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[ Abstract] Objective: To explore the influence of preoperative nutritional status on the prognosis of
patients with cardiac surgery.  Methods: The 132 patients with cardiac surgery in Nanjing Medical
University Affiliated Suzhou Hospital from January 2015 to Jun 2019 were retrospectively investigated
and divided into group A (high and moderate nutritional risk groups) and group B (mild and no
nutritional risk groups) according to nutritional risk index. Hospital days and the incidence of
postoperative complications such as death, infection, low cardiac output syndrome, arrhythmias,
hemorrhage, acute kidney injury, abdominal distention and diarrhea, stroke were calculated and
compared between two groups.  Results; Hospital days of patients in group A were obviously longer
than that of patients in group B. And the incidence of postoperative death, infection, low cardiac output
syndrome, abdominal distention and diarrhea of patients in group A were obviously higher than that of
patients in group B.  Conclusions; Preoperative nutritional status based on nutritional risk index has a
significant influence on the prognosis of patients with cardiac surgery. Nutritional risk index is simple
and can be used as a clinical outcome predictor of patients with cardiac surgery.
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