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Introduction

Introduction

LC)ig//eart failure is a common condition, affecting up to 3 per

cent of the population aged 45 and older, and is
associated with high mortality and poor quality of life. Major
diagnostic and therapeutic advances have been made over the past
three decades, but international and national audits suggest that
many patients are incompletely investigated and treated (Davis,
2012).

Pulmonary edema secondary to acute left ventricular failure
is @ medical emergency in which effective measures to stabilize
cardiorespiratory function are critically important to assure the
best possible outcome. Pulmonary edema increases the work of
breathing and affects arterial hypoxemia which may rapidly alter
cardiac performance in unfavorable direction by way of
detrimental cardiopulmonary interactions. When such a
development is in progress, pharmacological support of
circulatory function may not be sufficient to prevent further
deterioration of the patient’s condition. Therefore specific therapy
for respiratory failure must be instituted without delay (Mebazaa,
et al., 2008).
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Introduction

In chronic heart failure, bronchial pneumonia is still a
common cause of death, and any infectious process occurring in
the setting of decompensated heart failure may well be an
indication for hospitalization and more aggressive therapy. (topol,
et al.,, 2002). Evidence is accumulating of an important
association between sleep-disordered breathing and CHF. Either
obstructive sleep apnea (OSA) or, more commonly, Chyne-Stokes
respiration with central sleep apnea (CSR-CSA) has been detected
in as many as 50% of patients with chronic CHF (Gehlbach and
Geppert, 2004).

Patients who do not have a response to initial therapy often
require tracheal intubation and ventilation, with the associated

potential for complications (Gray et al., 2008).

In recent decades, non-invasive ventilation (NIV) with
positive pressure has been widely used to treat both hypoxemic
acute respiratory failure (ARF) and hypoxemia-hypercapnia
frequently seen in patients with acute heart failure. NIV does not
require oro-tracheal intubation and has proved being useful in the
treatment of various forms of ARF. Patients with ARF due to
acute lung edema generally benefit from the use of NIV (CPAP
and BiPap). Early use reduces the number of intubations and
complications, enhances clinical and blood gas parameters, and

hospital survival rates (Carratala and Masip, 2010).
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Aim of the Work

he aim of this study is to highlight the importance and
outcome of mechanical ventilation, whether invasive or

non-invasive, in management of heart failure.

3|Page



25

Chapter (1)

Overview of Heart Failure

=



