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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jarmeson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www.accessmedicine.com
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www, accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All vights reserved.



Kardiologie

-V 547 m/s
p 11951 mmHg

BP:98/62MMHG
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100 mm s

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http:/fwww.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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and vagal afferents
from high-pressure
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Source: Fauc AS, Kasper DL, Braunwald E. Hauser 5L, Longo DL, Jameson JL, Loscalzo 1:
Harrison's Principles of Internal Medicine, 17th Edition: http:/fwww accessmedicine, com

Copyright @ The McGraw-Hill Companies, Inc. All rights reserved.
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Source: Fauc AS, Kasper DL, Braunwald E, Hauser SL, Longeo DL, Jarmeson JL, Loscalzo 1t
Harvizon's Principles of Internal Medicine, 17th Edition: hitp:/fwww, accessrmedicine, com

Capyright @ The MoGraw-Hill Campanies, Inc All rights reserved.



Kardiologie

40
=
= 30+
.E
S
E apn4
@
=
=
g
= 104
o
U_
I T T T T 1
B 0 1 2 3 4 5

Time since randomization, years

Source: Fauc AS, Kasper DL, Braunwald E, Hauser SL, Longe DL, Jarmeson JL, Loscalzo 1t
Harvizon's Principlas of Interna! Madicine, 17th Edition: hitp:/fwww, accessrmedicine com

Capyright @ The MoGraw-Hill Campanies, Inc All rights reserved.



Kardiologie

ALGORITHM FOR TREATMENT OF CHF

Diagnosis of HF confirmed

Assess for fluid retention

3
Fluid retention

CRT if NYHA class IlI-1V
and QRS =120 ms

Diuratic f————| ACE inhibitor*

r
Mo fluid retention

*ARB if ACE-intolerant

| MNYHA |-V
Beta blocker
ARB Persistent
Aldosterone antagonist symptoms
Hydralazine/isosorbide or special
digoxin populations

Source: Fauc AS, Kasper DL, Braunwald E, Hauser SL, Longeo DL, Jarmeson JL, Loscalzo 1t
Harvizon's Principles of Internal Medicine, 17th Edition: hitp:/fwww, accessrmedicine, com

Capyright @ The MoGraw-Hill Campanies, Inc All rights reserved.
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Mo background ACE-inhibitor/ARB

Study Risk ratio %

(95% CI) Weight
BEST . 0.84 (0.51, 1.38) 381
CIBIS-I B 0.43(0.08,2.16) 6.6
CIBIS-Il - 1.28(0.57,2.85) 13.2
COPERNICUS L 0.53(0.22,1.26) 17.0
MERIT-HF - 0082 (0.28, 1.39) 20.0
US carvedilol ¢ O 0.10(0.00,1.89) 5.2
Cwverall (95% Cl) Ly 0.73(0.53,1.02)

I I [
0.1 1 10

A Risk ratio

Source: Fauc AS, Kasper DL, Braunwald E, Hauser SL, Longe DL, Jarmeson JL, Loscalzo 1t
Harvizon's Principlas of Interna! Madicine, 17th Edition: hitp:/fwww, accessrmedicine com

Capyright @ The MoGraw-Hill Campanies, Inc All rights reserved.
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Background ACE-inhibitor/ARB

Study Risk ratio %o
(95% CI) Weight

BEST 0.92 (0.82,1.03) 37.6
CIBIS-I - 0.83 (059,115} 55
CIBIS-II 0.66 (0.54, 0.80) 19.5
COPERNICUS 0.68 (0.55, 0.84) 16.0
MERIT-HF 0.67 {0.55, 0.83) 18.1
US carvedilol 0.44 (0.26,0.78) 3.3
Overall (95% CI) 0.76 (0.71, 0.83)

| | |

0.1 1 10
B Risk ratio

Source: Fauc AS, Kasper DL, Braunwald E, Hauszer 5L, Longe DL, Jarmeson JL, Loscalzo 1:
Harvizon's Principlas of Internal Madicine, 17th Edition: httpi/fwww, accessmedicine.com

Copyright @ The MoSraw-Hill Campanies, Inc all rights rezerved.
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Elevated LV filling pressures?

