Outline of Lecture 06 (12-03 PP; Kasper)

Heart Failure Clinical Pathophysiology
Describe the clinical symptoms of heart failure and have a sense of why these occur

Exertional dyspnea: pulm congestion and inadequate perfusion of respiratory mm

Orthopnea: fluid moves to thorax in supine position ( ( EDV ( ( EDP ( pulm congestion

Paroxysmal nocturnal dyspnea (PND): orthopnea plus respiratory center depression

Exercise intolerance: poor peripheral vasodilation ( inadequate perfusion of skeletal mm

Fatigue/weakness: poor perfusion of skeletal mm

Peripheral edema: congestion

Abdominal congestion: RUQ pain, large liver, bloating, nausea, anorexia, early satiety, ascites

Palpitations: arrhythmias

Other low CO sx: cool skin, renal dysfunction, confusion

Classification of heart failure (not rigid distinctions)

Backwards failure: congestion proximal to lesion, analogous to clogged river


Forwards failure: effects of decreased CO


Right-sided failure: ( RA pressure ( peripheral edema



Most common cause of right sided failure is left sided failure!

Left-sided failure: ( LA pressure ( pulmonary edema


Systolic failure: failure to eject blood into arterial circulation during systole


CAD, valve dz, HTN, dilated CM


Diastolic failure: failure of heart filling during diastole



HTN, aging, ischemia, hypertrophic CM, restrictive CM, pericardial dz

List the most common causes of heart failure.


See above for systolic and diastolic failure and see Table 2, p. 34

Describe common clinical features seen in the three major forms of cardiomyopathy
Dilated (example: idiopathic)

Def: dilatation and impaired contractility of the ventricle


Sx: wide ranging, with embolization of thrombus common


Signs of venous congestion and low CO


Hemodynamics: ( preload and ( afterload with low CO


Rx: use diuretics (reduce edema), digoxin, ACEI, ( blockers; heart transplantation

Hypertrophic (example: familial)

Def: ventricular hypertrophy, often asymmetric, causing reduced ventricular volume


40% caused by ( myosin heavy chain gene mutation (see Lec 05 also)

Sudden death (eg during exercise) is common (tachycardia intolerance due to ( filling time)


2 forms: obstructive (MV leaflet contacts V septum and allows (P in LVOT) and nonobstructive


Rx: ( & Ca blockers (slow HR), avoid digoxin, diuretics, pacemaker; myectomy or transplantation
Restrictive (example: amyloid)

Def: normal ventricular contractility with restrictive filling due to poor diastolic compliance


Amyloid deposition in heart


Rapid downhill course with heart failure symptoms

Hemodynamics: abnormal LV compliance and filling only during early diastole


Rx: similar to dilated but no digoxin
