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Heart Failure

Heart failure is a condition that occurs when the heart
cannot pump or fill with enough blood, which means that
the heart must work harder to deliver blood to the body.
The term "heart failure" is misleading because the heart
does not completely fail or stop. Heart failure can be mild
and cause minor symptoms, or it may be severe or even
life-threatening. The most common symptoms of heart
failure are shortness of breath, feeling tired, leg swelling,
and other signs of fluid retention.

Although heart failure is a serious condition, safe and
effective treatments are
available. Treatment can
help you to feel better
and live longer.

This article discusses the
most common causes,
symptoms, and treatment of heart failure. More detailed
information about heart failure is available by
subscription.

TYPES OF HEART FAILURE

The heart is composed of four chambers: The two upper
chambers are the right and left atria, and the two lower
chambers are the right and left ventricles. The left
ventricle plays a key role because it pumps blood to the
entire body. In a person with heart failure, the heart
cannot adjust to the body's changing need for oxygen (for
example, when climbing stairs).

There are two main types of heart failure:

B In ”heart failure with reduced ejection fraction” (also
called “systolic heart failure”), the heart is too weak.
When the heart pumps, it doesn't squeeze normally.

B |In "heart failure with preserved ejection fraction”
(also called “diastolic heart failure”), the heart is too
stiff. When the heart pumps, it doesn't relax and fill
with blood normally.

Heart failure is a term used to
describe a heart that cannot keep
up with its workload. The body
may not get the oxygen it needs.
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HEART FAILURE CAUSES

Heart failure is caused by a disease or condition that
damages the heart. Fortunately, treating these conditions
during the early stages can often prevent or slow
development of heart failure. The most common causes of
heart failure include:

High blood pressure (hypertension) — In people with high
blood pressure, the heart must work harder to pump
blood. This increased workload can, over time, lead to an
enlarged heartthat does not work well.

Coronary heart disease — Coronary heart disease causes
narrowing of the blood vessels
that supply (feed) the heart
muscle, reducing the flow of
blood through the vessels. As a
result, portions of the heart suweriorvenscava
muscle are deprived of oxygen e
(especially during exercise, -
when the body needs more
blood supply and oxygen), and
the heart does not perform its
work as well. Coronary heart
disease can also lead to a heart
attack (also called a myocardial
infarction), which causes
permanent damage to the heart
muscle. Coronary heart disease
can cause heart failure when it impairs the function of the
heart.
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Heart valve disease — A number of conditions, including

heart attack and aging, can damage the heart valves.

B The valve can become narrowed (stenosed), which
interferes with blood flow through the valve and
increases pressurein the heart.

B In other cases, the valve can become leaky
(insufficient), causing blood to flow backward
(regurgitation).

Some valves become both stenosed and regurgitant.
Cardiomyopathy — In cardiomyopathy, the heart muscle
has been damaged, leading to an enlarged, poorly
pumping heart.
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HEART FAILURE SYMPTOMS SEESEERTIET

As the amount of blood pumped by the heart (the cardiac eed gl dldlel erel soarl el (sUEss Gauled) 92
output) decreases, a variety of symptoms can develop. 9 ax [Alay el (sl as 6.

B Weakness, lightheadedness, or dizziness B A0S, ASR 5 dWR.

B Shortness of breath, which might require you to be B AU A3l B 519 AR vileol A 2l %32 wd
less active or sleep with several pillows A3 3 a4 RS AL yeull s udl W

B Arapidheartrate, even while resting Beell 35U HOL512L. BUAH, 53] QLD vl

B Swellingin the_ lower legs and feet (edema) or in the B ol Do ool i dPEMl b A2 3 Gerdi wle
abdomen (ascites) -

B Feelingtired quickly - n N
To be continued in next issue... HIUAUL ALS AAHAAL.

qY ddl isHl...

Courtesy A
Dr. Vipul Kapoor d. [Qya syR
Interventional Cardiologist gr2ra-nd slAdiare (geaoi-u [Rviid)
MBBS, MD (Gen. Medicine), DNB (Cardiology), MNAMS, FESC MBBS, MD (Gen. Medicine), DNB (Cardiology), MNAMS, FESC
(M) +91-98240 99848 (ML) +-¢¢¥0 ceese
Email: vipul.kapoor@cimshospital.org Email: vipul.kapoor@cimshospital.org

