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Correlation between phase angle and preoperative nutritional status in patients

with coronary heart disease undergoing PCI"
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[Abstract] Objective To explore the correlation between the phase angle and preoperative nutritional
status in the patients with coronary heart disease undergoing PCI. Methods A total of 120 inpatients schedu-
ling to undergo PCI due to coronary heart disease in the cardiology department of this hospital from April to
July 2021 were collected as the research subjects. Before surgery, Nutritional Risk Screening (NRS-2002) , gen-
eral information and dietary information questionnaire were used for conducting the nutritional assessment,
the body composition was measured,and the relevant nutritional indicators and disease indicators were collect-
ed. The correlation between the phase angle and the related indicators was analyzed. Results The phase angle
was negatively correlated with the NRS-2002 score, NT-proBNP and ECW/TBW (P <{0. 05),and positively
correlated with Hb,BMI,albumin and prealbumin (P <C0. 05). With the NRS-2002 score as the standard for
predicting the nutritional risk in the patients,the specificity of the phase angle in predicting the short term nu-
tritional risk was 82. 5% ,and the sensitivity was 93. 1%. The intake of energy, protein, potassium, Vb1, Vb2,
magnesium , calcium, zinc, selenium, etc. were insufficient (P<C0. 001) ,and the intake of fat,sodium,iron,cop-
per, manganese, phosphorus,etc. were excessive (P <C0. 001). Conclusion Using the phase angle to evaluate
the nutritional status is conducive to precisely guide the perioperative nutritional treatment in these patients.

[Key words] coronary heart disease;phase angle;nutritional risk screening;nutritional assessment; diet-
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