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Definition

Congestive heart failure
(CHF) is more a clinical
syndrome, rather than a
specific disease with one
origin. While underlying
coronary heart disease is
the most common cause in
the United States, there are
many other conditions such
as hypertension, valvular
heart disease, congenital
heart disease (birth
defects) and heart muscle
disease of an unknown
cause which can all lead to
CHF. CHF is a rather com-
mon condition, approxi-
mately 2 million people

in the United States are
being treated for CHF, and
there are as many as
400,000 new cases each
year (1). The prognosis of
such persons has been
assessed by several
means including symp-
toms, exercise capacity,
heart pumping capacity,
blood sodium and hormone
analysis, and by assess-
ment of heart rhythm dis-
turbances. Most, if not all
of these assessments, pre-
dict a mortality rate
exceeding 50% for those
with the most advanced
forms of CHF (2).

While the left heart normally
ejects 55-70% of its blood
and thus the EF=55-70%, in
the majority of patients with
CHF the EF is reduced. This
decrease leads to blood
pooling in the lungs and from
there it backs up into the
right heart chambers. In
fact, the most common
cause of right heart failure is
left heart failure. Other caus-
es of right heart failure
include severely elevated
pressure in the lungs due to
underlying lung disease or
extensive blood clots to the
lungs, volume overload of
the right heart due to abnor-
mal shunts or other birth
defects, valvular heart dis-
ease, coronary heart

In most people affected with
CHF, the underlying
problem is an inability of
the left heart muscle (left
ventricle) to normally con-
tract, leading to a reduction
in the left ventricular
ejection fraction (EF). It is
iImportant to note that in up

to one-third of people
affected with CHF, there is
nothing wrong with the
contractile ability of the
heart, but instead it is the

relaxation of the heart
which is impaired leading to
elevated pressures in the
heart.




disease, or a variety of
heart muscle diseases.
Right heart failure results in
congestion of the liver,
intestines and lower extrem-
ities. These elevated pres-
sures can lead to symptoms
identical to that which is
seen with impaired contrac-
tion of the heart muscle.
Common causes for this
form of CHF include long-
standing hypertension and
also coronary heart disease.

Symptoms of Congestive

Heart Failure (CHF)

= Shortness of Breath

e Fatigue

* Reduce Appetite

 Weight Loss or...

» Weight Gain secondary
to swelling

e Lower extremity edema

- Enlarged Liver

e [nsomnia

The symptoms of CHF are
many and in large part relat-
ed to the reduced pumping
capacity of the heart. The
weakened heart frequently
leads to shortness of breath.
This may occur with exer-
tion, at rest, when lying flat
(orthopnea), or occur sud-
denly at night while supine
(paroxysmal nocturnal dysp-
nea). The person with CHF
also commonly experiences
fatigue, either with activity

or at rest. Its occurrence is
related to inadequate oxy-
gen delivery through the

bloodstream to the muscles.

The reduced ability of the
heart to circulate blood may
also result in blood backing
up into the liver leading to a
reduced appetite and
weight loss, and/or
conversely weight gain sec-
ondary to swelling in the
lower extremities with
excessive fluid retention.

Despite the dismal progno-
sis many times associated
with CHF, several effective
traditional medications are
available to not only relieve
the symptoms associated
with CHF, but also to
Improve a person's survival.
These include angiotensin-
converting enzyme (ACE)
inhibitors, diuretics, digoxin
(Lanoxin), beta-blockers,
angiotensin-receptor block-
ers (ARB), and anti-arrhyth-
mic medications. Surgical
procedures such as a coro-
nary artery bypass grafting
(CABG), or valve replace-
ment may also improve a
patients symptoms and
prognosis. Permanent
pacemakers and
implantable cardiovertor/
defibrillators (ICD) are use-
ful in some individuals for
treating a person's rhythm
disturbance, some which
could be fatal. While many
times effective, traditional

therapies for CHF have
focused on the disease
process or symptoms,
which result directly from
heart dysfunction. An inte-
grative approach to the care
of CHF combines traditional
medicine with the needs of
the whole person through a
wide variety of mindbody
techniques, therapeutic
exercise, and natural sup-
plements and nutrition.

