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Compensatory Mechanisms 
in Heart Failure

Compensatory Mechanisms 
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• Hemodynamic changes

• Neurohormonal changes

• Cellular changes
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• Cellular changes• Cellular changes• Cellular changes

Neurohormonal ChangesNeurohormonal Changes
Neurohormonal

Changes   
Favorable 

Effect
Unfavorable 

Effect

Sympathetic activity HR,     contractility, 

Vasoconstriction =
V return,     filling

Arteriolar constriction
After load

workload   leads to

O2 Consumption

Renin-Angiotensin Salt & Water retention =
VR

Vasocontriction = 
After Load

Aldosterone
Vasopressin

Same Effect Same Effect

Interleukins & TNF-α May have roles in  
myocyte hypertrophy

Apoptosis

Endothelin Vasoconstriction =
VR

After Load

Ventricular HypertrophyVentricular Hypertrophy
• Long-term compensatory mechanism

• Increases in size due to increase in 

work load 
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• Decreased renal blood flow 

secondary to low cardiac output 

triggers renin secretion by the 
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– Worsening failure
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Cellular ChangesCellular Changes
• Changes in Ca+2  handling

• Changes in adrenergic receptors

• Changes in contractile proteins
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• Increase amount of fibrous tissue
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What Is the Key to 
Decreasing Readmissions?
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Causes of Hospital 
Readmission for CHF

Causes of Hospital 
Readmission for CHF
Noncompliance is significant 

cause for readmission
Diet 
Noncompliance
R N li24%17%

24%

Rx Noncompliance

Failure to Seek 
Care
Inappropriate Rx

Other

24%

24%
19%

16%

17%
24%

19%

16%

17%
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Left Sided Heart FailureLeft Sided Heart Failure
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• Fatigue

• Increased peripheral venous 
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• Diabetes

• Sleep apnea
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• Sleep apnea

Things You Need to ReportThings You Need to Report
• Increase in 3-5 pounds of weight 

within 1 day – 1 week or as defined 

by healthcare provider
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Documentation: 
Team–based Care
Documentation: 

Team–based Care
• 50 yo black female with LSHF was 

observed to have an improved 

understanding of daily weights and 

di i th i ht l
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destination quicker and easier
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