Risk Factors and Diagnosis
of Heart Failure

Courtney Virgilio, M.D.

Fox Valley Cardiovascular
Consultants




Overview

m \WWhy do we care about CHF: Incidence and
Prevalence

®m Who is at risk for CHF: Risk Factors
m Mechanism of CHF: Pathophysiology

m Heart Failure Classification: Stages of
Heart Failure

® \WWho has CHF: Making the Diagnosis



Why Care About Heart Failure?

m Approximately 5 million patients in the US
have heart failure

m >550,000 patients are newly diagnosed
with heart failure each year

m “Heart failure” 1s the most common
Medicare discharge diagnosis

m More Medicare dollars are spent on the
diagnosis and treatment of Heart Failure
than for any other diagnosis.
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Who Is at Risk for Heart Failure?

m Age
m Coronary Artery Disease/Peripheral
Arterial Disease

O —Iypertension S::tHSEZEELTg, Begi_n Exercis“eh .
m Familial e A

m Diabetes ;?t?;aw ’”

m Dyslipidemia

m Valvular Heart Disease




Risk Factors

m Arrhythmia (tachycardia-induced)
m Obesity cASEERom

“The handle on your recliner does
not count as an exercise machine.”




Risk Factors

®m Endocrine abnormalities
— Thyroid
— Pheochromocytoma

® Anemia

m Peripartum

m Cardiotoxic (mediastinal irradiation, certain
chemotherapeutic agents)




Risk Factors

m Lifestyle issues (etoh, tobacco, illicits,
nutritional, infectious—HIV/Chagas)
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Risk Factors

m Infiltrative (amyloid, hemochromatosis,
sarcoid)

m Congenital Heart Disease

m Stress-induced/Tako-tsubo
Cardiomyopathy



Pathophysiology

At-risk patient with risk factors
-l— Triggering event (ag, M1, armythmia)

LV dysfunction “
nitla

Worsening heart ralh.'e/( \-uem-:ryﬂz'nc TEEpONnsS

:Egif E_E'ig lI:;erltJlr::-.:E slsiancs Reduced stroke volume
= Increased filling pressures

Altered renal blood flow
Adverse remodeling \ /
Compensatory mechanlsms

Activation of HAAS

Activation of SNS

Activation of proinflammatory cytokines
Increased vasopressin

Hemaodynamic effects

Ramani GV, et al. Mayo Clinic Proceedings 2010



Heart Failure Classification
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Heart Failure Classification

At Rigk for Heart Failurs
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Making the Diagnosis

"Off hand, I'd say you're suffering from an
arrow through your head, but just to play
it safe, I'm ordering a bunch of tests.”




Heart Failure Diagnosis

m Clinical Diagnosis: History and Physical

— History: screen for symptoms (decreased
exercise tolerance, dypnea, fatigue, pnd,
orthopnea, edema) as well as risk factors for

neart failure

— Physical exam: Elevated JVD, S3, rales,
nepatojugular reflex, edema




Diagnosis

m Laboratory evaluation:
— Routine baseline: CBC, CMP, TSH
— Patient-specific
— BNP—associated with reduced LV function,
elevated filling pressures

= Can be elevated in CHF, MI, PE, renal failure, and
COPD

= Obesity lowers BNP levels




Admission BNP and Prognosis
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Fonarow GC, et al. JACC 2007
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Diagnosis

m Assessment of Left Ventricular Function:
— Echocardiography

— Radionuclide VentriculoGraphy (RVG) or
MUItiple Gated Acquisition scan (MUGA)

— MRI-especially if infiltrative
—CT



Echocardiography



RVG/MUGA



Cardiac MRI: Myocardial Infarction

Limpeter-mriblog.blogspot.com



Cardiac MRI: Infiltrative Disease

Infiltrative Myocarditis: Amyloidosis

Limpeter-mriblog.blogspot.com



Cardiac CT




Diagnosis

m Endomyocardial biopsy — limited role and
NOT indicated in routine evaluation of
cardiomyopathy

m Consider only when it will significantly alter
patient management

.
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Endomyocardial Biopsy

m Often shows nonspecific changes
m Sampling error




Diagnosis

m Classify patients by NYHA class I-1V
— Class I: no functional limitations

— Class Il: mild symptoms and minor limitation
of ordinary activities

— Class Il1: marked limitation of activities due to
symptoms; comfortable at rest

— Class 1V: severely limited, symptoms even at
rest




Treatment...

THAT'S ODPD... WY NECIK SUDDENLY
YEELS BETTER.
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