Cardiology For Finals

Dr. A. Joshi
London, 3 January 2018
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Cardinal Cardiac Symptoms

AChest pain
ATy pi cal —
ABreathlessness

AParoxysmal Nocturnal Dyspnoea
AOrthopnoea

APalpitations
ASyncopeloC
ASudden Death (attempted)

Modifiers:
Exertionalsymptoms
Risk factors
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Case 1

58l
Palpitations
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Case 1

History
ASudden onset and offset

AlLasts up to a few hours
AFast and feels irregular
ACame to A&E

ANo loss of consciousness/chest pain
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Case 1
PMHX DHXx
Anil Anil
SHX FHX
A Non-smoker A No sudden cardiac

A Bottle of wine a week  death
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Case 1

Examination

ABP 120/60, HR 130, RR 16, sats 95%
RA

Alrregularly irregular pulse

ANO murmurs
Investigations

ABloods + thyroid

AECG
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Case 1
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Case 1
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Case 1

CARDIOLOGY
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Atrial Fibrillation

Classification

Type Definition

>24hrs

Persistent Needs treatment to
cardiovert
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Atrial fibrillation

STROKE RISK!

AMost important thing

AMore important than rhythm vs. rate managem:e
AReally, really important.
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Stroke risk

CHA,DS,VASC score

C + Congestive cardiac failurel

H + Hypertensiontl

A + Age >75yrs+2

D + Diabetestl

S+ Stroke/TIA+2

V +Vascular disease (MI, PVl
A + Age >65yrst+l

Sc+ Sex class, femakel
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Stroke risk: CHADSVASC

Score Risk %l/year

flﬁ) V.
\/
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Stroke Risk Management

£0: Nothing
AL: Aspitia/Warfarin/DOAC
A>2: Warfarin/DOAC
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Rate vs. Rhythm in AF

AWhich is better:
ASinus rhythm or AF but normal heart rate?

AWe don-t Kknowao
AOften patiendirected.

AEvidence and preference for sinus rhythm is
Increasing
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AChest pain

0
_ %
AHypotensive

&

ASigns of heart failure Q
AAffecting level of #ss (GCS)
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Rhythm vs. Rate in AF

Appropriate antithrombotic therapy

Hl'q'tllm control - - Remains symptomatic | h

- Failure of rhythm control ‘
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Rate vs. Rhythm

AWhy Rhythm Control?
AParoxysmal AF/New onset Persistent
AVery symptomatic
AUncontrolled rate
AYounger patients
AMitral stenosis
ACongenital Heart Disease
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Rate vs. Rhythm

AWhy Rate Control?
AAsymptomatic
AAcceptable rate

ANot likely to succeed
ALong history of AF
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Rhythm strategies

MUST be In AF <48hrs
OR on warfarin/NOAC for 3 weeks BEFORE/4 AFTER

OR TOE guided DCCV

AElectricity: DCCardioversion

ADrugs
A Flecainide(normal heart)
A Sotalol
A Amiodarong(last resort/short term)

AAF Ablation (not acutely)
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When to do nothing?

ANo symptoms
ANot ®compromibged  (nor ma
ANo signs of engbrgan dysfunction
AKidneys fine, lactate fine, GCS fine
AReversible acute illness probably the cause
AThyroid
AlInfection
APostsurgery
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Rate Control Strategies

Ar -blockers bisoprolo| metoprolo)
AAvoid in asthma

ACCA (diltiazem verapamil)
AAvoid in heart failure

ADigoxin
ACareful in renal failure (K+)

AAIll have sideeffects/toxicity states.
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Case 1

A53yo man with palpitations
APersistent AF (>24hrs)

ABP 120/60, HR 130, RR 16ats95% RA
Alrregularly irregular pulse

ARhythm control:
Ai.v. flecainide
ADCCV
ALong termy -blocker,flecainide
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Casel

A93yo with no symptoms
ABP 120/60, HR 70, RR 16ats95% RA
Alrregularly irregular pulse noted by GP

ARate control:

AWarfarin (unless bleeding risk)
Ar -blocker
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Casel

A67 yo with chest pain, background of HTN.
ABP 80/30, HR 170, RR 38ats95% RA
Alrregularly irregular pulse

ARhythm control:
AEmergencyDCCV
AWarfarin
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OSCE tips

AAssess the pulsg detect irregularity
AAssess again at the carotids
AListen/look carefully for MITRAL signs

A®RThis | ady has an irregu
diagnosis is most likely atrial fibrillation, but may be
sinus with frequent ecto
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Case 2

63|
Chest pain
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Chest pain

History

AS + central/sided

AO + sudden/very sudden/gradual
AC + pressure/stabbing/tearing

AR + left arm/jaw/shoulder blades
AA + nausea/vomiting/sweating/fear
AT + lasts longer than 30mins

