Cardiopathies
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[ 1. Cardiomyopathies
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] 2. Valvulopathies
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[ 3. Pericardium ] [ 4. Arrhythmias ]

[coronary heart disease]

congenital, degenerative
or inflammatory cause

Y

pericarditis, pericardial
effusion or constrictive
pericarditis.
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stenosis: the valve does
not open.
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insufficiency: the valve
does not close.
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tvolume in auricle and
ventricle — dilatation
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heartbeat disturbances

(formation or conduction
of impulses)

management of ischemic
heart disease
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stable angina unstable angina cardiac arrest or
\ J cardiorespiratory arrest
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A 4 MONA treatment: f )

Basic vital support:
Circulation, Airway,
Breathing

lsymptoms |ischemia. Morphine
Prevention of death Oxygenation
and progression to Nitroglycerine
other heart diseases Acetylsalicylic acid

CPR is as easy as

C-A-B
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[ basic treatment ] [medical treatment] [revasoularisation]

Y Y
. antiplatelet agents, aortocoronary '
hea'lthy Ilfestyle', antianginal drugs bypass or, less Cardiopulmonary
lcardlov.ascullar risk (nitrates, beta-blockers, aggressive, resuscitation
factors, identify and| | N channel blockers, | |angioplasty with

treat comorbidities Ranolazine), Statins stenting




[ Pneumopathies ]
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anatomy of the
respiratory system:
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3 rightlobes, 2 left
lobes.
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thorax scavatum
(sunken chest), keeled

thorax (pigeon chest)
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Breathing Phases

1. Ventilation (distensibility,
flow, volume)

2. Diffusion (forced vital
capacity, tiffenau index
flow/volume, DLCO)

3. Perfusion

Y
[ Pneumopathy ]
I

obstructive ventilatory
disorder (|flow)

restrictive ventilatory
disorder (| volume)

| Tiffenau 1Tiffenau
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Limitation of lung

in upper airways: fixed | |in lower airways (bronchi expansion and/or

(feltatall times) or and bronchioles): asthma decreased lung
variable (extrathoracic or COPD (chronic compliance
inspiration, intrathoracic | |bronchitis + emphysema).

expiration)
Main cause — tobacco diagnostic: bronchoscopy,
and pollution spirometry, chest x-ray,
Sigh — Drumstick fingers pulse oximetry

Action in respiratory
failure
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Concepts

Y
Dyspnoea is the
sensation of
breathing difficulty.
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Diagnosis

history of

respiratory
problems

Cyanosis is the bluish
discolouration of the skin

and mucous membranes.

Features of
semiological interest:

respiratory pattern

most affected breathing
phase

circumstances
influencing the

cvmntam

presentation over time

+_I

N

Diag. based on arterial blood gas:
Pa0O2 = 85-100 mmHg — < 60 mmHg (RF)
PaCO2 = 35-45 mmHg — > 45 mmHg (RF)
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Treatment

Y
1.General measures: Airway ok?,
02, complete rest, |fever, NO
sedation despite agitation, avoid
aspiration of gastric contents —
Diet, 1pC0O27? NO sleep!

Y
.Oxygen therapy: achieve an Hb
saturation curve of 92%, LOW
FLOW: nasal goggles, single mask,
ventimax mask, HIGH FLOW: HF
\nasal cannula and reservoir mask
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emove foreign body if present, naloxone=

flumacenil in poisoning, drainage of pleural

3.Aetiological

treatment: effusion, drainage of pneumothorax
Specialised to (placement of pleural tube), analgesia and
the Causi ng ixation of volet in rib fractures, treat PAD-ICC,
agent promptly start antibiotics, bronchodilators,

4.Non-invasive mechanical
ventilation: Pressurised air ventilator
with a determined amount of O2, it is not
necessary to sleep or sedate the patient,
itis a mask thatis placed on the patient.

5. Intubation and
mechanical ventilation:
sedative or opioid (paralysis)
— place endotracheal tube.
Use of pleural tube with
suctioning.




