Letter to the Editor

Detecting cognitive impairment in hospitalised
patients with acute heart failure: using a sensitive
tool does matter
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To the Editor—Delirium is an acute deterioration
of cognitive function, which frequently occurs
in hospitalised elderly patients with chronic and
critical diseases.1 It is associated with prolonged
hospital stay and increased morbidity and mortality.
Heart failure (HF) is also a major health problem
in the elderly population and is one of the main
reasons for hospital admission worldwide. Much
evidence shows that, compared with other chronic
diseases, cognitive impairment is more common
in patients with HF. Delirium is a common cause
of cognitive impairment in these patients, and has
prognostic value for HF outcomes and deterioration
of cognitive function.2 Previous research has found
a positive relationship between delirium and
increased risk of readmission as well as prolonged
hospital stay among elderly patients with HF.3
Therefore, developing a specific screening tool for
early identification of hospitalised patients at risk for
cognitive impairment, and prompt management of
delirium, may improve HF outcomes and quality of
care.
Screening for cognitive impairment is
recommended as a routine clinical assessment for
patients with HF worldwide.4 However, no consensus
has been achieved on the optimal screening tool
for detecting cognitive impairment in hospitalised
patients with HF. Currently, a number of screening
tools are available for detecting delirium in the
general population of older adults,5 such as the
Mini-Mental State Examination (MMSE), Montreal
Cognitive Assessment, and Mini-Cog. However, a
more specific tool is needed for elderly patients with
HF. The cognitive status of elderly patients with HF
is affected by low cerebral perfusion status, which is
a common condition in the pathophysiology of HF.
The MMSE was originally designed for dementia
screening, but most elderly patients with HF have
mild cognitive impairment. In this regard, previous
research showed that the MMSE is a suitable
screening tool for detecting moderate to severe
cognitive impairment; however, its sensitivity in
detecting mild cognitive impairment is questionable.6
In addition, Montreal Cognitive Assessment can
detect an unrecognised cognitive impairment in a
group of stable community-dwelling patients with
HF6; however, it has low specificity in ruling out
mild cognitive impairment, owing to cut-offs that
are inappropriate for elderly patients with HF. The
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applicability of the Montreal Cognitive Assessment
in clinical settings, particularly in acute situations,
needs to be confirmed in further research.7
Certainly, recognising cognitive impairments
in elderly patients with HF is an important and
challenging issue. However, developing a tailored
screening tool can be a solution to improve patients’
outcome. In this regard, future studies are warranted
for both new instrument development and
adaptation of current available tools in the context
of HF.
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