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Bokey 300mg + Clopidogrel 300 or 600mg
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Heparin 4000 units stat + & JEHRF&E )+
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Blocked Insertion of Stent After Stent in Place and
Coronary Artery Balloon Angioplasty Blood Flow Restored
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Aspirin 100mg qd
Clopidogrel 75mg qd

(or + Ticagrelor 90mg bid)
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Beta blocker
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RIF AP aldosterone antagonist
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ECHO / CAG /b\ jl\jg:,%,&éyﬁb

N LI
WA
LMCA : Left Main Coronary Artery /£ F &k

_l

LAD: Left Anterior Descending artery Z=Fij[F <7

LCx: Left CircumfleX artery J e i 7
RCA: Right Coronary Artery At REAI
LVG: Left VentriculoGraphy L ERE

Diagnosis: Coronary artery disease with 1VD (single), 2VD (double
vessel), 3VD (triple vessel)

Plan to do: PCI (Percutaneous coronary intervention) to xxx vessel
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B@m X OR MEDICAL TREATMENT
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POBA: Plain Old Balloon Angioplasty

Stenting:
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DES: Drug-Eluting Stent k&%
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Symptoms of heart failure

» shortness of breath after activity or at rest
» feeling tired most of the time and finding exercise exhausting

* feeling lightheaded or fainting
» swollen ankles and legs
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» coronary heart disease

* high blood pressure
» cardiomyopathy, HCM/DCM

» arrhythmias, such as atrial fibrillation
» Valvular heart disease
» congenital heart disease



https://www.nhs.uk/conditions/coronary-heart-disease/
https://www.nhs.uk/conditions/coronary-heart-disease/
https://www.nhs.uk/conditions/high-blood-pressure-hypertension/
https://www.nhs.uk/conditions/high-blood-pressure-hypertension/
https://www.nhs.uk/conditions/cardiomyopathy/
https://www.nhs.uk/conditions/arrhythmia/
https://www.nhs.uk/conditions/atrial-fibrillation/
https://www.nhs.uk/conditions/atrial-fibrillation/
https://www.nhs.uk/conditions/congenital-heart-disease/
https://www.nhs.uk/conditions/congenital-heart-disease/
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 Blood test - to check whether there's anything in your blood that might indicate heart
failure or another 1llness

* ECQG - this records the electrical activity of your heart to check for problems

» Echocardiography - a type of ultrasound scan where sound waves are used to examine
your heart

» Breathing test - you may be asked to blow into a tube to check whether a lung problem
1S contributing to your breathlessness; common tests include spirometry and a peak flow test

» X-ray - to check whether your heart's bigger than it should be, whether there's fluid in

your lungs (a sign of heart failure), or whether a lung condition could be causing your
symptoms



https://www.nhs.uk/conditions/ultrasound-scan/
https://www.nhs.uk/conditions/shortness-of-breath/
https://www.nhs.uk/conditions/spirometry/
https://www.nhs.uk/conditions/peak-flow-test/
https://www.nhs.uk/conditions/peak-flow-test/
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TransThoracic Echocardiography = di
TransEsophageal Echocardiography = 1TEE
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Coronary AngioGraphy = CAG
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ECHO / CAG
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AS : aortic stenosis  AR: aortic regurgitation
MS: mitral stenosis  MR: mitral regurgitation
TS: tricuspid stenosis TR: tricuspid regurgitation
LVEF: left ventricle ejection fraction

PAP: pulmonary artery pressure = right ventricle systolic pressure
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2-D & M-mode - : v
Aortic Root dim/ac diam, d = 3.90 em S’ 3
I aft Atrinim dim o<t 2
Left Ventricle S - '

Left VentricleD |
Left Ventricle S &
L eft Ventricle P
Estimated LVEF

Right ventricle ¢ st se - ami o oy |

| s e sl et
2 N%l(m’il@RmtrdlmeﬂsmmJnctmm(_i/EF&@)?VEF >55%.
j\@bﬁ:l%t“un}d|m?n5|on mrp 2’[/0 4? ombus were seen.
erusiqn/ | caracsu us w
AN AV e T e
6.Hzeft Ventricle Dlastollc imension (LVEDD) : mm(35-55)
Left Ventricle Systolic dimension (LVESD): mm(19-39)
Left Ventricle Posterior wall:  mm(5-11)
Estimated LVEF: % (>55%)
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Aortic Root dimension:
Left Atrium dimension:

Left Ventricle Septal wall.

