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Maya Angelou once wrote, “All great artists draw from the same resource: the human heart,
which tells us that we are all more alike than we are unalike.” We have all heard the saying,
“Have a heart!” Indeed, the pivotal organ that governs life in every aspect from physical to
spiritual and everything in between is the heart. Yet how much do you truly know about it?As you
open the pages of this book, you will find it to be unlike the multitude of other books written
about the very organ that beats for us day after day, moment after moment since conception.
First, you will be captivated by the incredible heart of the man that wrote it. With great wisdom,
Kris Vijay has crafted a book that showcases his knowledge of the inner workings of the heart.
Kris takes a holistic view of the functions of the heart… including what makes the heart fail. He
uses a variety of treatment options along with motivating, inspiring, and coaching to encourage
patients to modify their lifestyles.His mission has been in the prevention of risk factors of heart
disease and diabetes at primordial, primary, secondary, and tertiary care levels. Prevention of
heart failure has been his main goal.“What impressed me most is the way he describes each
chapter, with highlighted information to capture the attention of the readers. The very style of
writing a medical book in such a simple language, with a unique approach of storytelling, makes
this monograph extremely useful.Furthermore, including patient stories, explaining the
underlying causes, and presenting management strategies makes this book a unique reference
book for students, researchers, clinicians, and to some extent even to the patients who want to
know more about their heart ailments.I have never had the experience of reviewing a medical
monograph, which includes emotions, passion, compassion, empathies to illustrate a case in
point. Just reading this monograph will make you feel that every doctor you see for your
consultation, should have the qualities that Kris expresses in this work of art.”Gundu H.R. Rao
Lillehei Heart Institute, University of MinnesotaYou will keep this informative book as your go-to
textbook and find the simple, straightforward explanations of incredible value.
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beyond.I have to thank many of my mentors without whose help and support, I would not have
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“nature” around me.I should be able to put my hands together at every encounter in “Namaste”
fashion to say, “I salute the Godliness in You”. As I peel the layers every day by doing a good
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and invoke my own divinity that I envision to be so dazzling to the sight, bright with splendor of
the fiery sun blazing from all sides.You will notice that each chapter has “Watch Now” QR
Codes.With your smartphone, click on your camera. A link will appear, click on it and up on your
screen will come a video with Dr. Kris Vijay speaking. His short videos will capture the essence
of the incredible man who wrote this book. What he shares in these short videos will be inspiring
and informative.ForewordByDr. Marc SilverIt is both simple and difficult to describe for you the
roots of the book you are now reading, and the spirit and dedication of my dear friend Kris
Vijay.The difficult part would be to distill a lifetime of exceptional and selfless work, both in youth
and through maturity, to become more learned and wiser, all the while keeping his eye on the
goal of helping and serving patients and families with medical and social ills. He had an entire
career in the UK before coming to the US and proceeding through and overcoming the hurdles
and barriers that faced him. Because of who he is, he emerged successful, grateful, and rose to
leadership in every position he has been in. His resume is exhaustive and filled with scientific



endeavor, leadership, growth in many areas and extreme volunteerism.The simple part is to
describe Kris as an Old Soul. One who is filled with wisdom, fairness, justness, kindness, and
altruism. Reading his story at the start of the book is advised to place a frame around what you
are about to read from this remarkable force in our time.Somehow, we met. I actually don’t recall
the first introduction, but I soon came to call him my friend, colleague, and collaborator. We
shared patients from each of our distant practices, ideas, work in healthcare and beyond. One
belief that resonates within both of us equally, is that patients themselves must have knowledge
and ownership of their healthcare. I will tell you that if you have the fortune to interact with Dr.
Vijay you will emerge a more joyful and better person.Which brings me to his book, Invoking
Your Inner Therapist in Heart Failure: Untold Patient Experiences From Prevention to End Stage.
Like all things Kris, it is comprehensive and overflowing with detail and compassion. I would dare
to say that you will feel his love for all of you emerge from the pages.And it is his style, his
relentless focus on the patient and all that encompasses anyone who suffers, that makes this
book unique and a treasure.Heart failure is an unrelenting US and Worldwide epidemic. One of
my bonds with Kris has been our great disappointment that we and our colleagues have not
attenuated or halted this disease. We both have learned that there are missing pieces in the
process and care of heart failure patients and their families that go beyond the office, emergency
room or hospital bed. It takes a keen observer to discern these nuances that compose the secret
sauce of caring.I am envious of the experience you are about to immerse yourselves in. There is
much to absorb and learn and reflect upon in its pages. Enjoy, and as always, wishing you
success!Marc A. Silver, MD, FACP, FACC, FAHA, FHSAClinical Professor of Medicine,
University of IllinoisFounding member, “Heart Failure Society of America”Author, Success with
Heart Failure and Strategic Heart Failure.EndorsementsOne of the essential qualities of the
clinician is interest in humanity, for the secret of the care of the patient is in caring for the
patient.~ Francis W. Peabody, 1927Dr. Kris Vijay has always been known by colleagues
worldwide as one of the most heralded and heavily credentialed leaders and teachers in a huge
spectrum of cardiology-related areas. He travels worldwide to share his perspectives on a wide
variety of topics and often takes leadership positions for underserved populations and important
areas of medicine where few have wandered (e.g. cardiorenal). In Heart Failure Management:
From Prevention to End Stage, he has just created a contemporary and practical patient-
centered personal guide to heart failure prevention, diagnosis and treatment that could only be
written by him.The book could have many titles including a “Humanistic (or spiritual or holistic)
approach to Heart Failure” and yet it contains a wide spectrum of useful technical information
accessible to the intelligent layperson. As a physician, I am impressed by how carefully he
selects examples of heart failure conditions and illuminates key lessons. The classifications of
heart failure conditions and causes are well-organized and will be easily recognized by patients
as to relevance. I am more astounded by how Dr. Vijay respects the non-medical aspects and
relates them to the overall health and future of his patients. Completely non-judgmental, Dr. Vijay
is an astute observer and carefully listens to the patient’s full life story. In fact, he is the best



