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What is heart failure?

Heart failure is a condition related to the pumping action of your heart.
Having heart failure does not mean that your heart will stop working.

It means your heart muscle is weak and unable to pump enough blood
throughout your body. Heart failure is a chronic condition. It can affect any
age, but it usually affects people who are 65 years and older. It is very
common; millions of people around the world have heart failure. Most of
the time, you cannot cure heart failure, but you can control it and protect
your heart.

What happens with heart failure?

Your heart is a strong muscle that continuously pumps blood to
the whole body with every heartbeat. It is almost the size of your fist.

~

Your heart has four chambers:
two upper chambers called atria,
and two lower chambers called
ventricles. The blood flows from
your body into the right atrium
then to the right ventricle. The
right ventricle pumps the blood
to the lungs. Your lungs will
clean the blood from carbon
dioxide and fill it with oxygen.
The blood then flows from your
lungs to the left atrium, then to
the left ventricle. The left ventricle
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szagr?ttricle pumps the blood to your whole

body, and the cycle goes on.




In heart failure, your heart is weak and does not pump enough blood

to your body. Thus, your body does not get enough oxygen and nutrients.
Instead, the blood flows back to your veins and lungs. In addition, your
body responds by retaining fluid that might cause swelling (edema) in your
legs. Fluid might also build up in your lungs causing lung congestion.
There are several types of heart failure.

A. Left-sided heart failure
« Systolic heart failure:
The left ventricle is weak and cannot pump blood with enough force
to your body. The blood flows back to your lungs instead.
» Diastolic heart failure:
The left ventricle contracts normally but is unable to relax normally
to fill with blood coming to the heart.
B. Right-sided heart failure
The right ventricle is weak and cannot pump blood with enough force
to the lungs. The blood flows back to your body causing swelling in
the legs and abdomen.
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What do | feel when
| have heart failure?

Some people with heart failure experience one or more of the following:

What You Might

Symptoms Experience Why It Happens
Shortness of Difficulty breathing These happen due to the
Breath during activity, at fluid accumulation in your
(Dyspnea) rest or when sleeping. | lungs (lung congestion).
It especially happens
when lying flat in bed.
You feel you need to
sleep on more than
one pillow.
Persistent A dry coughor a
Coughing cough tinged with
pink or white sputum.
The cough is usually
worse at night.
Edema Swelling in the ankles, These result from the fluid
feet, legs, or abdomen | accumulation in the body.
Weight Gain Unexplained increase Thglkldney; ?lls% retaln the
in weight ts)o ium and fluid in your
ody causing edema and
weight gain.
Fatigue A feeling of tiredness Because your heart is
and lack of energy pumping less blood to your
body, the priority goes to your
vital organs such as your
brain. This means that your
muscles will get less blood.
Decreased A feeling of being full | It occurs when you have
Appetite, or having a sick swelling in your abdomen,
Nausea stomach or when your digestive
system is receiving less blood.
Rapid Palpitations or a feeling | The heart makes up for its
Heart beats that your heartisracing | weak ability to pump enough
or pounding, especially | blood by pumping faster.
during activity
Dizziness, Difficulty concentrating,| It happens when the brain
Confusion cannot think clearly receives less blood.




What are the causes
of heart failure?

Heart failure is usually caused by:

Previous heart attack [ Coronary heart disease* Heart valve disease
lHypertension Heart defects at birth Infections of the heart
(high blood pressure)
Chemotherapy/

*narrowing of the arteries that supply the heart with blood filled with oxygen

Disease of the heart

muscle

How can | know
if | have heart failure?

To diagnose heart failure, your doctor will examine you and might
ask you to do some tests.

» Blood tests

e Chest x-ray

o Electrocardiogram (EKG)

e Echocardiogram

One of the important measurements in heart failure is Ejection Fraction
(EF). EF shows how much blood the left ventricle pumps out with each
contraction. It can differentiate between systolic (low EF) and diastolic
(near normal EF) heart failure. The normal EF ranges between 55 and 70
percent. Another important measure is the B-type Natriuretic Peptide
blood test (known as BNP). Levels of BNP are linked to the heart failure
status. High levels of BNP can help in the diagnosis of heart failure. They
can also tell if the condition of your heart failure is worsening. When your
heart failure is stable, levels of BNP decrease.

Please refer to the “Trans-Thoracic Echocardiography” handout for
more information.



How can | manage
my heart failure?

Having heart failure does not mean that you can no longer enjoy your life
or have fun. It means that you have to make lifestyle changes to meet the
demands of your heart. There are many ways you can improve your
heart's performance and health.

You have the biggest role in treating your heart failure.

