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Tsawaladuina (heart failure) (B3ondnganieh
sz laduman vianmeilane de ngueimsii
fimsiennemufialndlumshaouresivla Fea
fUndnlasiads vsamsvhwinfiesila dauals
slalimnsoguiiadanluidesiume wazsuidan
nautnlalamaund ldiaeinmsuazeims
uansiuandenuiaUnd Wy welaliazadn
wilaehe wwu N @uEeadinaliwes uaznz
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28N Thai Acute Decompensated Heart Failure Regis-
try (Thai ADHERE Study) WU/ laaainan-
Geunduiivaulsmennosgiifosas 5.5

aznandailatios (sarcopenia) Huamei
HeaNNsanataIIandNLiipanuazAN N
us9pEneAaLiiag (progression) LAZANBTATINNNE
(generalized) Tnamsanasassiandniioanarhls
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NMSNOFaUNIDYINA MUY (skeletal mus-

cle mass)
] Y s ' .

MslFasasiiadnesddsenavaeisame (bio-
electrical impedance assay: BIA) 3;‘14 HBF-375 21d1-
FUAT0AANIBIUSEAUDBNAINTNMY LALHUATIUY
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7.0 AlaNSNABAITINUNAST MLWAZIE WA b
AT 5.7 ALANSNADMTNINAT LULWANES Do
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mswmaauqﬂﬁuﬁumnu‘”\i (5-time sit to stand)
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ANNLAILSTIZBINAINaME LA

%4 a‘ =l 2 1 2 k4

ldn3esiiainmusiaugegavasmeladn (max-
imal inspiratory pressure; MIP) LLasﬁﬂLLiﬁé}ugﬂqm
auzvalanan (maximal expiratory pressure; MEP)
'éu MicroRPM Respiratory Pressure Meter (United
Kingdom) lagamusiaugegaaazinglawh (MIP)
waMNBIANNLAaLSIRInaINtlamaladh way
MuseugNgaanzmelasan (MEP) uanainnny
wivuserasnaniiaelasen Tasmsinausiau

v C4 Q'l v é’ CX
gegazasmelazn (MIP) Tasanananasiamae
o34 lalaniiniind walaaangaauii residual vol-
ume (RV) wazwnelawnisn LLazLLiwqummqh 1.5
NN HMNTIAE 3 AN BanMgeEan dmsu
mussauggausmelasan (MEP) azlianananeas
welanIigaaud total lung capacity (TLC) uay
< d' k4 v v = = 2

welasanuazusigauaidnly 1.5 3ni msia
7 3 A3 LABNAIGNFANIA

aaadldlunsianzidays

ﬁﬂmmmmqﬂﬂaqmazmaﬂﬁmtﬁaiﬂﬂaaaL%q
W330N 38882 NNNITNATOUMINILNLMIVBNTRYS
Madd® Kolmogorov-Smirnov test MIAN AN
uaneszrienguilifiansinandailatien i
fiTemainnzainanautiiation (possibility of
sarcopenia) WasfAifAMzndmLiatias e
ANOVA a2 Post Hoc Tests laal#ad@ Bonferroni
manuFuRusssninamsmaniuilatoadiy
ANIIOMWINMYAIYTDEA Spearman rank correlation
W partial correlation Tnamsmuaudadafiiendas
Tudiiidameuazars 14TUsunsa SPSS version 24.0

Yy v
(% ao

MUMBUINEEAYNNFDAN p<0.05

HANIIANY

aynadasTThuaaEuidnasinadaidn-aan
uwazdizayansuNUIU 100 AU gNININIATNLYTLE
yaada miiiengwanagi 57.74+411.94 T Huwe
AENIFY 79 AY WWAIEN 21 AU