DIET

Reduce sodium intake. For
those individuals with CHF,
excess sodium in the diet
can be particularly harmful
by leading to fluid retention
throughout the body. Extra
fluid within the bloodstream
can exacerbate symptoms
such as shortness of breath
and swelling. It only takes
400-500 mg of sodium per
day to meet nutritional
needs. This is equivalent to
about 1/4 teaspoon of salt.
Individuals without CHF
should try to limit sodium
intake to less than 5000 mg
per day. However for the
person with CHF, sodium
intake should be reduced
even further to less than
1800 mg per day. While
almost all foods contain
some sodium, foods particu-
larly high in sodium include
canned soups, chips, pick-
led products, condiments
such as ketchup, mustard,
soy sauce, cured meats



such as ham, cold cuts,
bacon and hot dogs. Also
consider switching to unsalt-
ed butter and margarine and
remember to taste food
before considering adding
salt. Finally, eliminate the
salt shaker from the dinner
table.

While reducing your sodium,
consider increasing potassi-
um intake. Potassium, sodi-
um and magnesium are fre-
guently lost in the urine of
people taking fluid pills
(diuretics). Low potassium
levels may lead to elevated
blood pressure and arrhyth-
mias, some of which can be
life threatening. Foods high
In potassium include whole
grains, bananas, black
beans, carrots, oranges,
milk, pork, potatoes, prunes,
spinach, and veal. A
healthy diet should include
2000-5000 milligrams per
day. Elevated levels of

potassium may also be
dangerous. Therefore, con-
sult a medical provider
before beginning supple-
mentation with potassium
and those with kidney dis-
ease should be particularly
cautious. Magnesium is
important to vascular tone
and relaxation, regulation of
blood pressure, and pre-
vention of arrhythmias.
People with CHF are partic-
ularly prone to low magne-
sium levels in their blood
because of diuretic use. A
healthy diet should contain
300-500 milligrams per day.
Foods high in magnesium
include beans, halibut, non-
fat yogurt, nuts, potatoes,
and spinach.

Avoid excessive alcohol.
Even small amounts of
alcohol can lead to heart
muscle dysfunction in some
individuals. However, the
negative effects of alcohol

Diet Modifications for Congestive Heart Failure (CHF)

* Reduce Sodium

Recommended Levels

Those without CHF
>5000 mg/day
* Increase Potassium

Recommended Levels

2000-5000 mg/day*

Those with CHFE
>1800 mg/day

*elevated levels may be dangerous - check with a
physician before supplementation

* More Magnesium

Recommended Levels

300-500 mg/day

are difficult to predict and
research has suggested that
alcohol may actually reduce
the risk of heart attacks and
cardiac death caused by
coronary heart disease (3).
Consume no more than 2
alcoholic beverages per day.
One drink of alcohol equals
12 oz of beer, 4 oz of wine
or 1 1/2 oz of hard alcohol.
Excessive alcohol has been
linked to elevated blood
pressure, rhythm disorders,
and heart muscle dysfunc-
tion as well as a host of
other deleterious effects.
Also keep in mind that a 4-
ounce glass of wine con-
tains approximately 80 calo-
ries and therefore even
modest daily use can lead
to gradual weight gain.

Maintain a healthy weight.
Over 50% of Americans are
overweight and that per-
centage continues to
increase. In 1980, 25% of
Americans were overweight,
while in 1999 the incidence
has risen to 55%. While
obesity itself does not
directly contribute to CHF, it
certainly can lead to elevat-
ed blood pressure, an exac-
erbation of symptoms, and
place additional strain on a
weakened heart. The ability
to maintain a healthy weight
requires more than self-con-
trol and willpower. At least
six factors influence your
weight - behavior,



environment, health status,
culture, income level, and
genetics (3). You can
assess your ideal weight by
calculating your body mass
index (BMI) in our risk profile
section of this Web site.

In order to avoid obesity, first
get regular exercise, at least
thirty minutes a day of activi-
ty equivalent to vigorous
walking. You can do it all at
once or in divided segments.
Second, focus on healthy
eating, not deprivation diets.
Choose healthy foods such
as vegetables, fruits, grains
and lean meat. Seek foods
for their nutrient value and
not for their calories. Third,
lose weight slowly. One
pound per week is most
effective. Even five to ten
percent of your body weight
can improve your health (4).

