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Figure 2. Subgroups analyses. Shown are hazard ratios for the primary endpoint (all-causes death or readmission for worsening of heart failure). MNA, Mini
Nutritional Assessment. *Median age: 80 years.
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Table 3. Effect of nutritional intervention on mortality by causes of

death
Control Intervention HR
n = 61 n=2359 (95% CI) p
All-cause death 20 (47.5) 12 (20.3) 0.37 (0.19-0.72) 0.003
Cardiovascular 26 (42.6) 10 (16.9) 0.35 (0.17—0.72) 0.004
death
Heart failure 20 (32.8) 8 (13.6) 0.37 (0.16—0.83) 0.016
Sudden death 34.9) 1 (1.7) 0.31 (0.03—2.96) 0.31
Other 3(4.9) 1(L7) 0.26 (0.03—2.49) 0.24
Noncardiovascular 3 (4.9) 2(34) 0.53 (0.09—3.16) 048
death

CI, confidence interval; HR, hazard ratio.

Figure 1. Kaplan-Meier curves for study outcomes, according to study groups. (A color figure can be found in the online version of this article.)
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Figure 2 Adjusted cumulative event curves for the composite end points among three groups according to the number of education
interventions received. Cumulative event curves were adjusted for age, sex, left ventricular ejection fraction, discharge use of B-blockers,

discharge use of angiotensin-converting enzyme inhibitors, cardiac rehabilitation, pre-discharge assessment of echocardiography/B-type natriuretic

peptide level, and follow-up with the cardiologists. HR: hazard ratio. Cl: Confidence interval

Kinugasa et al. BMC Health Services Research 2014, 14:351
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