Mo Yes
Mo Frofile A Profile B
“Warm and dry" “Warm and wet"
1l co?
T SVR?
Yas Profile L Profile C
“Cold and dry” “*Cold and wet"”

Source: Fauc AS, Kaszper DL, Braunwald E, Hauser 5L, Longa DL, Jarmeson JL, Loscalzo 1:
Harrizon's Principlas of Internal Madicina, 17th Edition: http:/fwww, accessrmedicine. com

Copyright @ The MoGraw-Hill Companies, Inc All rights reserved,
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Sehr kurzer Ramus interventricularis ant. der linken
Koronararterie: Die spitzennahe Region der Facies
sternocostalis wird Uber Aste des um die Spitze ziehenden Abgang des Ramus interventricularis post. vom Ramus
Ramus interventricularis post. der rechten circumflexus der linken Koronararterie statt von der
Koronararterie versorgt rechten Kranzarterie

! dM.

é%CIBA

g
Fehlsnder Ramus interventricularis po Fehlender Ramus in!erventnculnns post.:
gung erfolgt vorwieg er klelne Aste Die rfolgt v Gber den
des Ramus ci der linken 'l terie verlﬁngerten um dle Spltze ziehenden Ramus
und Uber die rechte Kranzartarle interventricularis ant.
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1. Platelet adhesion

Source: Fauci A5, Kasper DL, Braunwald E, Hauser SL. Longe DL, Jamasen JL, Loscalza J:
Harrison's Principles of Internal Medicine, 17th Edition: http:/fwwe. accessmedicdne,com

Copyright @ The McGraw-Hill Companies, Inc All rights raservad,
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Akuter anteroseptaler, transmural
Infarkt mit Rechtsschenkelblock

Subakuter apikaler
Infarkt mit
Muskelresorption
und wand-
standigen Thromben

2

Akuter intramuraler
Hinterwandinfarkt
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Charakteristische Schmerz-

i & i toris: i
ige ausldsende Ursachen der Angina pectoris ausstrahlung bei Angina pectoris

H
schweres Essen, Erschopfung, Kéite, Rauchen
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Fixed factors

Major modifiable

(nonmodifiable) factors Other factors
Age Smoking Diabetes
Sex Blood pressure Obesity
Family history Cholesterol Homocysteine
Ethnic group Sedentary Social class
; lifestyle ; .
Established Psychosocial environment
vaseLlar Type A personalit
disease o y

Exogenous estrogens
Alcohol
Other medical conditions

Infection
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- . - | Coronary | Cerebrovascular | Peripheral
Risk factor disease disease - | arterial disease
Smoking oeat ch +++++
Blood pressure G il s +
Cholesterol +4+++ ? 2
Sedentary lifestyle +++ I TESh
Diabetes mellitus ++4 ++ | ++++

Fig. 2.16 Relative importance of modifiable risk factors for atherosclerosis
in different parts of the arterial tree.
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TABLE 13-1 DIFFERENTIAL DIAGNOSES OF PATIENTS ADMITTED TO

HOSPITAL WITH ACUTE CHEST DISCOMFORT RULED NOT

MYOCARDIAL INFARCTION
:fagnosis Percent

- Gastroesophageal disease? 42
=3 Gastroesophageal reflux
-§_ Esophageal motility disorders
W-;,.‘Peptic ulcer
. Gallstones
q’ﬁthemic h i
S eart disease
- Chest wall syndromes
Pericarditis
- Pleuritis/pneumonia
~ Pulmonary embolism
LUng cancer
_ Aortic aneurysm
. Aortic stenosis
"f‘erpes Zoster

32
—

31

N
DS a S NND®

-~ “In order of frequency.
.\ m@Urce: P Fruergaard et al: Eur Heart J 17:1028, 1996.
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Radiation to right arm or shoulder
Radiation to both arms or shoulders

Associated with exertion |

Radiation to left arm
Associated with diaphoresis
Associated with nausea or vomiting

Worse than previous angina
or similar to previous MI

Described as pressure

Inframammary location
Reproducible with palpation
Described as sharp
Described as positicnal

Described as pleuritic

| INCREASED LIKELIHOOD OF AMI

DECREASED LIKELIHOOD OF AMI

0.5 1 1.5 2
Likelihood ratio for AMI

2.5

3

3.5

4.5
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Presentation [ Ischemic Disa:umfortl

'

Working Dx Acute coronary syndrome

ECG Mo ST elevation ST elevation
NSTEMI
L
Biochem.
marker
'} Myocardial infarction
Final Dx  Unstable angina MQMI Qw MI

Source: Fauc AS, Kaszper DL, Braunwald E, Hauser 5L, Longa DL, Jarmeson JL, Loscalzo 1:
Harrizon's Principlas of Internal Madicina, 17th Edition: http:/fwww, accessrmedicine. com