example I know of a “medical detective” incorporating all facets of relevant patient history and
conditions.Each section contains a superb example of how a spiritually-based, compassionate,
careful, clinician/detective approaches an individual with a medical problem. Dr. Vijay spends
the time to understand the relationships and medical relevance of family life, psychological and
spiritual outlook, social circumstances, lifestyle considerations, financial stresses, and
worldview. With his natural respect for the human condition, he examines each life journey
finding illness an opportunity to understand, teach and to serve—intervening with great
technical knowledge and experience suffused with abundant compassion, respect, and
humanity.Despite his considerable training and authority developed after a very humble
upbringing in India, his care and his attitude towards serving others is absolutely inspiring. He
understands the limitations of science and can be counted on to reveal the very latest drugs,
tests, and devices for each aspect of cardiovascular disease.Each section has inspiring quotes
and superbly selected true cases. The subsequent well-organized discussions each reveal an
important category or cause of heart failure from a most respectful physician/scientist/
teacher.Most physicians asked to review a book choose to skim, get an idea of the flow and
quality and present their review and perspectives. Each section of this tome inspired me—I
found myself reading the book and every example twice. Frankly, regardless of future aspirations
in medicine, I believe it should be required reading for all medical and nursing students. Beyond
the technical aspects, we all need to be reminded of the special privilege of serving others—and
the value of understanding the patient far beyond the obvious medical problems. Dr. Vijay
reveals the enormous value of each person, but sadly, in today’s world, few feel special to a busy
physician. The extra time to listen and observe and to care about the life story often makes the
difference between a healthy future and a bleak outlook. We often talk about the “art and science
of medicine”, “holistic care” and “integrative medicine”. How fortunate for Dr. Vijay’s patients that
these concepts and his ability to integrate “east-west medicine” have been embedded in his
DNA decades before they became part of our vocabulary. Cardiology fellows will find his
selection of cases to be wonderful teaching tools on rounds and for patients. And it will remind
them of the importance of being a careful observer who knows and respects his patients.This
book is an absolute gem—I love how Dr. Vijay gives the reader up-to-date information (including
Covid), explanations of the relationships between organ systems and the introduction to all the
modern tools and therapies related to heart failure. But it is the balance he achieves by being an
international observer of the human condition—someone who always values and respects the
human condition, one’s spiritual life, and our uniqueness in his quest to promote the health and
well-being of everyone he encounters.James Ehrlich, MDClinical Asst Professor, Division of
Endocrinology, University of Colorado (Anschutz campus)Board Certified, AnesthesiologyBoard
Certified, Obesity MedicineCo-founder of 3 Cardiovascular SocietiesFormer Medical Director,
Colorado Heart Imaging, HeartScan Houston, Washington DC, IndianapolisMedical Director,
Monitored TelemedicineMedical Director, Prosperity HealthWinston Churchill once said, “Likes
and dislikes are of little consequence, just do what needs to be done, it may not be happiness,



but it is greatness.” I shared this quote within a note of appreciation that I presented to Dr. Vijay in
2001 after completing my third-year medical school cardiology rotation with him. The quote by
Mr. Churchill was most appropriate for Dr. Vijay as he has spent his life’s work doing clinically
what needed to be done for those most vulnerable. His clinical and academic prowess rendered
him a leading expert in the governance of the heart and more specifically in the management of
heart failure. His passion to help this particular sector of humanity has allowed longevity in his
chosen field and thus, wisdom associated with time.I had placed my previously mentioned thank
you note in a book titled, The Power of One. This is a text written by Bryce Courtenay that
speaks of the life and struggles of an amateur boxer in South Africa. It talks of the balance
between the head and the heart while navigating life. Dr. Vijay, through his intellect and caring
has served tens of thousands of patients. His journey of health advocacy alongside his patients
and their families has taught him both clinical and life lessons and this book is the product of
these lessons. His aim is to educate those both internal and external to medicine on methods to
avoid heart failure and/or to prevent the advancing of it. He graciously shares personal
anecdotes along the way which makes the book an easy read and also allows those infirmed to
know that they are not alone. Through his words, Dr. Vijay demonstrates the influence that the
power of one can have by doing what needs to get done, with love and compassion.Dr. Alan
SchalschaAssociate ProfessorUniversity of Texas Dell Medical SchoolChief Medical
OfficerCommunity Care Health ClinicsActing Chief Medical OfficerTravis County Hospital
DistrictThere are multiple books for patients with cancer or diabetes but very few forthose
suffering from congestive heart failure which affects over 6 million in the United States alone. Yet
more than ever patients want information and to understand their disease so they can make
important choices and be partners in their health care. Dr. Vijay has produced such a work that
will be a tremendous resource for patients and their families. It comes from his decades long
experience with this serious ailment and is rich with information, compassion, and wisdom. I will
certainly recommend it to my patients and their loved ones.J. Thomas Heywood MDDirector,
Advanced Heart Failure and Mechanical Circulatory SupportScripps ClinicLa Jolla, CaI met Dr.
Vijay in May 2010 and I didn’t know it would change my life.My Father was on vacation in
Scottsdale, Arizona and suffered a sudden, serious stroke. In addition to neurological
consultation and the involvement of many other specialists, Dr. Vijay became involved in
directing my Father’s care due to his complex cardiac history, and its overriding impact on his
overall health and prognosis. I can only say this was divine intervention.Having a serious health
emergency is never a good thing, and that is amplified and made even more difficult when it is
thousands of miles from home. The shock, distress, unease, and fear that families go through is
well known, and easily understood by common experience.What was completely uncommon
was when I met Dr. Vijay in the ICU of the region’s Level 1 Trauma Centre. It was one of the most
important things that has ever happened to my family. It was instantly evident that Dr. Vijay was
clearly expert in complex cardiology. However, his approach to his patients, and their loved ones,
was anything but solely clinical. His presence was instantly calming yet brimming with



