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Major criteria
1. paroxysmal nocturnal dyspnea or orthopnea



2. neck vein engorgement

3. raies

4. cardiomegaly

5. acute pulmonary edema

6. S3 gallop

7. Increased venous pressure > 16 cm H2)
8. Circulation time > 25 second

9. Hepatojugular reflux

Minor criteria

1. ankle edema

2. night cough

3. dyspnea on exertion

4. hepatomegaly

5. pleural effusion

6. vital capacity decrease 1/3 from baseline
7. tachycardia (rate >120/min)

(definite diagnosis)

minor criteria

2.

Heart Association Functional Classification
Class | - No limitations of physical activity. Ordinary physical activity does not
cause undue fatigue, palpitation, dyspnea, or angina pain
Class II- Slight limitations of physical activity. Ordinary physical activity result in
fatigue, palpitation, dyspnea, or angina pain
Class Il - Marked limitations of physical activity. Less than ordinary physical
activity causes fatigue, palpitation, dyspnea, or angina pain
Class IV - Inability to carry on any activity without discomfort. Symptom may be
present at rest.

congestive heart failure

Cardiovascular system

2 majors or 1 major
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New York

New York Heart Association

Functional Class II-Ill



3 . left ventricular systolic dysfunction
echocardiogram

LV Ejection fraction
57-76 % normal
40 - 56 % mild impaired
<40 % moderate to severe impaired

diastolic function echocardiogram doppler
study
Classification of diastolic function 1
Normal filling
doppler echocardiogram
1. Ratio of peak mitral flow velocities during
early filling and atrial contraction (E/A) 1-2
2. Deceleration time (DT) 160 - 240 msec.
3. Isovolumic relaxation time (IVRT) 70 -90 msec.

Impaired (or abnormal) relaxation
doppler echocardiogram
1. Ratio of peak mitral flow velocities during
early filling and atrial contraction (E/A) <10
2. Deceleration time (DT) > 240 msec.
3. Isovolumic relaxation time (IVRT) > 90 msec.

Pseudonormalized pattemn
doppler echocardiogram
1. Ratio of peak mitral flow velocities during
early filling and atrial contraction (E/A) 1-1.5
2. Deceleration time (DT) 160 - 240 msec.
3. Isovolumic relaxation time (IVRT) 70 - 90 msec.
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Restrictive pattern
doppler echocardiogram
1. Ratio of peak mitral flow velocities during
early filling and atrial contraction (E/A) ~ >1.5

2. Deceleration time (DT) < 160 msec.
3. Isovolumic relaxation time (IVRT) < 70 msec.
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