1








NU 606 Week 7 Guided Notes
Name
Institution
Course Title
Instructor
Date










NU 606 Week 7 Guided Notes
1. Review the anatomy and physiology of the cardiovascular system.
[bookmark: _GoBack]The cardiovascular system also called the circulatory system, comprises the heart and blood vessels. These organs work hand in hand to ensure blood flow throughout the body. The cardiovascular system also aids in supplying oxygen and critical nutrients to every cell in the body. The system also facilitates the removal of waste such as carbon dioxide. The heart pumps deoxygenated blood through veins to the lungs to provide oxygen. The lungs facilitate the removal of carbon dioxide from the blood and enrich the blood with oxygen through a process called ventilation. It is noteworthy to acknowledge that the heart is situated between the lungs and is enclosed in the pericardial sack which serves as an anchor for the heart. Additionally, the impulses form a conduction procedure that provides cardiac contractions making it possible for the heart to fill and empty aptly. The heart then pumps the oxygenated blood through arteries to the rest of the body through a process called oxygenation.
2. What are modifiable versus non-modifiable risk factors for CVD?
Modifiable cardiovascular disease risk factors are those that can be curtailed or controlled when a person takes measures to alter them. They include high blood cholesterol, exercise, diet, and smoking. Per se, the modifiable risk factors can be adjusted by making definite lifestyle changes that lower the prospect of developing CVD. On the other hand, non-modifiable risk factors are those that cannot be altered including age, ethnicity, genetics, and gender.
3. What is the difference between arteriosclerosis and atherosclerosis?
Notably, arteriosclerosis is a cluster of conditions that give rise to stiff and thick arteries. As such, leading to the restriction of normal blood flow due to the stiffening and hardening of the artery walls. Conversely, atherosclerosis is the accumulation of cholesterol, fats, and plaque that occurs when these substances build up in the arteries making them narrow, thus precipitating the impediment of the blood flow. Moreover, it can affect the arteries in any part of the body.
4. Arteriosclerosis/ atherosclerosis
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values

	Arteriosclerosis is a heart ailment that leads to vascular alterations due to the hardening of the arteries. Therefore, this leads to distensibility.  
	It occurs when the blood vessels transporting oxygen and nutrients harden and thicken, localizing the standard circulation of blood to the organs. The lumen gradually gets smaller and may become blocked, losing elasticity and leading to thicker and harder walls. This causes generalized ischemia and necrosis in a variety of tissues, including the heart, brain, and kidneys. It is often used for degenerative modifications in the small arteries and arterioles, ensuing in individuals aged 50 years and above as well as those with diabetes.
	A history of early heart disease in the family.
C-reactive protein (CRP), a sign of inflammation, is in high quantities.
Exercise inactivity.
Obesity.
An unhealthy diet.
Uncontrolled hypertension.
	Chest pressure or discomfort.
Sudden numbness or weakness in the arms or legs.
Slurred speech or difficulty speaking.
Short-term vision loss in one eye.
High blood pressure.
Renal failure
	Exercise stress testing is utilized in screening or evaluating the magnitude of obstruction in the arteries. 


	Atherosclerosis is a specific type of arteriosclerosis in which cholesterol and other substances build up in and on the walls of arteries, making them clog, thus reducing the normal blood flow. Moreover, it incorporates atheromas which form inside the walls of the large blood vessels, giving rise to fatty lesions.
	It begins with the development of small fat deposition streaks in the arteries. Macrophages, a type of immune cell, are attracted to the location to scavenge the materials when the endothelium is attacked by an increasing amount of fatty substances, predominantly low-density lipoproteins (LDLs), protein-lipid complexes that act as a means of delivering cholesterol to the body. The macrophages become foam cells when lipid-filled; these cells eventually die and collect in the endothelium lining. Mineral salts of calcium and other minerals, smooth muscle cells, and cell detritus of various compositions are among the additional elements that are deposited in the lining. As a result, atheromas, or atherosclerotic plaques, are formed from the small initial lesions that have grown larger and thicker. These plaques might make the vessel channel smaller, obstructing blood flow.
	Hypertension. High triglyceride and cholesterol levels.
Obesity. Smoking. 
Dyslipoproteinaemia
Diabetes.  Consumption of saturated fats.
Genetic abnormalities.
	Shortness of breath.
Chest pain and discomfort.
Constant fatigue.
Constant feeling of disorientation.

