‘M:'.::j_: \ ""«.:‘_ ::»E ] E_ T:-/ '{‘;;,’.,.
SO HOVEH
“ v “ UNIVERZITA KARLOVA V PRAZE

1.LEKARSKA FAKULTA

Diferencialni diagnostika dusSnosti

HNATEK T., DANEK J., MALY M. A ZAVORAL M.
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Uvod

e Dusnost je nejcastéjsim priznakem ve vnitrnim lékarstvi
vubec:

e Jedna se o neprijemné vnimany pocit nedostatku dechu
nebo moznosti se nadechnout

Dusnost kardialni x dusnost plicni

Dusnost — éasny priznak choroby : plicni choroby, mitralni
stendza, mitralni insuficience

Dusnost — pozdni priznak choroby: aortalni regurgitace




«Flewritic chest pain ~CVS: tachycardis, JVP distenzion, ime |if low Wells score): ~Treatment doze LMWH
«Haemoptyziz & 508 RY heave, loud F2, right 54 raized «Thrombolysis if massive PE
=Rizk factors (long haul flignt, =RS; tachypnoes, clear chest LT puimonary angiozram
recent surgery, immogility) »CALVES: iook for DVT +ECG: tachycardia, RV stran (T
*5BP<90/putzeiessness/persistent wave inversion in right chest
bradycardia = “mazzive FE and inferior eads), R385, right
auis deviation, S1Q37T3 pattem
rare
+ABG: hypowa, hypocaonia
«O(R: may be wedge opacty,
regions! oigaemis, enlargec
puimonary artery, effusion
Pneumonis =Fever =Techyonoes, cyanoziz Q5 idstion, air
=Shortness of dresth ~Coarze crepitations and bronchial bronchogram
=Froductive cough bresthi «Inflammatory markers: raized
«Fleuritic chest pain «Duliness to percuzzion identity cause
«Confusion wincreaszec vocal resonance;tactiie =Sputum outure
vocal fremitus sUrinary preumococcal end
legionsils antigens
Preumothorax | eSuccen onset pleuntic chest pain Ipsiisteral Frimary
=May be 508 if farge. *Recuced chezt expansion =<2cm -3 CXR moritoring
«Rizk factors e.g Marfan's *Apzent dreath sounds =>2Cm or Sx - aspirste
appesrance, COPD/asthma =Hyperrezonance
Iznzion pesumcthomy «<icm -5 obzerve for 26h
«IVP distenzion, hypotersion *1-2cm -3 azpirate
«Traches! cevistion {away from *>2cm or Sx = chest drain
Bffected Sde}
Asthme «Dyzpnoss «Cyanosiz, tachyonoes Clinicai ghognosis «Salbutamol nebs
exacerbstion sWiheeze ~Uze of accessory muscies *OXR: exchude infection anc «ipratropium nebs
«Asthmatic =Polyphonic wheese pneumothorax =Steroids
«Recuced sr entry *ABG: usuaily normai P,C; and =Magnesium IV
~Recuced FEFR low 7,00, {myperventistion]. it | -Antdiotics ¥ evicence of
47,0, 0r 17,C0,, patient iz intection
tring
+Blood and sputum cuRures it
svicence of infection
COFD «Dyspnoss «Cyanosis, tachypnoes Ciinkcai disgnosis «Saidutamai nebs
exscerbstion «Viheeze *Use of accessory muscles ~OXR: exciude infection snc =lpratropium nets
*Change in sputum ~Poiyphonic wheeze pneumothorax «Starcids
=Known COFD or ifelong smoker *Recuced s entry *ABG: hypowa, hypercaproea =Antidiotics
~EiPAP if requires
Other Extrinzic allergic alveolitis: laryngitis; i LTl
ifterentiats
Cardisc ACS =Cruzhing central chest pain *May be normal <ECG: ST elevation [or rew *MONAC
=Raciates to neck/left arm =Gereral: sweaty, SO8, in psin LBES), inverted Twaves, Q «Primary coronary
=AszoCated +CVS: 54 gaiiop, JVP distenzion, waves intervention
nauzea/SOB/ swestiness signz of heart failure, «=Troponin: incressed (out
»Cardiovasculer risk factors brady/tachycardic rormal in unstabie angina|
«OXR: normad of signs of heart
failure
Acute LVF +5086, orthopnoea, PNO ~Tachycarcia, tachypnoea «CXE; Alveciar shadowing, B— =Furosemice
»Pirk frothy soutum =Raizec VP tines, Cargiomegaly, Diverzionof | «GTN infusion
=Peripheral oedema «Fine bi-bazal crepitstions biood to upper fobe, Effusion +CPAP #f required
»Cardiac history =53 galiop rhythm B i «Trest cauze (if any)
«Periphersl oedema ~ENP
<ECG: ook for Mi
Other cardiac Cardiomyopatiy; myocarditis; acute vaular dizease; pulmonsary hypertension
differentials
Other Hyperventilstion | «Tight chezt pain, 508, swesting, «Uzually normal Chnicay Bognesis «Reazsurance
insmxety cizsness, pelpitations, feeling of «Hyperventiation ~ECG: exclude MI ~C8T
impending doom «Troponin: exciude M
=Andous personality & other *CXR: exciude infection
Zymptoms of generalized amuety *ASG: respiratory aksiosis
czorder
sRecurrent epizodes triggered by &
stimuus (e.2. crowds)
Other DKA; overdozes: metabolic acidoziz; ep>3/SIRS; foreign body; snaphyiaxis
Gifterentials
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Tachypnoe, polypnoe - zvyseni dechové frekvence

