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Background Methods cont.

Cardiac cachexia has been identified in 15% of  Interviews (n=13) were recorded and transcribed verbatim before thematic analysis* was performed to identify key themes.
patients with advanced HF in the UK1, and is Results
characterised by unintentional weight loss, a

reduction in skeletal muscle mass, and poor Figure 1. Key Themes {

quality of life2. Evidence on the experience of —

tients living with HF and cardiac cachexia is swrEslnEd wyself 1o theyastt ot am
pa g never going to get any better. The only
needed to build knowledge on how best to treat thing | have got to look forward to is
and support patients and their caregivers. [name of cemetery].” (Patient 2)

and eating know if he’s getting the right things

Changed relationship with food } It's worrying for me because | don’t
nutritionally.” (Caregiver 5)

P u rp ose€ . . Impact and experience of cardiac
To explore the experience of cardiac cachexia in Uncertam;y regarding the — cachexia in patients with advanced [ Not me in the mirror J
. . . uture ; ; ;
people with advanced HF and their caregivers. heart folhure Gnd their caceghvels
‘Yes. The weight has fell off
. MetOdS me. | am like something out
Semi-structured interviews were conducted 1 don’t understand where the weight of a [concentration] camp. |
separately in patients with advanced HF and loss is coming from... haven't got am very thin.” (Patient 5)

cardiac cachexia (n=8) and caregivers (n=5).
Table 1. Inclusion Criteria

Patient Inclusion Criteria

At least 5% weight loss in £ 12 months or BMI < 20 kg/m? plus 3 of the 5 CO ncC | us | on
diagnostic criteria as per Evans et al.®:

Caregiver 2
( g ) cachexia

Lack of understanding regarding }

cancer. | just don’t understand why...” >[

1) Decreased | 2) Fatigue | 3) Anorexia | 4) Low fat- | 5) Abnormal C_ardiac_cqch_exia causes psychosocial and practical concerns for patientg and their_cgregivers. Thi_s may have b_een associated
muscle free mass | biochemistry: with their limited understanding of the syndrome. Professionals need to improve clinical recognition of cachexia and open up
sirength index | o L?li?l"}é'ég discussions with patients and caregivers, to develop their understanding of the condition and support them with managing

& IL-6) symptoms and accepting prognostic implications.
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