
International Journal of 
Health Systems and Medical Science 

 
ISSN: 2833-7433 

Volume 1 | No 6 | Dec-2022 

 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2022 
Journal Homepage: https://inter-publishing.com/index.php/IJHSMS    

Page 11 

 

 

 
 

The Course of Chronic Heart Failure in Ischaemic Heart Disease 

 
Azimjon Akmalovich Yakhyoyev 

1
, Eleonora Negmatovna Tashkenbayeva 

2
,  

Farida Odilovna Hasanjanova 
3
 

  
1 

Resident of MA Department of Internal Medicine №2 and Cardiology, Samarkand State Medical 
University, Samarkand, Uzbekistan 
2 

Head of Internal Diseases Department №2 and Cardiology, Doctor of Medical Sciences, Professor, 
Samarkand State Medical University, Samarkand, Uzbekistan 
3 

PhD, Assistant of Department of Internal Medicine №2 and Cardiology, Samarkand State Medical 
University, Samarkand, Uzbekistan  
 
 

Abstract: Cardiovascular disease (CVD) is a current problem in modern cardiology [1, 2, 5]. The 

National Guidelines on Risk Identification and Prevention of Sudden Cardiac Death state that the 

leading causes of death from CVD are progression of chronic heart failure (CHF) (50% of all deaths) 

and sudden cardiac death (SCD) (50%) [1]. CHF is a serious and prognostically unfavourable 

complication among all CVDs. The incidence of CHF is 2-3% and increases with age: up to 3-4% in 

those 45 years and over, and up to 10% in those 70 years and over [2, 3, 6]. 

 

Coronary heart disease (CHD) is a major cause of CHD [7,8,10]. According to a number of large 

epidemiological studies, up to 75% of heart failure cases are due to CHD and its complications, with 

arterial hypertension (AH) coming second as the leading cause of CHD. Structural changes in the 

heart develop in patients with CHD as a result of frequent episodes of ischaemia, in patients with 

acute myocardial infarction (AMI) due to scarring of functioning myocardium, with inflammatory 

processes, chronic overloading of the heart by volume or pressure and with other myocardial lesions 

[1,9,11,13]. CHF is a syndrome that develops as a result of impaired filling and/or emptying ability 

of the heart, proceeding in conditions of imbalance of vasoconstrictor and vasodilator neurohumoral 

systems, accompanied by inadequate perfusion of body organs and tissues and manifested by a 

complex of symptoms: shortness of breath, weakness, palpitation, increased fatigue and fluid 

retention. Besides differentiating CHF with preserved (≥50%) and reduced (≤40%) LV EF, recently 

patients with borderline (41-49%) values of LV EF have been distinguished [5,19,20]. 

Despite a wide arsenal of modern medications, the long-term prognosis of patients with CHF often 

remains unfavorable [14,15,17]. Based on the above, the study of the incidence of CHF with CHD is 

important for understanding the causes of death at the population level, planning and organising 

preventive and therapeutic measures aimed at reducing mortality rates [3,12,16,18]. 

Purpose of the study: to study features of development and timely diagnosis of chronic heart failure 

in patients with coronary heart disease who applied for medical care in Samarkand Branch of 

Republican Scientific Center for Emergency Medical Care. 

Materials and Methods: 86 patients with the diagnosis of coronary heart disease and CHF who 

were admitted to the Emergency departments No.1 and No.2 of Samarkand branch of RRCEMP 

were included in the investigation. The patients were divided into 2 groups depending on sex: Group 

1 consisted of 47 (54.7%) men, Group 2 consisted of 39 (45.3%) women. The mean age of the 

patients was 56±9.5 years. To detect signs of volume overload the following symptoms were 

assessed: tachypnea, tachycardia, arterial hypertension, hypoxia, jugular vein swelling, pulmonary 
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edema, galloping rhythm, increased liver and/or signs of portal hypertension, peripheral edema, 

peripheral cyanosis. 

All patients underwent clinical and instrumental examination, including ECG, chest radiography, 

EchoCG with the calculation of central hemodynamic parameters on a SIEMENS device (Germany). 

The severity of left ventricular systolic dysfunction, which underlies CHF, was assessed based on 

echocardiographic indices. EchoCG revealed a marked decrease in ejection fraction (EF). 

RESULTS: Our findings revealed that men were more likely to suffer from CHD and CHF 

compared to women, with 47 (54.7%) and 39 (45.3%), respectively. The distribution of patients by 

age revealed the following data (Table 1). 

