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Introducere. Sindromul cardiorenal (SCR) este
rezultatul interactiunii complexe si bidirectionale dintre
inima si rin-ichii compromisi. Poate fi atat acut, cat si
cronic, cu diferite subtipuri. SCR este asemeni unui ciclu
vicios ce culmineaza cu o multitudine de efecte secundare
ddunatoare organis-mului. Scop. Prezentarea
patofiziologiei, metodelor de diag-nostic si terapeutice al
SCR la pacientii cu ICC cu FE pastrata, in contextul
provocarilor actuale iIn management si al opti-unilor
terapeutice limitate. Material si metode. Au fost
selectate si revizuite diverse surse literare de specialitate,
identificate prin intermediul librariei PubMed prin intro-
ducere in bara de cautare a cuvintelor cheie: ,sindrom car-
diorenal” si ,insuficienta cardiacd”, cu accentuarea atentiei
asupra metodelor de diagnosticare, patofiziologiei si man-
agementului SCR cu IC cu FE prezervata. Rezultate. Diag-
nosticarea SCR Incepe cu determinarea factorilor de risc
(HTA, DZ, tutun, etc.), evaluarea renala (creatinina, eGFR,
Cistatina C), cardiaca (ECOCG, NT-proBNP, ECG) si a statutu-
lui volemic. Presiunea venoasa centrala si intraabdominala
crescuta, HVS, suprasolicitarea VS, activarea SRAA, leziunile
oxidative, HTP si disfunctia VD joaca rol major in patogene-
za SCR pe fon de IC cu FEp. Tratamentul comorbiditatilor si
terapia diuretica sunt elemente centrale in tratamentul I1C
cu FEp. ins3, terapiile-tinta noi - ARNI si iSGLT-2, ofera noi
perspective cu potentiale beneficiiin reducerea efectelor ad-
verse cardio-renale la pacientii cu IC cu FEp. Concluzii. SCR
la pacientii cu IC cu FEp este o provocare majora, datorita
mecanismelor complexe si optiunilor terapeutice limitate,
necesitand studii suplimentare si o abordare individualiza-
td, axata pe controlul volemiei, tratarea comorbiditatilor si
monitorizarea functiei renale si cardiace. Cuvinte-cheie:
sindrom cardiorenal, insuficienta cardiaca, management.
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Introduction. Cardiorenal syndrome (CRS) is the Results.
of a complex and bidirectional interaction between the
heart and compromised kidneys. It can be both acute and
chronic, with different subtypes. Cardiorenal syndrome is
like a vicious cycle that culminates in a multitude of harm-
ful side effects to the body. Objective. Presentation of the
pathophysiology, diagnostic and therapeutic methods of
SCR in patients with CHF with preserved EF, in the context
of current management challenges and limited therapeutic
options. Material and methods. Various specialized liter-
ary sources were selected and reviewed, being identified
through the PubMed library by entering the keywords:
“cardiorenal syndrome” and “heart failure” in the search
bar, with an emphasis on diagnostic methods, pathophysiol-
ogy and management of Cardiorenal syndrome in patients
with CHF with preserved EF. Results. The diagnosis of CRS
begins with the determination of risk factors (HTN, DM, to-
bacco), renal (creatinine, eGFR, Cystatin C), cardiac (ECOCG,
NT-proBNP, ECG) and volume status assessment. Increased
central and intraabdominal venous pressure, LVH, LV over-
load, activation of RAAS, oxidative damage, PH and RV dys-
function play a major role in the pathogenesis of CRS in HF
with pEF. Treatment of comorbidities and diuretic therapy
are central elements in the treatment of HF with pEF. How-
ever, new targeted therapies, ARNI and iSGLT-2, offer new
perspectives with potential benefits in reducing adverse
cardiorenal effects in patients with HF with pEF. Conclu-
sion. CRS in HF patients with pEF is a major challenge, due
to complex mechanisms and limited therapeutic options,
requiring further studies and an individualized approach,
focused on volume control, treatment of comorbidities, and
monitoring of renal and cardiac function to improve the
prognosis. Keywords: cardiorenal syndrome, chronic heart
failure, management.