Copyright @ The MoGraw-Hill Companies, Inc All rights reserved,



Clinical Decision-Making

ILUIARESE I PREVALENCE OF MYOCARDIAL INFARCTION AND UNSTABLE
ANGINA AMONG SUBSETS OF PATIENTS WITH ACUTE CHEST
DISCOMFORT IN THE EMERGENCY DEPARTMENT '

:

Prevalence
Myocardial Unstable
Finding Infarction, % Angina, %
ST elevation (=1 mm) or Q waves on 79 12
ECG not known to be old
Ischemia or strain on ECG not known 20 41

to be old (ST depression =1 mm or
ischemic T waves)
None of the preceding ECG changes 4 51
but a prior history of angina or
myocardial infarction (history of
heart attack or nitroglycerin use)
None of the preceding ECG changes 2 14
and no prior history of angina or
myocardial infarction (history of
heart attack or nitroglycerin use)

—

Note: ECG, electrocardiogram.
Unpublished data from Brigham and Women's Hospital Chest Pain Study, 1997-1999.
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Sinoatrial (SA)
node

AV junction
AV node

His bundle

Ventricular
myocardium

Purkinje
fibers

Left bundle
branch

Right bundle branch
Ventricular septum

Source: Fauci A5, Kasper DL, Braunwald E, Hauser 5L, Loango DL, Jarmes=son JL, Loscalzo 1:
Harrizon's Principlas of Intarnal Madicine, 17th Edition: http:/fwww.accessrmedicine, com

Copyright @ The MoGraw-Hill Cormpaniesz, Inc All rights reserved,
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QRS

PR interval B —

—+| |~— @Rsintenval

QT interval

Source: Fauci A5, Kasper DL, Braunwald E, Hauser 5L, Longe DL, Jameszon JL, Loscalzo 1
Harrizon's Frinciples of Intarnal Madicine, 17th Edition: http:/fwww, accessmedicine. com

Copuright @ The McGraw-Hill Cormpanies, Inc All rights rezarved,
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A Supe rior B Posterior

Right == Left

vy Ty,

Inferior Anterior

Source: Faucd AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameszan JL, Lascalzo J:
Harvizon's Princlples of Internal Medicine, 17th Edition: http:/fwww, acceszzmedicine. com

Coperight @ The McSraw-Hill Companies, Inc All rights reserved,
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Source: Fauc AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson IL, Lascalzao J:
Harrizon's Principlas of Inkternal Madicine, 17th Edition: httpi/fwww, accessmedicine.com

Copuright @& The MoSraw-Hill Commpanies, Inc All rvights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo J:
Harrizon's Principles of Intarna! Madicina, 17th Edition: http:/fwww, accessmedicine.com

Copyright @ The McGraw-Hill Campanies, Inc All rights reserved,
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Source! Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo Jt

Harvizon's Principlas of ITnternal Medicire, 17th Edition: http/fwww, accessmedicine, com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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Source: Fauci A5, Kasper DL, Braurnwald E, Hauser 5L, Lango DL, Jameson JL, Loscalza 1t
Harvizon's Frinciplas of Internal Madicina, 17th Edition: http:/fwww, accessmedicine. com

Copyright @ The McoGraw-
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Saurce: Fauci A4S, Kasper DL, Braunwald E, Hauszer 5L, Langa DL, Jameszan L, Lozcalzo 1:
Harvizan's Princicles of Intarnal Medicina, 17th Edition: http:/fwww, acceszrmedicine, com

Copyright @ The McGraw-Hill Cormmpanies, Inc All rights reserved,
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QRS in hypertrophy Main QRS vector
2 Vg

L. e
V, &
Normal

LVH

Source! Fauc A5, Kasper DL, Braunwald E, Hauser 5L, Lange OL, Jameson JL, Loscalzo 3t
Harrizen's Principles of Internal Medicine, 17th Edition: httpi/fwww, accessmedicine, com

Copyright @ The McGraw-Hill Cormpanies, Inc aAll vights rezerved,
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo J:
Harvizon's Principles of Intarnal Madicine, 17th Edition: http:ffwww, accezsmedicine. com

Copyright & The McGraw-Hill Companies, Inc All rights reserved,
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Saource: Fauc AS, Kasper DL, Braunwald E, Hauszer SL, Longe DL, Jarmeszon JL, Loscalzo 1:
Harvizon's Principlas of Internal Madicine, 17th Edition: httpi/fwww, acceszrmedicine, cam

Capyright @ The Modraw-Hill Campanies, Inc All rights reserved.
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W1 V2 V3 V4 V5

The R

Source: Fauc AS, Kasper DL, Braunwald E, Hauser SL, Longe DL, Jarmeson JL, Loscalzo 1:
Harvizon's Princlpies of Internal Medicine, 17th Edition: httpi/fwww, accessmedicine, cam

