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2KOTIOL EVOTNTOC

* Havayvwplon Twv Bookwv KAWVIKWY
eKONAWOEWV TNC KAPSLOKNC OVETIAPKELOC KOl
NC¢ Boowknc atttonaboyeveld tnc.

* H mapouciloon Tov cwoTtou TPOTIOU
NPOOCEYYLONC Tou aoBevouc pe TtV xpnon
SLoPpOP WV TIAPOAKALVIKWY EEETACEWV.

* Hnapovoiaon tnc Baokng Bepameutikng
QVTLUETWTILONG, cUUPWVA LE TA TEAEUTALD
dedopeva.
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OPIZMO2 1

* Qc kapdlokn avemapkeLla oplleTOL TO KALVLKO
ouvOpopo TIou odeileTal ette o SOULKN ElTE
o€ Aettoupykn kapdlokn PAaBn mou
oo BAATTEL TNV LKAVOTNTA TNC KapSLAC vaL
vVeuULleL N va e€wBel atlpa
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OPIZMO2 2

* Qc kapdLlokn avemapKkeLo oplleTaL N
no®odpucLloAoyYLKN EKELVN KOTAOTAON OTNV
oroia N KapdLa v lval LKV VoL AVTANCEL
ailpo o€ puOUO avaAOYO HE TLC ATTOTAOELC TWV
LOTWV N UITOPEL VA TO KAVEL LLOVO aUEAVOVTOLC
TLC TILECELC TTANPWONC QUTNC

Brawnwald’s Heart Disease
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ENIAHMIOAOTIA

* 1-2 % adult population have HF
* 6-10% of elderly >65 vy.o.

e Lifetime risk in a 40 y.o. personis1in5

HF syndrome
Arising from diverse
causes

* 30-40 % die within a year of diagnosis

use'  Fnnd® England® Swedm® Denmané  Spain®  Fomugal WERT Mecherands?

* 60-70 % die within 5 years | «omemmimu

-|lil'\-'-l=-m-
1 1

e Prevalence increases E

= = RS W e
|

* Age at admission increases jmz=<s =" 5 =t @ 5

Mc Murray and Pfeffer, Lancet 2005
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ENIAHMIOAOTIA

23 ekatoppUpLa AvOpwItoL o€ OAO TOV KOGHLO
NIALOYOUV aTto KapSLaKN OVETIAPKELQL.

H entinmtwon tou cuvdpopou otov NTANBuouo

AU EAVEL SPOUOTLKA LE TNV NALKLAL.

8 otouc 1000 avdpec nAkiac 50-59 kat 66 otouc
1000 nAwkiac 80-89 nmaoxouv aAmo tnv vooo.
AvaAoyn €lval Kol N ouxvoTNTA LETOEY TWV
YUVOLKWV.

Elval xapaKTnpLOTIKO OTL oTouc Adpo-
ALEPLKAVOUC N EMUTTWON €lva 25 % peyaAutepn,.
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Common causes of Heart Failure due
to myocardial disease

Table 7 Common causes of heart failure due to disease of heart muscle (myocardial disease)

Coronary heart disease  Many manifestations

Hypertension Often associated with left ventricular hypertrophy and preserved ejection fraction
Cardiomyopathies* Familial/genetic or non-familial/non-genetic (including acquired, e.g. myocarditis)
Hypertrophic (HCM), dilated (DCM), restrictive (RCM), arrhythmogenic right ventricular (ARVC), unclassified
Drugs B-Blockers, calcium antagonists, antiarrhythmics, cytotoxic agents
Toxins Alcohol, medication, cocaine, trace elements (mercury, cobalt, arsenic)
Endocrine Diabetes mellitus, hypo/hyperthyroidism, Cushing syndrome, adrenal insufficiency, excessive growth hormone,
phaeochromocytoma
Nutritional Deficiency of thiamine, selenium, carnitine. Obesity, cachexia
Infiltrative Sarcoidosis, amyloidosis, haemochromatosis, connective tissue disease
Others Chagas' disease, HIV infection, peripartum cardiomyopathy, end-stage renal failure

