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What Is Chronic Heart Failure?
To understand what chronic heart failure
is, it may help to understand what it’s not:
Chronic heart failure doesn’t mean your
heart has stopped working. Rather, it refers
to a condition in which your heart isn’t
pumping all the blood your body needs.

PLAY VIDEO

Heart Failure
There are two types of heart failure: chronic
and acute. Chronic heart failure refers to a
long-term condition that typically arises
Heart Failure video
gradually. This is the most common type. But
it can come on suddenly in some cases. This is referred to as acute heart failure.
A major health issue among Americans, chronic heart failure touches many lives. The National
Institutes of Health reports that 5.8 million Americans have heart failure. Heart failure was a
contributing cause in one of nine deaths in 2009. Nearly 1 million Americans are hospitalized
each year with chronic heart failure.
Chronic heart failure is a serious health condition that requires medical treatment and lifestyle
management so that it doesn’t lead to life-threatening conditions.
There are two main types of heart failure:
• When your heart muscle can’t pump blood out of the heart as well as it should, it’s sometimes
called systolic heart failure.
• When your heart muscles become stiff and do not easily fill up with blood, it’s sometimes called
diastolic heart failure.
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Causes of Chronic Heart Failure
A number of conditions can damage or weaken the heart to such an extent that they can cause
chronic heart failure. In some cases you’ll know something has happened, but that’s not always
the case. These include:
• Coronary artery disease. This condition
is the most common form of heart disease
and the most common cause of heart
failure. Coronary artery disease is caused
by the gradual buildup of deposits (called
plaque) on the inside walls of your
arteries, which is a process called
PLAY VIDEO
atherosclerosis. This process slows down
Coronary Artery Disease
the movement of blood through your
arteries, which in turn can cause some
areas of your heart muscle to become
weak because they’re deprived of blood.
Coronary Artery Disease video
Left untreated, this buildup of plaque in
your coronary arteries can rupture, which
then causes a blood clot to form and block blood flow to the heart muscle. This is called a heart
attack. A heart attack can cause permanent damage to the heart muscle.
• Hypertension (high blood pressure). When your heart has to work harder to circulate blood
through your arteries, it can place too much pressure on the artery walls. This is called hypertension,
or high blood pressure. Left uncontrolled, hypertension can cause your heart muscle to stiffen over
time, which eventually weakens the heart muscle.
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While those are the most common causes
of heart failure, other conditions can also
bring it on. These include:
• Faulty or damaged heart valves. Your
heart has valves to keep the blood
flowing in the proper direction through
the heart’s chambers. When a valve is
faulty or damaged, your heart has to
work harder to keep blood flowing in the
right direction. This causes the heart to
weaken over time.

PLAY VIDEO

Hypertension

Hypertension video

• Damage to the heart muscle itself. Sometimes called cardiomyopathy, the heart can be directly
damaged by infection, drug abuse, or even the effects of some types of chemotherapy. Your genetic
background can also play a role in heart muscle damage.
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• Inflammation of the heart muscle. A virus can cause the heart muscle to become inflamed and
weakened, a condition called myocarditis.
• Congenital heart defects. Some people are born with heart defects, where the heart’s chambers
or valves haven’t formed correctly. This, too, can cause the heart to work harder to pump blood,
leading eventually to heart failure unless corrected.
• Arrhythmias. An arrhythmia is an abnormal heart rhythm, which typically causes the heart to beat
too fast or beat chaotically. Either way, the heart has to work harder, which can weaken it over time,
leading to heart failure.
• Elevated heart rate: A persistently higher heart rate is itself a risk factor for chronic heart failure.
One study found that patients with a resting heart rate above 87 beats per minute (bpm) had a more
than twofold-increased risk of re-hospitalization or death than those with a lower heart rate (70-72
bpm).
• Severe lung disease. The heart has to work harder when the lungs don’t function as they should.
Over time, the heart can become weakened, leading to heart failure.
• Diabetes. Diabetes is a condition in which the body doesn’t make insulin at all, or makes too little for
what the body needs, or the body can’t use the insulin it’s making. The result is the cells don’t get the
blood glucose (sugar) they need to perform their functions, and glucose builds up to high levels in the
bloodstream. This can cause a host of health problems if left untreated, including eventually heart
failure.

