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Akutni dusnost pri infekci (ADHF vs
exacerbace CHOPN)

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

KARDIOLOGICKE ODD., INTERNI KLINIKA 1.LF UK A UVN






Differential Diagnosis of Acute Shortness of Breath

+SCEsto per

Frouping i igenoct |remember ABCDE first]
Eespiratory | Fuimorary »Fleuritic chest pain =CW5: tachyrardia, IVF distension, =D-Dimer [if low Wiells soore]: Trestment dose LMWH
eminolism ~Haemaotyss & 508 R hemve, loud F2, right 54 raised i massive PE
«Risk factors (long haoul fight, fS: tachypnoen, dear chest
recent surgery, immobility]
=58P0/ pulsalenmness, parsitent WA inversion in right chest
bradycardia = “mass o ang inferior le=ds), REEE, right
sz devistion, 510373 pattam
rre
=ABG: hypoxs, hypocaonia
~CHR: may be wedge opacty,
regicmel oligsemis, snlged
pulmanary artery, effusion
Frneumonia Faver sTachyonoea, cysnosis =E; corsolidation, air =Antiviotics
=Shortness of Dreath =Coarse crepitstions and Dronchial bronchogram
~Productive cough bresthing ~Infiammstary markers: rized
«Flewritic chest pain Duliness ta percussion Identify couse
« Confusion sincreased vocal resonance, tactile =Sputum cufture
vocal fremitus =Urinary prewmococcal anc
Iegicneils antigens
=Bioed culturs
Frzumcthorax | «5ucden onset pleuntic chest pain Isilsteral »iF; air in pleural spece Frimary
+May be SOE it large =Reclced chest exoansion - =«2Cm =4 CXR moritaring
«Risk factors e Marfan's ~AZSENt Dramth sounds oM or S8 < asgirate
appearance, COPD/asthma =Hyperresonance Sepondarg
M =+ observe for 24h
=WF distension, hypotension 20w = mspimte
Trachesl cevistion [awey from cm or Sx < chest drain
aftectad side) _
Asthma «Dyspross «Cyanasis, tachyanoea Clinical diogross «Saloutzmol nebs
exacarbation Wihmeze =Lise Of BCCESEONy MUsCles =CR: exciude infection and slpratropium nebs
- Asthmatic ~Polymhonic whesse pReumotharax ~Stercids
sRedisced oir entry =AHG: ususally normal P,0; and =Magnesium IV
sRedisced PEFR low P00, [ yperventitztion], it =Antidiatics i evidence of
J-FuDy or t POy, patient is infection
tiring
=Blood 2nd sputum cuRures it
evidence of infection
COFD »Dyspross =Cyanasis, tachyonoea Clinicni fiogrosis =Salbutamol nebs
Exscerbation ~Whzezz =Uizz Of BccEssory mMUsshes ~(CHR: exciude infection and -Ipratropium nets
«Changz in spatumn =Polyphonic whezze pneumotharax «Steroids
«Erawn COFD or ielong smaoker =Reduced air entry ~ABGE: hysawz, bypermproes ~Antiniatics
=EiPAF if required
Dther Extrinzic allengic slvealitis; laryngitis; bronchi itiz; bronchiectasiz; LATI
res-phm-_r;
differentisls
Candiac =Crushing central chest pain =May be normal «ECE: 5T elewation [or new ~HACH AL
=Radintes to nedk/left arm sGeneral: sweaty, 508, in pain LSEE), inverted Twaves, & =Frimary coranary
=Assacizted =CW5: 54 gallcp, IV distension, waves intervention
rauses/I08 swastiness signs of heart failure, «Tropomin: increased [out
~Cardicvasoular sk factors bradytachycandic rarmal in unstabis angina)
«CHR: normel or signs of heart
failure
Apute LVF =50E, orthoonoaa, PND ~Tachycardia, tachyanoea =CNF; Ahveciar shadowing, B— ~Furasemics
=Fink frothy sputum ~Raizad IVF lines, Cardiomegaly, Diversionof | ~GTH infusion
=Feripheral oedema ne i-bazal orepitations biood to unper labe, Effusion ~CFAF i required
=Cardiac history =53 gallop rhythm «Sghocargigeran =Treat cause (i any]
~Peripharsl szgema ENP
«ECE: ook far MI
Orther cardisc Cardiomiyopetiy; myocarditis; acute vavular dissace; pulmonary hypertersion
difterentisk
Other Hyperventilabion | «Tight chest pain, 508, sweating, = Usunlly normel Clinicol diogress =Remssurance
inmndety cizzness, palpitations, festing of =Hyperventiation =ECG: exclude MI =CET
impending dogm ~Tropanin: sxdude M
=Anxious persanality & other «C3F: exncsde infection
Symptoms of gereralised angety =ABG: respiratory slkalosis
cizorder
-Recurrant ssizodes triggared oy 2
stimuus je.2. crowds]
Other DEA; overdoses: metnbalic acdosis; sepss/5IRS: foreign body; anophyleis
difberential
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Tachypnea

Hyperpnea

Hyperventilace

Namahova dusnost
Ortopnea

Paroxysmalni no¢ni dusnost

Fyzikalni nalez je zaklad!



