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Natural Standard Disclaimer 
ÁThis webinar is intended for informational purposes only, and should not be 
interpreted as specific medical advice. A qualified healthcare provider should be 
consulted before making decisions about therapies and/or health conditions. 
 
ÁWhile some complementary and alternative techniques have been studied 
scientifically, high quality data regarding safety, effectiveness, and mechanism 
of action are limited or controversial for most therapies. 
 
ÁWhenever possible, it is recommended that practitioners be licensed by 
recognized professional organizations that adhere to clearly published standards. 
In addition, before starting a new technique or engaging a practitioner, it is 
recommended that patients speak with their primary healthcare providers. 
 
ÁPotential benefits, risks (including financial costs), and alternatives should be 
carefully considered. The following webinar is designed to provide historical 
background and an overview of clinically oriented research, and neither 
advocates for or against the use of a particular therapy. 

 
 



ÁReview the background and pathophysiology of 
Congestive Heart Failure (CHF) 
 

ÁDiscuss the signs/symptoms and classification of 
CHF, as well as the pharmacotherapy for CHF 
 

ÁWork through patient cases that highlight 
available Complementary and Alternative 
Medicine (CAM) options for CHF 

ÁNavigate through the Natural Standard website 



ÁOnly cardiovascular disease increasing in 
prevalence  
ÁAbout five million Americans affected; approximately 

550,000 new cases of CHF each year in the US 
 
ÁTypically develops over time and becomes 

more prevalent with age 
ÁUnderlying condition damages the heart and/or 

weakens its ability to pump blood 
ǐExamples: coronary artery disease (CAD), myocardial 

infarction (MI), hypertension, cardiomyopathy 



ÁCHF: inability of the heart to pump blood 
sufficiently throughout the body 

ÁBody attempts to compensateĄactivation of 
Sympathetic Nervous System (SNS) and Renin-
Angiotensin-Aldosterone System (RAAS) 

ÁShort term effects appear beneficial; long term 
effects are pathogenic (e.g., increased risk of 
arrhythmias, abnormal fluid retention) 

ǐ~10% of patients die within one year of diagnosis, 
~50% die within five years 

 

 



Á(ÅÁÒÔȭÓ ÄÅÃÒÅÁÓÅÄ ÐÕÍÐÉÎÇ ÃÁÐÁÃÉÔÙ ÇÅÎÅÒÁÌÌÙ 
leads to fatigue and congestion ɉÔÈÅ ȰÂÁÃËÉÎÇ 
ÕÐȱ ÏÆ ÂÌÏÏÄɊ  

ÁCongestion may cause difficulty breathing/shortness 
of breath (SOB) and edema in the lower extremities 

 

ÁOther symptoms may include weight gain, chest 
pain, dry/hacking cough (especially when lying down), 
dizziness, and abdominal tenderness or pain 



Á2 types of classification systems:  
 

ÁNew York Heart Association (NYHA): classes based 
ÏÎ ÈÏ× ÓÙÍÐÔÏÍÓ ÌÉÍÉÔ ÐÁÔÉÅÎÔȭÓ ÆÕÎÃÔÉÏÎÁÌ ÃÁÐÁÃÉÔÙ  

 

ÁAmerican College of Cardiology/American Heart 
Association (ACC/AHA): stages focus on 
ÐÒÏÇÒÅÓÓÉÏÎ ÏÆ ÐÁÔÉÅÎÔȭÓ #(& ÏÖÅÒ ÔÉÍÅ 

 



ÁClass I: No limitation of physical activity; no symptoms 
during ordinary activity  

 

ÁClass II (Mild): Slight limitation of physical activity; 
ordinary activity causes mild symptoms; comfortable at 
rest 

 

ÁClass III (Moderate): Marked limitation of physical 
activity; ordinary activity causes noticeable symptoms; 
comfortable only at rest 

 

ÁClass IV (Severe): Severe limitation of physical activity; 
generally unable to perform ordinary activity; symptoms 
also present at rest  

