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Relevance 
Shortness of breath is one of the main reasons for the patient to see a doctor, call an ambulance, and in more severe cases to be rushed to the hospital. According to an American Thoracic Society study, shortness of breath, along with back pain and general weakness, is present in one-third of all hospitalized patients and is the most common complaint. This epidemiological study found that more than 17 million patients see a doctor each year for shortness of breath. A significant proportion of patients have heart or lung disease. No such epidemiological studies have been conducted in Ukraine, however, based on data provided by scientific and practical societies of cardiologists and pulmonologists in Ukraine, it can be argued that this problem is as acute as in the United States.

   3. Aim of the lesson: 
to teach students modern tactics of managing a patient with shortness of breath by applying in practice modern standards of diagnosis, differential diagnosis, treatment, prognosis and secondary prevention of diseases associated with shortness of breath during the treatment of such patients in hospital.

The student must know:

Definition of dyspnea, the concept of "expiratory dyspnea", "inspiratory dyspnea", "mixed dyspnea"

Etiology and pathogenesis of diseases leading to dyspnea (exudative pericarditis, bronchial asthma (BA), chronic obstructive pulmonary disease (COPD), pneumonia, exudative pleurisy, pulmonary emphysema, pneumosclerosis, pulmonary and cardiac insufficiency)

Diagnostic value of clinical, instrumental and laboratory examination data to determine the disease that caused shortness of breath

Mandatory minimum of additional (instrumental and laboratory) examination of patients with shortness of breath

Complications, prognosis and efficiency of patients with diseases accompanied by shortness of breath

Principles of non-drug and drug treatment of patients with diseases associated with dyspnea

Modern treatment tactics for diseases that occur with shortness of breath

Primary and secondary prevention of diseases that are accompanied by shortness of breath

Therapeutic tactics in the uncontrolled course of asthma

The student must know:

1. Conduct a survey and physical examination of a patient with shortness of breath

2. Measure and interpret the respiratory rate, determine the variant of shortness of breath (expiratory, inspiratory, mixed)

3. To make the plan of inspection of the patient with shortness of breath, to substantiate application of the main invasive and noninvasive methods of inspection for the purpose of differential diagnosis between the diseases proceeding with this syndrome.

4. On the basis of analysis of laboratory and instrumental examination data to make a differential diagnosis, substantiate and formulate a diagnosis of major diseases that may be accompanied by shortness of breath (exudative pericarditis, asthma, COPD, pneumonia, exudative pleurisy, pulmonary emphysema, heart failure, pneumosclerosis)

5. Prescribe non-drug and drug treatment for major diseases that occur with shortness of breath

6. Diagnose and provide emergency care in case of asthma attack

7. Demonstrate mastery of moral and deontological principles of a medical specialist and the principles of professional subordination
4. Materials of pre-classroom independent training (interdisciplinary integration).
	Discipline Know Be able
	Discipline Know Be able
	Discipline Know Be able

	Normal anatomy Features of the structure of the cardiovascular and broncho-pulmonary systems
	Normal anatomy Features of the structure of the cardiovascular and broncho-pulmonary systems
	Normal anatomy Features of the structure of the cardiovascular and broncho-pulmonary systems

	Pathological anatomy Atherosclerotic lesion of vessels, severity of ischemic tissue damage.
	Pathological anatomy Atherosclerotic lesion of vessels, severity of ischemic tissue damage.
	Pathological anatomy Atherosclerotic lesion of vessels, severity of ischemic tissue damage.

	Biochemistry Lipid circumference disorders, enzyme diagnostics.
	Biochemistry Lipid circumference disorders, enzyme diagnostics.
	Biochemistry Lipid circumference disorders, enzyme diagnostics.

	Propaedeutics int. diseases Principles of examination of the cardiovascular and broncho-pulmonary systems. Conduct a physical examination and interpret the obtained data.
	Propaedeutics int. diseases Principles of examination of the cardiovascular and broncho-pulmonary systems. Conduct a physical examination and interpret the obtained data.
	Propaedeutics int. diseases Principles of examination of the cardiovascular and broncho-pulmonary systems. Conduct a physical examination and interpret the obtained data.

	Pharmacology Clinical pharmacology of nitrovasodilators, beta-blockers, beta-2-adrenomimetics, corticosteroids, calcium antagonists, antithrombotic, hypolipidemic and metabolic drugs. Write a letter of values, write prescriptions for modern drugs.
	Pharmacology Clinical pharmacology of nitrovasodilators, beta-blockers, beta-2-adrenomimetics, corticosteroids, calcium antagonists, antithrombotic, hypolipidemic and metabolic drugs. Write a letter of values, write prescriptions for modern drugs.
	Pharmacology Clinical pharmacology of nitrovasodilators, beta-blockers, beta-2-adrenomimetics, corticosteroids, calcium antagonists, antithrombotic, hypolipidemic and metabolic drugs. Write a letter of values, write prescriptions for modern drugs.


5. Content of the topic:

Differential diagnostic signs of cardiac and bronchial asthma
	Clinical and anamnestic data Attack of bronchial asthma Attack of cardiac asthma
	Clinical and anamnestic data Attack of bronchial asthma Attack of cardiac asthma
	Clinical and anamnestic data Attack of bronchial asthma Attack of cardiac asthma

	Age More often young and average More often inclined
	Age More often young and average More often inclined
	Age More often young and average More often inclined

	Previous diseases Chronic bronchopulmonary diseases, vasomotor rhinitis, hay fever, other allergic diseases CHD, GC, heart disease, BMD, myocarditis
	Previous diseases Chronic bronchopulmonary diseases, vasomotor rhinitis, hay fever, other allergic diseases CHD, GC, heart disease, BMD, myocarditis
	Previous diseases Chronic bronchopulmonary diseases, vasomotor rhinitis, hay fever, other allergic diseases CHD, GC, heart disease, BMD, myocarditis

	Causes of the attack Contact with the allergen, exacerbation of the inflammatory process in the respiratory tract, psychogenic and meteorological factors Physical and mental stress, elevated blood pressure, acute myocardial infarction, tachyarrhythmias
	Causes of the attack Contact with the allergen, exacerbation of the inflammatory process in the respiratory tract, psychogenic and meteorological factors Physical and mental stress, elevated blood pressure, acute myocardial infarction, tachyarrhythmias
	Causes of the attack Contact with the allergen, exacerbation of the inflammatory process in the respiratory tract, psychogenic and meteorological factors Physical and mental stress, elevated blood pressure, acute myocardial infarction, tachyarrhythmias

	The nature of the attack Paroxysm of expiratory dyspnea, wheezing and cough Inspiratory or mixed nature of shortness of breath, shortness of breath
	The nature of the attack Paroxysm of expiratory dyspnea, wheezing and cough Inspiratory or mixed nature of shortness of breath, shortness of breath
	The nature of the attack Paroxysm of expiratory dyspnea, wheezing and cough Inspiratory or mixed nature of shortness of breath, shortness of breath

	Cyanosis Diffuse / central / Acrocyanosis
	Cyanosis Diffuse / central / Acrocyanosis
	Cyanosis Diffuse / central / Acrocyanosis

	sputum Viscous, "vitreous", leaves with difficulty Liquid, foamy, sometimes pink, easily removed
	sputum Viscous, "vitreous", leaves with difficulty Liquid, foamy, sometimes pink, easily removed
	sputum Viscous, "vitreous", leaves with difficulty Liquid, foamy, sometimes pink, easily removed

	Pulse Frequent, rhythm correct Often arrhythmic, weak filling
	Pulse Frequent, rhythm correct Often arrhythmic, weak filling
	Pulse Frequent, rhythm correct Often arrhythmic, weak filling

	Auscultatory data A large number of scattered dry, whistling and buzzing rales, including remote on the background of difficult exhalation Wet rales mainly in the lower lungs on both sides
	Auscultatory data A large number of scattered dry, whistling and buzzing rales, including remote on the background of difficult exhalation Wet rales mainly in the lower lungs on both sides
	Auscultatory data A large number of scattered dry, whistling and buzzing rales, including remote on the background of difficult exhalation Wet rales mainly in the lower lungs on both sides

	Percussion heart size Decreased Increased
	Percussion heart size Decreased Increased
	Percussion heart size Decreased Increased

	Liver size Not changed Often enlarged
	Liver size Not changed Often enlarged
	Liver size Not changed Often enlarged

	Peripheral edema Not inherent Inherent
	Peripheral edema Not inherent Inherent
	Peripheral edema Not inherent Inherent

	Therapeutic effect From bronchodilators, corticosteroids From diuretics, antihypertensives, morphine, cardiac glycosides
	Therapeutic effect From bronchodilators, corticosteroids From diuretics, antihypertensives, morphine, cardiac glycosides
	Therapeutic effect From bronchodilators, corticosteroids From diuretics, antihypertensives, morphine, cardiac glycosides


The main differential diagnostic criteria for asthma and COPD
	Signs of COPD
	Signs of COPD
	Signs of COPD

	Allergy Not typical Characteristic
	Allergy Not typical Characteristic
	Allergy Not typical Characteristic

	Cough Constant, of various intensity Paroxysmal
	Cough Constant, of various intensity Paroxysmal
	Cough Constant, of various intensity Paroxysmal

	Shortness of breath Constant, without sharp fluctuations of expressiveness Attacks of expiratory shortness of breath
	Shortness of breath Constant, without sharp fluctuations of expressiveness Attacks of expiratory shortness of breath
	Shortness of breath Constant, without sharp fluctuations of expressiveness Attacks of expiratory shortness of breath

	Daily changes FEV1 Less than 10% More than 15%
	Daily changes FEV1 Less than 10% More than 15%
	Daily changes FEV1 Less than 10% More than 15%

	Bronchial obstruction Reversibility is not characteristic, progressive pulmonary dysfunction Reversibility is characteristic, there is no progressive pulmonary dysfunction
	Bronchial obstruction Reversibility is not characteristic, progressive pulmonary dysfunction Reversibility is characteristic, there is no progressive pulmonary dysfunction
	Bronchial obstruction Reversibility is not characteristic, progressive pulmonary dysfunction Reversibility is characteristic, there is no progressive pulmonary dysfunction

	Blood eosinophilia and sputum Not typical Characteristic
	Blood eosinophilia and sputum Not typical Characteristic
	Blood eosinophilia and sputum Not typical Characteristic


Respiratory failure (NF) is a condition in which either the normal gas composition of the blood is not maintained, or the latter is achieved by including mechanisms to compensate for the functional respiratory system. Another, more practical is the following definition: DN - a pathological syndrome in which the partial pressure of oxygen in the arterial blood (PaO2) is less than 60 mm Hg. and / or partial pressure of carbon dioxide (PaCO2) less than 45 mm Hg

Etiology. Centrogenic DN can be caused by dysfunction of the respiratory center, for example at defeat of a brainstem (disease or an injury), and also at suppression of the central regulation of breath as a result of poisoning by respiratory depressants (drugs, barbiturates and others).