Table 1. Distribution of patients according to sex and age 

Patients Total 20-40 years 41-60 years over 60 years of age 

IBS + CHF 86 (100%) 6 (7%) 44 (51,2%) 36 (41,8%) 

Men 47 (54,7%) 4 (4,7%) 21 (24,4%) 22 (25,6%) 

Women 39 (45,3%) 2 (2,3%) 23 (26,7%) 14 (16,3%) 
 

When the duration of the disease was assessed, the following data were found: 30% of patients had a 

disease duration of up to 1 year, 59% of patients had a disease duration of between 1 and 5 years, 

and 11% of patients had a disease duration of more than 5 years (Figure 1). In our studies, patients 

with a disease duration of 1 to 5 years prevailed. 

 

Figure 1. Number of patients with CHD and CHF according to duration of illness 

The analysis of the medical history, medical history, and interviews with patients' relatives in our 

studies showed that 54% of cases began with symptoms of heart failure (Fig. 2). 96% of patients had 

other signs of heart disease at the beginning of the disease: 65% had pain in the heart area, 34% had 

palpitations, 3% had CHD with symptoms not directly related to heart disease: headaches, pain in the 

shoulder joints. In them, signs of cardiac involvement were detected by Echo-CG. 

 

Figure 2. Frequency of initial signs of CHF and CHF 
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According to our study, on admission all patients had signs of CHF: Stage I CHF was found in 4.7%, 

Stage II "A" in 45%, Stage II "B" in 42%, and Stage III circulatory disorders in 8.3% (Figure 3.). 

 

Figure 3. Distribution of patients according to CHF stage 

In a study of patients, heart pain was found to be the most common symptom in IHD and CHF. In 

our study, almost all patients complained of cardiac pain. In 57 patients (66%) palpitation was 

constant, in 29 patients (34%) it was a sudden onset. The sensation of heart palpitations was 

accompanied by a feeling of faltering, "tumbling" or cardiac arrest.  

The localisation of ischaemic changes on the ECG revealed the following findings. Ischemic changes 

of anterior wall were observed in the 1st group in 18 (38,3%) patients, and in the 2nd group in 12 

(30,7%) patients, (p=0,99). Posterior wall ischemia of left ventricle (LV) was found in 15 (32%) 

patients in group 1, in group 2 it was found in 13 (33,3%) patients (p=0,45). Ischemic changes of 

anteroposterior wall were 2 times higher in group 2 patients and were observed in 8 (20.5%) patients, 

in group 1 in 4 (10.2%) patients respectively (p-0.14). Lateral wall ischaemia was found in group 1 

in 4 (8.5%) patients, in group 2 in 3 (7.7%) patients, (p=0.81). (Figure 3.10). 

Along with ischaemic heart wall lesions, dyspnoea was one of the most frequent symptoms in CHD 

and CHF patients. The frequency of dyspnoea was 88.3% in Group 1 and 79.4% in Group 2 (Figure 

5). The third most common symptom of CHF in CHF was cyanosis, the frequency of which was 

66.1% in the 1st group and 58.4% in the 2nd group. Moderately marked edema was found in 24% of 

patients in Group 1 and 19% in Group 2, while marked edema in CHF patients was found in 19% in 

Group 1 and 18% in Group 2 respectively. 

 

Figure 4. Distribution of patients into groups according to clinical signs of CHF 

Due to the decreased contractile function of myocardium and its diastolic filling, the heart size was 

enlarged in all patients: in 46 (14.3%) patients to the left and downward, in 40 (85.7%) patients - in 

transverse view.  

On auscultation, in 68 patients (79.1%) a weakening of the I tone was noted at the apex of the heart, 

caused primarily by its muscular component, as well as by increased filling of the dilated left 
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ventricle. In 13 patients (15.1%) a systolic murmur at the apex, which did not extend beyond the 

heart projection, was a characteristic sign of heart muscle damage, and in 5 patients (5.8%) a systolic 

murmur was observed at the cricoid process base.  

Auscultation of the lungs revealed congestive rales in 57 patients (66.3%) in the lower regions, and 

in 29 patients (33.7%) - throughout the lungs. Other symptoms in our studies were as follows: edema 

in 58.3%, hepatomegaly in 27%, ascites in 24.4%, hydrothorax in 12.9% of patients. 