PNIaNT 1 wuh Senauannssuigihe
iiamznandanilatastudiheiliinngina-
néanilavieslugthaamsiladuma fa fanu
UANANTENINDIY (95%C1=2.45 - 17.52, p<0.05)
é’fﬁﬁmané’mtﬁamﬂ (skeletal muscle mass index
(SMI): 95%CI=-2.67 - -0.97, p<0.05) wsalums
Tulia (959%CI=-18.07 - -9.48, p<0.05) ANNS?
Tumsieu (95%CI -0.34 - -0.05, p<0.05) AN
Wiausewasnduiiiamaladh (95%CI=-39.68 -
-5.61, p<0.05) Ltazqﬂﬁuﬁumﬂﬁq (95%C1=0.26
- 4.27, p<0.05) aeNAULEAYUNNTDA

Tinvenuuandagelitiadaumeadnsening
gitlafiamzananduilaties gifilamaiang
wanduiiatias wasdiifinnendanilatios Tusu
naBiinameLazdad umstuimussilariasan

e (% ejection fraction) LaTANNEINITO LU
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NAN3INMN New York Heart Association (NYHA)

(p>0.05) (m'm‘?; 1)
ANNFNRUSSEIeAMznandNiatiasfu

ausTaMWIMITemMeianas neutlnaniuiisans

sasndnuilameTain (r=-0.310) Mailgiinmeans
néaiiatianldszaznanlumanasaudamsgnils
5 ﬂ%y'qﬁum%u (r=0.219) uaﬂmnﬁ@h EF @y
Fuwusludusvlasd EF Selasuansdenny

(r=-0.384) anuuiausrasnarntilatviia (r=- duNUSHAMTIANINLIBNRY (1=-0.196) (M
0.656) AN lumsiiuy (r=-0.392) AN T 2)

M 1 anauenaszigh lifinnzananaiaiieias gndilamaiannzananaiuiiaias wasgidinznas

danasnulugihaansiladumaidadnssannnesems

No sarcopenia (n=73) Possible of sarcopenia (n=12) Sarcopenia (n=15) p-value
P Sewes Py Fewaz Py Sewes
LA # 0.030
78 (79) 61 77.22 10 12.66 8 10.23
vl (21) 12 57.14 2 9.52 7 33.33
NYHA # 0.249
FCI (53) 43 81.13 3 5.66 7 13.21
FC II (38) 24 63.16 7 18.42 7 18.42
FC 111 (9) 6 66.67 2 22.22 1 11.11
No sarcopenia Possible of sarcopenia Sarcopenia p-value
Mean+SD Mean+SD Mean+SD a b c
Age (years) 55.424+11.74 62.33+7.87 65.40+8.25 0.005 0.134 1.000
BMI (kg/m2) 26.50+5.08 26.49+2.78 23.83+3.09 0.134 1.000 0.422
Ejection Fraction (%) 38.45+13.12 32.75+12.30 32.17+£9.07 0.240 0.422 1.000
SMI (kg/m2) 7.52+1.38 7.36+£0.49 5.70+0.74 <0.001 1.000 0.002
HGS (kg) 33.82+6.63 24.94+4.28 20.08+5.27 <0.001 <0.001 0.139
GS (m/s) 1.26+0.20 1.12+0.28 1.07+0.15 0.004 0.050 1.000
MIP (cmH20) 66.42+23.58 57.92+20.05 43.77+23.56 0.005 0.728 0.393
MEP (cmH20) 66.60+28.47 60.50+19.45 51.08+14.38 0.155 1.000 1.000
5TSTS (sec) 12.61£2.52 13.27+4.13 14.88+3.55 0.021 1.000 0.466

BNLYIa:

# ANVNaMBFDA chi-square test

a Manuuanannuagniidsdaymeaddszuinnguliinmznandniialasiungs

v

AfaznananLiia sy

b Aenuuananiuegeitashaymeadfssninnguiliiinnzinanaudiatdssiunguiniilemaiannzanauiiiatios

¢ MmANNuanINMLagNItashayneadfssrinngunilamaiaamznanauiiatsanunguniansmananiiiatss

BMI = @ﬁiﬁu]ﬂﬂ’lﬂ, NYHA = anNan1n5alunsynianssuyed New York Heart Association,

FC = szauanuannsalumsinanssy, SMI = asfisnanaiuifeats, HGS = anuudausawasusatiuila,

