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Abstract- objective evidence of diac dysfunction 

(preferably confirmed by echocardiography), and, if 

there are still doubts, a positive response to treatment 

targeting heart failure. Heart failure generally is a 

chronic condition (chronic heart failure—CHF) In which 

bouts of worsening symptoms and signs can occur that 

may require hospitalisation or more frequent doctor 

visits (decompensation of CHF). One month treatment 

injection optineuron, inj. Pantop, inj. Forcan, inj. 

Targocid, inj. Lasix, inj. Zavicefta, tab. Jardiance, tab. 

Brilinta , tab. Atorva, tab. 

Care plan- Proper diet- low sugar intake  

Exercise and walk to reduce body weight. 

 

Key words- cardiac dysfunction, hospitalisation, 

treatment, body weight. 

 

INTRODUCTION 

 

Heart failure is a syndrome characterized by 

indications and symbols stemming from cardiac 

dysfunction. leading to a decrease in cardiac output 

(Cowie, Mosterdft, et al., 1997). According to the 

European Society of Cardiology guidelines, the 

diagnosis of heart failure requires the presence of 

symptoms and signs (as outlined in tables 1 and 2), 

objective evidence of cardiac dysfunction (preferably 

confirmed by echocardiography), and, if there are still 

doubts, a positive response to treatment targeting heart 

failure. Numerous compensatory mechanisms occur to 

support the failing heart, including activation of the 

neurohormonal system (Mcmurray & Pfeffer, 2005). 

An  increase in natriuretic peptide concentrations, 

particularly B-type natriuretic peptide, is considered a 

hallmark of heart failure (Remes et al., 1991). 

Diagnosing heart failure, especially when relying 

solely on indications and symbols, poses significant 

challenges, particularly in primary care settings. Many 

patients initially diagnosed with heart failure may later 

be discovered to have other underlying conditions 

such as obesity, unfortunate physical condition, 

pulmonary disease, or ischemia upon additional 

evaluation. Growing evidence indicates that if 

natriuretic peptide levels are normal and the 

electrocardiogram shows no abnormalities, 

reconsideration of a heart failure diagnosis may be 

warranted (Cowie, Struthers, et al., 1997) 

 

Critical versus long-lasting heart failure- 

Heart failure generally is a chronic condition (chronic 

heart failure—CHF) in which bouts of worsening 

symptoms and signs can occur that may require 

hospitalisation or more frequent doctor visits 

(decompensation of CHF). Alternatively, heart failure 

may present acutely, with occurrence of severe 

symptoms and signs within 24 h. Acute heart failure 

clinically presents in several forms: - 

Acute pulmonary oedema secondary to cardiac 

dysfunction cardiogenic shock, usually in the setting 

of an acute coronary syndrome, characterised by 

hypotension, oliguria, and peripheral vasoconstriction 

(5)(Mcdonagh et al., 1997) 

 

Case Presentation-Mr. Amar Singh Yadav from 

Saraswati heart care and multi-speciality hospital (Dr. 

D.K. AGRAWAL MD. DM.) with the complaints 

presented as dyspnea , uljhan, sweating BP=110/70 

MM OF HG. 

He was experiencing this form last 8 month. 

 

Past medical history- patient was not suffering from 

type2 diabetes mellitus, acute coronary syndrome-

NSTEMI, hypertension and any other disease. 

 

Past medication history- there is no past medication 

history. 

General Examination- 

Weight: 82 kg 

Height: 5-foot 7 inch 

Physical activity: daily work routine. 
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Special Investigation –  

• ECG-ST-T changes 

• X-RAY CHEST PA-WNL 

• CT THOREX done on 03/04/23--> Report 

Enclosed 

• 2-D-ECHO-ICMP, GLOBAL HYPOKINESIA 

OF LV, MORE MARKED IN LAD. 

• TERRITORY, SCLEROTIC TRILEAFLET 

AORTIC VALVE, NO AS, TRIVIAL AR, 

MODERATE MR, TRIVIAL TR, PASP 26 mm 

OF hg, LV IS DILATED, NO ANEURYSM, NO 

CLOT, NO VEGETATION, LVEF-35%. 

