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Pesiome

AKTVYAJIBHOCTD. B cBsI3M ¢ 17106a7bHBIM yBelIMYeHNeM IMPOLO/DKUTETbHOCTU KU3HU U, KaK CIe[CTBMEe, POCTOM
abCOMIOTHOTO YMC/Ia JIMI CTApIIMX BO3PACTHBIX IPYIII, CTPAJAIOIIMX XPOHMYECKOH CepoeuHoil HeL0CTaTOUHOCThIO
(XCH), Bo3pacTtaeT poib crienubnyeckix MoaxonoB K ux Bemennio. Ocobyio posib y MaiyeHToB CTapueckoro Bo3pac-
Ta ¢ XCH MO)eT Urpath MCXOZHOE BHEKapAMaabHOE COCTOSTHUE 3[I0POBbs, MPeICTaBsoniee co60il coueTaHne Ha-
pyIIeHMI B KOTHUTUBHOM (DyHKI[MM, XapaKTepa MUTAHWS, COL[MATbHOI COCTaBIISIONIE 1 QyHKIIMOHATbHBIX Pe3ePBOB.
[penoskeHO GOJbIIOE KOMMYECTBO METOLOB AMArHOCTUKY CMHIPOMA CTapUYeCKOi acTeHUM, KaKAbIA U3 HUX MMeeT
CBOU MPEUMYILECTBA U orpaHuyeHust. OqHAKO B HACTOSIIEE BPEMSI OTCYTCTBYET 30JI0TOI CTaHIaPT AUATHOCTUKY CUH-
IpoMa ctapuyeckoi acteHun y nauyeHToB ¢ XCH. B 2019 1. Accounanysi o cepieuHoii HeloCTaTOuHOCTY EBponeiickoro
ob6miectBa Kapayonoros (HFA-ESC) mpenjioxkiia HOBOE OIpeeieHre CMHAPOMa XPYIIKOCTH C BbiZe/ieHeM 4 1oMe-
HOB: KJIMHUYECKOTO, ICUXOKOTHUTUBHOTO, (PYHKIIMOHAIBHOTO U COL[MATbHOTO, TEM HE MEHEee UX KIMHUYECKOe U MPo-
THOCTMYECKOe 3HaueHNe 0 KOHIIA He OTIpeJesIeHo.

LEJIb UCCIIEJOBAHMS. OxapakTepn30BaTh 0COGEHHOCTY TEUEHUS TeKOMIIEH ALY CePIeYHOI HeJOCTATOUHOCTH
Y TOCIIUTATM3MPOBAHHBIX MAI[MEHTOB CTAPYECKOTO BO3PACTa B 3aBUCUMOCTHU OT JJOMEHOB (KJIMHUYECKOTO, IICUXOKOT-
HUTUBHOTO, QYHKI[MOHAIBHOTO U COL[MATBHOTO), & TAK)KE M3YUUTD BIMSHIE KOMMYECTBA JOMEHOB Ha IIPOTHO3.
MATEPHAJIBI I METOJBI. [TpocrniekTyBHO BKIOUeHO 150 maumeHToB crapiie 75 et (Meauana Bo3pacta [IQR] 83,0
[77,8-87,0] roma, 38 % (n = 57) — My>KUMHBI), TOCITUTANIN3UPOBAHHBIX B MHOTOIPOGMMIbHBIN CTAL[MOHAP 10 MOBOLY
nexkomrieHcanuy XCH, KOTOpbIM orpeaensiiv pacipocTpaHeHHOCTb foMmeHoB HFA-ESC (2019) — kaMHMYeCKoro, rcu-
XOKOTHUTMBHOTO, (PYHKIIMOHAIBHOTO ¥ COLMAIbHOrO. BceM maiyeHTaM BbITIONHSIIM TPAOULVIOHHBIE J1ab0paTOPHO-
MHCTPyMeHTa/IbHbIe 006cienoBaHms, orieHKy NT-proBNP, sxokapayorpadguueckoe nccaenoBaHme, a TAkKe OLeHUBAIN
COCTaB TeJa ¢ MIOMOIIbI0 6MOVMITEJAaHCHOTO aHaIM3a Ha 5-ii IeHb rocuTanusanum. [Ipy cpaBHEHMUM KIMHUKO-IE€MO-
rpaduyecKux XapakTepUCTUK U Pe3yIbTaToOB JIaGOPaTOPHO-MHCTPYMEHTAIbHBIX MCC/IETOBAHWIA MTALMEHThI pas3aessi-
JIUCh HAa TPU IPYIIIHI [T0 KOJIMYECTBY IOMEHOB: 1-4 rpymna — ¢ Hanuuuem 0—2 nomeHoB (n = 52), 2-51 rpyrmina — 3 frome-
HOB (n = 40), 3-s rpymnna — 4 foMeHoB (n = 58). B kauecTBe KOMOGMHMPOBAHHOI KOHEUHOI TOUKM OILIeHUBAIUCh CMEPTh
OT BCEX NMPUYMH U IMOBTOPHbIE rocnutann3auum 1o nosogy XCH B Teuenne 180 gHeit.