HERBAL SUPPLEMENTS
Coenzyme Q10: Clinical tri-
als have suggested that
coenzyme Q-10 can signifi-
cantly improve the quality of
life and decrease hospital-
ization rates for patients with
mild to severe congestive
heart failure. It may also

In order to avoid obesity:

reduce the signs and symp-
toms associated with the
condition - symptoms such
as shortness of breath, lower
extremity edema (accumula-
tion of fluids in the legs), an
enlarged liver and insomnia
(5-7). However, coenzyme
Q-10 does not appear to
improve the strength of the
heart's contraction (which is
measured as the ejection
fraction) or to improve exer-
cise tolerance in congestive
heart failure patients (6,8-
10). Therefore, traditional
drug therapy for CHF may
be supplemented with coen-
zyme Q-10 in hopes of limit-
ing the number and dosage
of medications required, but

» Get regular exercise, at least thirty minutes a day.

» Focus on healthy eating, not deprivation diets.

* Lose weight slowly. One pound per week is most effective.

it should never be utilized by
itself for this purpose, nor
substituted for proven thera-
pies. For CHF, the most
common dosage is 100 mg
per day, divided into two or
three doses.

Hawthorne: Hawthorn may
play a complementary role
to traditional medications for
the alleviation of symptoms
typical of congestive heart
failure - symptoms such as
fatigue, limited exercise tol-
erance and perhaps even
shortness of breath. The
potential benefits of
hawthorn in alleviating the
symptoms associated with
mild CHF have been studied
in both animals and
humans.

* In animal studies hawthorn
has been demonstrated to
dramatically improve heart
function and blood flow
through the heart's arteries
(12).



* In humans, four of five
placebo-controlled studies
utilizing hawthorn demon-
strated subjective improve-
ment of symptoms by
patient and physician
reports (12). In a double-
blind randomized study
performed in patients with
mild congestive heart fail-
ure, patients received
either a special extract of
hawthorn or a placebo for
eight weeks. At the conclu-
sion of the study, patients
who received hawthorn
extract had a significant
improvement in their heart
rate and blood pressure in
response to exercise, were
able to exercise longer and
had fewer symptoms typi-
cally associated with this
condition (13). Most
sources recommend taking
160 to 900 mg in two to
three divided doses per
day. A water-ethanol extract
of hawthorn with leaf and
flower is best. It takes six
weeks to assess whether
hawthorn is beneficial.

L-Carnitine: Also known as
simply carnitine.
Manufactured in the liver,
kidneys, and brain, this B
vitamin is important in the
transportation of energy
molecules within heart
muscle cells. Specifically,
L-carnitine is involved in
fatty acid metabolism. Its
deficiency can lead to heart

muscle dysfunction as well as
abnormal function of several
other organs. Research in
CHF has suggested that sup-
plementation with L-carnitine
may improve symptoms and
possibly even survival
(14,15). However, there is
limited data available and the
role of L-carnitine in CHF
remains to be established. L-
carnitine 1 gram taken twice a
day has been suggested as
the appropriate dose. It is
iImportant not to take D- or
DL-carnitine which are
found in some over-the-
counter preparations and
may lead to severe side
effects or symptoms sug-
gestive of L-carnitine defi-
ciency (16).

Selenium: Selenium is an
antioxidant that regulates
important enzymes which pro-
tect against such oxidized
molecules such as low densi-
ty lipoproteins (LDL). It also
inhibits aggregation of
platelets which are small
blood components that build
up on plague within the heart
arteries and can lead to heart
attack. Finally, selenium is
felt to protect the heart from
damage attributed to toxic
heavy metals (17). In CHF,
selenium deficiency has been
linked to a cardiomyopathy,
(heart muscle disorder) called
Keshan disease, endemic to
China that affects many chil-
dren and young women (18).

Its deficiency has also
been linked to a cardiomy-
opathy found in people
receiving artificial nutrition
(19). The role of selenium
in relieving the symptoms
or improving the prognosis
of patients with CHF has
not yet been established
and therefore, it has not
been recommended.
Randomized trials are still
needed, yet its deficiency
has clearly been estab-
lished as a contributor to
specific heart muscle dis-
orders. The recommend-
ed daily allowance for
adults is 55 mcg. Food
sources rich in selenium
include lobster, salmon,
haddock, enriched white
rice, whole wheat flour,
and Brazil nuts. The aver-
age person in the United
States ingests 125 micro-
grams (mcg) per day
through their diet. No clear
guidelines have been
established for supple-
mentation, however 200
mcg per day is felt to be
appropriate (4).

