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Pesiome

AKTVYAJIBHOCTD. B HacTosiilee BpeMsl B MMpe yBeIMuMBaeTCsl YMC/I0 MaleHTOB C XPOHMYeCKOii cepleqHoi HeJlo-
craTouHoCcThio (XCH) [1]. BOonbIIMHCTBO U3 HUX — JIIOAYM MOXKUIIOTO U cTapueckoro Bo3dpacra [2]. IIporpeccupoBanue
XCH oxkasbIBaeT BAMsHME Ha Ka4eCTBO SKM3HY U MOXeT IIPUBOSUTD K 3aBMCUMOCTHM OT IIOCTOPOHHe! romouy. B Ha-
CTOSsIIIee BPEMS aKTyaIbHO SIBISIETCS OlleHKa (PYHKIIMOHATBHOTO CTATyCa Y MAlMEHTOB IMOXUJIOTO U CTAPUECKOTO BO3-
pacta ¢ XCH.

LEJIb UCCJIIEOOBAHUS. O1ieHnTb (QYHKIMOHATBHYIO aKTMBHOCTb 10 11KajaM Bapresn u JIOyToH 1 ee BIMsIHME Ha TO-
IMYHBIN MPOTHO3 y MalMeHTOB >65 et ¢ XCH.

MATEPHAJIbI U METOBI. B nccienoBanne 66010 BKIOUeHo 109 maumueHTOB 265 et ¢ BepudbnunpoBanHoin XCH,
rpoxoauBInux yeyerne B 2021-2023 rr. Ha 6a3e PoccuitCKOro repoOHTONIOIMUECKOTO HayYHO-K/IMHUYECKOTO I[eHTpa.
BceMm maryieHTaM Gblyia BBITIOTHEHA KOMILJIEKCHASI repuaTpuyeckast OlleHKa, BKIIOYAIONast OLeHKY (QYHKIIMOHAIbHO-
ro craTyca 1mo uHaekcam bapten u JIoyToH. Pe3yabTathl 1Mo Iikajae BapTen paHskMpoOBaauCh CIeAyIOUM 06pa3som:
100 6ayoB — MaUMEeHT He3aBUCMM OT IOCTOPOHHEH MMOMOIUM IMPY BbITIOJIHEHMY MepONpusiTUii 6a30BO aKTUB-
HoCcTM; 95 6a/UIOB — Jierkasi 3aBUCUMOCTb B TOBCEIHEBHOI XU3HU; 65-90 6asioB — yMepeHHasl 3aBUCUMOCTb;
21-60 6a/u10B — BhIpaskeHHas. [TalMeHTOB C IOJHOM 3aBMCMMOCTbBIO, HabpaBx MeHee 20 6a/UIOB, B HAIlleM MCCIe-
JIOBaHMM TIPE/ICTABIEHO He 6b110. Pe3ysbraT <8 6a/u10B 10 1Ikase JIOyToHa CBUAETENbCTBOBA O HAIMYMY MHCTPYMEH-
TaJIbHOI 3aBUCUMOCTI. Yepes rofi 6bUT BBITIOTHEHO TesiehOHHOE aHKETUPOBaHMe MalVeHTOB MU UX POJCTBEHHUKOB.
He61aronpusiTHBIM MCXOAOM CUMTAIM HaIMUMe HeraTUBHbBIX CePAEYHO-COCYOUCTBIX COOBITUI (OCTPOTO HApyLIEHMS
MO3rOBOTO KPOBOOOpaIeHus1, MHpapKTa MUOKapAa, rOCMTann3anyii Beiaencrsue gekomencany XCH) wim cmep-
T B TeueHue ropa. Cratucruyeckasi 06paboTKa JaHHBIX MPOBOAMIACH TIPU MOMolM mporpammbl SPSS Statistics
v.23.0 (SPSS Inc., CIIA). MexxrpynnoBoe CpaBHeHMe MPOBOAWIN IPYU MOMOLIM ABYCTOPOHHETO Kputepusi duiiepa.
CraTucTuyecky sHaYMMbIM cunTanu p < 0,05.

