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Stop!





Look!

Read!

If you doctor has determined that you have a medical condition known as “heart failure” it does NOT mean that:

· Your heart has stopped working!

· Your heart is about to stop working,

· That you have had a heart attack!
Heart failure is the term doctors use to describe a “sluggish” circulation, reduced blood flow to the body resulting from a weakening of the heart’s pumping action. Since heart failure is usually associated with fluid buildup in or around the lungs (referred to by doctors as congestion), it is also known as “congestive heart failure.”

Doctors know how frightening the term heart failure can be to you. They also know that by gaining a better understanding of heart failure and how it can be treated, you will not be as frightened. 

You will learn that there are many easy ways you can help yourself.

Most importantly, you will learn that:

YOU CAN LIVE WITH HEART FAILURE!

This book is designed to help you:

· Understand the advice your doctor will give you.

· Make lifestyle choices in eating, resting and exercising to help you feel better.

· Understand the role of drug therapy in the treatment of your condition.

The amount of information in this book may seem overwhelming at first, but you are not expected to read it all at once. Rather, it is hoped that will refer to it again and again to reinforce your understanding of the problem and help you deal with your condition day by day.

You Can Live With Heart Failure contains information for patients. It can help you become more actively and productively involved in the care of your health. The views and opinions expressed in this manual are exclusively those of the author, Robert DiBianco, MD, a member of the active medical staff of the Shady Grove Adventist Hospital, Rockville Maryland, and an of the Washington Adventist Hospital, Takoma Park, Maryland. He is also an Associate Clinical Professor of Medicine at Georgetown University, School of Medicine.

This information is meant to supplement the care and advice being supplied by your physician, it is not meant to replace it. 

Your physician should always be your primary source of information regarding your condition and its management. 
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HEART FAILURE IS NOT A HEART ATTACK!

Heart failure is a “condition” not an “event” (such as a heart attack). Unlike a heart attack, heart failure does not generally come on suddenly, but is a gradual process. Heart failure is very different from a heart attack in that it does not cause pain. Having heart failure does not mean that you have had a heart attack and does not mean that you are going to have one.

Heart failure (HF) means that your heart is unable to supply enough blood to your body to permit it to function normally, Sometimes it is called “Congestive” or “Chronic” Heart Failure or simply “CHF”  because it is associated with congestion or fluid buildup, or is present for a long period of time. In general, the reduced blood flow caused by heart failure results in fatigue, shortness of breath, and swelling (mostly in the ankles).

These terms may be frightening but you must realize that there are different degrees of heart failure. When it is severe, you may face limitations in daily activities; when it is moderate or mild, you may notice few if any changes at all. But, no matter how severe your condition is, you can improve it and feel better by following the guidelines in this discussion along with your doctor’s advice, so read on!

A heart attack occurs when the blood flow to a part of your heart is interrupted, usually by a blood clot that formed in one of the hearts (or coronary) arteries causing a part of the muscle to die and form a scar (A heart attack is also called a Myocardial Infarction or “MI”).

To help reduce your overall risk of having a heart attack, you must do things that keep your blood vessels (arteries) healthy – not clogged, narrowed, or damaged.

· Don’t Smoke.
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· Control your blood pressure.
· Normal is 120 over 80 (120/80) or less.
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· Maintain your cholesterol at healthy levels.
· Acceptable Total Cholesterol is less than 200 mg%. 
· “The Lower the Better”
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· Eat sensibly, and watch your weight.
· An “optimal” weight reduces the risk of diabetes 
· and improves; 
· High Blood Pressure

· High Cholesterol
· High blood sugar
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· Exercise regularly 
· Start slow and go slow, but do start
· Check with your physician before you begin an exercise program.
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· If you have diabetes, keep your blood glucose is a healthy range

· Fasting blood sugar should be less than 100 mg% 

· Fasting levels are best checked in the morning before breakfast
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· Maintain emotional stability.
· Anger is dangerous and not much fun. 
· “Don’t let things get to you!”
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WHAT CAUSES HEART FAILURE

Heart failure can have a variety of causes. Some problems that weaken the hearts pumping action include coronary artery disease, heart attack, or viral infections of the heart muscle. Bacterial infections that attack the heart valves (or other types of valve damage), can be associated with progressive heart muscle damage and heart failure resulting from a weakened contraction (so-called systolic failure). 

Another type of heart failure results from poor relaxation of the heart. In this situation, the heart muscle is often thicker and more muscular than normal, most times as a result of high blood pressure, obesity and / or diabetes. The heart contracts (squeezes) very well. The problem occurs when the muscle tries to relax and can’t. Pressure builds up in the heart and the pressure backs up into the lungs and creates shortness of breath and fluid congestion in the lungs. This is so-called diastolic-type heart failure.

Good health depends on the continuous delivery of blood carrying proper amounts of oxygen and nutrients and the removal of waste products from the organs of the body. The heart and the circulatory system perform this important function, with the heart as the vital muscular pump in the center of the system. 

Although heart failure always means that there is an inadequate flow of blood to your body, heart failure is not always the result of the same type of damage. To determine the cause and type of heart failure you have, your doctor will evaluate you very carefully. Your doctor may perform certain tests to find out the cause of your cardiac problem. (See Appendix I: Tests to Determine the Type and Severity of Your Heart Failure.)

NORMAL HEART AND CIRCULATION
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The normal heart has 4 chambers or cavities (diagram). The two on the right side are called the right atrium and the right ventricle and they pump blood to the lungs. The two chambers on the left side are called the left atrium and left ventricle and they pump blood to the body through an extensive circulation system of blood vessels called arteries. Blood vessels are hollow tubes with many branches that carry blood to and away from every tiny part of the body. Vessels that carry blood from the heart to the body are called arteries; those vessels that carry blood back to the heart are called veins. 

Symptoms Commonly Associated With Heart Failure
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· Fatigue, tiredness, loss of energy.

· Shortness of breath (especially while lying flat and on any type of exertion).

· Loss of appetite and abdominal discomfort.

· Swollen ankles or legs.

· Weight gain (often a few pounds over just a few days).

· Decreased urination during day; extra urination at night.
Fatigue
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Mild heart failure is often mistaken for “growing old” or being “out of shape” because the symptoms are similar. The most common symptom, fatigue or tiredness, generally lasts for long periods of time. When you get up in the morning you may often feel as tired as when you went to bed, and it is not unusual to feel like sitting down rather than taking a walk or even climbing stairs.

Shortness of Breath
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Another common symptom is shortness of breath. Your doctor may call it dyspnea (pronounced dissp-nee-a). Most patients describe this feeling as if they are not getting enough air. Shortness of breath can be caused by many factors. It can even occur normally in healthy adults who exercise too strenuously. If normal, this shortness of breath usually goes away promptly with rest. Shortness of breath can also occur in patients with lung disease. 

Patients with heart failure often have worsened shortness of breath during the exertion of exercise. At times, a sense of “too little air” or “shortness of breath” while lying down will prompt a patient with heart failure to get up and out of bed at night for relief. Occasionally, the patient will go to a nearby window for “plenty of fresh air” though it’s really the standing up which helps the lungs improve. While some patients experience these spells of breathlessness, others may complain of a dry or hacking cough at night and an inability to sleep unless their head is elevated on several pillows.

In cases of mild heart failure, shortness of breath usually occurs only with strenuous activity when the body’s demand for extra blood is high. In moderate heart failure, it may occur with normal daily activities or after lying down, but when heart failure is severe or temporarily worsened, breathlessness may even occur while resting, when the body’s demand for blood is low. Some people with heart failure say it “feels like a cold” with congestion, wheezing, or coughing during exercise or even rest.