Thiamine (vitamin B1):
People with CHF should
consider supplementing
their diet with thiamine.
Many people with CHF
take diuretics on a regular
basis. Most diuretics
cause excessive excretion
of sodium and potassium
into the urine and along



with these valuable elec-
trolytes goes thiamine lead-
Ing to its potential deficien-
cy. This deficiency may
lead to an increased risk of
heart failure, particularly in
those taking chronic diuret-
ics such as furosemide
(Lasix) (20). In some
cases, thiamine repletion
has been shown to improve
heart function (21-25).
Supplementation with thi-
amine 200 mg per day has
been recommended for
those identified as deficient
through blood tests or pre-
sumed deficient due to
chronic diuretic use (16).

EXERCISE

Make regular aerobic exer-
cise a part of life. Most
people with CHF can toler-
ate, and likely should par-
ticipate in, some form of
daily exercise even if it
means only a stretching
routine. Of course, aerobic
activity such as walking,
biking, swimming, cross
country skiing and active
gardening is preferred, but
this may not be appropriate
for all people with this con-
dition. In fact, for those
with CHF, a medical
provider should be actively
involved in deciding on
what level of activity is cor-
rect.

For the general population,
exercise is recommended

at least 3 times per week to
at least 70% of your maxi-
mum predicted heart rate
(220-age in years). Again this
may be too much for the per-
son with reduced heart func-
tion and/or shortness of
breath either from a safety
standpoint or from a pure lack
of physical capacity. Some
people may also have a
blunted heart rate response
due to medications, which will
preclude them from achieving
this degree of heart rate
response. However, if some
form of aerobic exercise can
be performed, there are sev-
eral potential benefits to car-
diovascular health including
improved efficiency of the
heart muscle allowing it to
deliver more blood to tissues,
lowered systolic and diastolic
blood pressure, a rise in HDL
(the "good" cholesterol) and
decline in LDL (the "bad" cho-
lesterol) and triglycerides.
Lung function is also
improved and there are psy-
chological benefits as well.
People who regularly exercise
just feel better.

Mild strength training may
also be of benefit to the per-
son with CHF. Isometric exer-
cise is pushing against a
force without movement such
as pushing against a wall
while isotonic exercise
involves both resistance and
movement. It is the later that
is most beneficial to

cardiovascular health by
building muscle mass and
decreasing body fat.
Obviously, these are bene-
fits derived by anyone, but
they are especially impor-
tant to the person with
CHF who has become
physically deconditioned
simply due to the limita-
tions of their disease. Like
aerobic training, a strength
training program should
not be initiated without the
guidance of a medical
provider. Rhythm distur-
bances or transient low
blood pressure may ensue
in some individuals with
this type of exercise.

Don't forget about the ben-
efits of daily muscle
stretches and flexibility
exercises. Incorporate 15,
to as much as 30, minutes
into a regular exercise pro-
gram. While beneficial to
all ages, in the elderly and
those with CHF, improved
flexibility allows a person
to stay active and avoid
injury when they might
otherwise be limited by
musculoskeletal com-
plaints.

YOGA/TAI CHI/QlI GONG
Yoga: Developed in
ancient India, Yoga is a
set of practices intended
to integrate the mind,
body, and spirit. While
there are many forms of
yoga, Hatha yoga is the



most commonly practiced
form within the United
States. There are three
basics practices that make
up Hatha yoga.

» Asanas involves a variety
of physical postures and
exercises.

* Pranayama comes from
the Sanskrit word prana,
which means life energy and
ayam, which means control.
Pranayama is similar to the
"gi" in ancient Chinese medi-
cine. By utilizing breathing
exercises, prenayama
attempts to remove the
harmful effects of stress,
toxins, and improper diet.

* Dhyana, or meditation, is
felt to have beneficial effects
on the autonomic nervous
system that regulates
excitability within the body
as well as hemodynamic
factors such as blood pres-
sure and heart rate.