Copyright @ The MoGraw-Hill Campanies, Inc All rights reserved.
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Early

Evolving

Early

Evolving

ECG sequence with anterior Q wave infarction
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ECG sequence with inferior Q wave infarction
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Source: Fauci A5, Kasper DL, Braunwald E, Hauser 5L, Longe CL, Jameson JL, Loscalzo 1t
Harrizon's Principles of Internal Medicine, 17th Edition: http:ffwww, accessrmedicine. com

Copywright @ The McGraw-Hill Companies, Inc All rights reserved,
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo 1:
Harvison's Principlas of Internal Medicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harrison's Principles of Internal Medicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Age = B5 years
50 - =3 CAD risk factors
Prior stenosis = 50% 40.9
2 404 ST deviation -
3 = 2 anginal events = 24h
2 ASA In last 7 days
m 4
D 30 Elev cardiac markers 26.2
(e 19.9
2 20 A
= 13.2
= J 8.3
S 191 47
0 |
T T T T T 1
oM 2 3 4 5 a6/7
Number of Risk Factors
% Population: 4.3 17.3 32.0 29.3 13.0 3.4

Source: Fauc AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo 1t
Harrizon's Principles of Internal Medicina, 17th Edition: hitp:ffwww, accessmedicine. cam

Capyright @ The MoGraw-Hill Campanies, Inc All rights reserved,
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Multiples of the URL

100

LAY
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Cardiac troponin—no reperfusion
«++oee o Cardiac troponin—reperfusion
= CKMB—no reperusion

-------- CKMB—reperfusion

T
'+'=|'ﬁu...,_+

Upper referance limit

0 1 2 3 4 5 B 7 B

Days after onset of AMI UAL = 99th %ile of
rafarence contral graup

Source: Fauc AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo 1t
Harrizon's Principles of Internal Medicina, 17th Edition: hitp:ffwww, accessmedicine. cam

Capyright @ The MoGraw-Hill Campanies, Inc All rights reserved,
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therapie in Osterreich

“WtkzTon Akuter Herzinfarkt
Anderung der Mortalitat durch verbesserte Therapie

‘... Optimierung der Herzinfarkt-

W
o

30-Tage Mortalitat (%)
S S

o

VOR NACH LYSE PPCI
CCU CCu (Register) (Register)

AKTION SCHACH DEM HERZTOD



Kammertachykardie

Full Disclosure Ausdruck: EKG-Ausdruck Mdsnitiation

Druckdatum: 24 Nov 2010
Druckzeit: 3:32
Krankenhaus: KH Kirchdorf

Abteilung: Intensiv Hinweise:
Standort: Bett 2

Patienten-ID:
Nachname: MAX
Vorname: Mustermann
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SCHACH DEM
HERZTOD

Relationship Between Mortality Reduction and
Extent of Salvage

100 g =
Mortality reduction (%)

. e
) A-B - no benefit

A-C - benefit
B-C - benefit

60

40 : E-D - harm

20

Extent of salvage (% of area at risk)

Hours \ s

X —— Gersh et al., JAMA 2005; 293:979-986
(;ersh t‘t 'd]. JAMA 2005. 293: 979'98() ’ Osterreichische

Kardiologische
Gesellschaft

AKTION SCHACH DEM HERZTOD Yo
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‘.‘. Optimierung der Herzinfarkt-

therapie in Osterreich
SCHACH DEM
el REPERFUSION
Primar PCI versus Thrombolyse

Metanalyse von 10 Studien mit insgesamt 2573 Pat.
(Cochrane Database Syst Rev 2003; 3:CD001560)

c

=2 o 30-Tage Re- Tododer Schlag- | . K
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SCHACH DEM
HERZTOD

Optimierung der Herzinfarkt-

therapie in Osterreich

FAKTOR ZEIT
FAKTOR REPERUSIONSMETHODE

Huber K
: , Eur Heart J 2005
‘Thrombolyse
— Akut-PClI

30-Tage Mortalitat (%)
»

Stunden (Schmerz- bis
Behandlungsbeginn)

0
’ Osterreichische
0 1 2 3 4 5 6 7 8 Kardiologische
| Gesellschaft
AKTION SCHACH DEM HERZTOD Y ‘\/”w\ﬁ
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STEMI

within 12 hours after onset of symptoms

t_f

Patient presenting in a
hospital with PCl

v

Patient presenting in a
hospital without PCI

Thrombolysis

v

S ful
/ uccessfu \

| PCi<24hours available || PCis 24 hoursnot available |

)

