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Abstract: (600 words) 

 

 Despite the fact that neurohumoral antagonism has lowered heart failure morbidity and 
mortality, the rate of residual impairment and death is still too high. Though problems in 
myocardial metabolism are linked to heart failure, new research suggests that heart failure may 
induce metabolic alterations like insulin resistance, in part through activating neurohumoral 
pathways. It's possible that a harmful self-perpetuating loop (heart failure changed metabolism 
heart failure) accelerates the progression of heart failure. As a result, we'll go through the 
cellular mechanics and pathophysiology of heart failure's altered metabolism and insulin 
resistance. Neurohumoral activation, increased unfavourable free fatty acid metabolism, 
decreased protective glucose metabolism, and, in some circumstances, insulin resistance are 
thought to be the causes of the subsequent harmful cardiac energetic disturbances. As a result, 
myocardial ATP, phosphocreatine, and creatine kinase are depleted, and mechanical work 
efficiency is reduced. Intensive neurohumoral antagonism, limiting of diuretics, correction of 
hypokalemia, exercise, and diet are all viable therapy to attenuate abnormal metabolism based 
on the processes indicated. More innovative mechanistic-based medicines to improve 
metabolism and insulin resistance in heart failure are also discussed. Metabolic modulators, for 
example, may improve heart function and exercise performance beyond conventional treatment 
by optimising myocardial substrate consumption. Decreased myocardial energy levels and flux 
have been reported as a common characteristic of HF in various studies. 6,7 These findings 
have been backed up by genetic studies8, and metabolic regulation as a treatment for HF has 
gotten a lot of attention. 6 Changes in myocardial carbohydrate metabolism, as well as the 
related state of myocardial insulin resistance (IR), in which given insulin concentrations cause a 
reduced glucose response, have piqued researchers' interest as potential causes of aberrant 
myocardial energetics. Bing and colleagues' early metabolic studies in diabetes individuals 
revealed decreased myocardial glucose and increased fatty acid extraction. 

Importance of Research: (200 words) 

 

D It's possible that a negative self-perpetuating cycle promotes the progression of heart failure. 
As a result, we'll go through the cellular mechanics and pathophysiology of heart failure's 
altered metabolism and insulin resistance. Neurohumoral activation, increased unfavourable 
free fatty acid metabolism, decreased protective glucose metabolism, and, in some 
circumstances, insulin resistance are thought to be the causes of the subsequent harmful cardiac 
energetic disturbances. As a result, myocardial ATP, phosphocreatine, and creatine kinase are 
depleted, and mechanical work efficiency is reduced. Intensive neurohumoral antagonism, 
limiting of diuretics, correction of hypokalemia, exercise, and diet are all viable therapy to 
attenuate abnormal metabolism based on the processes indicated. More innovative mechanistic-
based medicines to improve metabolism and insulin resistance in heart failure are also 
discussed. Metabolic modulators, for example, may improve heart function and exercise 
performance beyond conventional treatment by optimising myocardial substrate consumption. 
The ability of metabolic-based therapy to reduce residual mortality in heart failure will 
determine its eventual effectiveness. n.  
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Biography: (200 words) 
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