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SUMMARY

Heart failure (HF) and frailty are both prevalent conditions among the
elderly, often coexisting and significantly complicating patient man-
agement. This review explores the special needs of patients with both
heart failure and frailty, emphasizing the unique clinical challenges
posed by this dual burden. Frailty exacerbates the symptoms of heart
failure, contributing to poorer outcomes, including increased mortal-
ity, frequent hospitalizations, and diminished quality of life. The review
discusses the pathophysiology of both conditions, diagnostic consider-
ations, and highlights the importance of a comprehensive, multidisci-
plinary approach to care. Management strategies must address both
the cardiovascular and functional aspects of these patients’ health, in-
tegrating pharmacologic treatments, rehabilitation, and psychosocial
support. The review also emphasizes the need for early detection of
frailty and the implementation of geriatric principles in heart failure
management. A holistic approach that combines cardiology and geri-
atrics is essential for improving the prognosis and quality of life in this
vulnerable population. Future research should focus on tailoring inter-
ventions for frail heart failure patients to optimize their outcomes.
Key words: heart failure, frailty, elderly patients, multidisciplinary
care, quality of life.

BACKGROUND

The intersection of heart failure (HF) and frailty presents
a complex clinical challenge. Both conditions individually carry
asignificantburden in terms of morbidity, mortality, and health-
care resource utilization, but when they coexist, the clinical pic-
ture becomes even more complicated. Patients with both heart
failure and frailty are at an elevated risk for poor outcomes, in-
cluding frequent hospitalizations, reduced functional capacity,
and higher mortality rates [1]. This review explores the special
needs of such patients, focusing on clinical management, diag-
nostic considerations, and the importance of a comprehensive,
multidisciplinary approach.

UNDERSTANDING HEART FAILURE AND FRAILTY

Heart failure is a clinical syndrome characterized by the in-
ability of the heart to pump blood efficiently to meet the body’s
needs, leading to symptoms such as dyspnea, fatigue, and edema.
Frailty, on the other hand, refers to a state of increased vulner-
ability to stressors, characterized by unintentional weight loss,
weakness, slow gait, low physical activity, and exhaustion [2].

When frailty and heart failure coexist, patients tend to have
more severe symptoms, impaired functional status, and a sig-
nificantly higher risk of adverse outcomes. Frailty is often as-
sociated with worse quality of life in HF patients, particularly
as it affects their ability to cope with the physical demands of
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STRESZCZENIE

Niewydolno$¢ serca (NS) oraz frailty (krucho$¢) to powszechne scho-
rzenia wsréd oso6b starszych, ktére czesto wystepuja jednoczesnie,
znacznie utrudniajgc zarzadzanie pacjentem. Niniejsza praca omawia
szczegoblne potrzeby pacjentéw z wspoétistniejaca niewydolnoscia ser-
ca i frailty, podkreslajac unikalne wyzwania kliniczne zwiazane z tym
podwdjnym obcigzeniem. Frailty pogarsza objawy niewydolno$ci ser-
ca, prowadzac do gorszych wynikéw leczenia, w tym wyzszej $mier-
telnosci, czestszych hospitalizacji oraz obnizonej jakoSci zycia. Prze-
glad omawia patofizjologie obu schorzen, kwestie diagnostyczne oraz
podkresla znaczenie kompleksowego, multidyscyplinarnego podejscia
do leczenia. Strategie leczenia musza uwzglednia¢ zaréwno aspekty
kardiologiczne, jak i funkcjonalne zdrowia tych pacjentéw, integrujac
leczenie farmakologiczne, rehabilitacje oraz wsparcie psychospotecz-
ne. Praca ktadzie réwniez nacisk na potrzebe wczesnego wykrywania
frailty i wdrazania zasad geriatrii w leczeniu niewydolnosci serca. Ho-
listyczne podejscie, taczace kardiologie i geriatrie, jest kluczowe dla
poprawy prognoz i jako$ci zycia tej wrazliwej grupy pacjentéw. Przy-
szte badania powinny koncentrowac sie na dostosowaniu interwencji
dla pacjentéw z frailty i niewydolnos$cia serca w celu optymalizacji ich
wynikéw zdrowotnych.

Stowa kluczowe: niewydolno$¢ serca, ostabienie, pacjenci w pode-
sztym wieku, opieka multidyscyplinarna, jako$¢ zycia.

HF management, including adherence to complex treatment
regimens [3].

CLINICAL IMPLICATIONS OF COEXISTING HEART FAILURE AND
FRAILTY

Increased mortality and morbidity

Several studies have shown that frailty significantly contributes
to worse outcomes in heart failure. In fact, frail patients with
heart failure have a higher risk of mortality compared to non-
frail patients, even when adjusted for other risk factors such as
age, comorbidities, and severity of heart failure [4]. Frailty con-
tributes to this heightened risk by affecting the body’s resilience
to acute decompensations, hospitalizations, and interventions.

