Lecture 3: pericarditis
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Acute pericarditis
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Drug therapy in acute pericarditis
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Constrictive pericarditis
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Pericardial Pain
Sharp, pleuriic
Leftprecordial of retrosteral
Leftrapezius ridge

Hours or days
Unrelated
Relieved by leaning forward

Aggravated by assuming a recumbent position

Initial ECG changes that accompany onset of chest pain: ST-segment
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Myocardial Ischemic Pain
Pressure, heaviness, ightness, consticting
Retrostemal

Leftshoulder, leftarm

116 minutes (angina)

>20 minutes (unstable angina)

Hours (myocardial infarction)

Related (stable angina)

Unrelated (unstable angina or myocardial infarction)

Unrelated

ST-segment elevation is downwardly concave and localized;
orST-

elevation thatis upy in all leads
excepta/RandV;)

T waves invert after ST-segment elevation resolves and not associated
with 055 of R-wave voltage or Q waves (occurs several days afer onset
of chest pain)

PR-segment depression presentin 80% (occurs in allimb and
precordialleads except VR, reciprocal PR-segment elevation may
occurinaVR

Quwaves absent

Noleftventricular regional wal motion abnormealty

Twaves invert while ST-segment elevation s present May
be associted with loss of R-wave voltage or appearance of
Qwaves

PR-segment depression rarely present

Qwaves may be present

Lefventricular regional wall motion abnormaly in
distribution of coronary artery
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