
ECG Findings & Management

ECG: S1Q3T3 pattern→ Pulmonary Embolism (PE)

Management:

Oxygen

Anticoagulation (heparin, LMWH, DOACs)

Thrombolysis (if unstable)

Supportive care (fluids, vasopressors if shock)

CXR Findings & Management

CXR: Prominent pulmonary artery or absent lung markings→ PE or Pneumothorax

Management:

PE: Same as above Pneumothorax: Needle decompression (if tension)→ Chest tube



Abnormality: Clubbing of fingers

Most Common Cause: Chronic hypoxia (due to lung, heart, or gastrointestinal diseases)

Blood Picture Findings:

Secondary polycythemia (if due to chronic hypoxia)

Microcytic hypochromic anemia (if due to iron deficiency from GI causes)

Commonest Cause in Pakistan:



Pulmonary tuberculosis (TB)

Other causes: Chronic lung diseases (bronchiectasis, interstitial lung disease), congenital

heart disease (cyanotic), liver disease

Radiological Dx: Cardiomegaly

Causes: CHF, Pericardial effusion, Cardiomyopathy, Valvular disease

Physical Signs: Raised JVP, Peripheral edema, Distant heart sounds

Unconscious Pt Approach: ABCDE, Vitals, Glucose check, Neuro exam, Investigations



ECG Diagnosis:

Acute Inferior Wall Myocardial Infarction (IWMI) (ST elevation in II, III, aVF)

Possible Right Ventricular (RV) involvement (check V1, V4R)

Reciprocal changes in I, aVL

5 Steps of Management:

1. MONA (Morphine, Oxygen, Nitrates, Aspirin)

2. Dual Antiplatelet Therapy (DAPT) (Aspirin+Clopidogrel/Ticagrelor)

3. Reperfusion (PCI within 90 min or Fibrinolysis if PCI unavailable)

4. Beta-Blockers, ACEi/ARB, Statins

5. Monitor for complications (arrhythmias, shock, heart failure)



First ECG:

Abnormality: Tall, peaked T waves (Hyperkalemia)

Causes: AKI/CKD, Rhabdomyolysis, Addison’s disease

Second ECG:

Diagnosis: Complete Heart Block (3rd-degree AV block)

Treatment: Temporary pacing, Permanent pacemaker





CXR Findings: Hilar & mediastinal lymphadenopathy

Next Investigation: Tuberculin skin test, GeneXpert, Chest CT

Most Likely Diagnosis: Tuberculosis (TB)





First Image (CXR):

Diagnosis: Hydropneumothorax

Key Finding: Air-fluid level with collapsed lung

Second Image (Skull X-ray):

Abnormality: Lytic skull lesions

Causes: Multiple myeloma, Langerhans cell histiocytosis





























Abnormality: Cavitary lesion in upper lobe

Causes: Tuberculosis, Lung abscess, Fungal infection

Management: Sputum AFB, Chest CT, Empirical antibiotics/antitubercular therapy

Diagnosis: Raynaud's phenomenon IN THE PICTURE ABOVE NOT SHOWN HERE

Causes: Scleroderma, Lupus, Vasculitis

Management: Avoid cold, CCBs (e.g., nifedipine)





Abnormality: Bilateral upper lobe cavitations

Causes: Tuberculosis, Fungal infections, Vasculitis (e.g., GPA)

Symptoms: Fever, Cough, Hemoptysis





Differential Diagnosis: Cellulitis, Deep Vein Thrombosis (DVT)

Investigations: Doppler ultrasound, Complete blood count (CBC)

Treatment Options: IV antibiotics (if cellulitis), Anticoagulation (if DVT)

Diagnosis: Tension pneumothorax

Treatment: Immediate needle decompression (2nd intercostal space, midclavicular line),

followed by chest tube insertion

Triangle of Safety: Area for safe chest tube insertion—bounded by



Anterior: Lateral border of pectoralis major

Posterior: Lateral border of latissimus dorsi

Inferior: 5th intercostal space Superior: Base of the axilla

ECG Abnormality:

Atrial Fibrillation (AF)

Irregularly irregular rhythm

No distinct P waves

Variable R-R intervals



Three Causes:

1. Hypertension / Heart Disease

2. Hyperthyroidism

3. Electrolyte Imbalances (Hypokalemia, Hypomagnesemia)

Q1: Diagnosis

Complete Heart Block (Third-Degree AV Block)

Regular P waves & QRS complexes but no association

Bradycardia

Possible syncope (Stokes-Adams attacks)



Q2: Two Treatment Modalities

1. Immediate: Atropine, Temporary Pacing

2. Definitive: Permanent Pacemaker

Diagnosis

Ventricular Tachycardia (VT)

Causes

CAD / Myocardial Infarction

Electrolyte Imbalance (Hypokalemia, Hypomagnesemia)

Cardiomyopathy

Drug Toxicity (e.g., Digoxin, Antiarrhythmics)



Diagnosis

Acute Myocardial Infarction (STEMI/NSTEMI)

Immediate Management Drugs

MONA therapy

Abciximab,beta blocker ,enoxaparin,statin

Counseling

Quit smoking – Major risk factor

Lifestyle changes – Diet, exercise, stress management



Medication adherence –

Findings

Wide QRS

Regular tachycardia

No P waves

Diagnosis

Ventricular Tachycardia

Treatment

Stable→ Amiodarone



Unstable→ Cardioversion

Pulseless→ Defibrillation













































VENTRICULAR FIB



Salbutamol (Ventolin) - Key Points

MOA: β2 agonist→ Bronchodilation.

Indications: Asthma, COPD, bronchospasm.

Side Effects: Tachycardia, tremors, hypokalemia.



Warfarin - Key Points

MOA: Inhibits VKORC1→↓ Factors II, VII, IX, X.

Monitoring: PT/INR.

Heparin to Warfarin:Warfarin delayed action, Heparin bridges.

Uses: DVT, PE, AF, mechanical valves, hypercoagulability.

Target INR: 2–3 (most), 2.5–3.5 (mechanical valves).

Duration: 3–6 months (transient risk), lifelong (recurrent/clotting risk).

S/E: Bleeding, skin necrosis, teratogenic.

C/I: Pregnancy, active bleeding, recent surgery.

Interactions:

↑ INR: Amiodarone, antibiotics, NSAIDs, liver disease.

↓ INR: Rifampin, carbamazepine, vitamin K foods.

Overdose:

INR <5: Hold dose.

INR 5–9: Oral/IV vitamin K.



Major bleeding: IV vitamin K + PCC/FFP.










