
 

CCS issues guidelines to improve early
diagnosis and effective treatment of heart
failure in children

December 11 2013

Heart failure in children is an important cause of childhood health
problems and death. The Children's Heart Failure Study Group of the
Canadian Cardiovascular Society, in collaboration with the Canadian
Pediatric Cardiology Association, has developed new guidelines to assist
practitioners in primary care and emergency departments to recognize
and successfully manage heart failure in children with undiagnosed heart
disease and symptoms of possible heart failure. The guidelines are
published in the December issue of the Canadian Journal of Cardiology.

"Most practitioners in primary care or emergency departments have little
practical experience with the presentation or management of heart
failure in children. The symptoms are dissimilar to those of adults, and
are quite variable," explains Paul F. Kantor, MBBCh, of the Stollery
Children's Hospital, University of Alberta, who led the project.
"Currently, our experience is that nearly all cases of new-onset heart
failure are diagnosed only when the patient has reached a state of severe
decompensation, and less than 50% of children who present with such
symptoms of heart failure survive for five years without cardiac
transplantation. Early diagnosis and effective treatment therefore are
very important, since the preservation of the heart may actually improve
with earlier detection."

Heart failure is a clinical syndrome in which the heart fails to pump
blood adequately to meet the requirements of the body's organs. In
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children this may be present at birth or develop at any stage of childhood
or adolescence. The main causes in developed countries are primary
cardiomyopathies, or diseases of the heart muscle (which account for
60% of children requiring a cardiac transplant), and congenital heart
diseases. The incidence of primary cardiomyopathy in developed
countries is reported to be between 0.8 and 1.3 cases per 100,000
children up to the age of 18, but is ten times higher in infants up to one
year old. Congenital heart disease occurs in nearly one percent of live
births. Only a small percentage of these defects however are severe
enough to result in heart failure during childhood.

Other causes of heart failure include systemic processes such as
inflammatory diseases, metabolic disorders, endocrine derangements,
and kidney disease, which result in an unknown number of cases. Ten to
14 thousand children are hospitalized every year in the United States
with heart failure as one of their diagnoses. Of those, about 27%
(approximately 3,000) have abnormalities of the heart muscle (including
irregular heart rhythm) as an underlying cause.

On a global scale, parasitic infection, nutritional deficit, and rheumatic
heart disease are the main causes of heart failure in childhood.

The symptoms of heart failure in children differ from those in adults.
Two unique clinical features of heart failure in children, say the
guidelines' authors, are the possible coexistence of structural congenital
heart lesions, with simultaneous over-circulation to the lungs, and under-
perfusion to the body (when the two circulations are linked in parallel by
an intracardiac shunt or a patent arterial duct); and a change in symptom
complexes over time from infancy through adolescence. In infants and
young children, these are mainly respiratory and feeding difficulties.

The guidelines group makes five recommendations to help physicians
detect heart failure in children; 16 recommendations to assist in the
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diagnosis; and 10 recommendations for the early management of heart
failure to bring it under control. The guidelines also include a table
summarizing the typical features of heart failure in children, using the
New York Heart Association (NYHA) and Ross classifications of
functional class, and a helpful algorithm defining the treatment options
for managing heart failure.
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