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CARDIOLOGY:HYPERTENSION

CHAPTER-1 (Y

HYPERTENSION

DEFINITION:

—length - .82.% of arm circumference
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TABLE 277-1 Blood Pressute Classification in Adults
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CARDIOLOGY:HYPERTENSION

CAUSES OF HYPERTENSION
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MANAGEMENT OF HYPERTENSION
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CARDIOLOGY:HYPERTERSION
ANTI-HTN MEDICATION - ABCD Y Newmonie
A-Angiotensin converting enzyme inhibitors [ACE# S .
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CARDIOLOGY:HYPERTENSION

657 aa Ist visit IInd visit IIIrd visit IVth visit
% BP-184[94_5 pp_1s8l90 —> BP-150lfo —> Bp- AU web I
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M, > Cored CARDIOLOGY:HYPERTENSION

4N

HYPERTENSIVE URGENCY vs HYPERTENSIVE EMERGENCY
If SBP > .480...or /& DBP > 12a...

b

Target organ damage
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CARDIOLOGY:HYPERTENSION

&3SUMMARY FOR HYPERTENSION

UDeflation rate = _<. 2  mm go Hg/sec. (<2 / <3 / <4 / <5)

U If small cuff is used = .,ljc;u& ﬁZaA’u_ BP. ( false high / false low)
i . . . . Ao Py oimo] MSE> Grouk (owiccl 7\)
UHTN pt. taking Allopurinol which anti-HTN should Adt

(OFic Acd T & piuvetic o s)e D,
be avoided ML. ( ACE# / ARB / Diuretic / B-blocker)

G DM+HTN — AcE X . ( ACE# / ARB / Diuretic / B-blocker)

e )

G HTN+Protienuria — _ACE &L (ACE# / ARB / Diuretic/ B-blocker)

me ?o*em* )

GPost MI — HTN — Rx l1st line- B- gyacpgs,

H 'wualm seP —DBP =PP

2nd line- Act # VY :fs:e“ ¥

¥ o Is) - efaneP; % -1 -,é
¥ BP+Papilloedema — c/a — HLN oo

Mean Arterial Pressure = 3 DPB + ¥5 L8P [DBP -\:-3L PPJ
UPulse Pressure - 3Bf - DRP

High pulse pressure _¥ Asntiv Mﬂmaikoﬁow

Low pulse pressure - Asatie  dbeunsint

¥ permissive HTN - [eelumiies Sboho
ﬁ DOC for scleroderma crisis - ( ACEH / ARB / DiurefiC/ B—blOCker)

& DOC for u/l renal artery stenosis _( ACE# / ARB / Diuretic/ B-blocker)
L . . :
BlL Sl mw..l Alevotd > CCB [ACEY “CIL aw &lL ort. Dewon)

HTNuMbumemw iy A ot €
% HAL WAL ot wiame » Rx wit - cct  |Pagosind Reey
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CARDIOLOGY:RVF vs LVF

CHAPTER 2
RIGHT VENTRICULAR FAILURE I
Vs @
LEFT VENTRICULAR FAILURE |
RIGHT VENTRICULAR FAILURE [RVF] Pevob> Prosuns of

t :vPrJa’( e L ‘("‘lf‘t Abroe
bﬂ;irescww uulmmwd W uuapl’vmuhb)
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PCWP — pulmonary capillary wedqe pressure

Chronic pulmonary pathology
Lung becomes stiff

COR PULMONALE

S’rrainqlon RY....
| Leads to AVi.. |

ar output fatlst _ ULTIMATELY.RME.. |95 00,
' CALLED AS (8. paluasuals..
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CARDIOLOGY:RVF vs LVF

LEFT VENTRICULAR FAILURE [LVF]

Pul vein
— 7 + — Y
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1 §omet et
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L= 02 -Hb NS08 (shanbuns .6&44&)
Pul artery Cougunntart HE)

P
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On auscultation- lungs - /L éw cswpifebion (s
|

AU MUY

N a.
Heart - L4 © o 82ds) =

Pulse - [ulres mm %

( dyepmed 2 Shoztmesd of ?bfacwﬂ@

H PAROXYSMAL NOCTURNAL DYSPNEA [PND]

O
Lupl 4y
Faho»buwmal - UL
S e L R e
Uncontrolled HTN ki e
® tum i o
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CARDIOLOGY: RVF vs LVF

ORTHOPNEA

2
. EXTRA POINT
PLATYPNEA @
: i
o "'M. Lbond 1
L Platypnea is seen in = LA Ma/xw N
L WPM’JAAWN? Wtups)
&2 SUMMARY
& Hepatojugular Reflex — ___Ayf .(RVF / LVF)
6 Tave - RuE . (RVF / LVF)
GTPcWP — _LVE (RVF/ LVF)
UP. alternance — ____LVF . ( RVF / LVF)
$Hepatomegaly & Ascites — __Ryf . (RVF / LVF)
& PND & ORTHOPNEA — _LVF . ( RVF / LVF)

{Platypnea - seen in - Abial wgrre , lS
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CARDIOLOGY:HEART FAILURE

r

CHAPTER 3
HEART FAILURE

DEFINITION

Pumping of oxygenated blood

ETIOPATHOGENESIS
Risk factor / ethology -

ﬁﬁﬂ] RHD

&) Mlele RVE — LVF
Mlele ';?LVF — CAD

Demand of body

CONCEPT OF EJECTION FRACTION

Amount of blood in LV at the
end of diastole - EDV

[ 6ud. Diatalio veluume

12 DR. PRIYANSH JAIN MEDICINE
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CARDIOLOGY:HEART FAILURE

LVE
Type of [Heart Failurg based on EF

]

EE <404 EE=41-49+ EF > 507
L } l
@QIPYEF HEmr EF HFp EF
[Yz wedm wdl J [ my= wfd,rwa;.] te= Pvuuuul]

[ HF & vdined €6

C/F -+ Soume 04 LVE — soelFat»rw'
!

RVE  — dittemeltd werk veuin [Abd dﬁwmto&bﬁ(“[' Hmpa&s«% heetag

ﬁ NYHA [NEW YORK HEART ASSOCIATION] STAGE FOR DYSPNEA

NYHA CLASS Level of Impairment

- @ | No symptom limitation with ordinary physical activity
N @ff:f Ordinary physical activity somewhat limited by dyspnea

(eg: long-distance walking, climbing flights of sfcurs)**""W
S IT )7i5] Exercise limited by Dyspnea with moderate workload

ST (eg: short-distance walking.
- (1V Dyspnea at rest with very little exertion

Objective Examination [O/E]

L Lep «bmtuHL L_, BIL Bosal cuptintisw
[ Ss aA»U—O-P Maabw
RVEF Fukm.c —  13VP (Suvemile Nein pressive)

DA
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CARDIOLOGY:HEART FAILURE

Investigation

Marker of HF -OBNP ( bredn Nabnubtiv Pﬂfﬁfdﬂij

ECHO - LV olr cHow
=y f
Sewsgrapla '() 9 E P L Ejeckion - Fractume)

RA ui Qs ™
M-'-Nnthm
4 STAGES OF HEART FAILURE —l-anL @““)
Risk factor for hear’r failure -w,,a, (DM [HTN IW HX f%
anwvu Saveuqble .
HE
STAGE A | STAGE B | STAGE[T]| STAGE D
RISK FACTOR ® @ + +
ECHO CHANGE | Nowwal |+ tVHIutE + +
C/F Wf\hum QWW daps P wumabyuﬁ
NYHA T I T I T

MANAGEMENT OF HEART FAILURE

o L-4M

—— () Hap $ndoke
@ N flatt] ictake

® ey
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Ao vo\ﬂ

A At #
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@(DW%%F
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B~ 4 — Mutagrelo
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CARDIOLOGY:HEART FAILURE

o EXTRA POINT

IF DM+HF - Prefferd anti-diabetic drug - SGLT-2 # +
Cog- kaﬂwo?“)
| SjE- @mk o UL

(CAwh- W) Vot o o

OO0  HF+Atrial fibrillation [AF] = D&
(iﬁ- C Atwid 243¥) (ontaact a»O)UM-Q/C'T M&W

e

-
&2 SUMMARY OF HEART FAILURE
HMCC of LVF- .GCAD.... (HTN / RHD /(CAD / CMP / RVF )
$MCC OF RVF- ... AJF....(HTN / RHD / CAD / CMP /(LVE)
UIf ERisk factor @

