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Cardiac cachexia is a complex catabolic disorder that may  tapje 2. Anthropometric measures, adapted from Carson et al.3.
present in patients with advanced heart failure (HF)1. This

syndrome is characterised by weight loss, muscle wasting, = ©“come measure APPSO cachoisie | Ctrmaors | 79
and reduced quality of lifel. Clinical application of the (n=170)

. . G 9 Weight (kg) 82.8 + 24.9 86.7 + 24.5 61.4 + 13.9 <0.01
recommended diagnostic criteria by Evans et alc is gy 58 6 + 7 6 500 + 7 4 518 + 4.4 <00
challenging in HF because of fluid retention. This can ‘'mask’ rlnn-':edemaktnus weight 2.0+3.6 1.1+ 23 71+£54 <0.0
symptoms, preventing effective detection and management ,ﬁﬁfup’,’;ﬁra(rrﬂ) >00+s55 | 308340 | 251337 | =001
of cardiac cachexia by healthcare professionals in practice. circumference (cm)

Skinfold thickness (mm) 15.59x£ 6.7 16.2 £6.67 11.5%£ 5.2 <0.01
Purpose Upper arm muscle 250.9+x37.6 257.1 £ 35.5 215.4 = 28.6 <0.01
circumference (mm)
: : Upper arm area (mm?2 73.5+25.8 7.4 £25.3 51.4 £ 15.5 <0.01
To report the practical challenges of applying the Evans i (mm®)
: . Lt . 91.2 £ 15.5 23.6 £ 15.1 37.6 £ 10.1 0.01
criteria within an advanced HF population. cory T musele area * * * )
Grip strength right (kg) 16.2 + 10.9 17.1 £ 11.2 11.4 +7.2 <0.01
A cross-sectional §tudy was Condupted in 200 pati.er)ts With  “Grip strength left (kg) e T T Vo (B & 200 0F
advanced HF. Patients were recruited from HF clinics and 2
inpatient wards across the BHSCT and SEHSCT. 60— |
Table 1. Inclusion and exclusion criteria. .
Inclusion Criteria Exclusion Criteria o 40 S N enchaca
E |
Age =z 18 years Age < 18 years 3 = Cachectic
Able to read, write and speak | NYHA class I-lI o og
English
NYHA class Il =V
; 0 ——
F‘hysme'lllj,f arjd mentally capable © & 9 & & PR &
of participation & ¥ &é’ o o Q,ﬁ,&' K Qr;i'"
- : € 2 O° % - R &
Willing to be involved ° Y =
SY SY

Patients were assessed for cardiac cachexia based on the

. L Figure 2. Percentile scores for anthropometric measures.
Evans et al.© diagnostic criteria.

Oedema was present in 61% of the sample and 85% of patients

Cardiac Cachexia - definition possessed an average BMI of 29.9 kg/m? (borderline of obese
_ _ classification). Only 11% of participants met the BMI cut-off of < 20
Heart failure AnD  Weight loss kg/m? from the cachexia diagnostic criteria. The most common
(NYHA class III-1V) of at least 5% in 12 months diagnostic criteria displayed in the cachectic group were decreased
(or less) OR BMI <20 kg/m? muscle strength (80%), low muscle mass (77%), and abnormal

biochemistry (74%).

-+ 3 of the following 5 criteria:

The Evans criteria identified a 15% prevalence of cardiac cachexia.
Weight loss, a primary indicator of cachexia, was challenging to
e Fatigue™* detect, as 61% of the sample possessed oedema (fluid retention).
e Anorexig*** Moreover, the BMI threshold for the diagnostic criteria was only met
by 11% of patients, indicating a higher cut-off value may be
warranted. However, decreased muscle strength, low muscle mass,

e Decreased muscle strength™

e | ow fat-free mass index****

* Abnormal biochemistry: and abnormal biochemistry were prevalent in the cachectic group.
- Increased inflammatory markers (CRP >10 mg/L)  These measures may aid clinical identification of the syndrome. The
- Anemia (Hgb <12 g/dL) Evans criteria are not specific to HF, with common comorbidities
- Low serum albumin (Albumin <35 g/L) (I.e., fluid retention and elevated CRP) in this population potentially

leading to misdiagnosis. Future research should explore HF-specific
refinement of the Evans cachexia criteria to improve identification of

“ the syndrome in clinical practice (e.g., biomarker discovery).
30 out of 200 participants (15%) were identified with cardiac References
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Figure 1. Diagnostic criteria?, adapted from Carson et al.3.
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