Neuromuscular DN can occur due to disorders of respiratory muscle damage in spinal cord injury (trauma, polio, etc.), motor centers (polyneuritis) and neuromuscular synapses (botulism, myasthenia, hypokalemia, etc. .e).

Thoracic-diaphragmatic DN can be caused by disorders of respiratory biomechanics in thoracic pathology (rib fractures, kyphoscoliosis, ankylosing spondylitis), high standing of the dome of the diaphragm (gastric and intestinal press, ascites, obesity), large pleural adhesions. The etiological factor may be compression of the lungs by exudate, blood and air in hemo- or pneumothorax.

The most common cause of bronchopulmonary DN is pathological processes in the lungs and respiratory muscles. Respiratory lesions are usually accompanied by partial or complete obstruction (obstructive form). This may be due to foreign body contact, swelling or compression of the tumor, bronchospasm, allergic, inflammatory or congestive edema of the bronchial mucosa. Airway obstruction by bronchial secretions is observed in patients with cough disorders, such as coma, severe weakness with limited expiratory muscle function, and non-closure of the glottis.

Restrictive form of bronchopulmonary insufficiency can be caused by pneumonia, emphysema, pneumosclerosis, lung resection, tuberculosis, actinomycosis, syphilis, tumor, etc.

The causes of diffuse DN can be pneumosclerosis, pulmonary fibrosis. Haman-Rich syndrome. Diffuse DN is significantly exacerbated if there is a disorder of blood flow and ventilation, which occurs in pulmonary embolism, pulmonary sclerosis, primary hypertension of the small circulation, heart defects, acute left ventricular failure, hypertension, etc.

One of the causes of DN associated with impaired pulmonary blood flow and gas diffusion is the so-called shock lung. It develops in patients who have suffered severe hemodynamic disorders (shock, blood loss, temporary cardiac arrest, burns, etc.).

Pathogenesis. There are three groups of pathogenetic mechanisms of DN development.

1. Lesions leading to impaired alveolar ventilation.

Causes of alveolar hypoventilation: changes in the external respiratory system (reduction of functioning lung tissue due to tumor atelectasis, inflammation, etc., decreased lung motility due to fibrosis, emphysema, stagnation, impaired upper airway patency, limited lung motility, pulmonary cancer, pleural effusion, pleural effusion, pleural effusion, ), diseases of the respiratory muscles, restriction of chest movements, depression of the respiratory center.

2. Violation of the correspondence between pulmonary ventilation and blood flow. It is important not only the uniformity of air distribution in the alveoli, but also its contact with an adequate amount of blood flowing to the alveoli.

The causes of uneven blood flow can be anatomical shunts, emboli or blockages of the branches of the pulmonary artery, local reduction of the pulmonary vascular bed (with emphysema, fibrosis, etc.), local blood flow (due to lung resection, stagnation in the lungs, etc.). Changes in pulmonary blood flow can be caused reflexively, with reduced PaO2.

3. Violation of diffusion, in which the transfer of oxygen from the alveolar gas into the blood of the pulmonary capillaries. Oxygen diffusion depends on a number of factors. These include:a) to get from the alveoli into the blood, oxygen must pass through several layers - the alveolar membrane, interstitial fluid, capillary membrane, plasma layer, erythrocyte membrane. Any increase in this pathway due to interstitial pulmonary edema, thickening of alveolar and capillary membranes (pulmonary fibrosis, vascular sclerosis), etc., leads to a decrease in diffuse capacity.

At reduction of a capillary channel in lungs there is an acceleration of a blood-groove not less than on 2 \ 3. This is possible with diffuse pulmonary fibrosis, sclerosis of the pulmonary arterioles, multiple emboli, as well as exercise in case of lung damage.

Classification. In ICD X revision respiratory failure is in heading J 96.

J96 - Respiratory failure not elsewhere classified

J96.0 - Acute respiratory failure

J96.1 - Chronic respiratory failure

J96.9 - Respiratory failure, unspecified

I. According to the rate of development, there are acute respiratory failure (AHD) and chronic respiratory failure (AHD).

GDN develops over several days, hours or even minutes and requires intensive care, ie. is an immediate threat to the patient's life. A characteristic feature of GDN is a violation of the CBS of the blood - respiratory acidosis in ventilated DN (pH <7.35) and respiratory alkalosis in parenchymal DN (pH> 7.45).

HDN develops over months and years. Its onset may be invisible, or it may develop with incomplete recovery after GDN. Prolonged existence of CDN allows to activate compensatory mechanisms - polycythemia, increased cardiac output, renal retention of bicarbonate (which leads to the correction of respiratory acidosis).

II. Pathogenetic classification of DN.

There are two major categories of DN: hypoxemic - parenchymal, pulmonary (DN I type), and hypercapnic, ventilatory (DN II type).

Hypoxemic DN is characterized by hypoxemia and normo- or hypocapnia. Borrow, this form of DN occurs against the background of parenchymal lung disease.

The main sign of ventilatory DN is hypercapnia, hypoxemia is also present, but it usually responds well to oxygen therapy. Type II DN can develop as a result of damage to the respiratory center, COPD, respiratory muscle dysfunction, kyphoscoliosis, etc.

There is another common classification of DN - by type of violation of respiratory mechanics - obstructive DN and restrictive DN. If the total VL (VC) is less than 80% of normal, a proportional decrease in all lung volumes and a normal Tiffno FEV1 / VC index ratio (> 80%) is a restrictive syndrome. Obstructive syndrome is characterized by a decrease in the FEV1 / VC ratio, a decrease in FEV1, an increase in bronchial resistance, and an increase in lung volume. The presence of a combined DN is possible.

III. The classification of DN by severity is based on gasometric indicators.

	Ступінь
	РаСО2
	РаО2

	Норма
	36-44
	80-96



	І
	< 50
	>70

	ІІ
	50-70
	70-50

	ІІІ
	> 70
	< 50

	Hypercapnic coma
	90-130
	

	Hypocapnic coma
	
	39-30


In clinical practice, there are 4 tbsp. GDN.

And the century. (initial) - no obvious clinical manifestations, runs latently against the background of the underlying disease. Its main manifestations are frequent breathing, shortness of breath and shortness of breath during exercise.

II st. (subcompensated) - characterized by shortness of breath at rest, constant shortness of breath, participation in the act of breathing auxiliary muscles, cyanosis of the lips, nail phalanges, tachycardia, tendency to increase blood pressure, feelings of anxiety and restlessness.

III century (decompensated) - manifested by a sharp increase in shortness of breath, forced position of patients, pronounced participation in the breathing of the accessory muscles, shortness of breath, psychomotor agitation, tachycardia, widespread cyanosis, a sharp drop in blood pressure.

IV century. (terminal) - has the following symptoms: a sharp depression of consciousness (to a coma), often develops hypoxemic edema of the brain, diffuse cyanosis, the skin is covered with sticky cold sweat, communion breathing, shallow, arrhythmic, appears Cheyne-Stokes or Biot breathing; with the development of ketoacidosis - Kussmaul's respiration. Pulse filiform, frequent extrasystole on the background of bradycardia, profound arterial hypotension, a significant increase in tracheobronchial secretion, edema of the bronchial mucosa. T.J. develops oligoanuria.

Clinic. The clinical manifestations of DN depend on the nature of the disease that caused the respiratory disorder, but some symptoms develop regardless of the etiology of DN.

Early signs of CDN are shortness of breath, weakness with normal and then light exercise, limited activity and ability to work. According to the severity of asthma BE Now divides CDN into four stages:

And degree - suffocation at insignificant loadings (short run, fast climbing of ladders) which were well transferred earlier;

II degree - shortness of breath at normal loads of daily life;

III degree - shortness of breath with a slight load (dressing, washing);

IV degree - shortness of breath at rest.

Later there is a feeling of shortness of breath, headache, loss of appetite, insomnia, sweating. Diffuse cyanosis, changes in external respiration (respiratory rate, minute lung volume, inspiratory and expiratory reserve, etc.) are noted.

Depending on the form of DN, some clinical features are possible. Thus, in the obstructive form of DN shortness of breath is not constant, often occurs in the form of attacks of expiratory nature (difficult exhalation). Breathing is initially runny, tidal volume is increased, and cyanosis may occur only during asthma attacks. Dry wheezing is heard in the lungs, there is a retraction of the chest on the inhale and an explosion on the exhale. The thorax acquires a barrel-shaped shape. The volume of forced exhalation decreases, the functional residual capacity of the lungs and the coefficient of airway resistance increase. Vital capacity of the lungs changes little, the typhoid index falls.

In restrictive and diffuse forms of DN, which are often combined, shortness of breath may be inspiratory or mixed. Characterized by persistent cyanosis. Breathing is frequent. Auscultatory: weakened vesicular respiration, in some parts of the lungs may not be heard. The vital capacity of the lungs decreases with a normal Tifno index.

