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DESCRIPTION
Cardiac failure, also known as heart failure, is a complex medical 
condition that requires careful management to enhance quality 
of life and prolong survival. It occurs when the heart is unable to 
pump blood efficiently that is enough to meet the body needs 
[1].

Lifestyle modifications

The lifestyle modifications include;

Dietary changes: A heart-healthy diet of low in sodium and 
saturated fats is important for managing cardiac failure. 
This involves reducing salt intake to prevent fluid retention 
and managing portion sizes to maintain a healthy weight. A diet 
rich in fruits, vegetables, whole grains and lean proteins can 
support overall heart health.

Fluid restriction: Limiting fluid intake may be necessary for 
patients with severe cardiac failure to prevent fluid overload, 
which can increase symptoms such as shortness of breath and 
edema (swelling).

Exercise: Regular physical activity is beneficial for strengthening 
the heart muscle and improving cardiovascular fitness. Exercise 
programs should be supervised and adjusted based on the 
patient's condition and functional capacity.

Smoking cessation: Quitting smoking is essential for managing 
cardiac failure as smoking can worsen cardiovascular health and 
increase the risk of complications.

Alcohol limitation: Limiting alcohol consumption is recommended 
as excessive alcohol intake can weaken the heart muscle and 
contribute to heart failure progression [2].

Medications

Diuretics, such as furosemide and spironolactone, are commonly 
prescribed to reduce fluid retention and alleviate symptoms of 
congestion in cardiac failure patients. Angiotensin-Converting 
Enzyme  (ACE)  inhibitors  and Angiotensin II Receptor Blockers 

(ARBs) are the medications which help to relax blood 
vessels, lower blood pressure and reduce the workload on 
the heart. 

They are important in managing cardiac failure caused by 
hypertension and other conditions [3].

Beta-blockers, like carvedilol and metoprolol, slow the heart rate 
and decrease the heart's workload, improving symptoms 
and reducing the risk of disease progression. Aldosterone 
antagonist drugs such as spironolactone and eplerenone block 
the effects of aldosterone, a hormone that can contribute to 
fluid retention and heart damage. In some cases, digoxin may 
be prescribed to strengthen heart contractions and regulate heart 
rhythm. Patients with cardiac failure may require anticoagulant 
therapy to reduce the risk of blood clots, particularly if 
atrial fibrillation (an irregular heart rhythm) is present [4].

Devices and surgical interventions

Devices and surgical interventions includes;

Implantable Cardioverter-Defibrillator (ICD): An ICD is 
a device implanted under the skin to monitor heart rhythm. 
It delivers an electric shock to restore normal rhythm if a 
life-threatening arrhythmia occurs.

Cardiac Resynchronization Therapy (CRT): CRT 
involves implanting a special pacemaker that coordinates the 
contractions of the heart ventricles, improving pumping 
efficiency in certain types of cardiac failure.

Ventricular Assist Devices (VADs): VADs are mechanical pumps 
implanted in the chest or abdomen to help the heart pump 
blood to the rest of the body. They are used as a connection to 
heart transplantation or as destination therapy in patients who 
are not undergoing transplant [5,6].

Lifestyle and emotional support

Lifestyle and emotional support include cardiac rehabilitation 
and psychological support.
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Cardiac rehabilitation: Comprehensive programs that include 
exercise training, education and psychological support can help 
patients recover from cardiac events and manage chronic cardiac 
failure effectively.

Psychological support: Living with cardiac failure can 
be challenging emotionally and psychologically. Counseling 
and support groups can provide patients and their families 
with the tools and encouragement needed to cope with the 
condition [7-10].

Monitoring and follow-up

Regular monitoring of symptoms, cardiac function and 
medication effectiveness is essential for managing cardiac failure. 
Adjustments to treatment plans may be necessary based on 
changes in the patient's condition and response to therapy.

CONCLUSION

The treatment of cardiac failure requires a multi-faceted approach 
that includes lifestyle modifications, medications, devices and 
surgical interventions. Treatment to individual patient needs, 
monitoring closely for complications and providing ongoing 
support are key to optimizing outcomes and improving quality of 
life for patients living with this chronic condition. By 
implementing comprehensive treatment strategies and promoting 
patient adherence to therapy, healthcare providers can effectively 
manage cardiac failure and mitigate its impact on patients' lives.

REFERENCES

1. Heidenreich PA, Bozkurt B, Aguilar D, Allen LA, Byun JJ, Colvin 
MM, et al. 2022 AHA/ACC/HFSA guideline for the management of

Acute Chronic Dis, Vol.8 Iss.2 No:1000218

2

https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000001063?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000001063?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000001063?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000001063?rfr_dat=cr_pub++0pubmed&url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org
https://academic.oup.com/eurheartj/article/42/48/4901/6397185?login=false
https://academic.oup.com/eurheartj/article/42/48/4901/6397185?login=false
https://academic.oup.com/eurheartj/article/42/48/4901/6397185?login=false
https://academic.oup.com/eurheartj/article/42/48/4901/6397185?login=false
https://academic.oup.com/eurheartj/article/42/48/4901/6397185?login=false
https://academic.oup.com/eurheartj/article/42/48/4901/6397185?login=false
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(05)66621-4/abstract
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD003331.pub5/full
https://www.ahajournals.org/doi/10.1161/CIR.0b013e3182618569?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ahajournals.org/doi/10.1161/CIR.0b013e3182618569?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ahajournals.org/doi/10.1161/CIR.0b013e3182618569?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ahajournals.org/doi/10.1161/CIR.0b013e3182618569?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ahajournals.org/doi/10.1161/CIR.0b013e3182618569?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://academic.oup.com/europace/article/16/1/109/465096?login=false
https://academic.oup.com/europace/article/16/1/109/465096?login=false
https://academic.oup.com/europace/article/16/1/109/465096?login=false
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31071-1/abstract
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.112.967356?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.sciencedirect.com/science/article/pii/S2213177917306881?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S2213177917306881?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1050173814001807?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1050173814001807?via%3Dihub

	Contents
	Cardiac Failure: Treatment Strategies and Supportive Care
	DESCRIPTION
	Lifestyle modifications
	Medications
	Devices and surgical interventions
	Lifestyle and emotional support
	Monitoring and follow-up

	CONCLUSION
	REFERENCES




