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What is acute heart failure (AHF)?

Fast appearance and progression of symptoms
of circulatory failure that need immediate
Interventions

Causels of AHF
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Different pathophysiology, no sharp border
(dominant symptoms: clinical classification)

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

A Pulmonary edema: orthopnea, tachypnea, low O2
saturation

A Hypertensive attack: increased afterload, congestion

A Isolated right heart failure: elevated jugular Venous
pressure, clear pulmonary sounds, hepatomegalia,
anasarca

A ACS: during ischemia contractility worsens +/i
arrhnythmic events may occur (e.g. bradycardia, VT/VF)

A Cardiogenic shock: forward failure (low blood pressure,
tissue hypoperfusion), backward failure (congestion),
Impaired contractility



Pathomechanism
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Pathomechanism
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