Loss of appetite
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You may also lose your appetite because you feel full as a result of fluid buildup in the digestive organs such as the liver. Digestion of a big meal is just like exercise for the heart. So moderation in eating (smaller meals) may allow you to feel better (less sluggish) after eating.

Swollen ankles

If you have been sitting or standing all day, you may notice that your shoes are tighter and your ankles are puffy. Swelling of the ankles results form fluid seeping from the smallest veins and blood vessels into tissues of your ankles and legs. Swelling is usually greatest at the end of the day and in the lowest parts of your body.

Weight Gain
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Gaining weight over several days in a row may be one of the earliest signs of fluid buildup in the body that can lead to shortness of breath and swelling. Water means weight! As fluid is retained, weight goes up (a little more than 2 pounds for each extra quart or liter of fluid). Even before you notice any swelling, you may often notice you have gained as much of 5 pounds, but this varies.

Reduced Daytime Urination

During the day, the extra physical activity and work for your heart may direct blood flow away from the kidneys to exercising muscles or digestive organs. As a result less urine is made.

Increased Nighttime Urination

While you are sleeping, the water that has accumulated in your body, often in the ankles, during the day may often shift back into the blood stream allowing your kidneys to get rid of it. This is the reason you may have to urinate more frequently during the night. Also, if you stay in bed for prolonged period of time, fluid can accumulate in the low back area and be hard to detect. It’s very important to know your ideal weight and check it daily.

Practical point

In general, support stockings can help to reduce ankle swelling, but socks with tight fitting bands at the top can actually impair circulation. Be sure to buy socks with loose fitting tops or stretch or snip the elastic if it its too tight, to prevent it from acting like a tourniquet when swelling occurs.
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SYMPTOMS COMMONLY 

ASSOCIATED WITH HEART 

FAILURE

Regardless of severity, heart failure can be improved with treatment.

The severity of your heart failure is commonly judged by the severity of your symptoms. Unfortunately, symptoms can be misleading. At times, symptoms such as fatigue, shortness of breath, and swollen ankles can be very severe but they may be due to a temporary problem that can be easily eliminated with proper treatment. Only your doctor can tell for sure. By keeping regularly scheduled appointments, you can help your doctor evaluate your progress and determine if there are areas that need special attention.

The good news about distressing symptoms is that regardless of the severity of your heart failure, symptoms can almost always be helped by treatment and made more manageable by changing your daily living habits. Reducing symptoms almost always means that there’s a better chance that you will live a more comfortable and productive life. 

While heart failure secondary to muscle damage can rarely be cured, it can virtually always be managed. With the right treatment and certain adjustments in your daily life, you should feel much better. In fact, minor changes often make such a big difference in how you feel that often you will automatically make them part of your normal habits of daily living.

Successful treatment of heart failure should:

· Reduce fatigue, shortness of breath, and swelling.

· Maintain and increase your energy, well-being, and ability to exercise.

· Be easy to take.

· Avoid medication side effects.

· Address your specific problems and provide guidelines for self-help.

· Deal with emotional adjustment to your condition.

· Allow you to live a more comfortable life.

A positive attitude can help you live better with heart failure.
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It is not uncommon to be upset, depressed, and even angry about your illness. But remember, you are one of approximately 4 million Americans with a similar problem. Don’t let heart failure get you down. The importance of your attitude cannot be underestimated – it often determines how you feel. Worrying just wastes time and it doesn’t make you feel better. Channeling “worry energy” into better ways to accomplish daily activities and responsibilities will be more productive as well as satisfying. It will ease some of the emotional stress.

There are several things you can do to help your family and close friends adjust to your condition, and reduce your emotional stress:

· Share your emotions and fears with your family.

· Learn about strategies to manage heart failure together.

· Reduce “over protectiveness” by family and friends by sharing your feelings. 

Financial worries including concern about medical costs and earning a livelihood are common to all of us when we become ill. Fears about limitations of physical activity and dependence on others also are common and should be openly discussed. By sharing your worries and thoughts with your doctor, family, and friends, your problems will often become more manageable.

Once you have accepted that you have heart failure, you can go forward to deal with it by learning as much as possible about staying healthy and enjoying life. Talk to your doctor or nurse if you have a particular problem. There are specialists and self-help groups available at many medical centers, which may also be beneficial. Today reliable websites such as www.medlineplus.gov are valuable resources of information. 

Should I Diet? Rest? Exercise? Learning what the problems are will guide you to make the right choices for better care.
Patients who have a knowledge of their condition and an understanding of what is actually wrong make better decisions and just seem to do better overall than patients who “leave it all to the doctor.” The most important step toward helping yourself to better care is learning a bit about yourself and the specific problems related to your condition by speaking with your doctor and following the doctor’s advise.

· Review educational materials provided to you.

· Write down any questions you have about your condition.

· If necessary, ask your doctor if another family member or friend may listen to the explanation to “be sure to get it right.”

· Ask the doctor or nurse to write down any explanations or recommendations for you.

Help establish a team approach to managing your symptoms by being a team member and actively assisting your doctor.

· Follow instructions carefully.

· Keep regular follow-up appointments.

· Clarify questions about treatments.

· Report problems in getting or taking your medications.

· Observe relief of symptoms with treatments.

· Be alert for possible new problems resulting from heart failure or treatments (that is, side effects).

· Review the next several chapters for specifics on diet, rest, and exercise.

Can I Eat Better?

Can I Feel Better?
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Limit salt, cholesterol, and fats…maintain potassium and magnesium…and control your weight.

Good nutrition is necessary for a patient with heart failure to avoid the effects of salt and excess weight. The following information contains important guidelines to help you help your heart by eating right.

The Salt in Your Diet!
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Most people consume much more salt than necessary. For patients with reduced heart function, salt should always be restricted because high salt intake usually means high blood pressure, which means more work for your heart. Salt is chemically known as sodium chloride. The real enemy is sodium, since it is the body’s inability to get rid of extra sodium that is a problem with heart failure. 

The excess salt (sodium chloride) remaining in your body “holds on” to water and contributes to water retention. It can also cause imbalances in other important minerals in your body, such as potassium and magnesium. Normally, certain hormones in your body get rid of this extra salt and balance salt output with salt intake. 

When your heart is not functioning properly, there is an even greater tendency for your body to retain more water for every extra unit of salt you consume. This can occur even on a low salt diet. Consequently, salt and water retention can lead to shortness of breath and ankle swelling as fluid accumulates in the lungs and feet.

Any excess salt in your diet contributes to water retention. Extra salt in your diet can make you feel worse, raise your blood pressure, and add to your medication needs (especially diuretics or so-called “water pills”).

Hints for Limiting Salt (Sodium Chloride)

Do’s:

· Take the saltshaker off your table. There is already enough salt in natural and processed foods.

· Use low salt seasonings such as allspice, chili powder, curry powder, dill, fennel, lemon, onion, pepper, vinegar.

· Substitute fresh vegetables and other low sodium foods for canned or processed foods.

· Always read food labels and become a more alert consumer.

· Always check with your physician before using a “salt substitute” or “lite salt” since these often contain extra potassium that may or may not be appropriate for you.

Don’ts

· Avoid seasonings that taste salty (soy sauce).

· Avoid salt-preserved foods like luncheon meats, canned soups, cheeses, milks, or frozen dinners, especially those with prepared sauces.

· Avoid seasonings and preservatives containing sodium such as MSG (monosodium glutamate), sodium nitrate or nitrite, sodium bicarbonate, or sodium phosphate (sodium whose chemical abbreviation is Na+, is 40% of common salt).

