AR HES 202596 A ¥37%H %6

VR LEBE Y 00 1) 75 EEAF BRI, DL iR ) LI AE AN
PRI E SR AT REME . (DTEREGRIAN], £ %)
P BA iR 8 1 e T 2 W PP At A2 e AN ] A0, 7 A
R SR A FH A B 22 4 f) 5 AR 25900 2 1) 3t AT LA
ARG M) 22 Ve AR P (20 AR B 1Y
THOLHHT MAE B, AR 1T, BRI RA B
PRIV B 1 WORE e S AT SR s i A2 BN A it
FErh IS AT RGN A A AT AR M, AStIk
FMACE I H . (3 77 5 B FAH 7L A
WARAE, S RIS R eI 9T, AT AR E s, 122

TG .
FIZEHZE A (2 75 01 R 2
2 & x W

[1] SYMMONS D P M. Epidemiology of rheumatoid arthritis:
Determinants of onset, persistence and outcomel[J]. Best Pract Res
Clin Rheumatol, 2002, 16(5): 707-722.

SR [ SHe SO B R A K — %132 2016 4F EULAR MY
RAAIT W] B SA1E B1,2016,31(19):13.

HRABEE 22 RGN 2 70 22 R R TT RV TR M (L5 ]
6 R 27 2 75,2003,7(4):250-254.

LIY, LEE P Y, SOBEL E S, et al. Increased expression of

FcgammaRI/CD64 on circulating monocytes parallels ongoing

[2]

(3]

(4]

° 635

inflammation and nephritis in lupus[J]. Arthritis Res Ther, 2009, 11
(1): R6.

ALPIZAR-RODRIGUEZ D, PLUCHINO N, CANNY G, et al.
The role of female hormonal factors in the development of rheumatoid
arthritis[J]. Rheumatology (Oxford), 2017, 56(8): 1254-1263.
FORGER F, VILLIGER P M. Immunological adaptations in
pregnancy that modulate rheumatoid arthritis disease activity[J].
Nat Rev Rheumatol, 2020, 16(2): 113-122.

TSUDA S, SAMESHIMA A, SEKINE M, et al. Pre-conception

status, obstetric outcome and use of medications during pregnancy

(5]

of systemic lupus erythematosus (SLE), rheumatoid arthritis (RA)

and inflammatory bowel disease (IBD) in Japan: Multi-center

retrospective descriptive study[J]. Mod Rheumatol, 2020, 30(5):

852-861.

NATHAN N O, MORCH L S, WU C S, et al. Rheumatoid arthritis

and risk of spontaneous abortion: A Danish nationwide cohort study[J].

Rheumatology (Oxford), 2020, 59(8): 1984-1991.

CHANGT, ZHAO Z, LIU X, et al. Rheumatoid arthritis and adverse

pregnancy outcomes: A bidirectional two-sample mendelian

randomization study[J]. BMC Pregnancy Childbirth, 2024, 24(1):

517.

[10] INCE-ASKAN H, HAZES J M, DOLHAIN R J. Identifying clinical
factors associated with low disease activity and remission of theumatoid
arthritis during pregnancy[J]. Arthritis Care Res (Hoboken), 2017,
69(9): 1297-1303.

Wi H #:2025-05-20
(KX EH)

0o ) 3T B8 5 I RS A 52 IR R 3R O3 i

Je A2 BRI )

vt R AR M, Bk AR E RES

(€3::35) VB3 = KN a8 i tilL it
doi:10.3969/j.issn.1671-0800.2025.06.025
[FES2S] R541.6  [CkirER] B [XEHS]
0 }1%E 5 (heart failure, HF) /& —Fh & 24 11 22 955
AL 2 WL 2 R R B O I % - T4 aEE
A HF #3890 /iU, H 5 HEAF I FAL 20%~ 40%™,