	The serum levels of elevated sensitivity of CRP show the manifestation of inflammation, positing snowballed risk.



5. What is angina?
Angina is a health condition characterized by an intense ache in the chest which occurs when the heart is receiving a low amount of oxygenated blood. It is worth noting that it ensues as a caveat of an impending heart attack or stroke.
6. What are the different types of angina?
There are twofold significant types of angina, namely stable and unstable. Per se, stable angina is the most pervasive form in which the attacks can be triggered by either exercise or stress and halts within a few minutes of resting. On the other hand, unstable angina is an austere type of angina that encompasses protracted pain at rest and during recent inception. In this light, it happens when there is a paucity of triggers, which may persist even after resting. Additionally, there are other forms of angina, such as variant angina which is caused by a convulsion in the coronary arteries, leading to temporarily reduced blood flow. Microvascular angina occurs when the small coronary arteries have problems. Per se, classic and exertional angina occurs when vasospasm ensues at rest.
7. For each type of angina, what are the general causes and characteristics?
Stable angina is caused by straining the heart or when the heart is working harder than usual during and after physical activities. It can also be caused by the heart lacking enough oxygenated blood. Its characteristics include chest pains which last for a few minutes, shortness of breath, and profuse sweating. Unstable angina is caused by smoking, high blood pressure, and being diabetic.
8. Myocardial infarction (MI)
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Specific Lab Values

	Myocardial infarction encompasses the impairment of the myocardial tissue, particularly when the heart's coronary artery has a decrease or cessation in blood flow, harming the heart muscle.
	Three different processes can lead to myocardial infarction, the thrombus accumulating and clogging the artery. Secondly, Vasospasm occurs as a result of a partial atheroma blockage that advances to total obstruction. And lastly, the thrombus fragments into an embolus that traverses the coronary artery before stopping in a smaller branch and causing obstruction of that channel. The majority of infarctions are transmural, involving all three layers of the heart. Most of them affect the vital left ventricle. The extent of the damage depends on the size and location of the infarct.
	Age.
Lifestyle.
High blood pressure.
High cholesterol.
Obesity.
Family history of heart disease.
Lack of physical activities.
Smoking.
	Difficulty sleeping.
Mild or severe chest pain.
Feeling faint, woozy, or lightheaded.
Nausea and abdominal pain.
Heart palpitations.
Dripping with sweat.
Low-grade fever.
Diaphoresis.






	Per se, increased serum levels of cardiac troponin and myosin.
Altered arterial blood gas measurement indicates shock.
Anomalous serum electrolyte levels.
Ultimately, alterations in the ECG confirm the diagnosis.



9. What complications can occur as a result of MI?
The sudden demise of the victim takes place shortly after myocardial infarction. Rupture of the Left ventricular free wall and the ventricular septal. Hypotension due to low blood pressure. It occurs when blood pressure reads below 90/60mmHg. Arrhythmia can be described as an abnormal beating of the heart. Cardiogenic shock occurs when the heart muscle is severely injured and cannot pump adequate blood to reinforce the majority of bodily activities.  Congestive heart failure is an incessant occurrence precipitated by reduced ventricular contractility and declining stroke volume. Thromboembolism results from the development of a thrombus over an infarcted surface.
10. Cardiac dysrhythmias
	Name
	What Is Happening to Lead to This Dysrhythmia? (Specific Conduction Changes, Pathophysiology)
	Risk Factors/ Potential Causes
	What Does It Look Like on an EKG?
	Clinical Presentation


	Sinus bradycardia

	It is an average but slow heart rate, which is often less than 60 beats/minute. As such, when the parasympathetic nervous system or vagal nerve is galvanized, they lead to sinus bradycardia.
	Diabetes.
Heart surgery.
Heart attack.
High blood pressure. It is noteworthy to mention that individuals suffering from these conditions are susceptible to sinus bradycardia. 
	It is epitomized by fewer than 60 beats per minute, especially in adults.
	Albeit sinus bradycardia is asymptomatic, some individuals may have several clinical presentations, such as dizziness, syncope, and severe lightheadedness.

