Ischemia

Iaturday. Moevomoer 3, 3014

B33 P

g g Cligiogr

- partha pireeiology of sttercaders ok [Py ciraak - i roar ytheromaies cleges—scompliories s k)
- parthia phrpeiology ol phegus repte re B thrs b ee forrorion

- rra o rd lad -Th cepply & dsmoeed

- mod'sosmad fdctsdam f=rIHD

~clagrogiiotere o waloate [HD paifans

- pathalegy, dgsreargiorn IS chaspur, L carginc o comarkars oE

=chrmnlcria b ngira
= ET-2 g et plaeatian 205 jrirzica]
s : A ———— Sl BE e . . 1 s

S Parphesl &oerel Chasg | Doy {0401 Taratroemiosia Desssia
— JI
w -:I---ﬁl-‘l F Y] waddan et
. . W
- T incdence, -l death 1 l l
-2 BA milliion » 1 bype of SV HD= CHO = CAD [ venen e | |
- |HD: j=ading cause of desth in LS O D=iandio vasoler disease Sngina nglen i s
- “Tinddence, “T-desth IHD'= coronary Fesrt disease : : ; _l L -J‘ '
- 1/4 desths I = hesrtatmce _—
- 1358 Mz —xdenth |most ppl sundive heart sttecs) ""'"""'I ST A | STE M ]
- 03men, 5¥Ewomen = IHD adden desth | no sympoms) I |
" W0 [ 305-20s ) e [4-3x| = woman 1
-men G women g 10 pears
-Finlun-d.IrHund.Em‘l:Iund.M‘i:u:-Frun::.Jupm '@u‘rﬁ.‘mﬂfm—mﬁggm ll—"-l—]
Atherosoeross
ATHEROSCLERDIE!S - fibrof oty |esions in intirmal lining of med-iarge arftenies due ta undedying chronic inflammatian
- sarta & brandhes
- CoMONEry BREnes

- large ominvesses
Patiopivysi ol ogy: oo LDL - i niEmimation - fsscropame, T-0ell “fomm osdis ™" foamosiis” neleass oL DL —» fathy stresk --xinfammation ~>weces ceiis enkrge B fomm FAF - mmplicebed lesion
FATTY STREAK - lipids + inflammatony osiis on vessel i ntimal wall [gan oooar by age 10|
ATHERDIME - Deginning of lipid one
FIBRCLUE ATHEROBRATOUS FLACUE |FAF) - hard oover over fabty stresic; IC +EC lipids, soartissoe, thickening of vessel intima
FIERDHUS CAF - connective tisnoe +vesos] celis
MON-CONPUCATED LESION - stynle aning + stabie plague & MO0 rupture
COMPLICATED LESION -unstabie anging + unstable plague + potential RUFTURE -2 xpased collagen;WVWAF TF sttracs platelets, comsuistion, thrombus, M | —»A05)
r=
-largey less solid
-thin =p
- infamemetion » repair
- BmerfTic shape
-1 BF, flow, contraction
THROMBUS [ CLOT) - fibnn+pistelets formiciot on top of nuptuned plaque
Plab= =t Agareanhion:
1] Adhesion
Z) Activation [ADP, TXAZ, Thromibin)
) Azgregation [SF1IL1Ia]
ADENOEINE DIFHOSFHATE( ADF) - actvyetes plabeists
THROWEOKANE &2 | Talka) - sctivebes plabelets

TIESLE FACTIOR [ TF) - in nuptured plaques activetes exirinsiccoagulation pathwey; fonms Thrombin R Wl i [ — P il sl
THRCNEIN - fibrimoge n —»filarin
Y"WF- normally helpsendothelial cellsto bind ol lamenin Besement membrane ; wiven exposed vis nuptune, Gree rarts s oo @l por ey e
Inssoes B activebes pisbelets, causing conformational change in &Pl by ille reo=piors
FIBRINCHSEN - limics platel st vis GPIID/ e repeptors
Typesof Oiols:

'WHITECLOT gisbesstsafisein  incomplebe oociusion MSTEACS |
REDCLOT fibrin/RBC »pimteiets complete occiusion  STEALS

AbFerosolenoss RskFacior

- Smoing

- obesity

- gy dein

Coronary Heart Disesse
OHD- coronarny ooousiors; “urnitne | b bem”
IHD - L heart On perfusion
Bl - due to chronic IHD or oomplete moronery Dodusion; causes neotic [ desd| inomvisble’ dysfunctional rmyoosrdium
ANGINA - chest pain |y ) swercse| *mpocarcium i sohogeahienns if ischomin i

