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[ Abstract] Objective
congenital heart disease. Methods We analyzed the clinical data of 334 children with congenital heart disease(aging 1 ~7) that underwent

To investigate the nutritional condition and identify the risk factors of malnutrition in the children with

operation between January 2018 to December 2019 in our institution. Detailed anthropometry was performed. According to the standards of
WHO, the Z scores was used to assess the nutritional condition for the children. Chi square test and logistic regression analysis were used to
identify the risk factors of malnutrition. Results  Growth retardation,low body weight and wasting represented the poor nutritional conditions,
which accounted for 19. 8% ,8. 4% and 25. 3% ,respectively. Heart failure (OR=12.361,P<0. 001 ) , pulmonary hypertension ( OR=2. 398,
P=0.012) ,pneumonia( OR=8. 153 ,P=0.001 ) and low birth weight(OR=2.115,P =0. 033 ) were significant correlation with lower body
weight. The risk factor of growth retardation included heart failure ( OR = 4. 831, P<0. 001 ) and pulmonary hypertension ( OR =2.699, P =
0.038) . For wasting, pulmonary hypertension( OR=5.091,P<0. 001 ) , pneumonia( OR =8. 462, P =0.001 ) and heart failure ( OR =5. 381,
P=0.003) were the main relevant factors. Conclusion The poor nutritional condition is not uncommon in the children with congenital heart
disease. Heart failure, pulmonary hypertension and pneumonia are the risk factors of malnutrition.
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