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Please note that links within this page may take you directly to the British Heart Foundation website, where 
you can find person-centred information on heart conditions and related terms. 

Definition 
Heart failure is a syndrome where the heart’s ability to pump blood around the body is impaired. This is as 
a result of impaired ventricular filling or ejection due to structural or functional impairment.1 

 
The diagram below shows the basic anatomy of the heart and the location of the ventricles. The white 
arrows indicate the direction of blood flow.  
 

 
 
Access the American Heart Association’s interactive cardiovascular library page on Heart failure to see the 
changes to the heart that can occur during heart failure.  
 
Terminology 
Some of the different classifications of heart failure will be referred to throughout this fact sheet. To learn 
about the classification of heart failure, access the National Institute of Health and Care Excellence (NICE) 
clinical knowledge summary (CKS) Heart failure – chronic, Definition. This includes information about 
ejection fraction (EF) and the two subtypes of heart failure: heart failure with reduced ejection fraction (HF-
REF or HFrEF) and heart failure with preserved ejection fraction (HF-PEF or HFpEF). It also outlines the 
New York Heart Association (NYHA) functional classification of heart failure.  
 

https://watchlearnlive.heart.org/index.php?moduleSelect=hrtflr
https://cks.nice.org.uk/heart-failure-chronic#!backgroundSub


Fact sheet 
Heart failure 

 

 

 
Page 3 

More information about the definition of EF can be found in the 2021 ESC Guidelines for the diagnosis 
and treatment of acute and chronic heart failure: The Task Force for the diagnosis and treatment of 
acute and chronic heart failure of the European Society of Cardiology (ESC), Developed with the 
special contribution of the Heart Failure Association (HFA) of the ESC in Sections 3.2, Terminology 
and 8, Heart failure with preserved ejection fraction. 
 
Section 3.2, Terminology also describes the term decompensated heart failure: ‘If CHF deteriorates, either 
suddenly or slowly, the episode may be described as ‘decompensated’ HF. This can result in a hospital 
admission or treatment with intravenous (i.v.) diuretic therapy in the outpatient setting.’2 

 
The terminology used to describe heart failure is explained in the Northern Ireland Centre for Pharmacy 
Learning and Development (NICPLD) Cardiovascular disease: heart failure e-learning programme 
hosted on CPPE’s website. This can be found in Section 1, Heart failure, page 2 of 31, Terminology. 
 
Return to contents 

Prevalence and incidence 
It is reported that 920,000 people are affected by heart failure in the UK, and that number is increasing as a 
result of population ageing and increasing rates of obesity.4 

 
The average age of first diagnosis of heart failure is 77 years, and both the prevalence and incidence 
increase steeply with age. Around 1 in 35 people aged 65 to 74 years has heart failure; this increases to 
about 1 in 15 of those aged 75 to 84 years, and to just over 1 in 7 of those aged 85 years and above.4 

 
According to the 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic 
heart failure, Section 3.3, Epidemiology and natural history of heart failure, of those affected by heart 
failure, about 50 percent have HFrEF and 50 percent have HFpEF. In addition, heart failure patients 
are somewhat more than 50 percent female.2  
 
Due to HFpEF being more common in older people, prevalence is increasing due to an ageing population. 
For more information about this, access the following Journal of Molecular and Cellular Cardiology article,  
Heart failure with preserved ejection fraction in the elderly: Scope of the problem.  
 
Return to contents 

Signs and symptoms 
Many of the symptoms of heart failure are non-specific, which means that they are not very helpful when it 
comes to making a diagnosis. They can, however, be used to classify the severity of heart failure and for 
monitoring response to treatment.5 

 
The most common symptoms of heart failure are: 

• breathlessness on exertion, at rest, on lying flat and at night 
• fluid retention leading to peripheral oedema (ankle swelling) 
• fatigue, decreased exercise tolerance or increased recovery time after exercise. 

