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Abstract

Objective: To explore the correlation between malnutrition and the degree of coronary artery
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stenosis in patients with coronary heart disease (CHD). Methods: A total of 5 123 patients who were
diagnosed with suspected coronary heart disease and underwent coronary angiography at the Depart-
ment of Cardiology, China Resources and WISCO General Hospital, between June 2017 and June
2024 were enrolled. Nutritional status was assessed using the control nutritional status score
(CONUT), nutritional risk index (NRI), and prognostic nutritional index (PNI). The association be-
tween malnutrition and coronary artery stenosis was analyzed using univariate and multivariate logistic
regression. Results: Overall, 5 123 participants were analyzed. The proportions of malnourished pa-
tients assessed by the CONUT, NRI, and PNI scores were 65.7%, 42.1%, and 4.2%,
respectively. Among the 3 495 participants with coronary artery stenosis >50% , malnourished pa-
tients had significantly more severe coronary artery stenosis compared to those with good nutritional
status. Moreover, the severity of malnutrition was positively associated with an increased risk of coro-
nary artery stenosis. Conclusion: Malnutrition was significantly associated with the severity of coro-
nary artery stenosis, suggesting that enhanced nutritional management may benefit its prevention and
treatment. This study for the first time demonstrates an independent correlation between malnutrition

and coronary artery stenosis using multiple nutritional scoring systems, providing valuable evidence
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for clinical nutritional interventions.
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