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Abstract: Acute heart failure is a clinical syndrome characterized by the rapid onset of 

symptoms and complaints characteristic of cardiac dysfunction with decreased cardiac output, 

pulmonary and/or systemic congestion. AHF often develops without association with the presence 

of cardiac pathology in the past. 
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Cardiac dysfunction can be in the form of systolic or diastolic dysfunction, cardiac 

arrhythmias, preload and afterload disorders. These violations are often life-threatening and 

require urgent action. AHF can develop as an acute disease de novo (i.e., in a patient without pre-

existing cardiac dysfunction) or as an acute decompensation of chronic CHF. With the rapid 

development of AHF, compared with the gradual development of symptoms in decompensated 

CHF, there are often no signs of fluid retention in the body.  

Thus, AHF should not be viewed as a disease, but rather as a syndrome caused by different 

mechanisms. The increase in the proportion of elderly people in the population, the increase in 

survival after acute myocardial infarction has led to a significant increase in the number of patients 

with CHF and a significant number of hospitalizations due to decompensated heart failure. IHD is 

the etiological cause of AHF in 60–70% of cases, especially in elderly patients. In younger people, 

AHF develops as a result of DCM, arrhythmias, congenital and acquired heart defects, and 

myocarditis. Each year in the United States, at discharge from hospital, the diagnosis of AHF is 

the main diagnosis in approximately 1 million cases, and concomitant - in another 2 million.  

The frequency of early readmissions for heart failure is quite high and is about 20% within 

30 days after discharge and 50% during 6 months.The average length of stay in the hospital is 10 

days. It should also be noted that over the past two decades, the 30-day mortality rate in AHF has 

remained unchanged at >10%. Given this, hospitalization for AHF should be considered a serious 

medical emergency, as in-hospital mortality is 8% and 25–30% within 6 months.  

Mortality is especially high in acute myocardial infarction, as a result of which HF 

develops. Thus, the 12-month mortality rate is 30%. With the development of pulmonary edema, 

in-hospital mortality is 12%, annual mortality is 40%. These data are supported by large registries 

such as Acute Decompensated Heart Failure National Registry (National Registry of Acute 

Decompensated Heart Failure, ADHERE) (2005), Euro Heart Survey Program (European 

Cardiology Survey Program) (2006) and others. account for 1-2% of total health care costs, 

approximately 75% of costs are associated with hospital treatment. Severe HF and acute 

decompensation are the costliest emergencies in cardiology. Acute heart failure is a life-

threatening condition in which the heart is unable to function properly. The heart is still beating, 

but it is unable to supply enough oxygen to the body. This condition necessitates immediate 

medical attention.  

Heart failure is a life-threatening condition. When it occurs, your heart is still working, but 

it cannot deliver oxygen-rich blood throughout your body. With acute heart failure, you experience 

a sudden, rapid decline in heart functioning and the amount of blood your heart can pump to the 

rest of your body. The changes are small at first. They start long before you experience acute heart 
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failure symptoms. Over time, the changes get worse, making your heart work harder than it should. 

When your heart is no longer able to keep up, acute heart failure occurs. 

Heart failure happens when your heart can’t pump as much blood as your body needs. 

Acute (sudden) heart failure is a medical emergency that can happen without warning. Heart failure 

means your heart can’t pump enough blood to meet your body’s demands. This can be chronic, 

meaning it happens slowly over time. Or it can be acute, meaning it happens suddenly. 

Heart failure is not the same thing as a heart attack. But, like a heart attack, acute heart 

failure can be a life-threatening event. Someone with acute heart failure will typically need 

emergency hospital care. If your symptoms are sudden or severe, call 911 or your local emergency 

services for help. If not treated, heart failure can lead to serious complications. These 

complications can include cardiac arrest, which is when your heart stops beating. Some people 

with heart failure may have several health conditions. If that’s the case, it can be hard to know 

what’s causing your symptoms. 

