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Background: negative impact of cardiac cachexia on clinical outcome of patients with
heart failure is well-established. On the other hand, limited evidence exists on the
prevalence, clinical features and dynamic of nutritional risk in patients with cardiovas-
cular diseases. Our aim was to analyze characteristics of nutritional risk screening in
patients scheduled for cardiovascular rehabilitation on basis of decreased systolic
function of left ventricle (LVSF).
Methods: study protocol included conventional cardiovascular diagnostics and review of
medical history. Documented baseline weight was available for .85% of patients and no
patient presented with severe edema. Nutritional risk screening was performed using
standardized NRS-2002 tool. Patients were divided according to cardiovascular treat-
ments 1-6 months prior to rehabilitation, etiology of heart disease and presence of clin-
ically stable systolic dysfunction, defined by LV ejection fraction(LVEF)cutoff set at 40%.
Results: 115(M87:F28)consecutive patients were studied; 55 with LVEF≤40% vs. 60
matching peers;mean age 61.1+11.0 yrs;range:31-84 yrs. The vast majority of
patients(109 pts, 94.8%) were scheduled for rehabilitation following treatment for ische-
mic heart disease. Only 3 patients were treated because of valvular disease and 3 more
because of combined etiology (ischemic+valvular). In the population studied,
NRS-2002 was 3.37+1.47(range:1-6). Increased nutritional risk (NRS-2002.3) was
found in 73.0% of patients(n=84). When patients were stratified according to
LVSF(i.e., preserved vs. decreased), no differences were observed in the prevalence
of increased nutritional risk (p=0.728), % weight loss history(7.2+4.8 vs 6.1+3.7, re-
spectively; p=0.359) and NRS-2002 values (3.49+1.56 vs3.25+1.39,
respectively;p=0.357). However, previous cardiovascular treatments (i.e., conserva-
tively treated myocardial infarction, percutaneous coronary intervention and surgery)
had a significant impact on NRS-2002(3.20+1.03 vs2.70+1.11 vs 4.94+
1.08,respectively; p,0.001), and %-body weight loss(5.3+2.4 vs 4.3+2.0
vs12.4+3.1,respectively;p,0.001). On the other hand, previous treatments had no
impact on LVEF (44.0+10.8 vs 45.2+9.6 vs 41.5+10.5, respectively; p=0.259).
NRS-2002 did not correlate with traditional anthropometrics or laboratory diagnostics.
Conclusion:Increased nutritional risk is highly prevalent in patients scheduled for sta-
tionary cardiovascular rehabilitation. There were no significant relationship between
NRS-2002 and impaired LVSF in clinically stable patients. However, previous cardiovas-
cular treatments had a significant influence on NRS-2002.
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Background: Male aging is accompanied by the development of andropausal syn-
drome (AS), which is partially associated with the age-related decline in circulating
androgens. We compared the prevalence of AS and the severity of andropausal symp-
toms between men with systolic heart failure (HF) and age-matched healthy men, and
investigated the clinical and hormonal determinants of this pathology.
Methods: We examined 232 men with stable, systolic HF (NYHA class I/II/III-IV: 17/54/
29%, left ventricular ejection fraction: 30+8%) aged 40-80 years and 362 age-matched
healthy peers. The magnitude of andropausal symptoms (psychological, sexual and
somato-vegetative ones) was assessed using the Aging Male Symptoms’ Rating
Scale (AMS, greater score indicates more severe symptoms), and AS was diagnosed
if total AMS score was at least 50 points.
Results: In the age group of 40-59 years, the prevalence of AS and the severity of
andropausal symptoms (total AMS score) were greater in men with HF as compared
with healthy men (28 vs. 7% and 40+14 vs. 35+10 points, respectively, both
P,0.001). In men with HF aged 60-80, both the prevalence of AS and the severity of
andropausal symptoms were similar (31 vs. 40% and 44+12 vs. 46+10 points, re-
spectively, both P.0.1). Among healthy men, older age increased the risk of AS 3.8
times per a 10-year increase (P,0.001), without any age effect on the prevalence of
AS in men with systolic HF (P=0.4). In the multivariable logistic regression analysis,
in men with HF aged 40-59, independently advanced NYHA class, high platelet
number, low haemoglobin and low serum dehydroepiandrosterone sulfate (adrenal an-
drogen) level were associated with the higher prevalence of AS (all P,0.05). In turn, in
patients aged 60-80 years, only low haemoglobin was borderline related to the higher
prevalence of AS (P=0.07).
Conclusions: AS affects almost one third of men with HF, regardless of the age group.
