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Abstract 

Cardiac cachexia is a serious, multifaceted condition that is linked to congestive heart failure and can strike at any age 
or level of ventricular function. For the diagnosis of cardiac cachexia in patients, no particular test is employed. However, 
specific nutritional screening methods, such as the CASCO (cachexia score), are employed to identify cardiac cachexia 
in patients with congestive heart failure. A prospective observational study was used. The study was conducted at a 
tertiary hospital. The study used the CASCO (cachexia score) tool. The objective of the study was to determine the 
prevalence of cardiac cachexia among congestive heart failure patients. The results of the study showed that individuals 
with congestive heart failure had a significantly higher prevalence of malnutrition and cardiac cachexia. 
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1. Introduction

Cardiac cachexia is an an ominous complication associated with congestive cardiac failure (CCF) because it depletes the 
protein-calorie stores of patients with chronic heart failure, especially older adults. In developing countries, heart 
diseases are an emerging health problem with a proportion of deaths ranging from 25% to 45% due to increased risk 
factors with an absence of effective preventive measures [1]. Cardiovascular disease (CVD) is now the leading cause of 
death in India, accounting for more than 80% of cardiovascular deaths. Coronary artery disease is a condition in which 
the heart muscle does not receive sufficient blood and oxygen due to obstruction of the coronary arteries. Congestive 
heart failure is caused by structural abnormalities, dysfunctions, and other triggering factors in the heart. [2] [3]

Cardiac cachexia is a serious and complex multifactorial disorder associated with chronic heart failure that can occur 
regardless of age, ventricular function, or functional classification. It is defined as at least 5% edema-free weight loss 
(or obesity index <20 kg / m2) in patients with the chronic disease over the last 12 months, and at least three of the 
following clinical or experimental criteria: Abnormal biochemistry characterized by muscle loss, loss of appetite, 
decreased lean body mass index, and elevated inflammatory markers [4] [5]. Skeletal muscle wasting and loss of 
function, called sarcopenia, often precedes cachexia and predicts adverse consequences. Non-pharmacological 
therapies such as nutritional support and exercise are now considered the basis of cachexia prevention and treatment. 
[6,7] 

2. Materials and methods

A prospective observational study design was used to conduct the research at a tertiary hospital in Chennai. The current 
study's research protocol was approved by the Institutional Ethical Committee of Madras Medical Mission, Mogappair, 
and Chennai. (ECR/140/Ins/TN/2013/RR-16). 
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The sample size taken for the current study was 30.The study was conducted for a period of one month. Assuming the 
severe malnutrition with observed portion 0.6 at 80% power and 5% level of significance derived from the study 
conducted by Arodiweet al. (2015). The samples were classified into three groups based on the age. Group I (35- 45 
years) Group II (45-55 years) Group III (55-65 years). 

2.1. Criteria for Sample Selection. 

The criteria that were followed for selection of study subjects are as follows: 

2.1.1. Inclusion Criteria 

Adults aged 35 to 65 years old with Congestive Heart Failure, both males and females were choosen. 

2.1.2. Exclusion Criteria 

Subjects with other complications, pregnant women, lactating women, and adolescents were excluded. In the study,  
CASCO tool were used to determine the prevalence of cardiac cachexia in patients with congestive heart failure. CASCO 
TOOL:The CASCO tool is divided into five sections: body weight and composition, inflammation/metabolic 
disturbances/immunosuppression, physical performance, anorexia, and quality of life. (Evans et al., 2008; Muscaritoli 
et al., 2010; Fearon et al., 2011; Cederholmet al.2016) 

The first components of CASCO are body weight loss and composition, which measure both body weight loss and lean 
body mass. Lean body mass influences the importance of body weight loss in the CASCO. Up to 20% of the cachexia score 
is accounted for by body weight loss and composition. CASCO's second component is inflammation/metabolic 
disturbances. Inflammation is a critical component of the cachectic response. C-reactive protein and other inflammatory 
markers (CRP). In addition to inflammation, most cachectic patients may have several metabolic disturbances, including 
anaemia and low levels of plasmatic albumin, plasma urea, and total protein. CASCO's third component is concerned 
with physical performance (PHP). Even with a relatively minor reduction 

A reduction in food intake promotes changes in quality of life and also conditions many metabolic changes. Anorexia 
makes up 15% of the cachexia score. Finally, CASCO's final component is quality of life . Not only do changes in weight 
and physical performance affect quality of life, but so do metabolic changes. The quality of life contributes up to 40% of 
the cachexia score. These five variables, as mentioned above, clearly interact with one another and represent the most 
important set of variables for determining the severity of cachectic syndrome.These five different factors mentioned 
above, clearly interact with each other and representthe most important set of variables to assess the severity of the 
cachectic syndrome.Cachexia score (CASCO)- Mild cachexia (15 ≤ × ≤ 28), Moderate cachexia (29 ≤ × ≤ 46) Severe 
cachexia (47 ≤ × ≤ 100) [8,9]. 

