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Theme 10 ” Management of patients with heart failure”.

Control questions:

1. List the reasons for development of cardiac insufficiency depending on etio-pathogenetic mechanisms.

2. Describe the basic clinical forms of cardiac insufficiency (systole and diastole HF, sharp and chronic HF, left ventricular, right ventricular, biventricular HF, HF with low and high cardiac heart ejections).

3. Clinical value of the left ventricle non-symptom dysfunction.

4. List the most typical echocardiography changes due to CHF and give their clinical estimation.

5. List the most typical information of X-ray thorax examination due to HF, tactic of doctor.

6. List the most typical pathological ECG changes due to HF, tactic of doctor.

7. Method and clinical value of 6-minute walking test for patients with CHF.

8. Describe the most typical laboratory rejections at HF, specify the algorithm of reacting.

9. List the testimonies for conducting of coronary angiography in patients with CHF.

10. To conduct the CHF classification with an account of:

a) The clinical stage,

b) Variant of HF,

c) Functional class on the criteria of NYHA.

Tests:

1. A patient is 60 years old, 2 years ago suffered myocardial infarction, complains of the attacks of dyspnea at night. Objectively at a time of such attack: general condition is grave, orthopnea. acrocyanosis. Pulse - 120/min. BP is 100/60 mm Hg. RR - 36/min., rhythmic. 2nd sound above apex is weakened, rhythm of gallop, accent of II sound above pulmonary artery. Breathing is weakened in the lower parts of lungs. What complication appeared in a patient?

A. Bronchial asthma attack B. Severe pulmonary heart C. Cardiac asthma attack D. Cardiogenic shock

E. Thromboembolism of the pulmonary artery

2. Male 70 years old, for more than 12 years suffers from arterial hypertension. Last year had myocardial infarction. Has IInd group of disability. Takes 40 mg of nitrosorbid daily. On examination: cyanosis, swelling of neck vessels, dyspnea at minimal physical exertion, feet edema. The borders of heart are shifted to the left, sounds are weakened, systolic murmur above the apex, accent of II tone above aorta. Pulse - 96/min., BP - 130/90 mm Hg. Specify the reason for BP normalization in a patient. A. Reduction of myocardium contractility

B. Constant use of nitrates C. Regress of atherosclerosis

D. Increase of natriuretic hormone level E. Increasing volume of circulating blood

3. During dynamic investigation of a patient the increase of central venous pressure is combined with the decrease of arterial pressure. What process is proved by such combination?

A. Increase of bleeding speed

B. Developing of cardiac insufficiency C. Shunting

D. Depositing of blood in venous channel E. Presence of hypervolemia

4. A 42 y.o. patient with rheumatic heart disease complains of anorexia, weakness and loss of weight, breathlessness and swelling of feet. The patient had tooth extraction one month ago. On examination: t°-

39°C, Ps - 104/min. Auscultation: diastolic murmur in the mitral area. Petechial lesion around the clavicle; spleen is palpable. What is the preliminary diagnosis?

A. Aortic stenosis

B. Thrombocytopenia purpura C. Subacute bacteria endocarditis D. Mitral stenosis

E. Recurrence of rheumatic fever

5. Patient 60 years old, 2 years ago suffered Q-wave myocardial infarction. In the last 2 months dyspnea appeared and began to progress, decreases in sitting position. Objectively: cyanosis of face and neck, jugular veins swelling, enlarged and painful liver, expressed feet edema. X-ray and echocardioscopic examinationrevealed moderate amount of liquid in the pericardium cavity. What is the most possible cause of pericardium changes?

A. Tuberculosis pericarditis

B. Acute infectious-allergic pericarditis

C. Dressler’s syndrome

D. Hydropericardium

E. Rheumatic pancarditis

6. A 66 years-old patientcomplains of dyspnea at rest and feet edema. For the last 20 years suffers from arterial hypertension. Smokes 30 cigarettes a day. Objectively: dull percussion sound and weakening of vesicular breathing in the lower segments of right lung, dry rales above left lung. BP is 170/110 mm Hg, pulse, - 105/min., arrhythmical. X-ray: homogeneous decline of transparency with a slanting level.

Specify the most possible reason of pulmonary pathology for this patient. A. Pneumonia, exudative pleurisy

B. Heart failure with hydrothorax C. Lung cancer with atelactases D. Lung tuberculosis

E. Renal insufficiency with anasarca

7. Patient, 54 years old, with the expressed dyspnea, 3 years ago suffered Q-wave myocardial infarction, complicated with the left ventricle front wall aneurysm. On examination: cyanosis of skin and mucous membranes, acrocyanosis, orthopnea. HR - 110/min. BP is 110/70 mm Hg. On auscultation plenty of fine bubbling rales are heard above lungs. ECG: no dynamics if compared to archive ECG. What is the most possible diagnosis?