knowledge and a quiet, powerful, and ethereal confidence. He was able to share his technical
expertise in a manner which was respectful and empathetic, all the while demonstrating his
mastery of his field. I have had the opportunity and fortune to meet some amazing medical
practitioners in Canada and the US, in private and public settings, and I can say unequivocally
that Dr. Vijay has the perfect, and unique, blend of bedside manner and medical and technical
excellence, and is one of the finest doctors I know.Dr. Vijay has a singularly remarkable ability to
deliver his diagnosis, evaluation and options for treatment in a way that I can only describe as if
he were your own family. He speaks to you with benevolence, grace and kindness. This mix of
compassion and knowledge coupled with caring and endless patience possessed by Dr. Vijay
reflects an embodiment of who he is and his journey in life. All too often those blessed with his
intellect and knowledge are unable to bestow their gifts or share them with others – whether they
may be colleagues, patients, students, or peers. Dr. Vijay transcends all the cardiological
medical fraternity stereotypes and is the genuine article.Dr. Vijay saved my father’s life with his
unique intellect and capacity for creativity, rigour, and discipline to principle—which may seem
counterintuitive however which is frankly ingenious. This special characteristic of Dr. Vijay’s
practise approach is recounted in his ego-less book, time and again and all and only for his
patient’s welfare, and of course their concerned families. He earned our trust seemingly
effortlessly, and extended the life of my beloved Father for nearly a decade with his dedication to
patient outcomes, and his innate ability to ensure his patients truly believe that they can and will,
influence their own outcomes. Dr. Vijay and his lovely wife have become lifelong friends of our
family, and along with my both my parents, were honoured guests at my wedding.Dr. Vijay now
codifies and shares his vision of medicine and care in this magnificent book, which
encapsulates all of which I have experienced in person: his special blend of humanity,
knowledge, compassion and amazing medical experience and intellect. As he does in life with
his patients, he does in this book – seamlessly blend medicine and non-medicine for his
readers, regardless of whether you are a doctor or a patient, and all those fortunate enough to
read this outstanding and unique treatise. I would urge anyone interested in health outcomes,
regardless of affliction, patient, and practitioner alike, to read and absorb the lessons Dr. Vijay
shares within. Dr. Vijay not only wants to make a difference, he does so every day. Society needs
many, many more doctors like him.Rob DomanFounder and President of Waterstone Partners
Inc.,Former member of the Board of Governors of the British Columbia Institute of
TechnologyFormer Chair of Governance Committee of BCITB. Comm (Bachelor of Commerce,
University of British Columbia (UBC)MBA (Master of Business Administration, UBC); LL. B/JD
(Bachelor of Laws/Juris Doctor, University of Victoria)INTRODUCTIONPERSONAL STORYI
grew up in Bombay and remember waking up at 5 am to stand in line to get a gallon of milk for
my family, or rice and sugar during the rationing days. The line would be hours long simply to get
cooking supplies.The struggles of getting from point A to point B were real as well. I would
commute to the college by train and, often the rain, mud, heat, and floods that would prevent me
from even getting to the train station. There were times when the water would be up to my chest,



and there was no way to reach the train station. Frequently, the train would be canceled, and I
would end up missing the chemistry lab and have to make up the class on another day. Many
students came from far away while others would walk long distances to get to class. The stress
of both high school and college was real because so many who were competing to get into
medical school. It was a struggle to get good scores to qualify to get into medical
school.Sometimes, lower socio-economic strata students would not have the resources to be
competitive and would not get in. There were so many who could not get into medical school
because they did not make it by one point, which resulted in them having to change their career.
The stories in terms of the struggle, and having to endure the physical and mental trauma of not
making it by the skin of your teeth were nothing compared to the endless hours of sleep
deprivation that one would experience during residency after the medical school was over and
done.When the total recovery of someone expected to die is juxtaposed with the unexpected
death of another happening during the same day multiple times over the years, one starts to
wonder about the inevitability of it all.In January 1977, my father had just come home from
Harkisandas Hospital after being discharged from congestive heart failure. He was treated by
one of the finest cardiologists of that time, Dr. J. K Mehta. I left without concern to return to
medical school which was 1,000 miles away. My final exam was coming up in May, and a week
before my exam I had a hunch that my father was not well and had fallen through the cracks. He
had passed away a week before my final exam.To be a doctor was one thing, but the trials and
tribulations of internship and residency were a totally different animal. The angst that is etched in
their mitochondria is very palpable. Perhaps, it is this very ordeal that gives the wherewithal and
the chutzpah to make it through and perform at times of crisis or an emergency.Perhaps it is the
richness of existence and the bountiful experience that is gained over the years with mental and
physical trauma and sleep deprivation being part and parcel of this journey that makes one
stronger.As I walked into our home, my brothers were looking at me with grief and I broke down
in tears. My father had been ill so many times over the last four years of his life that every time he
would be hospitalized, there was a fear that he may not come back alive. While it was not a
major surprise when he died, it was tough to handle his absence. I knew that my father was there
for me and he was a great mentor. He embodied the Gandhian philosophy of nonviolence,
equality, freedom, truth, and religious tolerance and acceptance.After coming back to Bombay, I
completed my internship and residency but always had cardiology in the back of my mind as a
specialty of interest. The internship itself was strenuous and the catecholamine surge of being in
the emergency room the first week of internship carried me through to treating patients with end-
stage malignancy to cirrhosis, lung disease, end-stage kidney disease, and cancer. It felt as if
the curriculum in the real-world scenario involved endless learning with overwhelming
uncertainty of it all which was exhausting. There were days where I wanted to quit and believe
that it was not worth it at all. So many questions were flocking through the chambers of my
hippocampus.Time and again, some of the darkest moments would spring along the course and
one had to be resilient. I had to suddenly shake off everything I was going through and



empathize with what my patients were going through. I had to believe that my life was a picnic as
opposed to my patient’s lives. From their perspective, I had to be there for reassurance and be
there for them regardless of my struggles. I had to say to myself constantly “I will bring all of my
knowledge and expertise to the extent that I can and take the message from everything I have
learned to take the patient’s fears away and make them comfortable.” And I would say to myself
“Just for today, I shall be cheerful” on a daily basis even when all about me would be going
wrong!!The inexorable nature of suffering and tales of images of unexpected beauty bring
contrast and congruence, and visibility and indistinctness about our own existence. It begs the
question about the meaning and purpose of our daily lives with warts and all, fractured,
unscathed, or both. After 40 years since medical school, one thing that is very appealing to me
is the stories of the person behind the disease and the struggles they have gone through and the
inconceivable things they have accomplished.We know that when a single child in Kenya goes
to sleep hungry, the entire planet is malnourished. We know that when the ocean of homeless
people roams through the streets of Damascus or Dhaka, then our conscience is indelibly
disturbed. We know that when the heart stops beating in Ukraine or in Uruguay, silence engulfs
the whole world.I believe that invoking conversations about these achievements in and of itself is
partly a panacea for healing their physical and mental maladies. Certainly, there remains a big
gap in the human touch and the treasured values of kindness and caring we must uphold at all
times. The touchy-feely aspect of healing and reconciliation with the suffering and sunlight that is
often found around it has to be highlighted. No doubt there are many unsettling questions of right
vs wrong vs shades of gray. One has to expand its vision to include all the different values that
are sustained, reflected, and continues to resonate over time in the foundation of humankind.I
have been told by my inner therapist to visit a world, entirely other than myself on a diligent basis
and have an unquenchable human urge to strive for a better life for the patients that I encounter
daily. I have learned that I must be global, national, diverse, technologically advanced,
compassionate, and must bring to all a sense of healing.I believe that I am fortunate to be alive
and blessed to be given an incredible opportunity to serve the underserved and have been
given a road map of thinking about our changing world.I must marry the knowledge and
experience that I have gained through my patients with precise realism that will resonate with
intricate and disturbing echoes because this world is textured and complex while the stories are
intimate and universal.To believe that science is perfect is foolhardy, as there are many
uncertainties in medicine, and to believe that we can cure every heart disease or cancer would
befall on the ludicrous. While we aspire to help patients reach their highest level of quality and
functionality, and if they happen to live longer than expected, then we will be humble to accept
the outcome, will praise the Lord, have faith and worship the higher power that has bestowed the
elixir of life upon us.In the next few pages of this book, I share stories with tremendous
tenderness, respecting the dignity of my patients who are struggling or have struggled with heart
disease, yet always had a sense of hope and dream to live, love, and be loved for one more day.
Allow me to unlock your hidden potential and empower your neurocognitive signs, expand your