 

https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
http://www.cppe.ac.uk/programmes/l/heartf-e-01/
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5300019/pdf/nihms670073.pdf
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Less common symptoms include: 
• persistent cough which may be worse at night, and attacks of severe shortness of breath and 

coughing that cause a person to wake up from sleep 
• tachycardia (heart rate over 100 beats per minute) 
• light headedness or syncope (loss of consciousness or fainting, usually due to insufficient blood flow 

to the brain)  
• fluid retention causing a bloated feeling, abdominal swelling 
• weight gain or weight loss 
• a pounding, fluttering or irregular heartbeat (palpitations) 
• fast breathing (tachypnoea)  
• wheezing 
• obesity 
• confusion.6, 7 

 
When a person is examined, the following may indicate heart failure: 

• irregular heart sounds 
• abnormal lung sounds 
• hypertension 
• raised jugular venous pressure (JVP – pressure in the vein in the neck leading back into the heart)  
• enlarged liver (due to engorgement with blood).5  

 
Return to contents 

Causes/risk factors 
In the UK, the most common cause of heart failure is coronary heart disease. Other causes include: 

• hypertension  
• cardiomyopathy  
• abnormal heart rhythms   
• heart valve disease  
• pericarditis 
• congenital heart disease  
• conditions that increase the demand on the heart, leading to increased cardiac output (high output 

states), for example, anaemia, hyperthyroidism, adrenal disorders, sepsis and liver failure 
• volume overload due to end-stage chronic kidney disease or nephrotic syndrome (a type of kidney 

disease) 
• obesity 
• drugs such as alcohol and cocaine.8, 9 

 
Note that non-steroidal anti-inflammatory drugs (NSAIDs) may worsen pre-existing heart failure; beta-
blockers may worsen heart failure when first initiated (which is why treatment is always started with a small 
dose with careful dose titration); and calcium-channel blockers (particularly verapamil and diltiazem) may 
worsen some types of heart failure. 
 

https://www.cppe.ac.uk/wizard/files/fact%20sheets/fact%20sheet%20-%20hypertension.pdf
http://www.bhf.org.uk/INFORMATIONSUPPORT/CONDITIONS/CARDIOMYOPATHY
http://www.bhf.org.uk/INFORMATIONSUPPORT/CONDITIONS/ABNORMAL-HEART-RHYTHMS
http://www.bhf.org.uk/INFORMATIONSUPPORT/CONDITIONS/HEART-VALVE-DISEASE
http://www.bhf.org.uk/informationsupport/conditions/pericarditis
http://www.bhf.org.uk/INFORMATIONSUPPORT/CONDITIONS/CONGENITAL-HEART-DISEASE
https://www.cppe.ac.uk/wizard/files/fact%20sheets/fact%20sheet%20-%20anaemia.pdf
https://www.cppe.ac.uk/wizard/files/fact%20sheets/fact%20sheet%20-%20thyroid%20dysfunction.pdf
https://www.cppe.ac.uk/wizard/files/fact%20sheets/fact%20sheet%20-%20sepsis.pdf
https://www.cppe.ac.uk/wizard/files/fact%20sheets/fact%20sheet%20-%20chronic%20kidney%20disease.pdf
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It has been established that the risk factors for HFrEF and HFpEF differ. Access the following European 
Heart Journal article for more information, Heart failure with preserved and reduced ejection fraction: 
different risk profiles for different diseases.  
 
Comorbidities may worsen heart failure and can affect treatment. For more information about comorbidities 
affecting heart failure, access the NICPLD Cardiovascular disease: heart failure e-learning programme 
hosted on CPPE’s website. This can be found in Section 1, Heart failure, page 23 of 31, Comorbidities. 
 
Return to contents 
 
Pathophysiology (mechanism of disease) 
In order to understand how heart failure develops, it’s important to have a basic understanding of the 
anatomy of the heart. If you would like to refresh your understanding of the structure of the heart, watch the 
following video by Dr John Campbell.  
 
