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[ Abstract] Objective: To explore the prognostic role of left ventricular geometry

and function in elderly patients with chronic heart failure (CHF) and sarcopenia. Methods:
A total of 125 elderly patients with CHF and sarcopenia admitted to General Hospital of the
Western Theater Command of People's Liberation Army between March 2020 and March 2022
were enrolled (observation group). Another 125 elderly patients with CHF only during the same
period were served as controls (control group). Echocardiographic left ventricular posterior wall
thickness (PWT), end-diastolic diameter (EDD), fractional shortening (FS), ejection fraction
(EF), transmitral early to late diastolic flow velocity ratio (E/A ratio) and plasma level of brain
natriuretic peptide (BNP) were determined. All patients were followed up for 6 months, and
the occurrence of major adverse events was recorded. According to the presence or absence of
adverse events, patients in observation group were further divided into poor (42 cases) and good
(83 cases) prognosis subgroups, and the differences in various indexes between the two subgroups
were compared. Results: Left ventricular PWT was greater, EDD was smaller, EF and E/A
ratio were lower, and BNP level was higher in observation group than those in control group (all
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P<<0.05). The incidence of adverse events was higher in observation group [(33.6% (42/125) vs.

12.8% (16/125)]. The proportions of patients with an age =75 years, history of coronary heart

disease, cardiac functional class Il and body mass index (BMI) <20 kg/m’ were larger in poor

prognosis subgroup compared with good prognosis subgroup (all P<<0.05). After one week of

medical treatment, left ventricular PWT was greater, EDD was smaller, EF and E/A ratio were

lower, and plasma BNP was higher in poor prognosis group compared to good prognosis group

(all P<<0.05).

Conclusion: Elderly patients with CHF and sarcopenia often have left ventricular

hypertrophy and systolic and diastolic dysfunction, which confers a worse clinical prognosis.
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LVPWT/mm 16.25+1.98 1435+2.11 7.34 <0.001
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S0 19 (22.89) 20 (47.62) 7.944 0.005
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BNP/ngeL" 726.31+102.74 837.26+£116.59 4.401 <0.001
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