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Abstract. Chronic heart failure (CHF) is an inevitable consequence of the development of all
cardiovascular diseases. Emphasis is placed on psychosocial factors in the onset and development of
many diseases, which underscores the relevance of research to determine the role of cognitive
impairment (CD) in the process of chronic heart failure.
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Thus, in the recommendations for the prevention of cardiovascular disease in Europe, among the
factors influencing the occurrence of cardiovascular disease - gender, age, growing up in
unsatisfactory conditions, smoking, hypertension, diabetes, dyslipidemia, cognitive disorders are also
risk factors. included. One of the major problems among cardiovascular disease (CVD) today is that
chronic heart failure (CHF) is an inevitable consequence of the development of all cardiovascular
diseases. At the same time, the role of psychosocial factors in the development, maintenance, or even
development of many diseases is becoming increasingly important. However, these two postulates
require in-depth analysis and reliable confirmation of the effects of cognitive impairment (CB) on
chronic heart failure. Thus, early detection of patients with chronic heart failure and study of their
features of cerebral hemodynamics and cognitive impairment are important. The study examines the
incidence of SV in a patient with systolic insufficiency, the degree of influence of SV on cerebral
circulation and the incidence of cognitive impairment, which is directly related to SV left ventricular
function. Neuropsychological examination should use methods that allow a systematic assessment of
the cognitive functions of these patients, as they reveal the characteristics of cognitive impairment in
patients with heart failure and determine their forms of change with increasing severity of heart
failure. Moderate cognitive dysfunction is more common among patients with chronic heart failure.
According to various authors, neuropsychological examination reveals a decrease in attention,
memory, performance, and mental reactions, especially in patients with chronic heart failure. In
particular, when examining patients older than 50 years, the results of all neuropsychological tests in
the control group were significant when studying attention, memory, executive functions, and rate of
mental reactions in patients with Chronic Heart Functional Function Il (FC) (New York Heart
Association NYHA classification). low was detected. The presence of cognitive impairment in
patients with chronic heart failure affects the ability of patients to accurately assess their condition
and to follow the recommendations given by the physician and to control the symptoms of chronic
heart failure. In addition, a decrease in the ability to think and make the right decisions significantly
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reduces patients ’ability to self-serve. It is these facts that explain why so much attention has been
paid to the study of the functional capabilities of this category of patients.

According to various authors, neuropsychological examinations of patients with chronic heart failure
have revealed impaired attention, memory, cognitive functions, rate of mental reactions, as well as
visual impairment (Almeida OP et al., 2001; Vogels RL et al., 2009; Gaviria; M. et al., 2011;
Almeida OP et al., 2012). In particular, according to New York (New York Heart Association, New
York Heart Association), attention, memory, cognitive functions, and mental reaction rate were
studied in 43 patients over 50 years of age with functional heart failure class II-111 (FS). a statistically
significant decrease in the performance of all neuropsychological tests relative to the control group
was observed (8). Cognitive deficits in patients with chronic heart failure affect patients ’ability to be
aware of their condition and to follow physician recommendations, as well as their ability to control
the severity of chronic heart failure symptoms et al., 2007. Disorders defined by the ability to self-
manage the ability to receive information, interpret it, plan one’s actions, and make decisions are
specific to patients with chronic heart failure (7). In addition, impairment of the ability to reason and
make the right decision significantly limits patients ’ability to self-medicate. It is these facts that
explain why so much attention has been paid to the study of cognitive impairment in this category of
patients (8).

Chronic heart failure (CHF) is one of the most common and prognostically uncomfortable
complications of cardiovascular disease. (1.2). The problem of chronic heart failure is becoming
increasingly relevant in elderly patients. The trend of increasing population in the elderly, new cases
of patients with chronic heart failure is constantly growing and requires the search for new
approaches to optimize such patients at different stages of care, both inpatient and in care. (4). The
occurrence of somatic and affective disorders in some patients, along with cardiac pathologies,
makes it difficult to make a correct diagnosis of the disease in a timely manner. The negative impact
of these diseases on the course and prognosis of the disease, adherence to treatment, quality of life,
the formation of an adequate response to the disease cause additional difficulties in treatment and
communication problems (6).

In his scientific work, Andrei Viktorovich (3.4) considered the development of a program such as an
outpatient training program for the treatment of chronic heart failure as a new method of treating
patients.

Chronic heart failure is an important medical, social, and economic problem, representing a new
epidemic of cardiovascular disease (SVD), affecting approximately 5.8 million people in the United
States and more than 23 million citizens worldwide (9). In Western countries, the prevalence of
chronic heart failure varies from 1% to 2% (5-10 people per 1,000) and is 10% or more among
people over the age of 70 (2). In our country, the prevalence of chronic heart failure detected on the
basis of clinical signs reached 11.7%, the variability in different regions ranged from 7 to 17%. In
hospitalized patients, the diagnosis was confirmed in 78.8% of cases (5). The main clinical-
epidemiological and economic indicators of chronic heart failure (prevalence, etiology, prognosis,
mortality) significantly affect the age, sex, ethnic and social differences of the studied population.
Thus, chronic heart failure is higher in developed countries than in developing countries. However,
by 2050, an increase in the number of cases of chronic heart failure will be clearly detected in
underdeveloped industrialized countries (2).
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A group of researchers report a link between the severity of heart failure and cognitive impairment.
According to other authors, no such correlation has been identified. The Trojano L. study found that
43% of patients with FS 1l had 3 out of 5 cognitive impairments, compared with 57.9% in patients
with I11-1V FS (Trojano L.et al., 2003).

