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My doctor says I have heart failure?

What should I do?



ÅWhat is heart failure (HF)?

ÅIs HF very common?

ÅWhat causes HF?

ÅHow could I avoid getting HF?

ÅWhat are the symptoms of HF?

ÅWill I need any special testing?

ÅHow bad is IT?

ÅShould my family be evaluated?

ÅAm I on the right medication?

ÅDo I need a defibrillator?

ÅWhat happens if I get worse?

ÅWill I need a heart transplant?

ÅI need ñhelpò, who can I contact?



What is Heart Failure?

ñAsyndrome due to heart disease which affects ventricular

systolic (squeezing ability), diastolic function (relaxation) or

both. Heart failure results when the heart is unable to

generate a cardiac output adequate to meet the demands

of the body.ò



Normal

What is heart failure?



Diastolic Dysfunction

Systolic Dysfunction

EF < 40%

EF > 40 %

What is heart failure?
ÅSystolic: Impaired contractility/ejection or 
ñsqueezingò
ïApproximately two-thirds of HF patients have systolic 

dysfunction1

ÅDiastolic: Impaired filling/relaxation or ñtoo stiffò

Lilly, L.  Pathophysiology of Heart Disease.  Second Edition p 200



Is heart failure very common?

Å~5 million North Americans have HF

Å>500,000 new cases each year

ÅMost frequent cause of hospitalization in >

65 years olds in U.S.

ÅHF is the direct or contributory cause of     

300,000 deaths/year 

ÅHF is the only cardiovascular disease1

growing in incidence and prevalence

1Hunt SA et al. J Am Coll Cardiol. 2001;38:2101ï2113.



Prevalence of Heart Failure by Age and 

Gender

United States:  1988-94
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Heart failure is a serious 

disease and needs to be taken 

seriously



ÅIdiopathic

ÅHypertrophic

ÅChagas

ÅCongenital

ÅAnemia

ÅRestrictive (Hemochromotosis, 

Amyloidosis)

ÅRheumatologic

ÅAlcohol

} Heart attack

} High blood pressure

} Infections

} Ethanol



Risk Factors for Heart Failure
ÅCoronary artery disease (heart attack)

ÅDiabetes Mellitus* (FBS >126 mg/dl)

ÅHypertension (BP>140/90)

ÅCigarette smoking.

ÅObesity* (BMI 30 kg/m2)

ÅAlcoholism

ÅDyslipidemia* [cholesterol >200 mg/dl; LDL (bad) 
>100mg/dl,  HDL<40mg/dl (good); TG>150 mg/dl]

ÅAge 

ÅFamily history

ÅCongenital heart disease; valvular heart disease

ÅThyroid disease, anemia, cardiotoxic drugs 
*Components of the metabolic syndrome.  BMI=body mass index; GFR=glomerular filtration rate.

Chobanian AV, et al. JNC 7 Report. JAMA. 2003;289:2560-2572.



How can I avoid getting Heart 

Failure? 
Recommended Therapies to Reduce Risk Include:

ÅTreating risk factors (hypertension, diabetes, high cholesterol) 

ÅAvoiding risky behavior (i.e., smoking, excessive alcohol use, 

illicit drug use)

ÅHeart rate control or sinus (normal) rhythm 

ÅTreat thyroid disease

ÅEvaluate heart function (if family history or cardiotoxic drugs)

ÅPeriodic evaluation for signs and symptoms of HF

ÅDrug therapy ï

ÅAngiotensin Converting Enzyme Inhibitors (ACEI) 

ÅAngiotensin Receptor Blockers (ARBs)

ÅBeta blockers

Based on 2009 Focused Update: ACCF/AHA Guidelines for the Diagnosis and Management 

of Heart Failure in Adults

}
to prevent  

HF in high 

risk patients



Mosca et al. Circulation. 2004;109:672-693.

How can I avoid getting               

Heart Failure?
ÅLifestyle changes:
ï 30 minutes moderate-intensity exercise daily; 60 min for weight loss

ïStop smoking 

ïWeight maintenance/reduction

ïHeart-healthy diet

ÅOptimal BP <120/80 mm Hg with lifestyle changes

ÅTreat BP 140/90 (lower if diabetes or target-organ 
damage)

ÅLifestyle changes or therapy in diabetics (near-
normal HbA1c<7%)

ÅWhen indicated, treat cholesterol, high blood 
pressure or diabetes with medications



Heart Failure Evaluation

ÅHistory and physical exam

ÅEKG

ÅBlood tests

ÅX-rays (CXR, CT, MRI, MUGA)

ÅEcho

ÅAngiogram

ÅBiopsy

ÅStress tests



What are the symptoms of heart 

failure?