N\

Echo-LVH ® HF STAGE -| B
Asymptomatic

& Drugs which(]) survival in HF 5 A C &f # /Akg ,Anw ot

B -#B#

Caie yt)my,u o HFpEF ——s (il | 6 Nou- Cardlin

L HEVvER — Gorallo O~ | Wetn -Carndip
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CARDIOLOGY:HEART FAILURE

¥ ACUTE DECOMPENSATION OF HEART FAILURE

54ddem Wovsening

Definition: &uddon u)wuumla o HE

-

SE-Ex

N-

Goma Singh \l/

Tl
s\ 2 et (9
3\'\?\ mﬂ-\\

w‘trw"
w pml-.ﬂmu
soowld —aupls
rosoud — 300[3\/

c«g*‘{

—

— 55yr/M ,
— Ch. smoker |LVH ”

HE [ — Uncontrolled HTN

+ + Pul. Vein

+

+

DA
-

+
A
L~
++
v

AORTA /,

—

0y

ﬂ"i + +"4—

C/Flj Cw\alxwa,u.l;u PW@\? edonss
S dfpn
— &Maﬂha. THR , Tp&s,;m-md)

Ryde

O/E ~ Lungs auscultation — C)«.Q.FJ.baﬁ:&N

sp02 — | |,

CxR —
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CARDIOLOGY:HEART FAILURE Ful. ¢deums

)

M Bat wmf pusancL
Rx - DOC —)27,:- Losp dﬁuu.ﬁk{%ﬁ Ffﬁmddy CFRUSE m19E)

But if the BP is low ( .p8auiisi o) - then 1st » Lud..-..uazu.zamM&
Y 16p

once BP is stable then .wﬂ;-rew

Other ways to ({) effective blood volume reaching to Heart

5 WibvedL

= FowrER'e Pouitlow =l

To improve oxygenation [SpO2]
TR

" G

Nou- tavorint b-pef ol vemtilakisw
Vomtlation TET- ‘fw&bJ
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CARDIOLOGY:CORONARY ARTERY DISEASE

CHAPTER 4

Corovey Oty

|

——|

chesT pain —_—

Cardiac enzyme in blood
( TROPONIN)

a

)

CeE o > o5t

\
i

Cardiomyocyte

Cardiomyocyte

e

|
/s
—R T

Bty

gty

Cardiomyocyte
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fntraned Snoneand
=
> K(\'@F ; Sow-bTME STMD

L by
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CARDIOLOGY:CORONARY ARTERY DISEASE

RISK FACTORS OF CORONARY ARTERY DISEASE
o Mtam 0 Ol

Newu - rwou”ieaue | Moolé(fable |
) '
. Aa;, * DM
o Swpks
' M>F ¢« HTN

°H owo anumlo

PWW | : wath

. Q% [ LDH [HDLwts]

FMHWWAW
L%dﬂm]

W Lwn LDL
Extra point Qoaeppar, — LT

iCHEST PAIN ]
" WHO Reer Quurtisuosl .

1 - character -..... Mubm Locahon /
- radiation tfo - }@VL l@kuk
- associated with - AMM»a J4oB

2 - triggered by - Lxandisw

6 s
Eors Lo

3. - relieved by SRk

3@ - tyns ol paiw ;
s © - Habgorait gl o A

L Non ~ oyl ¢
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CARDIOLOGY:CORONARY ARTERY DISEASE

Investigation in CAD

ECG:— Lo wiw of Asodvel

RA LA

Rv Lv

1< Pericardium

—Myocardium

— Endocardium

rdium

{Oericardium

\\Ff
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—/

>/\\ 100t Bleck,
.

\\//
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CARDIOLOGY:CORONARY ARTERY DISEASE

e

I e R ST depranion

Unconfirmed

25 szsnds DO mrssena WV

e \—-——4 \/\\.— \/\ VL
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W — 7 v

n /
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' \ v — gevrnttd ©
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CARDIOLOGY:CORONARY ARTERY DISEASE

LOCALISATION OF LESION VIA ECG

LMCA

RCAj R?AD» «Lex
Rv ;]I+ “t i
— —
ECG Leads | Localisation of MI | Artery involved
Antndsn wedl ML LAD
WAUWAUTATN o ptinal wall MI Lex
WAUWARRTY (ctesive  wall ME LcMA
II/111/aVF Inforisn wall ML Rea
V1-v2 Septal ML LoD
I/aVL Www L Cx

Options - anterior wall MI / lateral wall / high lateral wall

/ septal/ inferior / extensive

Blood vessel - LAD / LCX / LMCA / RCA
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CARDIOLOGY:CORONARY ARTERY DISEASE

[ EXTRA POINT

[ I |IT |aVvF]

& Inf. Wall MI— oy ML in whide
Ha Gt Broulytanslin
Mﬁ&w'

L HR
Cfmubdcwb!w)
L If V4R lead — showing changes = KvV-MI
_

CARDIAC MARKERS
Earliest to increase «~ Woant Fottyaedl . | o
i aﬂh ” >N&o hiw |

Best - T’YGPW [I >T

Marker of reinfraction -va&ﬁub ? CkMB
—r : ]

Saubinw cRP
(he-crfD

Future predictor -, | _

o SGOT T1 Cle 4wk dn Condipe wi olio)

e Egiﬁé (gipiv, o, LDW)
* CT-SCAN — NCCT- s cmtrag- er

C artery to undergo atherosclerosis — Abdemsinnl oortou

Mle Wuaahmauuuapawmwe LAD [%«?‘1)
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CARDIOLOGY:CORONARY ARTERY DISEASE

CONCEPT OF STRESS TEST [ Wﬁmﬁm" oL HR ]

HR — Loss Mesd

Myocardial ischemia - @,

Chest Pain - @
— WY 0 —

_. bl —s MR Ischemia-

(M) Treadmill test

Protocol - Rsule frotoeel 6

Target HR - 30 — Aa,g %j

85 % of ’rarge’r HR

—

Achleved Not)Achieved
T™MT G Dukt Seant

mtizmw:_'a. EEEE AN NN SR f‘::SﬂdH)ﬂA&ewatM.zmmgm
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CARDIOLOGY:CORONARY ARTERY DISEASE

PET scawn - Bust taal

2-D ECHO ) ’g‘:‘"‘f’ i
U VWafd»
RNMA - Qe el
Ok etany
@ RWMA -Regional wall motion abnormality
o T YTINR (/%) “

Favourable condition

Ardd - Ha.l,u.,w‘;a, maocwbhm

Ronous MAHZMDM%

—

RWMA - ©)

Myocardium viability - PET—SM ol
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CARDIOLOGY:CORONARY ARTERY DISEASE

CORONARY ARTERY DISEASE/ISCHEMIC HEART DISEASE

Mild atherosclerosis
(Asymptomatic)

odo’
AFArD
Plaque disruption :CB_Q

b

LA o

/

1
Xie) |~ | =
==

J Infracfion\ myoCardium bu

)
|
|

% Infraction in fmyocardium
i With ST elevation inECG

+ no ST elevation inECG
o . 4
STEME  (Treaamiel)

Non-STEMI
Clot formation
Started
Chest Pain
AN V4 = N\
AL trentiow | [ 4t Rut |
J NS
Uodde  Angonou W iuatable i |G stew. | owal
d ALC | @ nou-STEMI (o) 51 eav- ?
1 ® suMI ST cavalisw| T
ECG Troponin

Awll W
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CARDIOLOGY:CORONARY ARTERY DISEASE
STABLE ANGINA [M('l‘“" Peetnrils ]

c/F: - Clhatt Pa,wo b e limw L <10mm J

55?-“

—>
3rd floor

/
b =
\

HR {uA HK @*?SM Py o
c,wit fouin

INV. | ECG — No ¢ T eloprodiom
T e el [ Ruttin]

Rx 5 Treale wild Taut ]

P# - © Cordioes somardellivy.

v HR

‘F‘@) Nibredi
® Plague avallizsh - ol Aboriashbic

O  Antplabeld 5 fal Sasv
+|- -,-row;amml colwg' —» ol Ivobredive [ If thrasned, 3 oo sa-voir ]

Maximum mortality reduction by — By S qap. pciis

MC side effect of Nitrate — Haadadae |
G&km%oh%ub witrede - Mp,mwdalnhfwmw _Jll‘ii N
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CARDIOLOGY:CORONARY ARTERY DISEASE

USA [Unstable Angina] - NSTEMI COMPLEX

/ peelf !
eln GEILE a L
Pathogenesis: m \ ok \ |
* o_&qu;h I chon
'twutfw] cui:uﬂ

C/F: - Ut pwzu ot Rl X 40-30min

Investigation:

