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Fig. 4 Case 3: Water balance and respiratory index
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Effect of Dehydration on Acute Heart Failure Patient

with Associated Respiratory Failure

Minoru Nakano, Masaaki Nakagima, Hitoshi Ieshima
Hideyuku Ishida, Toshibumi Takahashi
Fumio Kawamura and Itaru Sudoh

Intensive Care Unit and Department of Anesthesia, Saiseikai Utsunomiya

Hospital, 4-17 Chyuoh-hon-machi, Utsunomiya, Tochigi, 320 Japan

In the hospital with a separate circulation
care unit, most heart failure patients admitted
to the intensive care unit are almost com-
plicated by respiratory failure. For these pa-
tients, the decreasing of preload using diuretics,
vasodilator drugs and hemodialysis are the
more effective therapies, although respiratory
support by mechanical ventilation, inotropic

drugs and afterload reduction by vasodilator
drugs are also important treatments. In some
cases, complications occure where diuretics are
ineffective due to renal failure and hemodialysis
cannot be performed due to hypotension. In
these cases, contineous hemofiltration is the
most useful dehydration therapy to decrease the
patient’s preload.

Key words: heart failure, intensive care unit, respiratory failure,

therapy, contineous hemofiltration
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