Kardialni selhani

Vlhké chriipky —
prizvuéné, neprizvucné
Pleuralni vypotek
Chlopenni vady

Znamky kongesce
(vétSinou)

Plicni infekéni
onemocnéni (CHOPN)

Suché chropy, piskoty
vrzoty

Emfyzém (inspiracni
postaveni, hypersonorni
poklep)

Zanétlivy 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

E Pivetta">**, M Tizzani®, G Porrino’, E Ferreri®, G Volpicelli’, P Balzaretti®, A Banderali®, A lacobucci®, S Locatelli*®,
F Merletti’, | Baldi""", G Casoli'’, E Lupia®, GA Cibinel*

From 7th WINFOCUS ltalian Congress on Ultrasound in Emergency, Anaesthesiology and Critical Care
Lodi, Italy. 26-29 March 2014

1005 pacientt
prumerného veéku 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 service Emergency room General practice

Heart failure (13-16%) COPD (16.5%) Acute bronchifis (24.7%)

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

COPD (13%) Pneumonia (8.8%) Eéﬂ;;}aimay infection

Bronchial asthma (2—6%) | Myocard. infarction (3.3%) | Bronchial asthma (5.4%)

Acute coronary syndrome | Afnal fibrillabion or flutter COPD (5.4%)
(3—4%) (4.9%)

Pulmonary embolism (2%) | Malignant tumor (3.3%) Heart failure (5.4%)

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

*modified from (B, &, &3); 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 — srdecni selhani- aktivace protoonkogeni
- ischemie prave komory
Natriureticke peptidy — srdecni selhani (nasobné
vyS$si hodnoty)
Astrup !
spirometrie



Percardial constriction

Factors that increase BNP or NT-proBNP

Left ventrncular dysfuncion

Hypertrophic heart muscle diseases

Infiltrative myocardiopathies, such as amyloidosis

—

Acute card iomyopathies, such as apical ballooning sy ndrome

Inflammatory, including myocarditis and chemotherapy

Valvular heart disease

Previous heart failure

Arrhiythrma

Atrial fibrillation and fotber

Acule coronary syndrormes

Diruges

Cardiotoxic: anthracydines and related compou nds

Meprilysin inhibitors: BNF only

Sigmificant pulmonary disease

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

Fulmonary embolism

Advanced age

Fenal dysfuncion

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

Critical illness (2015). Biomarkers in acute

Burns . .
o heart failure. Revista Espanola

High cutput sates De Cardiologia (English Ed.),

e 68(6), 514-525

Cirrhosis

Hyperthyroidism




Algoritmus dg. srdecniho selhani
(M)

,

PACIENT S PODEZRENIM NA SRDECNI SELHANI®
(s Iny jomn)

POSOUZENI PRAVDEPODOBNOSTI
SRDECNIHO SELHANI

Anamnéza

Anamnéza ICHS (IM, revaskularizace)
‘Anamnéza arterialni hypertenze
Kardiotoxicka |é¢halradiace

Uzlvani diuretik
Ortopnoe/paroxysmalni noénl duinost

Fyzikalni vysetieni
Chrapky na plicich

Otoky kotnik oboustranne

Selest na srdci

Zwjiena naplfi krénich il

Posun uderu srdecniho hrotu lateralné

EKG
Jakakoli abnormalita

Nic z vyie uvedeného

V pfitomnosti
=12z vyie uvedenych

NATRIURETICKE PEPTIDY
NT-proBNP 2 125 pg/ml
BNP = 35 pg/ml

ECHOKARDIOGRAFIE

‘——-—----




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.

Laboratorné : 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:

9,




Kasuistika ¢.2
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» Zena *1922, typické bolesti na hrudniku
» Hypertenze 180/90
e Dusnost pri minimalni ndmaze

e Periferni cyanoza

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




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



Zpravidla zna¢ne komplexni otazka
Kombinace diagnostickych postupu
Pritomnost obou slozek
Terapeuticky pokus

Prognoza pacienta