Impaired response to treatment

The frailty syndrome impairs the body’s ability to respond to
treatment, particularly in elderly patients. For instance, frail pa-
tients are more likely to experience adverse effects from heart
failure medications, such as diuretics or ACE inhibitors, due to
reduced organ function or decreased ability to metabolize drugs
[5,6]. Moreover, frailty may affect the tolerance of heart failure
therapies, such as beta-blockers and angiotensin-converting en-
zyme inhibitors, which are vital in managing the disease.

Challenges in physical rehabilitation

Frailty is often linked with muscle wasting and decreased
strength, which may complicate the rehabilitation process for
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heart failure patients. Exercises, mobility training, and physical re-
habilitation can be more challenging, and frail patients may strug-
gle to regain functional independence after a cardiac event [7].

DIAGNOSTIC CONSIDERATIONS
Screening for frailty in heart failure

Despite the strong association between frailty and poor out-
comes in heart failure, frailty is often underdiagnosed. In rou-
tine clinical practice, patients with heart failure are frequently
assessed for cardiac function (e.g., ejection fraction) but may
not receive formal frailty screenings. Several tools have been
developed for this purpose, including the Clinical Frailty Scale
(CFS) and the Frailty Phenotype approach, which assess physi-
cal performance, strength, and endurance [8].

Comprehensive assessment

A multidisciplinary assessment that evaluates both cardiac
function and frailty markers is essential. Clinicians should as-
sess the patient’s nutritional status, cognitive function, mobil-
ity, strength, and psychological health to develop a tailored
management plan. In frail heart failure patients, a holistic view
is necessary to address both the cardiovascular and the func-
tional aspects of their care [5].

MANAGEMENT OF HEART FAILURE AND FRAILTY
Pharmacologic management

The pharmacologic management of heart failure in frail patients
requires careful consideration of drug interactions, side effects,
and dosing. For instance, frail individuals may be more sensitive
to diuretics, which can lead to electrolyte imbalances or dehy-
dration. The goal is to optimize heart failure treatment while
minimizing adverse effects and maintaining functional capacity.

Medications such as angiotensin-converting enzyme inhibitors
(ACE inhibitors), beta-blockers, and aldosterone antagonists
are essential in the management of heart failure, but the frailty
syndrome may require dose adjustments and close monitoring
to prevent decompensation [9].

Non-pharmacologic management

Physical therapy is crucial for improving mobility and strength
in frail patients with heart failure. Interventions such as aerobic
exercise, strength training, and balance exercises can improve
both cardiac outcomes and overall functional capacity. Fur-
thermore, nutritional support plays a vital role in maintaining
muscle mass and preventing weight loss, which can exacerbate
frailty [10].

Psychosocial interventions, including counseling or palliative
care, should be incorporated to address the mental health needs
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of frail patients, as they often experience increased rates of de-
pression and anxiety [11].

Multidisciplinary approach

A multidisciplinary care team, including cardiologists, geriatri-
cians, physical therapists, dietitians, and mental health profes-
sionals, is essential for addressing the complex needs of these
patients. Coordination between different specialties ensures
a comprehensive care plan tailored to both the heart failure and
frailty components [12].

PALLIATIVE AND END-OF-LIFE CARE

Given the high mortality rates and poor prognosis associated
with the combination of heart failure and frailty, early pallia-
tive care is often recommended. A palliative approach focuses
on symptom management, improving the quality of life, and
supporting the patient’s family through difficult decisions, in-
cluding the potential for advanced care planning and end-of-life
decisions [11].

CHALLENGES IN RESEARCH AND FUTURE DIRECTIONS

Despite growing recognition of the importance of frailty in
heart failure management, there remains a lack of consensus on
the best tools for frailty assessment and the optimal treatment
strategies for frail heart failure patients. Most clinical trials
have excluded frail individuals, and as such, evidence for treat-
ment in this group remains limited. Future research should fo-
cus on evaluating interventions that are tailored specifically to
this population, with a particular emphasis on geriatric cardiol-
ogy, which aims to integrate geriatrics and cardiology for better
management of elderly patients with complex comorbidities.

CONCLUSIONS

Patients with both heart failure and frailty represent a vulner-
able and often neglected population. Their clinical needs are
multifaceted, involving careful management of both the car-
diovascular and functional aspects of their health. A thorough,
multidisciplinary approach is crucial for optimizing care and
improving outcomes. Further research into tailored interven-
tions and more robust clinical trials involving frail heart failure
patients is essential for improving their prognosis and quality
of life.

By improving early detection of frailty and integrating geriat-
ric principles into the management of heart failure, healthcare
providers can offer a more comprehensive and personalized ap-
proach to care, ultimately improving the lives of these highly
vulnerable patients.
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