A paired t test is used in this study to evaluate anthropometric measurements,and cachexia score. 

3. Results and discussion  

Table 1 depicts the distribution of body weight loss among the selected samples.The percentage of mild weight loss ≥ 
5% was 42.9%, 20%, and 66.75 percent among age groups between 35 and 45 years, 45 and 55 years, and 55 and 65 
years, respectively. The percentages of moderate weight loss ≥ 10% were 14.3%, 20%, and 16.7% among age groups 
between 35 and 45 years, 45 and 55 years, and 55 and 65 years, respectively. The percentage of severe weight loss ≥ 
15% was found in none of the samples among the age groups between 35 and 45 years, 45 and 55 years, and 55 and 65 
years. None of the samples in the age group between 35 and 45 years, 45 and 55 years, and 55 and 65 years had terminal 
weight loss. Regarding the distribution of the loss of lean body mass, The percentage of mild loss of lean body mass ≥ 
5% was 40%, 14.3%, and 22.2% among the age groups between 35 and 45 years, 45 and 55 years, and 55 and 65 years, 
respectively. The percentages of moderate loss of lean body mass ≥ 10% were 20%, 71.4%, and 16.7% among the age 
groups between 35 and 45 years, 45 and 55 years, and 55 and 65 years, respectively. The percentage of severe loss of 
lean body mass ≥ 15% includes 0%, 14.3%, and 0% among age groups between 35-45 years, 45-55 years, and 55-65 
years, respectively. None of the samples among age groups between 35-45 years, 45-55 years, and 55-65 years had 
terminal lean body mass ≥ 20. 

Issa M. Hweildi et al. (2017) predict that over the course of at least six months, the body weight of patients with 
congestive heart failure will significantly decrease by more than 5%. Thus, the current study is consistent with earlier 
research. [10] 
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Table 1 Body Weight Loss and Body Composition of the subjects 

Distribution of body weight loss of the selected subject 

Variables Overall (%) 35– 45years 

(%) 

45– 55years 

(%) 

55– 65years 

(%) 

Weightloss<5%normal 9(30.0) 3(42.9) 3(60.0) 3(16.7) 

Weightloss≥5%mild 16(53.3) 3(42.9) 1(20.0) 12(66.7) 

Weightloss≥10%moderate 5(16.7) 1(14.3) 1(20.0) 3(16.7) 

Weightloss≥15%severe 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Weightloss≥20%terminal 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Distribution of lean body mass(LBM)of the selected subject 

LossofLBM<5%normal 14(46.7) 2(40.0) 0(0.0) 11(61.1) 

LossofLBM≥5%mild 11(36.7) 2(40.0) 1(14.3) 4(22.2) 

Loss of LBM10%moderate ≥ 5(20.0) 1(20.0) 5(71.4) 3(16.7) 

Loss of LBM15%severe ≥ 0(0.0) 0(0.0) 1(14.3) 0(0.0) 

Loss of LBM20%terminal ≥ 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

 

Table 2 Inflammation and Metabolic Response of the subjects  

Group Mean observed Plasma CRP Expected plasma CRP p value 

35–45years(n=5) 1.90 ± 0.13  

≤1mg/dlNormal 

 

 0.020 45-55years(n=7) 2.12 ± 0.47 

55-65years (n=18) 2.47 ± 0.55 

Group Mean observed Plasma Albumin Expected Plasma Albumin p value 

35–45years(n=5) 3.14 ± 1.11   

45-55years(n=7) 3.22 ± 0.93 5.0g/dl Normal 0.002 

55-65years (n=18) 2.97 ± 0.64   

Group Mean observed Plasma Urea Expected Plasma Urea P value 

35–45years(n=5) 28.8 ± 7.79  

36 – 43 g/dl 

 

0.056 45-55years(n=7) 32.7 ± 15.12 

55-65years (n=18) 27.5 ± 7.22 

Group Mean Observed Total Protein Expected Plasma Total Protein P Value 

35–45years(n=5) 5.36 ± 1.33 8.2mg/dlNormal 0.054 

45-55years(n=7) 7.07 ± 0.70 

55-65years (n=18) 5.75 ± 1.11 

Group Mean observed Total Hemoglobin Expected plasma hemoglobin p value 

35–45years(n=5) 11.06 ± 1.72  

15.7 -17.5 mg/dl 

 

0.003 45-55years(n=7) 11.04 ± 1.87 

55-65years (n=18) 11.75 ± 1.66 
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Theabovetable 3illustratesthemeanobservedPlasmaC-Reactiveprotein, plasma albumin, plasma urea and total protein 
of the selected subjects. The mean Plasma C - reactive protein for Group 1 (35 to 45 years old), Group 2 (45 to 55 years 
old), and Group 3 (55 to 65 years old) was 1.90, 2.12, and 2.47, respectively. The anticipated level of plasma C-reactive 
protein is 1 mg/dl, yet all of the chosen samples had elevated levels of this maker of inflammation. Plasma C - reactive 
protein had a p-value of 0.020, which indicated that it was statistically significant across the three groups. 