	Sinus tachycardia

	It is characterized by a consistent heart rate of about 100-160 beats/minute. Notably, sinus tachycardia can be denoted as a normal response to a sympathetic prompt, fever, exercise, or stress and can also happen as compensation for decreased blood volume.
	Stress, fever, and physical activity.
	100-160 beats/minute.
	Abnormal heartbeats that are forceful. Breathing difficulties.
Nausea.
Dizziness.


	Sick sinus syndrome

	It is marked by alternating an abnormally rapid heart rate and affects the heart’s sinus node, which plays an essential role in controlling the heartbeat.
	Mature age.
Scar tissue from previous surgery. 
Beta-blockers.
	Less than 60 beats/minute to 100-160 beats per minute.
	Dyspnea on exertion.
Fatigue.
Presyncope.
Too fast or a tad slow heartbeat separated by a long pause.

	Atrial fibrillation 

	This is an atrial heart rate of more than 350 beats/min.
	Heart disease.
Hypertension.
	160-350 beats per minute.
	Shortness of breath.
General weakness
Racing heartbeat.
Physical inactivity intolerance.


	Atrial flutter

	It happens when a short circuit in the heart induces the atria to pump rapidly.
	Heart disease.
Mature age
Diabetes. 
Hypertension.
	More than 350 beats per minute.
	Fatigue.
Palpitations.
Intense dyspnea.
Angina.


	First-degree heart block

	This happens when the conduction defers the PR intervals. 
	Male gender.
The paucity of physical activity.
Increased systolic blood pressure.
Older age

	Alterations that involve a PR interval greater than 0.20.
	Chest pain. 
Wooziness.
Dyspnea. 
Poor synchronization of arterial and ventricular contractions.

	Second-degree heart block

	It occurs when the conduction delays prolong such that they can miss a ventricular contraction.
	Male anatomy.
History of myocardial infarction.
Mature age.
Snowballed fasting blood glucose levels.
Elevated systolic blood pressure.
	Regular rate, some developments do not have P waves before.
	Palpitations.
Dizziness.
Hypoperfusion.

	More P waves than QRS complexes.
The QRS developments may be standard or wide.
	It happens when there is no conduction in the AV node. As such, the ventricles contract slowly and may accelerate syncope.
	Previous myocardial infarction.
 Genetics.
Male gender.
Older age.
	
	Chest pain.
Shortness of breath.
Generalized fatigue.
Presyncope or syncope.

	Bundle branch block

	It is the intrusion with conduction in one of the bundle branches.
	Heart disease.
Hypertension.
	Wide QRS wave.
	Usually asymptomatic.
Fainting.

	Ventricular tachycardia
	Reduced cardiac output owing to minimized filling time with the force contraction.
	Heart disorders.
	QRS duration above 120 milliseconds.
	Wooziness.
Decreased cerebral perfusion.
Palpitation.


	Ventricular fibrillation

	The muscle contractions are uncontrolled, with no filling, resulting in a cardiac standstill.
	A history of heart attacks.
	Lack of P-wave, QRS complex, or T-wave.
	Chest pain.
Shortness of breath.
Palpitations.
Dizziness.
Fatigue.
Chest pressure.

	PACs

	They occur when the atria muscle cells extrinsic to the conduction pathway are irritated.
	Alcohol intake.
Anxiety.
Drug abuse.
Smoking.
	Sudden initial P wave that varies from regular P waves. 
>6PAC in one minute may signify a fib onset
	Asymmetrical heart contractions.
 Fast palpitations.

