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Best evidence summary of probiotic-riched early enteral nutrition for postoperative
liver transplantation
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[ Abstract] Objective To research and summarize the best evidences of probiotic-riched early enteral nutrition
for postoperative liver transplantation, and provide references for precise and individual clinical nutrition and probiotics
usage management in patients with liver transplantation. Methods The scientific problem was established according to
the PIPOST. The British Medical Journal Best Practice, Cochrane Library, Jonna Briggs Institute, Guidelines International
Network, National Guideline Clearinghouse, etc. were used to search the papers or relative data recordings. The evidence
evaluation and summary were carried out based on the previous documents. Results One evidence summary, 2
systematic reviews, and 5 randomized controlled studies were included. Based on the specific questions, 6 dimensions (24
evidences) were extracted and summarized: the early enteral nutrition was used within postoperative 24 h, starting with
20 mL/h, but not more than 125 mL/h, essential nutrients would be fine and tube feeding would be converted to oral
feeding as soon as possible; Lactobacillus 20 mg and Bifidobacterium 15 mg were suggested, 3 times/d, probiotic-riched
early enteral nutrition for postoperative liver transplantation should be lasted for at least 14 d. Conclusions Evidence-
based medicine is used to collect the best evidence of probiotic-riched early enteral nutrition for postoperative liver
transplantation, there are few studies on early enteral nutrition after liver transplantation in China. Application of the best

evidence needs to be analyzed and constructed according to current situation of liver transplantation in China.
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