ECG -wo 87-dwedivn s Rudedeut - STEMT

Cardiac enzyme- —f'raf!ﬂu:u E,® S USh

= NATEME

RX:= (1) sbutico WM %helt—eﬁ:s\!::i‘o:—w wduub.kwb Hepeion )
O duwad owdi ’

phgteds " Catheter
- in coronary

3*}) 3[’0& {91+ —0g Jw\ppo’d?
* v

rw]_ A«Aalufiuwa,a Ment plotment

So in USA-NSTEMI — plan for PCI if ... Tiuak.score is..Z3.. wn.
& PCL i~ USA-NSTEMD e Delaugad Per

*PCI- Percutenous coronary intervention DR. PRIYANSH JAIN MEDICINE 27



CARDIOLOGY:CORONARY ARTERY DISEASE

ST-ELEVATED MI [STEMI] B

/ Ubopae & tst
= > = T

Pathogenesis:

C/F: Uaub poim b Rty X 7 30 miw

Investigation: ECG - @ lvadsw

TROPONIN - ¢
Rx: Thsunlolups @ $'PCL Loatrn]

=) | ¥ if PCI facility is more than ...<..... Hours away

Then go for WM&&U

Door to needle time = ¢ 30 min

Agents - dyebiew of .&tﬂfbkiuw
1-S wallien 1V i
I aat Pow £ ST dovabion v wtt o min
-l (o 0| Yoo . suabolys
Plowa {0t “crel g1 Plow foh Rescue e

Lj fer }ladﬁ?‘@&m Howw &) Houhsouvas

Thw 30 Jo&  1° PO
Desr B nedle fint < Jo viimw
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CARDIOLOGY:CORONARY ARTERY DISEASE

Other treatment - same as .\ SA.ZNSTEMI
o.ii"a‘,. LMWH
o Olusd MM
° @#
o ’
* Yaliw
o i Lpos <91/ — 03 supferl
(o S gar &)
-+ /- \MW 1{ chtt (au,o wol M

[ EXTRA POINTS b

After PCI - dual antiplatelet is given for %_LM.

S °
* Inf Wall MI = RVMI+>HR 4.]» Bi# w‘-b MW .

8o dw df wall UL 3 potiet wwmbx»fﬂb

o'AW-ar Hurstbolysdl 3»»—» IV puid =

. _
ANGIOGRAPHY
If single vessel disease [Silj or double vessel disease [DVD]
Ploun for PTcA Totwt ()Wi@ L ﬂ\\
i contd st = gl |5

PTCA-Percutenous transluminal coronary angioplasty*
DR. PRIYANSH JAIN MEDICINE 29



CARDIOLOGY:CORONARY ARTERY DISEASE

If TVD ( triple vessel disease) iy el iy

v
" i [ onomaty At \
A “’“t jor - chBG LG tailig] N

for W 4t Sntonad Hewawory w\w],c&uﬂ m“,‘ _‘ Do

GV (st Japlunsid vi)

TYPES OF MI

Type 1 / Type 2
————

&WAW—\ndJJt PLaLL Tuphard

Type 4 Type 5
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CARDIOLOGY:CORONARY ARTERY DISEASE

COMPLICATIONS OF MI

a) with 1st few hours > %MI« —awm dut, H«A&U-?,mio
Candiot dloatie Veutneanlat, Wwﬂz

b) after 4 - 7 days of MI — O &P — MY - pmwauw

RA LA RA LA
L~ AN ; ™\ 7NN\
RV LV RV WL
AN
A 1
@ |

c) after 4 - 7 days of MI = Wed) muwwank — 9‘%"@ el gendat
[

M- vViD

C VUQ;‘!;W

) after 4 - 7 days of MI — oo mwswws, ol wilbel WWW
— .
Mitwel

bt

RA LA Popilyry tmjscle RA LA Papillary muscle rupture
v
~N A~ — ~ /J,r\ ey JI g oo, o
H>MTD g X
RV LV RV L
\W A4
U
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CARDIOLOGY:CORONARY ARTERY DISEASE

bl m
d) MI “’O\ﬁiv/ 4-6 weeR WE P&Wm
\

E’ U.uup«
&“ /[ ({
X
RA LA RA LA
—> A~ A L
RV LV T RV LV
¥ 1‘ *f =
/ ) —Amauj;ofmmwb+ Plows.otia
Pericardium it  Pocasditil ,
t \ L
Qﬁ“‘. T supiw > paiin~ ]
Cesor fVMrptis a4
M brin
e) MI-Lve - A
-V uﬂAMmmAdewm
HF S T | Pul. Vein
'+ ¥ ¥
C%j% r +
“ AORTA
N
Pul. Artery

KILIP CLASSIFICATION

: / ?| No sign of HF

>| B/L crep. in 50% lungs

Frank Pul. edema

Pul. edema + Shock
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CARDIOLOGY:CORONARY ARTERY DISEASE

PRINZMETAL ANGINA | /ousspoutio W [ Vasiiant Qnging

Pathogenesis:

s owdl ¥
w wwnlh
—_—== Winter exposure (--PI
Coronary artery | t
otlin Myocardium ’ sy
wwvl — | Nine onde Pwodudim
Sn mwdw AP
Pm\l'r‘# VoL 0 owtirehion
wamw RYNYE 1
o o
C/F: Rotusrend ot POUW O Wl QKPW,Q
\ °
i i homsuansm ‘
Associated with- R&d Moud £ p | Cocainmto wnink
ECG- duediow + Trapouiw@)
Rxo Wubelit [CC8B -
Match the following
1) chest pain at rest + no st elevation + troponin £ >ngTEML A) stable angina(SA)
2) chest pain at exertion only + no st elevation + troponin N-g A B) unstable angina(vsf)
3) chest pain at rest + st elevation + troponin § ~871&MI C) N-STE-MI
4) chest pain at rest + no st elevation + ’rroponin@ VsA D) STEMI
5) recurrent chest pain on winter exposure + ST elevation (A E) free wall rupture
6) chest pain after 4 weeks of MI - ;7% F) prinzmetal angina (/A

7) shock on 5th day POST MI  —  Fsae mu G) dressler syn
1. 203ubun50nbu T,
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CARDIOLOGY:CORONARY ARTERY DISEASE

&2 SU\MMARY OF CORONARY ARTERY DISEASE

 ECG-Change — Transmural infarction - ST Elevation / ST depression

— Subendocardial ischemia -ST Elevation / ST depression

¥ Localisation of MI — II/111/aVF- wall. ( ant / inferior / lateral)
— I/aVvL/V5/Vé6- wall (ant / inferior / lateral)
—V1-V4 - wall.  (ant / inferior / lateral)

¥ MI— associated with bradycardia— wall MI (ant / inferior / lateral)

& Marker of reinfarction —WM> CPKMB

U Best viability test - ( PET scan / thallium scan)

§ TMT—is + if — ST depression > - mm for _f0ms
{ Stable angina — max. Mobility by- nitrate / B-blocker / aspirin * statin
¥ Door to needle time - thrombolysis — < __min ( < 30/ <60/<90/ <120)

- 1pcI — < __min ( < 30/ <60/<90/ <120)

$PCI - after successfull thrombolysis - PCI ( check / rescue/ delayed)

- after unsuccessful thrombolysis - PCI (check / rescue/ delayed)

- after USA-NSTEMI - PCI ( check / rescue/ delayed)
),
¥ Variant angina — Rx -1)_w:hats  2)_ CcCH
?MW
wwsa,u»u
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CARDIOLOGY:JVP

CHAPTER 5
JUGULAR VENOUS PRESSURE <

N
X\

/ —Whyﬁélcﬂ:Ao.wm%@w
R IJV J I_l L IJV
L EJV
sve —Where > @ v
—— do waosene
T ra LA
2aYe aXe — Normal JVP > ® @) prswrs
RV Lv = -5 mu
= 5-8cum bgﬁ:zo

— How 3 d Seale Teehuigut

Carotid artery pulsation are cuiward & IV _tuvasdl .

