Azrzarbaycan

I( irdiclogiya
Camiyyati

sizinle 2009 . 2024

3 -CU UROK (;ATIs;.MAZLIéINDA

Yeniliklor Konqgresi

28 - 29 iYUN 2024
YENIi KLINIKA, BAKI - AZSRBAYCAN

| Yeni Klinika, Konfrans Zalx l

Ursk catismazhiginda reabilitasiya g 8-CIi SESSIYA
Rehabilitation in heart failure 15:00 - 16:15

Diisgunliik - UC xoastalarinde yeni vital
alamoatdir
Frailty is the new vital sign in HF

3? E n 7t

Sona Qahramanova 75 OO = 15 75

? T @& Qeydiyyat ticiin : +994 50 207 09 45
B A }\ L;J Malumat ligiin : +994 99 885 23 07

‘ info@micebaku.com



DUSKUNLUK

yavasliq
yorgunluq

‘zoiflik

asag fiziki aktivlik
buzilma y




UC zamani diiskiinliik
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FIGURE 1. The publication trend of frailty syndrome in heart failure patients from 2007 to 2022

The pattern of the frailty syndrome in chronic heart failure Ref: RoJ Med Pract. 2023;18(2) DOI: 10.37897/RIMP.2023.2.2



Daskunluk spektri

Frailty spectrum
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Reproduced from Dapp et al [2014). Licensed under CC BY 4.0.




Duskinluya tasir edan asas faktorlar

Balanced diet
Calorie restriction
Education
Geroprotectors
Exercise

Social engagement
High personal wealth
Safe neighborhood

High-fat diet
Radiation therapy
Poor maternal health
Low personal wealth
Polypharmacy

Low childhood education
Stressful environment
Low social position

Lara Aguilar-lglesias Impact of Frailty on Heart Failure Prognosis: Is Sex Relevant?// Cardiology and Therapy Volume 21, pages 131-138, (2024)



Daskinliyln yaranma mexanizmi

Molecular & Disease Physiologic Impairment Clinical Phenotype

Oxidative stress
Mitochondrial deletions
Shortened telomereas
DMNA damage

Cell senescence

Anorexiag, Sarcopenia, Osteopenig =

= TClotting
= Glucose dysregulation

Inflammation =¥ Slowness
»  Tinterleukin-6 Weakness
Gane ‘ « Immune dysfunction Weight loss
Low activity
variation r .
Neuroendocrine dysregulation =3 Fatigie

* Llnsulin-like growth factor-1
= Ll-Dehydroepiandrosterone-Sulfate

Ny

Inflammatary
diseases

* “TStress hormones

Cognitive Impairment =2

Daniel E. Forman MD Frailty: A Vital Sign for Older Adults With Cardiovascular Disease //Canadian Journal of Cardiology
Volume 32, Issue 9, September 2016, Pages 1082-1087



Duskiinluk statusundan asili 1 il azrinda 6lim hadisalarinin sabablari

Dementia 1%

Dementia 1% " COPD and chronic

COPD and chroni
2 s respiratory failure

respiratory failure
Total population Fit

Dementia 1%

COPD and chronic
respiratory failure

Mild frailty Severe frailty

COPD and chronic
respiratory failure

The burden of frailty in heart failure: Prevalence, impacts on clinical outcomes and the role of heart failure medications Journal of Cachexia, Sarcopenia and
Muscle (2024)



Urak catismazligi zamani diiskiinliik slamatlari hiiceyra
saviyyasinda amala galir
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Susan E. Howlett. The degree of frailty as a translational measure of health in aging // Nature Aging , pages651-665 (2021)



Daskunltyun va trak catismazlhiginin nazari modeli

Environment

Physical Frailty Syndrome

Interventions for Frailty Among Older Adults With Cardiovascular Disease: JACC State-of-the-Art ReviewJournal of the American College of Cardiology

Volume 79, Issue 5, 8 February 2022, Pages 482-503

Cardiovascular Disease

Cellular/ Molecular
Drivers of CVD
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Urak catismazliginin diiskiinlikla garsiligh alagasi

