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Dietary Considerations for Heart Failure
Mallory Wescom MMN, RD, LMNT

Objectives

• Nutritional considerations in heart failure
• Labs
• Nutrients of concern

• Estimated needs

• Role of the RD in heart failure management

• Goals of nutrition counseling with heart failure patients

Heart Failure and Nutrition
• Heart Failure (HF) can result in fatigue, shortness of breath, fluid 

accumulation, lack of appetite or nausea, malnutrition
• Which have nutritional consequences

• One month readmission rate of 25% (yancy, 2013)

• The mortality rate for patients with heart failure 
• 10.4% after 30 days

• 22% after 1 year, 
• 42.5% for 5 years (yancy, 2013)
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Effects of Age, Gender, and Race
• Prognosis is better for women

• Framingham Heart study: median survival time after diagnosis was 3.2 
years in women and 1.7 years in men

• Prevalence increases with age
• HF is the most common reason for hospitalization, morbidity, and 

mortality in elderly patients. 

• 8,249,759 HF hospitalizations in the U.S. from 2001-2009 
• Mostly elderly with slightly more than half of the cohort aged 75 years and 

older. 

Disease Process
• New York Heart Association (NYHA) Functional Classification 

based on the patient’s symptoms

• NYHA Class I: Asymptomatic. Ordinary physical activity does not cause 
symptoms of HF.

• NYHA Class II: Slight limitation of physical activity. Comfortable at rest, but 
ordinary physical activity results in symptoms of HF.

• NYHA Class III: Marked limitation of physical activity. Comfortable at rest, 
but less than ordinary activity causes symptoms of HF.

• NYHA Class IV: Unable to carry on any physical activity without symptoms 
of HF, or symptoms of HF at rest.

Demonstrating the Impact of Nutrition Intervention in a Heart Failure 
Program

• Prospective control trial

• Aim: develop the role of the dietitian and evaluate the impact of nutrition 
intervention in a heart failure program. Secondary outcomes: hospital 
admissions resulting from dietary noncompliance 
• Indicators of success were defined as positive changes in sodium intake, fluid intake, and 

quality of life. 

• Study population: 233 individuals with heart failure received nutrition 
intervention
• Longitudinal data were analyzed for the 79 patients who remained with the program for at 

least a 9-month period. 

• Patients served as their own controls by matching baseline data with data collected at 2 to 
3 months and 6 to 9 months.
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Demonstrating the Impact of Nutrition Intervention in a Heart Failure 
Program

• Conclusions
• Significant decreases in sodium and fluid intakes were found at 2 to 

3 months compared with baseline (P<.0001). 

Biochemical Data, Medical Tests, & Procedures

•Prealbumin
• Fluid-sensitive value, not reliable for determining nutritional 

status in patients with decompensated HF.

Biochemical Data, Medical Tests, & Procedures

• Folic acid (Folate) 
• Dietary sources: Citrus fruits, tomatoes, vegetables and grains (RDA: 400 

micrograms)
• Supplementation: 0.8- 5.0 mg daily

• Vitamin B-12 (cyanocobalamin)
• Dietary sources: fish, meat, poultry, eggs, milk, and milk

• Supplementation: 200mcg to 500mcg daily

Possible benefits: Decreases in homocysteine levels, endothelium-
dependent vasodilator acetylcholine, arterial blood pressure and 
improvements in left ventricular volume, ejection fraction and quality of life 
scores.
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Biochemical Data, Medical Tests, & Procedures

• Thiamine
• Dry beriberi involves neurological complications
• Wet beriberi involves cardiovascular complications 

• Pulmonary/peripheral edema (DiNicolantonio, 2013). 

• This syndrome can mimic the signs and symptoms of HF

• The presence of thiamin deficiency in HF:  21% to 98% 

• Thiamine requirements (RDA):
• 1.2 mg daily for men

• 1.1 mg daily for women (about 0.5 mg/1000 kcal)
• 1.4 mg/day during pregnancy and lactation.

