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FIGURE 30-1 Divisions of the cardiac cycle: A) systole and B) diastole. The
phases of the cycle are identical in both halves of the heart. The direction in
which the pressure difference favors flow is denoted by an arrow; note, however,
that flow will not actually occur if a valve prevents it. AV, atrioventricular. Note
that the rightmost panel of those shown in B corresponds to atrial systole, even
though the cardiac cycle overall remains in diastole.
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Rapid arrhythmias
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Treatment of heart failure is aimed at improving cardiac contractility, treating
the symptoms, and decreasing the load on the heart. Currently, the most
effective treatment in general use is inhibition of the production of angiotensin
IT with angiotensin-converting enzyme (ACE) inhibitors. Blockade of the
effects of angiotensin II on AT receptors with nonpeptide antagonists is also of

value. Blocking the production of angiotensin II or its effects also reduces the
circulating aldosterone level and decreases blood pressure, reducing the
afterload against which the heart pumps. The effects of aldosterone can be
further reduced by administering aldosterone receptor blockers. Reducing
venous tone with nitrates or hydralazine increases venous capacity so that the
amount of blood returned to the heart is reduced, lowering the preload.
Diuretics reduce the fluid overload. Drugs that block (-adrenergic receptors
have been shown to decrease mortality and morbidity. Digitalis derivatives such
as digoxin have classically been used to treat heart failure because of their
ability to increase stores of intracellular Ca’* and hence exert a positive
inotropic effect, but they are now used in a secondary role to treat systolic
dysfunction and slow the ventricular rate in patients with atrial fibrillation.
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