knowledge, and shape your future in ways unimaginable.CHAPTER 1The Electrical, The
Circulatory, and The PumpDo you remember your mother telling you when you were older, when
she was pregnant with you at 16 weeks since inception, the doctor told your mother that he/she
heard a heartbeat? Have you ever thought about where this heartbeat was the day before? A
week before? Was it even there? What makes it start the beating process at that time?At 16
weeks, that tissue at the top of your right atrium called the sinus node, started off with one cell at
the time of inception, then 2, then 4 then 16 then 256 and beyond. And suddenly at 16 weeks, it
has grown to millions of cells and reaches a critical mass. This critical mass is reached not only
at the sinus node but also at the junction of the right top chamber, atrium, and bottom chamber,
ventricle, called the AV node. There is another tissue called the right bundle and it goes towards
the bottom of the right ventricle. Another tissue, called the left bundle divides into the anterior
and posterior fascicles and goes to the left side of the heart.Did you ever know that once your
heart kicks off at 16 weeks, it never stops until you die? Did you know that your heart beats
about 100,000 times a day? So, the question that keeps coming up for me on a regular basis
is,“If my heart is the powerhouse that sustains me and keeps me going with awareness the
minute I wake up with a certain level of consciousness about my existence, then do I not have an
obligation to cherish it, nurture it, preserve it and prevent it from getting hurt: Physically?
Emotionally? Spiritually?”Now, at 16 weeks, when these nodes and bundles reach critical mass
simultaneously, something happens, like lightning, like electricity, like rubbing two stones against
each other. What happens when you rub two stones against each other? We know that suddenly
we get fire, we get electricity. And that exactly is energy, it is electricity. That is precisely what
happens in your heart. These electrical issues are your superpowers. You may want to believe
that these are simply basic biochemical, biomechanical, and anatomical phenomenon that gives
you the opportunity of life. But the bottom line is this: the minute they reach that critical mass and
evoke electricity, the current descends like lightning, and the force of electricity that goes
downstream from the top chamber to the bottom chamber, from the sinus node to the AV node
initiates the opening and closing of the mitral and tricuspid valves as well as the aortic and
pulmonic valves and the first heartbeat has just begun!!.And swiftly, the blood is now flowing
from the Left Ventricle, which is the pump, through the aorta and to the rest of the body along
every blood vessel supplied by this force that gushes out of the heart to sustain all tissues with
adequate blood flow and oxygen to perform their functions.So, it is indeed like electricity first,
followed by mechanical functioning; it is like lightning followed by thunder. It is like your spirit has
allowed your physical construct, and your physical abilities decode your intellectual prowess
which then sends a cosmic vibratory impulse though your body that now allows you to perform in
some compelling fashion. You have just been gifted with a sense of power to create, a sense of
empowerment and a sense that emboldens you towards an impeccable code of conduct.You
have just received glory from above that is casting light at the end of your complex maze. It has
given you that healing power from your own inner therapist to follow a path strewn with a positive
outlook which should make you perform and accomplish great things as you understand the



meaning and purpose of life.Normal Heart Fig. 1Electrical Systems of the Heart Fig. 2CHAPTER
2Heart Failure Around the World: Global Burden of Heart FailureWhen thou examinest the
obstruction in his abdomen and thou findest that he is not in a condition to leap the Nile, his
stomach is swollen and his chest asthmatic, then say thou to him: “It is blood that has got itself
fixed and does not circulate.”Do thou cause and emptying by means of a medicinal remedy?
Make him, therefore:Wormwood 1/8, Elderberries 1/16, Sebesten 1/8, Sasa-chips 1/8, Cook in
Beer-that-has-been-brewed-from many-ingredients, strain into one, thoroughly, and let the
patient drink.— Egyptian Papyrus...around 1400 B.C.One of the cardiologists was very
emotional in his experiences when he said that many patients who have multivessel coronary
artery disease were presenting to the hospital with heart failure as the initial manifestation.It was
in the early 2000s when I was invited to attend the first Society of Heart Failure in India’s meeting
where we had many cardiologists from India and the US where we discussed the prevalence of
heart failure around the world. At the time, we realized that while the heart failure prevalence and
epidemiology is well recognized in the United States and over 6 million people in the US with
heart failure, the prevalence in India was undetermined. The data was not there yet but there
were multiple registries. At the same time, capturing much of this data was flawed and it was
almost impossible at the time to determine what the true prevalence of this issue was.It has
been interesting over the years to see what the underlying reasoning has been beyond the
increased prevalence of heart failure. It has been a challenge to truly determine how many
people suffer from heart failure around the world, but it appears that about 26 million people
have heart failure as of 2019 but there is a projection of 77 million by 2040 around the world. It
has been mentioned even in the Egyptian Papyrus in the 1400s B.C., many centuries ago.So,
what is Heart Failure then? Heart failure is a condition in which the heart is not able to pump
enough blood to meet the body’s requirements to function properly.This may be due to a
weakness of the pump or low Left ventricular Ejection Fraction (normal is more than 50%). This
is called systolic heart failure or HFrEF. In some cases, the heart is not able to fill with enough
blood despite a normal forward pump or left ventricular ejection fraction. This is called diastolic
heart failure or HFpEF. Many patients have both problems. Left-sided heart failure with
preserved or reduced ejection fraction gives rise to symptoms of shortness of breath due to fluid
accumulation in the lungs. In other cases, the right side of the heart fails and does not pump
enough blood into the pulmonary arteries to get to the lungs to pick up oxygen.This is called
Right Heart Failure. Right-side heart failure may cause fluid to build up in the feet, ankles, legs,
liver, abdomen, and the veins in the neck. Right-side and left-side heart failure also may cause
shortness of breath and fatigue.The term “heart failure” does not mean that your heart has
stopped or is about to stop working. However, heart failure is a serious condition that requires
medical care. Heart failure is a quite common condition affecting more than 6 million people in
the United States. Both children and adults can have the condition, although the symptoms and
treatments differ. Currently, heart failure has no cure. However, treatments—such as medicines,
device therapy, and lifestyle changes—can help people who have the condition live longer and



