#HeartFailureAwarenessDay

HEART FAILURE
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1) Cardiological MONITORING “ 1) Reduce PHYSICAL EFFORT
(clinical+EKG+echocardiography+BNP) 2) HYPOSODATE diet
2) Therapeutic COMPLIANCE = 3) Stop SMOKING .
3) LIFESTYLE changing &é 4) Reduce ALCOHOL consumption
& 4) WEIGHT gain control
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