BEWR: WAL ARG RITE (2022KY1092)
TEZEBAL: 315040 TU%, T4 7 BT vt 28 JR I e
BIEEE: MR, Email: h2011ylx@163.com

1671-0800(2025)06-0635-05

55 R A A — B, B AR, SO EL
AT Y, HF B35 T 2 205 AL 6 =,
W RAEEFRARY. WG, EFRARKEREE
P HF N 16%~ 62%, 1 HF S 1158 & =ik
75%~ 90%" Wt K Y, EFA R E HF 15 %
PIAHSE, SRIMEN T HE 8 (078 77 RS AL A1 2
PHAEEA A, JEIAEA RN i A 1 A 2



* 636

JrE™s UAERTFUR Z 8 T8 1 R IR bR
Pobs 5, TR Z 25675 R 2 R IR DR 3 (1 R Gk
IIHTe PRI, AR — A AT K E TR KU AR S,
X HE A SR B REE. ARG
FE 73T HF J835 (K8 77 RS2 0 K 3K R AR B )
RS TR, Dl PR TR 4R 5, BB

1 EREEE

11 %okl JEH20224E2 HE 2024 42 AT
P T B TT A0 2E HEOR 2R B SO 1Y) 220 4] HF 351
RN R PIANARHE: (D FFE (P ELO 1328512
Wr ATy IT FE e 20180 W ) HF iZ2Wikwifk, k% =18
% (DAL INEESN P (NYHA) [T~V HEBRAR
#E: & IFHUIR BRI RE TUdt IR 45 4% . 28 B 2l
= DI RE AN A B 1B BN KN RS | 0 S A FAth E
KN SRt B BB AN R4k S
HIERT 1, WFFCIARE R BAE T . A FT3R
3 T T BT F O 25 R I8 o I 2 A0 B 2 DR Atk ifE
(B2 5 : KY2021PJ200) , A Wt Fi 5t G 3 [F & 2
AW T H B IR R A

12 75k WEBERIRTR, A3 — iR
B R E 4520 (body mass index, BMD . H1 £
(phase angle, PA) . " [ FEIX £ 45 #4484k (China
healthy eating index, CHED 173 fiUE = VT g VA TR 3
(mini nutritional assessment short form, MNA-SF)
g3~ FVER 1 BT8R I AJIK (brain natriuretic pep-
tide, BNP) . C Jx % & [ (C-reactive protein, CRP) . fig
7 H B i o 0

121 SR ERMAEERE  ABES KRR
M#AT BNP. HEH . BT EH&EE M CRP Al %
FERF AT DI O S B R A, IR EE
4%, B 2dE 4 X\ EpiData 2.0 H1.
122 CHEIVHE  FERE BT AR LR A1,
BRI EEFE NG 3dNEY), MIARKETRFK
APP 3.0, #5158 2|5 B R oK & 9 R i 8
53, SRIE 4 3 d WWUER IR B R e oy 4350 5%
Be, #AT A A EYMEE S BR 2860 F
KRR IR OERSE KRR IR TV IR,
M AN B el e Bl R 1 A R BT
17 45 H B2 BI85 738010 730D, B

Modern Practical Medicine, June 2025, Vol.37, No.6

100 43,

1.2.3 PA WlsE  EEENBE 2 RIEAT AR B
&, ZBRS ErasEYE. 5 sz Tl EE
HVE FRIMEAT , S20F AR, 2 T AH BB [X
St SR I = g NI il i < I ) N VA A O
1.2.4 MNA-SFiFAl  BE AR5 5 4 REFRIN
H MNA-SF BRI TEFIFE. ZERCH 6
D7, S0 53 14 55, 43 BB e E TR DUBREF .0 ~ 7 43
NEFRAR, 8 ~ 11 P NAEFARNKE, 12 ~ 14
RIEFEFIRE.