Dr John Campbell – Anatomy 13, heart 
 

  
 
The pathophysiology of heart failure is explained in simple terms in the NICPLD Cardiovascular disease: 
heart failure e-learning programme hosted on CPPE’s website. This can be found in Section 1, Heart 
failure, page 4 of 31, Pathophysiology. 
 
Further details about normal cardiac physiology, the pathophysiology of left ventricular dysfunction and 
right ventricular dysfunction, and compensatory mechanisms can be found in the following Cardiovascular 
Pathology article, The pathophysiology of heart failure.  
 
The following European Heart Journal article looks specifically at the pathophysiology, diagnosis and 
treatment of HFpEF which differ from HFrEF, Heart failure with preserved ejection fraction: 
pathophysiology, diagnosis, and treatment.  
 
Return to contents 
 

https://academic.oup.com/eurheartj/article/34/19/1393/424754
https://academic.oup.com/eurheartj/article/34/19/1393/424754
http://www.cppe.ac.uk/programmes/l/heartf-e-01/
http://www.youtube.com/watch?v=Ojn8nyP5LGo
http://www.youtube.com/watch?v=Ojn8nyP5LGo
http://www.cppe.ac.uk/programmes/l/heartf-e-01/
http://www.cppe.ac.uk/programmes/l/heartf-e-01/
http://www.sciencedirect.com/science/article/pii/S1054880711001529
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3056204/pdf/ehq426.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3056204/pdf/ehq426.pdf
http://www.youtube.com/watch?v=Ojn8nyP5LGo
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Prognosis and complications 
The prognosis for those who have heart failure is poor. About 50 percent of people die within five years of 
diagnosis.10  
 
Approximately ten percent of those admitted to hospital with acute heart failure in the UK die in hospital, 
with more than one third of those discharged dying in the following year.11 

 
As per NICE CKS Heart failure – chronic, there are several factors which affect a person’s prognosis. 
Those which are linked to a poor prognosis include: 

• ‘increased age 
• reduced ejection fraction (the lower the ejection fraction, the poorer the prognosis) 
• the presence of comorbidities (such as atrial fibrillation, chronic kidney disease, chronic obstructive 

pulmonary disease, depression and diabetes mellitus) 
• worsening severity of symptoms (based on the NYHA classification) 
• the presence of signs such as raised jugular venous pressure, third heart sound, low systolic blood 

pressure and tachycardia 
• obesity or cachexia (wasting) 
• smoking 
• heart failure caused by ischaemic heart disease, and specifically a history of myocardial infarction 
• the presence of complex ventricular arrhythmias (frequent premature ventricular complexes and 

non-sustained ventricular tachycardia).’10 
 
There are several complications associated with heart failure, including cardiac arrhythmias, depression, 
cachexia, chronic kidney disease, sexual dysfunction and sudden cardiac death. For more information, visit 
CKS Heart failure – chronic, Complications. It should be noted that in addition to chronic kidney disease 
being common in those with heart failure,12 heart failure is also a risk factor for acute kidney injury.13  
 
The most common arrhythmia associated with heart failure is atrial fibrillation.2 Information about atrial 
fibrillation in heart failure can be found in the NICPLD Cardiovascular disease: heart failure e-learning 
programme hosted on CPPE’s website. This can be found in Section 1, Heart failure, page 22 of 31, Atrial 
fibrillation in heart failure. 
 
