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[ Abstract] Objective To investigate the clinical significance of micronutrients detect in elderly patients with
chronic heart failure merged with frailty. Methods A total of 46 elderly chronic heart failure( NYHA grade II —1III lev-
el) patients aged 70 and over were enrolled. The information on demographic characteristics , chronic diseases and medi-
cation history were collected. All considered patients underwent Fried criteria. Blood samples were collected to determine
the level of mincronutritions. The elderly patients without heart failure histories who underwent routine physical examina-
tions in our hospital were in normal control group. Results Compared with the control group ,the serum magnesium , ser-
um calcium,serum iron,vitamin B12 and 25-( OH) VitD concentrations in heart failure group or heart failure combined
with asthenia group were significantly lower than those in the normal control group. The concentration of 25-(OH) VitD
in the group of heart failure combined with frailty was significantly lower than that in the heart failure group. Logistic re-
gression analysis showed that 25-( OH) VitD deficiency was independently associated with frailty. Conclusion Elderly
patients with chronic heart failure are prone to have partial micronutrient deficiencies,the decreased vitamin D level is
related to the occurrence of weakness.
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