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FIGURE 243-1 Approach to the evaluation of a heart murmur. ECG,
électracardiogram. (Reproduced with permission from E Braunwald, L Goldman
[eds]: Primary Cardiology, 2nd ed. Philadelphia, Saunders, 2003.)
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Heart Failure management :Y#0 Jad
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e worse outcomes: BUN >43 mg/dL, SBP <115 mmHg, Cr >2.75 mg/dL,
and elevated cardiac biomarkers (BNP & troponins).
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IV administration
Persistant HTN, HF, ongoing chest pain( ongoing chest pain, st-t changes, T wave shift)
‘Contraindication

—_

Low systolic arterial pressure (<90 mmHg).

2. Clinical suspicion of RV infarction (inferior infarction on ECG, elevated jugular venous
pressure, clear lungs, and hypotension).

3. Use of a phosphodiesterase-5 inhibitor for erectile dysfunction within the preceding 24

hours (risk of potentiating hypotension).

:Adverse effect

An idiosyncratic reaction of sudden marked hypotension can occur but is usually promptly
reversed by intravenous atropine.
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e  Pregnancy: avoid DOACs.

e  APS: warfarin is preferred over DOACs.

e Cancer-associated VTE: LMWH or DOAC (except in gastrointestinal cancers/ Apixaban &

edoxaban)
e  HIT: Fondaparinux, Argatroban, bivalirudin
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Evaluation
RVH or RV strain patterns: ECG

09 odalies (laisaj (5 )lom @i 4 9alyd 5 JUyiwg 5, (sLaS (b e 5 53 slapl o gl CXR g HRCT
SPAP .cesl 55 057 )l a0 SsSiea (lilo o adsl (6,508 (g, (e (5 520,551 1 B 920,595 e
olis S5 L g (sl £S5 920551 G 0925 958 (o0 o Sa) gLl b (B350 5 090> S YO 5 o
g5 40 (2l b evaliin pae (o ool bssjlw Syl | PH LS I (oSS (gl ooy 2 40 5l Sl (50

WS e 3, ) S5y 097 SR paris
bl ilem wad iz (gl (6-Minute Walk Distance) glaids il (59500l (19031 160 5o (b3 5b
e 5l 8 slais lons 51 (55 U cllad cuvgazo 315381 10 (CPET) g5y — (o8 (3559 0951 99500 54 5T
b Sl olen glladh 95Tk b aiBs 5 0,5 0kS 52 (ol 4l (les 10 5] e Peak V02 el e 551,
Gl a5 Y oz Sl b a3l 15 Ko oliS o (6555 yek |y iy corles (ool 3o ol Ygane CPET o9

515 coled Loz

asdly azas ol |, Restrictive L Obstructive ool cowl Son 592, 3, 50oe (slagige;l iy 3 yShos gl ygosls
Zaol DECO0 o000 2alS «PAH o a3l

59 oy OSA and OHS sgzg b 05 c0 drogs ailds (5 penT plxil ¢yl Lo plei o Sleep studies s
S5 G 3l Do 0 und VIQ Sean « il SIS, 15925 070 Sclgol guog i (5 sloms S 5l
Ngdie lowl Jaseis 9l ly sy ST 5 s,

(cilars ¢ ANti-Scl-70 RA LFTANA HIV folagl Lol il Ll ol s cadsl slo oo, :Lab data s
Seoliasges S G ey Sl o Shoe (gl [ BNP (¢Sl (abiselns Byae 5,52 5 cuile
el o390 a9l S0 oy oo 2 sy G2l 5 Jlons g0 Shae Camdg 351 o6 o

gl e gene 6915 095 Sy RIS oMb O lilinel ey B gy 23S el y B (ygannl 2 S5

B o3 (slamo o LI gawn )3 bl 8 S 4ozl j0 8 p0j9) SR (> e (S Juds 4 sl Ve Gils
D8l (31,5 923,951 )3 39 g0 0335 p3l i plail dislre )3 puizrod 398 (g0 B3 (ol Jogu 9 4Bl iyl 58l
Goﬂfla.“sgﬁM)‘a’l’ls;lo:.gGl)g.CA.»'omb)buaﬁ."hi'ﬁdlo)i)ﬁkﬁl{ﬁ»ul)&hgé}){,tsxjoli)&)m

:a.uTcm:‘t._.)i)@l:s

Mean PAP =40 mmHg with no acute response to uitric oxide
PCWP =10 mmHg , PVR =5 woods unit
Cardiac Index = 2.7 L/min/m2
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