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Heart Failure Definition

Heart Failure Definition

· The inability  to  provide adequate cardiac 
output to  the body at rest or with  exertion, 
or to  do so only in the setti ng of elevated 
cardiac fi lling pressures. 

· Clinically: A clinical syndrome characterized 
by breath lessness, fatigue and edema 
caused by an abnormality  of the heart

-E. Braunwald modified by B. Borlaug and M. Redfield



Heart Failure Prevalence
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H2FPEF Score for the Dxof HFpEF



HFpEFrepresents a heterogeneous collection 
of conditions

Åthe presence of a left ventricular ejection fraction җ50%, 

Åevidence of impaired diastolic function and elevated natriuretic 
peptide levels, 

Åall within the context of typical heart failure signs and symptoms. 



S & S in pts with HFpEF& HFrEFSimilar Signs and Symptoms in Patients  with  
HFpEF and HFrEF
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HFpEFis steadily becoming 
άthe predominant form of heart ŦŀƛƭǳǊŜέ 





HFpEFis a very heterogenouscondition



Distinct Phenotypes

Younger , low 
BNP

Older, high BNP, 
CKD

DM, Obesity, 
OSA



HFpEFis not equal to DD



HFpEFis not equal to DD



HFpEFrepresents a collection of heterogeneous 
conditions that can sufficiently elevate left atrial 
pressuresand precipitate clinical features of HF, 

in the context of a [±9C җрл҈Φ 







In HFpEF
the evil is Na/water 

overload





Is this paradigm true for HFpEF?

Å1- Cardio-Vascular stimulation  >>> neuro-hormonal activation

Å2- Neuro-IƻǊƳƻƴŀƭ ŀŎǘƛǾŀǘƛƻƴ όάƳŜŀǎǳǊŜέ bI ŀŎǘƛǾƛǘȅύ

Å3- Antagonizing the NH activation >>> improved outcome



we cannot find a primary cardiac stimulus for 
NH activation 

Åif the heart is the problem >>> there should be a low COP to explain 
the NH activation

Åmay be there is an art under-filling >>> look at the SVR >>> no 
difference

Åwe can not find a paper showing a primary CV stimulus for NH 
activation !



Hemodynamics of HFpEF& HTN pts 







ARB (Irbesartan) >>> did not work !



HF hospitalization 
the clinical manifestation of salt / water overload 

Åno impact on it !



there must be sub-group !





Outcomes Trials in HFpEF

CHARM-Preserved PEP-CHF

I-PRESERVE TOPCAT



IMPORTANT
Is HFpEFreally a kind of Hear Failure ?

Åwhen we are talking about HF 

Åin order to tell that HFpEFis a kind of HF >>> for which salt water 
retention & VO is originating within the heart >>> but we cant show 
that !





may be we are going to think more 
deeply >>> may be the problem is 

not the heart after all !



May be the heart is not the problem



άǘƘŜ ƪƛŘƴŜȅ Ƙŀǎ ŀ ǾŜǊȅ ǎǇŜŎƛŀƭ ǇƭŀŎŜ ƛƴ ǘƘŜ ƘŜŀǊǘέ


