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Signs and Symptoms of Heart Disease

NY Heart Association Functional Classification of Heart Disease

Class 1:  asymptomatic, no functional limits i.e. can walk, can carry weight, shovel snow free of Sx.

Class 2:  symptomatic on extra exertion i.e. walking 4 miles hour, sex, gardening

Class 3:  symptomatic on mild exertion i.e. w/ activities of daily living such as making a bed, pushing power lawn 

  mower, dressing w/o stopping.

 Class 4:  symptomatic at rest or minimal exertion

Chest Pain: 


Non-cardiac causes

· Pulmonary:

· pleuritis

· pneumonia

· pneumothorax

· pulmonary embolus

· Musculoskeletal:  

· Costochondritis: wire bras

· T-spine subluxation

· myositis

· trauma

· herpes zoster

· Gastrointestinal

· GERD:  common especially over weight pt.

· Hiatal hernia

· Esophageal spasm

· PUD

· Gallbladder disease

· Pancreatic disease

· Psychological

· Anxiety

· Grief


Cardiac causes:

· Mitral valve prolapse:  more common in middle aged women



· Angina:  retrosternal pain

· Infarction:  pain similar to angina, usually more severe occurring at rest, w/o provocations, can last for hours

· Pericarditis:  sharp pain, worse w/ inspiration, posture; lasts for days; usually precipitated by viral infection but often idiopathic

· Aortic Dissection:  intense, tearing pain, abrupt onset

· Pulmonary Embolism:  difficult to distinguish from ischemia

· Aortic Aneurysms:  cause compression 

Dyspnea:  abnormal awareness or difficulty breathing at rest, or at unexpectedly low level of exertion.


Non-cardiac causes:

· Paroxysmal Nocturnal Dyspnea:  occurs during sleep and wakens the patients with SOB and fear of death

· Fatigue


Cardiac causes

· Left Heart Failure, acute or chronic, is the most common cardiac cause

· Orthopnea

Palpitations:  awareness of one’s own heartbeat; normal physiological response during vigorous exertion or heightened emotion.

Non-cardiac Causes

· Hyperthyroid

· mineral deficiency (Mg deficiency)

· stimulants

Cardiac Causes

· mitral valve prolapse

Dizziness & Syncope:  abrupt reductions in blood pressure associated with disturbance of cerebral perfusion.


Cardiac Causes:

· Stokes Adams attacks: tachycardia to the point of reduced CO or when heart stops beating transiently

· Postural hypotension

· Vasovagal attacks

· Carotid sinus syncope

· Valvular obstruction

Other Symptoms which may be related to cardiac pathology:

Cough

Hemoptysis

Fever

Flu

Signs

· Splinter Hemorrhages:  infective endocarditis

· Corneal arcus: hazy semi-transparent film, milky gray colored accumulations around outer edge of iris appearing often older pt.; associated w/ hypercholesterolemia. 

· Xanthelasma: Fat deposit in eye lid of canthus of eye associated with hypercholesterolemia

· Tendon Xanthomata: Often in Achilles tendon, associated with hypercholesterolemia, CAD

· Inspiratory crackles:  LHF

· Hepatosplenomegaly:  RHF

· Ascites:  advanced heart failure

· Bruits:  vascular disease

· Edema:  usually pitting, associated w/ CHF, dependent parts usually affects more such as the lower extremities.

· Cyanosis:  

· peripheral:  skin, lips d/t cutaneous vasoconstriction; normal physiologic response to cold; pathologic in heart failure; prominent over cheeks in mitral stenosis

· central:  skin, lips and mucous membranes d/t reduced oxygen saturation; pathologic in pulmonary edema, congenital heart disease and seen w/ digital clubbing

· Clubbing:  usually originates during infancy with congenital heart disease; occurs in pulmonary heart disease and rarely from infective endocarditis

· Arterial pulse and Blood Pressure:  rate, rhythm (regular?), character (volume and waveform) and symmetry (bruits? thrills?)

· Jugular venous pressure:  upper normal limit is 4 cm above the sternal angle; elevated JVP associated w/ increased R atrial pressure, atrial failure, fibrillation, superior vena cava obstruction, hypervolemia, constrictive pericarditis

· Chest inspection:  

· pectus excavatum

· straight back syndrome

· pectus cairnatum (pigeon chest)

· pulsations

· Palpation

· apical beat:  observe w/ patient upright; pathological if inferior to 5th ICS or lateral to mid-clavicular line

· thrusting:  assess for L ventricular enlargement

· double apical impulses:  listen for S3 or S4

· left parasternal beat:  assess for R ventricular enlargement 

· thrill:  assess for aortic stenosis

· Auscultation

· apex:  mitral valve

· lower left:  tricuspid valve

· upper left:  pulmonic valve

· upper right:  aortic valve

· have patient lean forward, at  45( and in left lateral decubitus positions

Heart Sounds:

S1:  coincides w/ mitral and tricuspid closure, at the onset of ventricular systole


Physiological split


Inspiration increases the width of the click

S2:  coincides with aortic and pulmonic valve closure at the end of ventricular ejection

S3:  normal physiological presence in kids and young adults


nearly always pathologic after age 40:  LV failure, mitral regurgitation, constrictive pericarditis as well as fever, pregnancy or 


thyrotoxicosis

S4:  nearly always pathologic; occurs when vigorous atrial contraction is required to augment filling of a non-compliant L-ventricle


associated with HTN, aortic stenosis, cardiomyopathy

Systolic clicks:  


early systole:  aortic stenosis, pulmonic HTN, pulmonic stenosis


mid systole:  mitral valve prolapse 


opening snaps:  mitral or tricuspid stenosis


friction rubs:  pericarditis, pleuritis


Murmurs:  indicate valvular disease, increased flow through a normal valve, or abnormal communication between chambers.



Grade 1:  faintest detectable murmur



Grade 2:
faint, readily detectable



Grade 3:  moderately loud



Grade 4:  loud



Grade 5:  very loud



Grade 6:  extra loud; audible w/ stethoscope off of chest



Quality:  




blowing:  soft, regurgitation




rumbling:  harsh, stenosis




machine-like:   constant, septal defects