Having any of these conditions is considered a
risk factor for getting chronic heart failure, and
having more than one further increases your risk.
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QUIZ 1
YouÕre making great progress!
Take a short quiz on what
youÕve learned so far.

Symptoms of Chronic Heart Failure
There are several symptoms that can point to
chronic heart failure. If you experience any of
these symptoms, it’s important that you see your
doctor.
• Cough: Typically, a persistent cough or even
wheezing can signal chronic heart failure. The
coughing may be dry, or it may produce phlegm
that is white or pink from tinges of blood.
• Shortness of breath: Getting out of breath
during activity or even during rest or while
sleeping can be a sign of chronic heart failure.
• Loss of appetite: Feeling like your stomach is full or even experiencing nausea can be a sign of
chronic heart failure.
• Fatigue or weakness: People who have chronic heart failure sometimes experience a consistent
lack of energy and even difficulty doing what they normally do.
• Need to urinate at night: While this can be a symptom of other conditions, it can also signal
chronic heart failure.
• Fast or irregular pulse: If your pulse seems to be uneven or too rapid, it could be a signal of
chronic heart failure.
• Palpitations: A sense that the heart is racing or pounding can be a symptom of chronic heart
failure.
• Swollen feet, ankles, or abdomen: Also called edema, this buildup of fluid in the lower
extremities can also cause inexplicable weight gain. Fluid can also build up in your mid-section.
Either way, this may be a symptom of chronic heart failure.
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Diagnosing Chronic Heart Failure
If you have any of the symptoms of chronic heart failure, you should see
your doctor. It’s a good idea to prepare for this appointment by writing
down your symptoms, making a list of the medications you take, and
writing down any questions you have. (You can print out the list of
questions linked on this page to use at your appointment.) Many people
find it helpful to bring a friend or family member along to help you
remember all the information you’ll receive.
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Questions to Ask
Your Doctor
• Is chronic heart failure the most likely cause of my symptoms?
• Is it possible that something else could be causing my symptoms?
• Should I have any tests done? What should I do to prepare for these tests?
• Are there foods I should eat or avoid?
• How much physical activity should I get? What exercises should I do?
• How will my condition be treated? Are there medications that make sense for me?
• How often will I have follow-up appointments scheduled?
• How can I manage all my health conditions together most effectively?
• What information resources can you share with me? Are there reliable websites I can turn
to for more information?

1
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Questions to Ask

At your appointment, your doctor will conduct a full physical examination Your Doctor
and take a detailed health history to get a complete picture of your overall Download/print
this PDF
health. He or she will likely take your blood pressure and listen to your
lungs through a stethoscope for signs of congestion and abnormal heart
sounds.

To help diagnose chronic heart failure, your doctor may order one or more of the following tests:
• Echocardiogram: This test uses sound waves to create a video image of your heart. It can help
your doctor determine how much blood your heart is pumping through the left ventricle, which is
the heart’s main pumping chamber. It can also highlight problems with the heart’s valves and
show damage from previous heart attacks.
• Electrocardiogram (ECG): This simple test records your heart’s electrical activity through a series
of electrodes that are attached to your skin. The electrical impulses your heart generates show up
as waves on a monitor or printed on paper. This helps your doctor see problems with your heart’s
rhythm or heart attack damage that may be the underlying cause for chronic heart failure.
• Chest x-ray: Chronic heart failure can cause fluid to build up in your lungs. Using a chest x-ray,
your doctor can see that fluid buildup and rule out other possible explanations for your symptoms.
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• Exercise stress test: In this test, you
may be attached to an ECG machine
while you walk on a treadmill or pedal a
stationary bike. By measuring how your
heart responds to increased physical
exertion, your doctor can get a clearer
sense of whether you have coronary
artery disease.

PLAY VIDEO

Cardiac Catheterization

Cardiac Catheterization video
• Blood tests: A blood test can help
diagnose chronic heart failure by ruling
out other conditions that can affect the heart. It can be used to check thyroid and kidney function,
for example.
• Cardiac catheterization: Usually performed in a hospital or clinic’s cath lab, a cardiac
catheterization uses a thin, flexible tube called a catheter that is inserted into your groin or arm.
The catheter is then guided through your aorta into your coronary arteries. A dye is injected
through the catheter, which makes your coronary arteries visible on an x-ray. This test helps a
doctor see if there are blockages in the coronary arteries that may be contributing to chronic heart
failure. It can also show how well the heart valves are functioning and how well the heart is
pumping blood.
• Radionuclide ventriculography or nuclear scan: These more advanced tests use a small
amount of radioactive dye that is injected into a vein. Once the dye is circulating, the technician
can take pictures of the heart as it pumps blood. These tests help your doctor see how well the
heart is pumping blood.
• Ejection fraction (EF): To measure how much blood
the heart is pumping into the aorta, your doctor may
determine your ejection fraction (EF). An EF greater
than 50 percent is considered normal. There are a
number of ways to get an EF measurement, including
some of the tests listed here.

