Har vi evidens for
naringsrekommendationer och
energitillskott vid hjartsvikt?

Krister Lindmark
Docent, overlakare
Hjartkliniken Danderyd
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Vad ar farligast? Vad ska man ge for rad om
kost?
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Obesitasparadoxen vid hjartsvikt
Padwal et al Int J obesity 2014
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Hazard ratios for total mortality. Data represent hazard ratios for total mortality with 95% confidence
intervals. Hazard ratios are adjusted for age and sex and stratified by study. BMI, body mass index; HF-

REF, heart failure with reduced ejection fraction; HF-PEF, heart failure with preserved ejection fraction.
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Viktnedgang

Metaanalys Wu et al Int J Obesity 2024

Fig. 3
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NOTE: Weights are from random effects analysis
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Forest plots showing the pooled HR with 95% CI of all-cause mortality for weight loss stratifying by
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Koppling HFpEF - fetma

 Deliver-study — Medel BMI 29.9, 45% BMI>30 (BMI>50 exklusionskriterie)

| klinisk kontext ca 80% av pat med HFpEF ar overviktiga eller obesa.

Paslag av renin/angiotensinsystemet

Inflammation — forsamrar endotelfunktion, okar fibros = samre diastolisk funktion
» Okad leptin
« Okad IL-6

- Okad CRP
* Minskad adiponektin

Fibros
Forsamrad endotelfunktion

Andrad metabolism i kardiomyocyterna
» Anvander mer glukos an fria fettsyror
» Forsamrad mitokondriefunktion -> Forsamrat calciumupptag och okning av ROS

Steatos i hjartat
* Myocytapoptos
» Minskad kontraktilitet
 Okad fibros
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Effekter av obesitaskirurgi pa h

OBES SURG (2016) 26:1030-1040

jar

Table 2 Results summary

Cardiac indices No. of studies  Baseline Weighted mean 95 % CI p value
reporting (weighted mean)  change post surgery
Cardiac geometry
LVMI (proportion analysis) 22 —11.2 % —141%—82%  <0.001
LVMI (g'm) 3 129.92 —0.032 g/m —0.107-0.043 0.400
LVMI (g/m?) 6 45.0 —0.098 g/m* —0.153-——0.044 <0.001
LVMI (g/m*7) 13 53.28 —0.133 g/m™’ —0.168—0.099 <0.001
LV mass 24 2178 g —29.798 g —35.539-—24058  <0.001
Posterior wall thickness 18 10,67 mm —1.207 mm —1.490-—0.924 <0.001
Relative wall thickness 8 45.3 mm —0.035 mm —0.067-—0.003 0.032
IVST 18 11.07 mm —1.318 mm —1.627-—1.008 <0.001
LVSV 5 42,15 ml —4.667 ml —12.168-2.835 0.223
LVESD 12 31.45 mm —0.410 mm —1.500-0.679 0.461
LVEDD 20 50.77 mm —0.668 mm —1.343-0.007 0.052
LVESV 10 42,15 ml —4.987 ml —9.624-—0.351 0.035
LVEDV 13 112.3 ml —13.283 ml —21344 —5222 0.001
Diastolic function
A wave 13 69.2 cm/s —5.246 cm's —7.757—-2.734 <0.001
E wave 13 77.6 c's 4.262 cm/'s 1.267-7.258 0.005
E/A ratio 21 1.16 0.189 0.113-0265 <0.001
Deceleration ime 11 204.7 ms —5.687 ms —15.977-4.603 0.279
IVRT 9 90.23 ms —16.173 ms —25930—6.415 0.001
LA diameter 15 39.18 mm —1.967 mm —2.954—0.980 <0.001
Systolic function
23 62.04 1.198 % 0.050-2.347 0.041
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Hur hanger vikt och hjartfunktion ihop?

