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Heart Failure in Adult Patients with Congenital Heart Disease
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Table 1 Pathophysiology of heart failure in 20 patients.

Number of patients

Univentricular physiology 10 (50%)
(post Fontan op) 6 (30%)
(palliative op) 4 (20%)

Systemic RV dysfunction 4 (20%)

(ccTGA with no associated lesions,

S/P Mustard op complete TGA)

Eisenmenger syndrome 2 (10%)

Others 4 (20%)

Total 20 (100%)

ccTGA: congenital corrected transposition of great artery, TGA: transposi-
tion of great artery.
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Table 2 Symptoms of CHF.
+ Edema (body weight gain) 12
+ General fatigue
- Dyspnea
+ Gastrointestinal symptom

+ Oliguria

A D MDD O O

+ Palpitation

—_

+ Syncope
* Hemoptysis 2

Table 3 Medications.

No. of patients

+ Anti CHF therapy

Diuretics 19
ACE inhibitor 10
Beta-blocker 6
Digitalis 5
ARB 3
* Antiarrhythmics 11
+ Anticoagulant 15

(warfarin: 11, aspirin: 4)

ACE inhibitor: angiotensin converting enzyme inhibitor, ARB: angiotensin Il
receptor antagonists, CHF: congestive heart failure.

+ 297 pg/ml (17-4,721 pg/ml) TH-7z.
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Table 4 Therapy for acute heart failure.

No. of patients

* Diuretics 13
* Rest, oxygen 5
* PDE Il inhibitor 3
+ Catecholamine 2
+ Antiarrhythmic therapy 6

(DCCV: 2, catheter ablation: 1, amiodarone: 2, pacemaker
implantation: 1)

PDE Il inhibitor: phosphodiesterase Ill inhibitor, DCCV: direct current car-
dioversion.
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Fig.1 a, NYHA; b, BNP; c, CTR; d, body weight.
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