Conclusion: thus, CHD in patients in the local population often begins with heart pain and 

palpitations. The rapid development of heart failure, the high incidence of hepatomegaly, ascites 

hydrothorax, and oedema reflect the relatively severe clinical course of CHD in patients and are 

major factors in the reduced life expectancy of patients. In general, it can be concluded that clinical 

manifestations of CHF in CHD patients are nonspecific; therefore, in order to clarify the diagnosis, a 

complete clinical and instrumental examination, including ECG, chest radiography, EchoCG with 

the calculation of central hemodynamic parameters, should be performed. 

Literature 

1. Bubnova M. G., Aronov D.M. Efficacy of trimetazidine – an inhibitor of free fatty acids 

oxida-tion in the treatment of patients with stable angina pectoris and heart failure. Kardiologiia. 

2021;61(11):65–76.  

2. Eleonora Negmatovna Tashkenbaeva, Zarina Akbarovna Nasyrova, Azimjon Akmalovich 

Yakhyoev, Ikhtiyor Bakhodirovich Kholikov Basis of pathogenesis of chf with preserved 

ejection fraction. World bulletin of public health. 2021/11/11. 

3. Samadova Nigina Alisherovna, Madjidova Gulbahor Tolibovna, Yaxyoev Azim Akmalovich, 

Melikov Ulug'bek Shavkatovich. A Modern Approach to Risk Stratification in Patients with 

Heart Failure with Preserved and Reduced Ejection Fraction. Web of Scientist: International 

Scientific Research Journal. 2022/5/8. 

4. Shlyakhto EV, Arutyunov GP, Belenkov YN, et al. Russian guidelines for sudden cardiac death 

risk assessment and prevention (second edition) — (2nd edition) — M.: ID ―Medpraktika-M‖, 

2018, 247 p.  

5. Драпкина О. М., Самородская И.В., Чернявская Т.К., Какорина Е. П. Хроническая 

сердечная недостаточность при ишемической болезни сердца: анализ медицинских 

свидетельств о смерти. Кардиоваскулярная терапия и профилактика. 2021;20(7):3039. 

doi:10.15829/1728-8800-2021-3039. 

6. Кристина Самвеловна Пулатова, Шохрух Шавкатович Иноятов, Шерзод Бахадирович 

Мурадов Снижение сексуальной дисфункции у молодых людей с избыточной массой тела 

и гипертонией. Передовая наука 2022. 19-21. 

7. Мирзаев, Р. З., Ташкенбаева, Э. Н., & Абдиева, Г. А. (2022). ПРОГНОСТИЧЕСКИЕ 

КЛИНИЧЕСКИЕ МАРКЕРЫ ПОЧЕЧНОЙ НЕДОСТАТОЧНОСТИ ПРИ 

МЕТАБОЛИЧЕСКОМ СИНДРОМЕ. Журнал кардиореспираторных исследований, (SI-2). 

8. Мухиддинов, А. И., Ташкенбаева, Э. Н., Хайдарова, Д. Д., Абдиева, Г. А., & Тогаева, Б. М. 

Клиникая характерестика прогрессирования артериальной гипертонии с риском сердечно 

сосудистных осложнений при СOVID-19. Polish Sience Journal, (1), 34. 

9. Ташкенбаева Э., Хасанжанова Ф., Юсупов Т. ПОКАЗАТЕЛИ СИСТОЛИЧЕСКОЙ 

ФУНКЦИИ ЛЕВОГО ЖЕЛУДОЧКА ПОД ВЛИЯНИЕМ ТРОМБОЛИТИЧЕСКОЙ 

ТЕРАПИИ У БОЛЬНЫХ С ОСТРЫМ КОРОНАРНЫМ СИНДРОМОМ С ПОДЪЕМОМ 

СЕГМЕНТА ST В МОЛОДОМ ВОЗРАСТЕ //ТЕНДЕНЦІЇ ТА ПЕРСПЕКТИВИ 

РОЗВИТКУ НАУКИ І ОСВІТИ В УМОВАХ ГЛОБАЛІЗАЦІЇ. – С. 399. 

10. Ташкенбаева ЭН., Насырова З.А., Яхѐев А.А., Холиков И.Б. (2022). Хроническая 

сердечная недостаточность как ведущая медико-социальная и экономическая 

https://scholar.google.ru/scholar?oi=bibs&cluster=12340573262462703581&btnI=1&hl=ru
https://scholar.google.ru/scholar?oi=bibs&cluster=12340573262462703581&btnI=1&hl=ru


International Journal of Health System and Medical Science Volume 1, No 6 |    
    Dec - 2022 

 

 
Published by inter-publishing.com  |  All rights reserved. © 2022 
Journal Homepage: https://inter-publishing.com/index.php/IJHSMS    

Page 15 

 

проблема. Журнал кардиореспираторных исследований, 2(3), 18–21. 

https://doi.org/10.26739.2181-0974-2021-3-3. 

