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Abstract

Background: Low pre-albumin, body mass index, and thiamine levels have been associated with
poor nutritional status and cognitive/memory deficits in adult heart failure patients. However,
the relationship of these nutritional/dietary intake biomarkers to cognition has not been
assessed in adolescents post-Fontan procedure and healthy controls. Methods: This is a
cross-sectional study. Adolescents (14–21 years of age) post-Fontan completion were recruited
from paediatric cardiology clinics and controls from the community. The Montreal Cognitive
Assessment was administered (normal ≥ 26), and blood draw (thiamine [normal
70–110 nmol/L] and pre-albumin levels [adolescent normal 23–45 mg/dL]) and the
Thiamine Food Frequency Questionnaire were completed by all participants. Results: Seventy
subjects, 40 post-Fontan (mean age 16 ± 1.6, female 51%, Hispanic 44%, hypoplastic left heart
syndrome 26%) and 30 controls (mean age 16.8 ± 1.9, female 52%, Hispanic 66%), were
participated. Post-Fontan group had lower median total cognitive scores (23 versus 29,
p < 0.001), pre-albumin levels (23 versus 27, p = 0.013), and body mass index (20 versus 24,
p = 0.027) than controls. Post-Fontan group had higher thiamine levels than controls
(127 versus 103, p = 0.033). Lower pre-albumin levels (< 23) and underweight body mass
index were associated with abnormal total cognitive scores (p = 0.030). Low pre-albumin level
(p = .038) was an independent predictor of worse cognition. Conclusion: Lower pre-albumin
was an independent predictor for worse cognition in adolescents post-Fontan. Lower pre-
albumin levels may reflect chronic liver changes or protein-losing enteropathy seen in Fontan
physiology. These findings highlight the possibility for nutrition-induced cognitive changes.

Single-ventricle CHD is the most critical subtype of CHD that requires multi-staged palliative
surgeries with the culmination being the Fontan procedure.1 Although these surgeries are
essential for long-term survival, these children face multiple comorbidities associated with
chronic Fontan physiology (e.g., Fontan-associated liver disease and protein-losing enter-
opathy).2 Two common concerns in this population have been the ability to gain weight pre-
Fontan and cognitive deficits. Approximately, 25% of children with single-ventricle CHD have
known growth and nutritional deficits.3 Factors contributing to these deficits include a high
metabolic demand, inadequate caloric intake, altered intestinal pathology, and genetic and
extracardiac abnormalities.4–6

The cognitive deficits often become more apparent in adolescence where higher-level
executive functioning skills are required. The aetiology of these cognitive deficits is unclear but
presumed to be multifactorial (e.g., brain maturation, cyanosis, surgical, and perioperative
factors).2,7 However, it is unknown if nutritional status (e.g., body mass index, pre-albumin, and
thiamine) contributes to cognitive deficits in adolescents with single-ventricle CHD.

Thiamine, also known as vitamin B1, is a water-soluble vitamin found in meat, wholegrains,
fish, and nuts and is necessary for the normal functioning of the nervous system. Symptoms of
thiamine deficiency include fatigue, memory loss, depression, nausea, cardiomyopathy/heart
failure (“wet beriberi”), and muscle cramps. Humans are dependent on dietary intake to fulfil
their thiamine requirements as very little thiamine is stored in the body, and depletion can occur
within 14 days. Thiamine deficiency has been reported in adult heart failure and was associated
with loop diuretic use8 and memory deficits in other clinical conditions.9,10 Thiamine deficiency
was also noted in 27% of young children in heart failure on loop diuretics with a ventricular
septal defect both before and after surgical closure.11 Although loop diuretics enhance the
excretion of thiamine and may lead to its deficiency, low levels of thiamine can develop
secondary to inadequate intake from the diet.8,12,13
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Pre-albumin is known to be a biomarker of protein nutritional
status (e.g., malnutrition) with lower levels being associated with
reduced survival and higher readmission rates in adult heart
failure.14,15 There continues to be variability related to body mass
index reported in the Fontan population with many identified as
under to normal weight and felt to be associated with decreased
intestinal perfusion and absorption of nutrients contributing to a
cardiac cachexia clinical picture.1,16–18 Conversely, other studies
have shown overweight and obesity secondary to decrease
functional status related to worsening clinical condition or
Fontan failure.19–21

