
  

HEART FAILURE IN CLINICAL PRACTICE 

Dr Athula Karu MBBS Hons (Syd) FRACP 

 
Consultant Cardiologist  

 

Director of Physician Education 

Royal Perth Hospital 

 

Hollywood Hospital 

Joondalup Health Campus 



CO = SV x HR 

HF =  Ƹ CO 



Systolic Dysfunction 

ÅIschemia 

ÅHypertension 

ÅAlcohol 

ÅAF/Arrhythmia 

ÅViral 

ÅDCM 

ÅValvular 
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Diastolic Dysfucntion 

ÅHypertension/LVH 
ÅArrhythmias 
ÅInfiltrative disease 
ïIron, Proteins, Immunoglobulins 
ïSarcoidosis 

ÅHCM and or HOCM 
ïFamilial 

ÅVasculopathy 
Å 
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Acute vs Chronic 

Acute 
Decompensated 

Heart Failure 

Chronic 
Heart 
Failure 

HFmEF 

HFpEF 

HFr EF 
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Grading of Symptoms 

NYHA grading  MET*  

Class I  
No limitations. Ordinary physical activity does 

not cause undue fatigue, dyspnoea or palpitations 
(asymptomatic LV dysfunction).  

>7  

Class II  
Slight limitation of physical activity. Ordinary 

physical activity results in fatigue, palpitation, 

dyspnoea or angina pectoris (mild CHF).  

5  

Class III  
Marked limitation of physical activity. Less 

than ordinary physical activity leads to symptoms 

(moderate CHF).  

2ï3  

Class IV  
Severe limitation and unable to carry on any 

physical activity without discomfort. Symptoms of 

CHF present at rest (severe CHF).  

1.6  
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ά9ƴŘ ƻŦ ǘƘŜ .ŜŘέ ǘŀƪŜ ƻƴ ŀŎǳǘŜ //C  

Warm and dry 
 
SOB and well perfused 
No Peripheral edema 
 

Cold and Dry 
 
SOB and poorly perfused 
No peripheral edema 
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