11. Ташкенбаева, Э. Н., Насырова, З. А., & Мирзаев, Р. З. (2020). Стратификация хронической 

ишемической болезни сердца в зависимости от методов диагностики и пути их 

лечения. Журнал кардиореспираторных исследований, 1(3). 

12. Ташкенбаева, Э. Н., Хасанжанова, Ф. О., Абдиева, Г. А., Суннатова, Г. И., & Мирзаев, Р. З. 

(2018). Предикторы развития сердечно-сосудистых осложнений у больных с острым 

инфарктом миокарда с подъемом сегмента ST. Наука и общество в эпоху перемен, (1), 12-

15. 

13. Хасанжанова Ф. О. и др. Различия в частоте развития основных осложнений у больных с 

острым инфарктом миокарда //Актуальные научные исследования в современном мире. – 

2018. – №. 10-6. – С. 39-41. 

14. Хасанжанова Ф. О., Мардонов У. А. У., Юсупов Т. Ш. У. Факторы, неблагоприятно 

влияющие на исход лечения больных с острым коронарным синдромом в молодом и 

пожилом возрасте //Проблемы современной науки и образования. – 2019. – №. 11-1 (144). 

– С. 94-97. 

15. Хасанжанова Ф. О., Рофеев М. Ш. Часто встречаемые факторы риска при инфаркте 

миокарда у мужчин молодого возраста при разных исходах заболевания //Актуальные 

научные исследования в современном мире. – 2019. – №. 10-7. – С. 87-90. 

16. Хасанжанова, Ф. О., & Ташкенбаева, Э. Н. (2019). Неблагоприятные факторы риска 

влияшие на исход лечения больных острым коронарным синдромом с подъемом сегмента 

ST. Авиценна, (34), 4-6. 

17. Хасанжанова, Ф. О., Маджидова, Г. Т., Хайдарова, Д. Д., Насырова, З. А., Мирзаев, Р. З., & 

Мухиддинов, А. И. (2018). ВЛИЯНИЕ ДИУРЕТИЧЕСКОЙ ТЕРАПИИ НА СТРУКТУРУ 

НАРУШЕНИЙ РИТМА СЕРДЦА У БОЛЬНЫХ С ХРОНИЧЕСКОЙ СЕРДЕЧНОЙ 

НЕДОСТАТОЧНОСТЬЮ И НЕСТАБИЛЬНОЙ СТЕНОКАРДИЕЙ. In Молодежь и 

медицинская наука в XXI веке (pp. 176-177). 

18. Хасанжанова, Ф. О., Суннатова, Г. И., Ашрапов, Х. А., Мирзаев, Р. З., & Абдинова, Э. А. 

(2018). ФАКТОРЫ ВЛИЯЮЩИЕ НА ДИЛАТАЦИЮ ЛЕВОГО ЖЕЛУДОЧКА У 

БОЛЬНЫХ С НЕСТАБИЛЬНОЙ СТЕНОКАРДИЕЙ НАПРЯЖЕНИЯ. In Молодежь и 

медицинская наука в XXI веке (pp. 175-176). 

19. Хасанжанова, Ф. О., Ташкенбаева, Э. Н., Маджидова, Г. Т., & Суннатова, Г. И. (2019). 

КЛИНИЧЕСКОЕ ТЕЧЕНИЕ ХРОНИЧЕСКОЙ СЕРДЕЧНОЙ НЕДОСТАТОЧНОСТИ ОТ 

ЛОКАЛИЗАЦИИ ОСТРОГО ИНФАРКТА МИОКАРДА. Евразийский кардиологический 

журнал, (S1), 221.  

20. Хасанжанова, Ф. О., Ташкенбаева, Э. Н., Мухиддинов, А. И., Арипов, С. А., Мирзаев, Р. З., 

& Юсупов, К. Э. (2014). ЗНАЧИМОСТЬ ГИПЕРУРИКЕМИИ И КОРРИГИРУЮЩАЯ 

ТЕРАПИЯ АЛЛОПУРИНОЛОМ И ТИВОРТИНОМ В КОМПЛЕКСНОЙ ТЕРАПИИ У 

БОЛЬНЫХ СТАБИЛЬНОЙ СТЕНОКАРДИЕЙ. In Молодежь и медицинская наука в XXI 

веке (pp. 263-265) 

https://doi.org/10.26739.2181-0974-2021-3-3

