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Abstract: Objective: To investigate the association of malnutrition with the incidence of major adverse cardiovascular e-
vents (MACE) in patients with acute coronary syndrome (ACS). Methods: We retrospectively collected 508 ACS patients
admitted to Sir Run Run Hospital, Nanjing Medical University between January 2020 and December 2023. Nutritional sta-
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tus was evaluated using the controlling nutritional status (CONUT) score. prognostic nutritional index (PNI), nutritional

risk index (NRI), and nutritional risk screening 2002 (NRS 2002) score. Prevalence of malnutrition and incidence of

MACE under different nutritional scores were compared among ACS patients. Multivariate Logistic regression was used to

identify the association of nutritional status scores with outcome in ACS patients. Results: Among the 508 ACS patients,

hypertensive patients accounted for 75. 6% (384/508), and 72.4% patients (368/508) underwent percutancous coronary
intervention. Results of CONUT, PNI and NRI indicated that 29. 7%, 3. 7% and 12. 3% ACS patients suffered from me-
dium — severe malnutrition. Multivariate Logistic regression analysis showed that both NRI (OR 0.97. 95% CI 0.94 —
1.00, P=0.034) and PNI (OR 0.96, 95% CI 0.92 —1.00, P =0.037) scores were negatively associated with MACE

within 1. 5 — year in ACS patients. Conclusion: Malnutrition was an important factor for the incidence of MACE in ACS pa-

tients. NRI and PNI scores were significantly associated with MACE risk in patients with ACS.

Key words: Acute coronary syndrome; Nutritional status; Prognosis
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Mediating effect of self — efficacy between fear of disease progression and adherence to cardiac rehabili-
tation in patients with acute myocardial infarction/DING Wei-jia, LIU Li, MA Shi-xin, CUI Liang//Depart-
ment of Geriatrics, Shanghai Sixth Peoples Hospital, Shanghai, 200233, China
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Abstract: Objective: To investigate i) the association between fear of disease progression (FoP) and cardiac rehabili-
tation adherence in patients with acute myocardial infarction (AMI) undergoing percutaneous coronary intervention
(PCD, and i) to explore the mediating effect of self — efficacy. Methods: This prospective cohort study enrolled
patients with AMI who underwent first PCI in Shanghai Sixth Peoples Hospital between January 2022 and December
2024. At 3 — month after discharge, fear of progression questionnaire — short form (FoP — Q — SF) and the cardiac

self — efficacy scale (CSES) were used to evaluate FoP and self — efficacy. Cardiac rehabilitation adherence was as-
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