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, :ardiac'cycle - systole and dlastole- heartbeat. Events that occur in the heart from one heartbeat to the next.
310edflews throuqh the heart due to changes in chamber pressures and valvular.function during atrial and ventricular diastole and systol
)uring atrial and ventricular diastole, the heart chambers are relaxed, the AV valves are open, the semilunar valves are closed.
'ressures in all of the chambers are lowest during diastole, this facilitates ventricular filli'ng. .
reward end of dlastolic period, atrial systole occurs (atrial.muscles contract) in response to an..electrical impulse initiated by the SA node

" xtrial systole is pressure inside the atria, ejecting the remaining blood into the ventricles. '"
\trial systole adds to ventricular bleed volume by 15% to 25%, called atrial kick , '
lentricular systole begins in response to propaqation of the electrical impulse that began in,the SA node some milliseconds earlier.
3eginning wI ventricular systole, pressure inside ventricles rapidly is, fercing the"atrioventricular valves to close (S1) .
Ihe rapid increase of pressure inside the right and left ventricles: forces pulmonic & aortic valves to open, and blood is ejected
Exit of bloodis rapid at.first; then, as pressure in each ventricle and its corresponding artery equalizes, the ffow of blood gradually ~s
~tthe end of systole, pressure wlin the ventricles rapidly Is, pulmonary arterial and aortic pressures I,semilunar valves close (S2)
rhese events mark the onset of.diastole and the cardiac cycle is repeated. . .
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.oronary Arteries
originate from the aorta just above the aortic valve leaflets.
heart has high metabolic requirements, using- 70% to 80% of the 02 delivered (other organs -25%).
Unlike other arteries, the corona arteries are peffused durin diastole. -IE' -
If normal heart. rate there is ample time unng diastole for myocardial perfusion.
Tachycardia: diastolic time shortened, may not allow adequate time for myocardial perfusion,
l' risk for myocardial ischemia (inadequate oxygen supply), especially patients with CAD.
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,lIgiU£I l)cctm-j$
.cute !;,(WQllllljo' ••••yllun:ntlt: (ACS) (~tn~mhle

rmgmll, Hl\'fM.:<lcJI;dinf;nnitm I.M 11)

Usual djSlflbution
of· pain with
myocardiat
ischemia

Jaw

Epigastrium.

Right side Back
.ess common sites of pain wilh myocaldia1 Ischemia

'crifnnli·ti$
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UIKwufnrtrl01.: J'r;':"lIn:~\

"qm~c,illg, t.r fulhw
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IlLllllhnCliS, tmglltll{. nr
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CS:

Same as ant.!tlllJ pectoris
P'lin "f discomjorr ranucs

fwm milJ I.•, severe
ASSl'CI<1n.'<:i With shortness

llf breath. dmphorcsis.
palpiiartons. j;'(igll~"
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5]):I(P. severe substernal
I)r epil;(fi:>tric p.)jn

(:"11 radiate to neck,
arms, and hHC;k
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niitllSeat "1z;iIllC,,-", mid
raillinuion,"

Duration
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cs
15 min

lntermn tent

ngina: PhysiC:11exertion,
\~m(1ri\lL'<ll ttl'sct, endng
Im~•.menl. Ilr l'Xp..\~urc to.
CXlrCIII~ III ternpersuurc

i\t :S: Emouonal upser or
unusual physical cxcrrlon
\>CCllrru)~within 24 Ilr of
symprolll onset

.,111 »ccurar rest or while
asleep

SuJd ell onset
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inspiration, !lw:llk1wing,
q'"ghing, nrul r~lr:iri;m uf
H-unJ.;

i\lIgina: Rc-'>(,
nitrp~lyccrin,
oxygen
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:I~emor
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~:nr""my
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_,in'in!! ul;righr.
nnaf(!esia, nnrl-
il\Oalflmawt'y
!l)L'dkal:i'HlI-

'ulmOllal'Y dis(}l'd~r.~ (pneumon ia, pulrnonnrv
elUl~'lism ~

!
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Sharp, severe suh..;tcrn;d
"r eplg:l!;rnC pam
aLisjl1~from inferior
portion "f pleura
(rc:icrre:d to ;)~pleuritic
rain) Panem m:l)' he
nhle ro I'lcali:c rh .•
pain

~ 3Clm.i11 Fllllows :m mlecrious or
noninfectious process (MI.
urdtac sur~cry, cancer,

1I1Ul1un(' d I$ord('r~, urern in)
l'lcuritic pain increases with

mspiranon. C"llj!hin~,
movernenr, rind supine

),iuvn iJ)1l
Occurs in conjunctl.m with

~'\mIHllniIY·'ICi.ltlirC'~lor
nosocomial lung infecrlons
(pfl~\lfil<111i;1)of Jeep veln
tJmllllhi,Isi;; (!;tul(l1l1I1illY

cmliolhm)

Trcanncnr (d
underlvmu
cuuse

SYMPTOM CLUSTERS ACUTE MI
Chest discomfort; shOe :r: arm, or
hand pain; weakness (43%)

Chest discomfort; shoulder, arm, or
hand pain (23%)

Chest discomfort; shoulder, arm, or
hand pain; nausea or vomiting;
shortness of breath; sweating;
dlzzlness/llghtheadedness:
weakness; fatigue (17%)

Shoulder, arm, or hand' discomfort;
abdominal pain; indigestion (8%)

No symptoms (6%)

GENETIC Cardiovascular Disorders
Some examples are:
Familial hypercholesterolemia
Hypertrophic cardiomyopathy
Long OT syndrome
Hereditary hemochromatosis
Elevated homocysteine levels
Assess all pts with CV symptoms fo
CAD, regardless of age
family history of sudden death
(esp early onset, esp asymptomatic]

family members w/ biochemical or
neuromuscular conditions:
Hemochromatosis, muse. dystrophy

DNA mutation or other genetic
testing done on an affected family
member.

Patient Assessment
Assess for S&S of hyperlipidemias
(xanthomas, corneal arcus,
abdominal pain of unexplained
origin),

Assess for muscular weakness.
_...0...-_______ )
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, haracteristic

Gen'eral Characteristics

Pain

Pulses

.Skin characteristics.

Ulcer Characteri'stics

Location

Pain

Depth of ulcer .

Shape
,.

Ulcerbase

Leg edema

. '( .. ,

Table 31 ':1, Characteristics ()fArterialand Venous Insufficiency and Resulting Ulcers

Arterial

Intermittent claudication to.sharp, l.l~relenting,
constant

Diminished or absent

.Dependent, rubor=elevatron pallor Of foot; dry,.
shiny skfn;cool-to-cold temperature; loss of hair,
over toes and dorsum oJtoot; nails thlckened .
and ridged

,L

, Tip oftoes, toe webs, heel or other pressure
areas if corifinedt~b~d' '

Very painful

Deep, often involving joint space

Circular

Pale to black and dry gangrene.. )

Minimal unless extremity kept independent
'. . •., ;" ->', ,

position constantly to, relieve pain

Venous

Aching,. cramping

, ~ ,~' .

Present, but may be difficult to palpate through .
edema

Piqmentation.lnqaiter area (area-of-medial and
lateral malleolus); skin thickened and tough,
maybe reddi~h biue,frequen,tly with .asscciated
dermatitis

,Medial malleolus; infrequently lateral. malleolus
.or anterior tibiClIarea

, Minimal pain if superficial or may be very. painful

Superficial"

Irregular border

Granulation tissue-s-beefy red to yellow
fibrinous in chronic long-term ulcer

Moderate to severe

,.