Return to contents 

Diagnosis/detection 
There are a variety of tests that need to be performed to confirm a diagnosis of heart failure. These include: 

• electrocardiogram (ECG) to identify arrhythmias and current ischaemia or evidence of previous 
ischaemia (for example, as a result of a myocardial infarction) 

• chest X-ray to help differentiate between heart and lung conditions and other conditions 
• echocardiography to provide information about the heart’s structure, determine the level of heart 

function, assess valve function and measure EF 
• blood tests  

o renal function profile (electrolytes, creatinine and estimated glomerular filtration rate [eGFR]) 
– deranged electrolytes may increase the risk of arrhythmias; additionally, many patients 
with heart failure will have impaired renal function or chronic kidney disease  

https://cks.nice.org.uk/heart-failure-chronic#!backgroundSub:4
http://www.cppe.ac.uk/programmes/l/heartf-e-01/
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o thyroid function profile, liver function profile, lipid profile, glycosylated haemoglobin (HbA1c) 
and full blood count 

o N-terminal pro-B-type natriuretic peptide (NT-proBNP), which is released by cardiomyocytes 
when the wall of the ventricle is stretched. This test helps to determine the likelihood of 
symptoms being heart failure, and also disease severity.4 
 

Other tests may be undertaken to rule out differential diagnoses.  
 
To learn more about the diagnosis of heart failure and the associated tests, read Section 1.2, Diagnosing 
heart failure of NICE guidance Chronic heart failure in adults: diagnosis and management [NG106], 
which contains information on the interpretation of NT-proBNP levels.  
 
The British Heart Foundation’s Tests information booklet offers simple explanations about which tests are 
commonly offered to help diagnose heart diseases.  
 
Other useful biomarkers 
The following articles discuss the different biomarkers that are found in people with heart failure: 
 
Journal of the American Heart Association’s Biomarker profiles in heart failure patients with preserved 
and reduced ejection fraction.  
  
Biological Research’s Association of serum total bilirubin levels with diastolic dysfunction in heart 
failure with preserved ejection fraction.  
 
Return to contents 

Pharmacological treatment  
Collaborative working 
NICE guidance Chronic heart failure in adults: diagnosis and management [NG106], Section 1.1, 
Team working in the management of heart failure outlines the roles of a core specialist heart failure 
multidisciplinary team (MDT) and primary care team, and how they should work in collaboration. The wider 
MDT should always be considered when initiating or modifying a person’s pharmacological treatments.  
 
Pharmacological treatment options  
Pharmacological treatment options are outlined in NICE guidance Chronic heart failure in adults: 
diagnosis and management [NG106] under the following sections: 

• 1.4 Treating heart failure with reduced ejection fraction 
• 1.5 Treating heart failure with reduced ejection fraction in people with chronic kidney disease 
• 1.6 Managing all types of heart failure 
• 1.7 Monitoring treatment for all types of heart failure  
 

The 2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure also 
covers pharmacological treatment options in heart failure with reduced and preserved EF, which can be 
found in Sections 5,7 and 8. 
 

http://www.nice.org.uk/guidance/ng106
http://www.bhf.org.uk/informationsupport/publications/heart-conditions/tests-for-heart-conditions
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5532986/pdf/JAH3-6-e003989.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5532986/pdf/JAH3-6-e003989.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4101732/pdf/40659_2013_Article_6.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4101732/pdf/40659_2013_Article_6.pdf
http://www.nice.org.uk/guidance/ng106
http://www.nice.org.uk/guidance/ng106
http://www.nice.org.uk/guidance/ng106
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
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Information on management of chronic heart failure can also be found in the NICE CKS Heart failure – 
chronic, Management, which also outlines prescribing information focusing on medicines commonly used 
in heart failure: 

• managing angiotensin-II receptor antagonists (AIIRAs or ARBs) 
• managing angiotensin-converting enzyme inhibitors (ACE inhibitors) 
• managing beta-blockers  
• managing diuretics.  

 
Think Kidneys, the Renal Association and the British Society for Heart Failure have produced the following 
position statement with recommendations on the management of ACE inhibitors, ARBs and diuretic 
treatment in primary care: Changes in kidney function and serum potassium during 
ACEI/ARB/diuretic treatment in primary care.  
 