GS = anudilumsiiu, MIP = museaugegazazmelad, MEP = musiaugegazazmelasen

5TSTS = M3gn8uUIU 5 AT
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M1599 2 ANNANNENNUSANZINaNEINLLBNAY uazamsnmw%wmﬂiuﬁjﬂmm'ssﬁ'ﬂaﬁwmm

Age Sex BMI EF SMI HGS GS MIP MEP  5TSTS
Spearman rho 0.350 0.211 -0.133 -0.196 -0.384 -0.656 -0.392 -0.310 -0.185 0.219
p-value <0.001 0.035 0.186  0.048 <0.001 <0.001 <0.001 0.002 0.070 0.029
Partial corr # -0.081 -0.247 -0.203 -0.381 -0.273 -0.226 -0.066 0.177
p-value 0.434 0.016 0.048 <0.001 0.007 0.027 0.524 0.087

nngwg: # auanmetatenmuwaLazay

BMI = eaiianame, SMI = eailanananiiiaany, HGS = anuuisuseveduseaduiia, GS = anwusilumsiiu

MIP = Musiaugegauazmealadn, MEP = mussiugegaunsmelasen, 5TSTS = msgniudiuniu 5 a3

Muali 0 Aaliiinmznananiiatsy 1 AeilamaianznanNLiiptay was 2 AAMLINaNMNLLBIBE
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msuangasluundnmamuaumsnaslalolaiio
Und Fudu® wananiloradumasn catabolic re-
sponses R msgtyl,?mwaq myofibrillar proteins, 113
giyLﬁﬂmawmﬂé'mLﬁanzﬁ’qau (diaphragm) Wazms
gzyl,ﬁﬂmawmﬂﬁmtﬁa quadriceps M3LANIUYB
catabolic stress Tundanilameuasgthanneila-
Sumaniy sauaadawalianamumulumsaan-
M élﬁﬂ’lilﬁ‘l:’l (exercise intolerance) 1y éﬂ)ﬂﬂﬂﬁzﬁﬁiﬂ—
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er FJ uazanz wugihamladumadiinsanasas
anuudausawasndmiiomelash uazanumumu
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35 d‘ 1 Vv Vv YV o Vv =S o
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ANa9
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PRI NNTINIOLUMTBBNMAINIEY (exercise capac—
. d! LAl % v n:q v ‘3‘1
ity) gthanmesmladumainianizananainiia
% ~ = v A A PR
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Heart failure is an abnormality in the function of heart. This leads to dyspnea, fatigue, edema at
limbs. Patients with heart failure are associated with sarcopenia, which is a major problem with exercise
endurance, physical performance, mental health problems and reduce the quality of life. Therefore, this
study aimed to explore the prevalence of sarcopenia and the relationship between physical performance
and sarcopenia in patients with heart failure. One hundred participants; average age 57 years (ages 35
to 75 years old) both males and females were recruited to the study. Participants were performed the
physical performance consisted of handgrips strength, skeletal muscle mass index, gait speed, respiratory
muscle strength, and 5-time sit to stand. All data were analyzed by SPSS Statistics program. ANOVA and
post hoc test with Bonferroni were performed to compare between sarcopenia, possibility of sarcopenia
and no sarcopenia. Spearman rank correlation was used to explore the relationship between sarcopenia and
physical performance. This study found the prevalence of sarcopenia was 15.0%, the prevalence of possi-
ble sarcopenia was 12.0%. Factors significantly associated with sarcopenia in heart failure were sex, age,
body mass index, skeletal muscle mass index, handgrips strength, gait speed, respiratory muscle strength
and 5-time sit to stand (p<0.05). In addition, these relationships were also remained after adjusted for
age and sex. Therefore, this study found the prevalence of sarcopenia was 15.0%. Advanced age, low
skeletal muscle mass index, poor handgrip strength, slow gait speed, reduced inspiratory muscle strength
and slower sit-to-stand times were observed in chronic heart failure patients with sarcopenia. In addition,

the relationship between sarcopenia and physical performance were observed in patients with heart failure.
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