QUIZ 2
YouÕre making great progress!
Take a short quiz on what
youÕve learned so far.

• BNP or N-proBNP blood tests: Used in emergency
situations, these blood tests can determine very quickly if chronic heart failure is a problem. They
screen for a special chemical that the heart releases in cases of chronic heart failure.
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Treating and Managing
Chronic Heart Failure
The good news is that chronic heart failure can be treated and managed very effectively in
many cases. Often, a combination of therapies is used to treat the condition and its symptoms.

Medications
One of the most important tools in treating chronic heart failure is medication. There are
several categories of medication that people with chronic heart failure are often prescribed.
Many people with the condition will take at least three medications from the list on page 11.
Your doctor may prescribe additional medications to treat other heart conditions. Work with
your doctor to make sure all the medications you take are working as they should to treat
symptoms and improve your quality of life.
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The medications listed below have proved to be effective in prolonging life for people with
chronic heart failure, or in reducing symptoms or the chance that you may need to be
hospitalized. They include:
• Aldosterone antagonists: These are diuretic medications that don’t deplete the amount of
potassium in the body. They can also reverse some of the damage to the heart caused by chronic
heart failure and can help people with the condition live longer. However, they can raise levels of
potassium beyond healthy limits, so if increased potassium is a concern, talk with your doctor
before taking an aldosterone antagonist.
• Angiotensin-converting enzyme (ACE) inhibitors: For people with systolic chronic heart
failure, ACE inhibitors are often one of the medications prescribed. These medications are called
vasodilators because they widen blood vessels and thus lower blood pressure, decreasing the
amount of work the heart has to do. They have proved effective in helping people with systolic
chronic heart failure live longer and feel better.
• Angiotensin II receptor blockers (ARBs): Not everyone can tolerate ACE inhibitors as well as
they’d like, and for these people, ARBs—another type of vasodilator—are often prescribed as an
alternative. They provide many of the same benefits as ACE inhibitors.
• Beta blockers: Another medication that has been proven to help people live longer, beta blockers
help slow the heart rate and reduce blood pressure. They can also sometimes reverse some of the
damage to your heart caused by systolic chronic heart failure. They can help reduce the risk of
abnormal heart rhythms, lessen the symptoms of chronic heart failure and improve heart function,
as well.
• Digitalis: Also used in cases of systolic chronic heart failure, digitalis (also known as digoxin)
strengthens your heart’s muscle contractions and tends to slow the heartbeat.
• Diuretics (water pills): These medications cause you to urinate more often, which helps
prevent fluid buildup in the body. Your doctor may prescribe mineral supplements along with
diuretics, as these medications can reduce the levels of potassium and magnesium in your body.
Regular blood tests may be ordered to be sure that your levels of these important minerals are
where they should be.
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No matter what medications you’re prescribed, it’s important
that you take them exactly as directed. Medications can’t help
you if they aren’t taken according to instructions. That means
taking the proper dose at the right time of day, with or without
food (as directed) and with water or whatever beverage is
specified. Follow the instructions and warnings on the bottle to
the letter. If you have any questions about taking your
medications, or experience any side effects, talk with your
doctor. A different dose or different medication altogether may
be the best approach if there are side effects that are hard to
tolerate.
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My Medication List
Use this chart to keep track of all your medications. Any time your healthcare provider prescribes a medication,
tells you to stop one, or changes a dosage, record the change here. Share this list with any new healthcare
provider you visit. Keep a copy in your wallet or purse.
Generic Name

Brand Name
(if any)

Strength
(dose)

Quantity
per Dose

How Often
to Take

Purpose

Notes/Date

List all over-the-counter medications, vitamins, minerals, herbs, and supplements you take:

1
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My Medication
List
Download/print
this PDF

Also, be aware that you should ask your doctor before taking any medications or herbal
supplements other than what your doctor has prescribed. Some of these may make your chronic
heart failure worse. These can include ibuprofen (Advil, Motrin) and naproxen (Aleve, Naprosyn).

