
HeFSSA  
Heart Failure Society of South-Africa!



Special interest group affiliated to the South African Heart 
Association !

First Heart Failure Society in Africa!

Established as a non-profit Section 21 company in 2005!

Mission: To promote education and research as well as 
collaboration on issues relating to heart failure in South 
Africa and around the world 

Background!



Cardiologist in public and private sector"

E Klug (President)!

M Mpe (Vice-President)!

D Smith (Treasurer) !

J Hitzeroth (Secretary)!

K Sliwa!

P Obel!

C Radulescu!

S Lecour!

T Lachman 

HeFSSA Exco!



Cardio Update for Non-cardiologists at The SA Heart Congress  

Research and Specialist Education- HeFSSA/SASCAR  

GP Program 2013   

Website (www.hefssa.org) 

Web-based Questionnaire  

Patient Empowerment Program 

Physicians and General Practitioner Update  

Heart Failure Travel Scholarship  

Inter-CHF Study 

The GAPS Study  

  



To continue to provide value to the SA Heart 
Association, colleagues, industry and to our 
pat ients. We also acknowledge our 
responsibility towards our sponsors and the 
communities in which we practice.  





George Nel "

E-mail: george@medsoc.co.za !

Mobile: 083 458 5954 

Sanette Zietsman"

E-mail: sanette@medsoc.co.za!

Mobile: 083 253 5212 !

info@heffsa.org"

www.hefssa.org!



Heart Failure Case Study!



1999, 36 years old!



Presentation of HF - REF!

• Effort intolerance 

• Fluid retention 

• JVP, hepatomegaly, pedal 
oedema 

• Displaced LV apex beat 

• Left sided third sound 

• No lung crackles 



Hypertensive Retinopathy!



1999, 36 years old!



Resting ECG!



Sokolow-Lyon voltage criteria!



Progressive QRS widening!



T wave inversion!



Presenting CXR!



The heart and vascular structures of the CXR!



ESC Guideline 2012!

• 3.6.5 Chest X-ray"

• A chest X-ray is of limited use in the 
diagnostic work-up of patients with 
suspected HF. "

•  It is probably most useful in identifying 
an alternative, pulmonary explanation for 
a patient’s symptoms and signs. "

•  It may, however, show pulmonary 
venous congestion or oedema in a 
patient with HF. "

•  It is important to note that significant LV 
systolic dysfunction may be present 
without cardiomegaly on the chest X-ray. 



Echo-cardiography - parasternal long axis!

19mm!

19mm!



Short axis!



Survival Implications of ECG or Echo LVH 

ECG!ECHO!





1999, 36 years old!



Actual script on discharge - 1999!



Effect of digoxin 



Digoxin effect on ECG!

• The bowl-like down-sloped ST 
segment depression is 
characteristic for the digitalis 
effect - "reverse tick" 



Medication side effect!

• Developed angioneurotic 
oedema on enalapril 

• In public health system  
received  telmisartan , then 
losartan as replacement. 



Treatment in July 2013!

• Hydrochlorthiazide 12.5 mg 

• Losartan 100 mg daily 

• Carvedilol 25 mg bd 

• Amlodipine 10 mg daily 

OLD!



Reversal of LVH!



2008!



2013!



1999! 2008!

2013!



Clinic Echo results 1999 - 2012 
LVIDD - 59.9 mm reduced to 46 mm 

Reverse remodeling!



Lessons!

• Basic investigations still of benefit 

• LVH and LV dilatation are 
reversible with appropriate 
therapy  

• Recognise adverse drug events 
and replace offending agent 
appropriately 

• Reduce diuretic therapies as the 
patient's heart failure improves  

• In difficult to control hypertension 
and heart failure, use appropriate 
medications 


