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covered in a serous sac ericardium) that allow
movement (P ) s free

with each heart beat and respiration.

-The right heart(right atrium and ventricle) pumps
deoxygenated blood returning from the systemic veins into

the pulmonary circulation at relatively low pressures.

-The left heart (left atrium and ventricle) receives

blood from the lungs and pumps it round the body to the
tissues at higher pressures..
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- Atrigventricular valves (tricuspid on the right side,
mitral on the left) separate the atria from the
ventricles.

- The pulmonary valve on the right side of the heart

and the aortic valve on the left separate the ventricles
from the

pulmonary and systemic arterial systems, respectively.
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%
- Cardiac contraction is coordinated hy specialised groups of cells. The
cells in the(sinoatrial node)normally act as the cardiac pacemaker.

- Subsequent spread of impulses through the heart ensures that

atrial contraction is complete before ventricular contraction
A foXfle conkmcks o A Aockd\e
(systole) begins. | \onkricdes codiadt in A systdle.

- At the end of systole the ventricles relax and

the atrioventricular valves open, allowing them to refill with blood
from the atria (diastole).
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How to approach to a patient with a
specific complain ?
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C\D/ History ( inquiry about symptoms )
Phy5|ca| examination( looking for signs )
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nvestigations

-inally you reach a specific diagnosis



HISTORY

. Cardiovascular diseases may present with a number of
diverse symptoms.

. non-cardiac causes must also be considered(
differential diagnosis for a certain complain )
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@ Chest pain

- Typical angina pain | &w 5 O
- Differential diagnosis : cardiac causes vs non- 3,, 3 c,;,bu‘ 45\“.0

cardiac causes Vaskee) & W&fﬂ
- Ask about ? (SOCRATES !)

& 5‘\'/6 (m\'mslcefnw‘/w‘jkf/leﬂ \ o\ {e‘b ‘

& onsel (ﬂraduud [suddlean - )m (Ol cdvnde C i ik qu,c."e, o«d/«rcf\mc. pevin.

% Recliafton

¥ Assoctaked symptom
3 TiW\\v\O (oot ion og- e e (Hnkerm: t“'l:h.[«‘/(,dvb(’ witows [ \M"‘ﬂ‘"f’"’bw Aecreas

x Exmerbwhg or Njwﬂﬁ Packors

e Comne AL L _.L r- . L
CamScanner = Ldgo d>gwaall



"‘\:f .f::]|l{'!;'1.i

e e B A A S A .S . 2 W 5 WD i

ScUiar causes or chest nain and thet | By 7
1 RCHESTRAITENa thelr 'I";"‘.l31'.:1if{1i{'?if - ffi‘i \
Angina Myocardial i Lo - ‘ ARt SN O, |
r - - yocardial infarction Aortic dissection Pericardial pain Oesophageal pain
Site etrosternal Retrosternal
SICHIC Interscapular/retrosternal — Retrosternal or Retrosternal or
P DAt left-sided epigastric
nse ssive increase | ' \ o ] o
L intofl it n Hf}hl(l over a few Very sudden Gradual; postural Over 1-2 minutes;
y over 1-2 minutes . ,
milnates change may can be sudden
e - o - , 7 , suddenly aggravate (spasm)
Character Constricting, heavy Constricting, heavy Tearing or ripping Sharp, ‘stabbing’, Gripping, tight or
i A pleuritic burning
Radiation Sometlmgs arm(s), _Often to arm(s), neck, Back, between shoulders  Left shoulder or Often to back,
neck, epigastrium jaw, sometimes back sometimes to arms
- epigastrium _j
Associated Breathlessness Swealing, nausea, Sweating, syncope, focal  Flu-like prodrome, Heartburn, acid reflux \
features vomiting, breathlessness,  neurological signs, signs breathlessness, fever
feeling of impending of limb ischaemia, \
s death (angor animi) mesenteric ischaemia J
- Timing Intermittent, with Acute presentation; Acute presentation; Acute presentation; Intermittent, often at \
episodes lasting 2-10 prolonged duration prolonged duration variable duration night-time; variable |
minutes duration |
Fxacerbating/  Triggered by emotion, 'Stress’ and exercise Spontaneous Sitting up/lying down  Lying flat/some foods
relieving exertion, especially if rare triggers, usually No manceuvres relieve may affect intensity may trigger
factors cold, windy spontaneous pain NSAIDs help Not relieved by rest;
Relieved by rest, nitrates  Not religved by rest or nitrates sometimes
nitrates relieve
Severity Mild to moderate Usually severe Very severe Can be severe Usually mild but
oesophageal spasm
can mimic myocardial
infarction
h@é@ Coronary Plaque rupture and . Thoraci_c aortic P.ericarditis (usually Oesophggeal spasm,
atherosclerosis, aortic coronary artery occlusion dissection rupture viral, alsg ppst _ reflux, hiatus hernia
stenosis, hypertrophic myocardial infarction)
cardiomyopathy
— '1
|
W

