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#%E ( Independent t -test ) F1£AEE ( Chi-square
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Stage | Stage Il Stage IIl Stage IV

Cases,N 7 19 58 59
Gender -Male 7 16 55 56 0.302

-Female 1] 3 3 3
Age 53.71+12.39 59.63112.44 57.16113.74 57.66111.54 0.748
BMI 20.04+3 .61 21.00%3.77 21.6814.78 2151t421 0.788
BW 52.92+9.53 57.00£11.93 57.86113.62 58.29+11.89 0.756
Hb 12.16%1.59 11.9612.07 12.36%1.95 12.88t2.12 0.285
WBC 8.8812.92 7.6413.74 8.9215.16 8.8114.04 0.738
TLC 2193.85%655.10 1438.78£704.67  1707.003691.21 1836.261685.38 0.063
Platelet/Lymphocyte 19.64121.78 31.12479.55 18.55118.73 16.34120.42  0.440
Segment/Lymphocyte 3.0912.57 8.64121.03 4.59+3.95 4.10+4.44 0.224
Albumin 3.41£0.44 3.12£0.77 3.51£0.68 3.56t0.67 0.115
Total Protein 6.3010.62 6.4410.54 6.3510.73 6.5310.70 0.653
BUN 14.5045.21 14.2247.08 15.82+11.64 16.75+18.02 0.914
Creatinine 0.97£0.28 0.8810.18 1.09£1.29 1.03£0.84 0.865
ALT/GPT 22.60%17.11 23.3516.61 22.03%13.13 22.49%15.08 0.988
CRP 20.61+21.89 75.9615.38 63.35171.29 40.16190.07 0.731
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Survive (N=65) Death (N=78) P-VALUE
N meantSD N meantSD

Gender male 61 73 0.0081*

female 4 5
Age<65 a6 56 0.8926
Age=265 19 22
BW 61 57.38+13.64 72 57.89+11.49 0.815
BMI<18.5 20 11 0.017*
BMI218.5 M 61
WBC 64 9.5314.98 78 8.0243.85 0.044*
RBC 63 4.0610.69 78 4.0510.67 0.907
Hemoglobin 64 12.34+2.52 78 12.6611.84 0357
Albumin 61 3.3310.76 78 3.6010.61 0.020*
Total Protein 41 6.2810.75 62 6.5310.64 0.067
BUN 61 17.25%12.05 77 14.89+15.29 0328
Creatinine 63 1.0611.24 77 1.01£0.72 0.786
ca 50 9.22+1.12 65 9.34+0.85 0517
CRP 14 66.65174.48 6 13.54+23.50 0.028*
TLC 64 1778.17+742.88 76 1717.101666.06 0.609
Platelet/Lymphocyte 64 25.41+47.57 76 14.32+14.62 0.077

Segment/Lymphocyte 63 6.22+12.38 3.77+2.81

Cancer stage
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Purpose :

The prevalence of heart failure in Taiwan is about
5.5%, about 50% of patients dying 4 years after
diagnosis. With the medical progress of cardiovascular
diseases, advanced drugs and treatment combined with
integrated multi-faceted care methods can provide
comprehensive care for patients with heart failure.

Methods :

Select a regional teaching hospital 74 patients with
heart failure (EF <40%), Dietitians educated patients to
change the eating habits (ex: low salt diet and restricted
water). Dietitians using nutrition assessment, dietary
behavior survey, biochemical data and body
composition data analysis.

The statistical software SPSS® 22.0 Chinese version
was analyzed. The relationship between various
variables and nutritional status of heart failure was
analyzed by univariate and multivariate. Including:
Description analysis, Independent t-test, and Chi-square
test. Statistical results are statistically significant at
p<0.05.

Table | Biochemical and blood values during
hospitalization, discharge for 3 months, and

discharge for 6 months

Discharged for Discharged for
-

60.27413.92
BUN 24.66%11.28 24.0619.73 22.89+13.05
Cr 1.32%0.83 1.26%0.94 1.28%1.04
TC 173.00%52.52 154.24%67.49 228.91%314.02
TG 138.124106.32 160.78%61.12 179.09%143.89

8.14%2.76 6.60%1.27 7.30%2.29

9.9214.43 8.2613.10

9.0613.59

13.08%2.35 13.44%2.21 13.37%2.54

3.8110.56 4.3710.40 4.2710.44

2148.126 1928.448 2055.914
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Results :

In 74 cases, 44 were men (59.5%) and 30 were
women (40.5%), with an average age of 60.27 + 13.92
years. The average duration of hospital stay was 7.81 +
5.87 days. There were edema cases during the
hospitalization period. Twenty-six (35.1%) of them still
had edema after intervention by the medical team. The
weight before hospitalization was 66.7 + 18.2 kg, and
was 65.9 + 17.1 kg after discharge, with a weight loss of
about 1-2 kg (p <0.05). Albumin before hospitalization
were 3.81 + 0.56 g / dL and albumin were 4.27 £ 0.44 g
/ dL for 6 months after discharge from the hospital.
Skeletal muscle weight during hospitalization was 25.95
+6.66 kg, 25.49 + 6.12 kg after discharge, Patients due
to asthma lead to reduced food intake, Muscle volume
decreased significantly. Three months after nutrition
intervention, skeletal muscle mass increased (p <0.05).

Conclusion :

Nutritional health care interventions after eating
habits and restricted-water control, heart failure
patients can get a comprehensive care and improve the
quality of life.

gender

female,
30, 41%

B male M female

figure | There are a total of 44 males and 30 females with
heart failure
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