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CONGESTIVE HEART FAILURE
Congestive Heart failure is a syndrome which causes functional and structural cardiac disorders which ultimately leads to decreases the ability of the ventricle to fill or eject blood.
Congestive heart failure describes a condition where the heart muscle is weekend and cannot pump blood as strongly as before; this leads to insufficient oxygen to organs and muscles causes tired and shortness of breath.
TYPES OF HEART FAILURE
1. Low-output heart failure
· Systolic heart failure: decreased cardiac output and decreased left ventricular ejection fraction.
· Diastolic heart failure: elevated left and right ventricular end diastolic pressures and may have normal left ventricular ejection fraction.
2. High-output heart failure
Seen with peripheral shunting, low-systemic vascular resistance, hyperthyroidism, beriberi, characinoid, anemia.
3. Right ventricular Failure: seen with pulmonary hypertension.
4. Systolic Dysfunction: coronary heart failure, hypertension, valvular heart Disease.
5. Diastolic Dysfunction: hypertension, coronary artery disease, hypertrophic obstructive cardiomyopathy, restrictive cardiomyopathy.
EPIDEMIOLOGY
Five millions Americans have CHF. 550,000 New cases every year. 800,000 Patients with CHF hospitalized every year. 250,000 die every year. 50% Patients die with in five years. 150% increase in the last 20 year. 2.6% total population has this disease.
RISK FACTORS
Hypotension
Fluid retention & worsening CHF
Bradycardia & heart block 
Contraindication in patients with CHF exacerbation
PATHOPHYSIOLOGY 
[bookmark: _GoBack]Compensatory Mechanisms
 • Sympathetic nervous system stimulation
 • Renin-angiotensin system activation
 • Myocardial hypertrophy
 • Altered cardiac Rhythm
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Renin-angiotensin system activation
Renin + Angiotensinogen
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Signs and symptoms
Shortness of breath, Weakness and fatigue, Awakening short of breath at night, Coughing or wheezing, Swelling of feet and legs, Anorexia/loss of appetite, Weight gain

Symptoms of Heart failure
Weakness
Cough
Edema
Shortness of Breath

Complications
Cardiac arrhythmia, Hypotension, Thrombocytopenia, Bone marrow suppression, liver toxicity, 
GI: vomiting, diarrhea, abdominal pain, constipation
Neurologic: Headache, fatigue, insomnia, vertigo
Miscellaneous:  Allergic, thrombocytopenia, necrosis
Heart: SA node and AV node suppression, atrial arrhythmia, Ventricular arrhythmia.

Diagnosis
Electrocardiogram
Chest x-ray, 
Echocardiography
Blood tests

DRUGS USED TO TREAT CONGESTIVE HEART FAILURE 
VASODILATORS –captopril, enalapril, fosinopril, lisinopril, quinapril, hydralazine, isosorbide, minoxidil, sodium niitroprusside
INOTROPIC AGENTS: digoxin, digitoxin, dobutamine, amrinone, milrinone 
DIURETICS –bumetanide, furosemide -hydrochlorothiazide , metalazone
BETA BLOCKERS: Metoprolol, Carvidilol, Bisoprolol
CALCIUM CHANNEL BLOCKERS: Nifedipine, Verapamil.
 
PATIENT COUNSELING LIFESTYLE CHANGES
Stop smoking, 
Reduce your Weight
Avoid or limit alcohol and caffeine
Eat a low-fat, low-sodium diet
Exercise, and reduce stress.
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