12

Devices
For some people with chronic heart
failure, an implanted surgical device can
improve the conditions and symptoms of
chronic heart failure. The most
commonly used are:
PLAY VIDEO

• Pacemaker: This device is implanted
directly into your heart and helps both
sides of your heart contract at the same
time, which can help keep your heart
rate consistent and closer to normal. It
can also help with slower heart rates.

ICDs

ICDs video

• Implantable cardioverter defibrillator (ICD): Similar to a pacemaker, an ICD is implanted just
under the skin in your chest and has wires that connect through your veins into your heart. An ICD
can function like a pacemaker, speeding up your heart if it’s beating too slow, and it can also
correct a dangerous arrhythmia by shocking the heart back to normal.
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Surgery
For some people with chronic heart
failure, surgery is necessary to treat
whatever underlying problems may have
led to chronic heart failure. The surgery
can correct the problems, but it doesn’t
necessarily reverse the effects of heart
failure or “cure” the condition.

PLAY VIDEO

CABG

Common surgical interventions include:

CABG video

• Coronary bypass surgery (CABG):
When the coronary arteries become severely blocked by the effects of atherosclerosis, CABG
surgery may become necessary. This procedure involves the removal of blood vessels from your
leg, arm or chest. This vessel is used to surgically bypass the blocked area of the artery, so blood
can move more effectively through to your heart. Sometimes an angioplasty is also inserted to
help keep the bypassed artery open.
• Heart valve surgery: For people whose chronic heart failure is caused by a faulty heart valve,
corrective surgery may be recommended. This can mean the repair or total replacement of the
leaky valve. There are several techniques for fixing the faulty valve, including the reconnecting the
“leaflets” of the faulty valve or removing excess valve tissue — in both cases, so the leaflets can
close more securely. Another type of valve repair involves the tightening of the ring that surrounds
the valve itself. When repair isn’t possible, valve replacement may become necessary. In this
procedure, the damaged valve is replaced by an artificial valve.
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In addition to surgery, device implantation and medication, making
positive lifestyle changes is often a part of the treatment of chronic
heart failure. Making healthy changes to your diet and lifestyle can
help improve the symptoms of chronic heart failure.

How to Read a
Food Label

Serving size

Nutrition Facts
Serving Size 1 cup (240g)
Servings Per Container 2
Amount Per Serving

Calories 100

Calories from Fat 20
% Daily Value*

Total Fat 2g
Saturated Fat 0g

3%
0%

Trans Fat 0g
Cholesterol 0mg

0%

Sodium 70mg
Total Carbohydrate 17g

3%
6%
12%

Dietary Fiber 3g
Sugars 5g
Protein 4g
Vitamin A 70%
Calcium 15%

Healthy Diet

•
•

Vitamin C 20%
Iron 8%

Fat
This is the total amount of fat in each
serving. Limit saturated fats and avoid
trans fats. Both are bad for your health.

Cholesterol
This tells you how much cholesterol is in a
serving. It’s wise to limit your daily cholesterol
intake.

Sodium (salt)
This is the total amount of sodium in each
serving given in milligrams (mg). Try to eat
less than 1,500 mg of sodium a day.

Total carbohydrate
(starches)

*Percent Daily Values are based on a 2,000
calorie diet. Your Daily Values may be higher
or lower depending on your calorie needs.

Taking control of your diet is a key part of managing chronic heart
failure. Your doctor will work with you to help you understand what
you need to do in order to eat healthier. The following tips are
frequently prescribed:

This tells you how much of the food makes
up one serving. If you eat more than one
serving, all the other values increase.

