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Results: A total of 26 studies involving 6896
patientswith HF were included in this meta-
analysis. Despite considerable differences across
studies, the overall estimated prevalence of

frailty in HF was 44.5% (95% confidence

interval, (36.2%–52.8%; z=10.54; p b 0.001). The
prevalence was slightly lower among studies
using Physical Frailty measures (42.9%, z=9.05;
p b 0.001) and slightly higher among studies
using Multidimensional Frailty measures
(47.4%, z =5.66; p b 0.001). There were no
significant relationships between study age or
functional class and prevalence of frailty.



The results of the present systematic review and meta-analysis indicate that frailty is more prevalent in
older patients with HF and that frailty increases the risk of death by 70%. Therefore, frailty is an effective
indicator of the prognostic evaluation of older HF patients and clinical medical staff should attach
importance to the role of frailty assessments during HF management.
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Biology of frailty



Anabolic/catabolic imbalance in muscle wasting of heart failure

Since skeletal muscle structure is a
matter of permanent changes, an
anabolic-/catabolic-imbalance is
required for increased degradation of
myofibrils and myocyte apoptosis.
Looking at this imbalance, muscle
wasting may be a consequence of
reduced muscle anabolism, increased
muscle catabolism, or both. The
maintenance of balance depends
largely on the balance betweenthe
anabolic players growth hormone and
insulin-likegrowth factor-1 and the
catabolic factors tumor necrosis factor
(TNF), interleukin-1 , interferon- ,
myostatin, and gluco-corticoids
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….. Quali gli effetti della
HF evidence based therapies

su questo 
sinergismo NEGATIVO?... 



Non selective betablockers



Interpretation: ACE inhibitor treatment may halt or slow
decline in muscle strength in elderly women with
hypertension and without CHF.

In conclusion, ACE inhibitor use was associated with
less weight loss in older adults with treated hypertension or
CHF, but an association was not found between use of ACE
inhibitors and change in grip strength. Some of the benefits
older adults with hypertension or CHF receive from ACE
inhibitors may be due to weight maintenance.









.. Il ruolo della riabilitazione cardiaca….
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