Clinical and hormonal associates differ between younger and older male patients. The
occurrence of HF accelerates the natural process of aging and favours the early onset
of AS.
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Introduction: Heart failure (HF) is a common problem and a major cause of hospital
admission, poor physical function, impaired quality of life and death. Beyond the
direct impact of heart failure on prognosis, several factors contribute to the worse prog-
nosis. Anemia is a common finding in patients with HF. It has been identified as an in-
dependent risk factor of both morbidity and mortality of the patients with HF.
Aim: The aim of this study was to determine how anemia affects quality of life, readmis-
sion, NYHA classification and mortality in people with HF.
Method: The method used is the systematic search of Greek and international literature
of the electronic databases: PubMed, Cochrane library and CINAHL. The keywords
used were "heart failure", "anemia", "readmission", "NYHA class" and "quality of life" in
all possible combinations. After the search 21 articles were found appropriate for the
current systematic review.
Results: All relevant articles were quantitative studies. The eight of the studies were
designed as retrospective surveys, the three of them as perspectives surveys and
the other nine studies as descriptive studies. The seven of the studies confirmed
anemia is a strong independent predictor of increased mortality, hospitalization and re-
admission in patients with HF. In analyses of hemoglobin (Hg) as a continuous variable,
nine studies showed that a decrease of1 g/dl in hemoglobin was independently asso-
ciated with a 13-17% of increase of the risk of death. Anemia was also associated with a
higher NYHA function class according to reduced ejection fraction in three studies.
Conclusion: The measurement and follow-up of Hg levels and the risk assessment of
patients with HF are necessary. In addition to this, further randomized clinical studies
are required to specify the necessity for correcting anemia and for determining the
therapy option to be selected for correction of anemia in these patients.
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Background: The prevalence of anemia in patients with heart failure is high, but ≤ 50%
of these patients have preserved systolic function. The diastolic dysfunction is impli-
cated as a major contributor in heart failure.
Purpose: To evaluate anemia in patients with heart failure with diastolic dysfunction
Methods: 452 patients(pts) with chronic heart failure(CHF) of any aetiology were en-
rolled in this observational study. We used hospital discharge data of these pts.
They were classified into two groups: anemic group (222pts) and non-anemic group
(231 pts) according to the definition of anemia from WHO. Based on the results of
transthoracic Doppler echocardiography examination they were divided into two
groups too: the group with preserved ejection fraction (EF) and group with low EF.
The diastolic function assessment was made by mitral inflow velocities patterns.
Results: In the total group of pts with CHF, 196 pts (43,4%) had preserved EF and 256
pts (56,6%) had low EF. In the anemic group, 92 pts (41,5%) had preserved EF, 130 pts
(58,5%) had low EF (p = 0,02) and mean values of hemoglobin(Hb, g/dl) were 11,14+
1,2 vs 11,06+1,27, respectively. In the total group 227 pts (50,2%) had abnormal re-
laxation, 40 pts (8,8%) had pseudonormal pattern and 53 pts (11,7%) had restrictive
filling pattern.
In the anemic group 109 pts (49%) had abnormal relaxation, 24 pts (10,8%) had pseu-
donormal pattern and 28 pts (12,6%) had restrictive filling pattern. In this group the
mean values of Hb were 11,23+1,15 vs 10,9+1,65 vs 11,09+1,04 g/dl respectively,
p = NS. The multivariate logistic regression analysis of all associated factors for CHF in
the anemic group revealed that there was a significant correlation between anemia and
abnormal relaxation (odds ratio 1,49; p = 0,003), pseudonormal pattern (odds ratio
1,44; p = 0,007) and restrictive filling pattern (odds ratio 0,41; p = 0,047).
Conclusions: Anemia in patients with heart failure was significantly associated with
diastolic dysfunction, meanwhile there was not a significant correlation between the
mean value of Hb and diastolic function.
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Purpose: Acute myocardial infarction (AMI) with acute heart failure (AHF) is a common
condition for increased mortality and morbidity. Performance level natriuretic peptide
(NUP) and proteolytic activity by azokolahen can be useful as markers of the progres-
sion and the formation adequate connective tissue in the affected myocardium.
Aim: To identify markers for the progression of heart failure neurohumoral indicators
and proteolytic activity of plasma in patients with AMI with AHF.
Methods: Clinical material were 121 patients aged 39 to 68 years, whose average age
was 51,5+3,94 years. All patients diagnosed AMI with AHF Killip I-II. Studied the level
of natriuretic peptide and proteolytic activity processes by azokolahen (lysis of macro-
molecular proteins). All patients were divided into two groups: in the first group were
patients who received therapy that included veroshpiron (25 mg for a day10 days),
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