=S temponyy o quickly revesed
ISCHERAA - BP0y e Oy
|"¢1'||'|:||;' I'I'I'"Dl:ﬂl'l:liul'l'll:lg I:|El1'ﬂl'll:| Thmmpr_m
wE. ‘T Demared -
WTE; = ;“'"TF[E&“W— “prognasis KTgsty depencent on SVasTal CEsEICtad
f : {  Namin Coronery Arteries: o ri Obstructed Vessels 12~y Suneal |
'\.L.ﬁ-!trrl:'ﬂl .F'\.ﬂ ) -Hthtl:H:. -. = i _& = | lm 1
J. Dinctolic Filling Time ‘T Corfmetion - Lt ndin (LW® ! ,-i""i'.."ﬂ = | ' !
'\LM: ' .T.W: : : —Lﬂ't.ﬁnl:-:ril:-l‘ﬂﬂ-:l:l‘dl‘guﬁ.:l 2 :_.' _: . .-..-. i Im |
J-Cororary Ferfusion Pressure LV precsure;dilation - Lt O roum e [ LCK) . - maia
T arteriole Resistanoe LV thinning = e ' {
; ' 3 s
Fizis Factors for 1HD: . 1
|I.h|:l Smoking Th, sudden dagth, cenebnovasowaoT, periohend oriienal i HOL
Oibesity/'sedentary [ IEWH20%) T EF. o resstancg, TG A HOL
Cyslipidemia T non-RoL LMoL
BT >140/90, ontifpperiensis
e gheoave contnol
FD
‘IC-Reactive Protein | CRF SIUITRmOTiG fir Sysfemiciniorerotion
‘Tupos genefic
‘I Homooysteine rektod 1o - B8 ELZ fovota (cousss vasculer wfiommohan —>alharossennsis| |
Monmod Aze [Afan=dd, Wioman=a%)

Family History of eary IHD [+ sudden desth| | [Dog<33, Adomos])

Patho Page 1



ity - heayy pressune, squesTing, tishtness, crushing, burning, discomfort |does not change with position)
- MOT sharpy'stanbing
Locaton - subste el fretrostennel
-epiEmstrium, back, neck, shoulders, arms, jow
Fadintion - MK, Shoul DTS, Brms, jow
- unstable =»20 mins
Exarerations - BN ENCIsE
.
~icoid
-smaking
- l=mEe mesls, walking after meals
Rajiat -rest
- Mitroglycenin
A.|:|:|:|-rrq:|u'i11-u11=--:r||5_-p|1-|:u
|mostywomen]  -ratigue
-WEBENESS
~Ffncope
Types of Angines:
|-::|mi|:5uu yariant [Prinzmetsl)
_ . ——— .
- e by feed cbstruction - L-oronery blood flow

- made worse with grerpisefsres - mostiy st pishiSesdyas NOT oused by evendse/'stress

"may b confused with moigestion
"nain seventy # \HD sevanty

MTRCCLSTEIN - ey Smm {oell ¥ 1 if e=A 20 Emc [ e -See s ooy Smaea, man 3

- reditwy itro - WO redietw, Nitro
- mostheve athe rosdemsis | ~mery not heve stheroscerosis
SILENT ISCHEMLA - iscmemi w10 sngina: due to sitered pain tmshoic/ sutsnomic neurpesty in Sidery/diebetics
Differential ingnosis
- pericenditis
- GERDY pepticulcer disease
-sorticdizsection
- pulmonary emmoalism
- hiliary dizease
- musuloskeletsl disesse
Fotient Histony
- d=tmiled history of chest pein
'H-H:I.II'E dmawra
- presdpitating foctors i — =
- duretion el st
- radistion ; -
- respors:s tobest nitrogtyoenn -
-risk factors st
-
FecurtE A ™
A5 o Oy PErTUSION S 0 LRatale BNZIne £ pIBqUE MUZtune: My CRUSE COMiete Coousion; sudcen, unexpisines chest pain p———A— '-"""l"br =
| BIETE STE e i g 'J.J' :
ion | jpeompiet=  ompiets
EKG - L5T-sezment -TST-sezment s ¥ o -
- T-wme inversion - CO-weses (transmursl neoosis) o
Sommkers -MSTEM[H -STEM (4] ——— mEET B
- _
AL TS T S
Jinical Preseniation --ni-:lintunl:eﬁl:-ra'l-girm(:-m'rirs]
-iif L& | new-onset [«2 months) angina st rest, sevene/ worsening)
-if 1 | longer & mare intense anginaat rest]
mﬂ'mﬁgﬁfmﬁmh Symptoms:
[ women, idery, 5= hess likely to hawe nommal sympbams] :-..-“m:g;. *potiants may hovesigns of
_Hlll.l'r 'l'l:lglllh- r'ml]u hanson
Simns: NOME ":'“_:i
- ImTEn TS =+l
' Dimgnostic Tests -EKGE
- bicrmerkers
-engiography | "mardiscotheter)
- e TR
ErenstTEsls
DlAGMCETIC TESTE
Blechocardiogrm |EES ) i i
12-LEADEKG - diagnasis, prognosis, mensgement: usedwithin 10 minsof B2 sl usEd far findings |
:L'Elmﬁ'?;ﬂmm"r“w’“ EXG dingnasis, severity, mEmt | - IHE, inpury, 1
- pelusion site f 4 ‘-I|:-|:u11|:-n i
F-wave =atris deooiarzation IElu-r—'I:r: | sewerty .'M |
JRS~wave —ventricle depolanzztbon Angicgraphy dizgnosis, severity - ¥ blodege
T-amrie = ventride nepolanzation 'm-ﬁuﬁm l sty | -BF, EXG l
- [ewercise fRx) | . .
1) 54 node Nudear maging | dissnosis -looation
2Z) Bachmann's bundle Echo 'diwis |-er '
) AV node - sbnommal wall motian
&) His bundle )
) Left--= Rightatreal bund| = brandhes = ._._-.._m=
& Purkinje fioers Somrmzaons 8 o
i N
s e Dl .........:'_J_h_. Y -.\_ =
il '-l-. ..: e
PSRN venteieimt. ', Stenr 2 M
Dhal-Tod e = SR ..‘..'_‘l_.‘ i
R S wi S
Fi ol e ol e et ™ o _"\-'l E_'\-_ % K b