won-sreroidal anti-inflammatory drugs.
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| * Dyspnoea (breathlessness) " Syspacea

¥ ?ardiac ( HF , PE, arrhythmias ,\a‘ngina equivalent

+ hawin dyepres ¥ VS NON-cardiac causes
only Gimle. ¢ -Exertional dyspnoea is the symptomatic hallmark of

certer~  chronic fr

Mk\ v\}@

. The New York Heart Association grading system is

used to assess the degree of symptomatic limitation
caused by

the exertional breathlessness of heart failure
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No limitation of physical activity. Ordinary physical activity does not cause undue
breathlessness, fatigue, or palpitations.

Slight limitation of physical activity. Comfortable at rest. but ordinary physical
activity results in undue breathlessness, fatigue, or palptations.

Marked limitation of physical activity. Comfortable at rest, but less than ordinary
physical activity results in undue breathlessness, fatigue, or palptations.

Unable to carry on any physical aclivity without discomfort. Symptoms at rest
can be present. If any physical aclivity is undertaken, discomfort s increased.
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Nid (-:In acute dyspnoea,jask about:
_s-duration of onset (1s e owedy eyredued o sudden 2¢)
_ background symptoms of exertional d '
back agnce ymp yspnoea and usual exercise
/ associated symptoms: chest pain, syncope, palpitation or(x %wer ‘lw,\iu«}c
pncmmiu

respiratory symptoms (such as cough, sputum, wheeze or
L

# haemoptysis. ot
o Copp

[ In patients with chronic symptoms) ask about:
_~ relationship between symptoms and exertion
_~ degree of limitation caused by symptoms and their impact on everyday

activities
_+ effect of posture on symptoms and/or episodes of nocturnal

breathlessness
4 associated symptoms: ankle swelling,

cough, wheeze or sputum.
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@ ¢ Palpitation

-Palpitation is an unexpected or unpleasant awareness of the
heart beating in the chest.

-Detailed history taking can help to distinguish the different
types of palpitation (Box 4.6).

[ Ask about

_* nature of the palpitation: is the heart beat rapid, forceful or
irregular? Can the patient tap it out?

_~ timing of symptoms: speed of onset and offset; frequency and
durafion of episodes x Mot durakion Womdd,ng—mﬁw iz dasgere

* precipitants for symptoms or relieving factors ,___;* hﬁ,ﬁf ‘ (f‘ e

* associated symptoms: presyncope syncope or chest pain_ vw(,m{mx errhythm
A history of underlying cardiac disease (ischemic Heart ds | chramic hearfds?)
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« Syncope and presyncope

- - Syncope is a transient loss of consciousness due
to transient cerebral hypoperfusion.

_[Cause$ include postural hypotension,
®neurocardiogenic syncope, arrhythmias faﬁ%d
@mechanical obstruction to cardiac output; PE ,
@cardiac tumors,@:\’/alvular diseases
8 - - iovascular causes ( seiz(rres , cya ...
®- Non-cardiovascular causes ( seiz )( )

eSS o -

o ulewv
g \:f\:,((: [ Asp'b&

CamScanner = Ligs d>guwadll



s \',”\f; Bae Pt has gl.]pHJim

. : o= - - Y o ‘ A y dAig ane (

- In. patients who present with syncope,{gsk about) < le,‘i,,!;vﬁswfw ;ﬁ,;_w
¥ circumstances of the event and an