But when it comes to symptoms of heart failure, it’s best to get them checked by a doctor 

right away. According to a 2017 study, fast treatment of acute heart failure can lead to better 

outcomes. The chambers where your blood is pumped out of the heart are called ventricles. These 

may stiffen so that they no longer fill properly. Or, if your heart muscle becomes weak, the 

ventricles can fail to pump hard enough. Heart failure can begin on either the left or right side of 

your heart. Sometimes, both sides may fail at the same time. The different types of heart failure 

correspond to where the heart is failing. 

This occurs when your left ventricle isn’t pumping efficiently. There are two types of left-

sided heart failure: Systolic heart failure happens when your left ventricle cannot squeeze 

(contract) strongly enough. This means it can no longer pump out blood to your body very well. 

It’s also called heart failure with reduced ejection fraction. 

Diastolic heart failure happens when your left ventricle becomes stiff. If your ventricle is 

stiff, it cannot fill up with blood between heartbeats like it should. As a result, your body doesn’t 

get as much blood as it needs. This is also called heart failure with preserved ejection fraction. 
This usually happens in people who also have left-sided heart failure. When your left ventricle has 

problems, the change in blood flow can eventually cause damage to the right side of your heart. 

The right side of your heart moves blood from your veins to your lungs. If the right side of your 

heart is unable to pump effectively, too much blood can stay in your veins. This may cause swelling 

in places such as your legs or abdomen. Many conditions can weaken or damage the heart over 

time. This can lead to heart failure.With chronic heart failure, your heart tries to adapt to the 

additional strain over time until it just can’t adapt anymore. That’s when acute heart failure 

happens.It’s also possible for acute heart failure to happen even in people who otherwise seem 

healthy. There are a number of conditions that can put a sudden strain on your heart. In the United 

States, Black and Hispanic people receive heart failure diagnoses more often than people from 

other racial or ethnic groups. And Black people in the United States are also at the highest risk of 

dying from heart failure. 

In addition, your doctor might request tests such as: 

 blood tests. these could include a bnp test, which measures a hormone related to heart 

failure. 
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 electrocardiogram (ecg or ekg). during this test, your doctor will attach electrodes to your 

skin and record your heart’s electrical activity. 

 stress test. this test measures your heart activity during physical exercise. it’s not typically 

recommended if you already have signs and symptoms of heart failure. 

Imaging tests that a doctor can use to help diagnose heart failure include: 

 chest x-ray. this test allows your doctor to better examine your heart and lungs. 

 echocardiogram. this test uses sound waves to form a live, moving image of your heart so 

your doctor can see which areas of your heart are affected. 

 angiogram. if your doctor thinks you may have a blocked artery, they will insert a thin tube 

into your groin or arm and into your coronary arteries. after injecting dye through a 

catheter, your doctor can see an image of your arteries. 

When needed, other imaging tests can be used to look for underlying causes of heart failure: 

 mri scan. this test produces detailed images of your heart using magnets and radio waves. 

 ct scan. this test allows your doctor to see detailed images of your heart. it involves lying 

inside a machine while the images are taken using x-rays. 

There is no cure for heart failure, but treatment can help improve your quality of life. Acute 

heart failure can have lasting effects on your body. Because of this, treatment is centered on 

managing symptoms and preventing future heart failure. If you experience acute heart failure, 

you’ll likely stay in the hospital until you’re in stable condition. During this time, you may need 

oxygen therapy. You might also need supplemental oxygen after you leave the hospital.The cause 

of your acute heart failure will determine your treatment plan. In some cases, acute heart failure 

can be caused by undiagnosed chronic heart failure. Treatment for acute heart failure and chronic 

heart failure is often the same. Treatment options for acute heart failure include medications, 

medical devices, and surgery. Your outlook depends on your overall health, as well as the cause 

and degree of your heart failure. Hospital treatment is generally the first step to recovery. Many 

people are able to manage their symptoms over time with heart medications or implanted medical 

devices. After an acute heart failure diagnosis, it’s important to follow your treatment plan 

carefully. Be on the lookout for symptoms of heart failure and call your doctor if your condition 

changes. If you think you could be having an episode of acute heart failure, get emergency help. 