Left Ventricle Diastolic dimensicii:
Left Ventricle Systolic dimension:
_eft Ventricle Posterior wall:

Estimated LVEF:

heart failure : 1schemic? valvular ?
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2-D & M-mode parameters:

Aortic Root dimension: mm(17-38)
Left Atrium dimension: mm(20-40)
Left Ventricle Septal wall:  mm(5-12)

Left Ventricle Diastolic dimension (LVEDD) : (35-55)

vl syl marsen (VESD: o) Right ventricle systolic pressure
= |
TR S ER

Cetimoatnd | \/ELC- 0/ (NERO0AN

Right ventricle systolic pressure:  mmHg f ' | HI_
Impression: I j

1.Normal chamber size
2.Normal left ventricle systoli
3.Valvular:

4.No pericardial effusion/ int
5.E/A: E>< A, Grade 1 dias
6.E/E’:

1I H

LABARRA

Table 1. Clas2. 75/, L.EISTary Arterial Hypertension

3.
| Gmup 1: Pulmrﬁj:rf EJaIH m (;N )ALL DEFEGTGmp Z: Pulmonary hypertension associated with left heart disease

B Group 3 Pulmonary hypertension associated with respiratory disease
Familial COPD

Associated PAH (APAH) Interstitial lung disaase

Connective tissue disease
Sleep-di %
Congenital system—pulmonary shunt o % fr COPD

Alvedlar hypovent\la on

Portal hypertension Chronic high alfitude expasure

HWV infection
Drugs and other toxins B Group 4: Pulmonary hypertension due to chronic thrombotic and/or

Associated with significant venous or capillary involvement embolic disease | o |
Pulmonary veno-occlusive dissase (PVOD) B Group 5: Pulmonary hyperw. ~ion due to sarcoidosis, hisiocylosis,

Pulmonary capillary hemangiomatosis (PCH) ani! lymphangioleiomyomatosis Hfﬁ %j] HJ[} *ji\ %
— SARCOIDOSIS———



ECHO / CAG

Impression:
1.Normal chamber size
2.Normal left ventricle syst

3.Valvular:
4.No pericardial effusion/ intra-cardiac shunt/mass/thrombus were seen.

5.E/A : E <A, Grade 1 diastolic dysfunction.
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» lifestyle changes - heal

* medicine - AC.

“1/ARBY/.

3

hy diet, exercising regularly and stopping smoking
B/MRA/

Diaretic therapy/ARNI/SGLT?2 inhibitor

» devices - these can help control your heart rhythm

* surgery - suchasa.

Hypass operation or a heart transplant



https://www.nhs.uk/conditions/coronary-artery-bypass-graft-cabg/
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(1) PICC

RIERARE AT EE (peripherally inserted central catheter; PICC)
1.
2
3
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(1) PICC

A ARE A G EE (peripherally inserted central catheter; PICC)
Eﬁi{ﬁzﬁ : _: ;SJ }%mﬁ}f Axillary artery and vein——

L
I3

Brachial artery and vein __/ l

Basilic vein . l -

Cephalic vein

Median
antecubital vein

Median | ,
antebrachial vein 444




(1) PICC

RIEFFIRE A G0 EE (peripherally inserted central catheter; PICC)
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(1) PICC

RIEFFIRE A G0 EE (peripherally inserted central catheter; PICC)
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(1) PICC

RIEFFIRE A G0 EE (peripherally inserted central catheter; PICC)




Groshong™ Central Venous Catheter
Non-Power Injectable  Z/7¥4F = 18G

A BEH GBI i i P

‘c e Aspiration
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\ cmi Negative pressure /\j:—\jj y‘f ¥H§ ,EL WE$ f :
| ). TERRSHE S AT 4 e )
iusion 3. SEHFIRERA R o R ORFFIDR A RAERE
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Positive pressure

Closed

_.—-

MNeutral pressure




Groshong™ Central Venous Catheter
Non-Power Injectable  Z7F

A BEH I B it A e

Aspiration
‘ MY S
e /\7\5{5 Avin ), \I:[
- | S S R TR R R AR 8 5 o .
MNegative pressure 2 Vol ’%%ﬂ(jﬂliﬁﬁ <1§E . 1Om1$‘I‘PEf 35553 ml J/\/L

ERFAET)
3. WRHEAAER > FEsE DIA B E EE/ KO R 10mlEt 157530563 ml BA
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Positive pressure 4. T 152 1— ] hepal” 11

Infusion
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B

Closed

_._-

Meutral pressure



Groshong™ Central Venous Catheter
Non-Power Injectable  Z7F
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Megative pressure

Infusion by st e 7
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Closed
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Meutral pressure



Groshong™ Central Venous Catheter
Non-Power Injectable  Z7F
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HemoStar™ Long-Term Hemodialysis Catheters

145 F
19cm /23 cm
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HemoStar™ Long-Term Hemodialysis Catheters

BITA - eSS

palll

Internal jugular

Vein access site

Skin access site

Right atrium

External limbs of catheter
(connect to dialysis machine)




HemoStar™ Long-Term Hemodialysis Catheters
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HemoStar™ Long-Term Hemodialysis Catheters
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