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Pesiome

AKTVYAJIBHOCTD. KonnuecTBo nanyeHTOB ¢ XpOHMUECKOI cepeuHolt HepocTaTouHOCThIO (XCH) B Mupe Bo3pacTa-
eT. C roBbILIEHMEM BO3pacTa pacnpocTpaHeHHOCTb XCH yBennunBaetcs: >10 % cpenu nmogeii crapiue 70 net, <70 %
y qiny, crapire 90 net. [To mepe crapeHus: BO3pacTaeT BCTPEYaeMOCThb repruaTpuyeckmx CMHAPOMOB. HecMoTps Ha 3TO,
B KPYITHBIX PaHIOMU3MPOBAHHBIX KIMHMUECKUX UCCIeN0BaHMSIX, TOCBsILeHHbIX XCH, oTMeuaeTcs: HMU3Kasi IpefCcTaB-
JIEHHOCTb JIIOZIeJi CTapIIMX BO3PACTHBIX IPYIIIL, @ TAKKe MalIeHTOB C CMHIPOMOM CTap4yecKoli aCTeHUN.

LEJIb NCCIIEOJOBAHUS. OueHUTh CBI3b MEXAY MoKasaTensiMmu Tsokectu TedeHust XCH u repyaTpuyecKMMu CUH-
JpoMaM# y MalyeHTOoB B Bo3pacTe 65 JIeT 1 cTapiie.

MATEPHAJIBI U METOJbI. Ha 6a3ze Poccuiickoro repoOHTOJOTMYECKOTO HAYUHO-KIMHUYECKOTO IeHTpa OrAY
BO PHUMY um. H. U. ITuporosa B 2021-2023 rr. o6¢ciiemoBano 150 vesoBek B Bo3pacTe 65 jeT u crapiie. JIuartos
XCH ycTaHOB/EH B COOTBETCTBUM C aKTyaJbHbIMM HA TOT MOMEHT KIMHUYECKMMMU pekKoMeHJauusiMu. IlanneHtam
ompepensiach KoHueHTpauyss NT-pro-BNP, BbInonHsIach sxokapayorpadus ¢ OLeHKoi ¢pakiyy BrIGpoca JIeBOTO
>Kemygouka. Takxke BBIOTHSIACh KOMILIEKCHAs repuatpuueckas onenka (KI'O), mpoBoauiach oleHKa I0 1IKajie Kian-
Huueckoro cocrossausi XCH (IIOKC). Yepes rop 6bi1a monydyeHa MHGOPMAaIus O CTATyCce KU3HU U YaCcTOTe Pa3BUTUS
HeO6IaronpusITHbIX MCXOO0B (CMepTH, MH(apKTa MUOKapIa WM MHCYIbTa, TOCIIUTAIM3ALNK C feKoMiteHcatyeit XCH)
y 97 nmanueHTOB. [IJ1s OLIEHKM CBS3U MeXAy nokasartensamu Tsikectr XCH u repyuatpuyeckumMm CMHIPOMaMMU BbITION-
HeHbI CPAaBHUTENIbHBIN aHaIN3, KOPPeIsLMOHHbI aHanu3 CnupmeHa. [IpoBefeH aHanu3 BAUSIHUSI TepUATPUIECKUX
CUHJIPOMOB Ha PUCKM Pa3BUTHMsI HEGIArONPUITHBIX MCX0moB. CTaTucTiyeckas 00pa6oTKa JAHHbBIX POBOAMIACH TIPU
oMoty porpammbl SPSS Statistics v.23.0 (SPSS Inc., CILIA). CraTucTiuecky 3HaUMMbIM cunTaim p < 0,05.
PE3VJIBTATBI. [IpoaHanu3upoBaHbl JaHHble 150 manmeHToB, 13 HUX 53,3 % skeHmmHbI (n = 80), cpegHMit Bo3pact
(77,7 £ 7,4) roma. [Ipu cpaBHeHMM cpegHux rokasareneir KI'O B 3aBucuMOCTM OT (ppakuyy BbI6POCA JOCTOBEPHBIX
pasanumii He BbIsiBIEHO. [10 pe3ynbraTamM KOPPEISIMOHHOTO aHaiM3a 06HAPY)KEHO, YTO IO Mepe CHIKeHUsT ppak-
LMY BHIOPOCA YBEJIMUMBAETCST KOJMYECTBO 6A/UIOB MO repuaTpuUecKoii mKaie oleHku genpeccun (r = -0,2; p = 0,03).
Xypune nokasarenu 1o mkane HIOKC xoppenupyloT ¢ XyqmyuMy pe3yabTaTaMy 0 CKPMHMHIOBOI 1iKane «Bo3pact
He romexa» (r = 0,26; p = 0,0014), kpaTkoit 6aTtapee TectoB dusnueckoro dyHkuyonuposauus (KBTOD) (r = -0,25;
p = 0,002), mkanam Bapren (r = -0,21; p = 0,009), JloytoH (r =-0,19; p = 0,021), Mopce (r = 0,24; p = 0,003) 1 kpaTKoii
1IKajge oueHky nmurauus (r = -0,24; p = 0,003). Takke o6HapyKeHO, YTO 1O Mepe yBenndeHus ypoBHsi NT-pro-BNP
yxyparTcst nokasaren KBTOD (r =-0,22; p = 0,028), mikan JloytoH (r = -0,30; p = 0,002), Mopce (r = 0,20; p = 0,04)
1 MoCA (r =-0,21; p = 0,03). Ha puck HacTyIuieHus1 He6IaronpusiTHBIX UCXOAOB (N = 21) BAMSIM HAJIMYMe MAJIbHYTPU-
¥y (OTHOCUTENbHBIN pyucK 3,7; AN 1,12-4,97; p = 0,04), ymepeHHas! iy BbIpa)KeHHAsI 3aBUCUMOCTb B IOBCETHEBHO
SKM3HU (OTHOCUTEJIbHBIN pUck 2,4; 11 1,12-4,97; p = 0,01).