I Predischarge ischaemia I

v

V4
<€ Immediate
transfer
Failed
\ 4 \ 4
Primary PCI Rescue PCI

Post thrombolysis PCI

Ischaemia-guided PCI
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Patient presenting with

NSTE-ACS

v

ASA / Clopidogrel / UFH
Nitrate, Betablocker

High risk

v

Initially planned
invasive strategy

Low risk

v

N\

Initially planned

conservative strategy

Immediate (< 2.5 h) angio planned:

GPI can be postponed

Early (< 48 h) angio planned:
upstream GPI (tirofiban, eptifibatide)

1

LEaﬁy non-invasive stress testmg

/[ \

PCI PCI
+ abciximab + continuing tirofiban or eptifibatide
or eptifibatide

PCI

provisional abciximab

or eptifibatide

Medical
treatment
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._‘ PCI bei STEMI - Leitlinien der ESC 2005

SCHACH DEM
HERZTOD STEMI

within 12 hours after onset of symptoms

4———'/ *

patient presenting in a patient presenting in a
hospital with PV ~hospital without PCI
e SA
2312 hours
immediate

|

Thrombolysis |

failed /\

I PCI < 24 hours available l LPCI < 24 hoursnot available

transfer

| predischarge ischaemia |
L \/ v

’ rescue Pd{l ‘ post thrombolysis PCI ’ ] i#haemia-guided PCI—I
4

AKTION SCHACH DEM HERZi1GD
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CX

RCA

Atrioventricular
plana

Interventricular plane —

Atrioventricular
plane

Source: Fauci AS, Kasper DL, Braunwald E, Hauser 5L, Longe DL, Jameson JL, Loscalzo 2
Harvison's Principles of Internal Medicine, 17th Edition: http:/fwww, accessmedicine.com

Copyright @ The MoGraw-Hill Companies, Inc All rights reserved,
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A

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www, accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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B

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http:/fwww,.accessmedicine.com

Copyright @ The McGraw-Hill Cormnpanies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jarmeson JL, Loscalzo J:
Harrison's Principles of Internal Medicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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PCI CABG

Coronary
artery

_/
Coronary
artery
Stent addresses the existing lesion but not Bypass grafting addresses the existing lesion
future lesions. and also future culprit lesions.

Source: Faud AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo 1:
Harrizon's Princiolas of Internal Medicine, 17th Edition: http:/fwww, accessmedicine. cam

Copyright & The McSraw-Hill Companies, Inc All rights reserved,
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[ Patient [ Transport [ In hospital [ Reperfusion

Onset Patient DCrug Flow
of MI response Door Data Decision started restored

/ Cath PCI

Current
Fibrinolysis

Primary PCI

Goal

:Wm'
4

Media campaign MI protocol Methods of
Patient education Critical Pathway speeding
Pre- Quality s time to

hospital Improvement
ECG Frogram
Greater use of 911 Bolus Iytics

Prehospital Rx Dedicated PCI team

reperfusion

Source: Fauc A5, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jarmeson JL, Loscalzo 1t
Harvizon's Principles of Internal Medicine, 17th Edition: httpiffwww, accessmedicine, com

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.
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Hospital fibrinolysis:

call 9-1-1 Not PCI _ _ _ E\’“"-’ﬁ;r‘f’sﬂiﬁﬁf
Call fast capable ': '
1
1
EMS I Inter-
triage : hospital
Onsst of 9-1-1 EMS on scene plan | transior
symptoms of ————®= EMS ——® «Encourage 12-lead ECGs. ‘ :
STEMI dispatch + Consider prehospital fibrinalytic if I
capable and EMS-to-needle within PCI I
30 min. capable -
GOALS
5 g8 |EMS fransport
mnin. min.
Patient EMS Prehospital fibrinolysis EMS transport
EMS-to-needle EMS-to-balloon within 90 min.
within 30 min. Patient self-transport
] Hospital door-to-balloon
D;SP"’}mh within 90 min.
min.

Golden hour=first 60 min.  Total ischemic time: within 120 min.