The relationship of these nutritional biomarkers to cognitive
function has not been assessed in adolescents with single-ventricle
CHD post-Fontan procedure. The identification and treatment of
dietary deficiencies could potentially enhance cognitive perfor-
mance and ultimately self-care.13 Therefore, the purpose of this
study was to evaluate nutritional status (pre-albumin, body mass
index, and thiamine) in adolescents with single-ventricle CHD
post-Fontan and healthy controls to identify possible associations
with impairment of cognitive function.

Materials and methods

Study design, sample, and setting

In this cross-sectional, comparative pilot study, 70 adolescents
(40 single-ventricle CHD and 30 controls), aged 14 to 21 years,
were recruited via flyers or provider referral from paediatric
cardiology clinics in Southern California and healthy controls from
the local community. The single-ventricle heart disease group
included adolescents who had undergone surgical palliation with
Fontan completion and were excluded for severe developmental
delay that precluded the ability for self-report (e.g., cerebral palsy).
Controls were excluded for any chronic medical or psychiatric
condition.

Data collection

After Institutional Review Board approval from the University of
California, Los Angeles (#16-000433), parental permission and
assent were obtained for participants under the age of 18 years, and
informed consent was obtained from participants aged 18 years
and over. All participants completed a demographic form (e.g., age,
gender, and ethnicity), food frequency questionnaire, theMontreal
Cognitive Assessment, and a blood sample with laboratory analysis
to assess pre-albumin and thiamine levels. All blood samples and
laboratory analyses were performed at the same outpatient centre
at UCLA. Clinical information was extracted from the medical
records (e.g., type of single ventricle and Fontan procedure,
number of surgeries, current oxygen saturation, height, weight,
body mass index, and medications [including over-the-counter
drugs and multivitamins]).

Measurements

Montreal Cognitive Assessment
The Montreal Cognitive Assessment is an administered screener
used to measure multiple domains of cognitive function, such as
visuospatial, attention/concentration, executive function, lan-
guage, delayed memory recall, and naming.22 The visuospatial
and executive function tasks are written items (e.g., three-
dimensional cube, Watson Clock Drawing Task, and alternating
Trail Making Task Part B), and the remaining are scored based

on verbal response.22 The total score ranges from 0 to 30, and a
score < 26 is considered abnormal. The Montreal Cognitive
Assessment has been validated in adolescents both with and
without CHD and has a Cronbach’s alpha of 0.8.23

Body mass index
All participants’ height and weight were obtained in order to
calculate their body mass index value. Body mass index was
assessed based on the weight-for-age and gender growth charts.24

(Center for Disease Control and Prevention [CDCP], 2017).

Pre-albumin and thiamine laboratory tests
Venous blood was collected at the same lab for all participants
and assayed. The adolescent normal values for thiamine (normal
70–110 nmol/L) and pre-albumin levels (normal 23–45 mg/dL)]
were used based on the UCLA outpatient laboratory reference
ranges. Participants were notified if levels were below the
normal range.

Thiamine Food Frequency Questionnaire
The Thiamine Food Frequency Questionnaire was developed by
the investigator due to a lack of instruments available that assess
the intake of foods rich in thiamine and fast-food consumption.
This was developed based on the validated Food Frequency Index
which captures dietary patterns and not portions consumed, a
Likert scale format, and relied on a 7–30-day recall period25. Since
thiamine has a short half-life, the questionnaire was based on foods
consumed in a given week. A seven-item, questionnaire was used
to assess how often vegetables and fruits, breads and grains, meats,
nuts and seeds, dairy, beans and legumes, and fast foods were
consumed in a given week. Response options were never, once a
week, 1–3 times a week, 4–5 times a week, once a day, or twice or
more times a day with corresponding scores of 0–5. A single-item
question was asked regarding intake of multivitamin use. The
Thiamine Food Frequency Questionnaire was pilot-tested in three
adolescents to assess face validity and a nutritional expert for
content validity. Total scores ranged from 0 to 36 with higher
scores indicating increased dietary intake of thiamine.

