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Heart failure.

* HF is not a single entity limited to the heart itself, but is
in fact a complex syndrome involving whole body
systems.
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e Cognition: superior cortical function involving multiple brain
processes that allows an individual to perceive information,
learn and remember specific knowledge and use them for
problem solving and plan actions in the challenges of daily life.
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Leto L, Feola M. Cognitive impairment in heart failure patients. Journal of Geriatric Cardiology (2014). 11:316-328
uracy of Cognitive Screening Instruments in Heart Failure -A Systematic Review. Journal of Cardiovascular Nursing (2015)
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* Mild cognitive impairment (MCl):

- A recent change in cognitionin 1 or more

cognitive domains;
- Abnormal for the patient’s age and educational level;
- Ability to remain functionallyindependentand not

demented.

Cognitiveimpairmentin HF patients has

reported prevalence rates of 25% - 80%

Leto L, Feola M. Cognitive impairment in heart failure patients. Journal of Geriatric Cardiology (2014). 11:316-328
Cameron J, et al. Diagnostic Accuracy of Cognitive Screening Instruments in Heart Failure -A Systematic Review. Journal of Cardiovascular Nursing (2015)
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- Pathophysiology
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The exact mechanism and causal relationships remain unclear
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Cardiovascular
risk factors
Diabetes
Hypertension Cognitive
impairment
Smoking +
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Cognitive impairment in HF
Pathophysiology

Depression:
* ~30% of HF patients
* Pooroutcomes

disorders

Potentially treatable form of
cognitive decline

Dissecting the contribution of HF from concomitant vascular risk and disease is
challenging but is essential for future studies that wish to describe the cognitive

componentof HF;

(Mild) Cognitive impairment often underdiagnosed in patients with HF.

Cannon JA, et alt. ‘Hearts and minds’: association, causationand implication of cognitiveimpairment in heart failure. Alzheimer's Research & Therapy (2015). 7:22
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Decreased quality of life

Worse adherenceto therapy

Loss of functional independence

L\
S5 Hospital readmissions
=

Assessment and documentation of cognitive impairment seemed to be
important to improve patient care.

Kim MS, Kim JJ. Heart and Brain Interconnection —Clinical Implications of Changes in Brain Function During Heart Failure. Circulation Journal (2015). 79:942 —947
Cannon JA, et alt. ‘Hearts and minds’: association, causationand implication of cognitiveimpairment in heart failure. Alzheimer's Research & Therapy (2015). 7:22
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@ European Journal of Heart Failure (2017) POSITION PAPER

EUROPEAN doi:10.1002/ejhf.1100
SOCIETY OF
CARDIOLOGY *

Heart and brain interaction in patients with
heart failure: overview and proposal for a
taxonomy. A position paper from the Study
Group on Heart and Brain Interaction of the
Heart Failure Association

Wolfram Doehner':23%, Dilek Ural4, Karl Georg Haeusler'5, Jelena Celutkienést,
Reinaldo Bestetti’, Yuksel Cavusoglu®, Marco A. Pefia-Duque?, Duska Glavas1?,
Massimo lacoviello!l, Ulrich Laufs'2, Ricardo Marmol Alvear’?}, Amam Mbakwem14,
Massimo F. Piepolil5, Stuart D. Rosené, Georgios Tsivgoulis'’, Cristiana Vitale18,
M. Birhan Yilmaz1?, Stefan D. Anker2:3.20, Gerasimos Filippatos?1, Petar Seferovic?2,
Andrew ).S. Coats?3, and Frank Ruschitzka?4

W. Doehner et al. Heart and brain interaction in patients with heart failure: overview and proposal for a taxonomy. A position paper from the
Study Group on Heart and Brain Interaction of the Heart Failure Association. European Journal of Heart Failure (2017)
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Management of cognitive impairment in HF patients is poorly
studied and further research is needed to investigate interventional
concepts to improve self-care and outcomes.