PE3VJIBTATBI. CpeiHuit BO3pacT naryeHToB coctaBui (77,74 + 7,37) roga, 45,5 % — Mys>kumHbL. [104TH [TOTOBMHA TTALIM-
€HTOB MMeJia CHYDKeHMe 6a30Boii QYHKIMOHAIBHOM akTUBHOCTH (43,0 % — 64 yenoBeka). Jlerkast 3aBUCUMOCTb BCTpe-
yasack B 14,8 % ciyuaeB (22 yenoBeka), ymepeHHast — B 24,8 % (37 yenoBek). BoipaskeHHYI0 3aBUCMMOCTb uMmenn 3,4 %
rnanyeHToB (5 yenoBek). CHMKeHME MHCTPYMEHTalIbHO (DYHKIMOHAIBHON aKTUBHOCTY 6b110 Y 49,7 % (74 uenoBeka).
Yepes rof, HeGIarompUsITHbINA MCXO[ ObLT Y 22 % (24 uesioBeKa): 12 cepeuHO-COCYyIMCThIX COObITHIE U 12 cMepTeit. B rpyr-
T1e MalMeHToB CO CHYKeHMeM 6a30B0ii (HYHKIMOHAIBHOM aKTMBHOCTY YaCTOTa HeGIaronpusiTHIX COBBITUI coCTaBUIa
34,1 %, 4T0 6bLTIO GOJIBIIIE, YEM B IPYIITIE TIAIIVIEHTOB, HE3aBUCUMBbIX OT IIOCTOPOHHel oMoy (13,9 %, p = 0,018). Yactora
JIETaJIbHOTO MCXO0Za B TPYIIITE MalYIeHTOB CO CHYKEHHOVi 6a30BO¥ aKTMBHOCTHIO CTATUCTUUECKIM HE OTINYAIaCh OT Maly-
€HTOB C COXpaHeHHOI 6a30B0it akTUBHOCTHIO (13,6 1 9,2 % cooTBeTCTBEHHO, p = 0,540). Cpeay maleHToB C MCXOIHbIM
CHIDKEHVEM MHCTPYMEHTAIbHOM (QYHKIMOHAIBHOI aKTMBHOCTY Yepe3 rof, 6buia 60siblile YacToTa KOMOMHMPOBAHHOI
KOHEYHOJ TOUKM, YeM Yy MalJeHTOB C COXPAaHHOM MHCTPYMEHTalIbHOJ akKTMBHOCTBIO (31,4 n 13,8 % COOTBETCTBEHHO,
p = 0,037). Oons cmepTeit He pasnyanach B 06eux rpymmnax: 11,8 % B rpyrine co CHMsKEHEM MHCTPYMEHTAIbHOI aKTUB-
Hoctu u 10,3 % B TpyIIe HalMeHTOB C COXPaHeHHOI MHCTPYMeHTa/IbHOI akTuBHOCTBIO (p = 1,00). ITpy npoBeneHmnn
onHOGhaKTOPHOTO aHajM3a 6bIIa BbISIBJIEHA acCoIMalMs KOMOMHMPOBAHHOM KOHEUHOM TOUKM CO CHYKeHMeM 6a30BOit
(OIII 3,2; 95 % I 1,26-8,24) u uncrpymenTtanbHoi (O 2,9; 95 % O 1,10-7,41) aKTUBHOCTH.

3AKJIFOUEHME. Y nauyeHToB B Bo3pacTte >65 yet ¢ XCH yacrora BcTpeuaeMocTy 6a30BOi 3aBUCUMOCTH OT ITOCTO-
POHHEJ TIOMOIIM COCTABISIET 43 %, a MHCTPYMEeHTaIbHOI — 49,7 %. CHIKeHue 6a30B0ii GYHKIMOHAIbHOM aKTUBHO-
CTU YBEIMUYMBAET BEPOSTHOCTD HEGIArONPUSITHOTO MICXOZA B TeUeHMe rofa B 3,2 pasa, a CHYKeHMe MHCTPYMEeHTaTbHOI
(byHKUMOHAIBHOI aKTUBHOCTM — B 2,9 pasa.