	PVCs
	These auxiliary beats come from a ventricular muscle cell or ectopic pacemaker and do not impede the heart's function.
	Alcohol consumption.
Caffeine.
 Anxiety.
 Heart attack.
	Wide and anomalous QRS complexes occur earlier than anticipated.
	Chest fluttering.
Raised cognizance of one’s heartbeat.
 Palpitations.
Hammering heart rate.


11. Left-sided CHF
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	It is a weakened left side of the heart that results in diminished capability of the heart to pump blood into the body.
	It occurs when the heart's left ventricle can no longer adequately circulate blood throughout the body resulting in the accumulation of blood in the pulmonary veins.
	High blood pressure.
Arrhythmia.
Diabetes.
Obesity.
Old age.
Congenital heart defects.
Cardiomyopathy.
	Breathing difficulty when walking or leaning over.
Being unable to rest flat at night or waking up gasping for air.
Cardiovascular shock.
Abnormal heartbeat patterns.
Chronic coughing.
Sudden weight gain.
	Metabolic panel to examine the health of your kidneys, liver, and electrolytes, including salt and potassium.
A BNP (biomarker) blood test is used to look for hormones produced when the pressure inside the heart varies.


12. Right-sided CHF
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	It occurs when the heart’s right ventricle is too weak to pump enough blood to the lungs.
	It develops when the heart’s right ventricle cannot pump sufficient blood to the lungs. As such, the accrual of blood in the veins makes it easier for the fluid to be thrust out into the body’s tissues, giving rise to edema of the lungs, legs, and ankles.
	Age.
Smoking and alcohol smoking.
High blood pressure.
Obesity.
Sleep apnea.
 
	Chest pains.
Gaining weight from excess fluid.
Swelling of legs, ankles, and feet.
Reduced appetite.
Fatigue.
Difficulty in concentrating and confusion.
Shortness of breath when lying flat.



	Chest x-ray.
Blood tests to measure natriuretic peptides.
Electrocardiogram.
Cardiac catheterization to monitor pressures in the circulation.


13. Describe each of the different types of congenital heart defects.
· Ventricular septal defect is the most pervasive congenital heart defect, which is an opening in the interventricular septum and may vary in size and placement.
· Valvular defects, also known as congenital heart valve disease, are incongruities in the heart valves that mainly affect the aortic and the pulmonary valves.
· Tetralogy of Fallot is more intricate and grim as it involves four defects which are ventricular septal defect, pulmonary stenosis, enlarged aortic valve, and ventricular hypertrophy. The amalgamation of the four defects changes heart pressure leading to an altered blood flow.
14. Describe the etiology of congenital heart defects.
· Rubella, also referred to as German measles, is an infectious disease caused by a virus. Rubella can cause congenital heart disease in a child whose mother had the virus.
· Excessive alcohol during pregnancy causes a disorder known as fetal alcohol spectrum disorder which can lead to the development of congenital heart defects.
· Maternal diabetes, precisely types 1 and 2 diabetes, can accelerate a higher risk of congenital heart defects because of the high insulin levels in the blood.
· Family genetics - congenital heart defects can be inherited and can be linked to certain genetic syndromes such as Down’s syndrome and turner syndrome. 
· Maternal smoking also increases the risk of congenital heart defects.
15. How does the body compensate in the case of congenital heart defects?
The heart speeds up and exerts more force during a sympathetic response in an effort to boost cardiac output. This reaction raises the heart's need for oxygen, reduces coronary perfusion, and raises peripheral resistance. The heart enlarges and grows larger, whereby it becomes hypertrophied and dilated. Furthermore, oxygen deficiency stimulates acidosis owing to an elevated lactic acid in the body, causing an increase in the respiratory rate.
16. Ventricular septal defect
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	It is a hole that is situated in the interventricular that separates the heart’s ventricles.
	Outsized openings allow a left-to-right jolt of blood. As a result, the blood flows from the left ventricle, which is a high blood pressure point, to the right ventricle. In this light, less quantity of blood disseminates from the left ventricle, decreasing the stroke capacity and cardiac output. When additional blood enters the pulmonary circulation, it mitigates the system’s efficacy, resulting in pulmonary hypertension, which may cause aberrantly high pressure in the right ventricle, expediting a snag of the diversion to a right-to-left shunt, inducing cyanosis.
	Family history of congenital heart defects present at birth.
Down syndrome.
Premature birth.
Being of Asian heritage.
	Slow physical growth in children.
Shortness of breath during exercise and other rigorous physical activities.
Rapid and irregular heartbeat.
Fatigue.
Pale skin.
Frequent respiratory infections.
	Chest x-ray.
Electrocardiogram (ECG).
Computerized tomography (CT) scan.
Cardiac magnetic resonance imaging (MRI) scan.
Cardiac catheterization.
Pulse oximetry.