Hyperpnoe - zvySené dychani (s/bez urychlenti fr.)
Apnoe - zastava dychani v exspiriu

Apneuze - zastava dychani v inspiriu

Gasping - lapavé dychani

Kusmaulovo dychani - hyperpnoe pri acidoze
Cheyne-Stokesovo dychani - periodické dychani
Biotovo dychani - lapavé dychani s apnoickymi

pauzami pri 1ézi CNS

/ podle: Sevéik, Intenzivni medicina, Galén 2014/

Namahova dusSnost
Ortopnea
Paroxysmalni noéni dusnost



Kardialni selhani

Vlhké chripky —
prizvuéné, neprizvucné
Pleuralni vypotek
Chlopenni vady

Znamky kongesce
(vétsinou)

Plicni infekéni
onemocnéeéni (CHOPN)

Suché chropy, piskoty
vrzoty

Emfyzém (inspiracni
postaveni, hypersonorni
poklep)

Zanetlivy stav



Simek R., Sono atlas, 2013




Critical Ultrasound Journal

MEETING ABSTRACT Open Access

Lung Ultrasound for diagnosis of acute
cardiogenic dyspnea in the Emergency
Department - a simeu multicenter study

1005 pacientt
prumerného veku 77let

Dusnost kardialni/plicni
Senzitivita 97%
Specificita 97,4%



TABLE 1

The more common causes of dyspnea in emergency medical rescue situa-
tions, in hospital emergency rooms, and in general medical practice*
Rescue sarvice Emergency room General practice
Acute bronchifis (24.7%)

Pneumonia (10-18%) . Heart failure (16.1%) Acute upper respiratory
infection (9.7%)

COPD (13%) Pneumonia (8.8%) Other airway infection
(6.5%)

Bronchial asthma (26%) | Myocard. infarction (3.3%) | Bronchial asthma (5.4%)

Acute coronary syndrome | Afnal fibrillation or flutter COPD (5.4%)
(3—4%) 49%) | e

Pulmonary embolism (2%) | Malignant tumor (3.3%) ‘::!jleart failure (5.4%)

Lung cancer (1-2%]) Pulmonary embolism Hypertension (4.3%)
(3.3%)