Patho Page 2




- resting EKIG » 3056 nonmel "AA: T ST-segment =eaniest sign [<2 hvsoftar spymgtoms onsat) e
- may have vanious ST-segment, T-weve changes “STE M G-waagvas appeer <12 hows [sometimes <3-Z bys) after sy toms onsat

- |- ST-segmert=aoute M

- | ST-seEmment=p0rte mohems

- T-wewe inversion = saute ischemis
-VenantAngina= ‘I ST-segment
- Siler Ischemia="T/... 5T-segment o e | A
- SiEnificant ischemia= L. 5T-sement > 2mm 5 " A bt 1

-
e
o

“ST& TNormaize oTer Sever) Mo in Do MSTE & STE

T B L e [ ]
_“\. e
[ -

BIOMARSERS - released intobiood due to myomrdisl recrosis; indicstive of b ] |I . f— Py
- WiyoEiobin -I- T T =
-CE-hE § 0+ 4 3 & 8 & 7 & @
- Traponins Doyl e okl 1 Al
| Definition Indications Adveringes Measur=ments Bevntion | Pesk Baseline
nb Ch-CATying protein in beart & sheletal musce | musce) renaldamege | festest i-dhrs |&Bhrs within 23hrs
hizhiy sensitie
K HAN-BE/-ME] K- enzymeinmusde osis muscie) renal damaze | mndetectesrdy reinfanction | senslly [besef/6-12/12-39] |2-4hrs  |within 24hrs | 2-2 days
need 24
Tropomins | Tl TnT]  orotein comples gar of actinfilsments; et rizk moressnsitive/specific | serally [base/E13/13-34) [24ZRes  wishin24hrs [Tni=7dms |
regulstes Cat-medisbed strigted musde [ehem CE-E) need 13 TAT= 10-14 days
COnTracSans

AC5+ angine+ EXG{ AT T) + Biomerkers| +) —» CORONARY ANGIDERAPHY | heart mtheber)
ANGOERAFHY - "goid standard ™ for presence severnity of IKD; cetheter+ dye to assecc % blodmse
Sigmificent IHD- bellcon angiopiasty/stent
v »30% StErosis |
LAOIC/RCA  »700 st rcsis

Parrutanecus Inb=reention | PC1)
POl - tresbment; oeftheber 4+ shent

i5oal Times:
| Fibrinclyticterapy <=0 mins |
Primary PCl 50 mins
Stress Testing

STREZS TESTING - mezsures BF B EXE; not dizgnostic|mnnot determine loation|; determines prognasis [fubure events, morial ity | probebility of IHDnchronicstable angine patients
- EXERCISE TOLERANCE TEST | ETT) - tremcmilllw/inmeasing cifficuity
- PHARKM - meds thet stress heart; for petients that cannot use treadmill
| Dipyricamaoe/Aderosine vascoiiation ooty |
Dobutamine “T'HR, mntmdility | “T"dermand |

- ing]
NUCLEAR IMAGEING- radionudide tracers +imaging after nest'exerdse; “oold spots™ | . perfusion) detemine |ootion; used with stress testing
| Reversible  Exercise
bmeversible Exercise +Rest

Echiacardiography [+ Shress Testing|
ECHOD - Feartulbrasound: debesmines EF, sanommal wall metion
TRAMSESOFHAGEALITEE) “morg sensitiveyspaciic

TRAMSTHORACKC | TTE|

Patho Page 3