 



ÁA: At high risk for developing CHF but do not have 
evidence of structural heart disease 

 

ÁB: Evidence of structural heart disease but no 
symptoms (e.g., patient with history of MI) 

 

ÁC: Evidence of structural heart disease and (prior or 
current) symptoms 

 

ÁD: More advanced CHF; severe symptoms despite 
use of standard therapy  



ÁTreatment varies (e.g., according to NYHA 
class)  and encompasses reducing symptoms, 
treating underlying cause, and/or minimizing 
further deterioration of heart function  

ÁLifestyle modifications can help alleviate some 
symptoms (e.g., fatigue, SOB, edema)  

ǐExamples: dietary changes , smoking cessation, 
abstaining from alcohol, and regular exercise 

ÁPharmacotherapy 

 



ÁStandard therapy typically involves  
combination of medications 
 
ÁCommon to treat according to NYHA class 
ÁDrugs with proven mortality benefit : 

ÁNYHA class II or III: Angiotensin-converting 
enzyme (ACE) inhibitors , beta blockers, 
Angiotensin II receptor blockers (ARBs), 
hydralazine + isosorbide dinitrate  



Á(Drugs with proven mortality benefit ): 

ÁNYHA class IV: ACE inhibitors, beta blockers 
(carvedilol), spironolactone  

 
ÁOther drug therapies:  

ÁDigoxin:  cardiac glycoside; decreases 
hospitalizations due to CHF; improves symptoms 

ÁDiuretics: decrease fluid accumulation and improve 
symptoms of congestion 

ǐLoop (furosemide) and thiazide diuretics 













ÁDC is a 58 year old female diagnosed with NYHA 
class II CHF four months ago.  
ÁPast medical history: MI (2009) 
ÁCurrent medications: aspirin, clopidogrel, and metoprolol 
 

ÁOver the last year DC has stopped taking her 
lisinopril.  Despite your efforts to explain to DC the 
added benefits of an ACE inhibitor now that she has 
CHF, she has adamantly refused to add-on any 
more prescription medications on multiple visits.  
Instead she now wants to know if hawthorn and 
relaxation therapy could help treat her heart 
failure. 



Natural Standard Disclaimers 
ÅDosing: the below doses are based on scientific research, publications, traditional use, or 
expert opinion. Many herbs and supplements have not been thoroughly tested, and safety 
and effectiveness may not be proven. Brands may be made differently, with variable 
ingredients, even within the same brand. The below doses may not apply to all products. 
You should read product labels, and discuss doses with a qualified healthcare provider 
before starting therapy.  
 
ÅSafety: the U.S. Food and Drug Administration does not strictly regulate herbs and 
supplements. There is no guarantee of strength, purity or safety of products, and 
effects may vary. You should always read product labels. If you have a medical condition, 
or are taking other drugs, herbs, or supplements, you should speak with a qualified 
healthcare provider before starting a new therapy. Consult a healthcare provider 
immediately if you experience side effects. 
 

ÅInteractions: most herbs and supplements have not been thoroughly tested for 

interactions with other herbs, supplements, drugs, or foods. The interactions listed 
below are based on reports in scientific publications, laboratory experiments, or 
traditional use. You should always read product labels. If you have a medical condition, or 
are taking other drugs, herbs, or supplements, you should speak with a qualified 
healthcare provider before starting a new therapy. 
 



ÁNatural Standard evidence grade A for CHF 
ÁExtracts of leaves and flowers commonly used in 

Europe for treating NYHA classes I and II 
ÁMajor pharmacologically active component = 

flavonoids 
ǐMay improve performance of damaged myocardium 

(positive inotropic effect); alleviate symptoms 
 

ÁNot  been given Generally Recognized as Safe 
(GRAS) status by FDA 
ÁUncommon adverse events: nausea, abdominal 

discomfort, dizziness, and tachycardia 


