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Pesiome

AKTVYAJIBHOCTbD. Xpouunueckasi ceppeuHast HemoctaTouHocTh (XCH) siBjisieTcst BO3pacT-accolMpOBaHHBIM 3a60-
JIleBaHMeM: IO Mepe CTapeHMs MOomyasuuyu pacrnpoctpaHeHHocTb XCH yBenuumBaeTcs ¢ 6 % B BospacTe 60-79 ner
1o 14 % y nauyentos 80 et u crapiue [1]. [To naHHBIM IMTEpaTypsl, y HauyeHToB ¢ XCH oTMeuaeTcst BbICOKAsI 4acTOTa
CTapYecKoii aCTeHMM, YaCTOTa OrPaHMYeHMs] PYHKIVOHATIbHOM aKTUBHOCTM AOCTUTAET 56 %, KOTHUTUBHBIX Hapylle-
HMit — 37 %, 3aBUCUMOCTH OT IIOCTOPOHHEl momouy — 66 % (110 mkanam bapren u Jloyton) [2]. OnHako fo HacTosie-
r0 BpeMeHM BJIVSIHME [TePCOHaTM3YPOBaHHBIX TPOrPaMM peabinTaluy Ha COBMECTHOE TeYeHNe JaHHBIX aTOIOT Uit
MaJIOM3y4eHo.

LEJIb UCCIIEOOBAHUSI. IlpoaHann3mMpoBaTh BausiHME 21-THEBHBIX IPOTPAMM repuaTpUYecKoil peabuanTauyumn
Ha ToKasaTesy repuaTpU4IecKkoro crarycay nauyeHtoB ¢ XCH 1 cuHIpoMOM cTap4ecKoi acTeHUM.

MATEPUAJIbI U METO/IBI. B nanHoit paboTe IpeCcTaB/IeHbl Pe3yIbTaThl CybaHa 1M3a MHOTOLIEHTPOBOTO MPOCIIEK-
TuBHOTO MccnepoBanusi IIOCTCKPUIITYM: IIpOrokon repuarpuueCkoit peabunnTaumm npu CrapuyecKoii acreHnn
y nauueHToB B Bo3Pacre 60 et U crapiie B [TancuoHaTax ¥ cTaliOHAPHBIX COLMANbHBIX YUpexkAeHMsIX I. MOCKBBI [4].
ITo pesynbTaTaM CKPMHMHIOBOTO OMPOCHMKA «Bo3pact He momexa» u KpaTkoii 6aTapen Gpusnyeckoro GyHKIMOHUPO-
BaHus1 (KBTO®) nanyeHTsl 6bIIM PacpeseseHbl B TPY TPYIIIILL: TPYIINa CTapYeCKOoii acTeHM, IpeacTeHny U Kperkue
naiueHTsl. Ha oCHOBaHMM KOMIUIEKCHOI repuatpuueckoit oneHku (KI'0) [5, 6] mamyeHTam 66111 pa3paboTaHbl MH-
IVBUAyaIbHbIE TIPOTPaMMbl repuaTpuueckoii peabuinrauun (III'P) manrtenbHocTbio 21 meHs. 1o 3aBepiinennu [P
nanyeHTam noBTopHo nposefeHa KI'O gyis aHanusa addexrrBHOCTM TporpaMMbl. IIpOTOKON MccIenoBaHms Ony61m-
KOBaH paHee [3]. CTaTUCTUYECKMI1 aHa/INU3 NIPOBeJeH C MCI0Ab30BaHMeM SI3bIKa MporpaMmMupoBaHus R Bepcun 4.2.1.
PesynbTaThl MpeacTaBieHbl kKak M = SD, rme M — cpenuee, SD — craHzapTHOe OTK/IOHeHMe; u Me (25 %; 75 %), roe
Me — menuana, 25 % u 75 % — 25- u 75-1 npoueHTWwIM. MeXrpynIoBble CpaBHEHMSI IPOBOAVIIN C UCIIOTb30BAHMEM
KputepueB ManHa — YUTHU. CTaTUCTUYECKM 3HAUMMBIMU CUMTaIN pasyuust mpu p < 0,05.