Statistical analyses

Sample characteristics are presented as means with standard
deviations or medians with interquartile ranges for continuous
variables and Chi-square for categorical variables. The variables
were examined for normality (thiamine and pre-albumin normally
distributed, and cognitive scores not normally distributed) by the
Shapiro–Wilks tests. Thus, non-parametric statistics (Mann–
Whitney U and Kruskal–Wallis tests) were used to assess group
differences (single-ventricle CHD versus control), Montreal
Cognitive Assessment group (low versus high scores), compared
to body mass index (Center for Disease Control and Prevention
guidelines – underweight, normal, and overweight), thiamine, and
pre-albumin levels. Spearman’s rho correlation coefficients were used
to assess variables associated with total Montreal Cognitive
Assessment scores. Only variables with significant correlations
(p= 0.05) were entered into the multivariate analysis using linear
regression to assess predictors of cognitive scores. All analyses were
conducted with the Statistical Package for the Social Sciences version
23.0 (IBM; Somers, NY) with a significance set at a p-value < 0.05.
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Results

Sample characteristics between groups

A total of 70 adolescents, 40 single-ventricle CHD (mean age
16 ± 1.6, female 51%, Hispanic 44%, hypoplastic left heart
syndrome 26%) and 30 controls (mean age 16.8 ± 1.9, female
52%, Hispanic 66%), were studied. Five were excluded from the
analysis secondary to lab processing errors or inability to obtain
blood samples after the second venipuncture attempt. No
significant differences in age, gender, or ethnicity appeared
between groups. Body mass index was higher in the controls
compared to single-ventricle CHD group (24 versus 20; p= 0.005)
(Table 1).

Thiamine, pre-albumin, body mass index, dietary intake, and
cognitive scores between groups

Single-ventricle CHD group had lower median total Montreal
Cognitive Assessment scores (23 versus 29, p < 0.001) including
subscales except naming and pre-albumin levels (23 versus 27,
p= 0.013) than controls. Single-ventricle CHD group had higher
thiamine levels than controls (127 versus 103, p= 0.033) and a
higher intake of multivitamins (Table 1). A comparison of dietary
intake between groups using the Thiamine Food Frequency
Questionnaire showed no statistically significant difference in
individual food categories except for a higher intake of fast food in
the control group (p = 0.049).

Table 1. Demographic, cognitive, and laboratory results between groups (n= 70).

Variable SVHD (n= 40) Controls (n= 30) p-Value

Age (mean SD) 16 (1.6) 16.8 (1.9) 0.186

Gender (male) % 20 (51%) 15 (52%) 0.497

Ethnicity 0.152

Hispanic 17 (44%) 19 (66%)

White 14 (36%) 5 (17%)

Other 8 (20%) 5 (17%)

Body mass index (mg/kg) (median) 20 (18, 23) 23 (20, 25) 0.005

Underweight 14 (35%) 2 (7%)

Normal 20 (50%) 20 (66%)

Overweight/obese 6 (15%) 8 (27%)