HEART FAILURE

Oild age, clinical Mutritional
co-rmorbidities deficiencies

FPhysical and functional limitations
Increased symptom burden
Cognitive decline and depression
Polypharmacy and adverse reacticns
Increase d Fislk of fall and hospltalization

i WORSENING HEART FAILURE -




Urak catismazligi zamani diskinliik: sebablar va naticalar

Frailty in patients with heart failure: causes and consequences

Comorbidities

= Neurologic disease = Anaemia Heart failure and

= Kidney disease e Coronary disease frailty

= Diabetes mellitus » Respiratory disease

* Depression/anxiety » Thyroid disease

= Inflammatory conditions = Chronic pain

= Mobility impairment = Liver disease

= Cognitive impairment = Musculoskeletal disease Frailty is common in heart failure
._;.b S Can occur in any patient subgroup

Results in poorer functional status

Associated with poorer
outcomes in all subgroups

Prognostic factor independent
of generic or heart failure-

A Environmental risks

= Poor nutrition
* Reduced activity/deconditioning
= Social isolation

specific risk scores

Age-related changes

= Cellular senescence

= Mitochondprial dysfunction
= Neurodegeneration

= Hormonal deficiencies



Urak catismazligi zamani duskinlik
FRAILTY IN HEART FAILURE
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Lara Aguilar-Iglesias Impact of Frailty on Heart Failure Prognosis: Is Sex Relevant?// Cardiology and Therapy Volume 21, pages 131-138, (2024



Dusklnluyun urak ¢catismazliginin prognozuna tasiri

~ Hypertension, depression :

Coronary disease and
peripheral artery disease

~ Worse physical performance
and guality of life

Sarcopenia and
4+ lean mass

Dyslipidaemia, ; = _I.In'narv incontinence,
diabetes oy u_:l_f:mentia, ostecporosis
Proinflarnmation, # Older age -
"inflammaging’... S
" HFpEF

HFrEF

——Worse symptom

Worse prognosis i e

Lara Aguilar-Iglesias Impact of Frailty on Heart Failure Prognosis: Is Sex Relevant?// Cardiology and Therapy Volume 21, pages 131-138, (2024)
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Urak catismazligi ile diskinliyi olan insanlar arasinda cinsla
bagli fargler

®mWomen = Men

REPARTIZATION %6

HF HBP AF mi DISLIPIDEMIA COPD oM IHD

The pattern of the frailty syndrome in chronic heart failure Ref: Ro J Med Pract. 2023;18(2) DOI: 10.37897/RJMP.2023.2.2



Urak catismazlhgi zamani duskinliiyan skriningi Ggln istifads
olunan alatlar

Physical Fraility Phenotype

Unintentional weight loss: »5% body weight
unintentionally in last year, or BMI < 18.5kg/m?

Exhaustion: felt unusually tired or unusually weak
‘all of the time' or ‘most of the time' or reported
energy level was <3

Low Activity: < 128 kcal (men) or <90 kcal (women) of
energy expenditure based on 6 self-reported
quastions

Slowness: Average walking speed over 4-meter course:
Men < 0.65m/s for height <173 cm or <0.76m/s for
height »173cm.

Women: £0.65m/s for height <159cm or <0.76m/s

for height > 159¢m

Weakness: Maximal grip strength:

Men: <29kg for BMI <24; <30kg for BMI 24.1-28; <32kg
for BMI >28.

Women: <17kg for BMI £23; <17.3kg for BMI 23.1-26;
<18kg for BMI 26.1-29; <21 kg for BMI > 29.

Scoring: Frail = 3+ criteria met; prefrail = 1-2 criteria met;
non-frail if 0 criteria met.

Essential Frailty Toolset

Chair stands: 5 rises > 15 seconds (1 point)

or unable to complete {2 points)

Cognitive Impairment: MMSE score <24 (1 paint)

Hemoglobin: < 13.0 (men) or
12.0 (women) g/dL (1 point)

Serum albumin: <3.5 g/dL (1 point)

Scoring: El,._{iealgg,ﬁaiﬂ to 5 (most frail) pm A

Deficit Accumulation Index

30-40 deficits - defined as symptoms, signs,
disabilities and diseases.

Each deficit is scored as binary (0 or 1)
or can be graded (e.g., 0, 0.5, 1)

Examples of deficits include: disability; cognitive
or physical impairments, co-morbidities,
self-rated health, depression/moad.

Scoring: the ratio of deficits present over the
total number of deficits included (e.g., if 10 out
of 40 deficits total, the index score = 0.25).

Scoring: A person with frailty index score
of 202 isdeemed frail.