1.3 git ik RHIR4.4.2 B4k &% IBM SPSS 20.0
AR AT G 5047 o tF 2 TR DI H AR i E R OR,
THECT R USSR B LU IR . R glmnet #2777
F0, 57 1% A B S E ST Logistic [FHREAY, K rms 5,
HEATA R, . SR LASSO [A]97fik HF S
FEARWBER T, FF¥ 0% B AE ST 2 KR
Logistic [8] 95347, 1R4 Logistic [8] )73 #7 &5 R 2t
Nomogram I AL . % HI 5238 TAERHIE (receiver
operator characteristic, ROC) i £E R #H (area under
the curve, AUC) VPl AY [X 43 B, SR A JN5&E Boots-
trap PN EBSGIE VA B HIAE 100 RIGUERLAY, K45
RURSHE Hh 2 FI WA RS HE RS . P < 0.05 FonZERA
GuitE L.

2 %R

2.1 — R dLghoN 220 B HF B, Hh 5133
], 2 87 1] “FIIERE (69.1+15.4) % F-A R B E
FRAN RN 2 183 451 (83.2%) , Horb 205 411 (93.2%)
BH LR R B T AR N GE R, CHEI 154
75, BAREILER 1.

22 HF BHEFRNKM LASSO [RIHSHT K
MNA-SF1343 (1) 53 A A N RAR &, F PR 08 55
25 BMI %5255 19 M gAF A H & #7 LASSO [H]
T, FERE 9 A%t HF B 37 KUK B Tl
VEFIEIAS &, 435508 BMIL JE A FA N ARAL A
CRP. AEHA BT A8 H CHELMGEE 2, WA 1~ 2.
2.3 HF BEZEEIENKK) Logistic BI04 07
HEH 9 MR EMANZ IR EK Logistic [F TR, 4
RERAEN A HEEE BT E S H CHEL & HF 3
E IR R XML S2 R 2 (AP <0.05), LK 2.



AR HES 202596 A ¥37%H %6

* 637 -
Fz 1 LHEBEEN—RRER (11=220)
i H ol e Ee
FER (D) 69.1+15.4 iSEASF eSO KT EH R 80(36.4)
R 3 2K (%] HE 1€0.5) IEHJa 140(63.6)
HhaE 53(24.1) CYIHFEMZE D 1145
TP A D 72(32.70 CHEI /543 (1) 48.7+10.4
MESIHIE A 59(26.8) CHH 1595343 2K1511(%) ] < 60 4 189(85.9)
RS E A 35(15.9) =60 4> 31(14.1)
PERIB (%] F 133(60.5) L IRE 21 (%)] NYHA II 70(31.8)
Lk 87(39.5) NYHA [~V 150(68.2)
B 133(60.5) Ae Z2E 6] (%)] Aet Z2{EH N IESL 15(6.8)
SO FE (%)] LIL AV 130(59.1) e i 22 fH N R 8 205(93.2)
[CL 73(33.2) A NBH] (%] 1A 8(3.6)
RERULE 17¢7.7) 2N 111(50.5)
BMI 73264 (%)] RN 27(12.3) =3 A 101(40.9)
IEHAR T & 117(53.2) AHAL A ] (%] T IE# a 105(47.7)
B 66(30) B 115(52.3)
JilWiia 10(4.5) L ERE) ] (%] x 126(57.3)
Rl 53 2K 1] (%) ¥ 79(35.9) " 94(42.7)
K55 58(26.4) RS BL] (%) ] REFR 105(47.7)
RE 43(19.5) fisitan 115(52.3)
HRR 40(18.2) JE A5 (%)] EgE 102(46.4)
i (%] ¥ 36(16.4) RAF 118(53.6)
fe L 119(54.1) PABLH (%] % 13(5.9)
L E RS AL 140(63.6) & 207(94.1)
SMAERBICOD] Sl BT 40(18.2) WA (%] % 14(6.4)
S 10 43 B0 P A 30(13.6) = 206(93.6)
SR A> KR B 150(68.2) CRP 73 2[4 (%)] TR 105(47.7)
MNA-SF 3451 (%] BRAR 112(50.9) RAE 115(52.3)
B R RS 71(32.3) HE AW (%] KT EHuE 142(64.5)
BIRIER 37(16.8) G 78(35.5)