17. What are the different types of valve defects, and what are their signs and symptoms?
Tricuspid atresia occurs when the heart valve has absolutely no opening. Instead, a substantial chunk of tissue develops between the heart's chambers, obstructing blood flow.  Signs and symptoms of atresia include blue or gray skin as well as lips, having trouble breathing, being easily fatigued, poor weight gain, and slow growth. 
Regurgitation occurs when a valve does not tightly seal. As such, blood might seep backward instead of forward through the heart. Signs and symptoms of regurgitation include irregular heartbeat, a feeling of a fluttering or racing heartbeat, edema, audible flowing of blood through the valve, and shortness of breath, especially when lying down.
Aortic valve stenosis is attributed to the narrowed valve between the lower left heart chamber and the body’s main artery. Signs and symptoms include heart murmur, shortness of breath, rapid and fluttering heartbeat, lack of appetite, chest pain or discomfort (angina), and a feeling of fatigue during increased physical activity.
18. Tetralogy of Fallot 
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	Tetralogy of Fallot is a disorder consisting of four heart defects, ventricular septal defect, pulmonary stenosis, an enlarged aortic valve that seems to open from both ventricles, and ventricular hypertrophy.

	It is an intricate cyanotic abnormality in which the amalgamation of the abnormalities changes the pressure within the heart, therein modifying the normal blood flow. Pulmonary circulation receives a reduced amount of unoxygenated blood from the right ventricle, and the left ventricle receives copious quantities of mixed oxygenated and unoxygenated blood. As such, this propagates systemic effects and cyanosis.
	A family history of tetralogy of Fallot.
Poor nutrition during pregnancy.
Drinking alcohol during pregnancy.
Down syndrome or DiGeorge syndrome.
German measles during pregnancy.

	Low blood oxygen levels cause the skin to turn blue (cyanosis)
Sluggish weight gain.
Easily fatigued while playing or exercising.
Shortness of breath and rapid breathing, especially during feeding or exercise.
Heart palpitations.
Rounded appearance on the fingers and toes (clubbing).

	Pulse oximetry (Oxygen level measurement).
Chest X-ray.
Cardiac catheterization.
Electrocardiogram (ECG or EKG).
Echocardiogram.


19. Rheumatic fever and rheumatic heart disease
	
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	Rheumatic fever
	Rheumatic fever is an inflammatory condition that can arise from failing to treat strep throat or scarlet fever. 
	It ensues as a result of inflammation that involves the heart and skin. As such, the initial infection appears as an upper respiratory infection. Notably, it develops when the antibodies in the streptococcus organisms form customarily and then react with connective tissues in the heart, skin, brain, and joints, causing inflammation.
	Environmental factors such as poor sanitation and living in an overcrowded habitat.
Specific types of strep bacteria.
Genes.
	Sore and sensitive joints, especially the knees.
Fever.
Painless rash that is flat or slightly elevated with a rough edge.
Cardiac murmur.
Capricious, spasmodic body movements.
Small, painless bumps beneath the skin.
	Blood test to check for the presence of inflammation in the blood.
Echocardiogram is used to indicate how the blood is flowing in the heart valves.
An Electrocardiogram test records the heart’s electrical activities and helps identify irregular heartbeat patterns.


