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Fig. 1. Rehospitalization rates in patients with heart failure treated in accordance with the guidelines, adapted
from Akita et al.9.
The left graph shows the readmission rates of heart failure patients aged >80 years. Guideline-based medical
therapy (GBMT) showed no effect. The right graph shows the readmission rates of patients aged <80 years. The
use of GBMT was associated with better clinical outcome among the younger heart failure patients.
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Cox proportional hazards regression
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Fig. 2. Frailty and all-cause mortality of patients with heart failure, adapted from Vidan et al.19,
Frailty is associated with a 2.13-fold increase in 1-year mortality risk (95% confidence interval, 1.07—4.23).
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Fig. 3. Efficacy of rehabilitation intervention in older patients with heart failure, adapted from Reeves et al.3?.
Comparison of short physical performance battery (SPPB) scores and 6-minute walk distances (6MWD). At 3 months
after hospital discharge, the intervention effect size was +1.1 units for the SPPB score and +23 m for the 6MWD.
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ABSTRACT

Congestive heart failure prevalence increases with age and its rates double approximately every 10 years. With the aging of
society, the increase in number of patients with heart failure has become a major social problem. Despite the remarkable
progress in the treatment of heart failure (especially heart failure with reduced ejection fraction) over the past three decades,
the prognosis of elderly patients with heart failure remains poor, partly due to the diversity of the elderly population and their
unigue problems, such as frailty, sarcopenia, and cognitive impairment. Frailty is a syndrome characterized by an exaggerated
decline in function and reserve of multiple physiological systems, resulting in a lower homeostatic tolerance of stressors and
increased sensitivity and vulnerability to a wide range of adverse outcomes. Recent studies have clarified that heart failure is
complicated by frailty in many elderly patients and that the prognosis of these patients is poorer with the presence of frailty.
However, the prognosis can be improved with appropriate rehabilitation and nutritional therapy. Frailty and heart failure share
common pathological mechanisms and associated with worse clinical and patient-oriented outcomes. At present, no diagnostic
method has been established for frailty in patients with heart failure. In the treatment of elderly patients with heart failure,
proper assessment and frailty stratification, even with the existing methods, are important for predicting prognosis and
providing the appropriate therapeutic interventions. This review discusses the burden of frailty, the conceptual underpinnings
of frailty in older patients with heart failure, and potential strategies for the assessment, screening, and management of frailty
in this vulnerable patient population.

Key words: Frailty, heart failure, elderly
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