Hypoxemia in chronic DN is often combined with hypercapnia, polycythemia develops, blood viscosity increases, and right ventricular hypertrophy increases, especially in the obstructive form. Swelling occurs, venous pressure increases. Hypoxemic lesions of parenchymal organs, mainly the liver and kidneys, are excavated.

Acute DN is characterized by a rapid increase in symptoms, early onset of mental disorders (hypoxic encephalopathy). This is due to increasing hypoxia, which is expressed in the form of insomnia, euphoria, hallucinations, delirium. The skin in such patients is hyperemic with a cyanotic tinge. Cyanosis increases sharply with exercise.

There are 3 stages in the development of acute DN. The initial stage is characterized by anxiety, euphoria, sometimes drowsiness, lethargy. There may be redness and cyanosis of the skin, acrocyanosis, increased sweating, shortness of breath, swollen nasal wings. Tachycardia, blood pressure is moderately elevated. The partial pressure of oxygen in the arterial blood is 80/60 mm Hg. Stage of deep hypoxia: patients are very restless, agitated. Diffuse cyanosis, respiration involving the accessory muscles, tachycardia, hypertension. Sometimes convulsions, spontaneous urination, defecation. The partial pressure of oxygen PO2 60-45 mm Hg.

Stage of hypoxic coma: no consciousness, areflexia, mydriasis. Expressed cyanosis. Blood pressure drops critically, the pulse is arrhythmic. Breathing is pathological. Cardiac arrest and death soon follow. Acute DN always requires active and urgent therapy because it is life threatening.

Diagnosis. An important role in the diagnosis of DN is played by X-ray and instrumental studies, which, along with history, clinical symptoms can identify the underlying disease. At chronic DN the dispute has great value- graphy (minute tidal volume, tidal volume, respiratory rate, maximum lung ventilation, vital capacity, reserve inspiratory and expiratory volume, forced expiratory volume in 1 second), pneumotachometry. Of great importance is the study of gas composition and acid-base balance of arterial and venous blood. Comprehensive application of several methods allows to establish the main pathogenetic mechanisms of DN and to determine the correct treatment tactics.

Differential diagnosis. Carried out with heart failure, in which a history and examination can detect heart disease. Heart failure begins with tachypnea, which is more clearly associated with exercise and more stable, often accompanied by palpitations, arrhythmias. The auscultatory picture of DN is characterized by weakening of breathing or dry rales, and in heart failure there are wet rales in the posterior and lower lungs, and their location varies from the position of the patient. At heart failure signs of stagnation in system of a small and big circle of blood circulation arise faster. The condition of a patient with heart failure improves with the use of cardiac glycosides and diuretics. However, respiratory and heart failure usually complicate each other, respectively changing their picture and complicating diagnosis.

Treatment. A number of methods and tools are used to rehabilitate respiratory function.

Of the drugs used drugs that improve bronchial patency: these are:

- drugs with cholinolytic action (atropine, platyphylline, solutan, etc.), or adrenomimetic drugs (ephedrine, euspiran, isadrine, etc.);

- b2-agonists
- drugs that improve mucociliary transport (ambroxol, ATC)

- patients with severe forms of DN are prescribed corticosteroid therapy. Prednisolone at a dose of 5 - 10 mg per day for 1 to 3 months. Corticosteroids are prescribed in minimal doses in order to be able to carry out long-term treatment and avoid various complications;

- respiratory stimulants (almitrin bismesilate) - increases PaO2 in patients with CRF.

- long-term oxygen therapy (permanent, situational, CPAP-therapy (continuous positive airway pressure) - a method of therapy with constant positive airway pressure, long-term home ventilation)

It is advisable to combine oxygen therapy with bronchodilators and diuretics. The use in the medical complex of exercise therapy is shown.

The complex of so-called respiratory therapeutic gymnastics includes special breathing exercises of static and dynamic nature, which train the inhaling and exhaling functions of the lungs. Kinesiotherapy and positional drainage are used to improve bronchial patency and sputum production. Massage helps to restore lung function.

Among the methods of physiotherapy: use galvanization and electrophoresis of drugs, sinusoidal modulated currents, UHF, ultra-high frequency electromagnetic in the decimeter (DMV) and centimeter (SMV) range, aeroionotherapy, ultrasound, UV.

Broncholytic effect gives platyphylline electrophoresis (0.1% solution); euphylline (2-5% solution); novocaine (5% solution). Improves bronchial patency of iodine electrophoresis (5-10% solution) and proteolytic enzymes (trypsin, pancreatin).

Of the methods of balneotherapy used oxygen, carbon dioxide, radon baths.

An important method of rehabilitation of patients with DN - climatotherapy. Given that respiratory function is most often impaired in bronchopulmonary diseases (chronic bronchitis, bronchial asthma, pulmonary tuberculosis, etc.), as well as cardiovascular diseases (coronary heart disease, hypertension, etc.), treatment should be carried out taking into account the forms and phases of the disease and start if possible in the early stages of the disease.

Forecast. Chronic DN can last for years. Exacerbation most often occurs from the accession of infection. Heart failure gradually joins. Patients may die from respiratory or cardiac decompensation. The prognosis for acute respiratory failure is better the sooner intensive care and resuscitation measures are started.
The main causes of suffocation are:

1. Respiratory diseases:

- Bronchial asthma

- Obstructive bronchitis

- Tumors of the bronchi (adenoma, carcinoid)

- Bronchial foreign body

- Spontaneous pneumothorax

- Anomalies in the development of the trachea and bronchi

- Bronchoadenitis

- Anaphylaxis

- Drug bronchobstruction (aspirin asthma)

2. Diseases of the cardiovascular system:

- BODIES

- Cardiac muscle damage (myocardial infarction, myocarditis, cardiosclerosis, left ventricular aneurysm, cardiomyopathy)

- Heart defects

- Acute cardiac arrhythmias (tachyarrhythmias)

- Hypertensive crisis

- Nodular periarteritis

3. Other diseases:

- Acute nephritis

- Hemorrhage in the brain

- Epilepsy

- Heroin poisoning

- Sepsis

- Mountain sickness

- Hysteria
PRINCIPLES OF TREATMENT OF CONDITIONS ACCOMPANIED BY                                 BREATHING AND ASPHIXIA  

Treatment of spontaneous pneumothorax aims at two goals: removal of air from the pleural cavity and reducing the likelihood of recurrence. First aid - puncture of the pleural cavity and aspiration of air through a puncture in 3-4 intercostal spaces along the mid-clavicular line, followed by drainage according to Bilau, especially in severe pneumothorax. Mandatory use of analgesics.

Treatment of AS should be started immediately. Intensive care is started where the patient has a shock, and only after withdrawal from a critical condition or, conversely, in the absence of effect, the question of transferring the patient to the intensive care unit (resuscitation) may arise. The scope of assistance includes a number of successive mandatory measures.

1. Stop administering the medication or allergen that caused the AS.

2. Put the patient, turn his head face to the side, slightly extend the lower jaw to avoid asphyxia by vomiting or swollen tongue, the latter must be fixed.

3. If AS is the result of the introduction of a drug or allergen into the limb, it is necessary to impose a tourniquet proximal to the injection site for about 25 minutes (every 10 minutes it is necessary to loosen the tourniquet for 1-2 minutes). At the site of administration of the drug or insect bite apply something cold for 10-15 minutes. If AS is the result of an insect bite, the sting should be removed.

4. Inject adrenaline immediately. The initial dose (0.5-1 ml of 0.1% epinephrine hydrochloride) is preferably administered intravenously, but this is practically possible only when the needle is already in a vein. If the vein is asleep, so as not to waste time, adrenaline is administered intramuscularly or subcutaneously, followed by an additional intravenous 0.5-1 ml of adrenaline in 10 ml of isotonic sodium chloride solution. Additionally, as a means of combating collapse, it is recommended to introduce 2 ml of cordiamine. It should be noted that the total dose of adrenaline should not exceed 2-3 ml. In a life-threatening condition of the patient, intracardiac injection of 0.5 ml of adrenaline is possible (injected into the IV intercostal space 2 cm from the left side of the sternum - in the left ventricular cavity).

5. If the patient's condition does not improve, intravenous drip infusions are required: in 300 ml of 5% glucose solution add 1-2 ml of 0.2% norepinephrine or 1.0 ml of 1% mezaton solution, 125-250 mg of hydrocortisone hemisuccinate or 90-120 mg of prednisolone, or 8 mg of dexazone, or 8-16 mg of dexamethasone. In pulmonary edema, the dose of glucocorticosteroid hormones should be increased. Diuretics for pulmonary edema, which developed on the background of the colaptoid state, are contraindicated, because the loss of plasma in the vascular bed that occurs in this condition, they will increase it and thus lead to increased hypotension. Diuretics for pulmonary edema can be used only after normalization of blood pressure.
6. Excess secretion from the airways is removed and oxygen therapy is performed at a rate of 6-8 l / min.

7. Conduct oxygen therapy to eliminate the serious condition.

8. A catheter for fluid and drug injection is inserted into the central vein. To restore the intravascular volume, large amounts of fluid (can be 3-6 l / day) are infused at a rate of up to 1 l / h under the control of urination. In addition, use 0.9% sodium chloride solution (500-1000 ml), 5% glucose solution (1000-4000 ml), 5% albumin solution (500-1000 ml). To combat acidosis, 100-200 ml of 5% sodium bicarbonate solution is administered under the control of pH and CO2 content. Strophanthin and corglycone are prescribed to support cardiac activity.

9. Treatment with corticosteroids is continued for 4-6 days. The daily dose of glucocorticosteroids is 100 mg of prednisolone.

10. Antihistamines are best administered after recovery of hemodynamic parameters, as they may cause antihypertensive effects. These drugs do not have an instant effect. In severe cases, administered every 3-4 hours.

11. In case of bronchospasm, 10 ml of 2.4% euphylline solution is administered intravenously slowly. It sometimes causes cardiac arrest, especially in patients with respiratory acidosis.

