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[Abstract] Objective To investigate the influence of preoperative nutritional risk index (NRI) on clinical out-

comes in the patients who underwent mechanical heart valve replacement after 4 weeks. Methods
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sampling method, a total of 148 adult patients who underwent mechanical heart valve replacement from January 2016 to
January 2019 were enrolled in this study. According to the cut-off points of NRI, the patients were divided into 4 groups:
high NRI group (HNRI group, n=15), moderate NRI group (MNRI group, n=31), low NRI group (LNRI, n=47), and no
nutritional risk (NNRI group, n=55). Four weeks after replacement, nosocomial infections, acute kidney injury, delirium,
low cardiac output syndrome (LCOS), mechanical ventilation>24 hours, and the length of stay in ICU were collected.
The predictive values of the preoperative NRI for the clinical outcomes of the patients who underwent mechanical heart
valve replacement were evaluated after 4 weeks of operation. In addition, the enrolled patients were divided into two
groups according to their nutritional risk: with nutritional risk (n=93) or without nutritional risk (n=55), and the differenc-
es between the two groups were compared. Results ~Among the patients, the prevalence of nosocomial infections for
high, moderate, low, and no nutritional risk group was 20.00%, 16.13%, 6.38%, and 5.45%, the prevalence of AKI was
20.00%, 6.45%, 6.38%, 5.45%, and the incidences of low cardiac output syndrome was 33.33%, 19.35%, 4.26%, 3.64%.
In addition, the rates of mechanical ventilation>24 hours was 66.67%, 48.39%, 34.04%, 18.18%, and length of ICU stay
of the four group was (10.3+2.1) d, (7.3£1.9) d, (5.7£2.1) d, (3.1+1.1) d, respectively. There were significant differences
among the four groups (P<0.05). Totally, there were significant differences in mechanical ventilation>24 hour, LCOS, de-
lirium, AKI, nosocomial infections, and the length of stay in ICU between patients with and without nutritional risk (P<
0.05): 44.09% vs 18.18%, 13.98% vs 3.64%, 6.45% vs 3.64%, 8.60% vs 5.45%, 11.83% vs 5.45%, (6.7£1.9) d vs (3.1£1.1) d,
P<0.05. Conclusion As the NRS increases, the nosocomial infections, mechanical ventilation>24 hours, LCOS, deliri-

um, AKI, and length of ICU stay gradually increases in the adult patients who underwent mechanical heart valve replace-
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