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clinical characteristics and prognosis of taste disorders in heart failure
patients

KINUGASA, YOSHIHARU
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A total of 43 HF patients were enrolled. Polyﬁharmacy was defined as greater
than or equal to the mean number of prescribed medications in the cohort (eight medications). The
recognition thresholds (RTs) for four basic tastes (sweet, salty, sour, bitter) were assessed via
filter-paper disc test. Estimated dietary El (kcal/day) was evaluated using brief self-administered
diet history questionnaires. . The incidences of high RTs for sweet, salty, sour, and bitter were
83.7%, 67.4%, 81.4%, and 69.8%, respectively. Nearly half (41.9%) had high RTs for all four tastes.
Polypharmacy was associated with RT elevations for all four tastes, as well as the decreased energy
inatke. On multivariate analysis, the increased total numbers of impaired RTs for tastes were
independently associated with decreased energy intake.These data su?gested that polypharmacy was
associated with poor El in HF, and this association mightly be partly caused by the general
impairment of four basic tastes.
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