12. If the shock is caused by penicillin, 1 million IU of penicillinase should be administered intramuscularly in 2 ml of isotonic sodium chloride solution or distilled water. If AS has occurred due to the use of bicillin, penicillinase is administered within 3 days.

13. All patients with AS are subject to hospitalization for at least 1 week.
Standards for providing emergency care to patients with pulmonary embolism.
Treatment of patients with pulmonary embolism includes removal of pain, reduction of pulmonary artery pressure, restoration of pulmonary circulation, prevention of recurrence of thromboembolism.

Emergency care at the pre-hospital stage of treatment

Step 1. Perform anesthesia:

• talamonal (fentanyl 1-2 ml of 0.005% solution + droperidol 1-2 ml of 0.25% solution) intravenously, intravenously with systolic blood pressure> 100 mm Hg. st .;

• promedol - 1 ml of 1% solution, morphine - 0.5 ml of 1% solution intravenously.

Step 2. Stop the collapse:

• dopamine - 1 ml of 0.5% solution in / in drip;

• prednisolone - 60-90 mg iv, iv;

• rheopolyglucin - 400 ml of 10% solution, neohemodesis.

Step 3. Reducing the pressure in the small circle of blood circulation:

• theophylline - 10 ml of 2.4% solution intravenously;

• papaverine, but-spa, drotaverine - 2 ml of 2% solution intravenously, intravenously.

Step 4. Carrying out anticoagulant therapy:

• heparin - 10000-15000 IU IV, then 60 IU / kg p / w;

• fraxiparin - 0.6 ml n / w.

Inpatient treatment

Step 1. Conducting thrombolytic therapy:

• in the first 4-6 hours from the beginning of development of pulmonary embolism at the massive and submassive form for the purpose of dissolution of a thrombus enter:

- thrombolytics of the first generation: streptokinase, streptase, streptolyase, cabkinase, avelizin 1.5 million IU IV or streptodecase - 3 million IU, or urokinase - 2 million IU IV for 1-2 hours;
- second generation thrombolytics - actilise, tissue plasminogen activator 100 mg: 15 mg bolus, 50 mg for 30 minutes, 35 mg for 1 hour (the effect of the introduction of thrombolytics in / in and directly into the pulmonary artery is the same).

Step 2. Anticoagulant therapy to prevent the formation of thrombosis in non-massive forms of pulmonary embolism: heparin, nadroparin (fraxiparin Na, enoxaparin (klexan), warfarin) Antiplatelet aspirin is less effective than anticoagulants.

Step 3. Surgical treatment. Emergency embolectomy, dilation (thrombosis) of the thromboembolism in the pulmonary artery using a Fogarty catheter (under the control of radioscopy, a probe with a balloon at the end is introduced and the thrombus is fragmented, followed by the introduction of thrombolytics).

Step 4. Prevention of recurrence of pulmonary embolism:

• medication: anticoagulant warfarin for 3-6 months or more;

• antiplatelet agents: aspirin, clopidogrel, abciximab are prescribed in optimal doses (less effective than anticoagulants);

• surgical prevention: implant umbrella coffee filters in the infrarenal part of the inferior vena cava or put "traps for emboli" by performing a skin puncture of the jugular or femoral vein; ligation of main veins.

Treatment of a bronchial foreign body is its removal by anesthesia of the upper bronchoscopy and subsequent treatment of complications arising from prolonged stay of the foreign body in the bronchus and possible complications during bronchoscopy
                           EMERGENCY CARE FOR ACUTE RESPIRATORY FAILURE

STEP I

 Ensure airway patency

 Maximum extension of the head in the vertebral-occipital region

 Introduction of oral or nasal airways

STEP II

 Intubation of the trachea

 Tracheostomy (if necessary)

 Artificial lung ventilation

 Antihypoxic therapy (inhalation and non-inhalation oxygen therapy), as well as the use of agents that improve oxygen utilization: antiplatelets, vasodilators

 Special therapy aimed at treating the underlying disease is carried out simultaneously with the elimination of acute respiratory failure as a syndrome

 Correction of metabolic and functional disorders of various systems (blood circulation, CNS, liver, kidneys, etc.), which are included in the pathological process in acute respiratory failure

Treatment of exacerbations of asthma and COPD - see protocols for the diagnosis and treatment of asthma and COPD. Ministry of Health of Ukraine.
6. Materials of methodical providing of employment.
6.1

«Differential-diagnostic signs of pulmonary embolism, cardiac and bronchial asthma ".
	Sign
	ТЕЛА
	Cardiac asthma
	Bronchial asthma

	Anamnesis 
	Deep vein thrombosis, prolonged immobilization, surgery
	
	

	Appearance
	
	
	Diffuse warm cyanosis, tissue hypohydration

	Hands and feet
	
	
	Warm

	Position in bed
	
	Only sitting
	

	The nature of shortness of breath
	Inspiratory, does not bring relief
	
	

	Auscultation
	
	Wet rales
	

	Sputum
	is absent
	
	

	АТ
	
	
	More often elevated

	The use of nitrates
	Contraindicated
	
	


6.2 Basic
1. Perederiy VG, Tkach SM Fundamentals of internal medicine. Volume 2 / Textbook for students of higher medical educational institutions.-K., 2009. with. 224-240, 376-386

2. Vinogradov AV Differential diagnosis of internal diseases. M .: Meditsina, 1986, T. 2., s. 749-762.

additional

1. Makolkin VI, Ovcharenko SI Internal diseases. 5th ed., Reworked. and ext. - M .: OJSC Publishing House "Medicine", 2005. - 592 p.

2. Temporary standards of medical care in emergencies / Order of the Ministry of Health of Ukraine №24 from 17.01.2005, Kyiv - 2005., 64 p.
7. Materials for self-control of training quality.

. Control materials for the preparatory stage of the lesson: questions, tasks, tests.
1. Define shortness of breath and dyspnea. What diseases of the heart and blood vessels, respiratory, nervous and other systems can cause shortness of breath and dyspnea?

2. Describe the features of shortness of breath and dyspnea in patients with diseases of the respiratory system.

3. Describe the features of shortness of breath and asthma in patients with diseases of the cardiovascular system.

4. Describe the features of shortness of breath and asthma in patients with diseases of the nervous system.

5. Describe the diagnostic capabilities of instrumental methods of diagnosis (ECG, ECG with exercise, ECHO-CG, daily Holter monitoring, radioscopy of the heart and lungs) in determining the causes and severity of shortness of breath and asthma in patients with cardiovascular disease.

6. Describe the diagnostic capabilities of instrumental diagnostic methods (ECG, radioscopy of the heart and lungs, functional respiratory tests) in determining the causes and severity of shortness of breath and asthma in patients with pulmonary pathology.

7. Tactics of patients depending on the genesis of shortness of breath.

Possibilities of non-drug, drug and surgical treatment.
                                                                  Tasks "Step-2"
1. A 52-year-old patient has a severe attack of expiratory dyspnea, accompanied by a severe dry cough with distant wheezing, palpitations. Which drug is most appropriate to use in an emergency?

A. Salbutamol

W. Strophanthin

S. Lasolvan

D. Atrovent

E. Prednisolone

2. A 35-year-old woman 30 minutes after intramuscular injection of ampicillin developed severe weakness, itchy face and hands, nausea, cough, shortness of breath, chest pain. Objectively: cyanosis, swelling of the eyelids, face, neck, moist skin with red rashes. Pulse - 120 / min., Blood pressure -70/20 mm Hg. Art., heart sounds are deaf, breathing is frequent, shallow, with a large number of wet rales of various calibers. Which drug should be started immediately?

A. Prednisolone

B. Adrenaline

S. Astmopentu

D. Euphyllin

E. Dopamine

3. A 23-year-old patient received a gram of aspirin due to an acute respiratory infection. He developed an attack of asthma with difficulty exhaling, which was removed by the introduction of euphyllin. Allergy history is not burdened. In the past, twice operated on for nasal polyposis. Enter your diagnosis:

A. Symptomatic bronchospasm

B. Atopic bronchial asthma

C. Infectious-allergic bronchial asthma

D. Exercise asthma

E. Aspirin asthma

4. A 28-year-old patient has nasal congestion, asthma attacks at night once a week. He fell ill after a respiratory infection, which he treated himself with acetylsalicylic acid. Eosinophilia is detected in blood and sputum tests. Can the patient be suspected?

A. Eosinophilic pulmonary infiltrate

B. Exercise bronchial asthma

C. Bronchial asthma, endogenous form

D. Bronchial asthma, exogenous form

E. Aspirin bronchial asthma

5. A 23-year-old girl has been suffering from bronchial asthma for a year and a half. Recently, asthma attacks occur 4-5 times a week, nocturnal attacks - 2-3 times a month. He uses salbu-tamol to buy seizures. The scarification test with house tick antigen is positive. Objectively: the condition is relatively satisfactory. BH - 20 / min. Heart rate - 76 / min., Blood pressure -120/80 mm Hg. Art. Vesicular respiration in the lungs. Heart tones are muffled, the rhythm is correct. What mechanism is leading in the development of bronchial obstruction in a patient?

A. Tracheo-bronchial dyskinesia

B. Disorders of arachidonic acid metabolism

C. Adrenergic imbalance

D. Increased tone of the parasympathetic nervous system

E. Bronchial hyperreactivity

6. A 36-year-old woman complains of bouts of dry cough and shortness of breath. I fell ill after suffering from SARS 2 years ago. Objectively: BH - 16 / min., Pulse -68 / min., Blood pressure - 130/90 mm Hg. Art. Above the lungs percussion clear lung sound. When listening - scattered dry rales. To clarify the reversibility of bronchial obstruction, it is necessary to test with:

A. Forced exhalation

V. Obzidan

C. Exercise

D. Oxygen

E. Salbutamol

7. A 32-year-old man complains of an attack of asthma lasting 48 hours, cough with difficulty passing sputum. Has been suffering from bronchial asthma for 5 years, was treated with uncontrolled glucocorticosteroids, used inhalers. Objectively: the condition is serious, the position is half-sitting. Diffuse cyanosis, pulse -110 / min., Blood pressure - 110/70 mm Hg. Art. Heart tones are weakened, accent II tone over the pulmonary artery. Percussion above the lungs box sound, a mass of dry wheezing. Eosinophilia in the blood - 18%. What drugs are the patient's drugs of choice?

