study
participants who are more well than patients seen by dietitians in clinical practice.

Where no REE equation exists for a specific condition, such as acute liver failure, this indicates no published studies investigating 
this condition were identified in the literature search. In this case the PENG recommends 20-25kcal/kg +PAL. Please also consider 
whether additional energy may be required for co-morbidities such as infection and pancreatitis.

Refer to ‘A Pocket Guide To Clinical Nutrition’, 5th Edition for more information.

References: Todorovic V.E. and Mafrici B. (Eds) A Pocket Guide to Clinical Nutrition. 5e. 2018. 
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Estimating protein requirements for patients with liver disease (using dry weight): 1.2-1.5g/kg, up to 2g/kg for repletion.
Adjust for obesity, if BMI >30 use 75% of calculated value, and if BMI >50 use 65% of value calculated.