 

TREATMENT 

 

One month treatment injection optineuron, inj. Pantop, 

inj. Forcan, inj. Targocid, inj. Lasix, inj. Zavicefta, tab. 

Jardiance, tab. Brilinta , tab. Atorva, tab. Ecosprin , 

tab. Aldactone, syrup potklor, syrup duphalac, and 

nebulization with duolin and budecort, nebulization 

with foracort. Infusion- inj. Norad @10ml/hour. 

 

Care plan- 

• Proper diet- low sugar intake  

• Exercise and walk to reduce body weight. 

• High fibre diet less intake. 

 
Fig no. 1 
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Outcome- 

In view of respiratory distress, initially patient was 

intubated and put on mechanical ventilation. Norad 

infusion was started in view of hemodynamic 

instability. 

Patient is being managed with IV antibiotics, IV fluids, 

mechanical ventilatory support, inotropic support, 

nutritional support and other supportive measures. 

Showed severe LV dysfunction LVEF- 20%. CTVS 

team review was taken and their advice was followed. 

he under went PTCA + stenting to LAD $ LCx. the 

procedure was uncomplicated and well tolerated. 

patient responded well with given treatment and after 

stabilization, patient gradually weaned off from 

ventilatory support and extubated. 

 

PREVENTION 

 

Lifetime risk of heart failure- 

The incidence figures from the Framingham heart 

study and Rotterdam study have been used to provide 

estimates of the life time risk of developing heart 

failure (table 10).25 w26. The overall chance that a 40-

year-old person develops heart failure during the rest 

of his/her life Is 21%. In hypertensive persons 

(systolec blood pressure .160 mm Hg and/or diastolic 

blood pressure .100 mm Hg) this chance Is appreciably 

higher (28%) than In normotensive persons; they have 

a lifetime heart failure risk of 13%. 

 

Prevention of heart failure- 

As coronary artery disease and hypertension are the 

predominant causes of heart failure, prevention of the 

onset of 

Hypertension and coronary artery disease is key to 

reducing the burden of heart failure. w64 Given the 

high prevalence of hypertension in western societies, 

the impact of antihypertensive treatment may well be 

larger than that of adequate treatment of acute 

coronary syndromes (table 11).15 w CHF5 

 
Fig no. 2 
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Fig no. 3 

 
Fig no. 4 
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DISCUSSION 

 

Congestive heart failure (CHF) is a complex clinical 

syndrome, characterized by multiple metabolic 

alterations, including those related to plasma 

electrolytes. Hyponatremia, hypokalemia, and 

hypomagnesemia are the most common electrolyte 

disorders of CHF, predominantly in patients in more 

advanced and refractory stages of the condition. 

Except as a complication of therapy (e.g., diuretics), 

these electrolyte disturbances are not commonly 

encountered in mild to moderate ventricular 

dysfunction (systolic or diastolic) and reasonably 

compensated cardiac failure. (Dei Cas, Leier, & 

Metra., 1995).  

Here in this case the patient observed symptoms of 

nocturnal dyspnea due to difficulty in breathing, 

swelling on feet and legs due to sodium retention. The 

report of serum electrolytes, cardiac enzymes and 

cholesterol levels, ejection fraction of blood and B-

type natriuretic peptide (BNP) reveals the evidence of 

congestive heart failure. Patient’s electrolytes were 

significantly deranged BNP level in blood and 

cholesterol levels were higher than normal. 

One week earlier to her visit to tertiary care hospital, 

patient visited the primary care hospital also private 

clinic with similar complaints and was primarily 

diagnosed her condition as congestive heart failure.  

No treatment was started immediately and the 

physician advised the patient undergo clinical 

laboratory tests including X-ray, electrocardiogram 

(ECG), blood tests includes serum electrolytes (serum 

sodium potassium, calcium etc.) cardiac enzymes 

(CK-MB creatine kinase MB) troponin I), thyroid 

stimulating test (TSH), kidney function test (RFT’s) 

cholesterol levels, ejection fraction (EF), brain 

natriuretic peptide test (BNP). 

 

CONCLUSION 

 

In this case physicians were clinically diagnosed the 

condition as congestive heart failure based on the 

laboratory investigations. Some causes/etiology of 

congestive heart failure was known and to evaluate 

further cardiac issues echocardiography and 

angiography is recommended. 
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