Pre-reading: match the terms with their definitions
1 etiological

a) retention of waste products in the blood

2 clinical


b) decrease in blood supply

3 friction rub

c) dealing with causes of disease 

4 effusion
 
d) decrease in systolic BP

5 tamponade

e) sound caused by the rubbing together of two serous membranes 

6 paradoxic pulse
f) an abnormal deposit of fat or lipids, e.g. in an arterial wall

7 neoplasm

g) relating to the bedside treatment

8 uremia

h) condition in which the heart is squeezed by fluid 

9 ischemia

i) abnormal growth of tissue 

10 atheroma

j) escape of blood into a part of the body 
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“N.8. coronary blood flow is confined to diastole
far the most common cause but

 aortic valve disease, hypertrophic
e other forms of heart disease.

Coronary atheroma is by
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cardiomyopathy and som

Clinical features
The history Is by far the
diagnosis. Stable angina s c
chest pain that is precipil
relieved by rest.

‘Most patients describe a sense of oppression o tightness in
the chest ~ like a band round the chest’; ‘pain’ may be denled.
When describing angina the victim often closes a hand around
the throat, puts a hand or clenched fist on the sternum, of

Dlaces both hands across the lower chest, The term ‘angnal is
Rerived from the Greek word for strangulation and many
patients report a ‘choking’ sensation. Breathlessness is

sometimes a prominent feature.

‘The pain may radiate to the neck or jaw and is often
accompanied by discomort in the arms, particularly the left,
the wrists and sometimes the hands; the patient may also
describe a fecling of heaviness o uselessness in the arms.
Oceasionally the pain is epigastric or Interscapular. Angina may
occur at any of these places of reference without chest
iscomfort but a history of precipitation by effort, and relief by
fest or sublingual nitrate, should stil allow the condition to be

recognised.
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Some are awakened by it (nocturnal angina).
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arterial spasm; occas!
ST elevation on the ECG (Prinzmetal's or variant angina).
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ACUTE PERICARDITIS

il nd sy, e e o
e st ool s wolving
i okt 1 i
ot o e, e
cardinl maniesation of many fors of st g,
o nd il Consdere o vt
et ot e o

i, o i e T ot pericardi-
- and aggravated by inspiration, coughing and
licheis, threfore contoion it mpocmdt
:]r::mcv‘on is common. Characteristically, however,
e o et ing
rhnyosmiul infarction  from  acute ymcardmc
ecomes cven mare perplexing when .
e, the sou mansaminese snf orenin
Kinase leves e, prsumaby beeaise of concorc
e clevaions i ey cee, e e modest,
oo i

sound may disappear within a few hours, possibly to
reappear the following day. -
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