Pharmacological treatment options and the rationale for their use are also outlined in the NICPLD 
Cardiovascular disease: heart failure e-learning programme hosted on CPPE’s website. This can be 
found in Section 1, Heart failure, page 10 to 17 of 31, Treatment. 
 
Diuretics 
Diuretics are an integral part of the management of symptomatic heart failure. The following Postgraduate 
Medical Journal article explores the use of diuretics in more detail, Use of diuretics in cardiovascular 
diseases: (1) heart failure.  
 
During the more advanced stages of heart failure, full-dose diuretics may fail to control salt and water 
retention; this is known as diuretic resistance. The management of diuretic resistance is explored in the 
following Postgraduate Medical Journal article, Mechanisms and management of diuretic resistance in 
congestive heart failure.  
 
Vaccination 
People with heart failure should be offered an annual vaccination against influenza and a once-only 
vaccination against pneumococcal disease.4 

 

Return to contents 

Non-pharmacological treatment 
Salt intake and fluid balance 
NICE recommends the following in Chronic heart failure in adults: diagnosis and management 
[NG106]:  
‘Do not routinely advise people with heart failure to restrict their sodium or fluid consumption. Ask about salt 
and fluid consumption and, if needed, advise as follows: 

• restricting fluids for people with dilutional hyponatraemia 
• reducing intake for people with high levels of salt and/or fluid consumption.’4 

 
The Scottish Intercollegiate Guidelines Network (SIGN) national clinical guideline [SIGN147] Management 
of chronic heart failure recommends that ‘patients with heart failure should be advised to aim for a salt 
intake of less than 6 g/day’. This is in line with the Food Standards Agency recommendation that the total 
salt intake for all adults should not exceed 6 g/day (approximately 1.5 teaspoons).14 They go on to state 

https://cks.nice.org.uk/heart-failure-chronic
https://cks.nice.org.uk/heart-failure-chronic
https://cks.nice.org.uk/heart-failure-chronic#!prescribingInfoSub
https://cks.nice.org.uk/heart-failure-chronic#!prescribingInfoSub:8
https://cks.nice.org.uk/heart-failure-chronic#!prescribingInfoSub:16
https://cks.nice.org.uk/heart-failure-chronic#!prescribingInfoSub:23
http://www.thinkkidneys.nhs.uk/aki/wp-content/uploads/sites/2/2017/10/Changes-in-Kidney-Function-FINAL.pdf
http://www.thinkkidneys.nhs.uk/aki/wp-content/uploads/sites/2/2017/10/Changes-in-Kidney-Function-FINAL.pdf
http://www.cppe.ac.uk/programmes/l/heartf-e-01/
https://pmj.bmj.com/content/80/942/201.info
https://pmj.bmj.com/content/80/942/201.info
https://pmj.bmj.com/content/postgradmedj/79/931/268.full.pdf
https://pmj.bmj.com/content/postgradmedj/79/931/268.full.pdf
http://www.nice.org.uk/guidance/ng106
http://www.nice.org.uk/guidance/ng106
http://www.sign.ac.uk/assets/sign147.pdf
http://www.sign.ac.uk/assets/sign147.pdf
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that ‘patients with heart failure should be advised not to use ‘low salt’ substitutes due to their high 
potassium content’.15  
 
More information about low-salt diets and which foods are high in salt can be found on the NHS website 
under Live well: 

• Tips for a lower salt diet  
• Salt: the facts  

 
SIGN recommends that fluid intake should be assessed in those who experience frequent episodes of 
decompensated heart failure, and information about fluid restriction should be tailored to an individual 
patient’s needs. They go on to state that ‘patients with chronic heart failure should be encouraged to weigh 
themselves at a set time of day, every day (after waking, before dressing, after voiding, before eating). 
Patients should report to their general practitioner or heart failure specialist any weight gain of more than 
1.5–2 kgs (3–4 lbs) in two days’.15 

 
The following Cardiac Failure Review article explores the reasons that people with heart failure retain fluid, 
how this is identified, why it is important and how it is treated, Fluid management in patients with 
chronic heart failure.  
 