Source: Fauci 45, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Lascalzo J:
Harrizon's Principles of Internal Medicine, 17th Edition: http:/fwww, accessrmedicine, com

Copyright @ The McSraw-Hill Companies, Inc All rights reserved.
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L

95 Placebo:
1845 deaths (8.1%)

Clopidogrel:
1726 deaths (7.5%)

7% (SE 3) proportional risk
reduction (p=.03)

Proportion dead before first discharge, %
(4]
|

0 | ] T |
0 T 14 21 28
Time since randomization, days

Days 0-6 713 14=20 21-28

Mumber of events
Clopidogrel 1403 223 B9 3
Placebo 1487 246 89 23

Source: Fauci A5, Kasper DL, Braunwald E, Hauser SL, Longa DL, Jameszon JL, Loscalza 1t
Harrison's Frinciplas of Internal Medicine, 17th Edition: http:/fwww, accessmedicine.cam

Copyright @ The McGraw-Hill Companies, Inc aAll rights reserved.
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B

57 age, ——————21.7
2 Odds reduction
§ 20+
E 15.0
= 15
o
-
ﬁ 10+
kS
3
5 5
o
o

0
n=1752 n=1739
Clopidogrel Placebo

Source: Fauc A5, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo 1t
Harrizon's Principles of Intarnal Medicina, 17th Edition: http:ffwww, accessmedicine. cam

Caopyright @ The MoGraw-Hill Companies, Inc All rights reserved,
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15 -
- UFH
& 12- e ==-120%
£ fmmmmm T 17% RRR
o - 9.9%
5 9- ENOX
=
L
> 6- P<0.0001
E
o 7

ﬁ 1 T T T T T 1

0 5 10 15 20 25 30

Days

Source: Fauc A5, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo 1t
Harrizon's Principles of Intarnal Medicina, 17th Edition: http:ffwww, accessmedicine. cam

Caopyright @ The MoGraw-Hill Companies, Inc All rights reserved,
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ALGORITHM FOR CARDIOVERTER/
DEFIBRILLATOR IMPLANTATION

ICD Implantation After STEMI

At Least 40 days After STEMI;
Mo Spontaneous VT or VF 48 h post-STEMI

Assess LVEF and NYHA Functional Status

Y Y Y
LVEF = 30-40% LVEF = 30-35%
NHYA Class lI-1Il | | NHYA Class |

| ]
Y Y

ICD Mo ICD

LVEF = 40%

Source: Fauc AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jarmeson JL, Loscalzo J;
Harrizon's Principles of Internal Madicine, 17th Edition: http:/fwww, accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Non-Q wave
(Non-ST elevation)

Noninfarction

subendocardial infarction

{chgﬁﬂﬁmm} ST depressions or
i T wave

W e inversions

depressions without Q waves

MYOCARDIAL
ISCHEMIA

ST elevation/
Q wave infarction

New () waves preceded

Noninfarction
transmural ischemia

Transient ST elevations
or paradoxical T wave by hyperacute
normalization, T waves/ST elevations
and followed by

sometimes followed
by T wave
inversions

T wave inversions

Source: Fauc AS, Kaszper DL, Braunwald E, Hauser 5L, Longa DL, Jarmeson JL, Loscalzo 1:
Harrizon's Principlas of Internal Madicina, 17th Edition: http:/fwww, accessrmedicine. com

Copyright @ The MoGraw-Hill Companies, Inc All rights reserved,



Kardiologie

Hyperkalemia
Mild-Moderate Moderate-Severe Very Severe
T Lead |
Vi U |
r]
f
Lead Il
V2
Ve
J P
T
imy
A

| 1s |

Source: Fauc AS, Kasper DL, Braunwald E, Hauzer 5L, Longo DL, Jameson JL, Loscalzo 1:
Harrizon's Principlas of Internal Medicine, 17th Edition: http:/fwww, accezsmedicine, caom

Copyright @ The McGraw-Hill Cormmpanies, Inc All rights reserved,
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Hypokalemia Hypothermia Amiodarone
1 V3 V5 W4
T
/er/\ =
Tricyclic overdose Subarachnoid hemorrhage

vz
1 V3

WJ B e e e g o

Source: Fauc AS, Kasper DL, Braunwald E, Hauser 5L, Longa DL, Jarmeson JL, Loscalzo 1:
Harrizon's Frinciplas of Internal Madicina, 17th Edition: http:/fwww, accessrmedicine. com

Copyright @ The MoGraw-Hill Campanies, Inc All rights reserved,
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Hypocalcemia MNarmal Hypercalcemia

QT 048s QT 0.36s QT 026s
QT; 0.52 QT 0.41 QT; 0.36

Source: Fauc AS, Kasper DL, Braunwald E, Hauser 5L, Longa DL, Jarmeson JL, Loscalzo 1:
Harrizon's Frinciplas of Internal Madicina, 17th Edition: http:/fwww, accessrmedicine. com

Copyright @ The MoGraw-Hill Campanies, Inc All rights reserved,
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" oWl ¥z ) 1

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harrison's Principles of Internal Medicine, 17th Edition: http://fwww.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.



