Tintinalli 7.25.07

Section 7: Cardiovascular Disease (333-351)

1. The pain of ______________ is usually described as substernal, radiating to the back, neck or shoulders, and is exacerbated by lying down and inspiration. (335)
2. ___ is the most frequently diagnosed valvular abnormality and is more commonly diagnosed in women than in men; it can be associated with dizziness, hyperventilation, anxiety, depression, palpitations and fatigue. (335)  

3. __________________________________ is described as a short, lancinating chest discomfort that occurs in episodic bunches lasting 1-2 min near the cardiac apex, associated with inspiration, poor posture and inactivity. (335)

4. About ___% of AMI patients will have a truly normal initial ECG. (336)
5. CK-MB levels become abnormally elevated at or before ____ after coronary artery occlusion, peak within 12-24h and have a specificity of greater than ___ for myocardial ischemia. (336-7)

6. Common non-cardiac conditions that can elevate CK-MB include ____________________________________________________________. (337)

7. The “miss” rate for AMI in the ED using H&P, ECG and serum markers is currently about _%. (341)
8. T or F: In the ED, cardiac risk factors are poor predictors of cardiac risk for myocardial infarction or other ACS. (345)
9. All inferior AMIs should have a _____________________ obtained. (346)

10. Complete heart block in the setting of ____ usually progresses from a lesser form of AV block, is typically stable and should resolve. In contrast, complete heart block in the setting of ____ is seldom benign and portends a poor prognosis. (348)
11. New ____ occurs in approximately 5% of patients with AMI and is associated with a high mortality. (349)

12. _______________________ occurs in 10% of AMI fatalities, usually 1 to 5 days after infarction, typically leading to pericardial tamponade and death. (349)
13. Clinically, intraventricular septal rupture presents with __________________ _______________________________________________. (349)

14. T or F: A recent (within the past 2 years) cardiac catheterization with normal or minimally diseased vessels almost eliminates the possibility of ACS due to atherosclerosis. (351)