The purpose of the study. To study the severity of cognitive impairments and the possibilities of
drug-assisted correction of them at different stages of chronic heart failure.

Materials and research methods

For the purpose of examination, 77 patients with chronic heart failure, control group - 40 people,
patients with chronic heart failure 1-21, patients with chronic heart failure Il A-31, patients with
chronic heart failure 11 B-20 participated. The collected materials were thoroughly processed.
Clinical and statistical analysis methods were used. Primary documents and materials were
statistically verified and found to be reliable. The results of the initial inspection are shown in the
table in the manual, clearly indicating the level of accuracy, reliability and evidence of the
inspections performed. Selected to detect cognitive impairment in the study, the MMSE test was
used to detect cognitive impairment, the Shulte test, as well as the “Frontal Dysfunction Battery”
(FDB) test, according to the SF-36 questionnaire to determine quality of life.

According to the results of the neuropsychological screening examination, the examiners found no
signs of dementia. When assessing cognitive function on screening criteria, patients with chronic
heart failure 1 showed slightly lower results on the MMSE scale than patients without chronic heart
failure.

Results of screening for cognitive function in patients with chronic heart failure | and control

groups
Tests Patients with chronic heart failure [Patients without chronic heartP
failure
N1 Median andN2 Median and
quartiles quartiles
MMSE 21 29[28;30] 40 28[28;29] 0,013019
FDB 21 18[18;18] 40 17[17;18] 0,013743
SCHT 21 10[10;10] 40 10[10;10] 0,084480

Note: N - number of patients; MMSE is a short scale for assessing mental status; FDB - frontal
dysfunction battery; CChT- clock drawing test; r is the difference in reliability * r <0.01.

When evaluating cognitive function on screening criteria, patients with chronic heart failure showed
lower results on the FDB scale than patients without chronic heart failure (r = 0.016).

Results of neuropsychological examination on screening scales in patients with chronic heart
failure 11 A and control groups

Tests Patients with chronic heart failure 11 A. Patients without chronic heart failure P

N1 Median and quartiles [N2 Median and quartiles
MMSE 31 29[28;30] 40 29[28;30] 0,136171
FDB 31 17[17;18] 38 18[18;18] 0,015545
SCHT 31 10[10;10] 39 10[10;10] 0,873903
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Note: N - number of patients; MMSE is a short scale for assessing mental status; FDB - frontal
dysfunction battery; CChT- clock drawing test; r is the difference in reliability * r <0.01.

When evaluating cognitive function according to screening measures, patients with chronic heart
failure I showed slightly lower results on all scales than patients without chronic heart failure.

Results of neuropsychological examination on screening scales in patients with chronic heart

failure 11 B and control groups

Tests Patients with chronic heart failure ll|Patients without chronic heartP
B failure
N1 Median andN2 Median and
quartiles quartiles
MMSE 20 28[27;29] 35 29[28;30] 0,018787
FDB 20 17[16;18] 39 18[18;18] 0,001985*
SCHT 20 9[8;10] 39 10[10;10] 0,724997

Note: N - number of patients; MMSE is a short scale for assessing mental status; FDB - frontal
dysfunction battery; CChT- clock drawing test; r is the difference in reliability * r <0.01.

According to the results of the evaluation of cognitive function screening measures, no statistically
significant differences were found when comparing cognitive function indicators according to the
extended neuropsychological examinations in patients with stage Il A and Il B heart failure.

Thus, according to the results of a pair comparison of neuropsychological examination of patients
without chronic heart failure and patients with stage Il A and Il B of chronic heart failure,
dysfunction of fronto-subcortical structures and parieto-temporal-occipital areas, as well as visual
memory (ll) zritelno-prostranstvennymi narusheniya) was found to be associated with more
manifestations.

Thus, the fronto-subcortical type of cognitive impairment in the CHF PB stage is more pronounced
in the early stages of the disease. Obvious dysfunction of the parieto-temporal-occipital areas of the
brain and the appearance of visual memory (visual-prostranstvennymi narusheniya) disorders are
associated with both FC 111 and 11B levels of chronic heart failure.

Conclusion. Thus, according to the results of the study, an increase in the severity of chronic heart
failure leads to an increase in the incidence of cognitive impairment. Chronic heart failure impairs
the activity of the fronto-subcortical structures of the brain. According to the results of the extended
neuropsychological test, chronic heart failure leads to a decrease in the speed of information
processing, reduces the concentration, distribution and variability of attention, reduces short-term,
operational, logical memory. chronic heart failure disrupts the executive functions of the brain.
chronic heart failure does not affect the stability of attention and associative memory.
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