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Abstract: Objective: To investigate the current status of health empowerment among elderly patients with chronic
heart failure (CHF) and explore its factors. Methods: This cross — sectional study enrolled 120 elderly CHF patients
admitted to the Department of Cardiology and Emergency of Shandong Provincial Hospital between January and A-
pril 2024. The general information questionnaire and the health empowerment scale for elderly patients with chronic
diseases were used for the survey. Multiple linear regression was used to determine the factors associated with health
empowerment in elderly patients with CHF. Results: The total score of the health empowerment scale in elderly
CHEF patients was (96. 98 £ 13. 09) points. The dimension of obtaining support had the highest average score of the i-
tems [ (4.11£0.75) points], while the dimension of gaining knowledge had the lowest average score of the items
[ (3.11£0.79) points]. Multiple linear regression analysis showed that place of residence (B =5.688, P=0.031),
personal monthly income (B =4.161, P<C0.001), and educational level (B=3.229, P=0.011) were positively as-

sociated with the level of health empowerment, while age (B= —3.298, P =0.017) was negatively associated with
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the level of health empowerment. Conclusion: The health empowerment level was at a medium level in elderly pa-

tients with CHF. Place of residence, personal monthly income, educational level and age were significantly associat-

ed with health empowerment.
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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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