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THE IMPORTANCE OF TIMELY TREATMENT OF THE CAUSES
OF HEART FAILURE ON THE EXAMPLE OF THE CLINICAL CASE

Sharif B. J. R., Liuta E. A.
V. N. Karazin Kharkiv National University, Kharkiv, Ukraine

Acquired heart disease complicated by chronic heart failure (CHF), which significantly impairs the quality
of life of patients and worsens the prognosis and remains radical surgical treatment with implantation of
prosthetic valve. On the example of a clinical case are shown and discussed the results of a late replacement
of the mitral valve in patient with acquired heart defect.
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BAKJIMBICTh CBOEYACHOT'O JIIKYBAHHSA MPUYNUH CEPIIEBOI HEJJOCTATHOCTI HA
IMPUKJIAII KJITHIYHOI'O BUITAIKY

Hlapigp B. /loc. P., /Tioma €. A.
XapkiBchKui HanioHansHUH yHiBepcuteT imeHi B. H. Kapasina, m. XapkiB, Ykpaina

HalyTi Baam ceplisl yCKIaIHIOIOTHCS XPOHIYHOIO ceplieBoro HegocTaTHicTio (XCH), sika 3Ha4HO mopyIrye
SKICTh JKHTTS TMAIli€HTIB Ta TIOTIpIIye MPOTHO3. PajawambHUM 3aduIIaeThCsl XipypridHe JiKyBaHHS 3
IMITTaHTAII €10 MTYYHUX KIIAMaHiB.

Ha mpuxnani KIiHIYHOTO BUIMAIKY IEMOHCTPYIOTHCS Ta OOTOBOPIOIOTHCS PE3yJbTaTH Ti3HBOI 3aMiHU
MITPaJILHOTO KJIAMaHy Yy MAIliEHTKH 3 HA0yTOI0 BaJ0I0 CEpIIs.

K/TIO49O0BI CJIOBA: nipote3yBaHHs KlallaHy, cepIieBa HEJOCTaTHICTh, HA0yTa Baja cepiist

BAJKHOCTb CBOEBPEMEHHOI'O JIEYEHUSA ITPUYUH CEPJIEYHOM
HEJOCTATOYHOCTH HA MPUMEPE KIIMHUYECKOI'O CJIYYASA

Hlapug b. /{xnc. P., Tiomas E. A.
XapbKkoBcKui HanMoHaNbHEIN yHUBepcuTeT umenu B. H. Kapasuna, r. Xapbkos, YkpauHa

IIpnoOpeTeHHbIE MTOPOKH CepJIia OCIOXKHIIOTCS XPOHHYECKOH cepaeuHoi HemocTaTogHOcThIO (XCH),
KOTOpasi 3HAYUTEJIBHO HAPYIIAET KAYECTBO JKM3HM MMALUEHTOB M yXYAIIAET MPOrHO3. PajuanbHbIM OCTaeTCs
XUPYPru4ecKoe JIeUeHHEe C MMILIAHTAINEH UCKYCCTBEHHBIX KIIAMaHOB.

Ha npumepe KIMHUYECKOTO Cllydasi AEMOHCTPUPYIOTCS U O0CYKAAIOTCS PE3yJbTaThl MO3AHEH 3aMEHBI
MHUTPAJIBHOTO KJIANaHa y MalMeHTKU ¢ NPUOOPETEHHBIM TIOPOKOM Cep/ILia.

K/TIOYEBBIE CJIOBA: mpoTe3upoBaHWE KIalaHa, cepaedHas HeI0CTaTOYHOCTh, MPHOOPETECHHBIN
MOPOK cepia

acquired heart defects can be cured only by
surgery — a valve replacement.

Chronic  heart failure (CHF) 1is an Even in the event of a delay in seeking
abnormality of cardiac structure or function  surgical treatment, this tactic is optimal for the
leading to failure of the heart to deliver oxygen  stabilization stage heart failure and to prevent
at a rate commensurate with the requirements of  progression of the disease.
the metabolizing tissues, despite normal filling It's much better to do replacement of valve
pressures (or only at the expense of increased later and prevent progression of CHF stage than
filling pressures) [1]. Chronic heart failure notto do it at all [2].

(CHF) developing on the background of The need for timely treatment, we
demonstrated on the example of clinical case.

INTRODUCTION
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OUR PATIENT

70 years old woman, pensioner, worked as a
salesman, city resident. Date of admission: 10 —
October — 2015.

