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Definition of Heart Failure

A Heart is unable to provide adequate perfusion of
peripheral organs to meet their metabolic
requirements

A Characterized by:
1. Decreased CO
2. Increased TPR

A Progression to congestive heart failure (CHF)
IS accompanied by peripheral and pulmonary
edema.
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CAUSES OF CONGESTIVE HEART FAILURE

Mechanical Causes
1. Pressure Overload

a. Hypertension

b. Aortic Valve Stenosis

c. Pulmonary Hypertension
2. Volume Overload

a. Valvular Regurgitation

b. Shunts

Increased Blood Volume

c.
Impaired Cardiac Filling
1. Pericardial Disease (constriction or tamponade)

2. Restrictive Heart Disease (endo- or myocardial)

3. Ventricular Hypertrophy
4. Ventncular Aneurysm

My ocardial Failure

1. Prnimary
a. Loss of functioning muscle (myocardial infarction)

b. Cardiomyopathy
c. Myocarditis

2. Secondary
a. Dysdynamic heart failure (response to chronic

overload)

b, Drug-induced
c. Involvemenlinsystemis.direase (hypothyroidism)
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l Mechanisims of H. K.

Reduction in the intrinsic
myocardial contractility

Depletion of NE in heart muscle.
v M™Myosine ATPase activity.

‘L ATP and other high energy phosphate

compounds.

L & B receptor demsity (due to down
reculation after chromnic exposure to high

circulating catecholamines).

Abnormal Ca*" binding:

3= i .ess stored in SR

—— More stored in Mitochondria

. K . ess released

4. I . esser reuptake into SIR.

- Slow reupfmilse-imntp miffpchondria leading to

siow relaxation.
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