3AK/IIOUEHHUE. [TonyueHHble B XOfe MCC/IeJOBAHMS JaHHbIe NTOKa3bIBAalOT CBSI3b repuaTpUUecKmx CMHAPOMOB C pa3-
JInuHbIMY xapakTepuctukamy XCH. T'epuaTpudeckue cMHIPOMBI MOTYT MMETh BaKHOE KIMHMYECKOe 3HaUeHMe U BIIN-
SIHJe Ha IIPOrHO3 Y IOXWIbIX ManyeHToB ¢ XCH.
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Summary

ACTUALITY. The number of patients with Chronic Heart Failure (CHF) worldwide is increasing. The prevalence of CHF
increases with age: more than 10 % among people over 70 years of age, and up to 70 % in people over 90 years of age.
As individuals age, the incidence of geriatric syndromes also increases. Despite this, large randomized clinical trials
on CHF have low representation of older age groups and patients with frailty.

OBJECTIVE. To evaluate the relationship between the severity of CHF and geriatric syndromes in patients with chronic
heart failure aged >65 years.

MATERIALS AND METHODS. 150 people aged 65 and older were examined at the Russian Gerontological Research
and Clinical Center at the Pirogov Russian National Research Medical University from 2021 to 2023. The diagnosis
of CHF was established in accordance with current clinical recommendations. The concentration of NT-pro-BNP was
determined in patients, and echocardiography was performed with an assessment of the left ventricular ejection
fraction. A comprehensive geriatric assessment was also conducted, along with an assessment on the scale of the
clinical state of CHF. One year later, information on life status and frequency of adverse outcomes (death, myocardial
infarction or stroke, hospitalization with decompensated heart failure) was obtained for 97 patients. To assess the
relationship between the severity of CHF and geriatric syndromes, comparative analysis and Spearman's correlation
analysis were performed. The influence of geriatric syndromes on the risk of adverse outcomes was analyzed.
Statistical data processing was carried out using the SPSS Statistics v.23.0 program (SPSS Inc., USA). A p-value <0.05
was considered statistically significant.

RESULTS. The data of 150 patients were analyzed, 53.3 % of whom were women (n = 80), with an average age
of (77.7 = 7.4) year. When comparing the average values of the geriatric assessment based on ejection fraction,
no significant differences were found. According to the correlation analysis, as the ejection fraction decreases, the
number of points on the geriatric depression assessment scale increases (r = -0.2; p = 0.03). The worst indicators
on the CHF scale correlate with the worst results on the frailty screening scale (r = 0.26; p = 0.0014), the short battery
of physical functioning tests (r = -0.25; p=0.002), the Barthel scale (r = -0.21; p = 0.009), Lawton scale (r = -0.19;
p = 0.021), Morse scale (r = 0.24; p = 0.003), and a short nutrition assessment scale (r = -0.24; p = 0.003). It was also
found that as the level of NT-pro-BNP increases, the indicators worsen for short battery tests of physical functioning
(r=-0.22; p=0.028), Lawton scales (r =-0.30; p = 0.002), Morse scale (r = 0.20; p = 0.04), and MoCA (r =-0.21; p=0.03).
The risk of adverse outcomes (n = 21) was influenced by the presence of malnutrition (relative risk 3.7; CI 1.12-4.97,
p = 0.04) and moderate or severe dependence in daily living activities (relative risk 2.4; CI 1.12-4.97; p = 0.01).
CONCLUSION. The data obtained during the study show the relationship between geriatric syndromes and various
characteristics of CHF. Geriatric syndromes may have important clinical significance and impact on the prognosis
in elderly patients with CHF.
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