A. Beta-2-adrenomimetics

B. Theophyllines

C. Corticosteroids

D. Cholinolytics

E. Antihistamines

8. The patient 30 years after the viral infection had daily symptoms of wheezing, which caused impaired activity and sleep; nocturnal symptoms more often than once a week. PSV and FEV1 - 60-80%, deviation> 30%. There is a need for daily short-acting beta-2 agonists. What is the diagnosis?

A. Mild persistent bronchial asthma

B. Intermittent bronchial asthma

C. Persistent bronchial asthma of moderate severity

D. Severe persistent bronchial asthma

E. Asthmatic status

9. After psycho-emotional stress, a 24-year-old patient often developed conditions that were accompanied by wheezing, expiratory dyspnea, frequent nocturnal symptoms, which limited his physical activity. PSV and FEV1 <60%, deviation -30%. What is the diagnosis of the disease?

A. Mild persistent bronchial asthma

B. Persistent bronchial asthma of moderate severity

C. Intermittent bronchial asthma

D. Severe persistent bronchial asthma

E. Bronchospastic syndrome of allergic genesis

10. A patient 24 years after taking diclofenac for a headache had an attack of asthma with unproductive cough and itchy skin. In the anamnesis - urticaria. Objectively - swelling of the face, swelling of the jugular veins, sitting with his hands resting on a chair, hear stridor breathing. Your diagnostic conclusion?

A. Bronchial asthma

B. Quincke's edema

C. Hysterical asthma

D. Cardiac asthma

E. Aspiration of diclofenac tablets
11. The patient is 45 years old, complains of shortness of breath with light exercise, cough with clear sputum, difficult to separate, asthma attacks up to 3 times a day, more at night, sweating. Ill for about 5 years. Allergy to dust, soot. For treatment uses about a year beko-tid. Diagnosis?

A. Pulmonary tuberculosis

W. COPD

C. Bronchial asthma

D. Bronchiectasis with bronchospasm

E. Pulmonary vasculitis (Charga-Strauss syndrome)

12. A 44-year-old patient complains of an asthma attack that occurred suddenly at night. The disease is associated with hypothermia. Ill for over 10 years. Chest barrel-shaped. Percussion - box sound. Auscultation - a large number of dry rales. In the blood: moderate leukocytosis, eosinophilia - up to 10%. X-ray examination -increased transparency of the pulmonary fields. Which of the following diagnoses is most likely?

A. Bronchiectasis, Art. aggravation.

V. COPD in Art. aggravation

C. Chronic bronchitis

D. Bronchial asthma, Art. aggravation

E. Eosinophilic pulmonary vasculitis

13. Patient 49 years old, complains of shortness of breath, cough. Sputum does not emit. Repeatedly used salbuta-mol, intal, but without effect. Objectively: sitting, leaning on the table. Facial cyanosis, acrocyanosis. There is no peripheral edema. Breathing is shallow, difficult, sometimes not audible; diffuse wheezing, significantly prolonged exhalation. Heart sounds are muffled, tachycardia. Pulse - 112 / min., Blood pressure - 110/70 mm Hg. Art. Liver at the edge of the costal arch. What is the previous diagnosis?

A. Moderate bronchial asthma

W. COPD

C. Asthmatic status

D. Aspiration of a foreign body

E. Cardiac asthma

14. Patient S., 25 years old, felt unwell in the pharmacy. Stands leaning on a window sill with a fixed shoulder belt. Objectively - the face is puffy, the breath is short, the exhalation is prolonged BH - 12 / min, heart rate - 100 per minute, blood pressure - 100/70 mm Hg, above the lungs during percussion box shade of percussion sound. On auscultation - vesicular breathing, hard, dry, wheezing, more on exhalation. Cor - accent II tone over the pulmonary artery. Stomach without features. Preliminary diagnosis?

A. Bronchial asthma.

B. COPD

C. Tracheobronchial dyskinesia

D. Acute laryngotracheitis

E. Pulmonary artery thromboembolism

15. Patient V., 42 years old, sought medical help due to the increase in asthma attacks up to 10 times a day, which became protracted. Has been suffering from asthma for more than 20 years. Objectively, outside the "coachman", the auxiliary muscles take part in the act of breathing. Adrenaline was injected subcutaneously, the symptoms worsened. Which group of drugs should be prescribed in the first place?

A. Glucocorticosteroids

B. expectorants

C. Short-acting inhaled 2-adrenomimetics

D. Methylxanthines

E. Inhalation cholinoblockers.

16. Patient K., 21 years old, works as a pharmacist, two months after the start of work began to notice a sore throat, dry cough, and later there were attacks of asthma. On weekends, the symptoms are significantly reduced. At the time of examination, the patient developed an attack of asthma, which was relieved by inhalation of salbutamol. Objectively - breathing over the lungs is weakened, exhalation is prolonged, dry wheezing is scattered. BH - 14 / min, heart rate - 100 / min. Your previous diagnosis?

A. Bronchial asthma

B. Chronic bronchitis

C. Drug disease

D. Spontaneous pneumothorax

E. COPD
17. Patient K., 23 years old, complains of asthma attacks that occur during exercise, accompanied by severe shortness of breath, dry cough. These symptoms bother for 3 years. About: the general condition is satisfactory, the skin is pale pink, clean. Above the lungs hard breathing with prolonged exhalation. Pulse 80 beats / min, satisfactory properties. Rhythmic heart tones. The patient noticed that he was helped by Berotek inhalations and ephedrine tablets. What is the previous diagnosis?

A. Exercise bronchial asthma

B. Neurogenic asthma

C. Exogenous allergic alveolitis

D. Hypotonic tracheobronchial dyskinesia

E. Spontaneous pneumothorax

18. The patient complains of shortness of breath, which is exacerbated by exercise. Complaints appeared abruptly 2 hours ago at work: sharp pain in the left chest, cough. The pain decreased, but increased shortness of breath, dizziness, paleness, cold sweats, cyanosis. There is no vesicular respiration, radiologically - darkening on the left side. What pathology can be suspected?

A. Spontaneous left pneumothorax

B. Pulmonary infarction

C. Pleurisy

D. Left-sided pneumonia

E. Lung abscess

19. A 27-year-old patient with a history of bronchial asthma was bitten by a bee. There was a feeling of pressure in the chest, shortness of breath, difficulty exhaling, a feeling of heat in the upper half of the torso, dizziness, severe itching, cramps. About: noisy, wheezing, blood pressure - 90/60 mm Hg, P - 110 / min., Heart - rhythmic tones, weakened, above the lungs - hard breathing, dry wheezing. Which group of drugs should be used first?

A. Glucocorticoids

B. Methylxanthines

C. Cardiac glycosides

D. Anticonvulsants

E. Analgesics

20. A 52-year-old chronic smoker suddenly had severe prickly pain in the left half of the chest, cough, shortness of breath, tachycardia, and low blood pressure when lifting a bag of potatoes. The ECG shows signs of congestion of the right heart. On the radiograph of the chest there is no pulmonary pattern in the left half of the chest, the mediastinal organs are shifted to the right. This clinical picture corresponds to:

A. Spontaneous pneumothorax

B. Acute myocardial infarction

C. Pulmonary artery thromboembolism

D. Acute left-sided pneumonia

E. Exudative pleurisy

21. A 23-year-old woman complains of sharp pain in the left half of the chest, shortness of breath, which is aggravated by any movement. Suffers from bronchial asthma, the above complaints arose during an attack of asthma, which was accompanied by a prolonged cough. At inspection moderate cyanosis of the face, the left half of a thorax lags behind in the act of breath. Percussion on the left tympanitis, weakened breathing. BH - 26 / min. Heart tones are weakened. Heart rate - 96 / min. Which survey is the most informative?

A. Radiography of the chest

B. Ultrasound examination

C. ECG examination

D. Tomography of the chest

E. Computed tomography

22. A 60-year-old patient who had been suffering from hypertension for 20 years suddenly had an attack of shortness of breath after a stressful situation. Objectively: orthopedic position, Ps - 120 for 1 min., Blood pressure 210/120 mm Hg. Art. I tone above the apex of the heart is weakened, in diastole an additional tone is heard, BH - 32 / min. Breathing over the lower lungs is weakened, single inaudible moist fine-bubble rales. What complication did the patient have?

A. Acute left ventricular failure.
B. Attack of hysteria

C. Thromboembolism of the branches of the pulmonary artery

D. Pneumonia.

E. Aortic dissection

23. A 37-year-old man underwent itchy skin, facial swelling, dizziness, fear of death during pyelography with verografin. Blood pressure 70/40 mm Hg, PS 130 beats per minute. Breathing is noisy, wheezing can be heard in the distance, during auscultation breathing is weakened, single dry rales. What drug should be administered to the patient in the first place?

A. Adrenaline

B. Prednisolone

C. Lasix

D. Suprastin

E. Euphyllin

24. The patient, 36 years old, after exercise appeared shortness of breath, cough with sputum. Suffers from rheumatic mitral heart disease. Auscultatory over the lower parts of the lungs small and medium-bubble wet rales. What is the leading mechanism of deterioration?

A. Increased hydrostatic blood pressure.

B. Reduction of oncotic blood pressure.

C. Increased aggregation of erythrocytes and platelets.

D. Decreased lymphatic outflow.

E. Increased hypoxia and decreased gas diffusion

25. After elimination of a paroxysm of atrial fibrillation at the patient suddenly there was a pain in a thorax, short wind. Objectively: the skin is covered with sweat, the jugular veins are swollen, the eyes are wide open. Pulse small, 140 per minute, blood pressure - 80/40 mm Hg. On the ECG, turn the deviation of the axis of the heart to the right. What complication did the patient have?