Kap&loloyia: Kapdlakn avemdpketa
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Typical causes of cardiac injury in the
Western world

Typical Causes of Cardiac Injury

 Coronary Artery Disease
— Myocardial Infarction
— Ischemic Cardiomyopathy

* Direct Non-ischemic myocyte injury
— Myocarditis
— Familial cardiomyopathy

* Pressure Overload
— Hypertension
— Aortic Stenosis

* Volume Overload
— Valve Regurgitation
— Chronic high output states

Kap&loloyia: Kapdlakn avemdpketa
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To HOVTEAO TNG KAPSLAKNG
OLVETIOLPKELOLC

Compensatory
Mechanisms
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Figure 1. Pathogeneasis of heart failure. Heart failure bagins after
an index event produces an initial decling in pumping capacity
of the haart. After this initial decline in pumping capacity of the
heart, a variety of compensatory mechanisms are activated,
including the adrenergic nervous system, the renin-angictansin
systam, and the cytokine system. In the short term thesea sys-
tems are able to restore cardiovascular function to a normal
homeostatic range, with the result that the patient remains
asymptomatic. However, with time the sustained activation of
thess systems can lead to secondary end-organ damage within
the ventricle, with waorsening LYV remodeling and subsequent
cardiac decompeansation. As a result of resultant worsaning LV
remodeling and cardiac decompensation, patients undergo the
transition from asymptomatic to symptomatic heart failure.

* Onset abrupt / gradual /

hereditary

Basic Compensatory
Mechanisms

— SNS

— RAA system

— Cytokines (natriuretic

peptides, PG, ET, NO)

Further deterioration
promotes further
activation leading to
adaptive changes named
“remodeling”
Mann and Bristow, Circulation 2005
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Neurohormonal Activation
in Heart Failure

Myocardial injury to the heart

|

Initial fall in LV performance, T wall stress

l

Activation of RAS and SNS

I ANP
() (e
Fibrosis, apoptosis,

Remodeling and progressive hypertrophy, cellular/ Peripheral vasoconstriction
worsening of LV function molecular alterations, Hemodynamic alterations

I \myotoxicity/ }

Fatigue
Arrhythmias Activity altered
Pump failure Chest congestion

Edema

Shortness of breath

RAS, renin-angiotensin system; SNS, sympathetic nervous system.
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Avadlapopdwon

Myocyte Death
/ +

Neutrophil | Decreased CO |
infiltration / l \
_— Enhanced NE release Juxtaglomerular Increased acrostaged Bbicblasteh
Activation of Frim adcanal madulls Apparatus ANP = ‘Fibroblast proliferation
MMPs : Activation of 4 h :
in ECM And sympathetic nerve RAAS J BNP \ Macrophage transformation
terminals z ! l
| | ' |
4 \
TGF-B1
Elevated / \ release gom
Degradation of Plasma / !
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l EIT“ Local All & Fibroblast
by Aldosterone
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slippage
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Wall thinning
Ventricular

TGF-B1 expression
Activation of TIMPs

Type I & 111 collagen synthesis
Dilatation

Local All release
Activation of fetal gene program
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stretch
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Early Remodeling (<72 hours) 0Ol

__——  Late Remodeling

St John Sutton and Sharpe, Circulation 2000
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Avadlapopdwon

* Increased wall stress

e Afterload mismatch

Remodeling of a Normal Heart into

* Subendocardial hypoperfusion
* Increased oxygen utilization

* Hemodynamic overloading

T LV volumes ™"

e Compensatory mechanisms Normal Heart 1 Lvmass —— Dilated

Shape —» Rounder” Cardiomyopathy
19

 Myocardial desynchronization Mann and Bristow, Circulation 2005
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Kapdiakn avenapkeia kot VeEPpLKN
Aettoupyia

Progression of

heart (and renal)

failure

N

Cardiac and renal injury
Cell death by necrosis and apoptosis

Fibrosis

Glomelural hyperfiltration

Nephron loss \

Neurohormonal activation

/

Hemodynamic deterioration

Philippatos et al, Am J Physiol 2001
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Descriptive Terms in Heart Failure

" ESC Guidelines for the diagnosis and treatment

of acute and chronic heart failure 2008* Table 5 Classification of heart failure
u 1 nu

