FTRESF 2025 F 11 A% 54 %% 11 4 2481

¢ Ilﬁ%%é—%g%{t{‘Kﬁﬁgﬁ ¢ doi:10. 3969/j. issn. 1671-8348. 2025. 11. 001

WM& EH & https://link. cnki. net/urlid/50. 1097. r. 20250820. 1708. 016(2025-08-21)

ST AR LR ELREERFROEMEES

FAKKEEL . LB BB LS
(Z& BB hEmERDILSMHRE T, B9 650000)

[(FE] BN MO FATARABOCBBRBILREETEARRORXEFAAY WAL, HiE @9mMKES
M 2019 F8 AE 2020 F 12 A THERELCIEAM TG F REIT 6 103415 F AT LR IEREILIEK
T, HHEFBRANEZH 20 (HAD FHANKRE 25 (WAL  F &K E ZF 5 (WHLD . AET—F Z
<20 HMATKRR BRETARSUARARASAETARRUAR G RAEFTH, LELRAFHEBEILALA
RAWEF . FTRE IS OAMAAMTERRL. 2OMAREETRRRAGY B E, R 1036 BILPF 42 4] A £
AMNERTR . ERARBEREEAL40.8% . KECAAETRRREEFTHRIKNE 24.3%(25/103), RREFHER

& 1AMA HAZWAZ WHZ & R4, M KJE 3.6 AR FZH(P>>0.05) 244 JLH WHZ 5 KaT 4k 2 ¢

A%t FEL(P<0.05, 2B & logistic @EASHLEREFT . RN EAFRRAREAATAIARRYERRA
F(P<0.05) . mABENRKECAABRRRAH H(P>0.05), it ARBSBEBEILRTLHRGFLES
FRRE,ERFRANFFRARBRLARLF

[ K8 ] JLz,ikriMﬂw%,zﬁwfa RBM7; AR &

[(hEZESES] R726.5 [XmkFRiIZES] A [XEHRS] 1671-8348(2025)11-2481-06

Analysis of risk factors for malnutrition in children under 5 years old after

congenital heart disease surgery”
HUANG Jinqgiu,LU Fawen ,SHI Hongrui ,YANG Juxian®
(Pediatric Surgery Recovery Room , Fuwai Yunnan Cardiovascular
Hospital s Kunming ,Yunnan 650000,China)

[Abstract] Objective To analyze the incidence and influencing factors of postoperative malnutrition in
children under 5 years old with congenital heart disease. Methods A retrospective analysis was conducted on
the clinical data of 103 children under 5 years old with congenital heart disease who underwent open-heart rad-
ical surgery at the hospital from August 2019 to December 2020. Age-specific height Z-scores (HAZ) ,age-spe-
cific weight Z-scores (WAZ), and weight-for-height Z-scores (WHZ) were calculated. Malnutrition was de-
fined as any Z-score <_—2. Based on nutritional status,patients were divided into a malnutrition group and a
normal nutrition group. Preoperative differences between the two groups in different age periods were com-
pared,and nutritional status was followed up at 1,3,and 6 months postoperatively to analyze the influencing
factors for postoperative malnutrition. Results Among 103 pediatric patients,42 had preoperative malnutri-
tion,with a malnutrition incidence of 40. 8 %. The incidence of malnutrition decreased to 24. 3% (25/103) six
months after surgery. At one month postoperatively, HAZ,WAZ,and WHZ decreased compared with preoper-
ative values across different age groups,while they increased at three and six months postoperatively; howev-
er,only the WHZ in the toddler group showed a statistically significant difference compared to preoperative
values (P<C0. 05). Multivariate logistic regression analysis indicated that preoperative malnutrition was a risk
factor for malnutrition six months after surgery (P<C0. 05),whereas age stage had no effect on postoperative
malnutrition at six months (P >>0. 05). Conclusion Children with congenital heart disease generally suffer
from malnutrition before surgery,and early identification and intervention should be carried out to promote
their growth and development.
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