Yoga has long been touted
as beneficial to those with
cardiovascular disease or at
risk of developing cardiovas-
cular disease. Several stud-
les have examined the
hemodynamic benefits of
yoga. Beginning in 1973, a
study in London combined
yoga along with biofeedback
and noted that 25% of those
studied were able to stop
using anti-hypertensive med-
ications (26). A second
study in 1993 examined
physical fitness teachers
who practiced yoga for 3

months. The participants
showed a significant reduc-
tion in blood pressure, heart
rate, respiratory rate, and
body weight (27). No specif-
ic studies are available for
people with congestive heart
failure, regardless the medi-
tation, exercise and breath-
ing techniques practiced
within Yoga are undoubtedly
helpful to the person with
CHF who may have physical
limitations and cannot partic-
ipate in high impact aerobic
exercise and for all people
with CHF who have short-
ness of breath. Obviously,
more scientific evaluation of
Yoga and its benefits are
needed.

Tai Chi: Developed in China
in the 1200's, Tai Chi has
become the most popular
form of exercise in that
country. Tai Chi is increas-
ingly popular in the United
States as a form of mild to
moderate aerobic activity. It

combines slow, graceful
movements with deep
breathing and mental atten-
tion. A typical workout lasts
only 15-20 minutes and ide-
ally is performed twice per
day either individually or in a
group. The body's response
to Tai Chi has been studied
and found to lower blood
pressure and heart rate
(28). In fact in this study, Tai
Chi was found to confer
equivalent benefit to brisk
walking. However, not all
studies have found similar
results. No studies are yet
available examining the spe-
cific benefits of Tai Chi in
patients with CHF, but the
low impact exercises and
focused breathing tech-
niques provided by Tai Chi
is ideally suited for many
patients with this condition.
Qi Gong (pronounced chee
gong) also involves move-
ment and deep breathing
exercises. It too was devel-
oped in ancient China and
has become increasingly
popular in the United States.
The qi is a person's vital
energy, which circulates
within the body in small
channels known as meridi-
ans. Qi Gong is intended to
channel that energy and
promote health. So far there
IS no research in the United
States specific to the bene-
fits of Qi Gong in patients
with CHF, but broader-
based research has



MindBody Medicine: Study Results

* Meditation and Relaxation - significantly lowered both

systolic and diastolic blood pressure

* Imagery and Visualization - experiments have

demonstrated the ability to control the hemodynamic

response of stress utilizing imagery

* Biofeedback techniques - effectively lowered blood

pressure

* Cognitive Behavioral Therapy - has been shown to

reduce physical and psychological distress, as well as

the utilization of health care services

* Hypnosis - has been demonstrated to lower blood

pressure and heart rate

suggested that Qi Gong may

reduce blood pressure and
therefore provide an indirect
benefit to people with CHF
by reducing the workload of
the heart. While the cardio-
vascular benefits of Qi Gong

remain incompletely defined,

the basic principles of physi-
cal fitness and stress relief
make Qi Gong a fitness
method worth exploring-
especially for the elderly
patient with limited mobility.

MIND/BODY MEDICINE

If healing literally means "to
make whole," the body can-
not truly be healed without
healing the mind. Ancient
Chinese medicine consid-
ered the mind and body as
comprising the whole self.

Modern medicine has segre-

gated these entities and

focused on scientific meth-
ods, which provide targeted
therapies to the body, with-

out examining the necessary

"wellness" process needed
to simultaneously treat the
mind - the MindBody con-

nection. For example in

CHF, medications are provid-

ed to remove excessive fluid
from the lungs. These med-
ications certainly do not
relieve stressors or spiritual

concerns which may be con-

tributing to, or inhibiting, the
healing process.

MindBody Medicine actually
includes a wide array of
therapies which all center
around the connection in

healing between the mind
and body. Extensive
research has been per-
formed in many of these
areas:

» Meditation and relaxation
was examined by Cooper
in 1978 and found to signif-
icantly lower both systolic
(the upper number) and
diastolic (the lower num-
ber) blood pressure (29).
By reducing blood pres-
sure, a weakened heart
muscle can pump blood
more efficiently with less
backing-up into the lungs
leading to shortness of
breath and fatigue.
Meditation is probably the
simplest, and perhaps,
most fulfilling of all holistic
therapies.