A. Pulmonary artery thromboembolism

B. Myocardial infarction

C. Rupture of the interventricular septum

D. Cardiac tamponade

E. Cardiac asthma

26. A 65-year-old patient complains of asthma attacks, heart pain, palpitations after exercise. Three months ago she suffered a myocardial infarction. The patient is covered with cold sweat, acrocyanosis, swollen veins of the neck, pulse 110 / min., Blood pressure - 100/60 mm Hg. Heart tones are deaf. Breathing is difficult, palpable in the distance. During coughing, foamy sputum, colored pink, is released. What causes the development of this condition?

A. Acute left ventricular failure

B. Acute vascular insufficiency

C. Retention of water and sodium in the body

D. Acute pulmonary heart

E. Increased secretion of catecholamines

27. A 35-year-old man developed sharp pain in the left half of his chest while lifting weights. The deterioration progressed, increased shortness of breath, weakness, dizziness. Percussion on the left tympanitis, auscultatory breathing is absent. What is the most likely diagnosis?

A. Pneumothorax

B. Pulmonary artery thromboembolism

C. Myocardial infarction

D. Left sternal sciatica

E. Myositis
28. The patient on the 4th day after surgery for cyst of the right ovary suddenly had pain in the right half of the chest with pink sputum, fever up to 37.7C. Examination of the lungs revealed a dulling of the lung sound in the lower parts on the right, there are isolated single wet rales. What complication is most likely?

A. Pulmonary infarction

B. Pneumonia

C. Lung abscess

D. Exudative pleurisy

E. Pneumothorax

29. The patient suddenly developed sharp pain in the right half of the chest. Shortness of breath quickly increased. Objectively: pronounced acrocyanosis. The patient's condition is serious. Subcutaneous emphysema in the neck and upper chest is determined. Above the right lung box sound, no breathing. The boundaries of the heart are shifted to the left. Heart rate - 85-110 / min, AD-100/60 mm Hg. What disease is most likely in the patient?

A. Spontaneous pneumothorax

B. Myocardial infarction

C. Pulmonary infarction

D. Nosocomial pneumonia

E. Exudative pleurisy

30. A 52-year-old man complains of asthma attacks, pain in the right side during breathing. I got sick suddenly. It is known from the anamnesis that last month he was treated for thrombophlebitis of the right lower extremity. In the reception department he suddenly lost consciousness, there was shortness of breath and pain in his side. Objectively: heart rate - 102 / min., CDR - 28 / min., Blood pressure - 90/70 mm Hg. Auscultatory: accent II tone over the pulmonary artery, gallop rhythm, over the lungs on the right side under the shoulder blade small-bubble rales, the noise of friction of the pleura. Which study is the most informative for diagnosis?

A. Angiography of pulmonary vessels

B. Echocardioscopy

C. Study of the function of external respiration

D. ECG

E. Coagulogram
CLINICAL TASKS
Task №1
The patient, 25 years old, for 5 years is bothered by periodic attacks of shortness of breath with difficulty exhaling, accompanied by a cough with difficult sputum, difficulty in nasal breathing. He was diagnosed with nasal polyposis three years ago. In the morning she took a tablet of citramon, after which 15 minutes later she developed an asthma attack.

Objectively: severe condition, cyanotic skin with a gray tinge, moist. Pulse - 150 in 1 min, weak filling. BH - 37 in 1 min. Auscultatory - breathing is sharply weakened. No wheezing.

Formulate a diagnosis. What complication occurs in this patient?

Emergency aid.
Task№ 2

The patient, 32 years old, was admitted to the pulmonology department with complaints of sore throat, runny nose, scleral hyperemia, skin rash.

One week ago, after visiting the acquaintances, the above complaints appeared, and later a dry cough joined. The condition began to deteriorate and the patient was forced to go home. At home, after about 2 hours, the cough disappeared, sore throat, itching and skin rash disappeared by the end of the 2nd day.

During the second visit (3 days later) of acquaintances who had a sick child who received intravenous injections of antibiotics, the women reappeared these symptoms. At home, the symptoms decreased, but did not completely disappear. The patient was hospitalized.

From the anamnesis: 2 years ago the patient suffered from focal pneumonia. An itching and urticaria reaction was observed during treatment. Intravenous injections twice daily were discontinued. The itchy skin and urticaria disappeared after 3 days.

At inspection the pallor of integuments with a bluish shade, pastiness of the face draws attention. There is swelling of the soft palate and oral mucosa. Above the lungs percussion - box sound, audible hard wheezing, a large number of scattered dry wheezing. Heart tones are muffled, the emphasis of the second tone on the pulmonary artery. Pulse - 96 in 1 minute. Blood pressure - 90/60 mm Hg.

Thirty minutes after hospitalization, the patient developed a cough and itchy skin. After 1 hour, when the patient passed the procedure, where the syringes were sterilized after the injection, dizziness, nausea, headache, shortness of breath, ringing in the ears, squeezing chest pain, sharp pallor, sticky cold sweat suddenly appeared. The patient quickly returned to the ward. The skin is pale. Breathing is noisy, whistling, audible in the distance. Pulse frequent, filamentous. Blood pressure - 40/20 mm Hg. Heart tones are almost inaudible. The patient lost consciousness.

Formulate a diagnosis. What complication occurs in this patient?

Emergency aid.
8. Materials for classroom independent training:

                                                   Tests.
1. A 63-year-old patient on the 20th day after the onset of myocardial infarction suddenly had a sharp pain in the left half of the chest, there was an attack of asthma. Objectively: the patient is excited, pale skin and mucous membranes, cyanosis. Varicose veins of the lower extremities. Pulse - 120 / min., Blood pressure - 100/70 mm Hg. Art. Heart tones are weakened, accent II tone over the pulmonary artery. Above the lungs - weakened breathing on the left. On the ECG: in the dynamics - the rotation of the electrical axis of the heart to the right. Indicate the most probable cause of the patient's deterioration.

A. Recurrence of heart attack

B. Dressler's syndrome

S. Pneumonia

D. Exudative pleurisy

E. Pulmonary artery thromboembolism

2. The patient was treated for myocardial infarction. On the 13th day there was a deterioration: chest pain, shortness of breath. Objectively: temperature-38.2 ° C, pulse - 112 / min., BH - 26 / min. Fine-bubble rales are heard under the right shoulder blade, and in 2 days the right exudative pleurisy is diagnosed. General blood test: L - 8.9 x 109 / l, eosinophils - 8%, ESR - 24 mm / h. What is the complication of myocardial infarction in a patient?

A. Recurrent myocardial infarction

B. Pulmonary artery thromboembolism

C. Acute left ventricular failure

D. Dressler's syndrome

E. Pneumonia

3. A 58-year-old man was in the intensive care unit due to an acute myocardial infarction. Blood pressure was - 150/100 mm Hg. Art., heart rate - 100 / min. 3 days later he complained of an attack of suffocation. Objectively: blood pressure - 100/65 mm Hg. st., heart rate - 120 / min., BH - 32 / min. Wet, inaudible rales appeared in the lower parts of the lungs, and the rhythm of galloping and systolic murmurs could be heard above the apex. What is the most likely diagnosis?

A. Pulmonary artery thromboembolism

B. Myocardial rupture

C. Pulmonary edema

D. Cardiogenic shock

E. Acute pericarditis

4. The patient was 50 years and 5 days in the intensive care unit with a diagnosis of "transmural myocardial infarction". There was shortness of breath, cough, squeezing pain behind the chest, nausea. Objectively: cyanosis, heart rate - 82 / min., Blood pressure - 90/70 mm Hg. st., BH - 30 / min. Accent II tone over the pulmonary artery. Pleural friction noise. On the ECG, the deviation of the electrical axis of the heart to the right, incomplete blockade of the right leg of the His bundle, inversion of the T teeth in leads V1-V6. What complication causes these changes?

A. Pulmonary artery thromboembolism

B. Cardiac asthma

C. Dressler's syndrome

D. Cardiogenic shock

E. Pleuropneumonia

5. A 59-year-old patient was taken to the hospital with complaints of anginal pain lasting more than 1 hour, asthma. Position in bed half-sitting. Objectively: BH - 24 / min., In the lungs moist fine-bubble rales in the lower parts. Blood pressure - 110/60 mm Hg. Art., pulse - 92 / min., heart sounds are muffled. The ECG was urgently taken: ST segment elevation by 5 mm in leads V1-V4. What method of treatment is most appropriate in this case?

A. Appointment of calcium antagonists

B. Use of beta-sympathomimetics

C. Use of digoxin with euphylline

D. Prescribing thrombolytic drugs

E. The use of angiotensin-converting enzyme inhibitors

6. A 54-year-old patient with myocardial infarction with Q wave, posterior wall of the left ventricle suddenly had asthma on the 5th day. The position is orthopedic. In the lungs dry scattered rales, in the lower parts - small-bubble. In the area of ​​the apex of the heart there was a pansystolic murmur, which is conducted in the left axillary region. The deterioration is most likely caused by:

A. Dressler's syndrome

B. Rupture of the interventricular septum

C. Recurrence of myocardial infarction

D. Rupture of the papillary muscle

E. The development of endocarditis

7. A 50-year-old patient with an acute myocardial infarction had an asthma attack. Objectively: breathing - gurgling, with a frequency of 32 / min., Cough with a large amount of foamy pink sputum, acrocyanosis, swelling of the veins of the neck. Pulse - 108 / min., Blood pressure - 80/50 mm Hg. Art. Heart tones are deaf. Wet rales of various calibers are heard over the entire surface of the lungs. Which drug should be used to start treatment?