¥ : BMI 9 i 18 40, MNA-SF NS 781 1A Wi 3K, CHEL JyHh E i BER & S50 2, NYHA AL 0 DR 549, CRP 2h C B

2 HF BEEFNKEZEE Logistic BVIARHLER

B B1A SE i P1i OR fH 95%CI
LA 0.478 0.293 < 0.05 1.61 1.11 ~2.86
HEH 1.223 0.359 < 0.05 3.40 1.68 ~ 6.87
AEEH 1.489 0.324 < 0.05 4.44 235~ 837
CHEI 3% 2.763 0.485 < 0.05 15.85 6.12 ~ 41.02
7: CHEI A+ El i BE iR & 25t a4t
2r 10.50
ﬁ br = 10.45
i Hd
o - E
ool = — =
T 1040 1]
Ty T 10.35
0 10 15 7 6 4 3 =2 109
Log(M) Log(M)
1 LASSO [FJH &R %55

2 LASSO [l HZH ik K



° 638

24 HFBFNRMFILE  FT52m K = 8 HF
AR E 7R RS 1) 51 42 B IO A A, L] 3. 3@ it ROC
2R PPA AR AL 3 AN CEFRA R VEFRA R K
S EFRIEE) XAy R 1. SR EIR, ZAE BV
B IR IEH MBUR R (AUC=0.86) , KA EHRAR
(AUC=0.78) , T FRAN R XU 1) X 3 RICR AR X 55
(AUC=0.71), WK 4. T Bootstrap %, JF 4%
R L 100 VP ERI0AIE s A HE 28 5 B AR T
MR EAYIE, WK 5.
3 g

HF /& —F 8 m i FEtE i . wh s R B, 78
O L AR R 8% E 2 A R K I I 44 T
B SCRFBUE FRIGRTT 1 HE R A T R
PG = EAL LR IESE, M AT Bl H e 3R Rk
oM, FEHIVE R ROl BARE AT
A KRERE TR LG ER, HEH T EFRIT
M=, FERTERK KA E HF B3 18 7207
fiti o DRI, ST AT RRAL  BLW 35 1) 97 XU T A
BAFHEKE . AFFME T HF S35 8RR
TR, ¥ EALRAE 5 VP50 RGUARLE &, T E
R FE 7R T IR0 R - B AN

AT 2O T B, BEEIRA R X
ERARKEE S 83.2%, H5ENAHALW 50t
ZAE HF A WA Y, X 52 E B H AL
REVRIE « AR B A « 7o PR PR 3 B3 B AT ) (25 1]
FEVIMG. WFALEH ™, 8l SR B H IR e
R ] AR 2 () R AR 3, E T ek 7R A R IR
Az o CHEI SR AN AT LLZEE Pl AMA IR & T i

Modern Practical Medicine, June 2025, Vol.37, No.6

] DAVPAL B TR NG L AR5t R A CHEI &
FouF HF B8 I AT VPl K I HF 825 BE Sk bR
FH1IN 6.8%, EFFAN K HF H3% CHEI 5 ™ HIKT
BE R NBE e BT — D A FE AR B 5
ARRERRIBEGRE R, AoTi#—2iEn
BR3P N 53 B S8 B BB TR AR R I 78 40 N

AN HF B35 8 IR K526 B BoR,
SEASEIIISEASECPY ey =8 N i) N s bS]
T AR I, HF 85 8 A R G SORE RV,
T AE 22 41 2 28 A R, AT — P =8 77
ANRPPRAED, Aot EE 3 d R EriEE
KM, HF BEATEEARES R BT A
63.6%. Hi H & F/EA—Fh S ER A R N KK
SEAMN TR ZE (46 5y TR AR s B 7 3 22 1) 7
AR . PR, R IAT BB S E R E KT B
HF BH SRRt EE S,

