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Acute Decompensated Heart Failure
(ADHF)

A syndrome (generally) characterized by the acute onset of volume 
overload and symptoms of congestion in the setting of cardiac 

dysfunction.



Epidemiology of Acute Heart Failure 
Syndromes



Hospitalizations Due to Heart Failure Continue to Rise

• Heart failure is a progressive disease.

• Incidence of heart failure is rising.
• Population is aging.
• Improved survival with acute myocardial infarction.

• Heart failure not managed appropriately during hospitalization and after 
discharge.

• Patients do not adhere to diet and drugs.



Three-phase terrain of lifetime readmission risk after heart failure hospitalization. 

Akshay S. Desai, and Lynne W. Stevenson Circulation. 2012;126:501-506
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Hospitalizations

5 Miller L, Guglin M. Patient selection for ventricular assist devices: A moving target. J Am Coll Cardiol. 2013;61:1209-21.



Important Concepts in ADHF 
Pathophysiology
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Clinical Presentation



Drazner M et al. N Engl J Med 2001;345:574-581

Event-free Survival According to the Presence or Absence of Elevated 
JVP and S3



Hospital Mortality, Time toTreatment, and BNP Level

(J Am Coll Cardiol 2008;52:534–40)



Efficacy of Vasopressin Antagonism in Heart Failure: Outcome Study with 
Tolvaptan (EVEREST) trial.
Konstam, M. A. et al. JAMA 2007;297:1319-1331.

• More than 4,000 patients with ADHF, NYHA class III – IV, 
randomized to tolvaptan 30 mg once daily or placebo for at least 60 
days.

• Median follow up was 9.9 months



Average Loop Diuretic Dose in the EVEREST Study

Mecklai et al, JACC Heart Fail. 2016 Jul;4(7):580-8.



Loop Diuretic Dose and Adverse Outcomes in ADHF: 
EVEREST Study

Mecklai et al, JACC Heart Fail. 2016 Jul;4(7):580-8.



30-Day Outcomes by Discharge Congestion Status and 
Diuretic Dose: EVEREST Study

Mecklai et al, JACC Heart Fail. 2016 Jul;4(7):580-8.



The concept of Cardiorenal syndrome (CRS)- Type 1

• Worsening of renal function in the setting of ADHF management. True CRS 
(associated with poor prognosis and worse survival) is manifested by:

• Serum Cr worse by ≥ 25% or 0.3 mg/dL.

• Persistent clinical congestion.

• Persistent worsening of renal function through 30 days.  

• When accompanied by hemoconcentration, it is an indication of aggressive 
diuresis and is associated with better survival.

• “Cardiorenal rescue” is improving renal function in the setting of 
decongestion.





Cardiac Index?

JACC 2016; 67 (19): 2199-208 













Summary

• ADHF is a difficult clinical condition with high morbidity and mortality. Long-term 
outcomes are worse with each admission. 

• ADHF has a complex pathophysiology, primarily related to neurohormonal activation.

• Congestion is likely the main contributor in the development of CRS. It is also a critical 
prognostic element. 

• The key approach is relieving congestion, sometimes even at the expense of mild renal 
dysfunction; and initiating therapies known to improve long- term outcomes.



Thank You