» Imagery and Visualization
are therapeutic techniques
which lead the participant
through a series of images
that promote relaxation
with calming of the body's
natural anxiety provoking
chemicals. These "images"
may involve several of the
body's senses such as
touch, sight, smell, motion,
and hearing. With proper
training, a person can learn
to guide themselves
through those states, which
provide a calming effect
and can reduce the heart
rate and blood pressure,
important factors in the
treatment of CHF.
Experiments in people



utilizing imagery have
demonstrated the ability to
control the hemodynamic
response of stress (30).
The benefits of such thera-
py can last even after the
participant is no longer
engaged in the activity.

* Biofeedback utilizes
instruments which monitor
bodily functions and allows
the participant to regulate
those functions. For
instance, listening to the
heartbeat empowers a per-
son to consciously
increase or decrease their
heart rate. Likewise, such
techniques have been uti-
lized to effectively lower
blood pressure (31). In
addition for the person with
CHF, such techniques can
be utilized to control
breathing, reduce anxiety
and promote relaxation.

» Cognitive Behavioral
Therapy is a MindBody
technique, which uses brief
psychotherapy to reduce
the stress response and
induce relaxation. These
techniques are particularly
useful in individuals with
chronic illness requiring
permanent behavioral
change and acceptance of
that change. CHF is one
such disorder that can ben-
efit from these techniques.
Education is a key compo-
nent of learning to live with
any chronic illness. CHF
frequently requires a

change in lifestyle. Learning
to cope through use of moti-
vational techniques and par-
ticularly group support can
minimize the negative
impact of this experience.
Research has demonstrated
that cognitive behavioral
interventions can reduce
physical and psychological
distress, as well as utilization
of health care services, for a
wide variety of chronic con-
ditions (32). By these tech-
niques, the person with CHF
learns to accept their iliness,
understand the disorder
through education, and learn
how to change behavior
which may otherwise nega-
tively impact the healing
response.

» Hypnosis in essence is a
form of deep relaxation. Itis
a state of focused concen-
tration allowing the mind to
be highly receptive to sug-
gestion (33). While not stud-
led for the treatment of CHF,
hypnotherapy has been
demonstrated to lower blood
pressure and heart rate.
Further studies on its
longterm effects on this con-
dition have yet to be per-
formed.

SPIRITUALITY

Spirituality is the belief in
something, not necessarily
someone, greater than one-
self. This should not be con-
fused with religious belief. A
person can be spiritual

without being religious.
With the advent of modern
scientific medicine came a
clear separation between
spiritual, religious, and sci-
entifically founded beliefs.
With the emergence of
holistic therapies, there has
been a resurgence in pro-
moting spiritual and reli-
gious healing and studying
its effectiveness in a whole
host of disorders.

Spirituality includes an
array of beliefs including a
feeling of love, compas-
sion, empathy, gratitude,
and a sense of inner
peace. There is a dimin-
ished focus on self (32).
Love and social support
are a part of a person's
spirituality which provides
healing and influences car-
diovascular disease. A
study examining individuals
who described their par-
ents as providing loving
support in the 1950's went
on to show that these indi-
viduals developed less
hypertension and heart dis-
ease as well as fewer other
non-cardiac conditions later
in life (31). Spirituality and
its impact on persons with
CHF has not been ade-
quately defined.

Therapeutic Touch was
developed in the United
States in the 1970's, but
draws much of its premise



from ancient Chinese med-
icine, as well as modern
medicine. At the root of
therapeutic touch is the
belief in a common "life
force" or energy field. By
interacting with this energy
field, it is believed a person
can influence the healing
of another. Surprisingly, it
does not actually involve
touching a person, but
instead the provider holds
their hands at a short dis-
tance from the person
receiving the care and the
provider moves their hands
throughout the person's
perceived energy field.
These techniques have
been widely embraced by
nursing schools and now
they are being taught
throughout the United
States. In a 1984 study,
these techniques were pro-
vided to patients in a car-
diovascular unit and those
receiving such treatments
showed a marked reduc-
tion in anxiety, important to
the reduction of blood
pressure and heart rate
(34).

