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Abstract

Objective: To investigate the effect of enteral nutrition on serum inflammatory factors and cardiac function in
elderly patients with heart failure. Methods: One hundred and five eligible elderly patients with heart failure were
randomly divided into Group A, B and C, with 35 cases per group. Group A was treated with 500 mL/d enteral
nutrition for 1 month. Group B was given the same treatment of Group A but for 3 months, and Group C was
given daily diet. Nutritional status, changes in cardiac function and inflammatory factors were recorded before and
after treatment, as well as major adverse cardiac events, including cardiogenic death, myocardial infarction, and

stroke during treatment. Results: After the treatment, the nutritional status indicators, including body mass index,
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triceps skin fold thickness, upper arm muscle circumference, total protein, albumin, and hemoglobin, in Group
A and Group B were higher than those before the treatment, and Group B showed more obvious improvement
than Group A (P<0.0S); there was no significant change in the nutritional status indicators before and after the
treatment in group C (P<0.05); after the treatment, the cardiac function of Group A and Group B was better
than that before the treatment (P<0.05). The expression of inflammatory factors, including tumor necrosis
factor, interleukin 6, and C-reactive protein, decreased, and the improvement of cardiac function and expression
of inflammatory factors in Group B was more obvious than that in Group A (P<0.05); there was no significant
change in cardiac function and expression of inflammatory factors before and after treatment in Group C (P>0.05).
There were no major adverse cardiac events in Group A and Group B during the treatment, and there was one case
of myocardial infarction in Group C. Conclusion: Enteral nutrition can not only improve the nutritional status
and cardiac function of elderly patients with heart failure, but also reduce the expression of inflammatory factors.

And the longer the treatment time is, the more obvious the effect of improving cardiac function and reducing

inflammatory factors is.
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Table 1 General information of subjects (1=35)

NEFAA G HEE o
2 /R

2.1 PN R —RIF R

SHAEW, PER], BMI, NYHALIHEST %
LVEDV, LVESV, LVEF, FS, CO% % LWl 4%t
2 U (P>0.05, #1),

2.2 BAREFRBTAHEXEFIERIZNE

A B IAIT JiBMI, TSF, AMC, &
M, A&EA, MOEAKFHIERITAI&E, 2
S/ G FE X (P<0.05); CHIGITHIG FiRE SR
TR B E, 2R L8 i%E L (P>0.05,
+2).

MHIAIFHIBMI, TSF, AMC, M&EMH, HE
H, MaBEAZEFLLEIEE X (P>0.05). 5A4
I IE AL, BALIRYF G TSE, BEM, ML EH
WIFE, ZRA%T%E X (P<0.05),

P31 NYHA/L> 3
20 531) ERy/% BMI/(kgm”)  fiEM%%  LVEDV/mL  LVESV/mL  LVEF/%  FS/%  CO/(L-min’')
(%/%0) (1/11/111)

A4l 22/13 67.8+5.1 234+13 10/12/13 1345+ 146  89.0+11.9 33.9+51 22.6+38  433+136
B4l  20/15 712+6.3 21.7 + 1.6 9/11/15 1564 +13.7  924+124 349+45 235+43  422+143
CH  21/14 69.1+52 224+1.1 9/12/14  146.9+132  956+11.7 356+3.7 21.8+28  447+1.30
P 0.888 0.235 0.124 0.992 0.421 0.153 0.251 0.092 0.148
FR23ARITRIEEFERNTHER
Table 2 Changes of nutritional indicators in the three groups before and after treatment
215 BMI/(kg-m ) TSF/mm AMC/mm BEH/ (gL HEH/(gL™) ML/ (gL™)
Al

bepagil 234+13 6.7+13 16.5 2.4 547+ 6.4 31.5+4.4 114393

NE I 25.1 +2.0* 74+ 1.4 17.9 +2.3* 68.9 + 6.0* 36.8 5.7 120.5 + 10.3*
B

bEy R[] 217+ 1.6 6.8+12 15.8 +3.1 52.4+5.3 324+ 62 111.6+8.2

BT 23.9 + 1.9* 87+1.0%  184+26* 76.5 + 8.6 37.5 + 4.6* 125.6 + 8.7
cdl

YRIT AT 224+ 1.1 6.6+ 1.6 17.5+ 1.7 55.5+5.3 32.5+5.6 113.4+ 8.9

RITIE 23.1+13 6.8+ 1.4 18.4+2.6 56.7 + 6.2 33.1+5.7 114.6 9.1

SRIAEIFHiAAL, *P<0.05; SALLIRITEAALL, "P<0.05

Compared with the same group before the treatment, *P<0.05; compared with the group A after the treatment, "P<0.05.
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T3 3EBITHIR RE B F RO IHBELVEFEE

A, BAIAYTHILVEF, BNP, IL-6, TNF-a,
CRPZ R IL I #E X (P>0.05), SAHIRITIEH
., BHIAYTJGLVEFTIE, BNP, IL-6, CRP/KF
TR, ZRAGIEE L (P<0.05, £3),

2.4 BT
A, BN EIRIRIT R ML BIA RO iR
TR R, CHLR A1 LEESE

Table 3 Changes of inflammatory factors and left ventricular function before and after treatment in the three groups

ZH 5 LVEF/% BNP/(pg-mL™) IL-6/(pg-mL™") TNF-a/(nmol-L™") CRP/(mgL™")
A4

RS T 33.9+£5.1 425.7 +43.2 223.4+20.3 28.7 +2.7 13.3+2.1

TR 35.6+5.7* 331.2 £ 35.4* 213.6 + 18.7* 25.0 +3.1* 10.3 = 1.9*
B4

TRITHI 349 £4.5 429.4 +36.5 226.8 +23.2 27.8+32 14.6 +2.1

BITIE 38.7 + 6.8 301.3 + 32.7% 207.4 +20.3* 23.1 £3.1* 8121+ 20%
CH

TRITHI 35.6+3.7 432.5 + 46.7 2314 +23.1 28.5£4.5 13727

BT 35.6+4.5 4154 + 402 2264 +24.8 28.3+5.2 143+32

HRAIRIFRTALE, *P<0.05; SAZAIFIRALIL, "P<0.0S,

Compared with the same group before the treatment, *P<0.05; compared with the group A after the treatment, *P<0.05.
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