£ oavt= tresars seA]

CAUSES OF RAISED JVP- © Heost aubjlew sbtbuctisu-Ts 172 (PAH [RVE

®1v |+ ®1v | ®1Iv |+

sve| 4 sve| + svc| +

RA[ -+ RA| + RA|

RV| 4 v RVE + “Ja
o i
P.A P.A P.A

Lungs O% Lungs %\3 Lungs C%}%

P tbenarit P AH KVF
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CARDIOLOGY:JVP

Jvp WP&/ E-FORM

I} / \;V@

+ke

-%w

&I—WGVG

[ ble *f abral
Gon traction

Wewe

(Vwave -
Cvansd vebwwn)

IvC ‘ Atrial septum

= Cannon. 9 © He | Junctismal
__Qg e .L

ttﬁml-h-unl-r

:Lo)-a,t ) woe - T{EDI AsD

deoatple
(RA-RVD
PATHOLOGICAL JVP WAVE FORM

— Absent » 4110 E2byt Untiow

- Large @ Heont = TS |PS|PAH

obshudiew

Ve l Atrial sﬁﬁfgm(bﬂw)
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~ © want » @R) coudractiow

g-@@&%wwc
-Q Wt = Venst st o h
[ (0 descend » atriod seloyation +

wlah toubraction
ADducet» orlf) dinstsle [A-RV]
@ (@R VY
N I__ NNt I._
/\_’ +‘: RA ICC\ + R
ve —\J =TV -2 —\s 1TV
4+ 4 +4|Rv 2|+ + ++[Rrv
_-l__‘, _!,_- __4“‘4. ++
@b‘id Conbrovclisw vt
Lsovelumebric
Gubre i
@ wutyivy
®1v
svc
R_'f'. +
Tvelosed



CARDIOLOGY:JVP

X-Descent-» obrol Rela@otisw + Veudneudon cad:nwﬁwt&?ho.l

In view of
1 %
Vv
Cardiac Temponade Constrictive Pericarditis
Prombuendt (R) dutesnt Prorninant @ oescat
RA
RV

Y-Descent -> mﬂ@ dlotdsle CRA — RV 3

In view of l l

Cardiac Temponade Constrictive Pericarditis
LR
RV

“?
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CARDIOLOGY:JVP

meA&ma‘z?
Cardiac Temponade | Constructive Pericarditis st S wactaelt
X Prermenent Provlnanl sl
Y I YVINY Provnimand
* Prominont Q) detent = i3 called frledsniel's Hpen
KUSSMAUL SIGN
=) dumj wpw»liow — 3vP jalls
buds 3f) durig Snspuraliow = IVP =clo. ol S
L seen in o nadictuw fowondidia! | RV MT
g,seen in~> Coadiay femporwde (1)
[ )
. EXTRA PO}\NT nt > Ji:%wu
N P . e
(1§
—> /‘\gf\
L ® | y y
[« h
&4 SUMMARY OF JVP

{Measuredin—> A I3V .(RIJV/REIV /L IIV/ LEJV)

¥Method — (@) _Co.l0 technique. |
& C wave > d/t 11/ Culsiug during _LVC phase. (" 2y
GlLarge(@wave > _1¢ /_po /_ ¢aH. [ CHB] TR] ASD
$Cannon @wave » @QHk /__ SE . | 3unci mmal Ryt
5§ Large(Mwave —» Th__ [/ AD . | PeS|TS|PAH
& Prominent(Y)— e, fouitarditis [ cr/cP]
{ Cardiac temponade = X fomunt/ Y _diviwised ( PRdMl'naM'[ ai mijdlyd
& Kussmaul signseen in __CT .[ev] cep]
L Gcvwave>_12 . [ ASD|TSITRIPRI B
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CARDIOLOGY:PERICARDIAL DISORDERS

CHAPTER 6

A Qo Hud
— Outer Pericardial Layer-.@:sid’ub

\ |

>Inner, Pericardial Layer

RA LA Cvitcnad ]

RV LV > Poreaolind W
\ \ [ ID‘W'

— = — (onarelind pwcahhﬁ:
fonleandind &Mwm

ACUTE PERICARDITIS

Etiopathogenesis:

RA LA RA LA Sufloummntisn

Frichon bYW

RV LV RV LV o

@C/ ;.% _f.,\;mm)

Supint > 9-”"'\3,]

Etiology — MCC » iuwc
— Other » winl Jwbu,bt'm L coxsuck: )

= Subotrmmunt - fort MT Coneasfos WJ
> RF (Rhowwatio faunn)
s Maﬁma ‘0.
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CARDIOLOGY:PERICARDIAL DISORDERS

c/FaMPaLN X LnoAP xtw>xéw?r3

Ib«lso know - friction rub in .. PleatiL. ...

—_—

But On holding the breath - Ab.wnu,z
Cobfective examivntivr > d RA LA
- RV Lv [ h P Y

PR olepression JW
I\/\\» * 8T elavaution Concane)

Rx—> Skosled ]
[ouds 3 st polearditis b drascdov s> %M

b CONSTRICTIVE PERICARDITIS

@ [— — | &Mﬁbﬁw
RA LA , "l ra LA ; A’fbm“" %
Ui A~ A~ A | PoseLeardlosen
i | B TR
o Vv v 1l tider pordeasdium
RV LV ’1 t,zzmwm
e yiuistie )
dgre
>Lv J
&vE
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CARDIOLOGY:PERICARDIAL DISORDERS

Etiology o Mlcle - T8
tidy > Cassline 3¢ | CKD | Radiatfow

C/FP xome o2 RVF olitfeudosl neek verw
E&o.ﬁ

Oubal - ohusmbskt

CHEST folw 28 prominend

O/E -3JVvP .1 -> X descent P’"“M & Y descent (
—> Kussmaul sign —-'I.mepwﬁow - 13vf]

= cla > Friedzich g

Normally -On inspiration SBP Falls........ But not more than ...1a... mm of Hg.

Q
If - On inspiration SBP ...§adlA.......... But more than ..40... mm of Hg c/a _flses. Sasadorsud

Pulsus paradoxsus is also seen in &f...suee CTn. & W?M
Cnahldhlr" C:«JM'C . v

For ascites -(D F U\&LO(J.L Pw’::::” .. gt
ol Mol Lk ! Htpdﬁw”d*ﬂd/
AJMW sullvn fat

On auscultation - during

loskals.. — fwmb Fuoth,

Ventricle

i : thastusall
Jnwand ful»a. %
Usn Broad Bud /brv
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CARDIOLOGY:PERICARDIAL DISORDERS

Cxr-cgq sw tup apploraues

42 DR. PRIYANSH JAIN MEDICINE

PMWM v

I

{ I

s : |
I
I

Tl ,ovu‘,mdan”

@ s
B

Llaw alto bt
prov Reshictine
| Candi
CRMP)

Echo

Also seen in -

f Sternotomy

S

Pericardium removed

Pericardium

>

Diaphragm



- CARDIOLOGY:PERICARDIAL DISORDERS

PERICARDIAL EFFUSION

&veost oxmmw(whaw

* loceasdiol {fud.

g ot
[ - thfution
Hn,mo?m_dww]

C,/a,

|

CARDIAC TEMPONADE

Etiology 3 Joliapotie

> ferh MT -fver wall

mfﬂ:tt.kb
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CARDIOLOGY:PERICARDIAL DISORDERS

O/E — © Bulging in epigastric area - AuubML&w pigon
On inspiration - SBP ....fad... > {0.mm of hg c/a - [. fasadoswt wi
But if patient in shock -/ fosodorts will wet bo bo ogpreciatedl

So wiile Tahing HABP dw LT - fobiadtshoudd breatin vty |

u Candline 1
ECG_ELMVQLtDﬁJbCMMfXW Mﬁ‘/ : “;N'Y‘I'J[VYIVY‘ITI‘/WAJ’Y\LY
Llckieal  odtdlwomer ' — TLLLiLid |
va_xol_uu_ut —’,anw S s i 4109 o 8 6l W ) L I I o bt
[ mrE AL Erin! STRA R IS A1 EPRE RN [BNN) 00
—Yawwt-'dfmf“f’-w B 2 oL a SR Iana ar 2t a Bana il ot e i La'ia e

Kussmaul sign - —wL (Absut)
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CARDIOLOGY:PERICARDIAL DISORDERS

Rx — Pv.gf,cwlowo Condered

Base of heart

P ! ’, Subxiphoid

f )
= % : P
&3 SUMMARY OF PERICARDIAL DISEASE " Y

CONSTRICTIVE PERICARDITIS CARDIAC TEMPONADE

Etiology B EticlogtN ¢ dfaf) ol
C/F -BP Y
a common C/F 0
u‘f‘wt e > distended ntR verw
> wu‘b-b-bul st Lowud
JVP - X—'PM IVP - X> preniud
-y f - Y- olibricted
Kussmaul Sign + Kussmaul sign _—ut
Pulsus paradoxsus ____—} Pulsus paradoxsus
cXReﬁww : CxR: w@}aﬂ’
Echo - Thiel wadmwu W
ECG:
. uuimn AN uel

Rx: = feasfeasdbococdeset

Rx pwwdﬁwbowa,
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CARDIOLOGY:CARDIOMYOPATHY

al
"'*.