function better being more active. Researchers continue to study new ways to treat heart failure
and its complications.The WHO has been trying to assess the epidemiological concepts of heart
failure around the world but has difficulty in teasing it out.The more important goal that we need
to have is to prevent the onset of heart failure itself.When you look at the prevalence of risk
factors that leads to this issue, then we have to think about coronary artery disease as the
number one reason. CAD is significantly high in western countries such as the United States or
Europe but is trickling down to other developing countries including Asia, Australia, and
Africa.Clearly, the risk factors of heart failure need to be addressed around the world.
Hypertension seems to be highly prevalent in China. I remember being in a meeting regarding
the global burden of cardiovascular disease and a professor from China was presenting on the
prevalence of hypertension. It looks like in 2010, the prevalence of hypertension was present in
almost  of the population over the age of 18 in China. But in recent years, it is now well known
that hypertension has been recognized as an issue attributed to high salt intake. The prevalence
was then reduced to 23% in 2018, however, the prevalence of prehypertension is close to 41%
and is present in almost 500 million people.The risk factors of hypertension as a progressive
disease towards heart failure is accepted all over the world. There does not appear to be a
significant difference in Urban and Rural population in these countries. The prevalence of
diabetes is another issue that leads to heart failure. In India, diabetes prevalence seems to be
increasing significantly along with metabolic syndrome and cardiovascular disease. The
prevalence of diabetes seems to be about 24% in some Indian studies.The prevalence of
prediabetic state is 33% to 40% among the South Asian population over the age of 18; so,
clearly the globalization concepts, increased restaurant openings, lack of exercise may be
contributors to metabolic syndrome. Lack of exercise is an example of globalization and
mechanization concepts with more people owning cars and taking public transportation and not
walking enough. Along with this, comes an increase in pollution and is intertwined in the pursuit
of financial stability in developing countries. This is also true in the US. Diabetes and
hypertension have increased while smoking prevalence has decreased in the US. However,
smoking prevalence has increased in Europe and other developing countries. Coronary artery
disease is obviously a reflection of the above-mentioned risk factors. There is also nonischemic
cardiomyopathy with a nonatherosclerotic disease which can be secondary to infectious
etiology. There are many lessons that I have been learning about the global increase in heart
failure. The aging population around the world is on the rise and it appears that the incidence of
heart failure will slowly increase, and hospitalizations or healthcare costs will follow.Many of the
developing countries outside of Western civilization are beginning to adopt Western culture.
While there are some amazing positives about westernization and adopting many of these
nuances, many countries and population are resorting to the negative aspects of Western
culture. This includes dietary indiscretions with high saturated fat and high carbs consumption
and lack of exercise, thus increasing their body mass index, some disproportionately in different
parts of the body leading to the Metabolic Syndrome of Globalization. This may contribute to a



pandemic of heart failure moving forward. Also, the concept of heart failure with preserved
ejection fraction is poorly understood and investigated with no effective therapies yet. Hence, the
global burden of heart failure is going to be a significant public health problem that we will need
to face and mitigate with the prevention of risk factors at primary, secondary, and primordial
levels.Heart Failure is a condition where the heart does not pump adequately, or it does not relax
properly which will then turn into a state where there is fluid retention. The fluid can accumulate
in the lower extremities or the abdomen, or the lungs, or outside the lungs in pleural space.
Patients can become short of breath very easily, they can become fatigued, or weak and inability
to function seeps in.There are more than 6 million people in the US with heart failure, more than
a million get admitted to the hospital due to heart failure. Out of which about 40-50% of them
have normal pump function or what is called “ejection fraction”. They might have what is called
HFpEF which is heart failure which preserved ejections, which means that the pump is
squeezing adequately but not relaxing properly. The other half of the population will have what is
called “reduced ejection” or HFrEF; this means the pump function is inadequate and ejection
fraction may be reduced. So, what is normal ejection fraction? Well, any number that is more
than 50% is normal, perhaps up to 80% I would say.Again, when we say 50-80%, it means that
this amount of blood is being pumped out of the heart and there is a need for blood to be left
behind when the heart is relaxing so that there is an adequate filling of the coronary arteries that
supply the heart muscle during relaxation of the heart. The arteries that supply the heart muscle
are called “coronary arteries’’ and they fill and perfuse the heart when the heart is relaxing
during diastole through what is called a “recoil mechanism” which usually follows a heart
squeeze or what is called “systole”.Out of the 6-7 million people with heart failure, the lifetime
risk of getting heart failure is about 20-45% at age 75 years. The incidence is higher with African
Americans compared to Caucasians. Although we have made some inroads in improving
survival, it is important to know that this disease has an extremely high mortality. So far as we
know, about 50-75% of the patients die within 5 years of being diagnosed. But this statistic is
also changing and in addition, the functional capacity or what is known as “quality of life” is a lot
more important than death itself.Hence, improving the quality of life through medical
management and keeping them on the dryer side without fluid retention is critical in managing
heart failure.Over the past few years, the cost of heart failure management has skyrocketed. We
are spending close to $77 billion on just managing heart failure. Of this about $ 35M is being
spent in inpatient care.Much of the cost is reflected by hospitalization within 30 days of the
previous admission. Medicare has come with a penalty to the hospital if the patient is readmitted
within 30 days. Unfortunately, the hospital may not be the culprit but may still get penalized. The
doctor does not get penalized. But at the same, in many systems, the doctors do have an
incentive not to readmit the patient within 30 days and keep patients out of the hospital in
addition to making them feeling better and living longer.The worldwide prevalence of heart
failure is not clearly known. Many countries do not have enough data but what is known is that
the prevalence is increasing significantly as we improve our statistics in preventing heart attacks.