________________________

-
< -
~~~~~~
~~ -

*modified from (B, 8, e3); COPD, chronic obstructive pulmonary disease

» Berliner, D., Schneider, N., Welte, T., & Bauersachs, J. (2016). The
Differential Diagnosis of Dyspnea. Deutsches Arzteblatt
International, 113(49), 834-845.




CRP
PCT
Hs-TnT — srdeéni selhani- aktivace protoonkogenu
- ischemie pravé komory
Natriureticke peptidy — srdecni selhani (nasobne
vyS$s$i hodnoty)
Astrup !
Spirometrie (FEV1)



Pericardial constriction

Factors that increase BNP or NT-proBNP

Left ventrcular dysfundion

Hypertrophic heart muscle diseases

Infiltrative myocardiopathies, such as amyloidosis ))

Acute card iomyopathies, such as apical ballooning sy rdoome

Inflammatory, including myocarditis and chemothera py

Valvular heart disease

Previous heart failure

Arrhivethirmia

Arrial fbrillation and Mo tter

Acule coronary syndrormes

Diruges

Cardiotoxic anthracydines and related compounds

Meprilysin inhibitors: BMP only

Sigmificant pulmonary disease

Acute respiratory distress syndrome, lung disease with right-sided
heart failure, obstrudtive sleep apnea, pulmonary hy pertension

Pulmonary embolism

Advanced age

Eenal dysfuncion

Anermna L MalliCk, A., & JaHUZZi, J. J.

Critical illness (2015). Biomarkers in acute

— heart failure. Revista Espanola

High output states De Cardiologia (English Ed.),

Cirrhosis

Hyperthyroidism




POSOUZENI PRA!
SRDECNIHO SEI.HANI

Anamnéza
Anamneéza ICHS (IM, revaskuladzace)

Jakakoli abnormalita
: - i
= 1z vyse uvedenych
V klinické praxi se NATRIURETICKE PEPTIDY
natriuretické peptidy
rutinné nestanovuji mmzmpym

BNP>35 pg/ml

o - - - - - - - - - - - =

( ECHOKARDIOGRAFIE

Pri < [= € B NY¢ daj
[ stanovte etlologu a zahajte vhodnou Ie(.bu )

Nic z vy$e uvedeného

Algoritmus dg.
srde¢niho selhani




Muz *1943

Prijat pro atypické bolesti na hrudniku a dusnost, TT 38°C,
perimaleolarni otoky

OA: jaterni cirhoza (etylicke etio, ,meéstnava hepatopatie®)
Stp. IM spodni stény
Flutter sini

TK 130/80 P 120/min

Difuzné prizvuc¢né chriipky po obou plicnich polich
Perimaleolarni otoky DKK.

Laboratornée : CRP 60, NT proBNP ,Seda zona“



EKG — kasuistika ¢.1
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Kasuistika ¢.1
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A/ Kardialni
B/ Plicni — CHOPN

C/ Kombinovana
D/ Jina



Etiologie dusnosti je:

O




Kasuistika ¢.2

O

» Zena *1922, typické bolesti na hrudniku
e Hypertenze 180/90
e Dusnost pri minimalni nadmaze

e Periferni cyanoza

e Otoky DKK po stehna
e Lab: hs TnT 60 ng/1




Kasuistika ¢.2




Kasuistika ¢.2
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A/ Kardialni
B/ Plicni — CHOPN

C/ Kombinovana
D/ Jina



A/ Kardialni
B/ Plicni — CHOPN

C/ Kombinovana
D/ Jina



35 let

kuracka

PSA: manazérka, vdana na MD, 2 deti 2 a 5 let
zcela zdrava

Privezena na EM po hadce se svym otcem pro
dusnost a bolesti na hrudniku















Dusnost symptom - zavadéjici

* - 49 leta monstrozneée
obézni pacientka, BMI
48 (Pickwickuv
syndrom), glob. resp.
insuf.

» -Respiracni selhani, 2.
reintubace

» Defekty DKK
» -Probihajici sepse
« -CRP 300







Zpravidla zna¢né komplexni otazka
Kombinace diagnostickych postupii
Pritomnost obou slozek (vice slozek)
Terapeuticky pokus

Prognoza pacienta

Muze jit i o zcela zavadéjici symptom



Dékuji za pozornost!