Kardiologie

I OwR LA Vs
1l oW V2 Ve
n o F va ye

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo 1:
Harvison's Principles of Internal Madicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harrison's Principles of Internal Medicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harrison's Principles of Internal Medicine, 17th Edition: http:f/fwww,accessmedicine.com

Copvyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harrison's Principles of Internal! Medicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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MANAGEMENT OF THE PATIENT WiTH IHD

Initiate medical therapy
1. Decrease demand ischemia
2. Minimize IHD risk factors
3. ASA (clopidogrel if ASA intolerant)

Any high-risk features?
Low exercise capacity or ischemia at low workload
Large area of ischemic myocardium, EF < 40%, ACS presentation

Nol Yes
Are exertional symptoms Refer for coronary
controlled? No arteriography
Yes
Anatomy suitable
for revascularization?

‘— Yes MNo

Single vessel LM +for Consider
di Iti | di unconventional
T T treatments
Assess PCI
Pl vs. CABG

| l

Continue medical therapy
Periodic stress assessment (see Fig. 237-1)

Source: Faud AS, Kasper DL, Braunwald E, Hauser 5L, Longao DL, Jameson JL, Loscalzo 3:
Harvizon's Principles of Internal Medicine, 17th Edition: http:/fwww. accessmedicine, com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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Patient able to
exercise

e

Yes

Pharmacologic
imaging study

Previous coronary
revascularization

—Yes—l

No

Resting ECG
interpretable?

Exercise imaging
study

]

Yes

Need structural —Yes— Dobutamine
information? Echo
No
LBBE ~ |fes—=| Pharmacologic
Prev MI-Reg ischemia? nuc
Mo
Either
L . dobutamine or
pharm nuc
Need structural —Yes—» i
information? Exercise Echo
No
LEBB L Vag—» Pharmacologic
nuc
No
Prev Mi-Reg LYos— Exercise nuc
ischemia?
No . ,
M Either exercise
Echo or exercise
nuc

Source: Faud AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalza J:
Harrison's Principles of Internal Medicine, 17th Edition: http:/fwww, accessmedicine. com

Copyright © The McGraw-Hill Cornpanies, Inc All rights reserved.
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Patient 001

STRESS

A

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo 1:
Harvison's Principles of Internal Medicine, 17th Edition: http://fwww.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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13N Ammonia 18EDG 13N Ammonia

Short Axis Slices
Apex

Horizontal Long Axis

| Y%

1)

Vertical Long Axis

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www,.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harrison's Principles of Internal Medicine, 17th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harvison's Principles of Internal Medicine, 17th Edition: http://www, accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Cardiac murmur

Y

Systolic murmur

:

'

v

L

Diastolic murmur

Continuous murmur

Midsystolic, grade * Early systolic
2 or less » Midsystolic, grade L
3 or more TTE |=
* Late systolic
* Holosystolic
Y Y i 4

Asymptomatic and Symptomatic or TEE, cardiac MR, * Venous hum
no associated other signs of catheterization if * Mammary souffle
findings cardiac disease” appropriate

Y

No further workup

F |

Copyright @ The McGraw-Hill Cormpanies, Inc All rights reserved.

Source: Fauc AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo 1:
Harizon's Principles of Internal Medicine, 17th Edition: hitp:/fwww accessmedicine. cam




Kardiologie

Source: Fauci AS, Kazper DL, Braunwald E, Hauser 5L, Longo DL, Jarmeson JL, Lozcalzo 1
Harrlzon's Principles of Internal Madicine, 17th Edition: hitp:/fwww, acceszmedicine. com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Loscalzo J:
Harrison's Principles of Internal Medicine, 17th Edition: http://fwww,accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Pulmonic stenosis Tetralogy of Fallot
S1 Sa S Sz
|| alfd | Janlfip] -
Ag P2
P.Ej
Sy S2 51 Sz
: Ag Pa Az
F.Ej
59 Sa 39 Sz
i I il H m IH - m I IH i
Sy
As  Po A Ej Ao
F.Ej = Pulmonary ejection (valvular) ALEj = Aortic ejection (root)

Source: Fauci AS, Kasper DL, Braunwald E, Hauser 5L, Longa DL, Jameson JL, Lascalzo 1:
Harvizorn's Principias of Intarna! Madicine, 17th Edition: http:/fwww, acceszmedicine. com

Copuright @ The McGraw-Hill Companies, Inc All rights reservead,
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Supineg

Standing

=3 s
2
i

Squatting
S,

Ss
ﬁ-
Source:! Fauc AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jamesan JL, Loscalzo 1:
Harvizon's Principles of Internal Madicine, 17th Edition: hittpiffwww, accessmedicine. com