Around the world, when patients come in through the hospital ER for chest pain and they are
diagnosed with a heart attack or blocked artery that supplies the heart muscle called
“coronaries” then there is a lot more opportunity for doctors to make sure that the patient is
quickly stabilized by opening a blood vessel or two.Additionally, many of these systems around
the world have bypass surgery available as an option in some facilities, and resources in
operating rooms have become available more recently. Clearly, as we improve heart attacks and
open blood vessels, perform bypass surgeries, longevity seems to have improved but most of
these patients will end up in heart failure. Hence, the prevalence of heart failure has increased
significantly. While we have helped one condition and made them feel better and hopefully live
longer, we have now transferred the epidemiological burden of coronary disease to a higher
burden of heart failure and mortality thereof.Fig. 3I’ve known Doctor Kris Vijay for almost 20
years now and I must say that he is not only a very well trained, top of the line cardiologist but he
exemplifies the concept of the word “doctor”. Kris is truly a hardworking man of science with
many accolades to his name from colleagues, patients, and society at large. Always able and
available to take care of the sickest of the sick from a scientific point of view, he has consistently
gone beyond the expectations of a person of medical knowledge to be that person that all
patients always want in a doctor. He exudes the humanity that we should all strive for in our
profession. He is an analyst and a synthesist, the kind of listener that brings any one patient’s
experience home as well as someone with a bird’s eye view of patients at large. I was honored to
have been chosen to be part of his medical missions and his nonprofit organization, but mostly
to be considered part of his inner circle of colleagues and friends.Renzo Cataldo, MD FHRS
FACCDirector, Electrophysiologist, Mountain Heart, Flagstaff, ArizonaProfessional
PhotographerMultilinguistCHAPTER 3Causes of Heart FailurePatient Story: Takotsubo
SyndromeMs. SR is a 38-year-old female who had come to see me for a panic disorder. She told
me the story of her husband being in a UHAUL while they were moving into Arizona from
Oregon. She and her 2 daughters were in the car. Her husband had a head-on collision with a
semi-truck and died while they were on the way. There were so many trials and tribulations that
she had to face with the support of multiple family members and friends.They arrived in Arizona
and after the cremation of her husband, she has been having to deal with multiple other issues
that one deals with after spousal demise. This is so sad and unfortunate with her feeling
confused, irritated, and angry with herself. She was having panic attacks on a daily basis with
her HR in the 120s and she just could not bring it down. She assumed all of this was anxiety
related. Her blood pressure has been on the lower side with dizziness which she attributes all of
this to her husband’s death.She turned into a happier person than she had ever imagined. She
clearly is sad about the loss of her husband but now has a meaning and purpose in her life to fill
a gap that her husband left behind and is working towards fulfilling those needs. It is almost as if
she has plugged into a cosmic energy source in pursuit of a mission. She is thankful to us for
detecting her condition and treating it, but truly she has taught us how to take control of one’s
own physical, intellectual, and mental health. You can harness your own brain’s power to change



your life for the better.After evaluating her with an echocardiogram, it was clear that she had a
“broken heart syndrome” or Takotsubo Syndrome. She was monitored in the hospital, underwent
an angiogram and luckily, she had no blockages in her arteries. The apex of her left ventricle was
not moving and had ballooned out. This is typical of Takotsubo or apical ballooning syndrome
with no heart attacks. She had presented with chest tightness which she attributed to emotional
stress. Clearly, the emotional stress had taken a toll on the heart and the movement abnormality
of the left ventricle with ballooning of the apex was a typical symptom or sign of this condition.
The stress hormones probably stunned the heart and triggered all the changes in the heart
muscle, leading to the apical portion of the heart being akinetic or dyskinetic, hence, her
symptoms were probably secondary to the broken heart syndrome.She was placed on beta-
blockers, a small dose of ACE inhibitors with a touch of diuretic and potassium supplement. With
time, her panic disorder was slowly dissipating, and her heart rate was now in the ’70s or ’80s.
She did not require any anti-anxiety medications. Slowly she took charge of her life and became
more revitalized in activating her other desires to feel alive. She took control of her life and took
care of her 2 daughters and developed a sense of connection with newer friends or family. She
compelled herself to believe that she had the emotional intelligence and a strive to accomplish
by getting a new job and staying mentally occupied. With exercise and cardiac rehab, her heart
returned to normal anatomy and function.Causes of Heart FailureWe know that the risk factors
that cause heart failure such as blocked arteries may not be the only reason many patients go
into heart failure. It could be due to uncontrolled high blood pressure and the incidence and
prevalence of high blood pressure are increasing around the world both in rural and urban areas.
Increased salt consumption, decreased exercise, and the availability of different kinds of
processed food, as well as stress levels that go with mechanization and globalization, is
contributing to a significantly higher prevalence of heart failure. The other risk factors that are
also contributing to heart failure include diabetes.Viral cardiomyopathy can lead to heart failure
as well. But what does this mean? This truly means that a viral infection such as pneumonia or
the flu or some other kind of virus affecting the body, including SARS-COV-2 can also directly
affect the heart muscle.Diabetes doubles the risk of heart failure and frequently exists in
conjunction with other risk factors such as blood pressure or blocked arteries called “coronary
disease” as well as obesity. Smoking is obviously a major risk factor for coronary artery disease
which can consequently lead to heart failure.This toxicity of the heart muscle can lead to poor
functioning of the muscles at a cellular level. This translates to a reduction in ejection fraction
and can lead to congestive heart failure. Anther reasons why some patients can go into heart
failure include alcoholism; alcohol is a direct toxin to the heart muscle and may be a primary
cause of heart failure. Abstinence from alcohol can reverse this cardiomyopathy. High thyroid
function can also lead to heart failure. High thyroid function can also lead to atrial fibrillation,
which is a rapid heartbeat originating from the top chamber of the heart called “the left
atrium.”The origin of atrial fibrillation is usually at the mouth of the pulmonic vein which drains
into the left atrium. This can worsen heart failure. The heart rate becomes very rapid because of



atrial fibrillation. This can lead to what is called “tachycardia-induced cardiomyopathy” or
persistent high heart rate can put the heart at distress and fatigue will ensue very soon.
Inflammation of the heart muscle can be from an autoimmune disease or fungal, or parasitic
infections; they can all lead to heart failure.There is a condition called peripartum
cardiomyopathy which is secondary to childbirth or around childbirth. The underlying reasoning
is not quite clear, but there could be some underlying genetic basis in patients who have
developed peripartum cardiomyopathy. Other systemic disorders that can cause heart failure
include amyloidosis. This is a condition where deposits of insoluble proteins in different parts of
the body can happen. If it affects the heart, then it is called amyloid cardiomyopathy. The reason
why we need to be focusing on the detection of amyloid cardiomyopathy more so now than ever
is that a couple of treatment strategies are available in this condition at the present time. In
addition, there are other conditions that can cause infiltration of the heart muscle with different
kinds of proteins. One of them is called sarcoidosis. This autoimmune disease is due to a fungus-
like ball causing inflammation that can get deposited in the heart muscle called granulomas.
There is another condition called hemochromatosis which is secondary to iron overload, and
that can either cause HFpEF or HFrEF due to deposition of iron in the heart muscle or
myocardium. This can also occur because of repeated blood transfusions.There are certain
kinds of hereditary anemias which can also lead to cardiomyopathy. There is a very distinct
genetic condition called hypertrophic cardiomyopathy which is caused by gene mutations and it
can run in families. In this condition, the septal portion of the heart muscle, mainly the left
ventricle becomes very thick in a very asymmetric fashion and due to this, the mitral valve leaflet
can get suctioned into the outflow tract of the left ventricle. When the left ventricle is trying to
squeeze across the aortic valve into the aorta, one of the leaflets of the mitral valve can get
suctioned into this outflow tract and close that door. The left ventricle is suddenly stunned
because the door is closed and is not able to push the blood into the aorta. This can lead to
sudden cardiac arrest because of no blood flow going to the brain.Another condition called
Arrhythmogenic Right Ventricular Dysplasia which is characterized by fibrofatty deposition of
myocardium mainly in the right ventricle which is also genetically mediated can lead to heart
failure. Another condition called ventricular noncompaction results during the development of the
embryo. In this condition, there is a sudden arrest in the heart muscle development into a
contractile muscular structure. Instead, it produces spongy architecture without the trabeculation
of the heart muscle. Other conditions such as Duchenne muscular dystrophy or Becker
muscular dystrophy or genetic disorders are characterized by progressive weakness in the heart
muscle, as well as in a skeletal muscle.Other causes of heart failure include inflammation of the
heart muscle itself called “myocarditis. Inflammation of the envelope that surrounds the heart
muscle called pericardium can also lead to pericarditis, a pericardial inflammation, which leads
to restriction of the heart muscle and lead to heart failure. Valvular heart disease such as the
mitral valve, aortic valve, tricuspid valve, or pulmonic valve which are the valves inside the heart,
can have dysfunction. It can be narrowed which is called stenosis or leaky which is called