This tells you how many grams of
carbohydrate are in one serving.
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How to Read a
Food Label
Download/print
this PDF

• Eat less sodium (salt). In your body, sodium retains water, which can
cause your heart to work harder, while also contributing to edema and shortness of breath.
Generally, no more than 2,000 mg per day is recommended, but some experts recommend limiting
salt to less than 1,500 mg per day. Your doctor will probably recommend a maximum level of daily
salt intake for your diet. Be particularly careful of “hidden” salt—many processed and prepared
foods have added salt in them. Read the labels to be sure of how much salt you’re getting with
each serving. Some restaurants now list the nutritional information of their dishes, as well.
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• Limit fats and cholesterol: Coronary artery disease is often linked to chronic heart failure, and
consuming too much saturated fat, cholesterol and trans fat in your diet can contribute to coronary
artery disease. Limit these fats in your diet. Again, it’s important to read food labels to find out
how much fat you’re getting in the foods you eat.
• Limit alcohol and fluids, if your doctor instructs you to do so. Alcohol can weaken your
heart muscle and increase the likelihood of getting arrhythmias, so your doctor may recommend
that you severely limit or avoid alcohol altogether. People who have more severe chronic heart
failure may have to limit their fluid intake, as well. Your doctor will let you know what level of fluids
is best for your condition.
• Eat lean meats and poultry without skin. Prepare them without adding salt and saturated fat
or cholesterol. Watch your portion sizes, as well. Generally, you want to keep your serving size to
the size of your fist—about 4 to 6 oz.
• Eat fish at least twice a week. Oily fish (such as salmon, trout and herring) contains omega-3
fatty acids, which can help cut the risk of getting coronary artery disease.
• Choose low-fat and fat-free dairy products.
• Eat plenty of fresh or frozen fruits and vegetables. Try to get four to five servings per day.
• Avoid processed foods as much as possible. They tend to be high in sodium. Read the food
label to be sure.
• Request little to no added salt when dining out. It’s also a good idea to request that dishes
be baked or steamed, rather than fried.
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Physical Activity
No matter what condition your health is
in, physical activity is great for you. It
PLAY VIDEO
helps you manage your weight, helps you
Physical Activity Routine
reduce stress, and helps lower your risks
for serious health conditions, among
Physical Activity Routine video
other benefits. It’s also great for your
heart! If you’re already physically active,
keep going — you’re doing yourself a world of good. If you aren’t, talk with your doctor about
coming up with an exercise plan. In general, you want to get at least 30 minutes per day most
days of the week — although being physically active every day is even better for you.
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For people with chronic heart failure,
exercise is even more important. It
helps you manage the condition so that
PLAY VIDEO
it doesn’t get worse and improves your
Manage Your Weight
quality of life. However, your doctor
may recommend that you avoid
physical activity on days when you’ve
Manage Your Weight video
gained weight from fluid buildup or
don’t feel well. Talk with your doctor
about what limitations there should be on your exercise plan, if any.
The great thing about physical activity is that you don’t have to be
an athlete to enjoy the benefits of it. In fact, you don’t even have to
get 30 minutes all at once — you can break it down into
10-minute sessions throughout your day. Here are some other ways
to get physical activity into your day:
• Go out for a brisk walk — take the dog along for fun, and ask your
friends or family members to join you.
• Get off the bus or subway a stop or two earlier than you usually do
and walk the rest of the way.
• Park your car farther from your destination and enjoy a good walk
there.
• Take the stairs instead of the elevator.
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My Activity Log
Use this chart to keep track of the minutes of activity you do each day.

Date

Total Minutes
of Activity

What I Did

Total Steps
per Day

My Activity Goals: ________________ minutes per day ________________ steps per day
1
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My Activity Log
Download/print
this PDF

Stop Smoking
Simply put, smoking is terrible for your
health. (Smokeless tobacco is also very
bad for you.) It is directly linked to
serious heart disease, stroke, cancer,
PLAY VIDEO
and other major diseases. Smoking is a
Smoking Cessation
tough habit to quit, but the good news
is that there is now more help than ever
before to help you do just that. If you
Smoking Cessation video
smoke now, talk with your doctor about
support groups and treatments,
including medications, that can help you quit.
If you need support, talk with your family and friends about helping you quit. Also consider
calling the Quit Line: 1-800-QUIT-NOW

QUIZ 3
YouÕre making great progress!
Take a short quiz on what
youÕve learned so far.
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Your Comments and
Suggestions are Needed!
And now, please tell us what you think about this
workbook! We need your suggestions to make sure that
this has everything you need to know about chronic heart
failure. Go to our online survey and answer just a few
questions. It will only take a few minutes of your time.
Thank you for your help!

Website: www.mendedhearts.org
Toll-Free: 888-HEART-99