Single ventricle type (right) % 23 (58%) N/A N/A

Diagnosis n (%) N/A N/A

Hypoplastic left heart syndrome 15 (38%) N/A

Double-outlet right ventricle 6 (15%) N/A

Unbalanced atrioventricular canal 6 (15%) N/A

Tricuspid atresia 3 (8%) N/A

Other 10 (25%) N/A

Number of surgeries (median) 3 (2–4 range) N/A N/A

Oxygen saturation<93% 7 (28%) N/A N/A

Number of daily medications 3 (0–6 range) N/A N/A

Diuretic use (yes) 5 (13%) N/A

Protein-losing enteropathy (yes) 4 (10%) N/A N/A

Multi-vitamin supplement (yes) 31 (78%) 3 (10%) 0.001

MoCA total (median [IQR]) 23 (21, 25) 29 (26, 30) 0.000

Visuospatial/executive function 4 (3, 5) 5 (5, 5) 0.000

Attention 4 (3, 5) 6 (5.5, 6) 0.000

Language 2 (1, 3) 3 (3, 3) 0.000

Delayed recall memory 2 (1, 3) 3 (2, 4.5) 0.005

Naming 3 (3, 3) 3 (3, 3) 0.129

Abstraction 2 (1, 2) 2 (2, 2) 0.001

Pre-albumin 23 (21, 27) 27 (24, 30) 0.013

MoCA = Montreal Cognitive Assessment; N/A= not applicable; TFFQ = Thiamine Food Frequency Questionnaire; SD= standard deviation; SVHD= single-ventricle heart disease.
*Mann–Whitney U-test.
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Cognitive scores associated with thiamine, pre-albumin, and
body mass index

Lower pre-albumin levels (< 23) and underweight bodymass index
were associated with abnormal total Montreal Cognitive
Assessment scores (p= 0.030) in both single-ventricle CHD and
control groups (Table 2). There were no significant differences
between groups with low pre-albumin levels and cognitive scores
(p = 0.07). Pre-albumin (r= .262*; p= .037) and body mass index
(r= .264*; p= .030) but not thiamine (r =−0.009, p= .256) were
correlated with Montreal Cognitive Assessment scores. Of note,
pre-albumin was correlated with visuospatial/executive function
(r= .263*; p= .036) and attention (r= .261*; p= .025) subscales
of the Montreal Cognitive Assessment. Lastly, low pre-albumin
level was the only independent predictor of worse cognition
(β =0.260, R2= 0.67, adjusted R2 = 0.052, F= 4.480; p= 0.038).

Discussion

Thiamine levels in adolescence with and without
single-ventricle heart disease

Our study findings identified that thiamine was not deficient in
adolescents with single-ventricle CHD and were higher than in
controls. Of interest, the majority of the single-ventricle heart
disease group were taking a daily multivitamin (usually 50–100 mg
of thiamine) compared to only a few in the control group. Dietary
intake of foods high in thiamine was not different between groups
except the control group that had a higher intake of fast foods than
the single-ventricle CHD group. The general adolescent diet is
often high in processed or ultra-processed foods (e.g., fast food),
which can lower micronutrient intake, in particular thiamine, and
has been shown to impact cognitive function in adolescents.26 This
may be reflective of the lower thiamine levels in the control group.

Vigilant parenting behaviours and few adolescents on diuretic
therapy may explain the higher thiamine levels seen in the single-
ventricle CHD group compared to controls. Parents of children
with severe CHD tend to be very observant and have learned to
closely monitor dietary intake and weight gain to promote their
child’s well-being.27–29 Consequently, these vigilant behaviours
may continue into adolescence and young adulthood and be
manifested by daily multivitamin intake and decreased fast-food
consumption. Furthermore, only a few adolescents were on
diuretic therapy greater than 10 years out from the Fontan

procedure. Studies in adult heart failure acknowledge the excretory
influence on thiamine levels which maintained on high-dose
diuretics.8 Despite higher thiamine levels in the single-ventricle
CHD group, cognitive scores were worse compared to controls
indicating other factors affecting cognitive function. In addition,
there was no difference between groups with low pre-albumin and
cognitive scores indicating the possibility for nutrition-induced
changes.