 Inder S. Anand et al. (2005) found that CRP was elevated in cardiac failure. Higher levels are independently associated 
with mortality and morbidity and are linked to characteristics of more severe heart failure. More research is needed on 
how treatments affect CRP levels and how important it is for prognosis. [11] 

The mean Plasma Albumin for Group 1 (35 to 45 years old), Group 2 (45 to 55 years old), and Group 3 (55 to 65 years 
old) was 3.14, 3.22, and 2.97, respectively. All of the group samples had low plasma albumin levels, with the predicted 
Plasma Albumin being 5.0 mg/dl. Plasma albumin's p-value was 0.002. The three groups had statistically significant 
differences. Low blood albumin levels have been linked to an increased risk of HF in the elderly, according to Deepa 
Gopal et al. Even if the change is within the normal albumin range, a decrease in serum albumin over time is linked to a 
higher likelihood of cardiovascular disease. [12] The mean Plasma Urea for Group 1 (35 to 45 years old), Group 2 (45 
to 55 years old), and Group 3 (55 to 65 years old) was 28.8, 32.7, and 27.5 respectively. The normal range for plasma 
urea was 36 to 43 mg/dl. Plasma urea had a p-value of 0.056, which ws determined to be statistically significant. 

The mean plasma total protein for Group 1 (35 to 45 years old), Group 2 (45 to 55 years old), and Group 3 (55 to 65 
years old) was 5.36, 7.07, and 5.75, respectively. All of the samples have lower levels of total protein than normal, and 
the anticipated plasma total protein value was 8.2 mg/dl. Plasma total protein's p-value of 0.054 was determined to be 
statistically significant. The mean hemoglobin for Group 1 (35 to 45 years old), Group 2 (45 to 55 years old), and Group 
3 (55 to 65 years old) was 11.06, 11.04, and 11.75 respectively. The anticipated range for hemoglobin was 15.7–17.7 
mg/dl. Hemoglobin's p-value was discovered to be 0.003, making it statistically significant among the chosen samples. 

The hemoglobin counts in the cachectic groups were much lower, according to Mathew A. Carson et al. (2022). 
Therefore, the current study is consistent with the earlier study. [13,14] 

Table 3 Physical performances of the subjects 

Distribution of particular decrease in the physical activities(i.e., a twork, at home,at leisure 

etc)they normally carryout during the pastweek? 

Variables Overall(%) 35– 45years (%) 45– 55years 

(%) 

55– 65years 

(%) 

Notat all 10(33.3) 2(40.0) 1(14.3) 7(38.9) 

Quitea bit 13(43.3) 2(40.0) 3(42.9) 8(44.4) 

Verymuch 7(23.3) 1(20.0) 3(42.9) 3(16.7) 

Distribution of having problems doing strenuous activities like carrying a heavy shopping 

The past week? 

Notat all 7(23.3) 1(20.0) 1(14.3) 5(27.8) 

Quitea bit 15(50.0) 3(60.0) 4(57.1) 8(44.8) 

Verymuch 8(26.7) 1(20.0) 2(28.6) 5(27.8) 

Distribution of noticing loss of handgrip force during the past week? 

Notat all 7(23.3) 1(20.0) 3(42.9) 6(33.3) 

Quitea bit 15(50.0) 3(60.0) 4(57.1) 9(50.0) 

Verymuch 8(26.7) 1(20.0) 0(0.0) 3(16.7) 

Distribution of putting more effort into climbing stairs during the past week? 

Notat all 11(36.7) 1(20.0) 4(57.1) 6(33.3) 
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Quitea bit 19(63.3) 3(60.0) 3(42.9) 12(66.7) 

Verymuch 0(0.0) 1(20.0) 0(0.0) 0 (0.0) 

Distribution of felt tired after walking approximately half a kilometre during the past week? 

Notat all 12(40.0) 1(20.0) 4(57.1) 7(38.9) 

Quitea bit 14(47.6) 3(60.0) 3(42.9) 8(44.4) 

Verymuch 4(13.3) 1(20.0) 0(0.0) 3(16.7) 

The distribution of the subjects' physical performance is shown in table 3 above. Within the age groups of 35–45, 45–
55, and 55–65, respectively, there were 40%, 14.3%, and 38.9% of participants who were not at all engaged in any 
physical activity. 