· Avoid foods or snacks with visible salt on them (potato chips, pretzels, etc).

· Avoid indigestion and headache remedies that contain sodium bicarbonate or sodium carbonate (read the labels carefully).

The usual daily American diet contains up to 3 teaspoons of salt. Just by taking the saltshaker off your table you can reduce your salt intake by 30%. Cooking without salt can reduce salt intake another 30%. You can create good tasting meals with less than 1 teaspoon of salt a day.

Your doctor is the best person to determine how much salt is good for you. Success, however, depends on understanding your goals and following some of these simple rules everyday. Be adventurous. Try new recipes and herbs and spices. Choose alternatives to heavily salted snacks like potato chips, pretzels, and salted nuts. There are lots of good books available to add to your library on cooking with less salt and more taste! (See Appendix II: For More Information.)

The Role of Water and Salt-Free Liquids
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Daily changes in your weight result from changes in your body’s water balance (content) or the degree of water retention. It’s a good idea to weigh yourself every morning and keep a chart (see chart page 25) so your doctor can determine if you’re retaining too much fluid. This is particularly important if swelling is not visible or if there is no swelling at all.

               Relating Your Weight and Well-Being
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Gaining weight over several days in a row may be the earliest sign of fluid buildup, which may lead to shortness of breath and swelling. Your doctor will advise you when to call him or her about weight gain. Usually gaining more than 3 lbs in 3 days is a problem in need of extra medication.

The tendency for heart failure to cause fluid retention does not mean that you should stop drinking as much water and salt-free liquids. In general, the body has difficulty getting rid of excess water only in very severe forms of heart failure. Flavoring ice water or tea with a dash of pure lemon juice makes a refreshing and essentially salt-free drink. If you prefer soft drinks, be sure to check the label for salt.

The Importance of Potassium

In general, a diet rich in potassium may be very important to good health. Potassium is essential for proper body growth and function. It also maintains the electrical stability of your heart and nervous system. 

The usual balanced diet contains adequate amounts of potassium, which is eliminated by your body every day to keep potassium balanced.

Diuretics and Potassium Loss

If you have extra fluid buildup, your doctor may ask you to take medication (a diuretic) to help get rid of the fluid. Common diuretics are furosomide (Lasix) and hydrochloride (“HCTZ”). Diuretics are one of the most common causes of potassium loss. If you are taking a diuretic you must strive to keep potassium intake high unless otherwise instructed by your doctor. Vomiting, diarrhea, excess use of laxatives, or drugs such as cortisone and steroids (prednisone) can also cause potassium loss. For this reason, most doctor combine diuretics with medications that help prevent potassium loss from the body. Medications that cause our bodies to save potassium and magnesium include:




ACE inhibitors





Enalpril      Vasotectm




Lisinopril    Zestriltm, Priniviltm




Quinapril    Accupriltm




Ramapril    Altacetm



ARB’s





Valsartan





Candisartan





Losartan





Irbesartan

AA’s (Aldosterone antagonists)





Spironolactone  (Aldactonetm)





Eplerenone        (Inspratm)

Particularly good sources of potassium are:

· Bananas

· Cantaloupe

· Grapes

· Fruit Juice

· Honeydew Melon

· Orange Juice

· Baked or Boiled Potatoes

· Tomato Juice

· Avocado Flounder 

· Halibut 

· Prunes

· Prune Juice

· Cooked Soybeans

· Dates and Figs

In some individuals with kidney damage or kidney failure, or those on special drugs, excess potassium can be harmful and even life threatening. “Lite salt” and many salt substitutes contain extra potassium. So before using them it is best to check with your doctor. If your dietary potassium is not sufficient, your doctor may prescribe a potassium supplement to help maintain an appropriate balance. Potassium blood levels can be checked as needed at anytime.

Note: Potassium-rich foods can generally be eaten in moderation regardless of the medication you are taking for heart failure. On occasion these foods must be limited. For instance, if you have kidney problems and your kidneys cannot adequately eliminate the potassium, your doctor will give you specific guidelines to avoid potassium buildup.

Facts About Magnesium

Magnesium is another mineral that is essential for maintaining bodily functions. Diuretics, commonly used to control excess salt and water retention in patients with heart failure, too can deplete it. 

Foods rich in magnesium should be a regular part of your diet, especially if you are taking diuretics without accompanying ACE inhibitors, ARB or AA type drugs. Foods rich in magnesium include:

· Beans

· Nuts

· Poultry

· Fish

· Green Vegetables

· Grains

· Citrus Fruits

Check with your physician if you need to be concerned with the amount of magnesium in your diet. If you have a magnesium deficiency, your doctor may advise you to take magnesium supplement to maintain balance and avoid the complication of low magnesium such as muscle weakness or irregular heart rhythms.

Enemies: Cholesterol and Fats
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A diet of foods high in cholesterol and fat can increase the risk of premature coronary artery disease (hardening of the arteries). In addition, these foods are generally high in calories and should be limited. A prudent guide is to keep cholesterol intake below 300 mg per day (about the amount in one egg yolk) and fat to less than 30% of your total daily calorie intake. Most importantly, “Don’t over eat and gain weight!” Since almost any food source will promote clogged arteries if you are overweight. 

By reducing your intake of food high in fats, especially saturated fats (the type found in meat, poultry skin, cream, and butter), and reducing your intake of cholesterol (egg yolks, animal fat), you may reduce your risk of coronary artery disease and other forms of heart and blood vessel disease. You may also find a delightful weight loss as a pleasing side effect! Making substitutions (such as skim milk or low fat milk for whole milk; reduced calorie dressings instead of regular dressings; corn, safflower, or olive oils instead of lard, coconut, or palm oils) can help reduce fats without hardships.

Remember, drastic changes in your diet probably won’t last, rather, make gradual adjustments and give yourself time to try several alternatives. Your success will surprise you. The good taste of variety, looking and feeling better will keep you on the right track. There are excellent guides available regarding cholesterol and controlling any added risks with diet modification. (See Appendix II: For More Information.)

Dieting for Health
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Overeating and being overweight are added risks if you have a “sluggish” heart. Everyone overeats occasionally and the body’s normal response is to work overtime to digest the extra food. For your heart and the circulatory system, digesting a meal means extra work. The heart pumps out extra blood that goes to the digestive system instead of to your arms, legs, or back muscles as it does when you exercise. When you have a “sluggish” heart, the extra work of digestion can limit the blood flow available for other activities so you may feel particularly tired or short of breath after eating.

Being overweight (excess body fat) means more work for your heart. Weight reduction can result in significant improvements in the way you feel. Excess weight adds to the risk of high blood pressure, diabetes, high cholesterol, heart disease, stroke and sleep apnea. When you have heart failure, excess weight puts an added strain on your heart and circulatory system. Physically, it’s more difficult to get around and generally you don’t feel as well. Your heart just can’t supply enough blood to your muscles to get you down the road or up the stairs. Being as little as only 10% overweight is a big problem for a weakened heart.

Helpful Hints for Weight Reduction (Remember, any weight loss program should be monitored closely by your physician.)

· Start with a realistic plan. Your doctor may recommend a dietician or nutritionist who will work with you to tailor a well-balanced meal plan that suits your taste.

· Eat smaller meals more often; include varieties of vegetables, fruits and grains.

· Keep portion sizes down.

· Eliminate high calorie snacks. These include candies, soft drinks high in sugar content, potato chips and corn chips high in saturated fats.

·  Always avoid excess alcohol-it’s best to check with your doctor regarding amount.

· Reduce fats in your diet. They are not only high in calories but also increase blood cholesterol.

