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Understanding Heart Failure
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What is Heart Failure?

DRRBRRE—BRARAE  BEHEHIERIAEEN O
FRZARSIE -

Heart failure is a clinical syndrome usually caused by structural or
functional heart diseases.
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Heart failure may present with:
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Chest tightness lightheadedness

and shortness of
breath (dyspnea)
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Palpitations or
a rapid heartbeat
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Cognitive impairment

BEHIR and disorientation
Loss of appetite
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Reduced Exercise
Tolerance
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Fluid accumulation
or swelling (edema)

Sudden weight gain (e.g.,
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Causes
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If you have any of the following risk factors for heart failure and
begin to develop symptoms, this may be a warning sign — seek
medical attention promptly.
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(BME - B « S1E) Coronary artery disease
Hypertension, hyperlipidemia,
and diabetes mellitus (the
“three highs”)
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Cardiac arrhythmias Congenital heart disease
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Valvular heart disease Pulmonary disease
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Substance misuse, heavy Sleep Apnea

alcohol use, and smoking
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Other causes: for
example, severe anemia
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Prevention Tips
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Exercise in Control blood sugar Control blood pressure
moderation and cholesterol
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Strictly limit sodium and  Quit smoking and Maintain a

fluid intake alcohol positive mindset
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Contact Us

o 4YDIE Tsim Sha Tsui
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2/F & 3A, Podium Plaza, No.5 Hanoi Road, Tsim Sha Tsui,

Kowloon
2157 3840 (ER}0» Specialist Centre)
3619 0835 (L iERIE&#5 ) General Practice Clinic)

o PI& Central
EHPEREFRIEFI9E261£2601-04 & 06-08F
Room 2601-04 & 06-08, 26/F, 9 Queen’s Road Central,
Central, Hong Kong
2530 0006 (ZR}A) Specialist Centre)
2155 2355
(3B B FE A0 General Practice Clinic)
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Read More
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Diagnostic Methods
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Blood tests: Measure N-terminal pro-B-type natriuretic
peptide (NT-proBNP) levels and, with age-specific
interpretation, assess left ventricular filling pressures
and cardiac function.
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Electrocardiogram (ECG): Evaluate for abnormal
heart rhythms, signs of ischemia or inadequate
oxygen/blood supply, and evidence of cardiac
hypertrophy or electrical load.
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Echocardiography: Assess valvular and ventricular
structure, contractile function, chamber sizes, and
wall motion.
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Chest X-ray: Evaluate heart size and contour for
cardiomegaly or other structural changes, and assess
for pulmonary congestion.
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Cardiac CT scan: Checks the degree of narrowing
or blockage in the coronary arteries to help rule out
severe coronary heart disease.
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Cardiac MRI: Mainly evaluates the heart’s structure
and function to assess changes related to heart
failure.
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Sleep study: To help rule out severe sleep apnea.
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Treatment Options

EPiom :

Pharmacological therapy:
o MERKKEILES

Angiotensin-converting enzyme (ACE) inhibitors
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Angiotensin Il receptor blockers (ARBs)

o PEVERABSINHIAC A M EUHE R 2RI HIE

Angiotensin receptor-neprilysin inhibitor (ARNI)

o BREEMHH

Beta-blockers
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Mineralocorticoid receptor antagonists (MRAs)
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Sodium-glucose cotransporter-2 (SGLT2) inhibitors

o FfREE

Diuretics
o MEHFE
Digoxin

o REBEMEREGIANHIE

Selective sinus node If current inhibitors (e.g., ivabradine)

o MEEFRA

Vasodilators
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Physicians will individualize drug regimens based on the

patient’s clinical status and underlying etiology.
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Surgical and device therapies:

o TREBARNNEEAT (BREERIT)

Percutaneous coronary intervention (PCI)

o TRBARAEETM (BBEE)
Coronary artery bypass grafting (CABG)

o DHMERT

Valve repair or replacement procedures

* BEANDRERZRERIERICD

Implantable cardioverter-defibrillator (ICD)
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