CHAPTER 7
CARDIOMYOPATHY

DEFINITION — £° ditesolts o«EQo)n.dLa,o wtt Lo

CLASSIFICATION BASED ON ETIOLOGY (cMP)

Alv;ﬁrqw Ao cMP

N Wj;y&ff(’, eMp
GWE MWWW RV obf\ph,«im

MPxed Rutsusetise CHP
ol et > Dland CMP

> Apleal Bolloning Lymolroue
1. STRESS CARDIOMYOPATHY / Prvokein vad:%m &
Path sis F7M — A s o >
ogenesi ® @’W qaa.wgf
TNE 4; T Lpinephnim
© P Reupton

L] :f&”“’ |
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CARDIOLOGY:CARDIOMYOPATHY

C/F : = SO%A- 2 - &w&b.‘o-m,@__)”&a_. Qe st P
Mayo Clinic criteria for Tako-Tsubo cardiomyopathy*

’ Revised Mayo Clinic Criteri
o Tran: mhypokmesls kmesas ofdysk fih Ieftvet wl

segm ients with or without
extedbevod ngl epicardial vascular distribution; stssfltur
is often, but not always present
. Ahsenr.e of obstructive coronary disease
+ New electrocardiographic (ECG) abnormalities usually ST-segment
elevations, and/or T wave inversions or a slight increase in cardiac
troponin

« Absence of pheochromocytoma or myocarditis
Angiography:» Neruwal 2 ToketSulo cMP
»

Japanese Octopus
Trap (called Tako-Tsubo)

o
ECG :» 8T uvoliow + ‘l’m]ow@w@ @‘&

Ventriculogram:» LV

Rx:— p# :
Prognosis:»  (is0d. u O EO
bl pocsn

2. HYPERTROPHIC CARDIOMYOPATHY [H.CMP]
Pathogenesis - uml,b,"faz, wadbdiow o o but wle 8- ﬁ'"‘?f‘d“m.."‘;.,“t

oL 2o hansad Cavilsf —» Bd - ruJaAlJ [T

FREE WALL u». 14 > Mdndisw FREE WALL e 1""“‘“9

AW%M fﬂu.nwh.uv
S [ o
(1vg >F.tuu waIL,'L

outelie fLoilurnd MV-AMfum;.,
L
Suddun Condiac deatin
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CARDIOLOGY:CARDIOMYOPATHY

C/F — Awtfmm#n, Hypertrophy

LV cavity size @_

4sFailure —> c/f —> S0 s exentim

Colue o § Qupply oxwmmbll
J' S Aimd mr@} !

& L v gtz
Progressive increase in hypertrophy leads to

l

@mm soc/a HpetM ( "c, obehucliwe
l o gofalioy)

= i
/~/ So stroke volume ( blood in aorta) - @
!

® Blood supply to hypertrophied muscle — @—* 18 themuias - CHEST fuin
® Blood supply to brain — {)- S
pPly to brain ©- synuspes cpliods

‘o Hypertrophied ventricular muscle can lead to - VAWEWLZW
Which can lead to ... Sddesm. Condias. oleatin

O/E - $4® =  Hypuihuphied wgocargliisem

Pulset Basifoues
- A A I,,,' . L2 ?Uv
Pressure Pressure -~ P
In : In
Artery ." Artery syl Sl
Sysrols | )

Time
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MURMUR — Funbuddedt, bl fL00

AORTA

Diastole Sys’role oA

L

A Tramonarg] 4 124 ot
N tosonn [31CL])

¢ e
i Tricuspid 4 Les
Tousasinmad Lo

o Ies VALSALVA MANEUVER .=

vt~ owsi ualar
J“w

i

§

i

.
ECG - ?’”’j'v_“", = ‘v‘;v ij == Z“J(FV; - A"“’** -

e

t‘ LVH-=>vig+vsk »35
Pd&“’a}“ﬂ-m*E/m/aVP n

48 DR. PRIYANSH JAIN MEDICINE



CARDIOLOGY:CARDIOMYOPATHY

Echo — LV cavity size @ \AORTA

and shape looks like Llaaiis

AORTA

Diastole

Rx —To improve diastolic filling - P# — ¢#R = (@) deostslee, {lli
To decrease cardiac remodelling and disease progression -

To prevent arrhythmia - dy 2unscue. 5 S/ f‘ ULl

If there is high risk of sudden cardiac death - such as -

e 1

& ﬂ—&f.tal T 1]
o] dthonel oblstiz« . (Implantable cardioverter defibrillator
ry o ot o s P

MC S/E of ICD is — UMV\M&M?, Aok A

Drug C/I in HOCM- {bfww‘u

Doladoty (witate
DAQoyy
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Extra point
HOCM Aortic stenosis

Systole
Wo/dwxwww
|”ﬂn( ﬂﬂn
s~ (] U U UY szﬁ;
@ ¢7) on volralval L7 AL sertiv osnoo
c/t SOB on exer tion 9 —c_ i >
; /f= SOB on exer tion
h 3 i
:[;:y::opp;qln/ heaviness [:::cs:pzain/ heavines
Ao - Youny Ada .oﬂ.n}&
History of sudden Hist
ory of sudd
cardiac death in fami ily —» e card a: deafl:, ne';am lym
(752 Abnorma hfy-. @ S2 abnormali fY"w problown S QaxTie ut
) f ot} Gous B

3. ARRY THMOGENIC RIGHT VENTRICULAR DYSPLASIA [ARVD]

Pathology:
RA & defect o RA RA Can
RV ? RV
RV Lead to

G ok VAW
i

e @oo &meMc
““””"f“{olu;aopbhw | fabeeamdd Cié Em*L Suddlesn: cordine M m‘#"‘l
A




CARDIOLOGY:CARDIOMYOPATHY

4. RESTRICTIVE CARDIOMYOPATHY
Pathogenesis: - M cc colases
v

__tu D g

\P@M
O%% i L
” ®© apain o4~

<

Oty

MCC — mwm

Other Causes > (oucus olteue _, dg{j&uw.?, 07) B—aﬂuuw.ebroxdfo(a.w
, Fa!»v odieare — dlﬁ“"‘“‘(f oé o - 3q!mwbw/s&1m

iy g

ool
C/F - ramn @1 KUF "t

O/E = 1 3yP [ Hepatomusaly [hscites
Kmuiﬁa,v\fp&) Low stw—v @® svp J

¥ ECHO p LV diastolic dimension= @)
E LA size - ®
If Amyloid deposited

|_, GLM w)\docaadfww

Rx p DOC - ﬂ#_;@oh"uhﬁpfﬂ&v +@mewwh7
E'C/IM Bfaowfvw

TMMuWWW
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CARDIOLOGY:CARDIOMYOPATHY

5. DILATED CARDIOMYOPATHY [DCMP] — ™M ¢ W’*‘@‘D{’“ﬁ*aﬂ

Pathogenesis:

&me:e @M

£F = sv@ 4ot
EDV

Etiology > McCC 1) P@lﬁu,\e;u:u uckedBw

2) winal JAA.tMM(V Aclumu:!'
3) aglal cn 7

V>ﬂ

= Other oo
Dowwmo it

L)Dru\ s WW° —C Loxs sulleiv
- IjT(ASTUZUMAB =
* Shfeslivn - fora bk olipttuenta
o vitamin defliamu it 6
o Minewd W‘ oy e donduun 9 KESHAN olirease




CARDIOLOGY:CARDIOMYOPATHY

C/F-= doume o8 HF LLVE]
v
*olarpm C PND /M.Hw/)mJ

ECHO - LV cavity size(®
-Ssy __ ¢

(St vel™)

-~ EF=8V¥# = <407
Edbv

AB ACE # |ARB | ARNE | Atdls. ou,dnam:.u:
Souwme b HF.EF - ABCD { E. lu,o

i {Tﬂatm wd:.d?f? WCD-’ @w%[: mm ,:! lafo

[ N
, EXTRA POINT

MCC of sudden cardiac death in youngE 1) HOCM

2) ARVD

3)B£uaad@ sa«dum

61"“‘&“‘“ ga‘“’ Sunils - Ll
pﬂﬂﬂd"a"t - .Soouu,wu UAaMw& SA W[w sﬂg

Festune M*Mp&mmﬁ/ @ elwadiow Vs
Inv- EcHO /UWW w{aﬁ

Rx - IcCD
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CARDIOLOGY:CARDIOMYOPATHY
r" Y
&4 SUMMARY OF CARDIOMYOPATHY

U Stress CMP > a/c/a Tekst sulin CMP/ Apmi_ﬁdmﬁmw syndrome.

