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Analysis of the Relationship between Nutritional Status and Prognosis in Patients with Heart
Failure and Its Influencing Factors
Peijing Qin
Zhongshan Hospital Affiliated to Fudan University
[Abstract] Objective To explore the association between nutritional status and prognosis in patients with
chronic heart failure (CHF), and to analyze its independent influencing factors; Methods A single—center
retrospective cohort study design was adopted, including 106 CHF patients admitted from January 2020
to June 2023. Baseline data were extracted from the electronic medical record system; nutritional status
was assessed using the Modified Mini—Nutritional Assessment Short Form (MNA—SF) combined with
serum albumin and prealbumin levels. Prognostic endpoints included all—cause mortality, readmission,
and worsening of cardiac function; risk factors were identified through univariate analysis and
multivariate logistic regression; Results Nutritional status was significantly associated with prognosis: the
incidence of composite endpoints in the malnourished group was 42% higher than that in the eutrophic
group (67.74% vs 47.73%, P=0.024), with significant differences in all—cause mortality (25.81% wvs
11.36%, P=0.049) and readmission rate (54.84% vs 36.36%, P=0.042); malnutrition increased the risk of
poor prognosis by 3.25 times (95% CI: 1.58—6.71), and this effect was independent of traditional risk
factors (age, LVEF, etc.); nutritional indicator gradient effect: for every 5g/L decrease in serum albumin,
the risk increased by 31% (OR=1.31, 95% CI: 1.09—1.58); Conclusion Malnutrition is an independent
risk factor for poor prognosis in CHF patients, and nutritional screening should be incorporated into
comprehensive management strategies in the clinic, with individualized interventions implemented for
elderly patients, those with low LVEF, and patients with diabetes.
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