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Congestive Heart Failure

Patient Booklet



What Is CHF /

Cangestive Hear Failure {CHF | I8 o condilion wheré e heart i unabla o supply
the vital organs of the body with enough blood [carnying nutrition and oaigen) 1o
miget the body's demands, It fails, in efiect, o be an efective pump

THE PUMPING ACTION OF THE HEART (Heart Cycle)
The pumping action of the heart produces a pumping
{systolic) pressure and a resting (diastolic) pressure,
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Recognizing the Symptoms
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What Causes CHF ?

Two eommon types of CHF are Syslolic Dyefunctihon and Diastolic Dysfunclion

Syelobe Dysfunction imvolves 8 weakness in the heart muscle resulting in an inahility
10 squesze {contract)

Digstolic Dysfunction imvolves the heal's inabdity {o relax and rest after pumping
blood oul. Retaxation allows tha heart o Nl with blood

Often, bolh Sysdolic and Diestolic dysfunclion ocour together Changes in the blood
vessals [hamsshes may also conlribule 1o the development of CHF

Causes of Systollc Dysfunction:

® Comonary heart dsssse - dssased artenes that supply Biood o e haart

® Myocardial mfarclion - 8 heert afsck that previcusly caussd perrmanant hear
mizece damape

@ Heari valve disonse

W Hypertansaon - high biood pressurs $hat is not decreased

# Long-time use af ke substances (such as aloohsl)

@ |nfeciion darmaging e heart muscle

& Hypothyrooden - undercie Sy roid gland

Causes of Diastolic Dystunction:

» Hypartension - high blood pressume that 5 not decreased

# Dimaasos including smyloidoss, sarccsdosls, Femochromatonss

i Arssrmia - low red blood call coaomt

* Hyperthyroaiem - ovensaclive fiyroid giand

* Hypertrophe cardomyopathy - enlarged haart muscle without an
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Sometimes, even afler many tests and exams have been done, the cause is shill
LiRkFdwh

Cither conditions which can worsan CHE can ether be frested or comected nchide’

B nfections weesh pul Roregsed damands on he heart

® Pregnancy

® Pulmonary emboliam - blood dot in e hungs
§ High-anall del

& Arrtythimes - imegular [or urussesl ) hesrieat
& Soime medicwabons (e Ssif Help sscton)

Diagnosing CHF

A heathcare provider will usually compile a mechcal history and perform a physical
examnation.

A number of tests will also be required which may include.

& Chest x-ray

® ECG - Electrocandiogram

® Biood axygen fest

& Hear ultrasound tes! - a form of x-ray
# Mudlear hearl scan (eg. MUGA tesl)

® Hear cathetenzahon - dye mjected inio the blood 1o frace s passage through
the heart

You may be asked to walk on a treadmill (stréss test) while having an ECG to ses

how far you can go before vou experience any symptoms of to see if the ECG
changes during exerose
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Self Help
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® Age - Risk becomes higher in the elderly

® Family history of heart disease
@ Gender - Risk s higher in men than m women
® Smoking

® Cbesity STOP SMOKING

= &

@ Stress




Treatment and Medications
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Drug Type Effects

{In alphabetical crder]

Allosteronn Antaganists Reafultsl] | iy il Akl arnna e s B Taikrm
ot ileCaseitng Bl [ihmw b T s minily, mabai) Wes beail's saeh samn &mn
mwm s i 1P e honart sl

Feovery @i 3 Hoart Aflack.
Brla-Bioguers G Gigwi el pIogre s of CHE and roducs B need inl Rospitalea-

Rt Ulened m palidiin whi hove sel hid recesd chaisges in edicatnon

Digitaks Swempihans She purmpssg acton of ho heart

VancEirinE Bl |iinoed i iy mess apuly, makng P naar's e sauer Wey

nitrates Pyl ddimns | iy il |refeedens, 1e dwlim i Bt v prmia

Other Drugs Effects
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S
Other Treatment
Sisgery

Surgical treabments might mchide a replacemen] of seversly damaged wabre or cormection of Comnary
ey Disanse by mears of Angoplasly of @ Comnary Ay Bydass

i evess cabes. 8 heait Faaspland may bé moaimmanded

Exculsive SA agent in:

Angola Botswana, Democratic Republic of Congo, Kenya, Lesotho
Malanai, Mawritius, Mozambigue, Mamibia, South Africa Swaziland
Tanzara, Uiganda, Jmbabwe, fambea

Diseases Explained i
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