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What will be covered today

• Dietary principles for liver disease
• Healthy eating
• Bone health

• Managing symptoms and side effects
• Special diets, herbal remedies, coffee and are there magic foods!
• Weight loss
• Advanced liver disease
• Who needs to see a dietitian?





What counts as a portion?

• Fresh only or fresh, canned & frozen?
• Fresh frozen and canned ü

• Fruit juice and smoothies?
• 150ml unsweetened fruit juice/smoothie 

can account for 1 portion per day only ü

• Approximately 80g of fruit or veg, 30g 
dried fruit





https://www.bhf.org.uk/informationsupport/publications/hea
lthy-eating-and-drinking/portion-info/fruit-and-vegetables

https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/portion-info/fruit-and-vegetables




What counts as a portion?
• How many portions of starchy foods per day 

should we be aiming for?
• Men 
• Women



https://www.bhf.org.uk/informationsupport/publications/he
althy-eating-and-drinking/portion-info/potatoes-bread-rice-
pasta-and-other-starchy-foods

https://www.bhf.org.uk/informationsupport/publications/healthy-eating-and-drinking/portion-info/potatoes-bread-rice-pasta-and-other-starchy-foods




Bone Health
• Calcium and vitamin D
• Increased risk of bone diseases in chronic liver disease
• ~30%-55% of patients with liver disease will suffer 

from osteoporosis
• In PSC risk greater if >54 years old, lower body weight, and 

IBD
• Patients at higher risk of bone disease daily vitamin D and 

calcium supplement if daily calcium intake insufficient
• In AIH – less data, greater risk if longer term use of steroids, 

> 50 years old, low body weight, degree of fibrosis.
• Recommendation for calcium supplementation if dietary 

intake insufficient. 
• UK recommendation for Calcium intake is 700mg-

1000mg per day.



How to get 700-1000mg Calcium per day

• Roughly 3 portions of dairy 
foods
• 200ml milk
• 150g yoghurt
• 30g cheese

• Dairy free? 
• Choose calcium fortified dairy 

substitutes 
• Soya/almond/oat milk
• Soya yoghurts



What else can we do to help our bones?





Beans, pulses, fish, eggs, meat and other 
proteins







Tips for eating well if you’re feeling sick

• Eat small, regular meals. 
• Try to eat plain foods. 
• Drink plenty of fluids, sipping through a straw may help.
• Freshen up your mouth before meals. 
• Try cold foods.
• Relax, take time and be comfortable when eating 
• Try having some fresh air prior to meals.
• Ginger
• Discuss with your doctor or specialist nurse to see if anti-sickness 

medication may be useful. 



Ginger



Fatigue – can diet help?

• Protein foods
• Carbohydrates
• Vitamin D
• Iron/B12/Folate
• Hydration



Dietary myths



What is the best kept secret in detoxing?







Natural does not equal safe



Coffee?



What about side effects?



Take away message - Coffee



Struggling to lose weight?



ü Be realistic

ü Avoid crash-dieting / fad diets / cleanses, detoxes

ü If you’re struggling – ask to see a dietitian



Advanced liver disease
• Changes in dietary advice
• Weight loss and loss of muscle 

stores
• Body energy stores
• Who is malnourished?

Why does malnutrition develop?

MALNUTRITION

Reduced 
appetite

Feeling full 
Poor 

digestion 
of fats

Reduced 
energy 
stores



Key messages:

3-4 portions 
per day

50g Carbohydrate 
bedtime snack

Eat Regularly, 
aim for every 

2-3 hours



What to do if you feel you are losing weight

• Little and often
• Pick nutrient dense foods

• High calorie
• High protein
• Don’t fill up on low calorie choices e.g. fruit and vegetables!

• Snacks and nourishing drinks
• Water only hydrates, milk hydrates and provides energy and protein

• Nutritional supplement drinks 
• Over the counter e.g. complan, meritene
• Prescribable nutritional supplement drinks

• Dietitian



Summary

• No specific diets for PSC or AIH currently
• Dietary advice depends on stage of liver disease
• Early stages of conditions 
• Healthy eating and exercise, Eat a rainbow!
• Aim for a healthy body weight
• Look after your bones 
• Avoid herbal and dietary supplements
• Coffee in moderate amounts may be helpful



Summary
• As disease progresses
• Regular meals, nourishing drinks including bedtime ‘snack’
• Focus on high energy and high protein
• Reduce intake or lower calorie/protein foods
• Possibly nutritional supplementation

• Who should see a dietitian?
• Uncontrolled weight loss
• Low body weight 
• Support with losing weight
• Any other specialised diets that may need to be adapted or tailored to suit 

conditions
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