PE3VJIBTATBI. V 96,7 % (n = 145) naumueHTOB cTapyeckoro Bo3pacta ¢ XCH Habmofancs MMHMMYM 1 JOMeH cTapue-
CKOJi acTeHMM, Ha/lMuKe Beex 4 JoOMeHOB Habmozaanoch 6osee ueM y '/, naumeHToB. HapyiieHus: B IICMXOKOTHUTUBHOI
u coluanbHoli cepe 6p1IM Hanbosee pacrpocTpaHeHHbiM: 88,7 % (n = 133) u 74,0 % (n = 111) COOTBETCTBEHHO;
peske OTMeYaauCh KIMHUYECKUI ¥ QYHKIVOHANbHBIN OMeHbI: Y 64,0 % (n = 96) u 56,7 % (n = 85) maumueHTOB COOT-
BETCTBEHHO. [TaIyieHThI ¢ 6OJIBIINM KOJMUECTBOM TOMEHOB XapaKkTepu30oBamich 6omee crapumm Bospactom (Me [IQR]
79,0 [76,8-85,3]; 82,0 [77,0-86,0] 1 85,0 [80,0-89,0] net st 1-ii, 2-i u 3-ii rpymIIBI COOTBETCTBEHHO, P < 0,05), uaie
He COCTOSTM B Opake, BKIIIOUast BAOBLIOB, OAVHOKUX U pa3BeneHHbIX (55,8; 72,5 u 86,2 % nna 1-it, 2-it u 3-i1 rpymimbsl
COOTBETCTBEHHO, p < 0,05), 60/1bLINIT POLIEHT MAlMeHTOB X1 B foMe npecrapenbix (0,0; 5,0 u 8,6 % ms 1-it, 2-i
" 3-71 TPYIIIBI COOTBETCTBEHHO, p < 0,05). [Ipy 6MouMIIeJaHCHOM aHa/lMu3e COCTaBa Teia He 6bUI0 OTMEYEHO JOCTOBEp-
HOJ PasHMIIBI B CTENIEHM OCTATOYHOTO 3aCTOsI, TEM He MeHee 10 aBGCOMIOTHBIM MOKa3aTesIM OTMevasics: 6osee BbIpa-
SKeHHBIi 3aCTO mpy Hamuuy 6omee 3 nomenoB (M % SD (2,9 £ 2,1), (3,3 +2,9) u (4,2 * 3,3) 1 st 1-i4, 2-3 v 3-i TpyTIIIBI
COOTBETCTBEHHO, p > 0,05), B TO BpeMst KaK MH/IEKC MacChl TeJIa TPOrpPeCcCUBHO CHIKaICs. Da30BbIii yToyl, OTPaskaomIii
BBIHOC/IMBOCTh I MIHTEHCUBHOCTh OOMEHA BEIeCTB, MMEJT HU3KIe 3HAUeHMS BO BCEX IPYITNax HabOMIOAeHit, UTO CBUe-
TEJIbCTBYET O BBIPA’KEHHOV TMIIOAMHAMMM y TALlMeHTOB cTapueckoro Bo3pacra ¢ XCH (4,2 [3,8-4,7]; 4,2 [3,7-4,9] n 4,0
[3,5-5,0] myst 1-i4, 2-7 m 3-ii TPYIIITBI COOTBETCTBEHHO, p > 0,05). Bosbliee KOMMYeCTBO JOMEHOB CTAPUYECKOIi aCTeHUY
ObUIO CBSI3aHO C GoJiee BBICOKOI YaCTOTOM COOBITUIT 11T KOMOMHMPOBAHHON KOHEUHO! TOYKM — JIETAJIbHbIN MCXO,
OT BCeX IMPUYMH M/WM TOBTOpHAas rociuranu3anys o nosopy CH (Log Rank 10,76; p < 0,03). Hanmune Bcex 4 mome-
HOB CMHZPOMA XPYITKOCTY YBEIMYMBAET PUCK KOMOMHMPOBAHHBIX COOBITMIT M3 TIEPBUYHOI KOHEYHOM TOUKM B 2,5 pasza
(OII 2,5; 95 % IV 1,1-5,7; p < 0,05), roctiuTanbHOI JeTanibHOCTY — B 14,7 pasa (OLL 14,7; 95 % I 3,3-66,4; p < 0,05).
3AK/IIOUEHME. [loMeHHBIVI IOOXOM B ONpeaeneHuy TsikecTu TedeHusl U mporHo3a XCH y «Xpynkux» MaiyeHTOB
CTapYecKoro BO3pacTa MpefcTaBisieTcsi HeO6XOAMMBIM M YAOOHBIM MHCTPYMEHTOM JIJISI BbIIEI€HUST 0CO60i IPYIIITbI
MaleHTOB BbICOKOTO PUCKA HEOIArOMPUSITHBIX VICXOIOB, TPEOYIOIIEe MyTbTUIUCIUIUIMHAPHOTO MOIX01a (COBMECT-
HO C repuaTpu4eckoit KOMaHI0ii).

