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a) Cardiac Rehabilitation and Heart Failure With Preserved Ejection Fraction. (Circ Rep.)
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b) Developing a Collaborative Model for Cardiac Rehabilitation - Linking Hospitals and Local
Fitness Centers for Older Adults With Cardiovascular Disease. (Circ Rep.)
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c¢) Prevalence, Characteristics, and Prognostic Associations of Cachexia Diagnosed Using Asian

Working Group for Cachexia 2023 Criteria in Older Adults With Heart Failure. (Circ J.)
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d) Prevalence, characteristics, and prognostic associations of cachexia diagnosed using Asian

Working Group for Cachexia 2023 in older adults with heart failure. Circ J. 2025 Apr 18. doi:

10.1253/circj.CJ-24-0805.
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Table. 1 Figure 1.
group N D P A. Kaplan—-Meier curves for all-cause mortality B. Kaplan-Meier curves for CHF mortality
n 50 35
Age (HF onset) 83.8+35 85.0+3.1 0.09
Sex (female, %) 21 (42.0%) 21 (60.0%)  0.10 " 0w P
e —:
Dementia type o . o8 4
Alzheimer (n, %) 7 (20.0%) Y
DLB (n, %) 3(8.6%) - -
nknown (n, %) 25 (71.4%) 2
Y > 8 i log-rank p=0.77 log-rank p=0.62
2
Type of CHF o o
HFpEF (n, %) 41 (82.0%) 24 (68.6%)
HFrEF (n, %) 9(18.0%) 11(324%) 0.5 o2 o2
Underlying disease oo o0
Hypertension (n, %) 36 (72.0%) 20 (57.1%)  0.16 A e e e e e e .
Ischemic heart diease (n, %) 9 (18.0%) 7(20.0%) 0.81 s s
Atrial fibrillation/flutter (n, %) 32 (64.0%) 16 (45.7%)  0.09 L e e m e,
Diabetes (n, %) 12 (24.0%) 9 (25.7%) 0.85 nem - “ - - B "o “ o o = =
%)Cerebrovascu\ar disorder (n, 9(18.0%) 4 (11.4%) 0.41
Chronic kidney disease (n, %) 22 (44.0%) 12 (343%)  0.37 C. Hospitalization for all causes D. Hospitalization due to recurrent heart failure
Valvular heart disease (n, %) 15 (30.0%) 14 (40.0%)  0.34
Pacemaker (n, %) 1(2.0%) 5(14.3%)  0.03 . . -
-y =%
medication \Lk * \Lq .
number of medication 83+28 7326 0.11 o L " S
iy log-rank p=0.70 b log-rank p=0.71
B -blocker 30 (60.0%) 15(42.9%)  0.11 ' os
ACE/ARB/ARNI 24 (48.0%) 3(37.1%) 0.32 ! | ﬁ\—‘
Diuretic 41 (82.0%) 2 (91.4%) 0.22 Sos t— o4
MRA 17(340%) 11(31.4%) 080 \1_‘_L e
Ca antagonist 7 (14.0%) (11 4%) 078 o b -
Anticoagulant/Antiplatelet 38 (76.0%) 20 (57.1%) 0.07 —
Tolvaptan 12 (24.0%) 11 (31.4%) 045 - .
SGLT2 18 (36.0%) 6 (17.1%) 0.06
o x  a @m0 s mm o m @ w  em mw
GDMT (number of drugs) 18410  13+10 002 o - fre— -
oW o= om owm s s oom om om owmow o onm
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f) Regional Disparities in Atrial Fibrillation Catheter Ablation Based on the Japanese National
Survey (Circ Rep.)
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a) Age-independent changes in older patients with obesity: A text-mining, bioinformatics, and cross-

sectional study (GGI)
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b) The role of periodontitis as a modifier of diabetes mellitus in older patients with atrial

fibrillation (BMC Endocrine Disorders)

Unveiling the Pathophysiology of Sarcopenia: Insights
from Comparative Analysis with Normal Aging

Diabetes in older adults
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a) Impact of Outpatient Once-weekly Cardiac Rehabilitation on Clinical Outcomes in Older Adults With
Heart Failure With Preserved Ejection Fraction and Pre-frailty or Frailty. (Aging Medicine and Healthcare.)
CR(+): Cardiac rehabilitation (+), CR(-): Cardiac rehabilitation (-)
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b) Prognostic Value of the Kihon Checklist in Older Cardiovascular Disease Patients. Progress in

Rehabilitation Medicine. (in press)



Figure 2. Receiver operating characteristic analysis for all-cause death.
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