Heart Failure










An abnormallty of cardlac structure or functlon that |mpa|rs the ablllty of the heart to f|II

W|th blood at normal pressure or eject blood sufﬂcrent to fulfll the needs of the |

metabohsmg organs - Cardlac soc:ety of NZ




e heart fails it is unab e to adequatel

mp forward and fluid builds up.
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Impa1red ab111ty Of the ventrlcles torelax and %
fﬂl durmg dlastole > reduced SV and CO (

a?' _,fhave a normal EF on echo
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PRELOAD AND AFTERLOAD
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Sympat}e’uc act1vat10n '

"_"7.*"1'15:Cardla and vasoconstr1ct10n

';-—fvas_qconstriction. causes decreased renal perfusion. £

_ Increased remn—anglotensm release

.""'"ldosterone release —> 'f[__a and HZO retentlon =
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The Vicious Cycle of Congestive Heart
Failure

LV Dysfunction causes Decreased Blood Pressure and
Decreased cardiac output Decreased Renal perfusion

Stimulates the Release

of renin, Which allows
conversion of
Angiotensin

to Angiotensin I1.

Angiotensin II stimulates

Aldosterone secretion which
causes retention of

Na+ and Water,
increasing filling pressure







eart failure
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Swelling in the
ankles/feet/stomach

Symptoms

g

Extreme tiredness Shortness of breath, even Rapid heartbeat
or no energy when lying down or palpitations

Shortness of breath

o

N\

2 Weight gain over a short "
Loss of Coughing/ More frequent urination,
appetite wheezing period of zug‘:ygzw over especially at night



NYHA Classification

Ordinary physical activity does not cause undue
fatigue, palpitations, dyspnea and/or angina

Ordinary physical activity does cause undue
fatigue, palpitations, dyspnea and/or angina

Less than ordinary physical activity causes undue
fatigue, palpitations, dyspnea and/or angina

Fatigue, palpitations, dyspnea and/or angina occur
at rest

Criteria Committee of the New York Heart Association, 1964.




Pedal oedema

Muscle wasting

Tender hepatosplenomagaly
Elevated JVP

Chest crepitations

Displaced apex beat

Third heart sound

R heart heave

Hypoxia

Tachycardia
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Clinical features
Histori‘y:. =
Shortness of breath =

Orth'(.)pnoeal -
: ,P,»al"‘(')xy‘sl;_llval .lj(jvcturnjal ' > dyspnoea
Mty ot vedons
 Bromination:
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Non SpeC1f1c‘"aY mclude

| 3 - S wave m Vl * tallest R wave of V5 ]
'—‘if-"”_-j'-{f}jOr V6 >35mm + 81gns of stram Lateral ST -
-rjr,":)if’_depressmn and T wave 1nvers1on .

. —-'Tachycardla

. _"‘:_iArrh-thmla AF most common







:}Elevated “R >o 5

1 Upper lobe pulmonary Venous dNérsmh ”

. ':_"'Pulmonary mterst1t1a1 oedema septal lmes ?
,"f"f—_-,~per1bronch1a1 Cuffmg - -

.p*‘ffl_‘Pulmonary oedema alrspace opac1f1cat10ns alr
{_;:“;jronc,ograms - -
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  -"«‘? '5‘1‘ Opcmn only 1f chmcal Susp1c10n acute t;
1schaem1a -

. INP occaSmnally useful 1f the d1agnos1s_:
_ uncle"f_’r Scmetnnes Maybe Perhaps
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Inly « -;° '-_._fj{,‘},'1nlster oxygen 1f hypox1c (oxygen
can Cause VaSOCOIlStI'ICtIOIl and worsen after

load)

:,‘_“ood ev1dence for symptomat1c | .
1mprovement W1th I—IFNP and CPAP




*111 depend on pat1ents usual %
,_'7f,_;med1cat10ns and renal function. Dose should
be at least equal to usual home oral dose

B .1ca11 admmlstered aS IV bolus fl‘Om E' ? |
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Treatment of Pulmonary Edema

Current Mnemonic;: POND Old Mnemonic: LMNOP

« P: Position / PPV » L: Lasix (diuretics)
= O: Oxygen « M: Morphine

= N: Nitroglycerin = N: Nitroglycerin
= D: Diuretics = O: Oxygen

« P: Position / phlebotomy

/

PPV: positive pressure ventilation.
Use of morphine could be associated with increased mortality (PMID: 28411112).