· Substitute fish and poultry (without the skin) for red meats.

· Broil, poach, or bake-don’t fry (especially in saturated fats).

· Substitute reduced calorie dressings for the usual high calorie mayonnaise and salad dressings, use low fat cottage cheese or yogurt rather than heavy creams. Place the salad dressings on the side and use sparingly to taste.

The first hurdle is the hardest, but after losing a little weight you’ll feel better about yourself and your health. The more you lose, the more you’ll benefit-especially if you have high blood pressure, cholesterol, or an elevated blood sugar, since these too will almost always be improved. For the patient with heart failure, keeping your ideal weight is extremely important. If you are having a problem with recommendations made to you, consider obtaining professional guidance. Your physician and nutritional experts can be of real help to you as you achieve success.

HOW MUCH REST DO I NEED?
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Balance exercise with rest…and feel better.

The old saying that “rest is best” is not really true for patients with heart failure. By severely restricting physical activity you can get “out of shape” and reduce your stamina so that even a short walk may seem like a big task. You may feel your heart race and pound as breathing becomes more difficult. Being out of condition places added stress on your heart.

In short, “It is best to keep active.” By exercising regularly and keeping your body in condition, you will feel better and be able to accomplish more. You will do routine activities more easily.

This does not mean rest is bad. Regular periods of exercise and rest should be included in your daily schedule. Resting for approximately 30-60 minutes after meals is especially good because it allows the heart to use its fullest capacity for digestion. Perhaps this is what the “afternoon siesta” is all about. It makes good heart sense to take a “siesta” (rest) after meals, if you can.

Extra rest also helps during periods of emotional stress or illness, especially when you have a fever. If you listen to your body, you’ll know just how much you can exercise. You will feel good doing it and even better when you’re done.

Occasionally, heart failure symptoms may keep you from getting a good night’s sleep. Patients often complain that they wake up tired because lying flat makes it more difficult to breath, or causes a cough. The frequent urge to urinate, as fluid from swollen ankles is mobilized to the kidneys and bladder, often interrupts sleep.

Helpful Hints for a Good Night’s Sleep

· Use pillow to prop up your head to make breathing easier.

· Avoid eating a big meal just before going to bed.

· Ask you doctor regarding a change in the time you take your medication (especially diuretics). Taking an afternoon or early evening dose of diuretic may get rid of enough fluid from the body to allow a full night sleep. It may prevent the need for frequent urination during the night.

· Try to avoid “little naps” in the evening since they can disturb your ability to fall asleep when bedtime arrives.

IS EXERCISE GOOD FOR ME?
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Regular activity is essential for every healthy person and even more so for patients with heart failure.

Exercise doesn’t have to be strenuous to be valuable. In general, exercise should be guided by common sense. As your level of fitness improves, you will “feel better” and have less difficulty with daily activities. Under your physician’s guidance, a careful exercise program can improve the way you feel. Most authorities believe that exercise can improve ones sense of well being as much as medication or weight loss. Obviously, don’t only do one, but try to get the benefit of all these.

Always Consult Your Doctor First!

It’s best to discuss an exercise program with your doctor, since in some cases a supervised exercise test (so-called stress test) may be necessary before you can start an exercise program at home. Occasionally, a doctor may also feel that a specific exercise is not right because of a specific condition or problem that exists.

General Exercise Guidelines

Do’s

· Warm up with easy stretching exercises before beginning your workout.
· Start at low levels of exercise.
· Progress slowly to longer routines.
· Pick a good spot to exercise where you can stretch out and be comfortable.
· Do exercises you enjoy or can learn to enjoy.
· Join an exercise class with people you enjoy.
· Vary your workout (to avoid overworking the same muscles and joints).
· Walk, swim, or bike when the weather permits.
· Consult your doctor if you would like to jog.
Don’ts

· Avoid exercises that cause chest pain, shortness of breath, dizziness, or lightheadedness.
· Avoid exercising shortly after eating or after drinking alcohol.
· Avoid exercises that make you hold your breath, grunt, or bear down.
· Avoid exercises that demand sudden bursts of energy.
· Avoid exercises that require you to lift your own weight (pull-ups), or other weights.
· Avoid exercising when it’s too hot or humid or you don’t feel well.
· Avoid competitive or contact sports.
Exercise Doesn’t Mean Jogging
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While jogging burns up more calories than less vigorous exercise like brisk walking, not everyone is able or likes to jog. If you enjoy jogging, fine. But if your knee and ankle joints bother you or you just don’t like to jog, don’t stop exercising, just stop jogging. Remember, your goal is to exercise on a routine basis, and jogging is only one of the alternatives to this goal.

Generally, any exercise done regularly is better than none. Age is no excuse for not exercising. In the beginning, exercising may be difficult, tiring, and even boring. With time, it usually gets easier and within a week or two, you’ll begin to notice that you’re feeling better. Once getting started, most people continue exercising because it makes them feel better and makes regular daily chores easier. However, if any new symptoms occur, be sure to tell your doctor. Your doctor can help you make the correct choices regarding exercise.

WHAT ABOUT SEX?

Heart failure should not limit your sexual activity.
Sexual activity, like most physical activity, means added work for your heart. In general, the basic guidelines are the same for any exercise. Stay active, avoid excessive strain, use common sense, and follow your doctors advise. In most cases, heart failure should not interfere with or curtail sexual activity.

· Fear of worsening heart failure is generally not warranted since most patients may continue usual sexual activities (including intercourse).

· Open discussion with your spouse and physician to uncover problem areas or fears may be very helpful.

· Realize that anxiety and emotional stress or worries about performance may be more limiting than any actual restrictions caused by a sluggish circulation. Women may appear “cold” or “aloof”; men may develop “impotence.” Open and honest discussion with your loved one and doctor can only help.

· Unlike medications for many other problems, the drugs used in patients with heart failure truly improve the general circulation and increase stamina.

· Compliance with medications, diet, and especially regular physical activity can improve your sense of well-being so that sexual activities are easier to perform and more enjoyable.

· Finally, don’t be disturbed by temporary changes in the way you express intimacy and closeness, as these may be even more sexually fulfilling.

CAN DRUGS HELP MY

HEART FAILURE?
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Take your medication regularly and know what you are taking.
Heart failure drugs are used to reduce symptoms and the limitations imposed on your heart. Unfortunately, one of the most common reasons for heart failure symptoms (at times leading to hospitalization) is failure to take medication properly. You must follow your doctor’s instructions exactly. Knowing why medications are used, how they should be taken, and how they work will help you appreciate the importance of following your doctor’s recommendations. 

“When in doubt, ask and find out!” This is an excellent rule for questions about medications. Unless your doctor tells you, never change the dose or number of times per day that you take your medication. Serious unwanted reactions – sometimes requiring hospitalization – can occur when you take too much, or too little. Skipping doses may also undo the benefits of your medication, so take your medications regularly. Modern medications are costly and at times many will be needed for the control of different problems. Fortunately, they do work and have proven value for the purpose used. It’s critical for you to get to know these important “helpers.”

What Medications Are You Taking?

Take this simple test and see if you can answer the following questions about each of your medications. Answering these questions will help assure your good health and freedom from unfortunate, but all too common, mishaps.

List each of your medications and answer these questions.
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1. What is the brand name and chemical (generic) name?

2. What is the dose per tablet or capsule?

3. Why are you taking it?

4. How often should you take it?

5. Where should you keep it?

6. What should you do if you forget a dose?

7. What side effects might you expect?

8. Are there special instructions (such as take with meals, or on an empty stomach; don’t drive; don’t take with other medications; don’t drink alcohol)?