The following Nursing Times article explores how to monitor fluid balance, Measuring and managing fluid 
balance.  
 
Further lifestyle information  
The provision of information on smoking cessation, alcohol intake, air travel and driving is recommended.4  
For more information, access NICE guidance Chronic heart failure in adults: diagnosis and 
management [NG106], Section 1.6, Managing all types of heart failure, Lifestyle advice.  
 
The following video follows Edith who has made small changes to her lifestyle to help her live well with her 
heart failure.  
 
British Heart Foundation – One step at a time, Edith’s heart failure story 
 

 
 
 
Cardiac rehabilitation 

http://www.nhs.uk/live-well/eat-well/tips-for-a-lower-salt-diet/
http://www.nhs.uk/live-well/eat-well/salt-nutrition
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5490880/pdf/cfr-01-90.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5490880/pdf/cfr-01-90.pdf
https://www.nursingtimes.net/clinical-archive/nutrition/measuring-and-managing-fluid-balance-15-07-2011/
https://www.nursingtimes.net/clinical-archive/nutrition/measuring-and-managing-fluid-balance-15-07-2011/
http://www.nice.org.uk/guidance/ng106
http://www.nice.org.uk/guidance/ng106
http://www.youtube.com/watch?v=Bei7T3fMb20
http://www.youtube.com/watch?v=Bei7T3fMb20
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Cardiac rehabilitation involves exercise and information. For more information, you can watch the following 
British Heart Foundation (BHF) video, Joining a Cardiac Rehabilitation Programme, which can be found on 
their Cardiac rehabilitation page.  
 
British Heart Foundation - Joining a cardiac rehabilitation programme 
 

 
 
Pacemakers and implantable cardioverter defibrillator (ICDs) 
Some people with heart failure may be offered either a pacemaker or an implantable cardioverter 
defibrillator (ICD) to regulate their heart rate (pacemakers) and additionally cardiovert or defibrillate 
(ICDs).  
 
More information about these devices can be found in Section 6, Cardiac rhythm management for heart 
failure with reduced ejection fraction in the 2021 ESC Guidelines for the diagnosis and treatment of acute 
and chronic heart failure and NICE technology appraisal guidance Implantable cardioverter defibrillators 
and cardiac resynchronisation therapy for arrhythmias and heart failure [TA314].  
 
End-stage heart failure 
The NICE CKS Heart failure – chronic, Scenario: End-stage heart failure covers the management that 
can be offered to those approaching the end of life.  
 
The BHF’s Difficult Conversations – talking to people with heart failure about the end of life guide 
aims to support those caring for people affected by heart failure, in particular healthcare professionals, to 
open up conversations about end of life wishes and preferences. 
 
Return to contents 

Patient support 
The Pumping Marvellous Foundation (PMF) is the UK’s patient-led heart failure charity which is focused 
on improved patient outcomes.  
 

https://www.bhf.org.uk/informationsupport/support/practical-support/cardiac-rehabilitation
https://youtu.be/TRvYqn-a-gk
http://www.bhf.org.uk/informationsupport/treatments/pacemakers
https://www.bhf.org.uk/informationsupport/treatments/implantable-cardioverter-defibrillator
https://www.bhf.org.uk/informationsupport/treatments/implantable-cardioverter-defibrillator
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
https://academic.oup.com/eurheartj/article/42/36/3599/6358045#305163042
http://www.nice.org.uk/guidance/ta314
http://www.nice.org.uk/guidance/ta314
https://cks.nice.org.uk/heart-failure-chronic#!scenario:2
https://www.bhf.org.uk/informationsupport/publications/living-with-a-heart-condition/difficult-conversations---talking-to-people-with-heart-failure-about-the-end-of-life
http://pumpingmarvellous.org/
https://youtu.be/TRvYqn-a-gk
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The Health Talk page Specialist heart failure nurses looks at the role of specialist heart failure nurses 
and how they support those with heart failure. 
 