Thiamine Sources

• Thiamine rich sources
• Soybean sprouts
• Edamame 

• Green peas
• Lima beans

• Spinach
• Wheat germ

Heart Failure Nutritional Needs

• Estimated calorie needs
• Indirect calorimetry 
• Predictive equations (adjusted for increased catabolic state)

• Estimated protein needs
• 1.12 g protein/kg for the normally nourished patients
• 1.37 g protein/kg for the clinically stable depleted patients

http://onlinelibrary.wiley.com/doi/10.1111/chf.12037/epdf
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Heart Failure Nutritional Needs: Fluids
• The EAL evidence based practiced guideline for HF 

• 1.4 and 1.9 L (48-64 oz.) per day depending on clinical symptoms (i.e. 
edema, fatigue, shortness of breath).

• The Heart Failure Society of America 
• Less than 2 L/day is recommended in patients with severe hyponatremia 

(serum sodium < 130 mEq/L).

Ventricular Assist Device 
• Recommendations to meet nutrition needs in VAD patients (Montogomery, 2012)

• Sodium restriction of 2 g per day
• Fluid restriction of 1.5-2.0 L per day 

• Consistent Vitamin K
• Oral nutrition supplements 

• Enteral nutrition
• Adequate protein needs, estimated by: 

• Normal weight: 1-1.5 g/kg

• Obese: 1.5-2.0 g/kg of ideal body weight

• Adequate energy intake, estimated by:
• Normal weight: 30-35 kcal/kg

• Obese: 21 kcal/kg of actual weight

Nutritional Indicators
• Rapid change in body weight (2lbs overnight or 3-5 pounds in 1 

week)
• Can be indicative of excess sodium and fluid intake and possible need for 

nutrition education and counseling.

• Cardiac cachexia
• Cachexia is a wasting syndrome that includes loss of lean tissue, muscle 

mass, and bone mass (Montgomery, 2012)

• Independent risk factor for mortality (Anker, 1997)

• Malnutrition
• Predictive of worsened survival and increased LOS

http://www.ncbi.nlm.nih.gov/pubmed/?term=montgomery+Nutrition+assessment%2C+care%2C+and+considerations+of+ventricular+assist+device+patients
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Role of the Registered Dietitian
• An initial visit (>/=45 mins) and at least 1-3 follow-up visits that are 30 

minutes each can lead to improved dietary pattern and improved quality of 
life by decreasing edema and fatigue.

• Nutrition assessment and interventions: 
• Limiting sodium intake

• Limiting fluid intake

• Maintaining adequate energy and protein intake

• Maintaining adequate vitamins and minerals intake
• Depleted with diuretics water-soluble vitamins and minerals thiamin, magnesium, and potassium

• Improving knowledge of the heart failure nutrition guidelines

• Limiting intake of saturated fat, trans fatty acids, and cholesterol

Nutrition Interventions
• State their recommended level of dietary sodium intake.

• Distinguish between food sources of high and low sodium.

• Use nutrition labels to limit intake of sodium.

• Use herbs, spices, and salt substitutes in place of salt when cooking.

• Adapt recipes to reduce sodium content.

• Manage sodium intake on special occasions. 

• Identify food quantities needed to maintain or achieve appropriate weight.

• Explain the rationale for managing sodium and fluid intake 

• Demonstrate the amount of fluid allowed per day.

Factors Related to Nonadherence to Low Sodium Diet Recommendations in Heart 
Failure Patients

• Aims: to explore the experience of heart failure patients in following a low 
sodium diet.

• Methods: qualitative descriptive study with a convenience sample of 20 
participants. 

• Conclusions: Identified three primary themes about nonadherence to the low 
sodium diet: lack of knowledge, interference with socialization, and lack of food 
selections. 
• Lack of knowledge: regarding low sodium food selection, food preparation, and rationale 

for the diet. 

• Interference with socialization: family conflict when family members ate high-sodium 
foods and difficulty eating out. 

• Lack of low sodium food selections: limited food choices, and lack of palatability
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Nutrition Prescription 
• Sodium

• Less than 2 g per day for patients with moderate to severe heart failure (Lindenfeld, 
2010; EAL HF, 2008).

• Fluid restriction 
• <2 L per day for patients with serum sodium below 130 mEq/L.

• Thiamine and potassium supplementation 
• As needed to compensate for losses in patients on diuretics

• Dietary Reference Intake (DRI) amounts of folate, vitamin B-12 
(200 to 500 mcg daily), and magnesium through food and/or 
supplements (EAL HF, 2008)
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