4 71w-51aR W
20.3.2012



o < ak S ; - P
oy e N 3 e SN s

18th Edition

HARRISON'S

RINCIPLES O F

INTERNAL
EDICINE




SRS N 2 : i3
2 i NN 0 O S N

% =) ‘ 3 -
A Reference for the Rest of Us!

o ARPERE T

o - '-E”'-C*.-;- ,




TnIXYaR nw

Systolic Failure - %217 EF
Diastolic Failure - (40-50% %vn) 2w EF



AR

Depressed Ejection Fraction Vo)

rdial ischemia

Chronic pr ure overload

Hypertension®

Metabolic disorders

& Mote! Indicates conditions that can also lead to he




JMTY IR







asss s

Compensatory
mechanisms

ox-.. o
~ ' Index Event

.M¥N2NTT N2 A7
17219 NPVNIVOHNION
.0°7AWwnN MX°H 2111211

Secondary \

damage

=
=
(=]
i
=
=
2
=]
1}
L

20%
Time, years —»

Asymptomatic ————» Symptomatic




i lAfferent
* inhibitory signals

anisms

(ﬂ“',“.\]N'_’_ P SN )

Renin-AngiotR <4/ oic Systems

Vasomotor center 1373 nwg-njnn
XD, 17017 VP

9 2% npwn
AVP nwnon
MMYDAD 1%
Ny — 119101 0%

— DPTVIANT
1PXD7102R

W XYY — 10

1 Renal blood flow
T Aldosterone
, T Sodium reabsorption
4 Limb blood flow T H,0 reabsorption



NN D WNIVONION
DI9W NN aRIPAN

NIPANITIR ,N1PHIINTMMI NI2IYA DY NO200PR 17YO
PPN

LV Remodeling




LV Remodeling

:0°1°9IR O°IW
BakioR'silalilYiniembhhy
DAY NINR NIXNONT
S0OXN JTIN
AIITTR-RYO2 O¥T0I0T

RbralrRellrish!
RajhbPhloRX' S akhhlalnh by by iaiate
SDIMORT DWW /2910070 LW




ST SR e o

o SR




(12200 TN DI T) n’bp"{"b nP57:

akhinlrhlehdalicivaluiokiol MM akeh his Wakhtaklo) Ilvivio By i smte
MY 45-2 WRY QY 291 77702 ,0°070'NT 23702 vhY
0°97IRDD 220N ,NPRYIOIR ,NIR NPT

,(Protodiastolic Gallop) 5w 717 ,71°2341°77p2 ,2271 NP°72
.(Presystolic Gallop) *¥°27 %p

.nn»n hepatomegaly ,7v2 np 72
1n"35°98 NpYA
TODPORD







(Dumb&Dumber) DD

1N1°95 NP0 R 113 — 29N 11971 W NPYNTIAR PRIV
INPORITIN-RY N12°0M NIR NPYI




AT DA

:0°25v 4 5w Continuum
07105170 IR N1 NPORTIP 90N K92 ,M123 112°0 — Stage A
07050 K7 N21an 17nn — Stage B

Functional Objective Assessment
Capacity

Patients with cardiac disease but without resulting limitation of physical activity, Crdinary physical activity does not
cause undue fatigue, palpitations, dyspnea, ar anginal pain,

Class 11 Patients with cardiac disease resulting in slight limitation of physical activity, They are comfortable at rest, Crdinary

physical activity results in fatigue, palpitation, dyspnea, or anginal pain,

Patients with cardiac disease resulting in marked limitation of physical activity, They are comfortable at rest, Less
than ordinary activity causes fatigue, palpitation, dysprnea, or anginal pain.

Patients with cardiac disease resulting in inability to carry on any physical activity without discomfort, Symptoms of
heart failure or the anginal syndrome may be present even at rest, If any physical activity 1s undertaken, discomfort

5 increased,




ALGORITHM FOR TREATMENT OF CHF

Diagnosis of HF confirmed

| Assess for fluid retention I

Fluid retention Mo fluid retention

| Diuretic | »| ACE inhibitor*
MNYHA |-V

Beta blocker

CRT if NYHA class -1V

and QRS =120 ms ARB Persistent
Aldosterone antagonist symptoms
Hydralazine/isosorbide or special
*ARB if ACE-intolerant digoxin populations




(40%-» nmr2) 7 EF 2y HF

,217100% 1wy ,PND [onix ,DM ,CAD ,7"%> - °5%0 19182
NSAID

.N7P12n N°1913 NPV
.N°N3TN 77N1 NPT
SoflpInllialpabby

nrn 0%y (Loop diuretics) Fusid - 77°m27 noyn looinwn
SRR L,NMD1 IR NOYINUPYR 7970 — ORNY NI .NONATTH
207 DIATPNR DDA NPRINTTINI YYD



79 oA e pA Sy . BR2AR A

ALGORITHM FOR TREATMENT OF CHF hibitors ®

- -
Blockers «

Fluid retention No fluid retention gonists ©
Diuretic ACE inhibitor*

-------------------- NYHA 1=V

Beta blocker
CRHT if NYHA class [lI-IV
ARB

and QRS =120 ms

PONT T e

Persistent

Aldosterone antagonist symptoms
Hydralazine/isosorbide or Epeqial
*ARB if ACE-intolerant digoxin populations



.0°2an M7 2% °H%n2 a7 0°Tud
.0127170 NPXOY 20N 10%0

.CAF ,PAF HF ,2-3 INR 11217
900K



(40% S»») v EF ay HF

27737 1°2NKD

1927995 71990

L1 MI - axn® s2°310w 02003 3nn
.0°7177179 197D L, TIROORY
TINIDDT




Acute Heart Failure

Factors that may precipitate acute decompensation in
patients with chronic HF:

Dietary indiscretion

MI

Arrhythmias (tachy/brady)

Discontinuation of HF therapy

Infection

Anemia

Medications: CCB, beta-blockers, NSAIDs, antiarrythmic agents
(class I agents, sotalol), anti-TNF Abs.

Alcohol consumption
Pregnancy

Worsening hypertension
Acute valvular insufficiency
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Table 227-5 Drugs for the Treatment for Acute Heart Failure

ﬁnx _ Initiating Dose Maximal Dose

Vasodilators
20 kg/min 40-400 Pg,/min

10 Pgfmin

Dobutamine
Milrinone
Copamine

I Levasimendan

. |Yasoconstrictors

Dopamine for hypotension 3 kgfkg per min 3-15 kg/kg per min

Epinephrine 0.5 kgfkg per min 50 pgfkg per min

Phenylephrine 0.2 kgfkg permin |3 kgfkg per min

Vasopression 0.05 units/min 0.1-0.4 units/min
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