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Best evidence summary for management of oral nutritional supplements in adult liver

transplant recipients

xuan, Gui Shaozhi, Ouyang Yan, Chen Yi, Chen Sisi, Li Suyun. Department of Nursing, Union Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

Wang Hanwenxi, Li Lingyan, Wan Yali, Li Wenjing, Dai Mengna, Hou Zi-

Abstract: Objective To summarize the best evidence regarding oral nutritional supplements (ONS) for adult liver transplant reci-
pients and to provide a reference for clinical nursing practice. Methods Based on the "5S" pyramid model of evidence-based informa-
tion resources, relevant literature on ONS for adult liver transplant recipients was searched in domestic and international websites
and databases. The search time limit was from the establishment of the database until June 2025. The methodological quality of the
included literature was appraised, and the best evidence was summarized. Results A total of 13 documents were included, compri-
sing 7 guidelines, 3 expert consensus statements, 2 systematic reviews, and 1 meta-analysis. Twenty-eight best evidence recom-
mendations were summarized, covering 6 aspects: building multidisciplinary team, nutritional screening and assessment, selection
of ONS products and nutrient ratios, pre- and post-operative ONS management, and discharge education. Conclusion The summary
of best evidence for ONS management in adult liver transplant recipients provides an evidence-based reference for clinical nurses.
Healthcare providers need to combine the clinical context and patient preferences to better apply and translate the evidence into
practice.
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