Between the ages of 35 and 45, 45 to 55, and 55 to 65, respectively, 40%, 42.9%, and 44.4% of the respondents reported 
engaging in a lot of physical exercise. In the age groups of 35–45, 45–55, and 55–65, respectively, the samples with the 
greatest decreases in physical activity were 20%, 42.9%, and 16.7%. In the 35–45, 45–55, and 55–65 age ranges, 
respectively, 20%, 42.9%, and 33.3% of the patients did not experience any reduction of hand grip force. 60%, 42.9%, 
and 44.4% of the patients in the age ranges of 35–45, 45–55, and 55–65, respectively, experienced significant losses in 
hand grip force. The percentage of hand grip loss in people between the ages of 35 and 45 and 55 and 65, respectively, 
is relatively high at 20% and 16.7%. 

In relation to the distribution of respondents who exerted more effort when ascending stairs. In the age groups of 35–
45, 45–55, and 55–65, respectively, there were 20%, 57.1%, and 33.3% of subjects who put no effort at all into climbing 
stairs in the distribution. The percentages of subjects who exert a lot of effort when climbing stairs were 60%, 42.9%, 
66.7%, and accordingly for the age groups of 35 to 45, 45 to 55, and 55 to 65. The age range of 35 to 45 years had a 20% 
distribution of subjects who put a lot of effort into climbing stairs, whereas the age ranges of 45 to 55 and 55 to 65 years 
showed less of an effort. 

The distribution of respondents who became fatigued after a short distance of walking. For the age groups between 35 
and 45, 45 to 55, and 55 to 65, respectively, the percentages of people who did not feel at all tired after walking were 
20%, 57.1%, and 38.9%. In the age groups of 35–45, 45–55, and 55–65, respectively, the percentages of people who felt 
quite fatigued after walking were 60%, 42.9%, and 44.4%. Among the age groups between 35 and 45 years old and 55 
to 65 years old, respectively, 16% and 20% of subjects reported feeling very tired when walking. 

Table 4Anorexia of the subjects 

Distribution of appetite of the selected samples during the pastweek? 

Variables Overall(%) 35–45years(%) 45– 55years (%) 55– 65years (%) 

Good 15(50.0) 2(40.0) 4(57.1) 9(50.0) 

Average 8(26.7) 1(20.0) 1(14.3) 6(33.3) 

Poor 7(23.3) 2(40.0) 2(28.6) 3(16.7) 

Verypoor 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Distribution of eating patterns of the selected sample during the pastweek? 

Variables Overall (%) 35– 45years(%) 45–55years(%) 55– 65years(%) 

I feel full after eating most of the 
meal 

9(30.0) 2(40.0) 1(14.3) 6(33.3) 

I feel full after eating half of the 
meal 

8(26.7) 1(20.0) 2(28.6 ) 5(27.8) 

I feel full after eating one third of  

t he meal 

4(13.3) 0(0.0) 0(0.0) 4(22.2) 
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I feel full after eating a few 
mouthfuls 

3(10.0) 1(20.0) 2(28.6) 0(0.0) 

I   hardly ever feel full 6(20.0) 1(20.0) 2(28.6) 3(16.7) 

Distribution of food taste during the past week of the selected sample? 

Variables Overall %) 35– 45years (%) 45– 55years (%) 55– 65years n(%) 

Verygood 7(23.3) 1(20.0) 4(57.1) 2(11.1) 

Good 15(50.0) 3(60.0) 3(42.9) 9(50.0) 

Average 8(26.7) 1(20.0) 0(0.0) 7(38.9) 

Bad 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Verybad 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Distribution of how many times they eat normally during the past week? 

Variables Overall 35– 45years(%) 45–55years(%) 55– 65years(%) 

More than three meals a day 5(16.7) 0(0.0) 3(42.9) 2(11.1) 

Three meals a day 19(63.3) 4(80.0) 3(42.9) 12(66.7) 

Two meals a day 4(13.3) 1(20.0) 0(0.0) 3(16.7) 

One meal a day 2(6.7) 0(0.0) 1(14.3) 1(5.6) 

Less than one meal a day 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

 
The selected samples who had a good appetite were 40%, 57.1%, and 50% among the age groups between 35 and 45 
years, 45 and 55 years, and 55 and 65 years, respectively. The selected samples who had average appetite were 20%, 
14.3%, and 33.35 among the age groups between 35 and 45 years, 45 and 55 years, and 55 and 65 years, respectively. 
The selected sample of people who had poor appetite were 40%, 28.6%, and 16.7% among the ages between 35 and 45 
years, 45 and 55 years, and 55 and 65 years, respectively. None of the samples had a very poor appetite among the age 
groups of 35–45 years, 45–55 years, and 55–65 years. 