A. Nitroglycerin

B. Diuretic

C. Cardiac glycoside

D. Dopamine

E. Beta-blocker

8. A 60-year-old patient who suffered a myocardial infarction last year has shortness of breath, cough, swelling in the legs, atrial fibrillation, and angina. In the process of standard treatment, persistent bigemia appeared, cardialgia intensified. On the ECG: ST shift down from the isoline. The symptoms that may appear may be primarily due to:

A. Overdose of digital drugs

B. Progression of coronary heart disease

C. Overdose of ACE inhibitors

D. Overdose of beta-blockers

E. Insufficient dose of diuretics

9. A 60-year-old patient, who has been suffering from hypertension for 20 years, suddenly had an attack of shortness of breath after a stressful situation. Objectively: orthopedic position, pulse - 120 / min., Blood pressure - 210/120 mm Hg. Art. And the tone above the apex of the heart is weakened, in diastole an additional tone is heard, the respiratory rate is 32 / min. Breathing over the lower lungs is weakened, single inaudible moist small-bubble rales. What complication did you have?

A. Aortic dissection

B. Attack of hysteria

C. Thromboembolism of the branches of the pulmonary artery

D. Pneumonia

E. Acute left ventricular failure
10. A 22-year-old man complains of shortness of breath, which is exacerbated by exercise. Considers himself ill for about 5 years. Objectively: temperature - 36.5 ° C; BH - 20 / min., Pulse -80 / min., Blood pressure - 125/80 mm Hg. Art. Chest barrel-shaped. Percussion - box sound. Auscultatory - weakened vesicular respiration over all pulmonary fields. What is the leading mechanism of alveolar ventilation?

A. Dysfunction of the respiratory center

B. Impaired mobility of the chest

C. Toxic effect of eosinophils on the bronchi

D. Obstructive insufficiency of external respiration

E. Restrictive insufficiency of external respiration
                                         Situational tasks.
1. The patient is 66 years old, 5 years ago suffered a myocardial infarction. At night, mixed dyspnea developed acutely, there was a dry cough, palpitations. Objectively: excited, respiratory rate - 34 / min. Above the lungs, a few dry rales, in the lower parts - a small number of wet inaudible rales. The left border of the heart is shifted to the left by 3 cm, tachycardia - up to 120 / min. Rhythmic tones, accent II tone over the pulmonary artery. Blood pressure - 245/105 mm Hg. Art.

• Formulate a preliminary diagnosis of the patient.

• Make a plan for a complete clinical examination of the patient.

• Make a treatment plan for the patient.

2. Patient D., 47 years old, complained of fever up to 39 ° C, fever, sweating, dry cough, shortness of breath, chest pain on the right with deep breathing and coughing. I became acutely ill six days ago. Objectively: the condition is severe, the skin is pale, BH - 28 / min, in the lower parts of the right half of the chest there is no vocal tremor, percussion - dull sound, auscultatory - breathing is sharply weakened.

• Formulate a preliminary diagnosis of the patient.

• Make a plan for a complete clinical examination of the patient.

• Make a treatment plan for the patient.

3. A 19-year-old patient who had previously suffered from dry pleurisy and bronchitis consulted a doctor. During the high jump on the sports ground, he felt a sharp pain in his left side, severe shortness of breath. Objectively: pale, blue lips, the left half of the chest lags behind in the act of breathing. Percussion: on the left - tympanitis, auscultation - lack of breathing. Pulse - 98 / min., Blood pressure - 90/50 mm Hg. Art.

• Formulate a preliminary diagnosis of the patient.

• Make a plan for a complete clinical examination of the patient.

• Make a treatment plan for the patient.

9. Individual work of well-achieving students on this topic
(provide a list of tasks for this type of activity).
Topic of the report: Management of a patient with shortness of breath: existing algorithms and standards of diagnosis, differential diagnosis and treatment.

Report of the abstract in a practical lesson.

Report at clinical conferences of the bases of the department.

Report of medical history in a practical lesson.

Speech at a scientific-practical conference.

Writing abstracts, articles.

Write 10 test tasks and 5 situational tasks on the topic
10. Materials for self-control of mastering the knowledge, skills, abilities provided by this work.
1. A 52-year-old patient has a severe attack of expiratory dyspnea, accompanied by a severe dry cough with distant wheezing, palpitations. Which drug is most appropriate to use in an emergency?

A. Salbutamol

W. Strophanthin

S. Lasolvan

D. Atrovent

E. Prednisolone

2. A 35-year-old woman 30 minutes after intramuscular injection of ampicillin developed severe weakness, itchy face and hands, nausea, cough, shortness of breath, chest pain. Objectively: cyanosis, swelling of the eyelids, face, neck, moist skin with red rashes. Pulse - 120 / min., Blood pressure -70/20 mm Hg. Art., heart sounds are deaf, breathing is frequent, shallow, with a large number of wet rales of various calibers. Which drug should be started immediately?

A. Prednisolone

B. Adrenaline

S. Astmopentu

D. Euphyllin

E. Dopamine

3. A 23-year-old patient received a gram of aspirin due to an acute respiratory infection. He developed an attack of asthma with difficulty exhaling, which was removed by the introduction of euphyllin. Allergy history is not burdened. In the past, twice operated on for nasal polyposis. Enter your diagnosis:

A. Symptomatic bronchospasm

B. Atopic bronchial asthma

C. Infectious-allergic bronchial asthma

D. Exercise asthma

E. Aspirin asthma

4. A 28-year-old patient has nasal congestion, asthma attacks at night once a week. He fell ill after a respiratory infection, which he treated himself with acetylsalicylic acid. Eosinophilia is detected in blood and sputum tests. Can the patient be suspected?

A. Eosinophilic pulmonary infiltrate

B. Exercise bronchial asthma

C. Bronchial asthma, endogenous form

D. Bronchial asthma, exogenous form

E. Aspirin bronchial asthma

5. A 23-year-old girl has been suffering from bronchial asthma for a year and a half. Recently, asthma attacks occur 4-5 times a week, nocturnal attacks - 2-3 times a month. He uses salbu-tamol to buy seizures. The scarification test with house tick antigen is positive. Objectively: the condition is relatively satisfactory. BH - 20 / min. Heart rate - 76 / min., Blood pressure -120/80 mm Hg. Art. Vesicular respiration in the lungs. Heart tones are muffled, the rhythm is correct. What mechanism is leading in the development of bronchial obstruction in a patient?

A. Tracheo-bronchial dyskinesia

B. Disorders of arachidonic acid metabolism

C. Adrenergic imbalance

D. Increased tone of the parasympathetic nervous system

E. Bronchial hyperreactivity
6. A 36-year-old woman complains of bouts of dry cough and shortness of breath. I fell ill after suffering from SARS 2 years ago. Objectively: BH - 16 / min., Pulse -68 / min., Blood pressure - 130/90 mm Hg. Art. Above the lungs percussion clear lung sound. When listening - scattered dry rales. To clarify the reversibility of bronchial obstruction, it is necessary to test with:

A. Forced exhalation

V. Obzidan

C. Exercise

D. Oxygen

E. Salbutamol

7. A 32-year-old man complains of an attack of asthma lasting 48 hours, cough with difficulty passing sputum. Has been suffering from bronchial asthma for 5 years, was treated with uncontrolled glucocorticosteroids, used inhalers. Objectively: the condition is serious, the position is half-sitting. Diffuse cyanosis, pulse -110 / min., Blood pressure - 110/70 mm Hg. Art. Heart tones are weakened, accent II tone over the pulmonary artery. Percussion above the lungs box sound, a mass of dry wheezing. Eosinophilia in the blood - 18%. What drugs are the patient's drugs of choice?

A. Beta-2-adrenomimetics

B. Theophyllines

C. Corticosteroids

D. Cholinolytics

E. Antihistamines

8. The patient 30 years after the viral infection had daily symptoms of wheezing, which caused impaired activity and sleep; nocturnal symptoms more often than once a week. PSV and FEV1 - 60-80%, deviation> 30%. There is a need for daily short-acting beta-2 agonists. What is the diagnosis?

A. Mild persistent bronchial asthma

B. Intermittent bronchial asthma

C. Persistent bronchial asthma of moderate severity

D. Severe persistent bronchial asthma

E. Asthmatic status

9. After psycho-emotional stress, a 24-year-old patient often developed conditions that were accompanied by wheezing, expiratory dyspnea, frequent nocturnal symptoms, which limited his physical activity. PSV and FEV1 <60%, deviation -30%. What is the diagnosis of the disease?

A. Mild persistent bronchial asthma

B. Persistent bronchial asthma of moderate severity

C. Intermittent bronchial asthma

D. Severe persistent bronchial asthma

E. Bronchospastic syndrome of allergic genesis

10. A patient 24 years after taking diclofenac for a headache had an attack of asthma with unproductive cough and itchy skin. In the anamnesis - urticaria. Objectively - swelling of the face, swelling of the jugular veins, sitting with his hands resting on a chair, hear stridor breathing. Your diagnostic conclusion?

A. Bronchial asthma

B. Quincke's edema

C. Hysterical asthma

D. Cardiac asthma

E. Aspiration of diclofenac tablets

11. The patient is 45 years old, complains of shortness of breath with light exercise, cough with clear sputum, difficult to separate, asthma attacks up to 3 times a day, more at night, sweating. Ill for about 5 years. Allergy to dust, soot. For treatment uses about a year beko-tid. Diagnosis?

A. Pulmonary tuberculosis

W. COPD

C. Bronchial asthma

D. Bronchiectasis with bronchospasm

E. Pulmonary vasculitis (Charga-Strauss syndrome)

12. A 44-year-old patient complains of an asthma attack that occurred suddenly at night. The disease is associated with hypothermia. Ill for over 10 years. Chest barrel-shaped. Percussion - box sound. Auscultation - a large number of dry rales. In the blood: moderate leukocytosis, eosinophilia - up to 10%. X-ray examination -increased transparency of the pulmonary fields. Which of the following diagnoses is most likely?