A. Cardiac asthma 
B. Lung edema

C. Cardiogenic shock

D. Repeated myocardial infarction
 E. Post hospital pneumonia

8. A 60-year old patient, after the examination IHD: post-infarction cardiosclerosis, stable angina of III FC, heart failure of IIA stage were diagnosed. Which one among the listed criteria is the most reliable for systolic heart failure variant diagnostics?

A. Dyspnea at loadings

B. Edema of lower extremities in the evening 
C. Ejection fraction < 40 %

D. Moist rales are in the lower areas of lungs 
E. Hepatomegaly

9. Patient of 46 years old, delivered by an ambulance with complaints of the dyspnea at rest, palpitation, interruptions in heart work, weakness. Objectively: condition is grave, orthopnea, expressed acrocyanosis. RR - 28/min. Auscultation: moist fine bubbling rales in the lower segments of lungs. An apex beat is shifted to the left and down; the borders of heart are extended to the left for 3,5 cm. Sounds of heart are muffled, protodiastolic gallop rhythm. BP is 150/70 mm of Hg. Pulse - 94/min., weak filling. Liver is 4 cm lower the edge of costal arch. Edema of lower extremities. Which of listed symptoms is a reliable sign of left-ventricular heart failure on physical examination?

A. Rales above lungs 
B. Tachycardia

C. Heart extension 
D. Rhythm of gallop
 E. Orthopnea

10. An attack of dyspnea began suddenly at night in a 63 years old woman. History: suffers from arterial hypertension for 15 years, 2 years ago had myocardial infarction. Objectively: position in bed - orthopnea, skin is pale, covered with cold sweat, acrocyanosis. Pulse -104/min. BP - 210/ 130 mm Hg, RR - 38/min. On percussion - resonant lung sound, dullness in lower segments, above all areas of lungs single dry rales are heard, in lower segments - multiple fine bubbles rales. What complication have certainly developed in a patient?

A. Acute left ventricular failure 
B. Paroxismal tachycardia

C. Bronchial asthma attack

D. Thromboembolism of pulmonary artery 
E. Acute left atrial failure 
Література для самопідготовки студента на англійській мові:

Основна література

1.HarrisonPrinciplesofInternalMedicine,18thedition. - 2011. – USA. [Електронний підручник],

Розділ 10 секція 4 глава 234,235.

Доступ до підручника: http://therapy.odmu.edu.ua/ru/studentam/knigi-po-meditsine.html
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Theme 9. Management of patients with heart failure.

Кафедра внутрішньої медицини №4 ОНМедУ


Task No.1.

Patient, 62 yearsold, grumbles about the dyspnea due to physical loading, feet edema. Some years ago carried the myocardial infarction with the Q wave. Objectively: ortopnoe, acrocyanose. HR - 108/min. BP is 140/80 mm Hg. Pulse - 82/min., atrial fibrillation. RR - 22/min. Heart sounds are weakened, above the apex - systolic rhythm. Breathing is hard, in lower parts – unsoundings, fine bubbles rales. A liver below right costal arch on 4 cm.

Questions:

· Formulate a previous diagnosis?

· To work out a complete plan of patients’ examination?

· To work out a plan of treatment a patient?

Task №2.

Man, 60 years old, more than 10 years suffers from arterial hypertension. Last year carried myocardial infarction, arrhythmia during 6 months. Constantly 30 mg of nitrosorbid accepts in days. On examination: cyanosis, neck vessels swelling, dyspnea at the insignificant physical loading, feet edema. The borders of heart are extended to the left, sounds are weakened unevenly, above an apex – systolic rhythm, accent II sink on an aorta. Pulse - 96/min., arrhythmical. BP is 160/90 mm Hg. On ECG – P wave is absent, RR- of different length, waves of f on isoline II, III, avf, V1, V2 leads.

Questions:

· Formulate a previous diagnosis?

· To work out a complete patients’ examination plan?

· To work out a plan of treatment of patient?

Task №3.

Patient, 46 years old, arriving in a clinic with complaints about the shortness of breath at the physical loading, weakness, fatigue. In anamnesis: since 15 years-old suffers from rheumatism. Objectively: state of middle weight, "facies mitrale". Auscultation: in lungs - vesicular breathing. Palpation: diastolic heart trembling. Heart sounds are rhythmic, appearance of additional sound of mitral valve opening ("quail rhythm"), diastolic rhythm on an apex. BP is 130/70 mm Hg. Pulse - 80/min.

Questions:

· Formulate a prsliminary diagnosis?

