
PEDIATRIC CONGESTIVE HEART FAILURE CASE STUDY

Two cases of pediatric patients with heart failure are presented. One child presented with vomiting and the other a child
Case presentation.

Despite slow improvement in cardiac enzyme studies, the patient continued to require increasing amounts of
milrinone and diuretic therapy. The air pressure is negative when we inhale which favors drawing fluid into
the alveolus. Rheumatologic studies were sent and were significant for low complement levels. Exam: VS T 
She subsequently developed progressive respiratory distress. In patients with heart failure, the treatment plan
should ultimately deal with the underlying condition. Several studies have found an incidence between 0. He
walked into the room effortlessly, though did appear to have mild shortness of breath. Only after the diagnosis
is considered can additional testing help corroborate your diagnosis and lead the appropriate treatment. But the
practitioner must also consider the possibility of cardiac disease in those individuals with more atypical
symptoms or insidious onset. As a complex clinical syndrome, HF is characterized by typical symptoms and
signs associated with specific circulatory, neurohormonal, and molecular abnormalities. Ductal dependent
lesions e. This review discusses the causes, epidemiology, pathophysiology, clinical manifestations,
conventional medical treatment, clinical trials, and the role of device therapy in pediatric HF. Heart
failure-related hospitalization occurs in 11,â€”14, children annually in the US. An increase in heart rate is the
dominant mechanism to increase cardiac output in all patients with heart failure, but this is especially
important in infants and younger children. The beneficial effects are thought to be derived from the reversal of
myocardial dysfunction occurring secondary to sympathetic activation and down-regulation of beta-adrenergic
receptors, coronary artery vasodilatation, and possible anti-oxidant effects. Initial damage to the myocardium
can lead to exercise intolerance from decreased myocardial function. Increasing dilatation of the heart
chambers with poor contractility and function can lead to pulmonary congestion. Therefore, there is a need to
develop cost-effective therapies for pediatric HF. Potential complications of diuretic therapy include volume
contraction, electrolyte abnormalities hyponatremia, hypo- or hyperkalemia, hypochloremia , and metabolic
alkalosis or acidosis. Administering supplemental sodium may actually worsen the patient's fluid retention and
heart failure. His condition continued to deteriorate and the patient was placed on a waiting list for cardiac
transplantation. This may arise as a consequence of excessive work or volume load imposed on the
myocardium, primary alterations in myocardial performance, metabolic derangements, or a combination of
these elements. The liver edge is palpable 3 to 4 cm below the right costal margin. Ascites is usually only seen
in older age groups with very advanced heart failure. Voltage evidence of biventricular hypertrophy is present.
Other non-pharmacologic therapeutic measures that may be considered in patients with congestive heart
failure include elevation of the head and shoulders to 30 to 45 degrees, bedrest, dietary changes higher caloric
intake, and a low sodium diet in older children and adolescents , packed red blood cell transfusion, iron
supplementation, and the administration of supplemental oxygen.