AE + exertion/position GTN/morphine
AS+out of 10
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Case 2

AHistory
A Sudden onset, 2 hours ago
A Central
A Crushing
A Nausea and sweatiness
A Worse with walking
A Got better with GTN spray
AFeels |like he-s about to di

ASometimes gets a similar pain on climbing stairs
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Case 2

Medical History
ACholesterol
AHypertension
ASmoking (20 pack years)
ADiabetes (Type II)
AFamily history

ADoesn-t | i ke tablets.
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Case 2

Drugs

A GTN spray

A Simvastatin 20mg
A Amlodipine 5mg
A Brufen 200mg prn

Family

A Dad had a heart attack
aged 55, now has heart
failure

Social

A Father of 2

A Taxi driver

A 20 pack years smoker

A 6 pints a week (12 units)
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Case 2

Examination

ALooks ill, sweaty, clammy.

ABP 160/80, HR 100, sats 95% on 2L
AAll pulses present

ANoO murmurs

AClear chest
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Investigations

AChest Xray
AECG

ABloods (routine)
ATroponin
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- Bonus slide: Aortic

T T—

~ Dissection
- Aearing chest pain
Anterscapular

AVlissing pulses

ACT/echo
ABP <100 systolic

ASurgeons
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ECGs: ACUTE M

AVhere-s t|
As it a STEMI?
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LCX LESIONS +

POSTERIOR MI
STE:V7-9

AMI ECG, ANATOMY AND PATHOLOGY [ omcse

TallT:V1-2
RCA and LCX occlusion

POSTEROLATERAL MI
STE:V7-9and |, aVL, V5-6

A8 STD:V1,V2
LAD and LCX occlusion
INFEROPOSTERIOR MI
qg& %2' STE: Il, I, AVF and V7-9
STD: V1, V2 (reciprocal STE)
RSz 1:Vi-2

Tall T:v1-2
RCA and LCX occlusion

‘ Seek and exclude

RCA‘TYPE'LESIONS + LAD LESIONS

INFERIOR M '@
s'r‘gﬁ?ngsr ' % Combinations of the following
STD: aVL (reciprocal STE) ‘(’5 SEPTAL MI
RCA occlusion distal to RV %‘ STE:V1-2
58% of MI LAD occlusion
Seek and exclude ‘g\%‘ ANTERIOR MI
INFERIOR AND RV MI STE:V3,V4
STE: Il, I, aVF and V1, V4R LAD occlusion
RCA occlusion proximal to RV
40% of Inferior M LATERAL MI
Increased mortality risk STE: VS, V6, |, avL

LAD occlusion
INFEROLATERAL Mi /i \}
STE: Il 1ll, AVF and |, aVL, V5, V6
+V4R * 2
LAD and LCX occlusion 4 20 % a 60
in a L dominant system INFERIOR LEADS X
INFEROPOSTERIOR M +90°
STE: Il, I, AVF and V7-9
STD: V1, V2 (reciprocal STE) ’ V|S| BLE BDDY' Image design by Tor
RSz 1:V1-2 >

© Argosy Pubilishing, Inc., 2007-2010 = tod by Visible Body 30

Tall T:V1-2 f A1 Rigitn Ruserved < Srehetastane com !
RCA and LCX occlusion s I0LOGY




STEMI or NSTEMI?

Chest pain:

ST elevation CRITERIA
2 contiguous leads
A>1mm limb leads
A2mm V1-V6

Or UA?

Chest pain:

w/other changes:
AST depression
AT wave inversion
ATroponin!
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=== Bonus slide!
- Pericarditis

. ., . [hestpain
g Dositional
" AWorse on inspiration

m f ., @ JSaddle shaped ST segments

 Areat with NSAIDs

Ry

i
2P mm/seqil om/mV

e ACan lead to myocarditis (trop rise)
A e A N AT N T e A—|eart failure
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Troponin

DON-T WAI'T FOR A TROPONI

Cardiac Markers: Approximate Levels vs. Time of Onset Post MI

100x
ULRR

$0x
ULRR

Cardiac Marker Concentration

Time (days)

AMost sensitive at 12 hours
ABut now <3 hours witligh sensitivityTroponinT

N



Management of Ml

Immediately
ATreat pain
AGTN
AMorphine (ceprescribe antemetic)
AGive Aspirin 300mg
AP2Y,, Inhibitor
A Clopidogrel(300-600mg)
APrasugrel
ATicagrelor
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Management of Ml

STEMI

ADirect transfer for PCI

AAngiogram +f stent

Allb/Ia-i (abciximal
tirofiban, eptifibatidg

NSTEMI

ARCool of f "~

AAngiogram <72hrs

AFondaparinux@.5mg

ARisk stratify: GRACE
score

AEmergency PCI if pain
continues
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Complications of Ml

