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INTRODUCTION RESULTS | . Participants Cachectic Non-Cachectic Controls

. - - - _ _ | - N= 44 atients atients N= 17
Cachexia Is a multifactorial disorder, 27 patients with HF and 17 healthy controls were enrolled i SR pows | P P
assoclated with several chronic disease, : N=10 N=17

. . . _ (Table 1). Median GDF15 serum levels were higher in HF | : ; x
|nC|Ud|n9 Heart Failure (HF) Cardiac patients VS controls (106560 vS 418.80, p<()()01), whereas . B R - Male/Female 6/4 4/13 6/10 p=0.165

cachexia occurs with a prevalence up to median FGF21 were higher in patients with cardiacC  serum evers (og/mj of 60Fis (@ and rorz1 pyin  ABE (V) 77.60 + 6.85 79.82 % 7.45 57.65+11.08 p=0.446

39% In patients with an advanced state of cachexia vs those without cachexia (412.30 vs 201.60, Fpatientsand controls BMI, (kg/ m?) 23.70 + 4.13 25.71 + 3.45 25.02 (23.87; p=0.484
'd'l_F (TYHA’ I fgd 'E:])'fTh'S Syn?rzomeS(;SO/thi p=0.046). Plasma miR15b median levels were lower in HF 26.86)
irect cause of death for more than 0 - _ - | o
fants with HE. Gachex e al |° : patients vs controls (0.80 vs 2.00, p= 0.002). In cachectic .. . ; Weight loss 7.47 (6.38; 11.65) 0.00 (0.00; 0.98)  0.00 (0.00; 0.00) 0 < 0.001
pa |en?W| " dac e_i(r']a may Ie a Iefsd patients we found lower plasma levels of miR29b and .7~ . y o* (% in 6 months)
m'Rilj\Ia,lAr\ dassomal et' with - muscie  refate higher of miR486, compared to controls (0.94 vs 1.60, p= ™ wa CRP, mg/dl 2.69 (1.56; 8.57) 1.06 (0.13; 2.37) 0=0.030
MIRINAS dysreguiation. 0.046 and 0.30 vs 0.20, p= 0.036, respectively). Moreover, - . | _
. . . . . . Albumin, g/dl 3.50(3.2; 3.75) 3.80 (3.20; 4.00) p=0.132
circulating miR15b showed a negative correlation with

Presented at:

Serum levels (pg/ml) of GDF15 (a) and FGF21 (b) in

AIM GDF15 Serum IeVGIS (R: _0331 p: 0029) (See FigUFES). Cachectic and not cachectic HF patients and controls. Creatinin, mg/dl 099 (086’ 175) 093 (073’ 124) p= 0386

% 1y <0.02

e Hemoglobin, g/ai  11.28 + 1.65 11.35 + 1.57 p=0.911

We aimed to Identify specific Expression levels of * . Expression levels of LVMI, g/ m? Male 145.50+31.48  188.67+50.21  101.80 + 11.58 p=0.548

miRNAs involved in | | miRNAs involved in

muscle-related mIRNAs profiling In e T P muscle wasting . 7] — " muscle wasting in IVMI, g/m? Female ~ 192.67 +36.61  141.88 +39.11 86.67 + 10.21 p=0.258

] ] ] ; 2 4, evaluated in plasma g 10 5 10 Cachectic (C), not
plasma of patients with cardiac o x samples of HF . E cachectic (NC) HF
patients and " oo patients and control

. 0,0 . 0 . i & ’ e c e e . . . . . . . . . 0
C aCh exia an d N Ovel serum Contro | contro Heart Faiure icintrols. conto . | oo F—. o Table 1. Characteristics of part:c:par{ts. Ratlents Wl.th HF were SUdeV.Ide.d by the presence of cardiac cachexia ( W?Ight Ioss. > 6%). Data
p <0.02. | i p <0.02. are shown as Mean x SD, or as Median (interquartile range). Abbreviations: BMI, Body Mass Index; CRP, C-Reactive Protein; LVMI,

b I0OM arke I'S aSSOC|ated W|th th 1S o o 2 » All results were | * | 20 . " p <0.05 Left-Ventricular Mass Index. *Cachectic vs Non-Cachectic patients.
y ' l y , ' standardized with - il ‘ All results were
con d |t| on. : . | s miRNAs expression 2 10 L standardized with
- 2 level of control = 2 miRNAs expression
” > group = 1.0 | > level of control group

=1.0
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