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Letters
TO THE EDITOR
Navigating Nutritional
Nuances in the Research
of Heart Failure With
Preserved Ejection Fraction
We read the recent paper by Espino-Gonzalez et al1

with great interest. The study emphasizes the urgent
need for alternative therapies for heart failure with
preserved ejection fraction (HFpEF)–associated skel-
etal muscle pathology, such as caloric restriction and
resistance exercise interventions to stimulate im-
provements in muscle mass and function. Although
these findings offer valuable insights, their trans-
lation to clinical practice may encounter challenges,
particularly in light of the diverse and nuanced
nutritional statuses observed in patients with HFpEF.

Takeuchi et al2 examined patients eligible for the
EMPEROR-Preserved (Empagliflozin Outcome Trial in
Patients With Chronic Heart Failure With Preserved
Ejection Fraction) trial, a trial designed to study the
effect of sodium-glucose cotransporter 2 inhibitors in
patients with HFpEF. The study categorized these
eligible patients on the basis of their nutritional sta-
tus, assessed using the geriatric nutritional risk in-
dex, revealing that a substantial proportion of
patients eligible for the trial were at high risk for
malnutrition.2 This observation is particularly rele-
vant to the clinical setting because patients with high
nutritional risk exhibited a higher rate of the com-
posite endpoint, comprising all-cause mortality and
heart failure rehospitalisation.2 This highlights the
need to consider crucial factors such as malnutrition
when evaluating the applicability and outcomes of
therapeutic interventions in the clinical setting, an
aspect that Espino-Gonzalez et al1 did not address.

Moreover, the intricate relationship between
obesity and malnutrition in patients with heart fail-
ure, as explored by Zainul et al,3 introduces an addi-
tional layer of complexity to the clinical picture. They
examined 231 patients with HFpEF and found that
despite a 63% prevalence of obesity, there was a
striking 42% prevalence of malnutrition.3 Further-
more, malnutrition was significantly associated with
the composite outcome of all-cause mortality and all-
cause hospitalization, validating Takeuchi et al’s2

findings. The coexistence of obesity and malnutri-
tion in patients with HFpEF not only highlights the
complex nutritional spectrum within this population
but also underscores the necessity for a tailored
approach to patient management, which involves
addressing diverse nutritional statuses.

In conclusion, although Espino-Gonzalez et al1 have
made a commendable contribution to understanding
myofiber growth in HFpEF, we believe that an in-
depth consideration of nutritional status is crucial,
especially considering the prevalence of malnutrition
in patients with HFpEF. It would be insightful for the
authors to discuss how nutritional status might in-
fluence the success of interventions such as caloric
restriction and resistance exercise. Integrating nutri-
tional assessments into the study design would likely
enhance the clinical relevance of the findings.
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