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Abstract Objective: To investigate the effect of prognostic nutritional index (PNI) on prognosis of patients
with acute heart failure (AHF). Methods: The clinical data of 124 patients admitted to our hospital due to acute
heart failure were retrospectively analyzed and followed up for 1 year. The endpoint event was defined as all-cause
death or rehospitalization for heart failure, and PNI was calculated based on patient test results to analyze its effect
on prognosis in patients with acute heart failure. Results: There was significant difference in PNI levels between
the good prognosis group and the poor prognosis group within 1 year (P<C0. 05). The ROC curve showed that the
area under the curve (AUC) was 0. 747, the optimal cut-off value of PNI was 46. 35 (95%CI: 0.661—0. 833),
the sensitivity was 76. 0%, and the specificity was 66.2%. Patients in the malnourished group with PNI<{46. 35
had a 3. 44-fold higher risk of poor outcome than those in the well-nourished group (95%CI: 1.276—9.273 P=
0.015). In addition, N-terminal brain natriuretic peptide precursor (NT-proBNP) and left ventricular ejection
fraction (LVEF) were independent risk factors for 1-year prognosis in patients with acute heart failure (P <<
0. 05). Conclusion: Low PNI score on admission is associated with poor prognosis in patients with acute heart fail-
ure, and PNI has certain clinical value in evaluating the prognosis of patients with acute heart failure.
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