« Storre vikt = Mer vavnad att forsorja
« Storre vikt = Mer energi kravs vid fysisk aktivitet

* Mer arbete for hjartat = Storre hjartvolymer och hogre fylinadstryck
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GLP-1 analoger
Metaanalys J card fail 2025

A) Composite of CV Death or Worsening HF event

GLP-1RAs Placebo Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratio] SE Total Total Weight IV, Random, 85% Cl IV, Random, 95% C1
EXSCEL -0,2357 01674 439 561 25.0% 0.79 [0.57,1.10) —-
FLOWY 01462 0.224 167 158 19.5% 0,86 (056, 1.34] —
SELECT -0.2877 0183 1174 1099 23.4% 0.75[0.52,1.07] -
STEP HFpEF -24663 08216 263 266 27T% 0ogoo2o04y ————————
STEP HFpEF DM -0.7853 04082 30 06 91% 0.46 [0.20,1.01]
SLIMMIT -04TE ODME 364 367 20.2% 062 [0.41, 0.95] =
Total (95% CI) T 2757 100.0% 0.68 [0.51, 0.89] -
Heterogeneity Tau®= 0.05; Chi*= 9.51, df =5 (P = 0.09); F=47% t t t f
ooz LN i0 a0
Testfor owerall effect: 2= 2.77 (P = 0.006) Favours GLE-1RAs Favours Placebo
B) Worsening HF event
GLP-1RAs Placebo Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratio] SE Total Tolal Weight IV, Random, 95% Cl IV, Random, 5% CI
EXSCEL -0.3425 02327 439 361 238% 071 [0.45,1.17] =
FLOWY -01473 0.2243 167 158 24.4% 0.86 [0.56, 1.34] —m—
SELECT -0.5344 03183 1174 1099 18.5% 0.58 1031, 1.09] o
STEP HF pEF -24769 0826 263 266 4.9% 002 oozo04z ——————
STEP HFpEF DM -0.9263 04819 o 306 11.4% 0.40[0.15,1.03) P R |
SUMMIT -0821  0.349 3564 3BT 169% 0.44 [0.22,087] s
Total (95% CI) 2777 2757 100.0% 0.56 [0.38, 0.82] L
Heteraganeity. Tau®= 0.11; Chi®= 10,22, df= § (F = 0.07), F= 51% ni:uz I:I:’.I 1:n 5:n
Testfor overall effect Z= 2.05 (F = 0.003) ™" Favours GLP-1RAs Favours Placebo
C) CV Death
GLP-1RAs Placebo Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratio] SE Total Total Weight IV, Random, 95% CI IV, Random, 5% Cl
EXSCEL 01485 0.2057 493 881 41.3% 0.86 [0.58,1.29]
FLOWY -0.2485 0.3360 167 158 15.4% 0.78 [0.40, 1.51]
SELECT -0.1393 0.22H 174 1099 35.4% 0.87 [0.56,1.34] —J—
STEF HFpEF -1.0873 1.6307 263 266 0.7% 0.34 [0.01, B.24]
STEP HFpEF DM -0.7215 09541 310 306 1.9% 0.49 [0.07, 3.15) ————
SUMMIT 04574 057 364 36T 54% 1.58[0.52, 4.83) S
Taotal (95% CI) 27T 2757 100.0% 0.86 [0.67,1.12] ﬁ
Heterogeneily: Taw® = 0.00; Chif=1.91, df= 5 (P = 0.86), F= 0% Lz o1 H 11ID 51"]
Testfor overall effect Z=1.10 {F = 0.27) " Favours GLP-1RAs Favours Flacebo
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Dietintervention vid HFpEF?