IMST Ve y preceding symptoms: 20T i Lues mptems
palpitation, chest pain, lightheadedness, nausea, tinnitus, of Qim,_u,;z aes wirla

sweating or visual disturbance SeBiunes .
. X,. . " .
o w2 duration of loss of consclousness, appearance of the patient
R while unconscious and any injuries sustained (a detailed

. \ . , etalied L L s
witness history is extremely helpful— . »52 ) 52 spliadseciH Oll gp
/4 time to recovery of full consciousness and normal cognition a«d g G*-Lﬁ*i{g‘;*
. . . STTuAlicnn o €he PT.
/frequency of episodes and impact on lifestyle )

. . ﬁkr -rf..ccf%
V'/pOSSIble contributing medications, such as antihypertensive =
agents (Box 4.7).

\/current driving status, including occupational driving.
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- : : - gy as\ NP aFeleannel bleders(amlodip
- unilateral vs bilateral "?* % dﬁ\"\qclr(;/))/r[ch% enalcipn)
- gravity dependant ( ankles , sacrum )

- Heart failure , chronic venous disease, vasodilating

calcium channel antagonists (such as amlodipine) and
hypoalbuminaemia.

- An elevated jugular venous pressure strongly suggests
a cardiogenic cause of oedema.

- Enquire about other symptoms of fluid overload,
including dyspnoea, orthopnoea and abdominal
distensionepto Knao the extent of eclewma (15 i

Corfined to Hhe lower Udbs  or
e g R ‘be'olem £l )
Cadsed Hhals eolponc .
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- Past medical history st S

Obtaining a detailed record of any previous cardiac disease,
investigations and interventions is essential (eg catherrivdion |

conditions associated with increased risk of vascular disease
such as hypertension, diabetes mellitus and hyperlipidaemia

rheumatic fever or heart murmurs during childhood

otential causes of bacteraemia in patients with suspected
‘nfective endocarditis, such as skin infection, recent dental
work, intravenous drug use or penetrating trauma

systemic disorders with cardiovascular manifestations such as
connective tissue diseases (pericarditis and Raynaud's
phenomenon), Marfan’s syndrome (aotiiC dissection) and

ECOC c.amsbo)
= TC’W

myotonic dystrophy (g{gj\oventrlcular block).
;"\97\5;\:
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* Drug history

e Drugs may cause or aggravate symptoms such
as breathlessness, chest pain, oedema,
palpitation or syncope (see Box 4.7).

* Ask about ‘over-the-counter’ purchases, such
as non-steroidal anti-inflammatory drugs

*[(NSAIDs) and]alternativé\and[herbal)*

medicines, as these may have cardiovascular
actions.

S NSALD & Slercids  can cawse
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/< Family history =
.« Many cardiac disorders such as cardiomyopathies
N have_a genetic component. " |2 b
\« Ask about premature coronary artery disease in first- > <Y
degree relatives (< 60 years in a fernale or < 55 years f=-o2)
in 2 male); =

. sudden unexplained death at a %/oung_age maa/ raise
the possibility of a cardiomyopathy or inherite e
arrhythmia. “(welff -paricasen Whte Sqndomg Ja Haese pls. hee &u«f\f -

. Patients with venous thrombosis may have inherited  i.ctacd
thrombophilia, such as a factor V Leiden mutation. CYStem o

. Familial hypercholesterolaemia is associated with e Ve

premature arterial disease

CamScanner = Ligs d>guwadll



Y i ("*‘ iud)@ ey | -~

-

« Social history

« Smoking is the strongest risk factor for coronary and m

NI \a e & w
eripheral arterial disease. Take a detailed smoking u '
istgry. R SIMOKING PacJ—C b,&mv’

« Alcohol can.induce atrialfibrillation and,

. * . "
| can.ind ! | in_excess, is
associated with obesity, hypertension anc?ﬁlated
cardlomyopathy&, il
» Recreational drugs such as cocaine and
amphetamines can cause arrhythmias ,chest pain,
occlusive and aneurysmal peripheral arterial disease and
even myocardial infarction .

f Impact on daily activity and employment .
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