Also, do you keep a list of your medications at home or in your wallet or purse? A medication card can be extremely helpful and valuable. For your convenience, there is a blank card in the back form at the end of this discussion. Print it out right now, fill it out, and keep it with you at all times. This information will come in handy when you call your doctor with a problem, or when another doctor treats you in an emergency. Any doctor treating you needs to know exactly what medications you are taking in order to avoid reactions with any new medication prescribed.

Hints to Help You Remember to Take Your Medication

Do’s

· Make an easy to follow schedule (you doctor can help you).
· Keep a copy of this schedule handy (where you eat or watch TV).
· Take your medications at the time of other daily activities (when you brush your teeth, at lunch, at dinner, with the evening news, or when you go to bed).

· Keep your pills in a safe place (away from children and very elderly household members).

· Find out if you need to take your medication with meals and if you can take it with your other medications.

· Know what your pills look like and check the label when you refill your prescription or get a new one filled.

· Ask your pharmacist if you have any doubts.

· Before you take a new medication, be sure it won’t have a negative effect on the benefits of your current medications (Check with your doctor or pharmacist).

· If you have been taking medications for a long time, ask your doctor if you should discontinue any medications or if you need reevaluation.

Don’ts

· Don’t skip your medication just because you are feeling good (Your health may depend on taking your medication regularly).
· Don’t try to make up for a missed dose by taking two doses at once unless your doctor says so.
· Don’t put medication in a cold or damp place unless your physician tells you. (Most heart drugs do not have to be kept in the refrigerator. They like dry room temperature, out of the sun.)
· Don’t “stretch out” your medication because they are costly. Address this problem with you physician and obtain help from family or friends. Often shopping around locally for the lowest price can be rewarding.
These steps will help you identify the cause of problems that may occur and help your doctor improve your care. Without your cooperation, your doctor’s ability to help you achieve good health is severely limited.

Your doctor has probably already stressed the importance of taking your medications “as prescribed.” Remember, if you have a problem doing this, say so. Don’t overlook, or deny, or try another solution on your own.

WHAT DO I NEED TO

KNOW ABOUT SIDE

EFFECTS?
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Call your doctor if anything unusual happens.

Anytime you take a medication, you anticipate certain desired effects. Unfortunately, additional “unwanted” so-called side effects can occur. There are usually minor and harmless, but in some cases they are disturbing and at times life threatening. This is because we are all different, with different allergies and different body make-ups. It is no wonder that despite our best efforts, taking medications involves the risk of side effects, which will invariably occur in some of us.

Practical Point

Whenever you feel or suspect any type of side effect from your medication(s), (or anything out of the ordinary) – CALL YOUR DOCTOR and discuss it immediately.

When You Have a Major Reaction

If when taking a medication you feel dizzy, faint, or lightheaded, have difficulty breathing, or develop a rash, take the following steps:

· Stop taking the medication.

· Call your doctor, immediately.

· If your doctor is unavailable, and the side effect persists or gets worse, go to the nearest emergency facility.

· Tell you doctor all the facts:

· What is the exact problem?

· When did it begin?

· What medications do you take?

· How long have you been taking each of your medications?

· How long after taking the medication did the problem arise?

· What were you doing when it began?

· Did you get relief? How?

· Have the list of the medications or bring you medications with you to the physician’s office or emergency room. 

· Include nonprescription drugs in your list.

· Check your prescription with you pharmacist (to be sure no change has been made; ask your pharmacist if your doctor has permitted a generic substitution).

· List any foods and drinks you may have had.

Basic Rules to Follow at All Times

Do’s

· Tell your doctor about any nonprescription medication before you take it.
· If you need to take antacids, take low sodium antacids instead of antacids with sodium bicarbonate.
· Ask your doctor before taking any medication on a regular basis.
· Take your prescribed medication regularly. Consider the effect of smoking on your heart. Nicotine makes more work for your heart: it increases the heart rate; it causes blood vessels to constrict or spasm (narrow). Smoking may contribute to long-term irreversible heart and vascular diseases. Smoking is the leading cause of lung cancer.
· Consider the effect of alcohol on your heart. (Daily alcohol may be safe in moderation (less than 2 ounces a day) but excessive use can lead to high blood pressure and heart problems, such as heart muscle weakness and irregular beats. It can be a cause of heart failure in certain people.)
Don’ts

· Avoid nonprescription cold remedies or sinus medications especially decongestants that almost always contain ephedrine, pseudepderin and other adrenalin type substances that can overly stimulate the heart increasing heart rate and blood pressure.
· Avoid antacids such as sodium bicarbonate, unless prescribed by your doctor.
· Avoid routine use of aspirin unless recommended by your doctor.
· Avoid taking another person’s “water pills” or “blood pressure pills” if yours run out.
· Avoid tobacco in all forms – it is a major risk for coronary artery disease.
· Avoid alcohol, especially more than 2 oz. a day.
APPENDIX I: TESTS TO DETERMINE

THE TYPE AND SEVERITY OF YOUR

HEART FAILURE

Standard and special tests are used to evaluate the condition of your heart. Those that do not require inserting tubes or devices into your body are called non-invasive tests and are preferred since they are associated with little risk and cause very little discomfort. 

Invasive tests involve tubes and devices placed inside the body. These tests are usually done in special laboratories and operating rooms to prevent the risk of bleeding, infection, and blood vessel blockage. The following descriptions will tell you the general purpose of each test, how it is done, and what the results mean. Remember, your doctor will determine which of these tests you may need based on his/her knowledge of your condition. Should you have any questions about a given test that your doctor may request based on you individual needs, ask your doctor.

Standard Tests:
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Chest X-Ray: This test gives your doctor the opportunity to look at your lungs, the size of your heart, and your blood vessels. It requires only a brief exposure to x-ray while standing in front of an x-ray film. If you have heart failure, the size of your heart may be increased and there will be an increase in fluid in and around your lungs. This looks like a cloud or haziness on the otherwise clear x-ray. You have probably had an x-ray in the past but your doctor may want another one to compare you heart size, the amount and location of fluid, and other differences. Other causes of shortness of breath such as pneumonia or chronic lung conditions may be discovered on chest x-ray thereby ruling out cardiac causes such as heart failure.
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Electrocardiogram: The “ECG” or “EKG” shows your doctor how your heart is beating and often whether there has been any damage or changes to your heart muscle. You won’t feel this test at all. Electrical wires, usually with “sticky” patches called leads, are attached at 10 points on your chest, arms, and legs. These wires are connected to an ECG machine that records the electrical activity of your heart – displaying the exact rate and rhythm of the heart’s electrical activity. Specific patterns can tell your doctor if your heart muscle has increased in size or if one of its sections (chambers) is enlarged or damaged. An ECG unfortunately does not predict future problems.

If an ECG is done when you are having chest pain or angina, it may show which part of the heart is in danger because that part of your heart is not getting enough blood. It may immediately allow a doctor to diagnose a heart attack that is in progress. When any part of the heart muscle does not have an adequate blood supply it is called ischemia (pronounced iss-keem-ee-ya). Doctors believe that ischemia is the cause of chest pain during angina or a heart attack. To evaluate the capacity of blood flow to the heart to meet future demands, a stress test may be performed. 

Special Tests:
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Echocardiogram: The “ECHO” as it is called, allows your doctor to see each section or chamber of your heart, the thickness of the heart, major blood vessels connected to your heart, your heart valves, and the thin sack around your heart known as the pericardium. The test uses sound waves (ultrasound, sonar). No x-rays or needles are used, and it is not dangerous. In fact, this same test is used to look at babies inside their mothers’ womb before they are born. All you have to do is lie down and relax. A skilled technician puts a dab of gel on your chest and passes a sound probe painlessly over it. During the ECHO you can watch your heart beating on a video screen. The test takes anywhere from 20 minutes to an hour depending on how easily the sound waves bounce off your heart.