· To work out a complete plan of patients’ examination?

· To work out a plan of treatment a patient?
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Theme 9. Management of patients with heart failure.

Кафедра внутрішньої медицини №4 ОНМедУ


Current internal medicine practice (in “General medicine”)

Theme 9. Management of patients with heart failure.

Control questions:

1. List the possibilities of potentially convertible CHF reasons removal.

2. What iatrogenic and non-iatrogenic factors can provoke CHF decompensation?

3. What special recommendations regarding life modifications must the patient with CHF get from a doctor?

4. Possibilities of ACE inhibitors in treatment of patients with CHF, recommended preparations and their doses, rules of assessment and control of treatment.

5. Features of different diuretics use in active and supporting therapy of HF.

6. Possibilities of beta-blockers in treatment of patients with CHF, recommended preparations and their doses, possible problems, related to their titration and ways of their overcoming.

7. Indications and contra-indications to digoxin assessment, dosage of preparation, prophylaxis of digitalis intoxication displays.

8. List, what patients with CHF need cardio surgeon consultation.

9. List the indications for conducting of heart resynchronizative electro-stimulation, for cardioverter-defibrillator implantation, for implantation of devices to help the left ventricle, for heart transplantation.

10. What measures can evidentially decrease the risk of HF at the different categories of cardiologic patients.
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Theme 9. Management of patients with heart failure.

Кафедра внутрішньої медицини №4 ОНМедУ


Tests:

1. A patient with aortic valve insufficiency develops complications: shortness of breath, edema on feet and shins, moist rales; the lower edge of liver is 3 cm lower than costal arch. Pulse - 79/min., rhythmic. What preparation is contraindicated for patient treatment?

A. Digoksin B. Furosemide

C. Spironolactone D. Enalapril

E. Propranolol

2. 61 years old patient suffered Q-wave myocardial infarction 2 months ago; now insignificant shortness of breath appeared after walking for 300 meters at moderate pace. Echo-CG: ejection fraction of the left ventricle is 46 %. For correction of this complication it is necessary to prescribe:

A. Metoprolol B. Enalapril C. Simvastatin D. Digoksin E. Aspirin

3. Woman 40 years old, complains about shortness of breath, edema of both feet, increase of stomach, stabbing pain in heart area. In anamnesis: tuberculous bronchoadenitis, quinsie. Condition worsened 6 months ago. Objectively: cyanosis, neck veins swellings. Breathing is vesicular. The heart borders are not shifted. Sounds are muffled. Pulse - 106/min., liver + 4 cm, ascitis. Low ECG voltage. X-ray revealed a thin strip of lime deposits on the left heart contour. What treatment will be recommended to the patient?

A. Diuretics + Glycosides

B. Glycosides + surgical treatment

C. Antituberculosis preparations + surgical treatment D. Corticosteroids + Glycosides

E. Vasodilators, nitrates + surgical treatment

4. Patient S., 38 years old, admitted to a clinic with complaints about the shortness of breath at physical exertion, weakness, fatigue. In anamnesis: suffers from rheumatism since he was 18 years old. Objectively: normal weight, "facies mitrale". On auscultation: vesicular breathing in lungs. On palpation: diastolic heart trembling. Heart sounds are rhythmic, presence of additional opening tone of mitral valve ("rhythm of quail"), diastolic murmur above apex. BP is 130/70 mm Hg. Pulse - 80/min. Preparations of what groups should be prescribed to patient?

A. Calcium antagonists + beta-adrenoblockers B. Cardiac glycosides + calcium antagonists C. Diuretics + Bicillin

D. Beta-adrenoblockers + cardiac glycosides E. Diuretics + calcium antagonists

5. Woman 45 years old, complains about the shortness of breath at mild exertion, dizziness, squeezing pain in heart area. Considers herself ill after pregnancy. No rheumatism in anamnesis. Objectively: skin is normal, BP is 90/60 mm Hg, RR - 24/min., pulse - 76/min., rhythmic, weak. Heart: precordial pulsation of right ventricle, accent of IInd sound above pulmonary artery. ECG shows signs of right ventricle hypertrophy, X-ray: increasing of right heart chambers, bulging of pulmonary artery curve, signs of congestion. What therapy will be the best choise in this case?