Body mass index and pre-albumin related to cognition

Our findings identified lower body mass index and pre-albumin
levels to be associated with lower cognitive scores. Unfortunately,
there are no studies evaluating the association between cognitive
scores with body mass index and/or pre-albumin levels in
adolescents with CHD or specifically single-ventricle CHD.
These finding may reflect their clinical condition or disease
severity. Low serum albumin levels related to enteric protein loss
are not uncommon post-Fontan.30,31 Prolonged Fontan physiology
results in decreased cardiac output and increased central venous
pressures, which changes mesenteric blood flow. High central
venous pressures post-Fontan can alter protein absorption and
compromise weight gain (not fluid secondary to ascites or
peripheral oedema) in patients with protein-losing enteropathy.
Albumin and pre-albumin can also be low in patients with an acute
or chronic inflammatory illness or conditions. A low-flow state of
chronic heart failure results in the stimulation of the inflammatory
system, which appears to be similar post-Fontan.32 Studies have
shown that 30% of patients post-Fontan with protein-losing
enteropathy have elevated inflammatory biomarkers (e.g., C-
reactive protein) in the presence of low albumin.32 Despite only
four adolescents in our study with documented protein-losing
enteropathy, low normal pre-albumin levels may be inherent in the
condition and reflective in our findings.

Poor linear growth in the face of high caloric intake is well
documented in children pre-Fontan33 with some identifying an
association with neurodevelopment and cognitive deficits.4 Our
study identified executive function, visuospatial, memory, atten-
tion, and concentration deficits that are congruent with many
studies assessing neurocognitive outcomes in this population.2,34,35

However, these studies did not examine specific nutritional
biomarkers or body mass index related to cognitive outcomes.
Although the literature on low versus high body mass index and
cognitive performance in children remains controversial, our

Table 2. Cognitive scores associated with thiamine, pre-albumin, and BMI.

Variable
MoCA<26 (abnormal)

(n= 45)
MoCA≥26 (normal)

(n= 25) p-Value

Median (IQR) or n (%)

Thiamine level (nmol/L) 122 (93, 144) 103 (30) 0.359

Pre-albumin Level (mg/dL) 23 (21, 27) 27 (3.5) 0.030

BMI (mg/kg) (median) 20 (18, 24) 24 (20, 25) 0.043

Underweight n (%) 16 (36%) 2 (8%) 0.039

Normal n (%) 26 (58%) 21 (84%) 0.050

Overweight n (%) 3 (7%) 2 (8%) 0.244

BMI= body mass index.
Mann–Whitney U-test and Kruskal–Wallis test.
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findings are plausible based on established links between nutri-
tional deficiencies and compromised cognitive development.36,37

Sarcopenia associated with lean muscle mass deficits as in cardiac
cachexia has been reported in Fontan patients and felt to be similar
to patients with advanced heart failure from acquired heart
disease.38,39 Conversely, increased bodymass index in adult Fontan
patients has been associated with symptomatic heart failure or
Fontan failure.20,21 Thus, our Fontan population is younger in age
with few on diuretics or protein-losing enteropathy, which
may reflect a more stable chronic condition. Future studies are
needed to confirm these findings and investigate other potential
contributing factors such as reduced cerebral blood flow associated
with lower cardiac output with ageing and its effect on cognition.
Furthermore, future studies are needed to assess if an increase in
protein intake (preferably in liquid form for easier absorption)
could improve weight gain and cognitive performance for selected
patients.

Limitations

Our study should be viewed in light of some limitations. The
sample size was relatively small which limits our ability to perform
additional analyses based on diuretic and multivitamin use. We
also did not anticipate the number in the single-ventricle CHD
group who were taking daily multivitamins and a healthier diet and
not taking diuretics. Furthermore, using the Thiamine Food
Frequency Questionnaire which was adapted from a known
validated instrument to assess dietary intake, we modified the
instrument for brevity to assess dietary consumption of foods high
in thiamine, and this altered the validity of the instrument. Finally,
the cross-sectional nature of the study limits our ability to establish
any causal relationship.

Conclusion

Lower pre-albumin was an independent predictor for worse
cognition in adolescents with single-ventricle heart disease and
controls. Lower pre-albumin levels may reflect chronic liver changes
or protein-losing enteropathy seen in Fontan physiology. These
findings highlight the possibility for nutrition-induced cognitive
changes. Improved nutritional status, in particular protein intake, in
adolescents with single-ventricle CHD should be assessed as a
potential treatment to improve cognitive performance.

Acknowledgements. The authors gratefully acknowledge the assistance of
Patty Chung and Paola Moreno for assistance with data collection.

Financial support. This work was supported by the National Institutes of
Health grant R01NR016463 andUniversity of California, Los Angeles, School of
Nursing Funding.

