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Abstract

Original Research Article |

Ischemic heart failure is a major public health problem because of its frequency and its consequences in terms of
morbidity and mortality. The incidence and prevalence of ischemic heart failure are increasing because of the aging of
the population, but also because of better management of ischemic heart disease. The management of ischemic heart
failure has become easier with diagnostic advances and the advent of new cardiac imaging techniques as well as

therapeutic advances (inhibition of neurohormonal

activation and ventricular remodeling, myocardial

revascularization). In our study, we have essentially tried to highlight the different risk factors of ischemic heart failure
but also some of its clinical, paraclinical, and therapeutic aspects. The treatment of ischemic heart failure in our
context is in accordance with the literature, highlighting the interest of primary prevention consisting of the
management of cardiovascular risk factors and the optimization of the drug treatment of these patients.
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INTRODUCTION

Ischemic heart failure is a cardiovascular
disorder due to structural and functional cardiac
abnormality caused by myocardial ischemia resulting in
the inability of the heart to deliver sufficient oxygen
flow to meet the needs of the body at normal levels of
filling pressures. It is a major public health problem
because of its frequency and consequences in terms of
morbidity and mortality and its impact on the health
care system [1].

Coronary artery disease is the cause of the
largest number of heart failure patients in Western
countries [2].

The outcome of heart failure remains
unimpressive. Early diagnosis and adequate treatment
according to recommendations, on the other hand, play
a key role in reducing the morbidity related to this
disease [2].

MATERIAL AND METHODS

A retrospective descriptive and analytical
study of 140 cases of ischemic heart failure, conducted
in the cardiology department of the Avicenne military
hospital in Marrakech over a 2-year period, between
January 2018 and December 2020.

Included in our study were, Patients older than
18 years, with acute coronary syndrome complicated by
heart failure, or with a discharge diagnosis of ischemic
heart failure.

Excluded from our study were Patients
younger than 18 years of age, Patients with acute heart
failure and Patients with cardiogenic shock on
admission.

The aims of our work were to describe the
epidemiological, clinical and evolutionary aspects of
ischemic heart failure in the Avicenne hospital of
Marrakech, to evaluate the effectiveness of the
therapeutics used in our training and to compare our
results with those of the literature.

RESULTS

The mean age of this study was 67.2+10.9
years with extremes ranging from 32 to 92 years with a
clear male predominance of 81.5%.

Our patients presented the association of
several cardiovascular risk factors: smoking, arterial
hypertension, antecedent ischemia and diabetes were
frequent and represented respectively 71%, 52%, 51%
and 46%.
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The clinical symptomatology was marked by
dyspnea which was present in 96.9% of cases with
59.9% at NYHA stage 4.

The electrocardiogram was performed in all
our patients. It showed Repolarization disorders in the
first place in 87 patients (62%)

The resting ECG was abnormal in all our
patients, with a clear predominance of repolarization
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disorders. They were predominantly in the anteroseptal
territory.

Transthoracic echocardiography was
performed in all our patients and showed an impaired
ejection fraction (LVEF<40%) in 71.1%.

The majority of our patients had disorders of LV
segmental Kinetics:

e  Akinesias are noted in 72 patients or 52%.

e Hypokinesia was observed in 68 patients (48%).

e LV dilatation was found in 82% of patients.
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Figure 1: Evaluation of left ventricular ejection fraction in two-dimensional transthoracic echocardiography using the
Simpson Biplan method

At coronary angiography, monotruncal
involvement was the most frequent (43.1%).

The anterior interventricular artery was
involved in 50% of cases, mainly in its middle portion
(33.3%), followed by the circumflex artery (21%), then
the right coronary artery (17%) and finally the common
trunk in 12% of cases.

All our patients were put on medical treatment
in accordance with the recommendations of learned
societies, 60% of patients had percutaneous coronary

angioplasty and 6% required surgery by coronary
bypass grafting.

The evolution of our patients was marked by
stabilization of symptoms and clinical signs under
medical treatment in 85%.

This work focuses on the frequency and
severity of ischemic heart failure, as well as its
therapeutic problem, which encourages the attention of
health professionals and officials to the epidemiological
situation of this constantly increasing phenomenon in
Morocco.
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Chart 1: The following chart shows the lesion topograph

of the different coronary arteries

The anterior interventricular artery | 50% | Proximal 13%
medium 33,3%
distal 4%

The left common trunk 12% | Ostial 3%
medium 7%
Distal 2%

The right coronary artery

21% | ler segment | 11%
2" segment | 8%
3 segment 2%

The circumflex artery

17% | Proximal 3%
medium 12%
Distal 2%

Figure 2: Subocclusive stenosis of the middle segment of
the anterior interventricular artery (arrow)

Figure 3: Outcome after balloon angioplasty and active
stenting

Figure 4: Incidence of the left coronary network showing
critical stenosis of the distal common trunk with tight
stenosis of the proximal circumflex artery and tight
stenosis of the anterior interventricular artery

Figure 5: Right network incidence showing significant
stenosis of the ostium and middle segment of the right
coronary artery

DiscussION

Ischemic heart failure occurs mainly in the 3rd
decade between 50 and 70 years of age. In large
retrospective series, the average age is between 55 and
70 years with a clear male predominance, which is in
good agreement with the data of our study [2].

This male predominance can be explained by
the fact that men have a higher risk of atherosclerosis
and its complications than women due to the beneficial
influence of natural estrogens on the lipid profile, BP
and insulin sensitivity.

The study by Kingue et al., reported a high
frequency of smoking followed by hypertension and
diabetes, which is consistent with the data of our study

[3].

Concerning ischemic antecedents, several
studies suggest that ischemic heart failure events are
more likely to occur in a patient with a history of
myocardial infarction. In this case, the evolution to
heart failure is all the more frequent if the infarction is
extensive and managed late or not reperfused, or if it
involves the anterior wall, or if it is complicated by
mitral insufficiency. In the study by Sanoussi et al., the
radial approach was the most commonly used, with a 6-
French stent in 88.4% of cases [7].
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Clinically, all our patients presented with
exertional dyspnea, which is similar to studies in the
literature.

As for physical signs, tachycardia and crepitus
rales were the most common signs found in our study,
and were mentioned by almost all authors [2].

Several randomized studies have shown the
superiority of the radial approach over the femoral
approach, particularly in terms of a significant decrease
in bleeding complications [8].

In the study by Sanoussi et al., the radial
approach was the most commonly used, with a 6-
French stent in 88.4% of cases [4].

All our patients were put on medical treatment
in accordance with the recommendations of learned
societies.

In Europe, the radial approach is used in more
than 80% of cases, as in our study. This approach is less
common in the United States, where the femoral route
is more preferred [9].

A review of the various randomized trials and
registries ~ comparing  percutaneous  myocardial
revascularization techniques with coronary artery
bypass grafting surgery shows a superiority in favor of
surgical treatment. Coronary surgery gave better results
for the treatment of angina and the need for subsequent
revascularization, with a more durable benefit [10].

It is noted that mortality and the rate of
myocardial infarction were not statistically different
between the two therapeutic modalities [10].

CONCLUSION

The management of ischemic heart failure has
become easier thanks to diagnostic progress and the
advent of new cardiac imaging techniques as well as
therapeutic progress [9].

The importance of primary prevention and
especially smoking cessation in order to fight against
the occurrence of this disease at an increasingly early
age has been and will continue to be emphasized [10].
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