A. Limit your fluid intake according to your doctor’s instructions.

B. Eat a heart-healthy diet.

C. Take all your medications daily as per your doctor’s instructions.
D. Weigh yourself daily.

E. Monitor your blood pressure and heart rate.

F. Quit smoking.

G. Stay active.

H. Take your yearly immunizations.

A. Limit Your Fluid Intake
Heart failure causes your kidneys to hold water and sodium. This leads
to increased fluid in your body. Depending on how severe your heart
failure is, your doctor might limit your fluid intake. Write how many
cups of fluids you could drink every day. Do not exceed your allowed
limit. Remember fluids include:

* Water e |ce cream and sorbet

e |ce cubes « Jello

e Tea » Soup

« Coffee » Sauces

« Alcohol « Juices

o Soft drinks  Fruits like oranges,

o Milk watermelons, etc.

» Puddings » Vegetables like cucumbers,

» Yogurt tomatoes, lettuce, etc.



Keep track of how much fluid you drink. For

example, you can get a regular cup and
make sure you only drink cups a day.

B- Eat a Heart-Healthy Diet
1. Eating less sodium is an important way to manage your heart failure.
Sodium makes the body hold more water. This causes swelling of your
legs and might cause leaking of fluids into your lungs. Thus, the heart
must work harder to be able to pump blood through the body. Limit
your sodium intake.

Keep in mind that each teaspoon . -
of salt equals 2400mg of sodium. Limit your

Take the following measures sodium intake

to decrease your sodium intake. h
« Throw the saltshaker away. to a maximum

» Buy fresh or plain frozen
meats, chicken or fish, and
fresh vegetables. grams per day.

« Stay away from canned foods.
When using canned vegetables,

olives, or beans, rinse them
well before use. Nutrition Facts (per 150g)

» Read all food labels to check
if they have too much sodium. Calories 190
« Avoid the foods that contain lots Calories from Fat 90
of sodium like: N
- Canned food Total Fat 10g 15%
- Processeq or spread cheese Saturated Fat 2g 10%
- Salted chips
and vegetable juice
- Pickles and olives Cholesterol 80mg 26%
- Soya sauce
(regular or light) Carbohydrate Og 0%
: g{ifddciESSIngs Protein 23g 46%

- Salted roasted nuts

« Choose low sodium foods such as nuts, butter, cheese and
Labneh, when buying grocery in the supermarket.

» Add some extra flavors to improve the taste of your food instead
of the salt. These flavors include spices, herbs, vinegar, lemon
juice, garlic, etc.



2. Caffeine is allowed moderately in heart failure. Limit your caffeine
intake to 1-2 cups per day. Keep in mind that caffeine is found in
coffee, tea, cola-based soft drinks, matte, chocolate, and some nuts.

3. Check with your doctor regarding the allowed amount of alcohol.

C. Take Your Medications

Your doctor will give you medications to improve the function of your

heart and control your heart failure, and prescribe other medications

to treat your symptoms.

» Make sure to take all your medications as prescribed by your doctor.

» Take your medications at the same time every day.

» Do not skip or take any extra dose of your medications on your own.

« If you missed a dose, do NOT take two doses at the same time.

» Do not stop a medication on your own, even if you feel very good
that you do not need it. If you feel you are having side effects from
the medication, check with your doctor before stopping it.

» Do not take any additional medications without asking your doctor,
even vitamins and painkillers.

The main heart failure medications include:

« Angiotensin Converting Enzyme Inhibitor (ACE I):
ACE inhibitor relaxes the blood vessels and makes it easier for your
heart to pump. It also lowers your blood pressure and protects your
kidneys. Possible side effects of ACE inhibitor include weakness,
headache, dizziness, and dry cough. It is important that you monitor
your potassium levels which can become elevated.

« Angiotensin Il Receptor Blockers (ARBs):
ARBs relax your blood vessels and lower your blood pressure. This
allows your heart to pump blood easier around your body and
decreases its workload. Like ACE inhibitors, ARBs can cause low
blood pressure and dizziness. It is important that you monitor your
potassium levels which can become elevated.

« Angiotensin Receptor-Neprilysin Inhibitor (ARNI):
Similar to ACE inhibitor, ARNI is a new drug class that relaxes the
blood vessels. It also increases the elimination of salt and fluids by
your kidneys. Possible side effects of ARNI include low blood
pressure and dizziness. It is important that you monitor your
potassium levels which can become elevated. ARNI is a treatment
option for some patients who continue to have symptoms even if
they take optimal treatment. Ask your doctor if you are eligible to
take an ARNI.

» Beta Blocker:
Beta blocker protects and improves the function of your heart. It can
also lower your blood pressure and slow your heart rate. Possible
side effects of beta blocker include dizziness, tiredness, shortness of
breath, and impotence.