A Death

A Arrhythmia/heart block

A Ruptured aneurysm

A Thrombus (mural)

A Heart failure/cardiogenic shock

AVSD

A Another Mi

A Dressler's syndrome
A Emboli

A Regurgitantvalve




OSCE Station: Median Sternotomy

AProbably a bypass

ALook for vein graft on the legs
(or it might be a LIMA only)

ACould be a valve replacement
AListen for metallic clicks.
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Case 3

791
Breathlessness
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Case 3

A At night A Orthopnoea
A Wheezy and short of breath A Paroxysmal Nocturnal
A®Sounded chest yDyspnoea(PND)
A Reducing ET (dyspnoea)
Differential?
A Heart failure
A Pneumonia
A Asthma/COPD?
A Pulmonary embolus?!
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Case 3

PMHX

AMI 1999A 2 stents
AMI 2004A CABG
AHypertension
AType 2 Diabetes
ACKD 3
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Case 3

DHXx

AAspirin 75mg
AAtorvastatin 40mg
ABisoprolol 2.5mg
AAmlodipine 5mg

ANew: Furosemide 40mg od from GP
ABSwol |l en ankl es ™
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Case 3

Social

A Lives alone

A Coping less well for 2/52
A No alcohol

A Ex-smoker (30py)

Family
A Parents lived to 80s
A 2 children

[ Australia

[ America
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Case 3

Examination

Looks ill, cold, clammy.
BP 190/60, HR 110.
Sats 90% on RA. RR 30.
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Case 3

Examination

ARaised JVP (7cm)
APansystolic murmur
AThird heart sound
APeripheral oedema to knee

Diagnosis?
ACrepitations to the midzone!
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Case 3

Investigations K+ 4.0

A Bloods

A ECG Cr 70

A Chest Xray

A Echocardiogram 10.5
NT-pro-BNP 3000 -
CRP <5
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Case 3
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Heart Fallure CXR ABCDE

A - Alveolar shadowing
B £ Kerley-B lines

C - Cardiomegaly

D - Upper lobeDiversion
E - PleuralEffusions
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Heart Fallure Management

Acute
A Oxygen
A Furosemidei(v.)

[

Aiming for diuresis

A If fails A CPAP

A Off the menu!

[
[

GTN
Morphine

Long-term
A Salt restricted diet
A Cardiac rehab course

A Oral loop diuretics

A SpironolactonéZpleronone
A ACE-i/A2RB

A 1 -blocker

A lvabradine

A Anti-platelets
A Defibrillator/Resynchronisation
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What causes heart failure?

Aschaemic heart disease
Avalvular disease
Aypertension
ACardiomyopathy

[ Lots of rare causes
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Why decompensation?

Alnfarction
Alnfection
ADrugs/diet
AArrhythmia
AThyroid disease
AHypertension
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Heart Failure

Symptoms classification
New York Heart Association:

ANYHA |
A No symptoms

ANYHA Il

A Mild symptoms during daily life
ANYHA I

A Symptoms with any exertion

ANYHA I
A Symptoms at rest
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Heart Failuret Ejection Fraction
Mild >45%
Moderate 3545%

Severe <35%
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Heart Failure

Prognosis

o
]

mortality (%)
e

Cumulative risk of all-cause

Log rank test p < 0.001

NYHA IV —
NYHA Il
e
<—"-'-J_.
_~7 NYHAI
’.r ) —— DR
_‘ el = — -
e 2 TNYHAI

-
o
]

o
o
|

g
)

S
»

]

Follow up in months

Log rank test p < 0.001

NYHA IV

mortality (%)

Cumulative risk of heart failure
o
N
|

o
o
]

po— .

NYHA Il

s e
ot

LA

e e NYHA I

12 24 36 48 60

Follow up in months
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OSCE tips

AHard to get a decompensated patients in your exam
AFeel for a pacemaker or an ICD

ALook for RV signs without LV signs
AJVP raised

APeripheral oedema

ANO pulmonary oedema.
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Case 4
38|
Loss of
Consciousness
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Case 4

History

° Sitting at church

°Suddenly felt ®&wrong
> Woke up on floor

> Immediately knew was in church

> No tongue biting/urinary incontinence/injury
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Case 4

Collateral

°>Went pale

> Slumped off seat

> No shaking

’Out for ®mi
> Normal on recovery

nut es
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Case 4

PMHX
A Hypertension
A Cholesterol

SHX

A Non-smoker
A No alcohol
A Independent

DHXx
A Amlodipine
A Simvastatin

FHX
A Nil
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Case 4

Examination

ALooks well
ABP 190/70, HR 40, RR 16, sats 95% RA

AEjection systolic murmur
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Case 4

Investigations
°Bloods
°CXR

*ECG
°Echo?

“OIMPLY



Wi

V!

W3

Vo

S O)IMPLY

CARDIOLOGY



ECG
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