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Study on the nutritional screening in elderly cardiovascular patients

Huan Xiao

Xiangya Hospital Central South University, Hunan Changsha

[ Abstract] Objective: To investigate the application of NRS2002 (nutrition risk screening 2002) in elderly
cardiovascular patients, and to analyze the relationship between NRS2002 score and nutritional indicators, cardiac
function indicators. Methods: 114 cardiovascular patients from the Geriatrics Department in a tertiary A hospital
from January 2018 to September 2019 were selected. Nutrition screening was performed using NRS2002 for primary
screening and final screening. The results were divided into a nutritional risk group and a non-existing nutritional
risk group. Get the patient's blood biochemical results, cardiac function results, and analyze the correlation between
the two groups of patients. Results: The proportion of patients with nutritional risk group was 28.1%. Compared
with non-existing nutritional risk group, the BMI, ALB, LDL, EF value was lower and the NT-proBNP value was
higher. The difference was statistically significant (P<0.05). Conclusion: The application of NRS2002 can get the
nutritional risk of patients to predict the adverse clinical outcomes of elderly cardiovascular patients.
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BAERY N (73.2482) %

INAREE: FlE =60 H<90 %, ®IHIE HIF
BSIABTC, Bl KT 24 /AN, BAOME
PURRZ I At O, i, Bak RO LR, OV
O IR A

FEBRIE DL e E B BOw, SRR IR T &
IGZHA, PR KM BRIKTCIERS I 3R 15 S Br i = 1)
B, AXTENARTIEN AR E .
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HDL(mmol/L) 1.15+0.27 1.13+0.45 -0.237 0.814
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TC(mmol/L) 4.46+0.97 4.12+1.09 -1.474 0.143
BNP(pg mL) 694.10+1308.93 3786.14+6549.69 2.195 0.039
EF 61.54+8.78 55.25+13.68 -2.108 0.044
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