HF 535 AR R0 A L IE B B 2 R A AR A,
FER IR I AILAI 247, R % 45 1) BMI A1 A=
AABARAE AT O A T S B A8 35 ) S S R . I
SER, AW HBH T AT (BIAD 2535 M AR 72 M A
TPPAG 3 AR R I E RS AL A 1E A BIA
) — T B A » 5 40 MR T8 B | 4 L P 7K A
YU R R D)Mo B AW R R BUEALA S HF B
TEFRIEHERR, YIRS 1A ARG IR
TEALERLFHANME

Zx BTk, MAL M. B E BT E & E L CHEL 2
HF B E F5A RIS K2, B T e a1 s 77
A PO AR A B A = BRI R 25 M {E .

FIZAMIE  FTATEE 7 IR 2

0 10 20 30 40 50 60 70 80 90 100 EHHRAR (AUC=0.78) %Mﬂé}o
MR — BHAR R (AUC=0.71) — R
KA ,TJEE%IE’%YE — B IEH (AUC=0.86) - FAE 2k
EﬁaAﬁ%mﬁ T IE% S
o R T 4 Lo — 10
CINEfEq= ey 0.8 P +§Jr0.8
W <604 # B
CHEI 134; 2 % 06 1 ) =06
=60 4 04 1] =04
R iiEiEsEsERg v [ Foz
T Rz —— = — aaa 0.0 = . ‘ . .
QT n g X N 02 04 0.6 08 1.0 02 04 06 08 1.0
ceeces IR B
VE: CHEI A+ Bl B fr 45 H 15 ‘ o
B3 Sk B B4 FULEIBUIBA N ROC M2k [ S 1128 P T MR e i 2%



AR HES 202596 A ¥37%H %6

2 % X @

(1] Ehumie, 48 o, A, 55 b O ML 4 B 5 000 A 2 20210 1R
T[T A A NS 2 2% 75,2022,30(7):481-496.

[2] SIDNEY S, QUESENBERRY C P Jr, JAFFE M G, et al. Recent
trends in cardiovascular mortality in the United States and public
health goals[J]. JAMA Cardiol, 2016, 1(5): 594-599.

[3] EMEZemgng Seby 5 vb [ g0 ) 380 BB AT o SR T L
RO A0 i 393 2% 7,2019,47(11):865-874.

[4] ROGERV L. Epidemiology of heart failure[J]. Circ Res, 2013, 113
(6): 646-659.

[5] SCIATTI E, LOMBARDI C, RAVERA A, et al. Nutritional deficiency
in patients with heart failure[J]. Nutrients, 2016, 8(7): 442.

[6] RAMIREZ AV G, DE ALMEIDA SORIANO E, RIBAS FILHO D,
et al. Major predictors of incidence of congestive heart failure and
the responsive character of enteral nutrition: Meta-analysis[J].
Cardiol Res, 2018, 9(5): 273-278.

[7] BONILLA-PALOMAS JL, GAMEZ-LOPEZ A L, CASTILLO-
DOMINGUEZ J C, et al. Nutritional intervention in malnourished
hospitalized patients with heart failure[J]. Arch Med Res, 2016, 47
(7): 535-540.

[8] SZES,PELLICORIP, ZHANG JF, et al. Agreement and classification
performance of malnutrition tools in patients with chronic heart
failure[J]. Curr Dev Nutr, 2020, 4(6): nzaa071.

[9] YUXY,CHEN QL, LOUI X. Dietary strategies and nutritional
supplements in the management of heart failure: A systematic
review[J]. Front Nutr, 2024, 11: 1428010.