Competing interests. None.

Ethical standard. This research did not involve human or animal
experimentation. Approval was obtained from the institutional review boards.

References

1. Pike NA, Evangelista LS, Doering LV, Eastwood J, Lewis AB, Child JS.
Quality of life, health status, and depression: comparison between
adolescents and adults after the fontan procedure with healthy counter-
parts. J Cardiovasc Nurs 2012a; 27: 539–546. DOI: 10.1097/JCN.0b013e
31822ce5f6.

2. Pike NA, Roy B, Moye S, et al. Reduced hippocampal volumes andmemory
deficits in adolescents with single ventricle heart disease. Brain Behav 2021;
11: 1–11. DOI: 10.1002/brb3.1977.

3. Power A, Schultz L, Dennis K, et al. Growth stunting in single ventricle
patients after heart transplantation. Pediatr Transplant 2020; 24: 1–8.
DOI: 10.1111/petr.13634.

4. Medoff-Cooper B, Ravishankar C. Nutrition and growth in congenital heart
disease a challenge in children. Curr Opin Cardiol 2013; 28: 122–129.

5. Larson-Nath C, Goday P. Malnutrition in children with chronic disease.
Nutr Clin Pract 2019; 34: 349–358. DOI: 10.1002/ncp.10274.

6. Pike NA, Evangelista LS, Doering LV, Eastwood J, Lewis AB, Child JS. Sex
and age differences in body-image, self-esteem, and body mass index in
adolescents and adults after single-ventricle palliation. Pediatr Cardiol
2012b; 33: 705–712. DOI: 10.1007/s00246-012-0198-7.

7. Cabrera-Mino C, Roy B, Woo MA, et al. Reduced brain mammillary body
volumes and memory deficits in adolescents who have undergone the
Fontan procedure. Pediatr Res 2020; 87: 167–175.

8. Katta N, Balla S, Alpert MA. Does long-term furosemide therapy cause
thiamine deficiency in patients with heart failure? A focused review. Am J
Med 2016; 129: 753.e7–753.e11.

9. Listabarth S, Vyssoki B, Marculescu R, et al. Can thiamine substitution
restore cognitive function in alcohol use disorders? Alcohol Alcohol 2023;
58: 315–323. DOI: 10.1093/alcalc/agad017.

10. Qian T, Zhao L, Pan X, et al. Association between blood biochemical factors
contributing to cognitive decline and B vitamins in patients with
Alzheimer’s disease. Front Nutr 2022; 9: 823573. DOI: 10.3389/fnut.
2022.823573.

11. Shamir R, Dagan O, Abramovitch D, Abramovitch T, Vidne BA,
Dinari G. Thiamine deficiency in children with congenital heart disease
before and after corrective surgery. J Parenter Enteral Nutr 2000; 24:
154–158.

12. Rahman A, Jafry S, Jeejeebhoy K, Nagpal AD, Pisani B, Agarwala R.
Malnutrition and cachexia in heart failure. J Parenter Enteral Nutr 2016; 40:
475–486. DOI: 10.1177/0148607114566854.

13. Attaluri P, Castillo A, Edriss H, Nugent K. Thiamine deficiency: an
important consideration in critically ill patients. Am J Med Sci 2018;
356: 382–390. DOI: 10.1016/j.amjms.2018.06.015.

14. Lourenço P, Silva S, Friões F, et al. Low prealbumin is strongly associated
with adverse outcome in heart failure. Heart 2014; 100: 1780–1785.
DOI: 10.1136/heartjnl-2014-305747.

15. Murphy L, Gray A, Joyce E. Anabolism to catabolism: serologic clues to
nutritional status in heart failure. Curr Heart Fail Rep 2019; 16: 189–200.
DOI: 10.1007/s11897-019-00437-y.

16. Cohen MS, Zak V, Atz AM, et al. Anthropometric measures after Fontan
procedure: implications for suboptimal functional outcome. Am Heart J
2010; 160: 1092–1098.e1. DOI: 10.1016/j.ahj.2010.07.039.

