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What is acute heart failure (AHF)? 

Fast appearance and progression of symptoms

of circulatory failure that need immediate 

interventions

Causes of AHF

CAD, ACS Myopathy 
(myocarditis, postpartum 

CMP)

Hypertension/arrhythmia

Non-cardiac origin

(sepsis, anaemia,tamponade, pulmonary  

embolism, shunt, thyreotoxicosis)

Acutely 

decompensated CHF 

due to other causes 
(COPD, drug abuse, volume-

overload, renal failure, 

infection)

Valvular

(endocarditis, aortic 

dissection)



Different pathophysiology, no sharp border 

(dominant symptoms: clinical classification)

ÅAcut decompensated CHF: left and right heart 
congestion, pulmonary edema, hypotension  

ÅPulmonary edema: orthopnea, tachypnea, low  O2 
saturation

ÅHypertensive attack: increased afterload, congestion

Å Isolated right heart failure: elevated jugular venous 
pressure, clear pulmonary sounds, hepatomegalia, 
anasarca 

ÅACS: during ischemia contractility worsens +/ï
arrhythmic events may occur (e.g. bradycardia, VT/VF)

ÅCardiogenic shock: forward failure (low blood pressure, 
tissue hypoperfusion), backward failure (congestion), 
impaired contractility
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