[10] ESTEBAN-FERNANDEZ A, BONILLA-PALOMAS J L, AYESTA-
LOPEZ A, et al. Justification and design of the BOCADOS-IC study:
Nutritional management in adults followed in Spanish hospitals for
heart failure[J]. Rev Espanola De Geriatria Y Gerontol, 2025, 60
(2): 101566.

[11] GUERRA-SANCHEZ L, FRESNO-FLORES M, MARTVNEZ-
RINCON C. Effect of a double nutritional intervention on the nutritional
status, functional capacity, and quality of life of patients with chronic
heart failure: 12-month results from a randomized clinical trial[J].
Nutr Hosp, 2020, 34(3): 422-431.

[12] S 25 £ 0 P 545 45 00 ) SE 241
BT 5 2, T L

» PEEM &0
CEME RS T EO TR

* 639

WA 4R R 20181 HH AL ML 4% 5,2018,46(10):760-789.

(131 15240, 53 B Mo, 55 o B R 48 Hodar 5 R A 7]
TR ,2017,39(5):436-441.

[14] SZE S, PELLICORI P, ZHANG J F, et al. Malnutrition, congestion
and mortality in ambulatory patients with heart failure[J]. Heart,
2019, 105(4): 297-306.

(151 BRALHR. A8 P 0 7 28 08 £ 3 8 FRARVLBLR A 52 K 2K 73 Hr (D&
SRR RLR 22,2020,

[16] ZHANG X T, ZOU H J, HOU D H, et al. Functional status mediates
the association of nutritional status with depressive symptoms in
patients with heart failure[J]. J Adv Nurs, 2020, 76(12): 3363-3371.

[17] WICKMAN B E, ENKHMAA B, RIDBERG R, et al. Dietary
management of heart failure: DASH diet and precision nutrition
perspectives[J]. Nutrients, 2021, 13(12): 4424.

(18] XA, MR [, 2, 4. _Rig AL X AR 25 A ik 5 v [ 4
Bétkﬁ%aﬁz%?é%[ﬂ. TR 2,2021,33(9):800-806.

[19] MARSELA E, HIRSCH E, SLIPCZUK L, et al. High-output heart
failure in multiple myeloma: Novel application of Tc-99m MAA to
identify intramedullary shunting[J]. JACC Case Rep, 2024, 29(14):
102387.

[20] KATO T, YAKU H, MORIMOTO T, et al. Association of an increase
in serum albumin levels with positive 1-year outcomes in acute
decompensated heart failure: A cohort study[J]. PLoS One, 2020,
15(12): €0243818.

[21] CHIBA T, YOKOTA J, TAKAHASHI R, et al. Prealbumin level is
a predictor of activities of daily living at discharge in older patients
with heart failure who became ADL-independent after hospitalization:
- Acute and early recovery cardiac rehabilitation trials[J]. Jpn J
Compr Rehabil Sci, 2023, 14: 69-77.

[22] BELLIDO D, GARCiA-GARCIA C, TALLURI A, et al. Future
lines of research on phase angle: Strengths and limitations[J]. Rev
Endocr Metab Disord, 2023, 24(3): 563-583.

[23] LUKASKI H C. Evolution of bioimpedance: A circuitous journey
from estimation of physiological function to assessment of body
composition and a return to clinical research[J]. Eur J Clin Nutr,
2013, 67(Suppl 1): S2-S9.

Wi H #:2025-03-31
(K345 FNEIL)

FEHS

Gt S

© HRIETER -

ZEA

WIS A5 5 BiA% GB 3358-82( G iH22 44 1A AT 50 A RMUE B E IR« (DA E AR BB TSN E X O

BB M) 3 D brEZE NG 53 GOARER T s (DI HRENE
5 r; (8) H WA NG v: (OMFEHICRT PP ERT RN

i 3y’ (DMK AP IENG
g% . U ERFS MR,

5 t; (F %%ﬁﬁ PLKE F; (6) K s i
FARASTIAR 47 ¢ 1B " B

CRF) 454