The ECHO is perhaps the most valuable, painless test for determining what type of heart failure you have. It readily shows your doctor if your heart chambers are enlarged, if the walls are thickened and if they contract well or have been damaged by a heart attack. The ECHO and the Doppler (described below) can indicate whether you have a poorly contracting left ventricle (so-called “systolic” hear failure) or a poorly relaxing left ventricle (so-called “diastolic” heart failure). An important measure of the hearts performance is the ejection fraction of the left ventricle, the EF. The EF is the percent of blood squeezed out with each beat and usually is 50-75% when normal. The EF can be improved with certain drug treatments of heart failure, including ACE inhibitors, ARBS and beta-blockers. The ECHO can show your doctor if there are any blood clots inside your heart, and how well the valves function.
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Doppler Echocardiogram: In addition to the regular echocardiogram or ECHO, the Doppler ECHO measures the speed and direction of blood flowing into and through your heart. It tells your doctor if your heart valves are blocked or leaking and can reveal the location, severity, and importance of many heart defects. Some valve defects may be congenital (present at birth), others may be caused by diseases acquired later in life. Repeat Doppler ECHO studies are used to evaluate changes in the severity of heart valve conditions. They are a welcome improvement, since in the past the information could only be obtained by invasive tests, including heart catherization.

Transeophageal Echo or “TEE”.  TEE involves passage of the Echo probe down the throat of a sedated patient to the esophagus, which lies directly behind the heart.  The Echo images from a TEE are exquisitely clear and sharp because they are obtained from very close and do not have the lungs or chest wall to go through as in the standard Echo test.  This test can yield information about blood clots in the heart that are otherwise difficult to view as well as infections in the heart. 

	Holter Recording (or 24-hour Ambulatory Electrocardiogram).  
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By wearing a small portable electrocardiogram recorder with a few thin wires pasted to your skin, you can provide your doctor with a record of your heart rhythm over a 24-hour period at home, at work and wherever you go.  During the same period you keep a diary of your symptoms and activities.  Your doctor can then determine whether your heart rhythm and rate are responsible for your symptoms by comparing the Holter recording and your diary entries at corresponding times.  This can be extremely helpful in proving that disturbances of the heart’s rhythm are NOT the cause of certain symptoms or problems.

When 24 or 48 hours are not enough because symptoms do not occur on a daily basis, a 30-day Event Recorder may be helpful.  This unit is very similar to the Holter Recorder, but it can be disconnected from the body for bathing or other purposes.  It may be carried, unconnected, until a symptom develops, and then hooked up rapidly in order to detect the heart’s rhythm at the time.  Merely touching it to the chest or to the wrist permits recording of the heart rhythm by the unit.  This record of the heart’s rhythm, at the time a symptom is noted, can prove or disprove an association between them.

Exercise Testing
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Exercise testing can help determine whether the heart muscle is receiving adequate amounts of blood from the coronary arteries.  An abnormal test result usually means that coronary artery disease is present and the patient is at risk for chest pain (angina) or for a heart attack.  In patients with arrhythmia, the test can help determine whether exercise is the cause of arrhythmia or makes it worse, or even at times improves it.

The test is designed to monitor the heart’s response to increased work performed by the patient in the form of exercise such as walking at different speeds, generally uphill.  Of course, fatigue, shortness of breath and a rise in heart rate and blood pressure are to be expected whenever we exercise more vigorously than we used to.  Even some mild forms of arrhythmia occurring after strenuous exercise can be considered part of a “normal” response.

If, however, chest pain, a fall in blood pressure, faintness or serious arrhythmia occurs, it may indicate that a coronary artery is narrowed or closed, or that a structural or electrical problem with your heart requires treatment.  Performing this test in a supervised setting provides a safe environment in which to diagnose such a problem.

To perform the routine exercise test, you simply walk on a treadmill or pedal a bicycle for five to fifteen minutes while your symptoms are noted and your blood pressure and heart rate and rhythm are monitored.
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For the test, it is recommended that you

· Wear comfortable clothes and shoes.
· Eat lightly or not at all prior to the test.
· Check with your doctor about medications you are taking.  In some cases the patient is asked to suspend all medications that might alter test results.  In others, the test will be performed while the patient is taking medications in order to test the effects of treatment.
· Have a copy of the test results sent to each of your physicians.
To help make sure that an abnormal test really indicates a problem and that a normal test means a normal patient, the routine exercise test can be combined with others.  When exercise and an ultrasound image of the heart are combined it is called an Echocardiographic Stress Test and when we add a nuclear scan of blood flow to the heart it is called either a Thallium Stress Test or Sestamibi Stress Test depending on which medication is used.

Echocardiographic Stress Test. The heart’s functions at rest and in response to exercise are compared.  When a narrowed coronary artery reduces blood flow to the heart muscle, the strength of contraction is decreased and this can be seen in the echocardiogram, thereby confirming the diagnosis.

In the Thallium (or Sestamibi) Stress Test a small plastic tube is inserted into a vein in your hand or forearm prior to exercise.  Following exercise, a small non-allergenic dose of radioactive salt is injected into your circulation; some is deposited in your heart, allowing a scanner to take pictures of your heart muscle.  Using a heart scan at rest and a follow-up scan after exercise, your doctor can often determine whether your heart muscle has a normal blood supply and whether a heart attack has occurred in the past.

For patients who cannot perform treadmill or bicycle exercise, various medications can be given intravenously (IV) while the patient is lying comfortably at rest in order to obtain the same information about blood flow to the heart muscle.  These medications increase the blood flow to the heart muscle by temporarily enlarging the coronary arteries, just like exercise!  While these medications are generally well tolerated, possible side effects of these so-called 

Pharmacologic Stress Tests include:

· Chest pain (angina) that may indicate a blocked or narrowed artery to the heart

· Nausea

· Headache, dizziness or flushing

· Palpitations

· Asthma (wheezing)

These tests are not recommended for certain patients:

· Patients who are having frequent pain of increasing severity or duration

· Those taking certain medications for breathing problems

· Pregnant women and mothers who are nursing, since the tests involve the use of radioactivity

As with all medications or tests, a discussion with the doctor will be most helpful in answering your specific questions.  Be sure to ask!

The Gated Blood Pool Study (MUGA or RVG) measures the overall performance of the heart; that is, the amount of blood pumped out with each beat and the contribution each section of heart muscle makes to the total pumping action.

These nuclear scans have several advantages:

They are safe and painless (except for the small injection of radioactive medication in a vein of your hand or arm).

They take only about 20 to 60 minutes for each scan.

They are analyzed with the help of computers that make these some of the most accurate cardiac tests performed.

They require no special preparation by the patient except a 6-hour fast (and awareness of any medications you may be taking).

Caution!  Because of exposure to radiation these tests should not be done if you are pregnant or breast-feeding.

Cardiac Catheterization
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Cardiac Catheterization, or “heart cath,” is a test in which a small tube (catheter) placed in the bloodstream provides the means whereby pressures are measured, blood samples are taken and dye is injected so that x-ray pictures can be made.  Sometimes the term “heart catheterization” is used to mean “coronary angiogram” (described below) because these tests are routinely done together.  The detailed information derived from this important procedure usually includes measuring pressures (catheterization) looking at the arteries (angiogram), and observing the muscle contraction (ventriculogram).