The Task Force for the Diagnosis and Treatment of Acute and

Chronic Heart Failure 2008 of the European Society of Cardiology. » MNew onset First DFESEﬂthiD n
Developed in collaboration with the Heart Failure Association of the l
ESC (HFA) and endorsed by the European Society of Intensive Care Acute or slow onset
Medicine (ESICM) N . .
L
Authors/Task Force Members: Kenneth Dickstein (Chairperson) (Norway)*, Tra “SIE“t Re current or epl SDd e
Alain Cohen-Solal (France), Gerasimos Filippatos (Greece), John J.V. McMurray N .
(UK), Piotr Ponikowski (Poland), Philip Alexander Poole-Wilson (UK), e Chronic Persistent
Anna Stromberg (Sweden), Dirk J. van Veldhuisen (The Netherlands), Dan Atar .
(Norway), Arno W. Hoes (The Netherlands), Andre Keren (Israel), S‘tabLE, waorseni ng, ar dECDmPEH SatEd

Alexandre Mebazaa (France), Markku Nieminen (Finland), Silvia Giuliana Priori
(Italy), Karl Swedberg (Sweden)

e Acute vs Chronic HF
» Systolic vs Diastolic HF (EF 40 %)

» Heart failure with Preserved or/ normal Ejection Fraction
(HFPEF/HFNEF)

e Left vs Right HF
 Low output vs High output HF

Kap&loloyia: Kapdlakn avemdpketa
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EKAYTIKA AITIA

e aKkaTtAAAnAn Beparmeia

* N KoAn cuppopdwaon

* appuBuieC

* pUoKopdLOKN LoYOLUL

* SLAPopeC AOLUWEELC

* TIVEUMOVLKN EUPOAN

e omolodNnmnote stress

* OpPLOUEVO PAPUOKO, OPLOUEVEC KOPOLAKEC TOEIVEC
e KaTOOoTAOELC LPNANC TTOPOXNG
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Oécia KapOLOKN AVETAPKELAL
O&L MVEUHOVLKO oldnua

Left heart failure:
dyspnea and crthopnea
o elon ation of vanous pressure

Acute, severs pulmonany
ecderma due 10 lef
veritricular sywiolic

ar diastolic dy s tion

e )

© ELSEVIER. INC. - NETTERIMAGES.COM
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Oécia KapOLOKN AVETAPKELAL
KALVLKN) ELKOVOL

OopuPwdnc KAWVLKNA ELKOVOL
Avonvola — opBomnvola

Edidbpwon

Wuyxpa akpa

Kuavwon

OrnioBootepviko aAyoc — otnBayyxn

AloOnpua maApwv
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Xpovia KopdLaKn OVEMAPKELD —
KALWVLKR ELKOVQL

Tiredness
Coughing = ¥a
- - Shortness of breath
7
7
é Pulmonary

edema (excess
fluid in lungs)

P s A — Pumping action
[ / Pleural effusion ~ of the heart
s - 1 (excess fluid grows weaker
Chrenie lack ot night dup to around lungs) i :

#F Eﬂﬂ'ﬂ' &"'H“’ / Ascites— P & ]

Confusion andfor =

tie :
“:::‘w“ impaired memory

Edema in ankles
and legs
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Xpovia KopdLaKn OVEMAPKELD —
KALWVLKR ELKOVQL
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Xpovia KopdLaKn OVEMAPKELD —
KALWVLKR ELKOVQL

Right-Sided Heart Failure in a Patient
With Dilated Cardiomyopathy

© Elsevier, Inc. - Netienmages com

© ELSEVIER. INC. - NETTERIMAGES.COM
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AIATNQ2zH

e KAWIKA ocupmtwpatoAoyia

e KAwkn e€€taon

*  BLOXNMLKOG EAEYXOG

* HKI

 A/a Bwpakog

*  Ymepnyxoypadnua

e Aokipacio KOTwong

e JrmuvOnpoypdadpnua puokapdiou
*  Kapbdlakoc kaBeTnpLlaopuog

* Afovikn Topoypadia kapdlag

*  Mayvntikn topoypadia KapdLag

~* Buoyia puokapbiou

Kap&loloyia: Kapdlakn avemdpketa
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KAwvikn e€€taon — oéeia kat xpovia
KO POLOKN QVETIAPKELQL