PE3VJIBTATBI. B cy6anann3 BkioueHbr 483 matnenTa (84,2 % >keHIIVHbBI, CpeqHMit Bospact (78,6 * 7,7) rona), U3 HUX
301 maumeHT ¢ paHee ycraHOBIeHHbIM guarHo3om XCH I-III dyHkumoHnanpHoro knacca mo NYHA. ITanyenTs! ¢ XCH
ObUTM CTPATU(OULIMPOBAHDI B 3aBUCUMOCTY OT repraTpUIecKoro cratyca: «crapueckas acrenusi» (CA) (n=117; 79 %
SKeHIMHBI; CpeHMit Bo3pacT (81,4 * 7,6) roma; cpequuii 6ajut Mo B3BELIEHHOMY MHIEKCY KOMOpOuaHOCTH 8,6 * 3,9),
«mpeactenus» (n = 167; 81 % skeHuMHbI; cpemumii Bo3pact (78,7 * 7,3) roma; cpemHuii 6a/ut 10 B3BEIIEHHOMY MHIEKCY
KomMopbuaHocTH 7,3 = 3.4) u «kpernkue» (n = 17). Kpernkue naiyeHTbl aHanu3y He mopayieskanu. [locie 21-mHeBHOM
TP B rpymnmnax «CA» 1 «rpeacTeHusi» OTMeUeHO yBenndenue 6auioB mo KBTO® (c 7,7 + 2,8 no 8,4 = 2,9 (p < 0,05)
uc 10,0+ 1,3 10 10,9 + 1,3 (p < 0,05) coorBeTcTBeHHO) 1 1ikane MoCA (Montreal Cognitive Assessment, MoHpeasnbckast
KOTHUTMBHas mikana) (¢ 22,8 + 3,4 no 24,7 + 4,6 (p < 0,05) u ¢ 24,0 + 3,7 0o 26,2 + 3,6 (p < 0,05) COOTBETCTBEHHO), TN~
HamomeTtpuu (c (12,3 £ 7,1) kr o (16,1 = 7,6) kr (p < 0,05) B rpymre «CA»; c (18,6 * 6,9) xr go (19,6 £ 6,9) kr (p < 0,05)
B TPYIIIIe «IIpeacTeHus»), yMeHblleHKe 6aioB 1o mkane GDS-15 (Geriatric Depression Scale, Tepuatpuueckas mmikana
nernpeccun) (¢ 4,2 2,9 10 3,7+ 2,7 (p<0,05) nc 3,7+ 3,4 0o 2,8 + 2,7 (p < 0,05) COOTBETCTBEHHO), UHEKCY TSKECTU
uHcomHuM (€ 9,6 #5,1 10 8,8 £ 5,3 (p < 0,05) m ¢ 9,0 4,8 no 8,1 = 4,8 (p < 0,05) COOTBETCTBEHHO).

3AKJTIOYEHME. [Iporpamma repuaTpuyeckoii peabunanuranmy, ocCHOBaHHasl Ha pesynbratax KI'O, acconmyupoBaHa
¢ yny4dnieHueM (pyHKIMOHAIBHOTO, (P13114eCKOro ¥ KOTHUTUBHOTO CTaTyCOB MOXKMUIbIX NaiyeHToB ¢ XCH u pasnuyHoit
BBIPaKEHHOCTBIO CMHPOMA CTapuecKoii aCTeHUM yke yepes 21 eHb.

KirroueBbie CJI0Ba: CUMHIPOM CTapyeckoii acTeHUM; IpeacTeHs; KOMIUIEKCHAsI repuaTpuieckasi OleHKa; XpoHuye-
CKast cepieuHast HeoCTaTOYHOCTb; TepuaTpuueckast peabuinTarms.

Hnsa qutupoBaHus: Bougapenko T. A., Apedrvesa M. C., ITorios E. E., Pyauxuna H. K., Manas U. I1., lllapamkuHa H. B.
OTmbIT repuaTpuyIecKkoii peabuanTaluy MalMeHTOB C XPOHMUECKON CepaevHOi HemIOoCTaTOUHOCThI0O M CUHIPOMOM
crapueckoii acteHuu: cyoananus uccnenoanust «IIOCTCKPUIITYM». Pocculickuli ¥ypHan zepuampuueckoti meouyu-
Hot. 2025; 2S (22): 248-250. DOI: 10.37586/2686-8636-2-2025-248-250

IMocrynua: 14.03.2025. [TpunsiTa K meyatn: 17.03.2025. lara onnaiiH-nyomrkanyu: 05.05.2025.

248 © 2025, Bongapenko T. A., ApedbeBa M. C., IToros E. E., Pynuxuna H. K., Manast U. I1., llapamkusa H. B. [lauHast crathst usgana AHO «OCO UTEM» 1 pacripocTpaHsieTcst Ha YCIOBMSIX OTKPBITOTO IOCTYTIA,
B coorBeTcTBUM ¢ muuensueri CC BY-NC-SA 4.0 («Attribution-NonCommercial-ShareAlike»), koTopasi pazpeliaeT HeorpaHuueHHOe HeKOMMepPUeCcKoe MCIOIb30BaHMe, PacipocTpaHeHKe 1 BOCIIPOM3Be-
JleHne Ha JI060M HOCHTesIe IIPU YCIOBUY YKA3aHUst aBTOPA M UCTOYHMKA. YTOGBI O3HAKOMUTBCSI € TIOJIHBIMM YCIOBUSIMM IAHHOJ JIMLEH3MU HA PYCCKOM si3biKe, roceTuTe cairt: https://creativecommons.
org/licenses/by-nc-sa/4.0/deed.ru
This is an open access article under the CC BY-NC-SA 4.0 («Attribution-Non-Commercial-Share Alike») license. Published by SSFIMT.


https://orcid.org/0009-0009-4576-6695
https://orcid.org/0000-0001-5869-0233
https://orcid.org/0000-0001-9666-9224
https://orcid.org/0000-0001-5272-0454
https://orcid.org/0000-0001-5964-5725
https://orcid.org/0000-0002-6465-4842

Tesucsl K I Popymy «TexHOIOTMM AOITOIETUSI» POCCHICKU XYPHAJ TEPUATPUYECKOI METVILIUHBL 4V  Ne 0252025

GERIATRIC REHABILITATION IN 60-YEARS-OLD AND OLDER PATIENTS
WITH CHRONIC HEART FAILURE AND FRAILTY: THE SUBANALYSIS
OF «<POSTSCRIPTUM» STUDY

Bondarenko T. A."*>*% Arefeva M. S.", Popov E. E."” |, Runikhina N. K.'¥;, Malaya I. P."*¥,
Sharashkina N. V.

