Hepatojugular reflux at the bedside

Reflujo Hepatoyugular a pie de cama
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CASE REPORT

A 65-year-old and smoker man with HIV infection on virological
suppression under antiretroviral therapy (ART) and severe chronic
obstructive pulmonary disease, was admitted to the hospital due
to orthopnea, as well as paroxysmal nocturnal dyspnea episodes,
since one week before.

A physical examination revealed normal heart sounds without
murmurs and crackles in the lower lung lobes. There was no pedal
edema. Venous pressure was normal, as determined by observing
the vertical height of jugular venous column. When applying firm
and sustained pressure over the upper right abdomen while the
patient was breathing quietly, jugular venous pressure increased
transiently (hepatojugular reflux, as showed in video). Echocardio-
gram disclosed severe pulmonary hypertension (> 60 mmHg), right
cavities dilatation and right ventricular dysfunction. Cor pulmonale,
thatis, pulmonary hypertension and right-sided heart failure, was
diagnosed.

Treatment with loop diuretics was initiated. Aldosterone antago-
nist diuretics were added as blockers of renin-angiotensin-aldos-
terone axis. The patient s condition and functional performance
improved.

DISCUSSION

Heart failure in persons living with HIV receiving ART and achie-
ving virological suppression is increasing with improved survival.
The most frequent underlying causes are coronary artery disease
and left ventricular hypertrophy'. However, pulmonary hyperten-
sion due to obstructive lung disease appears as a quite common
cause of chronic right-sided heart failure in long-term smokers?.

EXTERNAL VIDEOQ FILE
https://vimeo.com/735391610
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