Metaanalys Forsyth et al EJCVN 2023

« Blodtryck
* Vikt
* Forhindra sarkopeni

 Na= Natriumsnal diet

 DASH = Dietary approach to
stop hypertension

* PRO = proteintillskott
» Kcal- Kalorirestriktion
» CHO-= kolhydratrestriktion
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HFrEF

Heart failure symptoms {d',rspnﬂ&;;' ( 7
Restricted diets Anorexia
Immability and inactivity — " | Swallowing disturbances ]
I i Polimedicati \
« Kakexi och sarkopeni i y "

Bacterial translocation

* Multipla orsaker { e popekiinn < | Gastointestinal symptoms |

. |\/|ark('jr e”er orsak? ] Interstitial congestion and edema ) :Numantmalahmrpliﬂn ] -
Cheoiilofaeit | [ Malnutrition
failure L Sarcopenia
J Cachexia
i Aaboic meciices. ] | t
l - Ghrelin
- GHAGF-1
- Testostarona )
Aty S ators - — [ Anahnlic-cambuinimhalmm}
- -
_ IL-6 |l — = l Oxidative stress J
S

RAAS activation
- SNS

- A

[ Neurohormonal activatior]
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Gunilla -39

« BT 95/65

« Senaste 2 aren
» Entresto fran 49/51x2 till 24/26x2
 Bisoprolol fran 7,5 mg till 2.5 mg
« Spironolakton fran 25 till 12.5 mg
» Forxiga stabil 10 mg

Vitf 250224-26

STEMI 2019, Infarkt. stroke, 2019: Trambalys

PCl, 2019; LAD, Pacemaker, 2019 Sinusarrest

Behandlad hypertoni. Behandlad hyperlipiderni,
Mjurfunktionsnedsatining

Farogysmalt farmaksflimmer
battigt nedsatt (30-39%:) EF. Hjarsvikt med nedsatt EF

(HFIEF)

Successivt firsamrad sedan julfmydr med mer andfaddhet,
kortare gAngstracka pé grund aw detta samt har patienten
halwsuttit p& natterna. Gat upp cirka twd kilo. Patienten tar sina
l&kemedel som hon ska. Sedan tidigare NYHAKIass 3.

2025-04-0413:52 Krister Lindmark, Lak DS Hjanswvikiscentrum 0% (sigherad]

TELEFONKONTAKT

Aktuellt

Bedomning

Fat hor av sig. Mar samre och mer andf&dd &n nér hon lag

inne. Gattuppca 2 k.

Far ta en extra furix dver helgen. Tid till 0% efter helgen. Hon wvill
helstinte dka furix d& hon blir sy Kan prova attwara utan
monoket som ju kan sénka trycket Forhoppningswis tolererar
hon furix battre dé.

21-08-11 | 21-10-20 | 22-02-21 22-02-22 22-04-26 22-05-09 22-06-20 22-12-05 | 22-1205 22-12-1 23-01-20 23-02-03 | 24-01-19 25-02-24 25-02-25 | 25-02-26 | 25-04-08
1:15 | 1419 | 1443 | 08:05 | 1/:28 | 1357 | 0&:21 | 0848 | 1354 | 1%:58 | 0%:17 | 07:54 | 09:55 | 0%:59 | 08:31 | 1404 | 1318 | 08:22 | 08:24 | 0&:43 | 11:17 | 08&:00 | 0800 | 0751

[] Langd 164 166 166

[ ] vikt 101,3% 101,0#% 976% 99% 99%  959# 934# 934 94 94 91,7# 90,3 83,5% B85 89 89 B9# 85 85,5# B5,5# 855 81,9 82,6 86,3 #

[] BmI 32,90 31,03 31,03




Kan vi hjalpa Gunilla?