Although there’s no cure for heart failure, treatment can relieve your symptoms and reduce your 

risk for future incidents. Heart failure is characterized by the heart’s inability to pump an adequate 

supply of blood to the body. Without sufficient blood flow, all major body functions are disrupted. 

Heart failure is a condition or a collection of symptoms that weaken or stiffen your heart. In some 

people with heart failure, the heart has difficulty pumping enough blood to support other organs 

in the body. Other people may have a hardening and stiffening of the heart muscle itself, which 

blocks or reduces blood flow to the heart. Heart failure can affect the right or left side of your heart 

or both at the same time. It can be either an acute (short-term) or chronic (ongoing) condition. The 

right heart ventricle is responsible for pumping blood to your lungs to collect oxygen. Right-sided 

heart failure occurs when the right side of your heart can’t perform its job effectively. It’s usually 

triggered by left-sided heart failure. The accumulation of blood in the lungs caused by left-sided 

heart failure makes the right ventricle work harder. This can stress the right side of the heart and 

cause it to fail. Right-sided heart failure can also occur because of other conditions, such as lung 

disease or valve disease. Right-sided heart failure is marked by swelling of the lower extremities 

or abdomen. This swelling is caused by fluid backup in the legs, feet, and abdomen.Diastolic heart 
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failure occurs when the heart muscle becomes stiffer than normal. The stiffness, which is usually 

due to heart disease, means that your heart doesn’t fill with blood easily. This is known as diastolic 

dysfunction. It leads to a lack of blood flow to the rest of the organs in your body. Diastolic heart 

failure is more common in people who are female than in those who are male.Systolic heart 

failure.Systolic heart failure occurs when the heart muscle loses its ability to contract. The 

contractions of the heart are necessary to pump oxygen-rich blood out to the body. This problem 

is known as systolic dysfunction, and it usually develops when your heart is weak and may be 

enlarged. 

Systolic heart failure is more common in males than in females.Both diastolic and systolic heart 

failure can occur on the left or right sides of the heart. You may have either condition on both sides 

of the heart. An echocardiogram is the most effective way to diagnose heart failure. It uses sound 

waves to create detailed pictures of your heart, which help your doctor evaluate the damage to 

your heart, the squeezing and relaxing function and determine the underlying causes of your 

condition. Implantable cardioverter defibrillator (ICD).An ICD is a battery-powered device that 

keeps track of your heart rate and will shock your heart if it detects an abnormal heart rhythm. This 

shock restores the heart rate back to a normal rhythm. An ICD is suggested for people with an 

ejection fraction (how much blood your heart pumps out with each contraction) less than 35 

percent (if not due to blockages) and <30 percent if due to blockages. Untreated heart failure can 

eventually lead to congestive heart failure (CHF), a condition in which blood builds up in other 

areas of your body. In this potential life threatening condition, you may experience fluid retention 

in your limbs as well as in your organs, such as the liver and lungs. 

Additional complications of heart failure can include: 

 stroke 

 thromboembolism 

 arrhythmias, like atrial fibrillation 

 kidney dysfunction 

Heart failure is usually a long-term condition that requires ongoing treatment to prevent 

complications. When heart failure is left untreated, the heart can weaken so severely that it causes 

a life threatening complication.It’s important to recognize that heart failure can happen to anyone. 

It’s important to take lifelong preventive measures for your heart health. Always contact your 

doctor if you suddenly have any new or unexplained symptoms that may indicate a problem with 

your heart. Because heart failure is most often a chronic condition, your symptoms will likely get 

worse over time. Medications and surgeries can help relieve your symptoms, but such treatments 

may not help if you have a severe case of heart failure. In some cases, heart failure can be life 

threatening.The outlook and treatment of heart failure varies depending on the type of heart failure 

you have. Early treatment is key in preventing the most serious cases of heart failure. 
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