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= Introduction =

Introduction

Heart failure (HF) is defined as the state in which an
abnormal cardiac function is responsible for the inability of the
heart to pump an adequate volume of blood to meet the
requirements of the peripheral tissues. However, many patients
do have structural cardiac alterations that impair systolic or
diastolic function, but do not have clinical signs of heart failure
(McMurray and Pfeffer, 2005).

Heart failure is the leading cause of hospitalization in
people older than 65 year. In developed countries, the mean age
of patients with heart failure is 75 years old. In developing
countries, two to three percent of the population suffers from
heart failure, but in those 70 to 80 years old, it occurs in 20-30

percent (Neubaure, 2007).

Management of heart failure includes life style
modification, medical treatment like nitroglycerins, diuretics,
treatment of predisposing factors, inotropes. Sometimes the
case severity would only respond to ultrafiltration (UF)
(Nieminen et al., 2005).

Ultrafiltration is a process that involves the mechanical

removal of fluid from the blood by generating connective



= Introduction =

gradient across the filter membrane (Fiaccadori et al., 2011).
Compared with conventional diuretic therapy, ultrafiltration is
associated with greater weight loss and fewer rehospitalisation
in patients admitted with decompensated heart failure (Bart et
al., 2005).

There is also data showing that UF leads to less
neurohormonal activation and that there is a sustained benefit to

UF that persists after the acute therapy (Costanzo et al., 2007).
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Aim of the Work

This work aims to discuss management of heart failure
and focuses mainly on the role of extracorporeal ultrafiltration
in treatment of decompensated heart failure refractory to

conventional diuretic therapy.
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Pathophysiology of Heart Failure
Definition:

Heart failure (HF) is a pathophysiolocal state in which
the heart fails to pump blood at a rate adequate for satisfying
the requirements of the tissue or it is able to do this only with

an elevated diastolic filling pressure (Bursi et al., 2006).

Epidemiology:

Heart failure is a worldwide problem. The most common
cause of heart failure in the developed countries is ischemic
cardiomyopathy (ICM). However in the developing countries
which become more urbanized and have a more sedentary
lifestyle, there has also been an increase in diabetes,
hypertension and obesity resulting in an increasing rate of heart
failure (Stewart et al., 2008).

The following trends in developing countries are apparent:

Causes tend to be largely nonischemic, patients present at
younger age and isolated right side heart failure tends to be

more prominent (Damasceno et al., 2007).
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Types of heart failure:

e Acute and chronic heart failure:

In acute HF the underlying condition develops rapidly
resulting in rapid onset of signs and symptoms in the form of
severe inadequate tissue perfusion and severe congestion which

need urgent hospitalization.

In chronic HF underlying condition develops slowly,
compensatory mechanisms will have time to develop and the
patient will be able to tolerate the reduction of cardiac output
(Georghiade and Pang 2009).

e Low-output and high-output heart failure:

Low-output  failure  associated with  peripheral
vasoconstriction and the patient is cold. It represents most cases
of HF.

High-output  failure associated with  peripheral
vasodilatation and the patient is warm with flushed skin. It is
present only with a hyperkinetic circulatory state (Anand and
Florea 2001).

e Right and left sided heart failure:
Accumulation of fluid in left side of the heart even with
small amount gives rise to pulmonary venous congestion with

its subsequent manifestations.



