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Introduction
Right heart failure, also known as right ventricular failure, 
occurs when the right side of the heart struggles to pump blood 
efficiently into the lungs. In a healthy heart, oxygen-depleted 
blood returns to the right atrium from various parts of the body 
and then flows into the right ventricle. The right ventricle then 
pumps this blood to the lungs for oxygenation. However, 
when the right ventricle weakens or becomes unable to push 
blood effectively, right heart failure ensues.

Right heart failure can be caused by several factors, often 
stemming from other underlying medical conditions. Some 
common causes include:

Left Heart Failure: Left heart failure can result in increased 
pressure in the pulmonary veins, ultimately impacting the 
right side of the heart. This increased pressure forces the right 
ventricle to work harder to pump blood into the lungs [1].

Pulmonary Hypertension: High blood pressure in the 
pulmonary arteries, known as pulmonary hypertension, can 
lead to right heart failure. The right ventricle has to work 
against this increased pressure to pump blood, causing it to 
weaken over time.

Chronic Lung Diseases: Conditions like chronic obstructive 
pulmonary disease (COPD) and pulmonary fibrosis can cause 
damage to the lungs, increasing the resistance that the right 
ventricle must overcome to pump blood into them.

Cor Pulmonale: This condition refers to right heart failure 
caused by lung disorders. It typically occurs due to long-term 
exposure to conditions that affect the lungs, such as COPD or 
sleep apnea [2].

Heart Valve Diseases: Malfunctioning heart valves, especially 
the tricuspid valve on the right side of the heart, can lead to 
right heart failure by impairing blood flow and increasing 
pressure within the heart chambers.

Congenital Heart Defects: Some individuals are born with 
structural abnormalities in their heart that can eventually lead 
to right heart failure.

Cardiomyopathy: Conditions that weaken the heart muscles 
can also affect the right ventricle's ability to pump blood 
effectively [3].

Symptoms of Right Heart Failure:

The symptoms of right heart failure often arise due to the 
accumulation of fluid in the body, a result of the heart's 
inability to effectively pump blood. 

Swelling: Edema or swelling can occur in the legs, ankles, and 
abdomen due to the accumulation of fluid.

Shortness of Breath: Difficulty breathing, especially during 
physical activity, is a hallmark symptom of right heart failure 
[4].

Fatigue: Reduced blood flow can lead to decreased oxygen 
delivery to the body's tissues, resulting in fatigue and 
weakness.

Weight Gain: Fluid retention can cause sudden weight gain 
over a short period.

Enlarged Liver: Blood congestion can lead to an enlarged 
liver, causing discomfort in the upper right abdomen.

Increased Heart Rate: The heart may try to compensate for its 
reduced pumping efficiency by beating faster.

Treatment and Management:

While right heart failure is a chronic condition, there are 
several approaches to its management and treatment:

Underlying Condition Management: Treating the root cause of 
right heart failure is paramount. This may involve managing 
conditions such as COPD, treating pulmonary hypertension, 
or addressing heart valve disorders.

Medications: Diuretics, also known as water pills, can help 
reduce fluid retention and alleviate swelling. ACE inhibitors, 
beta-blockers, and other medications can be prescribed to 
improve heart function and manage blood pressure [5].

Oxygen Therapy: Supplemental oxygen can be administered 
to improve oxygen levels in the blood and ease breathing 
difficulties.

Lifestyle Modifications: Adopting a heart-healthy lifestyle by 
maintaining a balanced diet, engaging in regular exercise as 
tolerated, and quitting smoking can significantly improve the 
prognosis.

Implantable Devices: In severe cases, devices like ventricular 
assist devices (VADs) or pacemakers might be recommended 
to help the heart pump more effectively.
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Heart Transplant: For individuals with advanced right heart 
failure that is not responding to other treatments, a heart 
transplant may be considered.

Conclusion
Right heart failure is a complex condition that can 
significantly impact a person's quality of life. Understanding 
its causes, recognizing its symptoms, and seeking prompt 
medical attention are crucial steps in managing the condition 
effectively. While right heart failure may not always be fully 
reversible, advances in medical treatments and interventions 
offer hope to those affected, allowing them to lead fulfilling 
lives with appropriate care and support. If you or a loved one 
experience symptoms of right heart failure, it's important to 
consult a healthcare professional for a proper diagnosis and 
personalized treatment plan.
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