	rheumatic heart disease
	It is a disorder that occurs due to rheumatic fever, permanently damaging the heart valves due to an untreated streptococcal infection.
	Rheumatic fever, an inflammatory condition that can damage numerous connective tissues, particularly in the heart, joints, skin, or brain, is the root cause of rheumatic heart disease. Over time, the heart valves may become damaged and irritated. This can cause the heart valve to constrict or leak, making it more difficult for the heart to operate normally. Heart failure may ensue from this, which could take years to manifest.
	Having repeated strep infection.
Contracting scarlet fever.
Genetics.
Living in overcrowded and unhealthy conditions.
	Chest pain and discomfort.
Lumps under the skin.
Swollen, red, and excruciating joints, especially in the knees and ankles.
Shortness of breath.
Increased fever.
	Chest x-ray to examine the lungs and to look for any sign of an enlarged heart.
Electrocardiogram to examines and tests the strength and timing of the heart’s electrical activity.
Cardiac magnetic resonance imaging (MRI) is used to get a clear and more precise look at the heart valves and muscles. 


20. Infective endocarditis
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	Infective endocarditis is a bacterial infection that develops in the cardiac walls and the heart valves after entering the bloodstream.
	It occurs when microorganisms in the overall circulation bind to the endocardium and attacks the heart valve, causing inflammation as well as creating vegetation on the cusps. Per se, these vegetations may hamper the closing and opening of the valves. This can precipitate scarring and impairment of the chordae tendineae and valve. In addition to causing tissue infections and infarction.
	Congenital heart defects.
Damaged heart valves.
Poor dental hygiene.
Older age.
Illegal IV drug use.
Long-term catheter use.
Implanted alien heart device.
	Painful red nodules on the fingers are often present.
Drowsiness.
Severe impairment caused by badly damaged heart valves.
Fever above (38.5°C)
Persistent dry or moist cough.
Nausea and vomiting.
Wounds that can’t heal.
Lack of appetite.

	Positron emission tomography helps by creating images that can locate where the infection is situated.
Echocardiogram, which aids in exposing growths, holes, and developed regurgitation.
Blood tests check for substances like C-reactive protein, which indicate signs of an infection.


21. Pericarditis
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	Pericarditis is an inflammation and irritation of the pericardium tissue that surrounds the heart.
	Acute pericarditis can be caused by a simple pericardial inflammation, in which the heart's jagged, enflamed exteriors scrape against one another, generating chest pain. In some situations, a substantial volume of fluid may accrue in the pericardial sac and result in an effusion. Inflammation, infection, or malignancy may cause this fluid to be serous, fibrinous, and purulent. Briskly hoarding copious amounts of fluid could compress the heart, hinder its filling and expansion, reducing cardiac output. The systemic veins experience elevated pressure first on the right side of the heart, which is the side with low blood pressure. If the condition is severe, the neck veins may become swollen.
The heart adapts if the fluid builds up gradually, and a momentous amount can backlog before the symptoms manifest. 
	Inflammatory disorders.
Response of the immune system following cardiac injury brought on by a heart attack or heart surgery.
Existing health conditions such as renal failure and cancer.
Complications resulting from viral infections such as covid -19.
Bacterial and fungal infections.
Underlying autoimmune diseases such as scleroderma.
Patients who have undergone open heart surgery.
	Bloating in the abdomen.
Fatigue is a generalized sense of weakness.
Breathing difficulty while lying down.
Heart palpitation.
A minor fever.
Cough.
Sharp and stabbing chest pain.
	Electrocardiogram is a test that records and displays electrical signals that make the heartbeat.
Cardiac computerized tomography (CT) scan uses x-ray technology to create heart and chest images that help identify signs of pericarditis.
Chest X-rays are used to show the size of the heart to know if there is any sign of enlargement.
Cardiac magnetic resonance imaging (MRI) reveals thickening and inflammation of the pericardium.
The echocardiogram test indicates whether the heart is pumping blood at an average rate and if there is fluid buildup in the pericardium.