 Sinus node inhibitor:
Sinus node inhibitors decrease your heart rate and the workload on
your heart muscle. Possible side effects include seeing bright lights
(known as luminous phenomena).

 Diuretic:
Diuretic or what is known as “water pill” is used to remove excess
fluid from your body. It helps to decrease the edema in your body
and decrease the workload on your heart. Possible side effects of
diuretics include leg cramps, dizziness, and weakness. Check with
your doctor if you need to take potassium supplements.
Note: Do not increase your fluid intake if you are on diuretics.

. Weigh Yourself Daily

Weighing yourself daily is one of the best ways to keep track of your

heart failure. Your weight will show you if you are building up extra

fluid in your body.

» Weigh yourself each morning when you
first wake up.

» Make sure to weigh yourself after
urinating, before showering,
and before eating or drinking.

» Weigh yourself while wearing similar
clothes and without your shoes.

» Record your weight every day and
bring the sheet with you to every
doctor’s appointment.

 Call your doctor if you gain 1.5 to 2 kg in
two days.
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. Monitor Your Blood Pressure and Heart Rate

Your blood pressure tells you the amount of pressure in your arteries
with every heartbeat. It is written in two numbers, such as 120/70. The
first number refers to your systolic pressure. It is the pressure in the
arteries when your heart contracts. The second number is the diastolic
pressure. It refers to the pressure in the arteries when your heart rests
between two beats.

Your heart rate tells you the pace at which your heart is beating.
Hint: Take your blood pressure with a manual or electronic machine. It

is generally not recommended to use a machine that measures the
blood pressure at the wrist or finger.



Monitor and chart your blood pressure
and heart rate on a daily basis.

Check with your doctor for your normal
blood pressure and heart rate readings.

F. Quit Smoking
Smoking puts more demand on your heart and lungs. All tobacco
products cause tightening of your arteries and decrease the blood
supply to your heart muscle. This will put more strain on your heart, and
in heart failure, this is very dangerous.
After you quit smoking, your risk for heart disease decreases almost
at once. You need to quit smoking both cigarettes and hubble bubble.

You may consult the smoking cessation program at our Medical Center
to help you quit smoking. Please call 01 - 350000, ext. 8030.

G. Stay Active
As a heart failure patient, it is essential to stay active. However, you should:
» Allow for rest periods throughout the day.
« Avoid waiting until you are breathless and exhausted to rest.
» Space your activities over the whole day.
» Alternate every activity with a period of rest.

If you have heart failure, it does not mean you cannot have sexual
activity. You can still engage in sexual activity. Check with your doctor
for more information.

H. Take Your Yearly Immunizations
Having an infection increases the burden on your heart and might
worsen your heart failure. It is recommended to take the pneumococcal
vaccine. It is also recommended to take the influenza vaccination every
year. Check with your doctor regarding your immunizations.



Check with your doctor if you are a candidate for insertion of small
devices that would regulate your heart rhythm or help your heart
pump more blood to your body. These include:

« Cardiac resynchronization therapy

» Implantable cardioverter defibrillator

« Left ventricular assist device (Please refer to the “Left Ventricular
Assist Device” handout for more information.)

When do | call for help?

Call your doctor if:

» You have shortness of breath that is worse than before or does not go
away when you rest

» You gain weight rapidly: 1 or 2 kg in one day or 2 to 3 kg in five days

» Your legs are swollen more than before

» You feel you are always tired or you cannot do your normal activities

» Your cough is worse than before or you have a very bad cough at night

Hint: Do not wait till your symptoms are very severe to call your doctor

Call for immediate help or come to the Emergency Room if:

« You have fast or irregular heartbeats (it feels like a butterfly in your chest)
» You have chest pain that lasts a minimum of 10 minutes

» You have severe shortness of breath at rest

» You have dizziness, blurred vision, or you pass out

This educational material provides general information only. It does not
constitute medical advice. Consult your health care provider to determine
whether the information applies to you.



Information Sheet

Name:

Age:

Gender: L] Male L] Female
lhave _ heartfailure.

My EF (Ejection Fraction) is

| also have: [J Hypertension
[J Coronary heart disease
[J Diabetes

[0 Heart valve disease

| can drink cups of fluids per day.

| can eat grams of sodium per day.




My medications are:

Precautions Timings

Usage

Medication
Name/Dose

am |pm |[pm |pm




| monitor my weight, blood pressure, and heart rate daily.

Month Weight | Blocd | Heart Comments
Pressure Rate

| | | |
| | | |
| | | |
| | | |
| | | |
| | | |
| | | |
8 | | | |
| | | |
| | | |
| | | |
| | | |
| | | |
| | | |
| | | |




Month Weight Bl Hedl Comments
Pressure Rate
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Bring the Information Sheet with you to every visit.
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