The BHF offers information about specific conditions and support to those with heart conditions. More 
information can be found on their Information & support page. 
  
The NHS has a dedicated Heart failure page, with information on symptoms, diagnosis, treatment and 
living with heart failure. 
 
The British Society for Heart Failure – Help us make heart failure a national priority offers information 
and links to organisations, patient groups and websites.  
 
The American Heart Association offers information about Heart failure, including easy-to-understand 
information on Ejection fraction heart failure measurement – American Heart Association. 
 
Return to contents 

Further resources  
The PMF has produced So what do you need to know about the NICE chronic heart failure guidelines 
2018 as a healthcare professional? to highlight the changes to NICE guidance published in September 
2018.  
 
Guidelines 
The 2013 American College of Cardiology Foundation/American Heart Association (ACCF/AHA) Guideline 
for the management of heart failure: a report of the American College of Cardiology 
Foundation/American Heart Association Task Force on practice guidelines covers multiple 
management issues for the adult patient with heart failure. 
 
If you would like to know more about standard echocardiographic measurements, then access the BHF and 
British Society of Echocardiography’s Echocardiography guidelines for chamber quantification poster. 
 
Pharmacological treatment 
 
In 2014, the European Medicines Agency (EMA) recommended against combined use of medicines 
affecting the renin-angiotensin system (RAS). More information can be found by accessing the EMA page, 
Restriction of combined use of medicines affecting the renin-angiotensin system (RAS). 
 
The following are journal articles that discuss trial data relating to heart failure treatments: 
 
Taylor A et al. Combination of isosorbide dinitrate and hydralazine in blacks with heart failure. New 
England Journal of Medicine. 2004; 351: 2049-2057.  
 
Cohn J et al. A randomized trial of the angiotensin-receptor blocker valsartan in chronic heart 
failure. New England Journal of Medicine. 2001; 345: 1667-1675.  
 
McMurray JJ et al. Effects of candesartan in patients with chronic heart failure and reduced left-
ventricular systolic function taking angiotensin-converting-enzyme inhibitors: the CHARM-Added 
trial. The Lancet. 2003; 362(9386): 767-771. 
 

http://www.healthtalk.org/peoples-experiences/heart-disease/heart-failure/specialist-heart-failure-nurses
http://www.bhf.org.uk/informationsupport
http://www.nhs.uk/conditions/heart-failure/
https://www.bsh.org.uk/#:%7E:text=The%20British%20Society%20for%20Heart%20Failure%20(BSH)%20%E2%80%93,quality%20of%20life%20for%20those%20with%20the%20condition
http://www.heart.org/en/health-topics/heart-failure
https://www.heart.org/en/health-topics/heart-failure/diagnosing-heart-failure/ejection-fraction-heart-failure-measurement
http://pumpingmarvellous.org/
http://pumpingmarvellous.org/wp-content/uploads/2018/09/Pumping-Marvellous-Chronic-Heart-Failure-NICE-2018-Guidance-Highlights-A5.pdf
http://pumpingmarvellous.org/wp-content/uploads/2018/09/Pumping-Marvellous-Chronic-Heart-Failure-NICE-2018-Guidance-Highlights-A5.pdf
http://www.ahajournals.org/doi/10.1161/CIR.0b013e31829e8776?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://www.ahajournals.org/doi/10.1161/CIR.0b013e31829e8776?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://www.ahajournals.org/doi/10.1161/CIR.0b013e31829e8776?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://www.bhf.org.uk/informationsupport/publications/tests-for-heart-conditions/echocardiography-guidelines-for-chamber-quantification-poster
https://www.ema.europa.eu/en/documents/referral/restriction-combined-use-medicines-affecting-renin-angiotensin-system-ras_en.pdf
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