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Effect of preoperative malnutrition on prognosis of postoperative

hospitalization in children with congenital heart disease”

ZHANG Chongjian LI Xiaofeng ,CHEN Miaoyun LI Liuyuan ,LUO Dandong®
(Department of Intensive Care Unit 1 of Cardiovascular Surgery sGuangdong Provincial People’s
Hospital /Guangdong Academy of Medical Sciences ,Guangzhou ,Guangdong 510080,China)

[Abstract] Objective To explore the association between preoperative nutritional status and postopera-
tive prognosis in children with congenital heart disease. Methods The clinical data of children aged 0—5 years
old who underwent congenital heart surgery at the hospital from 2019 January to April were retrospective ana-
lyzed. Nutritional status was determined using z-score of weight-for-age (WAZ),based on the World Health
Organization (WHQO) child growth standards. Children with weight for age z score (WAZ) <(2 were consid-
ered malnourished. Outcome measures included in-hospital mortality,hospital infection, duration of mechanical
ventilation,duration of intensive care unit (ICU),length of hospital stay (LOS),and the combination of vaso-
active agents post-operatively. Propensity Score Matching (PSM) was performed for preoperative covariates
with different data between the two groups. Multivariable logistic regression analysis was performed to exam-
ine the impact of malnutrition on postoperative LLOS, adjusting for age, cardiopulmonary bypass time, aortic
cross-clamp time,and risk adjustment for congenital heart surgery (RACHS-1) score. Results A total of 430
children with congenital heart disease were included in the study. The most common cardiac lesions were ven-
tricular septal defect (54.4%) ,atrial septal defect (8.1%) ,and tetralogy of Fallot (7.4%). A total of 155 pa-
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tients (36 %) were malnourished on admission. Before PSM, the duration of mechanical ventilation,ICU LOS,

hospital LLOS in the malnutrition group were significantly longer than those in the non-malnutrition group,and

the rate of combined use of vasoactive drugs after surgery was higher, with statistically significant differences

(P<C0.05),but there were no statistically significant differences in mortality and hospital infection rate be-

tween the two groups. After PSM, the ICU LOS and hospital LOS in the malnutrition group were longer than

those in the non-malnutrition group,and the difference was statistically significant (P <C0. 05). In multivari-

able analysis, the risk of prolonged postoperative hospital stay was significantly increased in the malnutrition
group [adjusted odds ratio (OR)=2.18,95%CI:1.08—4.42,P =0.03]. Conclusion Preoperative WAZ << —
2 is associated with prolonged postoperative ICU LOS and hospital LOS,and is an independent risk factor of

prolonged hospital LOS.
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