KiroueBble c10Ba: crapueckasi acTeHus ; 6a30Basi akTMBHOCTb; MHCTPYMEHTa/IbHAs 3aBUCHMMOCTb; XpOHMUYECKast cep-
IeyHasl HeIOCTaTOYHOCTb.
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Abstract

ACTUALITY. Currently, the number of patients with chronic heart failure (HF) is increasing worldwide [1]. Most
of them are elderly patients [2]. The progression of HF affects the quality of life and can lead to dependence on outside
help. Currently, it is relevant to assess the functional status in elderly patients with HF.

OBJECTIVE. To assess functional status according to the Barthel and Lawton scales and its impact on the one-year
prognosis in patients with HF >65 years.

MATERIALS AND METHODS. The study included 109 patients with verified HF >65 years old, who underwent
treatment from 2021 to 2023 at the Russian Gerontology Research and Clinical Center. All patients underwent
a comprehensive geriatric assessment, including an assessment of the functional status using the Barthel and Lawton
indices. The results of the Barthel scale were ranked as follows: 100 points — the patient is independent in activities
of daily living, 95 points — slight dependence of daily living; 65-90 points — moderate dependence; 21-60 points —
severe. There were no patients with complete dependence who scored less than 20 points in our study. A result of less
than 8 points on the Lawton scale indicated the presence of instrumental dependence. A year later, a telephone survey
of patients or their relatives was performed. An unfavorable outcome was considered to be the presence of adverse
cardiovascular events (acute cerebrovascular accident, myocardial infarction, hospitalization due to decompensation
of CHF) or death within a year. Statistical data processing was performed using the SPSS Statistics v.23.0 program
(SPSS Inc., USA). Intergroup comparison was performed using the two-tailed Fisher test. Statistically significant was
considered to be p < 0.05.

RESULTS. The average age of patients was (77.74 + 7.37) year (45.5 % men). Almost half of the patients were depended
of daily living (43.0 % — 64 people). Slight dependence was observed in 14.8 % of cases (22 people), moderate — in 24.8 %
(37 people). Severe dependence was observed in 3.4 % of patients (5 people). Decreased instrumental functional
status was observed in 49.7 % (74 people). After a year, unfavorable outcome was observed in 22 % (24 people):
12 cardiovascular events and 12 deaths. In the group of patients with disability to complete activities of daily living,
the frequency of adverse events was 34.1 %, which was higher than in the group of patients independent of outside
assistance (13.9 %, p = 0.018). The mortality rate in the group of patients with disability to complete activities of daily
living did not differ statistically from that in patients with depended of daily living (13.6 and 9.2 %, respectively,
p = 0.540). There were more patients with the combined endpoint in patients with a dependent in instrumental activity
than in patients with independent instrumental activity (31.4 and 13.8 %, respectively, p = 0.037). The proportion
of deaths did not differ in both groups: 11.8 % in the group with depended instrumental activity and 10.3 % in the
group of patients with independent instrumental activity (p= 1.00). Univariate analysis revealed an association of the
combined endpoint with a decrease in baseline (OR 3.2; 95 % CI 1.26-8.24) and instrumental (OR 2.9; 95 % CI 1.10-
7.41) activities.

CONCLUSION. In patients with HF >65 dependent in daily living had 43% and instrumental dependent in daily living
is 49.7 %. A decrease in baseline functional activity increases the likelihood of an unfavorable outcome within a year
by 3.2 times, and a decrease in instrumental functional activity — by 2.9 times.

Keywords: frailty; activity in daily living; instrumental activity in daily living; heart failure.
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