C/F- Trigger - tuskionel tnrt F/b St edutsd, fain
DOC - f #
$HOCM p ch. 1+ 5 B Mt Hoouny thois mutation.

CAD wwtqu'm)

> y Hypertrophy

, c/F - _diaakeldy, failure » SOB.. o0 exgrLisn
|#

failure >Sheks el ©). '"";I;;".:F.,?m*

b O/E |:S _4 B/ P -Hﬂ-PL&&M-V\%DWMM

Cattzala s Ordo . _Dismed upMUTMUr at X area.
> Echo p LV cavity Bomoss shape.

SAM __ of Mv
b Rx p DOC = P #

|:C/I > Muwutis / DUaked / /Q-fg,osc:fw,
{ Restrictive CMP » MCC- Wdotom

C/F - same as _RVF

ECHO - c Hos g myocardium

 Dilated CMP » MCC p 1) folyaenelic
2) wirad, snfuctiow

3) Alcstual i
At am-\:mmbfw
p 12 C)T&Auu:\?nﬂ&

, Peri-partum is d/t®)__fvolactin
b C/F — same as HF HEy EF.
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CARDIOLOGY:RHEUMATIC FEVER

PATHOGENESIS

Age - 5- 153;&% [ M=F13
g»pAﬂ '

CHAPTER 8 ’%%
RHEUMATIC FEVER -

\(
/L
’
\\/
A
>
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CARDIOLOGY:RHEUMATIC FEVER

C/F

a) Cardiac involvement — Qah.l,ap b coummaw —  Foun Cand Lot
N

s
— Pericardium v — Jﬂm pny-wcajxd,(ﬁ,&
RA LA —> Myocardlgn\f v - — A i
ale el SN 3 0’[) Rf

JMDCM.W

RV LV
MC valve ’ro be involved - Mkl valve CMV)
Most rare valve to be involved - Rlmonie Volve Cfy)
ENDOCARDITIS , | 1 |
Acute inflammation Chronic inflammation
—_—— —— s aleifietlow
% Mitral watl
Leod
1o
LA
ps Mitral Stenstd
Mitral valv
LV

Titkened podk. UdiU_;_b'ﬂ called o4 McCallum's patch

b) Joint Involvemen’r—» QWJ,], ,L (,dwmm@w

W

1
( Jelnt-folw

Vv

= @

l
|
l
I
l
|
| Mowo-antlailid ol axtinalys ",
Mewo - l Casint = foim+ Euflowialion] dﬁ a,‘w P wm
!
I
I
|
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CARDIOLOGY:RHEUMATIC FEVER

c) Neuronal Involvement — 75 to, L hane W

%vdw wsvmtint; , Ropid

[ nietal wa > froctunel Tsint ]
Clo »  Sydembums Chovea
oA

&t. vkt domer

d) Skin involvemen’r
Rlol ’ q@:‘m— AJAQPLA lﬂh&w
&ud,tt«m.a/ MaAaﬁmhm

e) Subcutaneous tissue involvement

PQIMLuA 3.0 Noolules

ESRD) , ckP ®
To tw\da aéﬁa-&bnlniocom
* Tuwroot Swal cwlbuny
* AW shrepbolgrius 0" giter [ALO]

CRITERIA FOR [MMS_S — .
Ronteed Tomes Mwuw{ 5 4 eh 5
_>@ @ w.od,w + @ Munsn
$

® evldonce of Atnprocorcu
T l
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CARDIOLOGY:RHEUMATIC FEVER
Revised JONES criteria for High Endemic Area

Mouno antielit

MAJOR 1) T — Jeinb MVMW-EWM%%WS

2) @ — (onditiz
3) N—  wunonsd Inval" e SYol: tharoo

4) E~— f’)»g)tmm Hah.a,‘c’um»w
5y S 8¢ nodulut

MINOR 1)_, (D EsR & @crf

2) > [ovon
3)— @ (R Snkowval J'RA_L

4)— Moenes anuvmlam PR intnval

Rx — for joint pain - N¢AIDS — .ﬂ—bp..!)u:m/
- for carditis —  Stonaddl
- for chorea — el Wv [/ Mo valproete, K, TV 3y s
- for skin rash/ subcutaneous nodule - elf Limiting
For prophylaxsis of B-H.G.A.streptococcus— Jinj.4 ngw&lv\b Runicillin, -

x.,u“ou?,
HOW LONG /

® RF without cardiac involvement = © W @ T He O.a,b o:b 21 .
® RF+Cardiac involvement but Recovered - 1o d,w-t ll o o:a,o_ 06.‘21,
® RF+Residual cardiac involvement - 10‘(. L the aa,t 01) 40 .

® If allergic to penicillin. - EWW
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CARDIOLOGY:RHEUMATIC FEVER

|\

SUMMARY OF RHEUMATIC FEVER

{ Etiology — Infection of - G-A. ﬁHQWbPQﬂW/W p?"a"“
U Antibody against - & protein cross reacts

$Eqg. Of type _II__ Hypersensitivity Reaction

{ Cardiac involvement - Hallmark - JAsWﬂ W)M :

¥ Acute endocarditis = leads to —>(Mir’ra| "‘d““ﬂ‘*‘*”’ Y.CooMB murmur

Ml Stemesd {ta-dialie

{ Ch. Endocarditis = leads to Mitral _Stomeud

§ Skin findings — W Mw«aﬁmhkw

¥ Neuronal Finding — Sud. . Ceuta

6 Aw Roled  Jowes  Criteria
U Prophylaxis - by ﬁd;&am il every 21 day.

Pharma connection

Inj.Benzathine penicillin is also used for treatment of cardiovascular syphilis -2.4 million unit

once weekly for 3 weeks
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CARDIOLOGY:INFECTIVE ENDOCARDITIS

& " e

CHAPTER 9
INFECTIVE ENDOCARDITIS

RA LA
[T W /\I

RV Lv

Overall MCC - \,upp,l& auseut

Cardiac lesion with Jj Highest risk of LE. — MR. .. sagbtion)

Lowest risk of LE. — ASD )
# 80, ASD fakiek detimet requint propluglaxit o IE

I.E. — after valvular@% |: < 2 month of surgery —; Shuphe toldermidis

> 2 month of surgery — uhep. winidowt

Sl vty @a
tundotordilit CSABE )

For I/V drug abuser MC valve involved is —.@WWW@ & MC orgamsm is )

Tlv M&bm % 12#} Ady Tt tnveld Huon  mee ‘—- nterococsud

For colon cancer patient MCC - &brﬁp boud
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CARDIOLOGY:INFECTIVE ENDOCARDITIS

VASCULAR PHENOMENON

Mycotic
aneurysm
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CARDIOLOGY:INFECTIVE ENDOCARDITIS
wd - i L
“/For - Diagnosis — _.Mg&&uab Duke' criteria.

{_m:g.] B i &““;Wlim /5~£m -1

MAJOR - 1)  feHo — Vv-amiﬁw I% abgenss | Mewd musmusy " ?:v w
2)  Bdd. cttsn = W [l.wh&,‘ ]_. aéﬁxmd
[2bothle ] = ¥ Anssebie I 00000 e
ottt o Qg™
MINOR - 1)» fueteuee ’ﬁ Rk factsr —> Vodlulohs dlefect; [ 1V alrsg Obuasese
2)- Fuvon

3)- Ama vouudaw  plansuewov
4)— A"MJ Mmumolbaﬁuﬂa Pl s
5)—= J’«{) w‘a sur  Bid  clburt U8 tue ﬁMé’uwudoavch

Rx — éM/LPU&SQDVQ MM&Q - HB —)wa?e Wibh‘f&uhz[c"%wu
[, )
&2 SUMMARY OF INFECTIVE ENDOCARDITIS
HMmce - w Quslut
¥ Cardiac lesion EHighes'r risk » _MA

Least risk » __ALD
U SABE » Etiology - $bep. whidome

¥ Vascular Phenomenon E Nails - Splindis Usussbge

Palm & sole -» JANWAY baion  [painfost ]
Spleen — frbteest

& Immunological phenomenon— Eye =K~ Lot spal
EFin er -Q»02ln wode [pain+uL]

ﬁAde:&M_m‘&szcri’reria- ke Wis G- G
|\ J
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CARDIOLOGY:ECG

2

:/—;