The procedure is done in a laboratory, often located in a hospital, that is specially designed for studying the heart.  The test may indicate heart problems of various types including valve malfunctioning (blockage or leakage), muscle damage, or abnormal pathways for blood as a result of disease or birth defects.

By recommending a “heart cath,” your doctor has determined that the benefits of the test outweigh the risks.  Since the risk of a major complication varies and depends on many factors, the risk for any individual patient must always be discussed with his or her doctor.

The Coronary Angiogram, or arteriogram, is a special type of “heart cath” (see above) that can identify the number and severity of blockages in the coronary arteries. The study makes a motion-picture x-ray of the blood vessels to the heart and pinpoints the location and severity of any blockages as well as variations in the size of coronary arteries.

A Ventriculogram shows the location and extent of heart muscle damage.  It begins with an injection of dye into the left ventricle, the main pumping chamber of the heart.  It is usually done during a coronary angiogram to show the function of the heart muscle and to see if any previous damage has occurred.

Common Blood Tests

Tests of Mineral Levels (sodium, potassium, chloride and magnesium) are extremely important in evaluating the function of your heart muscle and its electrical system.   Low blood levels of potassium and magnesium are especially common causes of irregular heart rhythms.  Normal blood levels of potassium and magnesium have a stabilizing influence on the heart.  The most common causes of abnormal mineral levels include poor nutritional intake, prolonged vomiting, chronic diarrhea and use of diuretic medications (so-called water pills).  High blood levels may be due to poor kidney function, excessive intake of supplements or food additives, or medications that encourage retention of these minerals.

Tests of Thyroid Function show the level of thyroid hormone in the blood, since an overactive or underactive thyroid often results in changes in the heart’s rate and rhythm.  An irregular heart rhythm may be the first sign of an overactive or under active thyroid gland.  Overproduction of thyroid hormone generally produces a faster heart rate; underproduction results in a slow heart rate.

Tests for Drug Levels may be done to determine whether a current dosage of medicine is correct (i.e., whether enough of a prescribed drug is being absorbed by your body).  These tests may indicate a need for more or less drug and can provide evidence that the drug is responsible for observed symptoms.

A drug often tested in this way is digoxin, since small fluctuations in the blood level may affect response to the drug.  Too little digoxin may result in little or no benefit and in certain patients result in an excessively fast heart rate, while too much may produce side effects such as loss of appetite, visual disturbances or a slowed heart rate.  Another use of drug levels is to evaluate “drug interactions”-the effect of a second drug on one already being taken.

APPENDIX II: FOR MORE

INFORMATION

About Heart Failure

Facts about Congestive Heart Failure, American Heart Association. Available free from the American Heart Association, National Center, 7320 Greenville Avenue, Dallas TX 75231

http://www.americanheart.org/
About Cholesterol

Eating to Lower Your High Blood Cholesterol, NIH Publication No. 87-2920, U.S. Dept. of Health and human Services, Available free from the National Cholester Education Program, National Heart, Lung and Blood Institute, C-200, Bethesda, MD 20892

http://www.nih.gov/
Recipes for Low-Fat, Low-Cholesterol, American Heart Association. Available from the American Heart Association, National Center, 7320 Greenville Avenue, Dallas, TX 75231

http://www.americanheart.org/
About Salt

Low-Salt Cookbook – A Complete Guide to Reducing Sodium and Fat in Diet, American Heart Association. Authored by R.D. Starke, MD, and M. Winston, EdD, RD. Available in retail bookstores.

http://www.americanheart.org/
About Weight

A Guide to Losing Weight, American Heart Association. Available free from the American Heart Association, National Center, 7320 Greenville Avenue, Dallas TX 75231

http://www.americanheart.org/
A Guide for Weight Reduction, American Heart Association. Available free from the American Heart Association, National Center, 7320 Greenville Avenue, Dallas TX 75231

http://www.americanheart.org/
About Potassium

Facts about Potassium, American Heart Association. Available free from the American Heart Association, National Center, 7320 Greenville Avenue, Dallas TX 75231

http://www.americanheart.org/
About Exercise

Exercise and Your Heart, NIH Publication No. 83-1677, U.S. Dept. of Health and Human Services. Available from Superintendent of Documents, U.S. Government Printing Office, Washington, DC 20402

http://www.nih.gov/
About Your Heart and Exercise, American Heart Association. Available free from the American Heart Association, National Center, 7320 Greenville Avenue, Dallas TX 75231

http://www.americanheart.org/
About Quitting Smoking

Freedom From Smoking for You and Your Family, American Lung Association, 1740 Broadway, New York, NY 10019 (and your local chapter)

http://www.lungusa.org/
Freedom From Smoking in 20 Days, A Self Help Quit Smoking Program, American Lung Association, 1740 Broadway, New York, NY 10019 (and your local chapter)

http://www.lungusa.org/
About Various Types of Heart Trouble

A Doctor Discusses – Learning How to Live With Heart Trouble, Authored by Arthur J. Snider, Budlong Press Company, P.O. Box 31032, Chicago, IL 60631-1032

APPENDIX II: WORDS YOU

SHOULD KNOW

Ablation (ay-blay’-shun)- the process of damaging (ablating) a part of the electrical system of the heart in order to correct an irregular rhythm.

ACE inhibitors- drugs in common use for high blood pressure and heart failure.  Because they work by relaxing the blood vessels they are called vasodilators.  They cause some conservation of potassium and magnesium and can therefore in certain patients reduce arrhythmias secondary to low potassium and magnesium.

Angina (an-jine’-ah or anj’-in-a)- chest discomfort that results from too little blood flow (oxygen) to the heart muscle.

Antiarrhythmic (anti-ay-rith’-mic)- a medication or device that controls or corrects abnormal heart rhythms (arrhythmia).

Anticoagulant- medication that prevents the blood from clotting quickly.

Arrhythmia (ay-rith’-me-a)- an abnormal or irregular beat of the heart.

Arteries- blood vessels that carry oxygen-rich blood away from the heart and to the body.

Atherosclerosis- (ath’ero-skli-rosis) (also referred to as arteriosclerosis or “hardening of the arteries”) – the process of plaque build-up (clogging) in the arteries of the body, causing reduced blood flow.

Atria (ay-tree-a)- the two upper chambers of the heart, named right atrium and left atrium.

Atrial Fibrillation (or A. Fib)- a common abnormal heart rhythm in which the electrical activity of the top of the heart is chaotic, fast and disorganized.  It is seen in various types of heart disease and at times when no cause is apparent.

Atrial Flutter- an abnormal heart rhythm in which the top chambers of the heart beat at approximately 300 beats/minute.  Only some of the impulses get through the middle of the heart (AV junction) to the bottom of the heart (ventricles).

Atrial Tachycardia- one of the most common “fast” abnormal heart rhythms.  Often occurring in paroxysms (episodes) causing the heart to beat 150 to 250 beats per minute. This condition is also called Paroxysmal Atrial Tachycardia (PAT).

AV node (or atrioventricular node)- part of the “Junction” in the middle of the heart.  Sometimes called the “second pacemaker” of the heart because it can cause an electrical impulse if the natural pacemaker (SA node) fails, it also acts to slow impulses as they travel from top to bottom heart chambers.

Block- a slowing or interruption of an electrical pathway.

Bradycardia- a slow heart rate, usually less than 60 beats per minute.

Bundle Branch Block- Often misunderstood because of the name, bundle branch blocks have nothing to do with blocked arteries that cause chest pain (angina) and heart attacks; rather, they refer only to delay or interruption in the passage of electrical impulses along the pathways (or bundles, as they are called) extending from the junction to the ventricles.  There are two pathways (bundles)- one on the right and one on the left.