22. Hypertension
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests

	This is blood pressure that is higher than the typically recommended range.
	It occurs when the renal pressure natriuresis is damaged. This leads to a glitch in the arterial pressure control processes. It is worth mentioning that amplified peripheral vascular resistance and cardiac output causes high blood pressure.
	Advanced age.
Vaping.
Obesity.
Family history.
Excess salt intake.
Tobacco use.
Insufficient potassium levels.

	Nosebleeds.
 Vision impairment.
 Buzzing in the ears.
Abnormal heart rhythms.
Headaches, especially in the morning.
	A blood pressure test.


23. Peripheral vascular disease
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests


	This is any abnormalities that occur in the blood vessels or veins in the exterior surface of the heart.
	This is a gradual circulation illness precipitated by an obstruction, spasms, or narrowing in an artery. The most common spots of atheromas in the peripheral circulation include the abdominal aorta, iliac, and femoral arteries. As such, partial occlusions that can damage the sensory function and muscle activity ensue in these spots. On the other hand, a thrombus may lead to complete occlusion, which may obstruct the lumen or break off an impending smaller artery.
	Physical activity.
Smoking or using tobacco products.
Coronary artery disease.
Overweight.
Hypertension.
High cholesterol. 

	Weakness.
 Sensory damage.
Distillation of the peripheral pulses.
Alterations in the appearance of the legs and skin.
Persistent fatigue.
	Doppler and arteriography studies.


24. Aortic aneurysms
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests


	These are restricted weakening and dilation of an arterial wall. Aortic aneurysms appear as balloon-like protuberances in the aorta
	It occurs when the medical layer is defective and is akin to turbulent blood flow from bifurcation or atheroma. A thrombus can develop in the dilated region, blocking the branching arteries.
	Syphilis and other infections.
Trauma caused by a car accident.
Congenital defects.
History of hypertension. 

	Lack of pulses.
Severe pain.
Shock.
Moderate bleeding.
	CT scans.
MRI.
Ultrasound.
Radiography.


25. Varicose veins
	Describe It
	Pathophysiology of It
	Risk Factors
	Signs and Symptoms
	Diagnostic Tests


	These are anomalous convoluted and dilated regions of the shallow or deep veins.
	They are asymmetrically distended and twisted off the superficial or deep veins. The most prevalent location is the legs, which are also situated in the esophagus and rectum. Per se, varicose in the legs progresses from a weakness in the walls of the vein or the valves. The disproportionate hydrostatic blood pressure under gravity causes the broadening of dilatation of the walls. Extended periods of standing can also result in varicose veins since the pressure within the veins becomes raised. As such, the superficial veins lack the muscle support of the deep veins. The valve below becomes impaired owing to the weight of the body. This results in a backflow of blood. The unremitting back pressure of blood in the leg veins results in advanced injury down the vein.
	Female anatomy.
Pregnancy.
Family history of varicose veins.
Age.
Standing for prolonged periods.
	Fatigue.
Heavy legs.
 Edema.
Swollen veins.
Bruising.

	Abdominal ultrasound.
Venous Doppler.


26. What is shock?
Shock is a critical heart condition that results from insufficient blood flow to the body resulting in decreased tissue perfusion and hypoxia. 
27. What are the common symptoms between all types of shock?
· Hypotension.
· Reduced urine production.
· Weak or rapid heartbeat.
· Hyperventilation and rapid breathing.
· The hands and feet could appear pale or blue.
· Cold, moist skin.
· Tachycardia
· Anxiety.
28. What are the stages of shock?
· Initial non-progressive stage. 
· Compensatory stage.
· Progressive stage.
· Refratory stage
29. Complete the following table.
	Type of Shock
	Pathophysiology
	Risk Factors
	Symptoms That Are Unique to This Type of Shock

	Neurogenic

	General vasodilation gives rise to an elevated volume of the blood and system that has been shuffled within the system resulting in metabolic dysfunction caused by compensation.
	Loss of SNS stimuli correlated with a spinal cord injury.
 Hypoglycemia.
Severe acidosis.
Insulin shock.
Certain medication.
Fear.
Pain.
	Vasodilation due to loss of sympathetic and vasomotor tone.
Warm, dry skin.