Dilated pupils, a sympathetic

nervous system response Anxiety, gasping from
Skin pale, gray, or cyanotic pulmonary congestion
Dyspnea, SOBOE is early Falling O, saturation
symptom from pulmonary

congestion
Orthopnea, cannot breathe
unless sitting up

Crackles, wheeze are
adventitious breath sounds
Cough, frothy pink or white
sputum
Decreased blood pressure
stimulates sympathetic nervous
system, which acts on heart to
increase rate and increase force
of contraction

Confusion,
unconsciousness from
decreased O, to brain
Jugular vein distention
from venous congestion

Infarct, may be cause of
decreased cardiac output

Fatigue, weakness from
decreased cardiac output

S, gallop, tachycardia

Enlarged spleen and liver
from venous congestion.
This causes pressure on
breathing

Decreased urine output

Nausea and vomiting as
peristalsis slows and bile ang
fluids back up into stomach

Ascites, fluid in peritoneal cavity

Dependent, pitting edema, Weak pulse
in sacrum, legs Cool, moist skin

Kap&loloyia: Kapdlakn avemdpketa
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ALLOTOAOYLKEC EEETACELC

[. alpatoc

Nedpikn Asttoupylor — NAEKTPOAUTEC
Hrtatikn Aettoupyla

OupPEeOELOLKOC EAEYYXOC

Blobeiktec (BNP)

Kap&loloyia: Kapdlakn avemdpketa
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HAektpokapdloypadpnua

¥ S (S PAR— A A A A A A

25 mm/s 10 mm/mV 100Hz 005C 12SL 250 CID: 20

APICTOTEAEIO
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Axktwvoypadia

Normal chest radiograph Hydrostatic pulmonary edema

Pulmonary edema in a "butterfly distribution" due to left ventricular

Posteroanterior view of a normal chest radiograph. failure. Chest radiograph shows large perihilar opacities in patient
Courtesy of Carol M Black, MD. with enlarged cardiac silhouette.

Courtesy of Paul Stark, MD.
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Hyxokapbloypadpnua

PHILIpS ECHO ST 16/01/2009 16:50:30 TIS0.6 MI1.4 PHILIES koundouros 13/01/2008 09:55:35 TIS0.8 MI1.4

55481620080116 S$5-1/Adult 15550920090113 §5-1/Adult

FR 39Hz M3 FR 47Hz W3
13cm 17em
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2tepavioypadia
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NEOTEPEC ATTELKOVIOTIKEC LEAETEC
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Oécia kapdLaKkn aVEAPKELDL

Current Treatments of Acute Heart Failure

Diuretics Vasodilators Inotropes
Reduce Decrease Augment
fluid preload contrac-
volume and/or tility
afterload

Kap&loloyia: Kapdlakn avemdpketa
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Oécia KPOLOKN AVEAPKELOL —
OLVTLULETWTILON

* KaBLotn B€on

* Otuyovo

e AlOUupNTLKA

* Oroedn

* Nitpwdn (ayyelodlaoTaATIKA)

* |lvotporna

Kap&loloyia: Kapdlakn avemdpketa
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Xpovia KopdLaKn OVEMAPKELD —
OLVTLULETWTILON

Otuyovo

AlovpnTKa

B-aTtOKAELOTEC

o-MEA

AvTaywvLoTEC aAO0OTEPOVNC
Aoktulitida

IBapmtpadivn

AVTUTNKTLKO

Kap&loloyia: Kapdlakn avemdpketa
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(7as), APIITOTEAEIO
A2/ MANEMISTHMIO

OEXLAAONIKHY

SYSKEYEZ (CRT/ICD)
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(7as), APIITOTEAEIO
WG/ MANETIZTHMIO
A OEITAAONIKHE

MHXANEZ YITOBOHOH2zH2
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(7as), APIITOTEAEIO
WG/ MANETIZTHMIO
A OEITAAONIKHE

