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S&S: dyspnoea, fatigue, palpitations,
mid diastolic murmur

Mitral Stenosis (between
Complications: AF, emboli, pulmonary HT {

L atria and ventricle)

S&S: dyspnoea, fatigue, palpitations, AF,

pan systolic murmur Mitral Regurg (between L

ventricle and L atria)
S&S: asymptomatic until severe (then

angina, syncope, dyspnoea), ejection
systolic murmur
Prompt valve replacement required Aortic Stenosis

S&8S: do not develop until late, pounding
of the heart due to ventricular
hypertrophy, bounding or collapsing
pulse, early diastolic murmur
Aortic Regurg

Abnormal cardiac epithelium combined with bacteriaemia
Cardinal features: heart murmur + septic signs
Treatment: antibiotics

Antibiotic prophylaxis

Strept pneumoniae, hae

Miid: amoxicillin /
Severe: comoxinclav / cephalosporin +

Enterobacteria, staph aureus

Fever, anorexia,
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Causes: increased atrail muscle mass,
HF, HT, MI, alcohol, hyperthyroidism
Symptoms and signs: decreased ET, irregular pulse 4{ AF )
ECG: no clear P waves, QRS rhythm is
rapid and irregular

~{ Valvular Heart Disease |-

‘ Heart Failure ‘ -

~{ Infective Endocarditis |

Infiltration by neutrophils and fluid causing consolidation

mophilus

influenzae, mycoplasma pneumoniae

erythromycin CAP

erythromycin Classification

Hospital Acquired —{ Pneumonia }J

dyspnoea, cough, chest

pain, tachypnoea

Symptoms

Decreased expansion, dull to percussion,
decreased resonance

Signs

- { Heart Failure \,F

Peripheral cyanosis, resting tachycardia,
low BP, raised JVP, crackles, tachypnoea

Signs
Alveolar oedema
Kerley B lines
CXR Cardiomegaly

Dilated upper lobe vessels
Pleural effusions

Ventricular dilatation
Na and water retention

Pathophysiological changes -
Cardiomegaly

Pump failure e.g. IHD, decreased heart rate
Excessive preload e.g. mitral regurg, fluid overload
Chronic excessive afterload e.g. HT, aortic stenosis

Heart unable to maintain sufficient cardiac
output to meet demand

Causes: IHD, systemic HT

Left Sided Symptoms: dyspnoea, poor ET, fatigue, nocturnal cough, wheeze

Causes: left sided HF, chronic lung disease (cor pulmonale), PE

Right Sided Symptoms: peripheral oedema

Treat the cause

Treat and avoid exacerbating factors

- Loop (SE: renal impairment and low K+)

Diuretic -
Add K+ sparing if low K+

Treatment - If not hypotensive
ACE Inhibitor . 5
Improves symptoms in patients

Inotropic agent To support myocardial function




