HEART FAILURE
 a) Heart Failure pathophysiologic factors b) Possible consequences c) preventive strategies d) Treatment modalities
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· Heart failure presents with other co-morbidities such as diabetes mellitus, thyroid disease, and hypertension. (Timmermans, et al. 2018).
· Other independent conditions also put patients at risk of heart failure.  For instance, chaga’s disease is known to be common in South America. 
· Conditions, otherwise termed as high output states, have been on the rise in the precipitating factors for heart failure: beriberi, hyperthyroidism, anemia (Timmermans, et al. 2018).
· Patients who skip their medications for heart failure are susceptible to exacerbation of the symptoms for heart failure. 
· Heart conditions like congenital heart diseases, myocardial infarction, and valvular heart diseases also predispose patients towards heart failure. 
Possible consequences
· The patient’s quality of life deteriorates significantly. Patients who experience the symptoms for heart failure at rest are known to have poor drive for life. As such, it is not surprising that suicidal ideation and severe depression are common among these individuals.
· Besides, the immobilization that comes as a result of swelling of the limbs and abdominal distention further reduces the quality of life (Zannad, ety al. 2015). 
· The patient may be required to quit their job owing to the incapacitation. Immobility predisposes the patient to deep venous thrombosis that may hence complicate as pulmonary embolism. 
· Pulmonary embolism occurs when the clot in the limbs gets dislodged to the lungs. Such patients present with breathlessness, chest pains, and may even cough up blood. 
· Patients with chronic heart failure are at risk of cardiac cachexia. Cardiac cachexia is the associated weight loss in chronic heart failure. The main mechanism is due to under-perfusion of the tissues hence reduced nutritional demands to the same tissues (Timmermans, et al. 2018). 
· Diarrhea due to congestion and edema of the mesentery leads to malabsorption hence the malnutrition. 
· Sudden cardiac death is common in patients with congestive heart failure. SCD being the most common cause of death in developed countries is increased up to 9 times in patients with congestive heart failure in comparison to the general population (Taimeh, Duprez, & Garry, 2017). 
· Chronic lung infections, such as pneumonia, are common in patients with heart failure. Occasionally, cardiac asthma complicates the condition wherein the patient exhibits nocturnal wheezing and coughs
· Right sided heart failure leads to enlargement of the liver due to pooling of the blood in the hepatocytes. The consequential liver failure may present with yellowness of the eyes. 
Prevention Strategies
· Basically, it is recommended that practitioners intervene early enough to curb the progression of the precipitants to heart failure (Taimeh, Duprez, & Garry, 2017).
· Patients are advised to adhere to their hypertensive medication in order to bring the blood pressure back to normal levels.
· Exercise is the main stay of prevention of heart failure in the initial hypertension stages. Aerobic exercises such as cycling and swimming help to lower the blood pressure levels. However, patients should take caution to monitor the heart rate while exercising (Kitzman, et al. 2016).
· Excessive consumption of alcohol is also discouraged. Excessive alcohol causes enlargement of the heart chambers that will hence cause systolic heart failure (Taimeh, Duprez, & Garry, 2017).
Treatment Modalities
· Treatment modalities include pharmacological interventions such as the use of diuretics and inotropics.
· Surgical treatment such as heart transplant and valvuloplasty.
· Lifestyle modification such as exercise control, avoidance of alcohol, and smoking.


References
· Ponikowski, P., Voors, A. A., Anker, S. D., Bueno, H., Cleland, J. G., Coats, A. J., ... & Jessup, M. (2016). 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure: The Task Force for the diagnosis and treatment of acute and chronic heart failure of the European Society of Cardiology (ESC) Developed with the special contribution of the Heart Failure Association (HFA) of the ESC. European heart journal, 
·  Zannad, F., Cannon, C. P., Cushman, W. C., Bakris, G. L., Menon, V., Perez, A. T., ... & Lam, H. (2015). Heart failure and mortality outcomes in patients with type 2 diabetes taking alogliptin versus placebo in EXAMINE: a multicentre, randomised, double-blind trial. The Lancet
· Kitzman, D. W., Brubaker, P., Morgan, T., Haykowsky, M., Hundley, G., Kraus, W. E., ... & Nicklas, B. J. (2016). Effect of caloric restriction or aerobic exercise training on peak oxygen consumption and quality of life in obese older patients with heart failure with preserved ejection fraction: a randomized clinical trial. Jama, 
·  Timmermans, I., Denollet, J., Pedersen, S. S., Meine, M., & Versteeg, H. (2018). Patient-reported causes of heart failure in a large European sample. International journal of cardiology, 258, 179-184.
· Taimeh, Z., Duprez, D., & Garry, D. J. (2017). Heart Failure Prevention. In Congestive Heart Failure and Cardiac Transplantation (pp. 267-284). Springer, Cham.
 
 


 