‘ - I 7
[valiag0 o BN 1 Big Box = 5 small box iw @ ax

' J X tolonution 1 Small Box = __ 40 _msS.
ECG Jeaol

b Lead Lol Jaod

)
VL-Ve
Copobt e
e avR o avlh +avL =@
ECG LEADS 17 * 0vR +ave <@
*OVF o avitove @)

avRk

0 4™ intercostal space to the right of the sternu
V, 4"intercostal space to the left of the sternu
@ Directly between the leads V, and V,

0 5thintercostal space at midclavicular line

e Level with V, at left anterior axillary line

Level with Vs at midaxillary line
(directly under the midpoint of the armpit)

¥ Ml WM&HW—’QM"‘W@W

¥ Muwdcde K.Qfawalfew—aﬂclax
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CARDIOLOGY:ECG

CONDUCTION SYSTEM OF HEART

J
! 9 0 a P °
LA = me
/ ® N
= b
A < o!gfa,(gm&ﬂww"@)'“’“" -"j"ﬂ"'f“
/ — i
RV ; LV Q— @
/ = Wq
— N 78
/| — N
/ —
[ 2 Z/N NN AN NNN
Q wave 1) 0
Rave = - comex | wWeu = \/w;b-\wla»
SRy H e
Y = 1amodl Box
n GRS > a— 2% swall box
45‘__“:3 | chSnTn \\\\\ b P ﬁ 3 w aox
el | D PRT> 4 pomald Box
7\ ‘ ‘ 3 S
3 | T 5 S Suadl Box
PR Interva ] @) aTI = ‘io. muw
1 ) g L
' T
ECG NORMS = @ Joagl CONDUCTION SYSTEM OF HEART ! A
P wave - : yadcs @
AV node is callled as
f.ﬁ interval .

> Conduction through
bundle of his to Bundle
branches is callled as
... interval .

PR interval

q wave

<Lt
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CARDIOLOGY:ECG

R
qRS complex 2 !
q s
T wave &‘ﬁ& '
qT interval /\P R
jeEceee
1

Calculation of Heart Rate

|

I, e \( —-__.,] et »v, — ,w,,—‘ :;Qp ~—— A \w}( \ﬁuw)r—vv A -

' I
Boaraeog

R EA LA f

Ul e — AT kw\," ~
Soai Fehsiiciasiii

vi

Sl ad Naunay o

S 'wﬂ

B ] O '

A A L, Al ,JJ\., ST R #,.\,",J._A}\Lf‘* e 0Vt B A \AJ, S ,u'

I aVF v [ 6 I l’
1 F~_1f\ A ﬁ | S

l ST J’L,f\ﬁ,/uL.x/\, L_»>HJ"xJ|‘L»"¥,_-"JLw—»-vJ"J‘_,r«n,J'JL,-,_,,«'\ J‘L,A, A A A A— A AqAL »J-JII A Jw»\, A l‘ = .‘”JL

© & >

fos }.;W W 3
1vo
HR = 300 = _1500 120 | wwk
mh’MbQ R-R imtwsweal =2
leL € a aox
| [ENS==HEEFECESPEEREEESSUESIEEEN]
) 20 Big Box
d P Teaee ]
For IR-regular rythm

L__ HR =  We o-6weuub X L0

i 30 b:.& Boxes

Th Hs CouR

10O Xro —=
ML=

B\

Lawadl fox = 40me
Uyl& Box =

S Xyuo-
= ,onm&
.wom i

Box




CARDIOLOGY:ECG

ECG AXIS Qouinp  Roackivg

Normal | (Deft axis | (Right axis | Extreme Axis

A Po YRR A e
-’@’J\/ATW\/*¢ JMT A

_N@)wml ks
RAD
¢
SOE RVH-> LAD
LVH- LAD

AXxis
- Uncontrolled HTN » LVH — LAD

- Aortic Stenosis » LVH — LAD

L Pw. Artery HTN - RyH — RAD

b Ch. Lung Pathology = RVN - RAD

L)Tefrology of Fallot = RVH-> RAD é)@
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CARDIOLOGY:ECG

AXxis
L LAD

? A l
@ IL "Lawf\" i i ’l/\“'“(‘ “11 1”’\* —;K\&Lk JT{ L / M_Jll/
l

Hiatatirn o rl L—-j' J'll/" EASEANINZAR] AV 4SS PV B
gl Sla iR e R i i
i 1

el g A e e ANV S
H(H@}H}[JI,(WM

I H;AA—"#/M_‘I {/v—-l’(’w——l w"“—«f’“‘};/““‘—‘l{“ ——]k/vv-—(v |§rﬁuh’][/\ {/\.
‘ : ' IS AR A

Hypertrophy
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RA

TV
RV

PV

LA

Lv

Closure of MV + Closur? of TV -
My

In mitral stenosis -

S1 can be

Extra point -
LOUD S1 is seen in - anemia / pregnancy / MS
SOFT S1 is seen in - MR / severe calcified MS

L\

AV

narrow

single

Reverse split

(ol

Ll “F-‘

—':‘

MiTe

[ [
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CARDIOLOGY:ECG

PR INTERVAL _IPH/\/__/\_

V

Normal = 2-5 Awall fox (120 —200mt ]
(1emall= 0 1a)

/\ T

f?’ @ >SS cuwall Bex
clou Pt tyeitahiow

PR interval = > 5 gyuall Box 5o Befert in (@) wodt = Haank Alock

p

® VARm T

. )
%

10
Meank Alo o Mobits T
R i PR

Etiology —RF, mﬁm‘dbm s Sat Lodoloral
L-amtm » Toxoplauma.

MHeano Ui onrakss il

Ist DEGREE HEART BLOCK
- PR-Interval = [0 on}w«ﬂgd PR dutorval,

Box
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CARDIOLOGY:ECG A =

IInd DEGREE — (MOBITZ(D) & Wenkebacle bual
n @ am d’\ﬂﬁ
P T P T o T (?:P T
PR-interval = P;..,y,,m’w, twvmm‘ PR wdvwad
m’, dm,o b&b .

IInd DEGREE —MOBITZ (D) ciaf beals

.
P

PR - Interval = [exool PR Judowal Fl8 adI\G]D boals

IIIrd DEGREE [COMPLETE HEART BLOCK]

- > \ o @ L

—— et WEAV dizeocbativn ]
! BoH
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CARDIOLOGY:ECG
5 [cHB] = No velabon Blw

01 ¢4t drultanudy ,
P A T e\ T e ;
Atrial rate
2P3 Z
Clf = Roeusnent

TVl - Counsu

PL e
! /\_/\\/\,_/\,

Ventricular rate

v q,R.(

&g«.‘wfw epicoole ¢la » Shoke oolawm, {yn

[ vrs
&2 SUMMARY OF HEART BLOCK
PR Interval Drop Beat
Ist Degree ﬁ(o)( Q_d, p}w 1.0\’\3,&0} J\) o
: 3 L R
Mobzl:rz I P—’\W C’B/ o P Prasend
Mobitz II pfup(, PR sl Posent
3rd Degree @ Keiauhpew B[u) F L yRL
& —
® )
o EXTRA POINT
B E AR N A
P qRS
Q1 Blok
\ »

alpuifnst wﬁwi» ;
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CARDIOLOGY:ECG

LET’S PRACTICE — 1°/MOBITZ@/MOBITZ([1)/3° / 2:1

4 T
0,‘ .....,_.h.' LT‘ T8 —L 4 -‘A/ E
il ; i V\' | ’\'/\

!