In the age categories between 35 and 45 years old, 45 and 55 years old, and 55 and 65 years old, respectively, the 
percentage of participants who felt full after consuming the majority of the meal was 40%, 14.3%, and 33.3%. Between 
the ages of 35 and 45, 45 and 55, and 55 and 65, respectively, 20%, 28.6%, and 27.8% of respondents reported feeling 
full after consuming half of the meal. None of the samples in groups 1 or 2 reported feeling full after a third of their 
meals, whereas 22.2% of those in group 3 who were 55 to 65 years old did. Twenty percent of persons and 28.6% of 
those with diabetes reported feeling full after a few mouthfuls of food, respectively. 

The percentages of the sample who said the dish tasted excellent were 20%, 57.1%, and 11.1% for the age groups 
between 35 and 45, 45 and 55, and 55 and 65, respectively. The percentage of the sample who said the dish tasted well 
was 60%, 42.9%, and 50%, respectively, for the age groups between 35 and 45, 45 and 55, and 55 and 65. 20%, 38.9%, 
and 55–65% of the sample's respondents believed that the food had an average flavor, respectively. No sample in any 
of the groups experienced very unpleasant meal flavor. 

In the age groups of 45–55 and 55–65, respectively, 42.9% and 11.1% of the samples reported eating more than three 
meals per day. The percentages of the samples who typically consume three meals a day were 80%, 4.9%, and 66.7% 
for people aged 35 to 45, 45 to 55, and 55 to 65, respectively. In the age groups of 35–45 and 55–65, respectively, 20% 
and 16.7% of the respondents reported eating two meals every day. In the age groups of 45–55 and 55–65, respectively, 
14.3% and 5.6% of the samples reported eating one meal a day normally. No sample in any group that typically eats 
more than one meal. 
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Table 5(A) Quality of life(QOL) 

Variables Overall N= 30 

n(%) 

35– 45years 

N = 5n(%) 

45– 55years 

N = 7n(%) 

55– 65years 

N = 18n(%) 

Distribution of need to stay in bed or chair during the day? 

Notat all 15(50.0) 1(20.0) 2(28.6) 11(61.1) 

Quitea bit 10(33.3) 2(40.0) 3(42.9) 4(22.2) 

Verymuch 5(16.7) 2(40.0) 2(28.6) 3(16.7) 

Distribution of needing help with eating, dressing, washing and using the toilet? 

Notat all 15(50.0) 1(20.0) 1(14.3) 13(72.2) 

Quitea bit 10(33.3) 3(60.0) 5(71.4) 2(11.1) 

Verymuch 5(16.7) 1(20.0) 1(14.3) 3(16.7) 

Distribution of limited in doing daily work or other daily activities? 

Notat all 7(23.3) 0(0.0) 1(14.3) 6(33.3) 

Quitea bit 18(60.0) 4(80.0) 5(71.4) 9(50.0) 

Verymuch 5(16.7) 1(20.0) 1(14.3) 3(16.7) 

Distribution of who had shortness of breath of the selected sample? 

Notat all 14(46.7) 1(20.0) 1(14.3) 12(66.7) 

Quitea bit 11(36.7) 3(60.0) 5(71.4) 3(16.7) 

Verymuch 5(16.7) 1(20.0) 1(14.3) 3(16.7) 

Distribution of who had pain during the past week? 

Notat all 21(70.0) 2(40.0) 4(57.1) 15(83.3) 

Quitea bit 5(16.7) 2(40.0) 2(28.6) 1(5.6) 

Verymuch 4(13.3) 1(20.0) 1(14.3) 2(11.1) 

Distribution o f who need forest during the past week? 

Notat all 4(13.3) 1(20.0) 3(42.9) 0(0.0) 

Quitea bit 20(66.7) 3(60.0) 2(28.6) 15(83.3) 

Verymuch 6(20.0) 1(20.0) 2(28.6) 3(16.7) 

Distribution of trouble sleeping during the past week? 

Notat all 17(56.7) 3(60.0) 5(71.4) 9(50.0) 

Quitea bit 10(33.3) 1(20.0) 1(14.3) 8(44.4) 

Verymuch 6(10.0) 1(20.0) 1(14.3) 1 (5.6) 

Distribution of felt weak during the past week? 

Notat all 14(46.7) 2(40.0) 7(100.0) 5(27.8) 

Quitea bit 10(33.3) 2(40.0) 0 (0.0) 8(44.4) 

Verymuch 6(20.0) 1(20.0) 0(0.0) 5(27.8) 
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Table 5(B) Quality of life(QOL) 

Distribution of felt nauseated during the pastweek? 