Is It Bad?



Heart Failure

Stages

A
High-risk to develop HF: hypertension, diabetes, 

coronary disease, family history, cardiotoxic drugs

22%

B
Structural heart disease, NO HF symptoms

Ex. LVH,  MI, low LVEF, dilatation, valve disease

34%

C
Prior or current HF symptoms

11.8%

D
Refractory HF

0.2%

Ammar et al. JACC 2007; 115:1563



NYHA Functional Classification

ÅClass I: no limitation or symptoms from ordinary 
activities.

ÅClass II: slight or mild limitation of activity;  
comfortable with rest or with mild exertion. 

ÅClass III: marked limitation of activity; 
comfortable only at rest. 

ÅClass IV: any physical activity brings on 
discomfort; symptoms at rest.



Ejection Fraction

ÅEstimate of the pumping ability of the heart

ÅDoes not necessarily reflect FUNCTIONAL 

capacity, pressure measurements of the 

heart or stage of HF

ÅEx: Stage B (no symptoms; EF 20%) 

ÅEx: Stage C (HF now or in the past;  EF 

60%)



ïSome diseases are transmitted to the offspring and 

increase the risk of heart failure

ïNot all patients require genetic testing or counseling

ïSome diseases predispose to HF (diabetes, 

hypertension, coronary artery disease) and run in 

families.  Educate your family to reduce the risk they 

will develop these problems

ÅStop smoking, avoid drugs and alcohol

ÅExercise

ÅEat healthy diet

ÅControl BP, cholesterol, and blood sugar

Should my family be evaluated?



Am I on the right medications?

N Engl J Med 2003;348;2007-2018

ñWhat is the data to support this?ò



Multiple clinical trials demonstrate medical 

therapy can reduce morbidity and mortality 

associated with HF

ïACE inhibitors

ïAngiotensin receptor blockers

ï -Blockers

Am I on the right medications?



Am I on the right medications?

ÅIf you still have symptoms, aldactone (or 
eplerenone after a heart attack)

ÅIf African American, with persistent symptoms, 
nitrates/hydralazine

ÅIf swelling or bloating, diuretics; salt and fluid 
restriction. Weigh yourself every day!!!

ÅIf persistent symptoms, digoxin

ÅAvoid ñanti inflamatoryò drugséadvil, motrin, 
indocin, as these make HF and high blood 
pressure worseé.measure your blood pressure 
every day!!



MERIT-HF Study Group.  Effect of Metoprolol CR/XL in chronic heart failure: Metoprolol CR/XL randomized intervention trial in 

congestive heart failure  (MERIT-HF).   LANCET.  1999;353:2001-07. Amiodarone or an Implantable CardioverterïDefibrillator for 

Congestive Heart Failure. N Engl J Med 2005; 352: 225-37.
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Do I need a defibrillator?



Do I need a defibrillator?

ÅLVEF < 30%, NYHA functional class II or 

III symptoms, on medical therapy, and 

who have reasonable survival for more 

than 1 year



ïAt some point the medication may 

become less effective/ineffective

ïMore symptoms

ïMore hospitalizations

ïWorse lifestyleédisability

ïIncreased risk of death

What if I donôt get betteréor I get worse?



Should I see a heart failure 

specialist?
Electrophysiology studyRight heart cath

Biopsy Angiogram

Metabolic stress test

Experimental therapy



Cardiac resynchronization therapy
EF< 35%, normal rhythm, NYHA class III or ambulatory class IV despite 

recommended, therapy with cardiac dyssynchrony ( QRS >120 ms)

What happens if I get worse?



ïAngioplasty, bypass or valve surgery,                         

if a candidate

ïAblation, if recurrent rhythm problems

ïIV medications.  Ă Ă

ïArtificial heart devices

Ą

Ą

What happens if I get worse?



Can anything else be 

done?
EECP CPAP Erythropoietin

Aquapheresis

EECP