Religious belief is a part of
the American fabric. In
fact, 96 percent of
Americans believe in God
or a universal spirit (35).
These beliefs impact heal-
ing. In a study conducted
at Georgetown University
School of Medicine in

1995, religion was found to
be beneficial to healing 81%
of the time, neutral 15% of
the time, and harmful 4% of
the time (36). In cardiovas-
cular disease, religious older
adults have been shown to
have lower blood pressure
and lower death rates from
coronary heart disease than
their nonreligious peers (37).
CHF has not been specifical-
ly studied. While not specif-
ically identified as treating
cardiovascular disease, faith,
hope and forgiveness are
tenets of most religions and
have also been identified as
Important to a person's heal-
Ing response. Prayer is also
a part of most American reli-
gions and it too has healing
power. A 1986 poll by MD
magazine found that one-
half of doctors belief that
prayer helps patients and
two-thirds reported praying
for patients (38). By pray-
ing, a relaxed state is
induced in which breathing,
heart rate and metabolism
slow, blood pressure drops,
and brain waves become
less active.

PET THERAPY

Pet therapy could easily
have been included in
Mind/Body medicine or
Spirituality sections because
it crosses over to so many
facets of holistic therapy.
Pets are loved by their
human companions and in

return can be powerful
stimulators of health. In a
study at the University of
Pennsylvania School of
Veterinary Medicine, pet
owners had significantly
lower blood pressure when
they were greeting their pet
than when they were read-
ing neutral text (39). A
study of the therapeutic
benefit of pet therapy on
the elderly was conducted
with the Visiting Nurses
Association of Eastern
Montgomery County in
Pennsylvania (40).
Retirement home residents
demonstrated a significant
reduction in blood pressure
and pulse rate following a
pet visit which did not
occur following a visit from
a human. While no studies
have specifically examined
the beneficial effects of
pets on people with CHF,
the positive effects of pets
on reducing blood pressure
and control of heart rate
are important components
in the treatment of this dis-
order.

NATUROPATHY
Naturopathy focuses on the
body's own ability to heal
itself. Practitioners of
naturopathy rely on a vari-
ety of techniques founded
in ancient Indian, Chinese
and Greek medicine.
These include relaxation
therapy, counseling and



psychotherapy, herbal medi-
cine, nutrition counseling,
physical therapy, and home-
opathy discussed below.
While the constituent parts
of naturopathy have been
studied for their beneficial
effects in the treatment of
cardiovascular diseases,
there is little research on
naturopathy as a whole in
treating these conditions.

HOMEOPATHY
Homeopathy is relatively
new compared to many of
the holistic approaches dis-
cussed already. Founded in
1790 by Dr. Samuel
Hahnemann, homeopathy is
founded on the belief that
"like cures like".
Homeopathic therapies
involve administering very
dilute solutions of herbal
substances felt to stimulate
the body's own "vital force".
By so doing, a person is
able to heal himself or her-
self rather than relying on
pharmaceutical agents. To
date, there is little research
on homeopathic medicine
for the treatment of cardio-
vascular disease and per-
haps none directed specifi-
cally at CHF. Therefore, its
use for these conditions
remains to be established.

AYURVEDA

Ayurvedic Medicine was
founded in ancient India
around 3500 B.C. ltis

known in Hindu texts as the
Vedas, meaning "science of
life." In ayurvedic medicine,
practitioners prescribe treat-
ment and preventative ther-
apy consisting of diet,
herbal supplements, exer-
cise and yoga, as well as
other treatments in order to
maintain a person's balance
in life. Little research is
available with regard to the
healing power of ayurvedic
medicine for cardiovascular
disease, or specifically CHF.
Ayurvedic practitioners have
touted Arjuna bark, also
known as Terminalia, for the
treatment of CHF. In a
small study, people with
severe refractory CHF had
significant reductions in
symptoms and improved
heart function after two
weeks of treatment (41). A
second trial examined the
benefit of Arjuna bark fol-
lowing a myocardial infarc-
tion (MI or heart attack).
Those treated for 3 months
with traditional medications
plus arjuna bark had less
chest pain and improved
heart function (42-43). The
latter study recommended
the powdered bark of arjuna
in a dosage of 500 mg
every 8 hours. While it
appears promising in these
small studies, the role of
arjuna bark in the treatment
of CHF remains to be fully
clarified through larger ran-
domized trials.

Studies
inconclusively
demonstrated the
heart healthy effects
of taking powdered

bark of arjuna in
doses of 500
mg/every 8 hours for
both CHF and post
MI patients.
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