Variables Overall (%) 35– 45years(%) 45– 55years 

(%) 

55– 65years 

(%) 

Notat all 19(63.3) 4(80.0) 4(57.1) 11(61.1) 

Quitea bit 7(23.3) 1(20.0) 1(14.3) 5(27.8) 

Verymuch 4(13.3) 0(0.0) 2(28.6) 2(11.1) 

Distribution of felt vomiting during the     past week? 

Notat all 19(63.3) 4(80.0) 4(57.1) 11(61.1) 

Quitea bit 7(23.3) 1(20.0) 1(14.3) 5(27.8) 

Verymuch 4(13.3) 0(0.0) 2(28.6) 2(11.1) 

Distribution of constipated during the  past week? 

Notat all 18(60.0) 2(40.0) 5(71.4) 11(61.1) 

Quitea bit 7(23.3) 2(40.0) 2(28.6) 3(16.7) 

Verymuch 5(16.7) 1(20.0) 0(0.0) 4(22.2) 

Distribution of who had diarrhea during the past week? 

Notat all 12(40.0) 3(60.0) 2(28.6) 7(38.9) 

Quitea bit 14(46.7) 2(40.0) 1(14.3) 11(61.1) 

Verymuch 4(13.3) 0(0.0) 4(57.1) 0 (0.0) 

Distributions of pain interfere with daily activities during the past week? 

Notat all 20(66.7) 3(60.0) 5(71.1) 12(66.7) 

Quitea bit 6(20.0) 2(40.0) 1(14.3) 3(16.7) 

Verymuch 4(13.3) 0(0.0) 1(14.3) 3(16.7) 

Distribution of having difficulty concentrating on things during the past week? 

Notat all 20(66.7) 3(60.0) 4(57.1) 13(72.2) 

Quitea bit 5(16.7) 1(20.0) 2(28.6) 2(11.1) 

Verymuch 4(16.7) 1(20.0) 1(14.3) 3(16.7) 

Distribution of feel tense during the  past week? 

Quitea bit 15(50.0) 3(60.0) 1(14.3) 11(61.1) 

Verymuch 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Distribution of worry during the past week? 

Notat all 11(36.7) 2(40.0) 5(71.4) 4(22.2) 

Quitea bit 15(50.0) 2(40.0) 1(14.3) 12(66.7) 

Verymuch 4(13.3) 1(20.0) 1(14.3) 2(11.1) 

Distribution of feel irritable during the   past week? 

Notat all 9(30.0) 2(40.0) 4(57.1) 3(16.4) 

Quitea bit 15(50.0) 2(40.0) 2(28.6) 11(61.1) 

Verymuch 6(20.0) 1(20.0) 1(14.3) 4(22.2) 
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The quality of life for patients with congestive heart failure is shown in Table 5 (A&B) above. In the age groups of 35–
45, 45–55, and 55–65 years old, respectively, the samples who had not at all needed to remain in a bed or chair were 
20.0%, 28.6%, and 61.1%. Between the ages of 35 and 45, 45 to 55, and 55 to 65, respectively, 40.0%, 42.9%, and 22.2% 
of the samples had a lot of need to remain in bed or a chair. In the age groups of 35–45, 45–55, and 55–65, respectively, 
there were 40.0%, 28.6%, and 16.7% of the sample who very much needed to remain in a bed or chair. 

In relation to the distribution of the chosen samples who required assistance with eating, dressing, washing, and using 
the bathroom. The percentages of the samples who never required assistance with a daily task were 20, 14, and 72.2%. 
60.0% of those in the 35–45, 45–55, and 55–65 age groups, respectively. In the age groups of 35–45, 45–55, and 55–65, 
respectively, 71.1% and 11.1% of the samples needed a lot of assistance with everyday activities. Between the ages of 
35 and 45, 45 to 55, and 55 to 65, respectively, 20.0%, 14.3%, and 16.7% of the samples needed significant assistance 
with everyday tasks. 

The percentages of the samples who had no restrictions whatsoever on carrying out regular tasks or activities were 
14.3%, 33.3%, and 55-65 years of age, respectively. 80.0%, 71.4%, and 50.0% of the samples in the age groups of 35–
45, 45–55, and 55–65 years, respectively, reported significant limitations in performing everyday tasks or activities. 
20.0%, 14.3%, and 16.7% of the samples in the age groups of 35–45, 45–55, and 55–65 years, respectively, reported 
having significant difficulty doing everyday tasks or activities. 