!
!

e
L

A
]
1]
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CARDIOLOGY:ECG

SHORT PR INTERVAL [« 130 mSec]
[ <3 el box)

T~ | SY/R

RA ‘*L@agw«w} g
~ a ) &6 KﬂMt
! .:__.MHMPD&IL Tods ol L 5 ;
) A Ho '
Ly N O it o

o
v
i
i

&) wWolf - farkintonn wiit Som | but - exelbabisw Sp.)
e E T

° widy QRS

o dulta wauw

o Suort PR intwswal

LA - LV 2 () wWr .
WPW Synd — Between { & "’J&’P @@WPPW ‘7“ )@
RA = RV~ :
Accessori, W /‘7"‘

Pathway

Rx~® p.hocﬂ,?ma.midb o [Lecameddl (s sy somp

L tadiopraqusie ablabinrst6- ik @ s
« TMT Jw w!w@ s ..U{UM
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lrcul-r Tachycardia Circular Tachycardia

ln a p-u.nt with an accessory pathway N a patient with an accessory pathway
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CARDIOLOGY:ECG

q wave — Normally should fit in _L small box

l

If blgger

Cla — Paﬂﬁ.&lﬂ-a,wal

Seenln

. old ME
o HOCM

. ful,uwm.r evabeldm

r ™)
. EXTRA POINT

Pul. Embolism »MOST common__, ¢ 7,4 TazAﬁwJwa

ECG change

_)Mos’r Mc__) QI QIT TIII" Paﬂ;vwv
ECG change

Ol e -
@”T/»“'J‘\/\’v—/\‘\/\vmme

Extra point -
Mostly in fever - HR increases but if there is decrease in HR
during fever called as - ..Kelatiset bradycardia is seen in

Typpish. | Cobebfe rsnell ] clpspalios | L. diseas
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CARDIOLOGY:ECG

qRS COMPLEX PATHOLOGY & ARRY THMIA
A) Atrial Fibrillation [Af]
B) Atrial Flutter [AF] SV- Rrigllaniss
C) Multifocal Atrial Tacchycardia [MAT]

D) Paroxysmal Supraventricular Tachycardia [PSVT]

E) Ventricular Tachycardia [VT]
F) Ventricular Flutter [VF] \ Wwﬂu

G) Ventricular Fibrillation [Vf]

A) Atrial Fibrillation
Pathology - Tuxﬁtd&,a, i obsuw

—> clf- W/Mﬂt«fmlw
Cou be Aten T WW%W.

o Mol . 74
o |\ mv TV
\{m |wntu1‘g3vf®ﬂ_—o Mm"’ T

ECG > lead =50 fw
Mevae MRama: (.. -3 S i

HR -> >150 Jmiw

W > Trregulanly - WMM\/JJ

P-wont> @ idudiiotle® wese .

- If Arrhythmia originates from here
~ calls as -

v N 1 AU.P"\L Vm‘m%‘“’arrythmm

_\oﬁ--—- » If Arrhythmia originates from

v here calls as -
[ VM&M 4 .arrythmia




CARDIOLOGY:ECG

B) Atrial Flutter
- ECG —

RS T R B

MWP-)

Sleads — LI JavF b b bodohodobol

C) MULTI-FOCAL-ATRIAL-TACCHYCARDIA [MAT]

o Hint — CoPD — Bloplullin —» @ ik, of Mt

* ECG |:Lead AL e

>3mu,{w¢!,ou o{)@wew.b -{—@ H«adﬁm

10
jL/\/—fL___A\AN\_Ju/\/Lm/‘,nJLAN\J\A/A
e Pulse deficit » fruendt Aot lot Yo

D) PAROXYSMAL SUPRAVENTRICULAR TACHYCARDIA [PSVT]
Mﬂ/

ECGE Lead = Valvs
;5‘."3:1 i) A A s
asegs IR At A H
S SR A /W
K "\A g { | e e
Eww.mw QRS
&> 1%0 lm‘_&»w betiad gL DR. PRIYANSH JAIN MEDICINE 75
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Aro-vunbiculat vedsl Reenbry e it a
° "{am‘{wﬂﬁv "‘J_wym.,m
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CARDIOLOGY:ECG

Rx — Ist line Gausatiol &inud | womews Jveltalvew
st massagp Ll
DOC :- tup. cdlnmetive € 1V stat
“t it

&
L
l.ﬁ.lMa'
oy uuwamwf' Face fen (ack . |For Proplfacset > Rilbingum | Verapauil
&{,@CAROTID SINUS MASSAGE — wuwlﬁaﬁaf OB Carstial W
A Coralid Bk ®

}
%@ Q—ID Ll V\A.OMB.a,L S L

. 0 0 . o
!!enosme IS !!I in— _dbal _#MM

D) VENTRICULAR TACHYCARDIA [VT]

4 T
- Veuhieulasy Posuiabust. couplox Cyfe)

7 vr= > 2 continuous@PO+ qRS > 160 ms + HR > 100 /min.

If- ,2_38 con’rinuous@+ qRS > 100 mS + HR < _100 /min. )

c/a » b - vandsicular /—&ap%m
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CARDIOLOGY:ECG
Ventricular tachycardia (VT)

Shape of VPC

lc[q, lc[a_

va—mm,abfc VT P&% & Lo VT

C TDP)
Rx - unstable (1877 - Do tlock

- s’rable—u'MJ _Maﬂg-_
:H ‘ 7 7‘[: T it E

Rx - unstable[ LEP] — D Aok

“ mmmnmnm :
’, il nvﬂ unuhvﬂvhunmwvlmm

Grids notfo scale. i 1 \

Trigger of TDP — "

®T®Muwmww

syn:/ cardiov€rti m
Nm sy» | dq T uask re

Extra point ' ‘ {i

Synchronised / ey DC shock is sync
with R wave —-wed

cardioversion

DC SHOCK

DC shock is NOT sync
Non -Synchronised e with R wave —wed {or

/ defibrillation V. WW
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DC shock BC, Lhok

Cardioversion Is.fv..oc Sl ek, Button .press

|

Delivered

Now Lo .
S e, DAl
== Defibrillation

. EXTRA POINT

<30sec - YL guttomed | VT
VT — Lasting

>30sec - Swtadmad VT

S‘W‘J/Arrhy’rhmia — leading to Hypotension — Rx |~ De—>CPR - DLA

® vPe ) vPe — @ vie
Vondn: Bf e

Ritoxun itovic
fon Ha +readuwund at ligowint, Pnduced osMustiumion > ;«{E’amm




CARDIOLOGY:ECG

F) VENTRICULAR FLUTTER [VF]- &Mmkty{m % V. ’[awgwdw

RX= Seuns o VT

A B e R e e + gjz"" Y E Ry i
eSS LIaS 41581 HA2 {14171 S84, REY'LIB0Y |95 RY, 288 S 111858 B58 1 581 S04 R R Ea e EEHL
HE R i i\ NENEA f‘ 381878 S R R HiH "“v‘
}of Lo} .““‘.,1..",.. NN i"'
t 'l J ! / Y f freh

G) VENTRICULAR FIBRILLATION [VFf]~ Lowwlown, wdulov@lméﬁmw

S Tk gootn Mo well bebi tai wite

mwwwwwr bQIlQ ‘I n,‘

(0 *olunt Traums do Urusk deodivg do
&4 SUMMARY OF ARRY THMIA

UA. Fibrillation » _T[_ lead. T, Y |
s

LK—J;K R-R interval + No Identifiable _P_ wave.
U A. Flutter — IL[Llavf leads ~ _Reuwtostie pattermi

UPSVT — Valve lead—> _\MJL\/VJ\W\_
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s —

CD 4 r_,/J-—’——a.
C PD% prh,«&,”ﬂm j s v%#m'

(&
/*\ﬁ {0y

v na,l..h ur‘ap’-“-
$VT — = _3 VPC + qRS > _100mS + HR > 160 /min.| A ——

Al A Mnl“m MAT
w fiokle "‘*"H@“"“‘L
\/ weut

r&M@;T — lead I » = 2 morphology of |[£| wave. ;ﬁ; w.j

L

patitn

& 180° Rotation same — Veuubsowlsr  £LudtEr

LET’S PRACTICE

qe L
® A. Fibrillation FVWT”“T(W 1 L

® A. Flutter iR e s B it
. pSVT 111 aVF ﬂr? “ 1
o VT N\,«\,\/\/\f\/\ﬁf\z\,l‘/\/\m\f\z\z\/\z\/\,\l \“’*J—“(‘“/‘i s '““‘}‘k/»\PWJ‘Fl
|
e i

e A. Fibrillation

o MAT
e PSVT

o VT

e A. Fibrillation

® Monomorphic VT /WVWVWWWWMNU\/\MWVWW/VWV\W
e PSVT

e TDP

® A. Fibrillation B i EeELC IORIEL 1oy REaEa bR o
o MAT F;/LL £ I5e LVJNLMLMH\F/% s H WJ, J,J
® PSVT Tttt L L L
° VI B 524 53 L et SELSEEd 31 Sud e Bdsede a2

J
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ST - SEGMENT

et - TP heganE ]
T point - > T R
,_A,fA.) e \r—"\%—’“’—
%M @HSTMMMWM e ez
‘2. & @. L-‘(J sl e e SiEmE S

ST Elevat ) Frrr e AT
evation F) 1) STEMI Jﬁw«
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CARDIOLOGY:Mitral stenosis
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CARDIOLOGY:Aortic Regurgitation
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CARDIOLOGY:Aortic Regurgitation
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CARDIOLOGY:Murmur
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