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Introduction

Congestive Heart Feilure is defined as the aituation
in which csrdiac output end or regional blood flow are
ijnadequete for the metabolic demends of the patient.
(Artman, and Greham, 1982).

Cerdiasc fasilure is @ significant cause of mertslity,
particulserly during the first yeer of life and constitutes
e therapeutic chellenge to physicians caring for infants
with cardisc diseases (Telner, 1972) . It has been well
established thaet the comnonest cause of congestive heart
failure in the neonatal period is congenital heart disease.
Neverthsless other causes exist and may in fact require
g different approach to both diagnosis and therapy.

(Stern, et 8al, 1968).

The neonate seems perticularly gusceptible to heart
failure in the absence of structursl heart disease, Heart
fgilure and or cardiohagaly in the neonate has been induced
py asphyxia, hypOglyoaemia, endocrinopathies, polycythemia,
and hypervolaemie (Higgins, et 8l » -1980).

In the newborn, neart failure gives rise to a distinctive
clinical syndrome. Common symptoms and signs are feeding
difficulties, tachypnea, tachycardis, pulmonary rales and

rhonchi, liver enlargement, and-cardiomegaly. Less common



2.

e in systemic yenoug pressure,

ations include increas
gallop rhythm,

pulaus alternens R
ricerdial effuaions

ag originated

" menitest
ema, asclted,

aweating.Bleural and pe
xcept when the failure h

‘.peripheral oed
' and inappropriate
- gre exceedingly rére e

' 4n utero .

(Lees, and sunderland, 1983) .

ith congestive heart
reasive diagnostic

1 and medicel treatment can be gucceasfule

Management of newtorn infants w

. failure or severe cyanosis requires en 888

approach gince surgica

(Levy, et 8l 1970) o

Aim of the works:

o discuss différant

ia essay Wwe are going %
clinicel presentation,

In th

ctors, pathophysiology '

etiological fa
gement of heart failur

and mana e in the newborn

diagnosis,

" infant.