The percentages of samples in the age ranges of 35–45, 45–55, and 55–65 who did not experience shortness of breath 
were 20, 14, 3, and 66.7%, respectively. In the age groups of 35–45, 45–55, and 55–65, respectively, 60.0%, 71.4%, and 
16.7% of the samples exhibited significant shortness of breath. The percentages of samples with extremely severe 
shortness of breath were 20.0%, 14.3%, and 16.7% for the age groups of 35 to 45, 45 to 55, and 55 to 65 years, 
respectively. 

The percentage of samples in the age ranges of 35–45, 45–55, and 55–65 who reported no discomfort in the previous 
week was 40.0%, 57.1%, and 83.3%, respectively. 40.0%, 28.6%, and 5.6% of the samples in the 35–45, 45–55, and 55–
65 age groups, respectively, reported significant pain in the previous week. In the age groups between 35 and 45, 45 to 
55, and 55 to 65, respectively, 20.0%, 14.3%, and 11.1% of the sample reported having very significant pain in the 
previous week. 

6.3% of the samples did not experience either nausea or vomiting, while 13.3% of the samples experienced both. 60% 
of the samples did not experience constipation at all compared to 16.7% of the samples that did. In comparison to 46.7% 
of the samples, 13.3% of them experienced diarrhea on a regular basis.While pain did not significantly interfere with 
66.7% of the selected sample's daily activity, it did significantly interfere with 13.3% of it. 

16.7% of the chosen samples had some trouble focusing, whereas 16.7% were completely incapable of doing so.50% of 
the chosen samples experienced daytime tension.50% of the chosen sample expressed some concern about the 
future.50% of the chosen group reported feeling a little irritable all day. Compared to 40% of the sample who felt a little 
gloomy, 20% of the sample was severely depressed.60% of the chosen samples had no trouble recalling information, 
compared to 13.3% of samples that had significant trouble recalling information. 36.3% of the sample believed their 
health was good, while 43.3% said it was good. 

Table 6 Total Cachexia Score  

Particular Mean observed CASCO Norma lRange p value 

35–45years(n=5) 35.80 ± 15.22  
<14 NORMAL 

 
<0.001 45-55years(n=7) 33.57 ± 13.81 

55-65years (n=18) 32.17 ± 12.82 

Table no-6 represents the total cachexia score . Group 1's mean cachexia score was 35.80 with a standard deviation of 
[15.22], Group 2's was 33.57 with a standard deviation of [13.81], and Group 3's was 32.17 with a standard deviation 
of [12.82]. 14 was the predicted cachexia score, which is regarded as typical. The cachexia scores of every sample that 
was chosen were all above normal, which was regarded as mild cachexia. Total Cachexia Score's p-value was determined 
to be statistically significant at 0.001. 
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According to Matthew A. Carson et al.'s study, "Exploring the prevalence, impact and experience of cardiac cachexia in 
patients with advanced heart failure and their caregivers" published in 2022, cardiac cachexia is common in people with 
severe heart failure. As a result, the current study is consistent with earlier research. [14] 

4. Conclusion 

Cachexia has a significant impact on the morbidity and mortality of individuals with congestive heart failure. A blood 
test can be performed on patients to determine the prevalence of cardiac cachexia, such as the protein albumin, CRP, 
even if there is no specific test that can diagnose cardiac cachexia if the patient has lost more than 5% of their body 
weight in 6 months without attempting. Another indicator of myocardial cachexia is a high level of systemic 
inflammation. Reduced levels of physical activity in elderly persons with congestive heart failure may be linked to 
cardiac cachexia. According to the results of the current investigation, individuals with congestive heart failure had a 
significantly higher prevalence of malnutrition and cardiac cachexia.  

A cautious anti-inflammatory diet can aid in reducing and/or preventing progressive tissue wasting in addition to 
normal dietary intake, including enough protein and other nutritional supplements, an active lifestyle, and frequent 
exercise. Involving family members and relevant community resources is crucial when counseling older people with 
congestive heart failure . An essential component of the patient's overall cardiac cachexia treatment strategy should be 
a high-calorie, high-protein diet, supplements, and regular activity (both physical and mental). Supplements with 
micronutrients and vitamins are also beneficial, particularly for con heart disease.  

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed. 

Statement of ethical approval 

The present research work does not contain any studies performed on humans subjects by any of the authors’. 

Statement of informed consent 

Informed consent was obtained from all individual participants included in the study. 

References 

[1] Hweidi, Issa M. and Ahmad Omari(2018). Prevalence and Correlates of Cardiac Cachexia among Jordanian 
Patients with Chronic Heart Failure. Global Journal of Health Science volume 10 (No. 3) pg 1 

[2] Purek, L., Laule-Kilian, K., Christ, A., Klima, T., Pfisterer, M. E., Perruchoud, A. P., & Mueller, C. (2006). Coronary 
artery disease and outcome in acute congestive heart failure. Heart (British Cardiac Society), vol 92(5), pg 598–
602.  