A. ACE-inhibitors + cardiac glycosides B. Cardiac glycosides + diuretics

S. Nitrates + cardiac glycosides D. Ca-antagonists + anticoagulants
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Кафедра внутрішньої медицини №4 ОНМедУ


E. Diuretics + ACE-inhibitors

6. The woman of middle age, with aortic stenosis of rheumatic genesis, admitted with complaints of shortness of breath. Objectively: the general condition is satisfactory, skin is pale. Above lungs - vesicular breathing. The heart borders are extended to the left, sounds are weakened, rough systolic noise can be auscultated above aorta and is conducted to the neck vessels. HR - 100/min., BP is 90/60 mm Hg. Liver edge is 2 cm below costal arch, soft and sensible on palpation. Edema of lower extremities. Which medication is contra-indicated to the patient?

A. Furosemide B. Captopril

C. Potassium chloride D. Verapamil

E. Riboksin

7. 54 years old patient is in cardiologic intensive care unit with transmural myocardial infarction for two days. Patient develops an episode of sudden difficulty in breathing, general weakness. Objectively: cyanosis, RR - 36/min., HR - 110/min., BP -120/70 mm Hg. Above lungs breathing sounds are weakened, in lower segments moist rales are heard. Heart sounds are weakened, accent of IInd sound above pulmonary artery. Which of the following preparations is the best to start treatment with?

A. Furosemide B. Nitroglicerin C. Dopamine D. Euphylline E. Anapriline

8. A 65 years old patient, who suffers from IHD (with myocardial infarction in anamnesis) and heart failure, tells about considerable improvement of his general condition on the following therapy: digoxin 0,25 mg/day, enalapril 20 mg/day, furosemide - 40 mg/day. However, frequent episodes of dry cough developed. Your actions:

A. Increase the dose of digoxin

B. Increase the dose of furosemide C. Change enalapril to kandesartan

D. Prescribe potassium chloride supplements E. Prescribe antitussive preparations

9. Patient, 62 years old, complaines of shortness of breath at physical exertion, lower extremities edema. Four years ago had a Q-wave myocardial infarction. Objectively: orthopnea, acrocyanosis. HR - 108/min. BP is 140/80 mm Hg. Pulse - 82/min., atrium fibrillation. RR - 22/min. Heart sounds are weakened, systolic murmur above the apex. Breathing is hard, multiple quiet small bubbling rales can be heard above lower lungs segments. Liver is 4cm below right costal arch. Patient gets digoxin and torasemide. What else must be used in treatment?

A. ACE-inhibitors

B. Mildronate and spironolactone

C. Potassium chloride and isosorbide dinitrate D. ACE-inhibitors and carvedilol

E. Verapamil

10. All the listed beta-adrenoblockers can be used for treatment of chronic heart failure, except for:

A. Carvedilol

B. Metoprolol tartrate

C. Metoprolol succinate

D. Nebivolol

E. Bisoprolol
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Clinical tasks:

Task №1.

Patient K., 46 years old, delivered by the ambulance with complaints about the shortness of breath at rest, palpitation, interruptions in work of heart, weakness. Objectively: the state is heavy, ortopnoe, expressed acrocyanosis. RR - 28/min. On auscultation: there are moist small bubble rales in the lower departments of lungs. An apex push is displaced to the left and down; the borders of heart are extended to the left on 3,5 cm. Heart sounds are deaf, protodiastolic rhythm of gallop. BP is 150/70 mm Hg. Pulse

· 94/min., weak filling. A liver comes forward on 4 cm under the edge of costal arch. Edema of lower extremities.

Questions:

1. Formulate a preliminary diagnosis.

2. To work out a complete plan of patients’ examination.

3. To work out a plan of patient treatment.

Task №2.

Patient, 54 years old, with the expressed dyspnea, 3 ago carried the myocardial infarction with Q wave, complicated development of aneurysm of the left ventricle front wall. Objectively: cyanosis of skin and mucus membranes, acrocyanosis, ortopnoe. HR - 110/min. BP is 110/70 mm Hg. On auscultation of lungs - a plenty of unsound small bubbles rales.

Questions:

1. Formulate a preliminary diagnosis.

2. To work out a complete plan of patients’ examination.

3. To work out a plan of patients’ treatment.

Task №3.

A patient is 66 years old, grumbles about the shortness of breath in rest and edema of feet. During 20 years suffers from arterial hypertension. Smokes 30 cigarettes a day. Objectively: dulling of percussion sound and weakening of vesicular breathing in the lower departments of right lung. On the left there are dry rales. BP is 170/110 mm Hg, pulse - 105/min., arrhythmical. X-ray: homogeneous decline of transparency with a slanting level.

Questions:

1. Formulate a preliminary diagnosis.

2. To work out a complete plan of patient examination.

3. To work out a plan of patients’ treatment.
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Література для самопідготовки студента на англійській мові:

Основна література

2.
HarrisonPrinciplesofInternalMedicine,18thedition. - 2011. – USA. [Електронний підручник],

Розділ 10 секція 4 глава 234,235.
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