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CHF leads to renal dysfunction 

Ljungman et al, Drugs 1990
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Severe renal disease also leads to end-organ
damage in particular LVH
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Presence of cardiac disease
in hemodialysis patients

High incidence of CHF 
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Prognostic Value of Renal function
in advanced CHF

Hillege et al, Circulation 2000
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GFRcGFRc vsvs LVEF in LVEF in advancedadvanced CHFCHF

Hillege et al, Circulation 2000
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Prognostic Value of Renal
Dysfunction in SOLVD 

(Dries et al, JACC 2000: 681-9)
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Prognostic value of Renal function in 

patients with mild heart failure
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VALIANT- Renal dysfunction in pts with 
LV dysfunction after MI

Anavekar et al. NEJM 2004



AZG
Dept. of Cardiology

Thorax Center

CHARM- renal function

Impaired LVEF 

Preserved LVEF
Hillege et al
Circulation 2006
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CHARM-renal function

Hillege et al. Circulation 2006
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Renal (dys-)function and Drug 

Treatment in Heart Failure  
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Slope of renal functionSlope of renal function
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Renal function in LV dysfunction after MI is preserved
by ACE-inhibition at the cost of a small initial loss

Renal function in LV dysfunction after MI is preserved
by ACE-inhibition at the cost of a small initial loss
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CHARM-Alternative 
Permanent study drug discontinuations
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CIBIS III population:
411 (40.7%) pts with moderate-severe ↓ eGFR (< 60 ml/min/1.73m2)

506 (50.1% ) pts with mild ↓ eGFR (60 – 89.9 ml/min/1.73m2)
93 (9.2%) pts with normal eGFR (≥ 90 ml/min/1.73m2) 
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CIBIS III: changes in creatinine levels during study

∆ creatinine levels vs baseline
(µmol/L)
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Which factors are associated
with renal (dys-)function

in Heart Failure?  
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Factors associated with renal dysfunction in CHF (Smilde 2006)

__
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Factors associated with renal dysfunction in CHF: 
Relation with invasive hemodynamics

Damman et al
2006
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Conclusions

Renal dysfunction is common and has strong
prognostic value in chronic heart failure.

It may be affected by drug treatment in CHF 

The most important “driving force” for renal
dysfunction in CHF is impaired hemodynamics. 

There is a reciprocal relation between cardiac and 
renal failure: the cardio-renal syndrome
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