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Research progress on nutritional status and influencing factors in elderly patients with heart
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[Abstract] Heart failure is the end stage of heart disease caused by various diseases, and it is common with
malnutrition. Malnutrition aggravates water and sodium retention in patients with heart failure, causing
inflammatory response, which further aggravates the disease. The condition is repeated and the prognosis is not
good. The patient is very prone to cachexia, and once it enters this stage, it cannot be changed even if any
treatment measures are given, because it is in an irreversible stage. Therefore, early evaluation of the nutritional
status of hospitalized elderly patients with heart failure, actively  search for risk factors affecting nutritional status,
and appropriate nutritional therapy are essential to improve patient prognosis. However, there is little

information on nutritional status assessment and intervention treatment in hospitalized elderly patients with heart

failure, and further research is needed to be discussed.
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