
Heart failure 
Heart Failure can be defined as a syndrome because, although starting with the involvement of a single 

organ (heart), it then gradually affects other organs and systems (among the most important we 

remember muscles, kidneys, brain only for name a few). 

From a functional point of view, the heart can be compared to a pump with two compartments (right 

and left) connected to each other and working in parallel. The right section introduces blood into the 

lungs where it is purified of carbon dioxide and oxygenated. The oxygenated blood reaches the left 

section which pushes it towards all the organs. 

When, for any reason, a reduced efficiency of the heart pump occurs, a smaller quantity of blood flows 

to various organs and systems, therefore, a lower oxygen supply and relative suffering of the noblest 

parenchyma and reduced disposal of liquids in the periphery. 

Causes  

The causes of heart failure are many but they all 

have the same common denominator: reduced 

cardiac efficiency. Among these we can mention 

ischemic heart disease which with inadequate 

blood supply of the heart muscle causes it to 

weaken; myocardiopathies that recognize 

various etiologies: viral, bacterial, toxic (alcohol, 

drugs), iatrogenic (anticancer drugs), even if 

many times the cause remains unknown; 

hypertension, which by determining an increase in peripheral resistance, involves a greater effort of the 

heart to push the blood to the periphery. 

Over time, this increase in cardiac work creates, firstly a thickening (hypertrophy) and subsequently a 

dilation of the heart wall with consequent altered performance; also the diseases and the alterations of 

the heart valves involve overloads of pressures and volumes that tend to weaken the cardiac efficiency; 

kidney disease and diabetes also contribute to heart failure. 

Symptoms  
As previously said, it is intuitive how the symptoms are very varied. Here, then, appear the asthenia and 

muscle weakness that denounce a poor circulation of the muscles and do not allow people to perform 

normal daily activities. 

Poor renal oxygenation leads to hormonal alterations that reduce the ability to eliminate liquids which, 

by stagnating, cause swelling (edema) in the periphery at the level of ankles, legs, feet or in the lungs, 

hindering the normal action of the pulmonary bellows with consequent symptom of shortness of breath 

first for intense efforts then later also for more modest efforts. Dizziness and confusion are symptoms of 

inadequate brain oxygenation. Precordialgia (chest pain), arrhythmias reveal reduced cardiac circulation. 

Diagnosis  



It is necessary for the doctor to collect, first of all, an accurate medical history of the patient 

investigating, in particular, some elements such as: asthenia, air hunger, precordialgia, arrhythmia, 

edema. 

Then, the clinical framework is completed by laboratory tests and instrumental tests such as: 

 

• Chest x-ray that will provide information on the size of the heart and on the possible presence of 

liquid collections (strata) in the lungs; 

• the E.C.G. both standard and in the dynamic version according to Holter with 24-hour recording 

will highlight any disturbances in rhythm, conduction and cardiac circulation; 

• the Echocardiogram will allow to evaluate the shape, size, volumes and performance of the 

heart chambers and valve systems; cardio-pulmonary sorzo test; dosage of BNP type markers. 

Risks  
From what has been said, we can understand how the risks of a heart failure condition are many. First of 

all, the suffering of parenchyma with a higher oxygen requirement should be noted: 

• the heart (arrhythmias from the most banal to the extremely threatening ones; angina, 

myocardial infarction); brain (cognitive impairment and confusional state); 

• the kidneys (reduced elimination of liquids, hormonal alterations with consequent increase in 

peripheral resistance); 

• the lungs (altered pulmonary compliance that can configure the clinical picture of pulmonary 

edema). 

From the above it is intuitive to understand how there can be an 

existential discomfort of the patient with consequent 

repercussions on his working capacity and, therefore, productive 

capacity without, however, neglecting the danger of a more or 

less long hospitalization. 

Cures and Treatments Cures and Treatments 

The main objective of the treatment of heart failure is to reduce 

symptoms, thereby improving the patient's quality of life, as well 

as reducing any hospitalization times by slowing the progression 

of the disease. 

Up to 30 years ago, the only therapies were digitalis and diuretics, both active on symptoms but both 

without positive effects on survival. During these 30 years, research has made available new therapeutic 

weapons, pharmacological and not, which have improved the prognosis of this condition. The 

emergence of new therapeutic concepts coincided, first of all, with the understanding of the importance 

of vasodilation. 

In 1986, the combination of hydralazine and nitrates reduced mortality compared to placebo. This 

experience is followed by other studies (CONSENSUS 1987, SOLVD1991 and 1992) which open the way to 

ACE inhibitors, also vasodilators, consecrating them as the cornerstone of heart failure therapy.  



To these were then joined (2001 Val-HeFT study) the inhibitors of angiotensin receptors, the sartans, 

which induce vasodilation by inhibiting the link between angiotensin II and its type 1 receptors. not 

having been significantly better than ACE inhibitors, they have directed therapists to reserve them only 

for subjects suffering from the side effects of ACE inhibitors. 

A great leap forward in heart failure therapy is the introduction into 

therapy of beta-blockers (long considered contraindicated) which 

finds reason to be in the recognition of the harmful effect that 

excessive activation of the adrenergic system exerts in the evolution 

of heart failure. . The RALES study (1999) and the EMPHASIS study 

(2011) underline the introduction of antialdosteronic drugs which, 

with their antifibrotic action, have a positive effect on mortality. In 

addition, a new therapy with the inhibition of neprilysin is emerging. 

This inhibition leads to an increase in the circulating levels of 

natriuretic peptides that exert a vasodilating, antifibrotic and 

diuretic action. 

Supportive care can be considered lifestyle modification.  
That means: 

• reduction of salt in the diet (excess sodium leads to water retention) 

• physical activity: physical exercise, especially aerobic exercise, strengthens the heart 

• stress limitation 

• abolition of smoking 

• adequate rest 