17. Tran D, D'Ambrosio P, Verrall CE, et al. Body composition in young adults
living with a Fontan circulation: the myopenic profile. J Am Heart Assoc
2020; 9: 1–11. DOI: 10.1161/JAHA.119.015639.

18. Zaqout M, Vandekerckhove K, Michels N, et al. Body mass index in
adults with congenital heart disease. Congenit Heart Dis 2019; 14: 479–486.
DOI: 10.1111/chd.12751.

19. Yogeswaran V, Anigwe C, Blissett S, et al. Body mass index and
hemodynamics in the adult Fontan population. J AmColl Cardiol 2020; 75:
639.

20. Martinez SC, Byku M, Novak EL, et al. Increased body mass index is
associated with congestive heart failure and mortality in adult Fontan
patients. Congenit Heart Dis 2016; 11: 71–79.

21. Byrne RD, Weingarten AJ, Clark DE, et al. Sizing up fontan failure:
association with increasing weight in adulthood. Pediatr Cardiol 2021; 42:
1425–1432. DOI: 10.1007/s00246-021-02628-8.

22. Nasreddine ZS, Phillips NA, Bedirian V, et al. The Montreal cognitive
assessment, MoCA: a brief screening tool for mild cognitive impairment.
J American Geriatr Soc 2005; 53: 695–699.

23. Pike NA, Poulsen MK, Woo MA. Validity of the Montreal cognitive
assessment screener in adolescents and young adults with and without
congenital heart disease. Nurs Res 2016; 66: 222–230.

Cardiology in the Young 807

https://doi.org/10.1017/S1047951123003396 Published online by Cambridge University Press

https://doi.org/10.1097/JCN.0b013e31822ce5f6
https://doi.org/10.1097/JCN.0b013e31822ce5f6
https://doi.org/10.1002/brb3.1977
https://doi.org/10.1111/petr.13634
https://doi.org/10.1002/ncp.10274
https://doi.org/10.1007/s00246-012-0198-7
https://doi.org/10.1093/alcalc/agad017
https://doi.org/10.3389/fnut.2022.823573
https://doi.org/10.3389/fnut.2022.823573
https://doi.org/10.1177/0148607114566854
https://doi.org/10.1016/j.amjms.2018.06.015
https://doi.org/10.1136/heartjnl-2014-305747
https://doi.org/10.1007/s11897-019-00437-y
https://doi.org/10.1016/j.ahj.2010.07.039
https://doi.org/10.1161/JAHA.119.015639
https://doi.org/10.1111/chd.12751
https://doi.org/10.1007/s00246-021-02628-8
https://doi.org/10.1017/S1047951123003396


24. Center for Disease Control and Prevention. CDC Growth Charts. 2017.
https://www.cdc.gov/growthcharts/cdc_charts.htm

25. Freisling H, Elmadfa I, SchuhW,Wagner KH. Development and validation
of a food frequency index using nutritional biomarkers in a sample of
middle-aged and older adults. J Hum Nutr Diet 2009; 22: 29–39.

26. Askari M, Abbaszadeh A, Saharkhiz M, et al. A study of the association
between cognitive abilities and dietary intake in youngwomen. NutrHealth
2020; 26: 263–270. DOI: 10.1177/0260106020940116.

27. Meakins L, Ray L, Hegadoren K, Rogers LG, Rempel GR. Parental vigilance
in caring for their children with hypoplastic left heart syndrome. Pediatr
Nurs 2015; 41: 31–50.

28. Imperial-Perez F, Heilemann MS, Doering LV, Eastwood J, Pike NA.
Developing a sense of self-reliance: caregiving of infants with single-
ventricle heart disease during the interstage period. Cardiol Young 2021;
24: 1–7. DOI: 10.1017/S1047951121002407.

29. Carey LK, Nicholson BC, Fox RA. Maternal factors related to parenting
young children with congenital heart disease. J Pediatr Nurs 2002; 17:
174–183. DOI: 10.1053/jpdn.2002.124111.

