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Abstract

Introduction: Heart failure (HF) was classically viewed as
synonymous with left ventricular pump dysfunction, usually
progressive, resulting in a common end-stage cardiac phenotype of
dilation, thinned walls, and poor contractility.

New modalities in management of are promising as Angiotensin
receptor-neprilysin inhibition with LCZ696, new aldosterone
receptor blockers, serelaxin, ularitide, etc

Aims: The aim of the essay is to throw a light on new modalities
used for diagnosis and management of heart failure.

Summary: Heart failure (HF) is a complex clinical syndrome that
results from any structural or functional impairment of ventricular
filling or ejection of blood. The cardinal manifestations of HF are
dyspnea and fatigue, which may limit exercise tolerance, and fluid
retention, which may lead to pulmonary and/ or splanchnic
congestion and/or peripheral edema.

Keywords: New Modalities, Diagnosis, Management, Heart Failure
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Introduction

Introduction

Heart failure (HF) was classically viewed as
synonymous with left ventricular pump dysfunction,
usually progressive, resulting in a common end-stage
cardiac phenotype of dilation, thinned walls, and poor
contractility (Mann and Bristow, 2005).

The prevalence of HF follows an exponential pattern,
and it rises with age. Heart failure affects 6% to 10% of
people over the age of 65 years. Although the relative
incidence is lower in women than in men, women
constitute at least half of the cases of HF because of their
longer life expectancy. In the United States ( U.S.), the
treatment of HF has a direct cost of over $34 billion per
year, most of which results from hospitalization (Fang et
al., 2008).

Heart failure may be caused by myocardial failure but
may also occur in the presence of near-normal cardiac
function under conditions of high demand. Heart failure
always causes circulatory failure, but the converse is not
necessarily the case, because various noncardiac conditions
(eg, hypovolemic shock, septic shock) can produce
circulatory failure in the presence of normal, modestly
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Introduction

impaired, or even supranormal cardiac function. To
maintain the pumping function of the heart, compensatory
mechanisms increase blood volume, -cardiac filling
pressure, heart rate, and cardiac muscle mass. However,
despite these mechanisms, there is progressive decline in
the ability of the heart to contract and relax, resulting in
worsening heart failure (O'Riordan, 2014).

Most patients admitted to the hospital with HF have a
worsening of chronic HF, although 15% to 20% of HF
hospitalizations represent new diagnoses of HF. Patients
with a new diagnosis of HF are much more likely to present
with pulmonary edema or cardiogenic shock, while
decompensation of chronic HF usually presents with other
signs of congestion and fluid retention, such as weight gain,
exertional dyspnea, or orthopnea. These symptoms can
begin days or weeks before presentation. A history of
coronary artery disease (CAD) is present in 60% of
patients, hypertension in 70%, diabetes in 40%, and renal
impairment in 20% to 30%. At presentation, most HF
patients are relatively normotensive. Patients admitted with
HF having a relatively preserved left ventricular ejection
fraction ( LVEF) tend to be older, female, and more likely
to present with severe hypertension (Fonarow et al., 2007).




Introduction

Evidence-based treatment of heart failure includes
Angiotensin-Converting Enzyme Inhibitors (ACE-I),
Angiotensin Il Receptor Blockers (ARB-II’s), B-blockers,
diuretics, aldosterone antagonists,and digitalis. They have
shown their efficacy in improving the symptoms and
natural history of heart failure independently of its cause.
Diuretic therapy is certainly effective in improving
symptoms in heart failure patients (Flather et al., 2000).

New modalities in management of are promising as
Angiotensin receptor-neprilysin inhibition with LCZ696,
new aldosterone receptor blockers, serelaxin, ularitide, etc
(McMurray, 2013).
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Aim of the Work

The aim of the essay is to throw a light on new
modalities used for diagnosis and management of heart
failure.