XEIPOYPTIKH NMPOZEITIZH
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@povtida oto onitL -
self management

EAeyx0C GOAPUAKEVTIKAC AYWYNC

EAEYXOC CUUTTTWHATWY KOl ONUELWV TNC VOOOU
Alatto mTwyn o€ aAatl

Aoknon

ALOKOTIN KOTTVIOUOTOC Kol EAEYXOC OAKOOA

Kap&loloyia: Kapdlakn avemdpketa
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Chart for medication management
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Reproduced with permission from: DeWalt DA, Malone RM, Bryant ME, et al. A heart
failure self-management program for patients of all literacy levels: a randomized,
controlled trial. BMC Health Serv Res 2006; 6:30. Copyright © 2006 BioMed Central
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Heart failure action plan - page 1
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Look for:

Every morning, when you get up, check for signs that your heart failure is getting worse.

Changes in breathing

Ask yourself:

* Can I breathe as well as I usually can?

* Am I getting out of breath doing things I can normally do
without a problem?

* Am I coughing more than usual?

* Did I use more pillows than usual to sleep last night?

Changes in weight

Weigh yourself every moming after urinating but before eating.

Write down your weight on a calendar. Then ask yourself:

* Has my weight gone up or gone down compared to yesterday?
If 50, by how many pounds?

* Has my weight gone up or gone down compared to a week ago?
If 50, by how many pounds?

New or worse swelling

Ask yourself:

* Are my ankles more swollen than usual?
* Do my socks or shoes feel tighter?

* Do my clothes feel tighter at the waist?
* Do my nings fit more snugly?

Changes in your ability to do everyday things

Ask yourself:
* Can I do all the things I normally do, such as get dressed on
my own, make meals, or go for walks?
* Do I feel dizzy or more tired than usual?
* Do I have any new symptoms, like pressure or pain in my chest?
* [Does my heartbeat feel strange or rregular?
Do I feel like I might pass out?

See the next page to find out what you should do if any of these changes occur,

| LipToDate




2nueiwpa Avadopag

Copyright AplototéAetlo MNavemnotipo Oecoalovikng, MamadomnouAog
XplotodouAog. «Kapbloloyia. Kapdlakn avemapketa». Ekdboon: 1.0.
Oeoocalovikn 2015. AtaBeotpo amno tn diktvakn ditevBuvon:
https://opencourses.auth.gr/courses/OCRS304/.

Kap&loloyia: Kapdlakn avemdpketa

TuAua latpkng


https://opencourses.auth.gr/courses/OCRS304/

Znpueiwpa Aderodotnonc

To ap OV UALKO SlatiBetal pe Toug opouc TN adelac xprnong Creative
Commons Avadopa - Mapopota Atavoun [1] R petayeveotepn, AleBvng
‘Ekdoon. E¢apouvtal Ta autoteAn £pya Tpitwyv T.X. pwtoypadiec,
Slaypappata K.A.T., T OTtola EUTIEPLEXOVTAL OE ALUTO KaL T OToL
avadEpovtal pall LE TOUC OPOUC XProNG TOUC 0To «2npeiwpa Xpnong Epywv

Tpitwv».
[©Nolel

O dkalouyoc Umopet va rmapexeL otov adelodoxo Eexwploth adela va

XPNOLUOTIOLEL TO EPYO YLOL EUTTOPLKN XpNon, Ebocov auTto Tou {NTnOEL.

[1] http://creativecommons.org/licenses/by-sa/4.0/
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2nueiwpa lotopikou Ekdocewv Epyou

To tapov €pyo amotelel tnv €kdoon 1.0.
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AlratApnoN ZNUELWUATWYV

Ornoladnmnote avamapaywyn N dSlaokeun Tou UALKOU Ba TtpeTmeL
va cupmnepLhapBavet:

" 10 Znuelwpa Avadopac

" 10 ZnUelwpa Adelodotnong

" tn 6NAwon AlatApnong ZNUELWUATWY

" 10 2nueilwpa Xpriong Epywv Tpitwv (epooov utapyel)

nall pe Toug cuvodEVOUEVOUC UTIEPOUVOECUOUC.
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