Pirogov Russian National Research Medical University, Russian Gerontology Research and
Clinical Centre, Moscow, Russia

* Corresponding author: Bondarenko Tatiana Alexandrovna. E-mail: bondarenko_ta@rgnkc.ru

Summary

ACTUALITY. Chronic heart failure (CHF) is an age-associated disease: as the population ages, the prevalence of CHF
doubles, increasing from 6 % in individuals aged 60-79 to 14 % in those aged 80 and older [1]. The prevalence of frailty
among patients with CHF is higher than in the general population, with functional limitations reaching 56 %, cognitive
impairments — 37 %, and dependence on external assistance — 66 % (according to the Barthel and Lawton scales) [2].
To date, the impact of personalized rehabilitation programs on the combined progression of these conditions remains
poorly studied.

OBJECTIVE. To analyze the impact of 21-day geriatric rehabilitation programs on geriatric status indicators in patients
with both diagnosed CHF and frailty syndrome.

MATERIALS AND METHODS. This work presents the results of a subanalysis of the multicenter prospective study
POSTSCRIPTUM: Protocol for Geriatric Rehabilitation in Frailty Syndrome in Patients Aged 60 Years and Older
in Nursing Homes and Inpatient Social Institutions in Moscow [4]. The patients were divided into three groups based
on the results of the screening questionnaire «Age is No Barrier» and the Short Physical Performance Battery (SPPB):
the frailty group, the pre-frailty group, and the resilient group. The results of comprehensive geriatric assessment
(CGA) [5, 6] were used as a base for developing an individualized 21-day geriatric rehabilitation program (GRP).
After these 21-day programs all patients underwent the second comprehensive geriatric assessment to analyze its
effectiveness. The algorithms for group allocation and the rehabilitation program were detailed in the previously
published POSTSCRIPTUM study protocol [3]. Statistical analysis was performed using R software version 4.2.1. Results
are presented as M £ SD, where M is the mean and SD is the standard deviation, as well as Me (25 %; 75 %), where Me is
the median, and 25 % and 75 % are the 25th and 75th percentiles. Intergroup comparisons were performed using the
Mann — Whitney test. Differences were considered statistically significant at p < 0.05.

RESULTS. The subanalysis included 483 patients (84.2 % were women, with a mean age of (78.6 £ 7.7) year),
including 301 patients with a history of CHF I-III class (NYHA). The entire cohort of patients was divided into
groups depending on their geriatric status: «Frailty» (n = 117; 79 % were women; average age (81.4 * 7.6) year;
average score on the weighted comorbidity index was 8.6 * 3.9), «Pre-frailty» (n = 167; 81 % were women; the
average age was (78.7 £ 7.3) year; the average score on the weighted comorbidity index was 7.3 * 3.4) and «resilient»
(n=17). The resilient group of patients was not analysed. Upon completion of the 21-day GRP in both «Frailty» and
«Pre-frailty» groups there was an increase in SPPB scores (from 7.7 £ 2.8 to 8.4 * 2.9 (p < 0.05) and from 10.0 = 1.3
to 10.9 £ 1.3 (p < 0.05) respectively), MoCA scores (Montreal Cognitive Assessment) (from 22.8 * 3.4 to 24.7 £ 4.6
(p < 0.05) and from 24.0 £ 3.7 to 26.2 + 3.6 (p < 0.05) respectively) and dynamometry results (from (12.3 = 7.1) kg to
(16.1 £ 7.6) kg (p < 0.05) in «Frailty» group and from (18.6 £ 6.9) kg to (19.6 * 6.9) kg (p < 0.05) in «Pre-Frailty» group).
Additionally, there was a decrease in GDS-15 (Geriatric Depression Scale) scores (from 4.2 £ 2.9 to 3.7 £ 2.7 (p < 0.05)
and from 3.7 + 3.4 to 2.8 + 2.7 (p < 0.05) respectively) and insomnia severity index scores (from 9.6 + 5.1 to 8.8 + 5.3
(p <0.05) and from 9.0 + 4.8 to 8.1 + 4.8 (p < 0.05) respectively).

CONCLUSION. The multicomponent geriatric rehabilitation program, based on CGA results, was associated with
improvements in functional, physical, and cognitive statuses in elderly patients with CHF, regardless of the severity
of frailty syndrome, after just 21 days.
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