	Cardiogenic

	It is akin to cardiac damage, namely arrhythmias or an acute left ventricle infarction.
	Pulmonary embolus.
Cardiac tamponade.
Myocardial infarction of the left ventricle.
	Pallor.
Crackles.
Tachypnea.
Weak thread pulse.

	Hypovolemic

	Notably, cardiogenic is epitomized by diminished intravascular volume and snowballed systemic venous assistance. Gradual volume reduction leads to decreased cardiac output, which presents as hypotension.
	Internal bleeding.
 Dehydration.
Incessant diarrhea and vomiting.
An external wound, cut, or burn.


	Decreased urine output.
Muscle cramps.
Excessive sweating.
 Dry mouth and skin.

	Septic

	Systemic vasodilation is precipitated by gram-negative endotoxins found in the blood. This translates to septic shock, also known as warm shock.
	Virulent microorganisms such as Klebsiella, Escherichia coli, Pseudomonas, and pneumoniae.

	Dwindled cardiac output. 
Clammy skin.
Decreased alertness.
Peripheral cyanosis and mottling of the lower extremities.

	Anaphylactic

	This is an allergic reaction that leads to fluid extravasation and venous tone resulting in depressed myocardial function and poor venous return.
	Antibiotics. 
Insect stings.
Latex.
Eggs, nuts, or milk allergies.
Family predisposition of anaphylaxis.
A previous anaphylactic reaction.

 
	Hives.
Sneezing.
Wheezing.
Swollen tongue.
Abdominal pain.
Tingling feet, scalp, or hands.
Swallowing problems.



Laboratory Studies
	Test Name/ Level Being Measured
	What Does It Test in Layman’s Terms?
	Normal Range
	What Do Abnormal Results Indicate? (Include Both Low and High When Applicable)


	Lipid panel

	This is a prevalent blood test that aids in screening and monitoring the risk of cardiovascular disease.
	Less than 100 mg/dL near optimal
	High levels signify an elevated risk of heart disease.

	CK-MB

	It measures the quantity of an isoenzyme creatine kinase in the blood.
	Serum CK–MB range from 3 to 5% (percentage of total CK) or 5 to 25 IU/L.
	A high level of CK with a relative index implies that the skeletal muscles are damaged. 

	Troponin

	Measures the level of troponin in the blood.
	0 - 0.04 nanograms per milliliter.
	Higher troponin concentrations mean an underlying cardiac injury such as myocardial infarction.

	BNP
	This type of test assesses how the heart is working
	Standard BNP levels are less than 100 picograms per milliliter
	An abnormal result of above 100pg/mL indicates heart failure.



Diagnostic Tests
	Test Name
	Test Description
	What Do the Findings Mean?

	ECG
	It is utilized to assess the heart. Per se, electrodes are situated at specific locations on the arms, legs, and chest while simultaneously connected to the ECG machine using lead wires. After that, the heart's electrical activity is measured and interpreted, and the results are printed.
	If the findings exceed 100 beats/minute, this may indicate an enlarged heart, coronary artery disease, irregular heart rhythm, heart valve disease, or a heart defect.

	Echocardiogram
	This test reveals how the heart’s chambers and valves pump blood through the heart.
	Notably, modifications in the size of the heart mean weak or impaired heart valves or high blood pressure.

	Stress test
	It is utilized to indicate how the heart functions during an exercise.
	Anomalous result findings are signs that the heart’s blood flow is poor, notwithstanding an individual’s level of exertion. Conversely, the localized blood flow postulates coronary artery disease.

	Transesophageal echocardiogram congenital

	This is a test used to gauge whether the heart works impeccably well.
	The abnormal result findings are walls that are thicker than 1.5 cm. As such, this may mean defective valves or high blood pressure.
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