Bundle of His- a part of the electrical pathway that makes up the “Junction” in the middle of the heart.

CAD: Coronary Artery Disease: atherosclerosis in the coronary arteries, that is, the arteries supplying blood to the heart muscle.

Cardiac- referring to the heart.

Cardiac Arrest- occurs when the heart stops pumping blood (usually as a result of Ventricular Fibrillation).

Cardiac Catheterization- an invasive test of heart function.

Cardiac Detection Monitor (also known as an Event Recorder)- a device that can record the heart’s rhythm during symptoms.  It is used to determine whether symptoms are caused by abnormal heart rhythms.

Cardiomyopathy (card’ee-oh-my-opathy)- heart muscle disease of any type.

Cardioversion- a procedure that uses electrical current to “shock” or “reset” the heart back to regular rhythm.

Chronic or Congestive Heart Failure (CHF)- a sluggish or reduced circulation resulting from the heart’s poor pumping capacity.

CHF: abbreviation for Chronic or Congestive Heart Failure.

Coronary Arteries- the arteries supplying the heart itself with blood.

Coronary Artery Disease (CAD)- plaques or blockages in the coronary arteries (which supply the heart) resulting from atherosclerosis (“hardening of the arteries”).

Coronary Angiogram or Arteriogram: motion picture x-rays of the coronary arteries (or arteries to the heart).

Diastole- the relaxation part of the heart’s normal pumping cycle, as distinguished from systole, which is the contraction phase.

Dyspnea- (diss’nee-a or dissp’nee-a)- the medical term for breathlessness.

Dysrhythmia- another medical term for arrhythmia, or abnormal heart rhythm

Ectopy- any abnormal beats of the heart (also called “ectopic beats”).

Echocardiogram- a noninvasive ultrasound test of the heart.

Edema (e – deem – a): swelling caused by fluid accumulation. Fluid accumulation in the lung is called “pulmonary edema”; fluid in the ankles, “ankle edema.”

Ejection Fraction- the percentage of blood pumped out of the heart (left ventricle) with each beat.

Electocardiogram- a noninvasive test measuring the heart’s electrical activity.

Electrophysiologic Study (EPS)- a diagnostic test using flexible thin wires passed from an arm or leg vein to inside the heart for the purpose of studying the heart’s electrical system from within.

Exercise Stress Test (also referred to as a treadmill stress test or bicycle stress test, depending on the type of exercise)- a test to determine the heart’s response to exercise work.

Extrasystole- refers to extra beats or premature beats.

Heart Block- a delay or interruption in the passage of electrical impulses through the junction causing slow heart rates.  Heart block can be mild requiring no treatment or severe, at times, requiring a pacemaker.

HF: abbreviation for Heart Failure.

Holter Monitor- a portable device for recording the heart’s rhythm continuously.

Hypertension: the medical name for high blood pressure.

Ischema (iss-keem’ee-a)- the name for the imbalance that is produced when too little blood flow goes to any part of the body.

MI: Myocardial Infarction: loss of blood supply to a portion of the heart muscle resulting in a scar and poor function. This area is no longer able to contribute to the pumping action of the heart.

Mitral Valve Prolapse- a common abnormality of the mitral valve, affecting approximately 4% of the population.  It is believed to be a cause of arrhythmias, although it is often difficult to prove.  In patients with severe degrees of prolapse or complications such as valve leakage (regurgitation), infection or heart failure, more serious arrhythmia problems have also been reported.

Myocardial Infarction- the medical term for a “heart attack” (sometimes called a “coronary”).  It means that a scar will replace heart muscle in the area of damage.

Myocardium (my-oh-card’ee-um)- heart (cardiac) muscle

Nitroglycerin- a common medication for treating chest pain from the heart (angina).  The rapid way this drug works to relax blood vessels can result in low blood pressure, causing lightheadedness, headache, dizziness, flushing and palpitations as the heart rate speeds up in response to it.  Occasionally it can cause a patient to faint, especially if taken when the patient is standing.

Pacemaker- a small, battery-powered device that is surgically placed under the skin of the chest or abdominal wall.  It is connected to flexible wires placed in the heart that provide an electrical impulse, causing the heart to beat when the patient’s own heart rate is too slow.

Palpitations- the symptom of being aware that the heart is beating (most often, forcefully, irregularly, rapidly or slowly).

Premature Atrial Contraction (PAC)- an early abnormal beat from the top (atrium) of the heart.

 Premature Ventricular Contraction (PVC)- an early abnormal beat from the bottom (ventricle) of the heart.

Proarrhythmia- causing new abnormal heart rhythms or making those already present worse (sometimes called “arrhythmia aggravation”).

Pulmonary- pertaining to the lungs

Risk Factors- aspects of an individual’s make-up or behavior that can increase the likelihood of having heart or vascular disease.

Sick Sinus Syndrome- symptoms that arise from an abnormally functioning sinus or SA node (natural pacemaker) often involving rapid as well as slow heart rhythms, at times treated with a pacemaker.

Sinus Node- (or SA Node)- the heart’s natural pacemaker that produces an electrical impulse, starting the heart muscle contraction.

Sinus Tachycardia- a normal (regular) rapid heart beat faster than 100 beats per minute.

Stroke (also called cerebrovascular accident or CVA)- refers to damage that leads to loss of brain tissue.  Most strokes are caused by blocked arteries leading to the brain (just as heart attacks are caused by blocked arteries leading to the heart).

Sudden Death- death that occurs without warning (sometimes referred to as “unexpected”) as opposed to death that is culmination of a long and serious illness.

Supraventricular Arrhythmia (also called Atrial Arrhythmia)- abnormal heart rhythms that occur in the upper chambers of the heart, including atrial tachycardia (PAT), atrial flutter or fibrillation (A. Fib or Atrial Fib)

Syncope (sin’cope-ee)- the medical term for fainting or “black-out.”

Tachycardia- any fast heart rate, but generally above 100 beats per minute (bpm).

Vascular- referring to blood vessels.

Veins- blood vessels that carry blood back to the heart.

Ventricles- the two lower chambers of the heart.  The left ventricle or LV is the major pumping chamber of the heart.

Ventricular Fibrillation (VF)- a very rapid and chaotic electrical activity of the bottom of the heart (ventricles) that results in a total failure of the heart to pump blood.  This is a life-threatening arrhythmia.

Ventricular Tachycardia (VT or V-Tach)- an important abnormal heart rhythm that causes the heart to beat at 100 or more beats/minute.  Although it may occur without a person’s awareness, it can cause important problems such as lightheadedness, fainting or collapse, and usually will require treatment.

Wolff-Parkinson-White Syndrome- an abnormality in which electrical impulses can get from the top to the bottom of the heart by way of an electrical short cut (Bundle of His).  It is associated with irregular fast rhythms that may cause various symptoms, sometimes needing treatment.
A PERSONAL
MESSAGE

This guide has been a success if you: 

· Have gained some insight into the changes that occur with heart failure;
· Better understand your doctor’s recommendations and incorporated some of the information from this guide into your daily activities;
· Made some healthy substitutions in your diet and activities; and,
· Learned some of the principles behind the treatments being used today to treat heart failure.
The benefits provided by this knowledge hopefully will further your physician’s efforts and your own at keeping you healthy and fit. Heart failure is a problem you can live with. The symptoms of heart failure can be made milder and you can enjoy life more.

Your doctor and I hope you stay well and are better equipped with the knowledge you’ve gained. We hope you have had success and are continually motivated by beneficial results you experience.

Thank you.

   Robert DiBianco, MD
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