regurgitation. Valvular heart disease, if it becomes moderate or severe, can lead to congestive
heart failure. Other causes include congenital heart disease.Some people are born with an
abnormal heart muscle or due to abnormal great vessels such as the aorta, pulmonary artery
becoming transposed or there could be a hole in the heart leading to enlargement of the heart
and heart failure. All these will be discussed in greater detail in the congenital heart disease
section. Irregular heartbeat such as atrial fibrillation can also lead to worsening heart failure. The
disease of the aorta, as well as the pulmonary artery, can also lead to congestive heart failure.
We talked about pregnancy itself taking a toll on the heart and if there are other issues inside the
heart that may be mild in severity, to begin with, then pregnancy can actually worsen that
specific condition such as valvular heart disease and place the patient at higher risk during
pregnancy and delivery.Of course, there are other genetic variations, that may also lead to
congestive heart failure. There are toxic substances such as heroin, methylamphetamine,
cocaine, alcohol, and chemotherapeutic agents such as Adriamycin, cyclophosphamide can
lead to congestive heart failure. Other toxic agents include sulfonamides, lead, arsenic, cobalt,
phosphorus. In terms of nutritional deficiency, there is thiamine protein deficiency which is also
called vitamin B1 that can lead to a condition called “Beriberi” which can subsequently lead to
heart failure. Protein malnutrition, selenium deficiency, other nutritional deficiencies can
contribute as well. Some of the electrolyte disorders include low calcium levels called
“hypocalcemia”, low phosphate levels called “hypophosphatemia”, low sodium and potassium
can all be contributors to heart failure as well.There are other systemic diseases such as
collagen vascular disease, lupus, rheumatoid arthritis, systemic sclerosis which can also lead to
heart failure. There are other rare conditions called polyarteritis nodosa, Takayasu arteritis,
polymyositis which are all conditions that affect connective tissues in the body such as bones,
joints, and muscles. Many of them can be related to the heart indirectly through elevation of the
pressure in the artery that supplies the lung called “pulmonary artery” and leads to pulmonary
hypertension. This can lead to congestive heart failure.Many of these are indirectly related. We
talked about some endocrine diseases called diabetes mellitus, thyroid disorders with low
functioning thyroid disease called hypothyroidism or high functioning thyroid disease called
hyperthyroidism which can also lead to heart failure. Hypoparathyroidism which is a low
functioning of a gland around the thyroid gland in the neck called parathyroid can also lead to
heart failure with low calcium levels. There is a condition called pheochromocytoma which is a
tumor in the core of the adrenal glands in the medulla which releases catecholamines, also
called “adrenaline” and “noradrenaline” and lead to higher sympathetic activity contributing to
heart failure. There is a condition called acromegaly secondary to an increase in growth
hormone levels which can enlarge the heart and lead to heart failure.But let us assume that the
grass is not green but there is enough water and the irrigation tubes are open and there is
adequate flow and yet the grass is yellow.This will then start to make you think whether the grass
is receiving enough nourishment, enough sunshine, if there is toxicity of the grass because the
cat next door has cancer and is excreting all over your patch of grass or is because there is



toxicity underneath with different kinds of worms attacking the grass or is it because there is
some type of genetic variation in the type of grass you placed that causes it to not grow properly.
So, the same thing can be applied to the heart muscle where you start thinking if it is not getting
enough blood flow because of a blocked artery then the ideal thing to do is getting the artery
opened up. If indeed, the arteries are open, then we start wondering what the underlying reason
is or “etiology” is. What could be the etiology when the arteries are open? Well, we talked about
multiple underlying reasoning as mentioned above, and start addressing the culprit. The
treatment strategy now has not changed regardless of what the underlying reasoning is for the
most part. In the next chapter, we will discuss the neurohormonal basis for why the heart muscle
may not be functioning adequately regardless of the underlying coronary anatomy.Table 1. –
Causes for Heart FailureCHAPTER 4Role of NeurohormonesPatient storyMr. JB is a 40-year-old
male who came into the hospital with chest pain and was noted to have multiple blocked vessels
and had a heart attack. 3 major blood vessels supply the heart muscle LAD, circumflex, and
RCA which seemed to have 90-95% narrowing and the heart muscle itself had been damaged
probably acutely and one of the vessels may have been opened up spontaneously. But the
damage may have been sustained and he was struggling with fluid overload. His heart pump
was about 10%. Hence the surgeon felt he was too high of a risk for open-heart surgery to get a
3-vessel bypass. JB was totally distraught that he would be unable to get bypass surgery.He
suddenly realized that there is a battle in his own body and that winning or losing this war was up
to him. After explaining the underlying reasons for his atherosclerotic disease and how
neurohormones are like hamburgers to quench your hunger; but after you eat more than a
couple of double cheese whoppers, it starts to affect your body negatively.Some
neurohormones are good in the short run while they are not upregulated too much, but once
they start increasing above the threshold level, they attack the heart negatively. After explaining
to him that the medications we use in heart failure are either blockers or inhibitors such as beta-
blockers, angiotensin receptor blockers or aldosterone receptor blockers, and ACE inhibitors, it
suddenly made sense to JB that these medications are blocking the neurohormones that are
damaging his heart.He had no insurance and was struggling in the hospital with fluid overload in
spite of all the medications. He did get discharged finally after 2 weeks with medications but
could not afford all his medications and was not taking them as he was advised. He did not
follow up in the outpatient setting and his family was struggling to get him back and get some
kind of insurance to at least get medications while he qualified for a heart transplant. Finally, JB
showed up in the office a few months later with fluid retention and shortness of breath. He still
did not have insurance and it was a struggle to explain to him why he needed medications to
keep him from dying or getting hospitalized multiple times.We spent a long time talking about the
disease state and explained to him the reason why he had arterial occlusions due to his
diabetes and obesity; as well as non-compliance with medications or diets suggested by
physicians. The educational component was difficult as he had recently lost his job and we
embraced him in our heart failure center and slowly increased his medications and placed him in



