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Congestive Heart Failure (CHF) is a condition in which the heart is
unable to pump blood efficiently enough to meet the body’s needs. RIGHT S)IDE ==
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In children, CHF does not mean that the heart has stopped working;
rather, it means the heart is working harder than normal and cannot
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The heart pumps oxygen-rich blood to the body
and returns oxygen-poor blood to the lungs.
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keep up with the body's demands.
CHF is a symptom complex, not a specific disease, and it can result
from various congenital or acquired heart conditions.

t

A

When the heart's pumping ability is impaired, fluid may
accumulate in the lungs, liver, abdomen, or other tissues,
causing symptoms of heart failure.
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COMMON CAUSES OF CHF IN CHILDR

SYMPTOMS OF CHF IN INFANTS
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The outlook for children with CHF has improved dramat;ca"y
over the past several decades. Many child!
significant improvement when the underlying cause is treated.
With advances in pediatric cardiology, cardiac surgery,
medications, mechanical support, and transplantation, most
children can enjoy excellent quality of life and long-term survival.
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