5 m%u



Dusglnliydn Frid modeli

TABLE 1

Fried frailty model (Fried et al. [4])

' Asagi fiziki
A omadad Components of frailty (criteria) Assessment
coki itkisi

Unintended weight loss in past year >4 5 kg

Self-reported exhaustion

: 0  component present: robust
Weakness (gnip strength) 1-2 components present: pre-frail
=3 component present: frail

Guclun Slow walking speed

azalmasi

¥ J Low physical activity

A detailed worksheet in German is available at www_hs-gesundheit de/toffrailtyphaenotyp
(e8).



Daskinluylin «Essential Frailty» modeli

CENTRAL ILLUSTRATION: Essential Frailty Toolset in Older Adults Under-

going Aortic Valve Replacement

Afilalo, J. et al. J Am Coll Cardiol. 2017;70(6):689-700.

Five chair rises <15 seconds O Points
Five chair rises =15 seconds 1 Point
Unable to complete 2 Polnts
No cognitive impairmment O Points
Hemoglobin =13.0 g/dL o 0O Points
=12.0 gfdL P
Hemoglobin <13.0.g/dL T 1 Point
<12.0 gfdL¥
Serum albumin 3.5 g/dL O Points
Serum albumin =3.5 gfdi 1 Point
EFT 1-Year Mortality
Score TAVR SAVR
-1 6% 3% EFT Points:
2 15% 7% l
3 28%6 1656
3 30% 38%
5 B55% 50%

Fig 1. Clinical Frailty Scale
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Source: Rockwood et al (2005)

1. Very fit

People who are robust,
active, energetic and
motivated. They
commeonly exercise
regularly and are among
the fittest for their age

2. Well

People who have no
active disease symptoms
but are less fit than
category 1. Typically, they
exercise or are very active
accasionally, such as
seasonally

3. Managing well
People whose medical
problems are well
controlled but are not
regularly active beyond

routine walking

4. Vulnerable

While not dependent on
others for daily help,
often symptoms limit
activities. A common
complaint is being
‘slowed up' and/or being
tired during the day

5. Mildly frail

People often have more
evident slowing and need
help with high-order
|ADLs. Typically, mild
frailty progressively
impairs shopping and
walking outside alone,
meal preparation and
housework

»)F

6. Moderately frail
People need help with all
outside activities,
housework and cooking.
They often need help
with stairs and bathing,
and might need minimal
assistance with dressing

7. Severely frail

People completely
dependent for personal
care. However, they seem
stable and not at high
risk of dying (within -6
months)

8. Very severely frail
People completely
dependent and
approaching the end of
life. Typically, they could
not recover even froma
minor illness

9. Terminally ill
People approaching the
end of life. This category
applies to people with a
life expectancy of <6
months, who are not
otherwise evidently frail

IADL = instrumental activity
af daily living (such as
finances, transport, heavy
housework or medications)



Duskunluyln diazgun hartarafli giymatlandirilmasi Grak ¢atismazligi riskini
azaldir

Figure 1: Multidimensional Assessment of Frailty and Interventions to Reduce Cardiovascular Risk
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Urak catismazlig zamani diiskiinliiyiin azalmasina ydnalan tadbirlar

Primary Prevention

Physical
Pharmacological
Cognitive
MNutritional

Psychosocial

Secondary Prevention

Physical

Pharmacological

Cognitive
Nutritional
Psychosocial
Tertiary Prevention Improvement in
Quality of Life
Physical

Pharmacological
Cogpnitive
Nutritional

Psychosocial

2021 J%Ua’ﬁ AM

CENTRAL ILLUSTRATION: Interventions Aimed at Preventing or Reversing
Frailty in Patients With Cardiovascular Disease

Interventions for Frailty Among Older Adults with CVD

* Physical

» Pharmacological
« Coaniti

» Nutritional

» Psychosocial

Primary Prevention Secondary Prevention

Maintain robust status Prevent progression from Improve quality of life

T KA 6

ljaz, N. et al. J Am Coll Cardiol. 2022;79(5):482-503.




Dusgunlik va Urak catismazlig

PARTICIPANTS
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Journal of Cardiology 67 (2022) 42e47
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Daskinltytn agirliq daracasi artdigca Urak ¢atismazhginin mialicasinds istifads
olunan darman preparatlarin sayi azalir
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The burden of frailty in heart failure: Prevalence, impacts on clinical outcomes and the role of heart failure medications
Journal of Cachexia, Sarcopenia and Muscle (2024)
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