CIMS

CANCER

AAYMAS SR AR A2l UM AU 2 {54 vi-siqiw ylRe il

B 2 0L SeARAL 2UUAA A SHIwL
UURAA-HLS S AUY AR R5258lA LU

B 543, U AL A oAl SR
Y291

B EAYS i AAGAGS U

B 4R (aoeidl ) #dd v

ADSA ASAUD AW . ALl ¢
Z B BidR3l vt SRl SARxAL R4, gRollAel

d.gal 202, erudl s oA . wia 3. g UEC) AL S*AAL DU,
(W) +€1-¢U0re0e3 (M) +21-¢CU0¥Eegy (M) +ea—ecwoxa¢,aa. N . N
. G
3 aols e 3. i B B ez, Ui (agdls )L viua

c . N N
(M) +¢1-¢u00u¥y  (Hl) +1-£U0209% B oetfad, il SeUReAL YR

AR 2516l Sy B QUeAHIOlAL SR 2R

g 2kl sz 3. Bya iz ol 3, iR cleelar W SLSSL STARAL LU
(M)+1-cCU3 9911 (Ul)+e1-CLUN 9EU33 (UI)re1-CEUY CUCUE W 35l SeARAL VLU

3. HeSIR U2 SRR WA RS g aoige Bearell U9
(W1)+1-cu39¢ £¥9U9 (Wl)+21-03¢R01%¢ ¢

ARsa vi-siaid An

. QeSS A gz 3. A3d ws
.o 2[Ms 553 S el s sl AN aqdl
. Ael ws . A (Add

sase R u:-la&hi -
sug[s A
ARAR UL W2

ARUHL WAH avd,
Versa-HD [3da g

S 2 Qoo fel- ais

Areez Khambatta A YA usi-u

Benevolent Trust -l usa Sl kAR s:ul
® grem,
wCIMS (») SNGEARERRT RO E RS RIIERCTTIT 2 X 9 audigel: +69-90§6000000
Care Institute of Medical Sciences

e e e N S A é]@ac+, RISl Hld ciySs, A5 Al 2012 RS, Adl, HHEIUIE-3¢0080.

B B

,)




#CIMS

Care Institute of Medical Sciences

CIMS News

Care G” Cure

Volume-6 | Issue-67 | February 25, 2016

My child is too Hyperactive...
Do | need to worry ?
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Dixit (name changed) was 6, when his parents were called
by his class teacher. His teacher was concerned about
Dixit's behaviour and scholastic performance and to
discuss the same she invited his parents to school. She
complained that Dixit is not following the instructions
properly, He never replies when called, He is unable to
finish the given task and he often moves around in the
classroom. He is not ready to wait for his
turn in the playground, drafts himself
without fear and sometimes beats the
other children. She reported that he is bit
clumsy in performing fine motor activities.
Mother , Rupali-a Bank employee agreed
to Teacher stating that she was getting
exhausted often at home as it was taking g :
too long to get simplest task to be
completed by Dixit ranging from
homework to household chores.

Dixit attended CIMS pediatric clinic with his parents- After
listening to detailed history and performing physical
examination and few verbal tests, we concluded that Dixit
was suffering from ADHD. (Attention Deficit Hyperactivity
Disorder). Parents were counselled about the diagnosis
and available mode of therapies and outcome. We started
behavioural therapy, occupation therapy, activities which
increases attention span and drugs.

After a couple of months, parents are happy saying that
now Dixit is listening to their commands and follows the
task with much less distractions then before; he is less
clumsy and school performance has also improved. We
have continued with the therapy and hoping for more
improvement.

Whatis ADHD ?

ADHD is a common behavioral disorder that affects about
10% of school-age children. Boys are about three times
more likely than girls to be diagnosed with it, though it's
notyet understood why.

How canlsuspect ADHD in my child?
ADHD is broken down into three subtypes, each with its
own pattern of behaviours:
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1. Inattentive type, with signs thatinclude:

B Trouble paying attention to details or a tendency to
make careless errors in schoolwork or other activities

B Difficultyin staying focused on tasks or play activities

B Tendency to lose things like toys, notebooks, or
homework

2. Hyperactive-impulsive type, with signs thatinclude:

B Fidgetingor squirming

B Excessive runningor climbing

B Blurting outanswers before hearing the full question

3. Combined type, a combination of the other two

type, is the most common

What could be the reason for ADHD ?

ADHD has biological origins that aren't yet clearly
understood. Studies have shown that many kids with
ADHD have a close relative who also has the
disorder.Certain areas of the brain are about 5% to 10%
smaller in size in kids with ADHD. Chemical changes in the
brain also have been found.Research also links smoking
during pregnancy to later ADHD in a child. Other risk
factors may include premature delivery, very low birth
weight, and injuries to the brain at birth.

Does ADHD child get cured ?

ADHD can't be cured, butit can be successfully managed.
In most cases, ADHD is best treated with a combination of
medicine and behavior therapy. Medicine comprises of
stimulantand non stimulant drugs.

ADHD inthe Classroom

Kids with ADHD are eligible for special services or
accommodations at school under the Individuals with
Disabilities in Education Act (IDEA) and an anti-
discrimination law known as Section 504. Keep in touch
with teachers and school officials to monitor your child's
progress.

Courtesy

Dr. Snehal H. Patel

Consultant Paediatrician & Neonatologist
MBBS, DNB (Paediatrics)
(M) +91-9998149794

Email: snehal.patel@cimshospital.org
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