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Acute heart failure is a disease that causes respiratory distress and
generalized edema, and causes death if proper treatment is not performed. Increasing number of
patients with heart failure due to aging is one of the social problems in Japan. Acute kidney injury

is easy to be associated with acute heart failure, and is one of the important factors that makes
it difficult to treat heart failure. Here, we investigated the factors involved in the progression
of acute heart failure patients with acute kidney injury. The reactivity of diuretics (volume of
urine per unit dose), the degree of regurgitation of the tricuspid valve separating the right atrium
and the right ventricle, and urinary biomarkers were examined.
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