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The Evaluation of Nutrition Status in Patients
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ABSTRACT Objective: To assess the nutrition status in patients with chronic heart failure (CHF)and the common nutrition

evaluating parameters. Methods: Forty-eight CHF patients (Il ~IV , NYHA) underwent nutrition evaluation and were divided into two

groups [normal nutrition group (n=28) and malnutrition group (n=20)]. We also assessed the common nutrition evaluating parameters.

Results: The incidence of malnutrition in CHF patients was 41.7 %. All of the evaluating parameters, except transferrin, had significant

differences between the two groups (P<0.05~0.001). Conclusion: The incidence of malnutrition in severe CHF patients is high. The

parameters including creatinine/height index, upper arm muscle circumference, tricep skinfold thickness, total lymphocyte count and

serum albumin were of great value by evaluating the nutrition status of CHF patients.
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Tablel The criteria for diagnosis of malnutrition

Parameter

Malnutrition

Body weight
Upper arm muscle circumference
Tricep skinfold thickness
Serum albumin(g/1)
Serum transferrin(g/1)
Creatinine/height index (%)

Total lymphocyte count

<80 % of IBW
<90 % of the normal
<80 % of the normal
<35.0
<1.75
<80 %

<1200

IBW :1deal Body Weight
IBW(kg)=height(cm) -105.
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Table 2 The comparison of clinical data in CHF patients between the two groups

Sex Disease history Heart function
Age(y) LVEF
Male Female ) I v
Normal nutrition
n=28 18(64 %) 10(36 %) 58.3% 94 7.13+ 5.32 18(64 %) 10(36 %) 0.32+ 0.04
group
Malnutrition group n=20 14(70 %) 6(30 %) 61.1£ 12.0 9.45+ 4.62 11(55 %) 9(45 %) 0.31+ 0.06
%3 CHF BEE RIS T
Table 3 The evaluation of nutrition parameters in CHF patients
Normal nutrition
Malnutrition group o .
Parameter group (120) P Sensitivity Specificity
n=
(n=28)
Body weight(kg) 64.4% 139 57.1+ 10.5 0.046 35% 95 %
TSF(mm) 1.59+ 0.80 1.03+ 0.54 0.007 65 % 71 %
Upper arm muscle circumference(cm) 222+ 3.77 19.5% 3.82 0.023 70 % 57%
Serum albumin(g/1) 42.7+ 7.6 36.7+ 4.5 0.002 52% 96 %
Serum transferrin(g/1) 2.39+ 0.51 2.28+ 0.42 0.444 15% 96 %
Creatinine/height index(%) 90.1% 43.5 50.1+ 11.6 <0.001 93 % 71 %
TLC 1685+ 517 1227+ 478 0.004 53% 85%
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