A. Bronchiectasis, Art. aggravation.

V. COPD in Art. aggravation

C. Chronic bronchitis

D. Bronchial asthma, Art. aggravation

E. Eosinophilic pulmonary vasculitis

13. Patient 49 years old, complains of shortness of breath, cough. Sputum does not emit. Repeatedly used salbuta-mol, intal, but without effect. Objectively: sitting, leaning on the table. Facial cyanosis, acrocyanosis. There is no peripheral edema. Breathing is shallow, difficult, sometimes not audible; diffuse wheezing, significantly prolonged exhalation. Heart sounds are muffled, tachycardia. Pulse - 112 / min., Blood pressure - 110/70 mm Hg. Art. Liver at the edge of the costal arch. What is the previous diagnosis?

A. Moderate bronchial asthma

W. COPD

C. Asthmatic status

D. Aspiration of a foreign body

E. Cardiac asthma

14. Patient S., 25 years old, felt unwell in the pharmacy. Stands leaning on a window sill with a fixed shoulder belt. Objectively - the face is puffy, the breath is short, the exhalation is prolonged BH - 12 / min, heart rate - 100 per minute, blood pressure - 100/70 mm Hg, above the lungs during percussion box shade of percussion sound. At auscultation - дихання везикулярне, жорстке, сухі, свистячі хрипи, більше на видиху. Cor – акцент ІІ тону над легеневою артерією. 
Stomach without features. Preliminary diagnosis?

A. Bronchial asthma.

B. COPD

C. Tracheobronchial dyskinesia

D. Acute laryngotracheitis

E. Pulmonary artery thromboembolism

15. Patient V., 42 years old, sought medical help due to the increase in asthma attacks up to 10 times a day, which became protracted. Has been suffering from asthma for more than 20 years. Objectively, outside the "coachman", the auxiliary muscles take part in the act of breathing. Adrenaline was injected subcutaneously, the symptoms worsened. Which group of drugs should be prescribed in the first place?

A. Glucocorticosteroids

B. expectorants

C. Short-acting inhaled 2-adrenomimetics

D. Methylxanthines

E. Inhalation cholinoblockers.

16. Patient K., 21 years old, works as a pharmacist, two months after the start of work began to notice a sore throat, dry cough, and later there were attacks of asthma. On weekends, the symptoms are significantly reduced. At the time of examination, the patient developed an attack of asthma, which was relieved by inhalation of salbutamol. Objectively - breathing over the lungs is weakened, exhalation is prolonged, dry wheezing is scattered. BH - 14 / min, heart rate - 100 / min. Your previous diagnosis?

A. Bronchial asthma

B. Chronic bronchitis

C. Drug disease

D. Spontaneous pneumothorax

E. COPD

17. Patient K., 23 years old, complains of asthma attacks that occur during exercise, accompanied by severe shortness of breath, dry cough. These symptoms bother for 3 years. About: the general condition is satisfactory, the skin is pale pink, clean. Above the lungs hard breathing with prolonged exhalation. Pulse 80 beats / min, satisfactory properties. Rhythmic heart tones. The patient noticed that he was helped by Berotek inhalations and ephedrine tablets. What is the previous diagnosis?

A. Exercise bronchial asthma

B. Neurogenic asthma

C. Exogenous allergic alveolitis

D. Hypotonic tracheobronchial dyskinesia

E. Spontaneous pneumothorax

18. The patient complains of shortness of breath, which is exacerbated by exercise. Complaints appeared abruptly 2 hours ago at work: sharp pain in the left chest, cough. The pain decreased, but increased shortness of breath, dizziness, paleness, cold sweat,
cyanosis. There is no vesicular respiration, radiologically - darkening on the left side. What pathology can be suspected?

A. Spontaneous left pneumothorax

B. Pulmonary infarction

C. Pleurisy

D. Left-sided pneumonia

E. Lung abscess

19. A 27-year-old patient with a history of bronchial asthma was bitten by a bee. There was a feeling of pressure in the chest, shortness of breath, difficulty exhaling, a feeling of heat in the upper half of the torso, dizziness, severe itching, cramps. About: noisy, wheezing, blood pressure - 90/60 mm Hg, P - 110 / min., Heart - rhythmic tones, weakened, above the lungs - hard breathing, dry wheezing. Which group of drugs should be used first?

A. Glucocorticoids

B. Methylxanthines

C. Cardiac glycosides

D. Anticonvulsants

E. Analgesics

20. A 52-year-old chronic smoker suddenly had severe prickly pain in the left half of the chest, cough, shortness of breath, tachycardia, and low blood pressure when lifting a bag of potatoes. The ECG shows signs of congestion of the right heart. On the radiograph of the chest there is no pulmonary pattern in the left half of the chest, the mediastinal organs are shifted to the right. This clinical picture corresponds to:

A. Spontaneous pneumothorax

B. Acute myocardial infarction

C. Pulmonary artery thromboembolism

D. Acute left-sided pneumonia

E. Exudative pleurisy

21. A 23-year-old woman complains of sharp pain in the left half of the chest, shortness of breath, which is aggravated by any movement. Suffers from bronchial asthma, the above complaints arose during an attack of asthma, which was accompanied by a prolonged cough. At inspection moderate cyanosis of the face, the left half of a thorax lags behind in the act of breath. Percussion on the left tympanitis, weakened breathing. BH - 26 / min. Heart tones are weakened. Heart rate - 96 / min. Which survey is the most informative?

A. Radiography of the chest

B. Ultrasound examination

C. ECG examination

D. Tomography of the chest

E. Computed tomography

22. A 60-year-old patient who had been suffering from hypertension for 20 years suddenly had an attack of shortness of breath after a stressful situation. Objectively: orthopedic position, Ps - 120 for 1 min., Blood pressure 210/120 mm Hg. Art. I tone above the apex of the heart is weakened, in diastole an additional tone is heard, BH - 32 / min. Breathing over the lower lungs is weakened, single inaudible moist fine-bubble rales. What complication did the patient have?

A. Acute left ventricular failure.

B. Attack of hysteria

C. Thromboembolism of the branches of the pulmonary artery

D. Pneumonia.

E. Aortic dissection

23. A 37-year-old man underwent itchy skin, facial swelling, dizziness, fear of death during pyelography with verografin. Blood pressure 70/40 mm Hg, PS 130 beats per minute. Breathing is noisy, wheezing can be heard in the distance, during auscultation breathing is weakened, single dry rales. What drug should be administered to the patient in the first place?

A. Adrenaline

B. Prednisolone

C. Lasix

D. Suprastin

E. Euphyllin

24. The patient, 36 years old, after exercise appeared shortness of breath, cough with sputum. Suffers from rheumatic mitral heart disease. Auscultatory over the lower parts of the lungs small and medium-bubble wet rales. What is the leading mechanism of deterioration?

A. Increased hydrostatic blood pressure.

B. Reduction of oncotic blood pressure.

C. Increased aggregation of erythrocytes and platelets.

D. Decreased lymphatic outflow.

E. Increased hypoxia and decreased gas diffusion

25. After elimination of a paroxysm of atrial fibrillation at the patient suddenly there was a pain in a thorax, short wind. Objectively: the skin is covered with sweat, the jugular veins are swollen, the eyes are wide open. Pulse small, 140 per minute, blood pressure - 80/40 mm Hg. On the ECG, turn the deviation of the axis of the heart to the right. What complication did the patient have?

A. Pulmonary artery thromboembolism

B. Myocardial infarction

C. Rupture of the interventricular septum

D. Cardiac tamponade

E. Cardiac asthma

26. A 65-year-old patient complains of asthma attacks, heart pain, palpitations after exercise. Three months ago she suffered a myocardial infarction. The patient is covered with cold sweat, acrocyanosis, swollen veins of the neck, pulse 110 / min., Blood pressure - 100/60 mm Hg. Heart tones are deaf. Breathing is difficult, palpable in the distance. During coughing, foamy sputum, colored pink, is released. What causes the development of this condition?

A. Acute left ventricular failure

B. Acute vascular insufficiency
C.Retaining of water and sodium in the body

D. Acute pulmonary heart

E. Increased secretion of catecholamines

27. A 35-year-old man developed sharp pain in the left half of his chest while lifting weights. The deterioration progressed, increased shortness of breath, weakness, dizziness. Percussion on the left tympanitis, auscultatory breathing is absent. What is the most likely diagnosis?

A. Pneumothorax

B. Pulmonary artery thromboembolism

C. Myocardial infarction

D. Left sternal sciatica

E. Myositis

28. The patient on the 4th day after surgery for cyst of the right ovary suddenly had pain in the right half of the chest with pink sputum, fever up to 37.7C. Examination of the lungs revealed a dulling of the lung sound in the lower parts on the right, there are isolated single wet rales. What complication is most likely?

A. Pulmonary infarction

B. Pneumonia

C. Lung abscess

D. Exudative pleurisy

E. Pneumothorax

29. The patient suddenly developed sharp pain in the right half of the chest. Shortness of breath quickly increased. Objectively: pronounced acrocyanosis. The patient's condition is serious. Subcutaneous emphysema in the neck and upper chest is determined. Above the right lung box sound, no breathing. The boundaries of the heart are shifted to the left. Heart rate - 85-110 / min, AD-100/60 mm Hg. What disease is most likely in the patient?

A. Spontaneous pneumothorax

B. Myocardial infarction

C. Pulmonary infarction

D. Nosocomial pneumonia

E. Exudative pleurisy

30. A 52-year-old man complains of asthma attacks, pain in the right side during breathing. I got sick suddenly. It is known from the anamnesis that last month he was treated for thrombophlebitis of the right lower extremity. In the reception department he suddenly lost consciousness, there was shortness of breath and pain in his side. Objectively: heart rate - 102 / min., CDR - 28 / min., Blood pressure - 90/70 mm Hg. Auscultatory: accent II tone over the pulmonary artery, gallop rhythm, over the lungs on the right side under the shoulder blade small-bubble rales, the noise of friction of the pleura. Which study is the most informative for diagnosis?

A. Angiography of pulmonary vessels

B. Echocardioscopy

C. Study of the function of external respiration

D. ECG

E. Coagulogram

11 Topic of the next lesson.

Management of a patient with cardiomegaly

Methodical development was made by ______ associate professor Prokopova TN_