« Lakemedelssparet i botten

Inga devicer aktuella
Tillgang till fysioterapeut flera ggr

Jarndepaerna pafylida

Evidens for naringstillskott? Tillgang till dietist?
Ar det klokt med SGLT2-hammare?
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Effort-study

Hersberger et al JACC 2021

* 645 inneliggande pat med
hjartsvikt och risk for
malnutrition

« Randomiserad till sjukhusmat
eller individuell naringsplan

« Sekundar analys till
huvudstudie med 2088 pat
(Lancet 2019)

 Medelalder 79, medel-BMI 25,
endast 22%rEF

« 30-dagars mortalitet signifikant
« 180 dagars mortalitet n.s
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CENTRAL ILLUSTRATION: Kaplan-Meier Estimate of 30-Day Mortality for

Patients With Moderate and High Nutritional Risk

Ao +——p
o Nutritional support (n = 321)
 S— T gy PRI -~ 4
£ 090 —
< Control grou.p(r; 324] ) m
s =
=
& 0.80
s
s
B 0.70
2
j=%
=]
& 0.60
p log rank = 0.0115
0.50 . . T
0 15 30

Days After Randomization

B 1.00 4 ‘—|_,_*_|_|_I—‘

Nutritional support (n = 209)

-

0.90 A v =
5 Control group (n = 233)
2 |
£ 0.80
v
s
‘5 0.70 A
£
1=}
o
© 0.60 A
a

log rank = 0.3055
0.50 A il
0 10 20 30
Days After Randomization

C

1.00 +—|_,_|_|_

| — Mutritional support (n = 112)
..... . B e .
£ 0.90 ' —
2 :
£ —
& 0.80 - _
2 Control group (n = 91)
2 070
H]
o
£
a 0.60
p log rank = 0.0027
0.50 4
(8] 10 20 30

Days After Randomization

Hersberger, L. et al. J Am Coll Cardiol. 2021;77(18):2307-19.
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PICNIC-study

Bonilla-Palomas et al Arch of clin res 2016

« 120 hospitaliserade pat med
malnutrition och hjartsvikt

p <0.001 p <0.001

Control
Control

« Randomiserad till sjukhusmat

Death from any cause

Death from any cause or
readmission for heart failure

eller individualiserad nutrition Intervention —
med fortsatt stod i 6 manader =
« Blandade ejektionsfraktioner — % 5 %
Days since randomization Days since randomization

 Medelalder 79 ar

* Primar endpoint —
kombination
Dod/aterinlaggning hjartsvikt

p = 0.001

Control

Readmission for heart failure

Intervention

] J

100 x0 Ly
Days since randomization
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Nourish-study

Deutz et al Clinical nutrition 2015

* Placebokontrollerad studie!

« Naringstillskott med hogproteinlosning
med beta-hydroxy-beta-methylbutyrat

* Malnutrierade patienter med
hjartsvikt/hjartinfarkt/KOL eller
pneumoni

« Aktiv substans 350 kcal, placebo 48
kcal x2

» 25% hospitaliserade for hjartsvikt

« Primar endpoint 90-dagars
dod/aterinlaggning
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3. Kaplan-Meier Survival Curve:
Zomposite Endpoint of 90-Day
Aeadmission and Mortality
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Alltsa...

« Hogre vikt = mer belastning pa hjartat
« Overvikt — klar koppling till HFpEF
« Naringsbrist/sarkopeni/undervikt Storsta kliniska problemet vid HFrEF

* Obesa patienter med HFpEF mar battre med kontrollerad viktnedgang
« Obesa patienter med HFrEF mar sannolikt battre med kontrollerad viktnedgang
« Ofrivillig viktnedgang alltid farligt

» Fa kliniska studier gjorda
« Mer och mer evidens pa att sjukhusmat 6kar mortaliteten
« Mer och mer evidens att de sjukaste patienterna har nytta av att koppla in dietist
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Icke-evidensbaserade rad

« Optimera for patienterna! Munhalsa!

Frikostig med nystatin!

Dietrad anpassade for diabetes/kranskarlssjukdom ej anpassade till malnutrition vid hjartsvikt

Langa vardtider = sarkopeni! Fysioterapeut!!! All personal bor ha grundlaggande kunskaper om
mobilisering/enkla muskelstarkande ovningar

Hur gor vi sjukhusmaten mer aptitlig?

Hur lar vi oss att identifiera kakexi/malnutrition/sarkopeni
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