\

- recommend appropriate treatment of HF and team working with
dementia specialists.*?

and brain interaction in patients with heart failure: overview and proposal for ataxonomy. A position paper from the
Study Group on Heart and Brain Interaction of the Heart Failure Association. European Journal of Heart Failure (2017)
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* Thereis noscreeningtool recommended for assessing cognitive deficit in patients
with HF.
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* Screeninginstrument for mild cognitive

dysfunction (Sensitivity = 90%);

e ~10to 15 minutes;

* Maximum possible score : 30;
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e Patients admitted for new-onset or chronic decompensate HF (index-admission),
who gave written informed consent to be included in a post-discharge HF-
program (by protocol).

* Cognitive function was assessed at hospital discharge and at 12 + 3
months during follow-up, using the validated Portuguese version of the
Montreal Cognitive Assessment (MoCA).

* Exclusion criteria: Language barriers (inability to speak and / or
understand Portuguese); visual and auditory deficits; previously
diagnosed neurological or psychiatricdisease.

* Chronic anxiety / depression were evaluated using Hospital Anxiety
and Depression Scale (HADS), validated Portuguese version, at
discharge and during follow-up period.
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e 43 Patientsincluded (mean age 67+11.3 years, 68.9% men).

 85% - left ventricle ejection fraction <40%

e 95% - NYHA functional class I-ll

40% first hospitalizationdue to HF
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e 43 Patientsincluded (mean age 67+11.3 years, 68.9% men).

Mainly affected cognitive domains:

Mild cognitive impairment: - Visuospatial / executive
48.9% - Language
- Delayed recall
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e 43 Patientsincluded (mean age 67+11.3 years, 68.9% men).

Better MoCA performance:

- Men (p=0.026);
- Patients medicated with ACE inhibitors/ARB;

prior to index-hospitalization (p=0.009).

Anxiety and depression were not associated with
cognitive impairment
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Better MoCA performance:

* Greater ability to deal with their

disease status (assessed by the Kansas Rehcepitalization and Mortality

City Cardiomyopathy Questionnaire) (p=0.038). |,.|
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0,87

During follow-up:

* Nosignificant differencein the
MoCA score; g

« . Namingability (p=0.031). s

* Rehospitalization:31%
* Mortality: 2.3% L

Log Rank (Mante

-

I-Cox) p=0,005
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The presence of cognitive "
impairment predicted the occurrence

of rehospitalization/mortality
(p=0.026)
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-1 MoCA > 26
MoCA< 26
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Depression Anxiety

57.5% 55%

Normal (< 8) Borderline (8-10) Abnormal (>10) ‘ ‘ Normal (< 8) Borderline (8-10) Abnormal (>10)

HADS HADS

Anxiety and / or depression were associated with a more symptomatic state (p=0.023,
r= -0.377 and p=0.002, r= -0.49) and overall poor quality of life (p=0.005, r= -0.459 and
p=0.0001, r=-0.591), evaluated by Kansas City Cardiomyopathy Questionnaire.

There was no improvement in anxiety or depression scores during follow-up.

An HADS>11 for depression was a predictor of rehospitalization for HF (p=0.048); anxiety
was not associated with events during follow-up.



29 Conclusions
LL'team

—

RICA

* Mild cognitive impairment is common and

underdiagnosedin patients with HF.

 Mild cognitive impairment correlates with quality of

life, hospital readmission and mortality rates.

* |n our population:

 Mild cognitive impairment associated with a
reduced capacity to deal with their HF condition;
* Mild cognitive impairment predicted

rehospitalization and/or mortality.
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Conclusions

Thereis no recommended screeningtool.

Global cognitive assessment tools (eg. MoCA) are useful
to identify patients who are prone to poorer health
outcomes.

 Tighter follow-up;

* Furtherneurologicdiagnosticinvestigation.

Assessment and documentation of cognitive impairment

seemed to beimportanttoimprove patient care.
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Thank you.—

joana.rigueira@gmail.com

CENTRO HOSPITALAR s
LISBOA NORTE, EPE e

DEPARTAMENTO FACULDADE DE
% ~n2 MEDICINA

‘ HS PHPV CORACAO e VASOS  LISBOA