[3] Prabhakaran D, Jeemon P, Roy A. (2016) Cardiovascular Diseases in India: Current Epidemiology and Future 
Directions. Circulation Vol 133(16): Pg 1605-20. 

[4] Zamboni, M., Rossi, A. P., Corzato, F., Bambace, C., Mazzali, G., & Fantin, F. (2013). Sarcopenia, cachexia and 
congestive heart failure in the elderly. Endocrine, metabolic & immune disorders drug targets, 13(1), 58–67 

[5] Krysztofiak H, Wleklik M, Migaj J, Dudek M, Uchmanowicz I, Lisiak M, Kubielas G, Straburzyńska-Migaj E, Lesiak 
M, Kałużna-Oleksy M. (2020) Cardiac Cachexia: A Well-Known but Challenging Complication of Heart Failure. 
Clin Interv Aging; Vol 15: Pg 2041-2051  

[6] Okoshi MP, Capalbo RV, Romeiro FG, Okoshi K. (2017) Cardiac Cachexia: Perspectives for Prevention and 
Treatment. Arq Bras Cardiol. Vol;108(1): Pg 74-80. 

[7] Rozentryt, P., von Haehling, S., Lainscak, M., Nowak, J. U., Kalantar-Zadeh, K., Polonski, L., & Anker, S. D. (2010). 
The effects of a high-caloric protein-rich oral nutritional supplement in patients with chronic heart failure and 
cachexia on quality of life, body composition, and inflammation markers: a randomized, double-blind pilot 
study. Journal of cachexia, sarcopenia and muscle, 1(1), 35–42. 



International Journal of Science and Research Archive, 2023, 10(02), 056–066 

66 

[8] Argilés, J. M., Betancourt, A., Guàrdia-Olmos, J., Peró-Cebollero, M., López-Soriano, F. J., Madeddu, C., Serpe, R., & 
Busquets, S. (2017). Validation of the CAchexia SCOre (CASCO). Staging Cancer Patients: The Use of miniCASCO 
as a Simplified Tool. Frontiers in physiology, vol 8(92) 

[9] Argiles, Josep & Lopez-Soriano, Francisco & Toledo, Miriam & Betancourt, Angelica & Serpe, Roberto & Busquets, 
Sílvia. (2011). The Cachexia Score (CASCO): a new tool for staging cachectic cancer patients. Journal of cachexia, 
sarcopenia and muscle. Vol 2. Pg 87-93.  

[10] Hweidi, I. M., Al-Omari, A. K., Rababa, M. J., Al-Obeisat, S. M., & Hayajneh, A. A. (2021). Cardiac cachexia among 
patients with chronic heart failure: A systematic review. Nursing forum,Vol:56(4), Pg 916–924.  

[11] Anand IS, Latini R, Florea VG, Kuskowski MA, Rector T, Masson S, Signorini S, Mocarelli P, Hester A, Glazer R, Cohn 
JN; Val-HeFT Investigators. (2005) C-reactive protein in heart failure prognostic value and the effect of valsartan 
Circulation Vol :112(10): Pg 1428-34.  

[12] Gopal, D. M., Kalogeropoulos, A. P., Georgiopoulou, V. V., Tang, W. W., Methvin, A., Smith, A. L., Bauer, D. C., 
Newman, A. B., Kim, L., Harris, T. B., Kritchevsky, S. B., Butler, J., & Health ABC Study (2010). Serum albumin 
concentration and heart failure risk The Health, Aging, and Body Composition Study. American heart journal, Vol 
160(2), Pg 279–285.  

[13] Carson, M. A., Reid, J., Hill, L., Dixon, L., Donnelly, P., Slater, P., Hill, A., & Fitzsimons, D. (2019). An exploration of 
the prevalence and experience of cardiac cachexia: protocol for a mixed methods cross-sectional study. BMC 
palliative care, 18(1), 82.  

[14] Letilovic, T., Perkov, S., Mestric, Z. F., & Vrhovac, R. (2013). Differences in routine laboratory parameters related 
to cachexia between patients with hematological diseases and patients with solid tumors or heart failure - is 
there only one cachexia?. Nutrition journal, vol 12, 6.  

[15] Carson, M. A., Reid, J., Hill, L., Dixon, L., Donnelly, P., Slater, P., Hill, A., Piper, S. E., McDonagh, T. A., & Fitzsimons, 
D. (2022). Exploring the prevalence, impact and experience of cardiac cachexia in patients with advanced heart 
failure and their caregivers: A sequential phased study. Palliative medicine, 36(7), 1118–1128.  