30. Patel JK, Loomes KM, Goldberg DJ, Mercer-Rosa L, Dodds K, Rychik R.
Early impact of Fontan operation on enteric protein loss. Ann Thorac Surg
2016; 101: 1025–1030. DOI: 10.1016/j.athoracsur.2015.09.036.

31. Bernardi AM, Moses S, Barber BJ, Witte MH, Seckeler MD. Higher
incidence of protein-losing enteropathy in patients with single systemic
right ventricle. Pediatr Cardiol 2021; 42: 178–181. DOI: 10.1007/s00246-
020-02468-y.

32. Ostrow AM, Freeze H, Rychik J. Protein-losing enteropathy after Fontan
operation: investigations into possible pathophysiologic mechanisms. Ann
Thorac Surg 2006; 82: 695–701.

33. Mancilla EE, Zielonka B, Roizen JD, et al. Growth in children with Fontan
circulation. J Pediatr 2021; 235: 149–155.e2. DOI: 10.1016/j.jpeds.2021.
04.019.

34. Bellinger DC, Watson CG, Rivkin MJ, et al. Neuropsychological status and
structural brain imaging in adolescents with single ventricle who
underwent the Fontan procedure. J Am Heart Assoc 2015; 4: e002302.
DOI: 10.1161/JAHA.115.002302.

35. Cassidy AR, White MT, DeMaso DR, Newburger JW, Bellinger DC.
Executive function in children and adolescents with critical cyanotic
congenital heart disease. J Int Neuropsych Soc 2015; 21: 34–39. DOI: 10.
1017/S1355617714001027.

36. Engle P, Fernàndez P. INCAP studies of malnutrition and cognitive
behavior. Food Nutr Bull 2010; 31: 83–94.

37. Benton D. The influence of dietary status on the cognitive performance of
children. Mol Nutr Food Res 2010; 54: 457–470.

38. Greutmann M, Le TL, Tobler D, et al. Generalised muscle weakness in
young adults with congenital heart disease. Heart 2011; 97: 1164–1168.
DOI: 10.1136/hrt.2010.213579.

39. Ouimet-Grennan E, Guerrero-Chalela CE, Therrien J, et al. Sarcopenia in
Fontan patients: a sign of frailty-associated premature ageing? Cardiol
Young 2021; 31: 696–698. DOI: 10.1017/S1047951121001748.

808 N. A. Pike et al.

https://doi.org/10.1017/S1047951123003396 Published online by Cambridge University Press

https://www.cdc.gov/growthcharts/cdc_charts.htm
https://doi.org/10.1177/0260106020940116
https://doi.org/10.1017/S1047951121002407
https://doi.org/10.1053/jpdn.2002.124111
https://doi.org/10.1016/j.athoracsur.2015.09.036
https://doi.org/10.1007/s00246-020-02468-y
https://doi.org/10.1007/s00246-020-02468-y
https://doi.org/10.1016/j.jpeds.2021.04.019
https://doi.org/10.1016/j.jpeds.2021.04.019
https://doi.org/10.1161/JAHA.115.002302
https://doi.org/10.1017/S1355617714001027
https://doi.org/10.1017/S1355617714001027
https://doi.org/10.1136/hrt.2010.213579
https://doi.org/10.1017/S1047951121001748
https://doi.org/10.1017/S1047951123003396

	Low pre-albumin but not thiamine predicts cognitive deficits in adolescents post-Fontan and healthy controls
	Materials and methods
	Study design, sample, and setting
	Data collection
	Measurements
	Montreal Cognitive Assessment
	Body mass index
	Pre-albumin and thiamine laboratory tests
	Thiamine Food Frequency Questionnaire

	Statistical analyses

	Results
	Sample characteristics between groups
	Thiamine, pre-albumin, body mass index, dietary intake, and cognitive scores between groups
	Cognitive scores associated with thiamine, pre-albumin, and body mass index

	Discussion
	Thiamine levels in adolescence with and without single-ventricle heart disease
	Body mass index and pre-albumin related to cognition
	Limitations

	Conclusion
	References