COMPLAINTS

Fatigue, dyspnea (paroxysmal nocturnal
dyspnea (PND)), tachycardia, palpitation,
nocturia, dizziness.
ANAMNESIS MORBI

These symptoms bother the patient more
than 10 years. In 2012 complaints (symptoms)
were worsened, because of this, the patient
admitted to Institution of general and urgent
surgery V. T. Zaycev NAMS of Ukraine. After
lab-tests and instrumental examination the
diagnosis was: Combined mitral valve disease
with predominance of insufficiency.

Results of echocardiography before surgery
(04.10.2012): Combined mitral valve disease
with predominance of insufficiency (MV
Hg3+), S of MV = 2.8 cm’. Dilatation of left
atrium (4,3x5,2mm) and left ventricle.
Pulmonary hypertension (Hg 40 mm). EF
77 %.

09.10.2012 the patient underwent mitral
valve replacement with mechanical prosthesis
St. Jude Medical Ne 27. The patient has taken
all drugs that were prescripted after the surgery.
This hospitalization is after increasing in data
complaints.

ANAMNESIS VITAE

There was rheumatic fever attack in
childhood. She had felt pain in the joins of
lower extremities and got a temperature after
sore throat. She don’t remember which
treatment had got. Heart murmur had detected
in the survey in adulthood. Other infections,
injuries, tuberculosis, sexually transmitted
diseases were denied. Hereditary diseases are
not identified. Allergological history is not
burdened.

OBJECTIVE STATUS

General condition-moderate grave,
Conciseness — clear, posture — active, body
position — sitting on the chair. Patient can
orientate herself in place, time, her personality.
Height — 158 sm, weight — 63 kg, BMI — 25,2.
Skin and mucosae are pale pink, with redness
on the nose. Thyroid: no pathological changes.
Skeleto—muscular system — deformity of the

59

Series «Mediciney. Issue 31

chest after sternotomy. BR — 22-24/min. Lung
percussion: intermediate below scapula angles
from both sides. Lung auscultation: decreased
vesicular breathing, wheezes inferior parts both
sides. Borders of the heart: left border — outside
of midclavicular left line on 2cm. Heart
auscultation: rhythmic, heart tones — muffled,
tone of mechanical valve, accentuated S2 over
pulmonary  artery. Pulse rhythmic,
64 bits/min, BP 100/70 mm Hg. Abdomen:
normal size, symmetric. Liver: liver margin is
1,5 cm below right rib cage. Spleen: normal.
Pasternatsky symptom — negative from both
sides. Edemas: absent. Varicose vein disease of
lower extremities — absent. Stool: normal,
everyday, dark color.

PLAN OF SURVEY IN THE HOSPITAL

Clinical blood test (CBT) and urine analysis,
kidneys and liver function tests, electrolytes,
lipid profile, INR — international normalized
ratio, rheumatic factor, antistreptolysin O,
electrocardiography(ECG), chest X-ray, echo-
cardiography with Doppler.

RESULTS

Clinical blood test: Normal BC.

Urine analysis: Normal urine test.

Biochemistry test: The increased creatinine
and decreased glomerular filtration rate (CKD-
EPI GFR) that complies with chronic kidney
failure stage 3.

Lipid profile: Hypercholesterolemia Ila type.

Electrocardiography: Regular sinus rhythm
with heart rate 59/min. Deviation of electric
axis to the left. Left ventricular hypertrophy.

Chest x-ray: Hypoventilation of the lungs.
Pulmonary congestion. Pulmonary hyper-
tension.

Heart ultrasound: Status after mitral valve
replacement (prosthetic valve) (2012). The
prosthesis is functioning correctly.

COMPLETE DIAGNOSIS OF OUR
PATIENT

Mechanical prosthesis of mitral valve
bileaflet type (09/10/2012) about combined
mitral valve disease with predominance of
insufficiency. Congestive heart failure with
preserved left ventricular pump function
(ejection fraction = 76 %), 11l C functional class
by NYHA. Chronic kidney failure Stage 3.
Atherosclerosis. Hyperlipidemia Ila type.
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TREATMENT

Dietary sodium and fluid restrictions should
be implemented in all patients with congestive
heart failure. Limiting patients to 2 g/day of
dietary sodium and 2 L/day of fluid will lessen
congestion and decrease the need for diuretics.

Warfarin 5mg 1 time/day, spironolactone
25 mg 1 time/day, ramipril 2.5 mg 1 time/day,
bisoprolol 2.5 mg 1 time/day, torasemide 10 mg
1 time/day, atorvastatin 40 mg 1 time/day.
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CONCLUSIONS

There is 3 years after surgical treatment of
patients with replacement of the mitral valve
there was stabilization of heart failure without
signs of involution.

Clinical case shows that it is better later
surgery, than not to do it at all. For creative
development of CHF is required, however, as
possible earlier intervention.
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