KiroueBble c10Ba: crapyeckasi aCTeHMs ; CMHAPOM XPYIIKOCTHM; CepieYHast HeOCTaTOYHOCTD; JOMEH ; 6MOMMITeJaHC-
HbII aHa/IN3 COCTaBa TeJsia.
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Abstract

ACTUALITY. Due to the global increase in life extension and, as a result, the increase in the absolute number
of older people suffering from chronic heart failure (CHF), it's becoming relevant to find a specific approach
to their management. A special role in elderly patients with CHF may be played by the initial extracardial state
of health, which consists of a combination of disorders in cognitive function, nutrition, social component and
functional reserves. A large number of diagnostic methods for senile asthenia syndrome have been proposed, each
of them has its advantages and limitations. However, there is currently no gold standard for the diagnosis of se-
nile asthenia syndrome in patients with CHF. The Heart Failure Association of the European Society of Cardiology
(HFA-ESC) proposed in 2019 a new definition of fragility with 4 domains — clinical, psycho-cognitive, functional,
and social, however, their clinical and prognostic significance has not been fully determined.

OBJECTIVE. To characterize the features of the course of decompensation of heart failure in hospitalized elderly
patients depending on the domains (clinical, psycho-cognitive, functional and social), as well as to study the ef-
fect of the number of domains on the prognosis.

MATERIALS AND METHODS. A prospective study included 150 patients over 75 years old (median age [IQR] 83.0
[77.8-87.0] years, 38 % (n = 57) — men) admitted to a multidisciplinary hospital for CHF decompensation, who
were assessed for the prevalence of HFA-ESC domains (2019): clinical, psycho-cognitive, functional and social. All
patients underwent traditional laboratory and instrumental examinations, NT-proBNP test, echocardiographic
assessment, as well as body composition was assessed using bioimpedance analysis on the 5th day of hospitaliza-
tion. When comparing clinical and demographic characteristics and laboratory and instrumental results, patients
were divided into three groups according to the number of domains: the 1st group included 0-2 domains (n = 52),
the 2nd group included 3 domains (n = 40), the 3rd group included 4 domains (n = 58). All-cause death and recur-
rent hospitalizations for CHF within 180 days were evaluated as a combined endpoint.

RESULTS. 96.7 % (n = 145) of senile patients with CHF had at least one domain of senile asthenia, the presence of all
four domains was observed in more than a third of patients. Disorders in the psycho-cognitive and social spheres
were the most common — 88.7 % (n=133) and 74.0 % (n = 111) respectively, and clinical and functional domains were
less common in 64.0 % (n = 96) and 56.7 % (n = 85) of patients, respectively. Patients with a large number of domains
were characterized by an older age (Me [IQR] 79.0 [76.8-85.3], 82.0 [77.0-86.0] and 85.0 [80.0-89.0] years for the 1st,
2nd and 3rd groups, respectively, p < 0.05), were more often unmarried, including widowers, singles, and divorcees
(55.8 %, 72.5 %, and 86.2 % for the 1st, 2nd and 3rd groups, respectively, p < 0.05), and lived in a nursing home (0.0 %,
5.0 %, and 8.6 % for the 1st, 2nd and 3rd groups, respectively, p < 0.05). Bioimpedance analysis of body composition
showed no significant difference in the degree of residual stagnation, however, in absolute terms, there was more
pronounced stagnation in the presence of more than three domains (M # SD (2.9 + 2.1), (3.3 £ 2.9) and (4.2 # 3.3) L for
the 1st, 2nd and 3rd groups, respectively, p > 0.05), while the body mass index decreased progressively. The phase

angle reflecting endurance and metabolic rate had low values in all groups, which indicates severe physical inactivity
in senile patients with CHF (4.2 [3.8-4.7], 4.2 [3.7-4.9] and 4.0 [3.5-5.0] for the 1st, 2nd and 3rd groups, respectively,
p > 0.05). A greater number of domains of senile asthenia were associated with a higher incidence of events for
the combined endpoint — all-cause death and/or repeated hospitalization for CHF (Log Rank 10.76, p < 0.03). The

presence of all four domains of frailty syndrome increases the risk of combined events from the primary endpoint
by 2.5 time (OR 2.5; 95 % CI 1.1-5.7; p < 0.05), hospital mortality by 14.7 time (OR 14.7; 95 % CI 3.3-66.4; p < 0.05).

CONCLUSION. A domain-based approach to determining the severity and prognosis of CHF in «fragile» senile

patients seems to be a necessary and convenient tool for identifying a special group of patients at high risk of ad-
verse outcome that requires a multidisciplinary approach (together with a geriatric team).
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