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Chronic heart failure (CHF) is a common syndrome of
breathlessness and fatigue in the presence of left
ventricular (LV) dysfunction. Its prevalence increases
with age, reaching 10% in patients >80 years. It is not in
itself a definitive diagnosis, and in all patients an attempt
should be made to establish the underlying aetiology.

Patients presenting with symptoms suggesting heart
failure should have a full physical examination looking
for signs of fluid overload, cardiac murmurs and extra
sounds, and arrhythmia. A 12-lead ECG is essential. 
An entirely normal ECG makes a diagnosis of significant
heart failure unlikely, whereas conduction disease, such
as LBBB, atrial fibrillation, ischaemia, previous infarction
or left ventricular hypertrophy increase the likelihood of
LV dysfunction. Other diagnoses presenting with similar
symptoms include anaemia, renal failure and chronic
airways disease.  NTproBNP is a useful screening test.

All patients should have some form of cardiac imaging,
which can establish the presence of LV dysfunction,
identify important and clinically relevant valvular
disease, and guide therapy.

Management involves fluid and salt restriction, weight
control, regular exercise and advice to stop smoking. The
lowest dose of loop diuretic necessary to control
symptoms should be used. ACE inhibitors or ARBs should
also be prescribed. They improve symptoms and
prognosis and reduce hospitalisation for heart failure.
Beta-blockers such as carvedilol and bisoprolol reduce
sympathetic activation and improve survival. They may
be used in most patients but the starting dose should be
low and increased at intervals.

Spironolactone is an aldosterone antagonist that
reduces mortality and hospitalisation rates in patients
with more severe CHF. Digoxin is used in more severe
heart failure for symptom relief.

Patients with heart failure and atrial arrhythmias should
be offered anticoagulation unless contraindicated.

DEVICE THERAPY
Implantable cardioverter
defibrillators 
Patients with CHF, particularly those
with a broad QRS (>120ms) and those
with severe LV dysfunction (LV
ejection fraction <30%), are at risk 
of sudden cardiac death due to
ventricular tachyarrhythmia.

In patients with less severe
symptoms (class II), an implantable
cardioverter defibrillator (ICD) is
associated with a reduction in total
mortality.11 Patients with more severe
symptoms seem not to derive a
mortality benefit from a defibrillator as
they are more likely to die from
worsening heart failure (which the ICD
cannot treat) than sudden death.

Antiarrhythmic therapy with
amiodarone is not associated with
improved outcome and should not be
used routinely.
Cardiac resynchronisation therapy 
LBBB is common in CHF patients and
is associated with more severe LV
dysfunction, more severe symptoms
and an adverse prognosis. At least
part of the reason for this is that
ventricular activation proceeds slowly
over the left ventricle, resulting in
incoordinate ventricular contraction.

A cardiac resynchronisation therapy
(CRT) pacemaker simultaneously
paces the heart from the apex of the
right ventricle and the lateral LV wall,
thereby ‘resynchronising’ left
ventricular contraction. CRT can
improve symptoms, reduce
hospitalisation rate and reduce total
mortality due to heart failure and
sudden death (see figure 5, below).12

More complex methods of assessing
which patients will benefit from CRT
have not been shown to be any better
than a simple ECG demonstrating
LBBB. There is no upper age limit »

FIGURE 5 CRT:
a) Contrast venogram
of coronarysinus
showing lateral vein 
suitable for left
ventricular lead
placement
b) AP chest
fluoroscopy image
showing right
ventricular, right atrial
and left ventricular
leads in position
c) Lateral chest
radiograph showing
right ventricular, right
atrial and left
ventricular leads  in
position
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5.5mmol/l and renal function has
remained stable. 

Patients more likely to develop
dangerous hyperkalaemia include
those with more severe renal
impairment, diabetes and those
already taking high dose ACE
inhibitors or ARBs. Other side-effects
include gynaecomastia and an
alternative agent, eplerenone, is
available for patients who develop 
this side-effect.
Digoxin
Digoxin is widely used for symptom
relief in patients with more severe
heart failure. The only large
randomised placebo-controlled trial
investigating this therapy in heart
failure demonstrated no mortality
benefit, with a reduction in heart
failure deaths matched by an increase
in deaths caused by arrhythmia.10

Digoxin can also be used as an
adjunct to beta-blockers for rate
control in CHF patients with atrial
fibrillation. 
Anticoagulation
Patients with CHF are at a high risk 
of thromboembolic events and usually
have underlying coronary artery
disease. Most patients are therefore
prescribed aspirin. However, aspirin
does not improve prognosis, and may
counter some of the beneficial effects
of ACE inhibitors. GPs should therefore
consider stopping aspirin in patients
with ‘resistant’ fluid retention.
Clopidogrel is an alternative to aspirin
but there are few data supporting 
its routine use in CHF.

Anticoagulation with warfarin is
associated with a reduction in CHF
hospitalisations and a trend to
reduced mortality compared with
aspirin. Patients with heart failure and
atrial arrhythmias should be offered
anticoagulation in the absence of
contraindications.
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