Copyright @ The McocGraw-Hill Companies, Inc all rights reserved.
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| Onset with S; terminates at or beyond S |

'

Maximum intensity over
apex

Radiation to axilla or
base

A, not heard over apex

Decreased intensity
with amyl nitrate

| Mitral regurgitation |

}

}

1

border

sternal border

Maximum intensity over left sternal
Radiation to epigastrium and right
Increased intensity during inspiration

Prominent cv wave with sharp y
descent in jugular venous pulse

| Tricuspid regurgitation |

Maximum intensity over
lower left third and
fourth interspace

Widespread radiation,
palpable thrill

Decreased intensity
with amy| nitrate

No change in intensity
during inspiration

Wide splitting of S,

'

t

l

Hyperdynamic left
ventricular impulse
Wide splitting of S,

Sustained left
ventricular impulse

Single S5 or narrow
splitting of S,

Prominent left parasternal
diastolic impulse

MNormal brief left paraster-
nal systolic impulse

MNormal Py

Rarely paradoxical S,

Sustained systolic left
parasternal impulse
MNarrow splitting of S5

with marked increase

in intensity of Py

Y

Primary mitral
regurgitation (e.g.,
rheumatic, ruptured
chordae)

Source: Faud AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Loscalzo J:

Secondary mitral

regurgitation (dilated
cardiomyopathy; papillary
muscle dysfunction, or

late stage of primary
mitral regurgitation)

| Primary I

Harrizon's Principlas of Internal Madicine, 17th Edition: http:/fwww, accessmedicine,. com

Copywright ® The McGraw-Hill Cormmpanies, Inc All rights reservad.

Secondary to
pulmonary
hypertension

Favors ventricular
seplal defect;
often difficult to
differentiate from
mitral regurgitant
murmur
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Aortic Regurgitation

Chronic Acute
SEM SEM
Base |”H ‘H' | Rl H| i IHHH“““. I
S Sz S S Sz 54

S3 53
| Al g | M
AF AF

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longa DL, Jameszon JL, Lozcalzo J:
Harrlzon's Principles of Interna! Medicine, 17th Edition: httpiffwww, accessmedicine.com

Copyright @ The McSraw-Hill Companies, Inc All rights reserved,
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Diastolic Filling Murmur (Rumble)
Mitral Stenosis

S2
0.5.
I |
P2

S

Mild |HH

o8 —
S S

0.5. 0.5.
comre | | “ [ | ‘l o
Az Py Az Py

Source: Fauci AS, Kasper DL, Braunwald E, Hauser SL, Longo DL, Jameson JL, Lozcalza 1t
Harrizon's Frinciples of Inkarnal Madicine, 17th Edition: hitp:/fwww, acceszrmedicine. com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved,
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Continuous Murmur vs. To-Fro Murmur

S S So
HHH |HHHHH\HH~-

i 57
Continuous murmur | ] H ‘HH ‘ | HHH H||| [
S S 51 S

To-fro murmur IHHHHHHI H HH“HI |||-- |HHH||||

Source: Fauc AS, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson L, Loscalzo 1t
Harvizon's Principles of Internal Madicine, 17th Edition: http://www. accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights rezerved,
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Normal Physiological Splitting

| T
54 Sz 54 So
Audible Expiratory Splitting
Expiration Inspiration
_ o Az p, A2 p,
Wide physiological
splitting I
Sq Sz S4 Sg
P, Ap P, Ap
Reversed splitting J I I
S4 Sz Sy Sz
Ao P2
MNarrow physiological
splitting (TPs)
54 Sz 51 Sz

Source: Fauci A5, Kasper DL, Braunwald E, Hauser 5L, Longo DL, Jameson JL, Lascalzo 1
Harrizon's Frinciples of Internal Madicine, 17th Edition: http:ffwww. accessmedicine, corm

Copyright © The MoGraw-Hill Cormpanies, Inc All rights reserved,
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Syncope
1 ' ' 1
Normal history History, physical Examination Review
and physical exam, ECG reveals medication
examination suggest cardiac orthostatic
disease hypotension
\ ‘
Reflex Echocardiogram, Normal Abnormal
syncope 24-hr Holter neurologic neurologic
monitor, stress test, exam exam
{ other cardiac * ‘
testing as indicated
Tilt testing if Consider Peripheral
severe or postganglionic neuropathy
recurrent autonomic (consider diabetic,
insufficiency nutritional,
amyloid, etc.)

Central nervous
sytem findings
Consider multiple
system atrophy




