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Living with Heart Failure

Heart Failure is the leading form of cardiovascular disease in Australia and is

a serious and life changing condition.! There are many ways to manage heart failure

to help you stay out of hospital, live longer and feel better. Understanding your condition
and being in control of your symptoms will help you to feel more in charge.

What is heart failure?
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Your heart is a muscle which pumps blood and
oxygen around your body. Heart failure occurs
when your heart pump is not keeping up with
the demands made by the body. There are two
common forms of heart failure.?

« Heart Failure with Reduced Ejection
Fraction (HFrEF)
— Also known as systolic heart failure, this is
when the walls within the left ventricle are
weakened and loses its ability to contract
normally and cannot create enough force
to push enough blood into circulation.

« Heart Failure with Preserved Ejection
Fraction(HFpEF)
— Also known as diastolic heart failure, this
is when the walls within the left ventricle
become stiff and are unable to relax
normally, and therefore unable to properly
fill the heart with blood during the resting
period between each heartbeat.

How do | know if | have heart failure?

General symptoms of heart failure include

« Shortness of breath when you're resting
or on little exertion.

« Swelling of the feet, ankles, legs,
abdomen or lower back.

o Fatigue.

Tests to confirm a diagnosis may include

+ Electrocardiogram (ECG) to assess your heart
rate and rhythm.

« Blood test to measure BNP (B-type natriuretic
peptide) as raised levels of this protein can be
a sign you're at risk of heart failure.

« Chest X-ray to show an image of your heart
and lungs.

« Anechocardiogram of your heart.

« An MRI to show detailed pictures of your heart.

« General blood tests to check how well your
kidneys are working.
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What causes heart failure?

Heart failure can be caused by one or more Heart failure can also be caused by:
conditions.> The most common causes are.

« Viralinfections that affect your heart muscle.

« Heart attack. « Too much alcohol or recreational drugs.
« High blood pressure. « Anabnormal heart rhythm (arrhythmia).
« Cardiomyopathy. « Some chemotherapy medications.
« Problems with your heart valves. « Congenital heart disease.
« Thyroid gland disease.
o Ancemia.
Treatment option S Take your medications as prescribed
for my heart If diagnosed with HFFEF, you should be taking

four types of medications known as Four Pillars
of Therapy, or, for those with HFpEF, you may
be taking a combination of these medications,
which, when taken together, benefits the heart
and improves your long-term outcome.*>%’

These medications

« Strengthen your heart.

« Control your symptoms.

« Improve your quality of life.

« Prevent your condition from getting worse.
« Improve your life expectancy.

« Treat the cause of your heart failure.

4 Pillars of Therapy %47

Beta-blocker Mineralocorticoid Sodium-glucose Renin-angiotensin-
receptor antagonist  co-transporter 2 aldosterone system (RAAS)
(MRA) inhibitor (SGLT2i) Inhibitors

Slow and steady Prevent the build up  Assists the heart cells These widen the arteries

the heart beat. of fluid by blocking to work more efficiently ~ which makes it easier for
a hormone called and reduce the risk of the left ventricle to pump
aldosterone. hospitalisation or the blood round the body.

death.

You may be given “water tablets” diuretics to get rid of excess fluid.
Ensure your vaccinations for influenza, pneumococcal, COVID-19, shingles and RSV are up to date.

CALL AN AMBULANCE if you have « Severe shortness of breath.
o Chest pain that doesn't go away in 10
minutes of taking your medication.
« You feel faint or think you may blackout.
« You feel unwell and frightened.
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What can | do?

Controlling and managing your heart failure is important via regular check-ups and taking of your
medications daily. However understanding a worsening of your condition and identifying these
symptoms (listed below) early is key to ensure you can avoid a hospital re-admission by seeing
your Cardiologist, GP or Heart Failure Nurse to rectify the problem and improve your treatment.

« Increased shortness of breath. « Heart palpitations.
« Increased swelling in your ankles, feet, or belly. « A worsening cough or new cough.
« Weight gain of more than 2kg in 2 days. « Fatigue and tiredness more often.

o Unable to lie flat due to shortness of breath.

Talking about your heart failure with your health professional

The best thing you can do for your heart failure is to always take your medications. Never
stop your heart medications. If you are concerned that they are making you feel unwell see
your doctor or pharmacist first.

Questions to ask

o What are the common side effects? o What can make my symptoms worse?

« Iflhave side effects, can | stop my medications? « How will | recognize if my heart failure is worse?

o Willl be on medications for life? « Isthere an action plan for me when | feel worse?

« Arethere any risk factors that | need tomanage? « When should | go back to my GP or Cardiologist?

« Dol need to monitor my fluid, salt or alcohol « When should | call an ambulance?
consumption? « What immunisations am | eligible to have?

Looking after my heart

If you are eligible to attend your local cardiac rehabilitation program we highly recommend this.
If you are not, we recommend visiting your Exercise Physiologist who can assist with your exercise
and diet in conjunction with your treating Cardiologist and GP.38

o «  Stop smoking. Decrease blood
u « Maintain a healthy weight. pressure

« Exercise daily. <130/80mmhg

« Lower your salt intake.

« Restrict your fluid intoke. Decrease bad (LDL)

«  Weigh yourself daily. cholesterol

« Lessen alcohaolintake. <l4mmol/I

» Manage stress. Control diabetes

p ¥ N N «  Manage sleep apnoea., HOAIG < 7%
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