cardiac rehab. His family was able to pay a little to sustain again and have him continue
medications and pay out of pocket for cardiac rehab. We have a program where they can
contribute $15 a week and continue cardiac rehab for a longer time.When we discussed the
concept of neurohormones and the fight between neurohormones that are slowly damaging his
heart and the medications are to prevent this from happening.Slowly, his heart started to
improve with the cardiac rehab program and his ejection fraction increased from 10% to 20% in
4 to 6 weeks, and within 3 months, it was up to 30%. He was advised a Lifevest but was not
wearing it. He could not get a pacemaker or ICD due to lack of insurance. However, he
eventually got Medicaid and had an angiogram which showed the left main was close to 60%
occluded and he did qualify to get bypass surgery. He underwent this surgery without
complications and his ejection fraction went up to 45% and he did not require ICD or pacemaker.
He has become positive on his outlook on life and working towards developing new skills and
looking for a job opportunity.This is a success story for the patient and from my point of view as
to how the patient’s life was dramatically changed. He had the power to embolden himself and
transcend further in life. He has been a tough titan in spite of all the risk factors and illnesses that
he has had embraced, and yet had the courage to believe in his own healing process.He was
seeking a loan through one of the nonprofit organizations that I recommended and is totally
ecstatic about suddenly changing his life for the better with a healthy lifestyle.Cellular and
Molecular Basis and Role of NeurohormonesNow, I am no scientist, but I know what endorphins
are. They are tiny little magical elves that swim through your bloodstream and tell funny jokes to
each other. When they reach your brain, you hear what they’re saying and that boosts your
health and happiness. “Knock Knock... Who’s There? Little endorphin. Little endorphin who?
Little Endorphin Annie.” And then the endorphins laugh and then you laugh. See? Its Science.–
Ellen De GeneresFig. 4The heart is an overly complex anatomical organ. Optimum regulation of
the circulation of the heart and the blood going from the head to the toe is dependent on two
major reflexes: One is called the arterial baroreflex, and the other is cardiopulmonary
baroreceptors. These two reflexes are beautifully balanced in a physiological state. The arterial
baroreflexes are in the neck in an area called the carotid sinus. The aorta arches around the
pulmonary artery and goes behind the heart. At this level of the arch, there are tissues that are
called baroreceptors. These two locations trigger the arterial baroreflexes and respond to an
initial discharge caused by an increase in arterial blood pressure.These reflexes react to
maintain the blood pressure in its normal range. The cardiopulmonary baroreceptors are located
inside the atrium, around the area where the superior and inferior vena cava pour into the right
atrium and around the pulmonary veins which pour into the left atrium. These reflexes are
discharged during contraction of the heart and the rate of their discharge is causally related to
the force of the squeeze or contraction of the heart muscle. They are also related to the filling of
the heart itself. The principal functions of these two receptors are to balance the sympathetic
neural outflow and parasympathetic outflow.
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R. Conrad Troyer, “I’m a current patient of Dr. Vijay....this is a must read for doctors!. I am a
current patient of Dr. Vijay. This book is a must read for anyone with heart problems. The amount
of insight and education I’ve received from Dr. Vijay is linked directly to the level of help and
proper treatment I’m receiving for severe cardiovascular disease. He is a highly outstanding
doctor, and now he’s written an outstanding book!It is very important that many others in the
medical field read this book. The knowledge base that Dr. Vijay shares is very difficult to
duplicate because it’s been gathered with so much passion, energy, and a very diligent pursuit
of science and facts. Rarely will you as a reader have the ability to absorb this level of
information in a format that’s as pleasant to follow as this book.”

Desiree, “Amazing read, nothing like I’ve read before!!. Amazing perspective on Heart Failure.
My life revolves around caring for this population and I learned so much from this book It won’t
disappoint!! Dr. Vijay was able to show me, through writing, the complex topic of HF and how
each patient’s experience can be so unique.The above is a quote from the Nursing Care chapter.
It stuck out to me because it depicts how much he supports nurses and really see how they
make an impact on patient care... then he ties it into the familiar film of Mr. Holland Opus Loved
every min tire of this ready!! Great book that everyone should have in their bookshelf ”

anujmd, “Reminds us that to take care of patients, we truly got to know them. What a remarkable
and unique book! The case presentations are done in the most refreshing and unique way. Know
your patients as human beings and not just cases, that is the big takeaway for me. Patients don't
care how much you know until they know that you care. Lovely to hear not just the patient case
info, but the life and human being behind it. An amazing combination of the heart and the mind,
this book appeals to both in foundational and profound ways.”

Analyn Brown Scott, “An enlightened masterpiece. It is clear that the personal story Dr. Vijay
shares fuels his passion and compassion to make a difference in the lives of patients and their
families.Dr. Vijay does a masterful job to bring greater awareness to all aspects of heart failure
by intertwining clinical information and patient stories that bring an enlightened perspective
together that encourage and empower readers from the non-medical community and medical
community alike.”

Arjun G, “Wonderful Book by a World-Class Cardiologist. Throughout his book, Dr. Vijay
demonstrates that he is truly a physician fighting for the health and happiness of his patients. He
breaks down and explains complex medical cases and jargon, leaving readers with a wholistic
understanding of heart failure and the multitude of factors which play into medical decision-
making. I highly recommend this book to everyone, especially those aspiring to enter the
medical field!”



Tobin, “Great read. Wonderful book with useful info.”

sowmya kumar, “The book invokes inspiration to change!. I am a Type 2 Diabetes patient, a
retired Chemical Engineer. For me, the book included accessible technical depth, considerable
patient-centric stories of success stories. The narratives inspire one to make more healthful
lifestyle changes. The various quotations and testimonials rounded out the medical- technical
details through tales of inspiration and appreciation.”

Ebook Library Reader, “Most of us , and our relatives would relate to one or more of the topics
so eloquently presented in this book that is easily understandable for the public as much as it
covers serious topics of medical issues that many physicians face daily in their practices!.
Relishing and thoughtful!This is a must book on the study room in every home !Engaging and
worth sharing!”

The book by Kris Vijay has a rating of  5 out of 5.0. 15 people have provided feedback.
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