Diferencialni diagnostika
bolesti na hrudi




Ko,
o Bolesti na hrudi

* Jeden z nejcastéjsich pricin navstévy ED
* Kdekoliv na hrudi
* Vztah mezi tizi bolesti a jejich zavaznosti? NE

* Podrobna anamnéza — charakter bolesti?
Ulevova poloha? Efekt medikace?

* Ambulantni postup x nutnost hospitalizace
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Typy bolesti na hrudi

* Visceralni

- difuzni, neurcité definovana, lokalizovana ve stredni care

- srdce, tepny, esofagus, visceralni pleura

* Povrchova

- ostra, presne lokalizovana

- kGize, parietalni pleura

* Psychogenni
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+ cardiac tamponade

Infarcticm £ Al

https://www.grepmed.com/images/3954/differential-causes-
chest-pain



https://www.grepmed.com/images/3954/differential-causes-chest-pain
https://www.grepmed.com/images/3954/differential-causes-chest-pain
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| DON'T ALWAYS GETA
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CONVINCED ITS A

HEART ATTACK
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Ebell MH: Evaluation of chest pain in primary care patients. American Family
Physician. 2011.
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Bolesti na hrudi

* Anamnéza bolesti na hrudi!

O - onset

P - provocation/ palliation
Q - quality/ quantity

R - region/ radiation

S - severity/ scale

T - timing/ time of onset

* Rizikové faktory, rodinna anamnéza
* Fyzikalni vySetreni
- vSeobecné zhodnoceni

- vitalni funkce
- vysetreni hrudniku, krku, koncetin
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Typické x Atypické

* Spise tlak a dyskomfort | ¢ Pfesna lokalizace
 Casové trvani > 2 min. | | bolesti

* Provokovano namahou | | °® Trvajici nékolik dni /

* Iradiace sekund

e Vegetativni doprovod * Provokovano palpaci /
* Neméni se se zménou pohybem

polohy / respiraci

* Po zastaveni / NTG
odezni




O
Pomochna vysetreni

* EKG

* RTG S+P

* CT hrudniku (triple rule out)

* ECHO

* KO, biochemie, hsTnl, D-dimery
* SKG?
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- Akutni koronarni syndrom

* Incidence: 3:1 000 obyvatel

* STEMI, NSTEMI, NAP, nahla srdecni smrt

* AKS s pokracujici ischemii x AKS bez
pokracujici ischemie

* Nemocnicni mortalita STEMI 7%, NSTEMI 3-
5%



https://journals.rcni.com/nursing-standard/acute-coronary-syndrome-assessment-and-management-ns.2017.e10754
https://journals.rcni.com/nursing-standard/acute-coronary-syndrome-assessment-and-management-ns.2017.e10754
https://journals.rcni.com/nursing-standard/acute-coronary-syndrome-assessment-and-management-ns.2017.e10754
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Akutni koronarni syndrom

High suspicion of acute coronary syndrome
elevation

STfT-abnomalities ] undgr:ﬂnr:'lr]lalﬂgrEEG

Troponin (+ve) Troponin x2 (-ve)

High nsk Low risk

NSTEMI Unstable angina

Imvasive Mon-invasive

Adapted from the European Socisty of Cardiclogy guidelines for the diagnosis and treatment of non-5T elevation acuts
coronary syndromes?
Hey: ECG=electrocardiogram; NSTEM I=non-5T elewation myocardial infarction; STEMI=5T elewation myocardial infarction
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Akutni koronarni syndrom
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Akutni koronarni syndrom

- "“ Hi pocirava | =12.051968 Fi Cstrava
AZIEME=ATIS | 16102015 AXTEM=Artis
HES | 02585527 HES

118500

LAG 28,2 LAG 34.1
Call 5.0 CALID 9.1

AT kW 86
mA 808 W 150 | ma 816 W 150
ms 321 C 131 | ms 387 131




...
~ Akutni koronarni syndrom

* Terapie:

- Heparin 70-100j/kg i.v.

- ASA (150-300mg p.o. / 75-150m¢g i.v.)

- Clopidogrel (600mg), Prasugrel (60mg)
Ticagrelor (180mg) S

- ISAR-REACT 5

Wonth vince Randomization

https://www.nejm.org/doi/fu



https://www.nejm.org/doi/full/10.1056/NEJMoa1908973
https://www.nejm.org/doi/full/10.1056/NEJMoa1908973
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 Sekundarni elevace hsTnl:

Primiarnd kardislrd piideny Tvyden Kondenireds srdednich
traponind

Akutni Infarkl myakardu

TeXke erdedni sedidni

Tachyraryiembe

BT acharyiamse

Piecrd emibolie & phionl hypertenze fine etiologie

Kard@overae, Kardiostinmilace, endonmyysoardialr lopshe,

abadnl vy kondy

Sirecova kardicmyopatie { Tako-Sabe  Symadsom™)
e akardbogennd amrddend)

Emangentnd hypertenon stavy
Myokarditéda, perikarditida, endokarditida
Sridednd kontuze

MHeekce aorty

Hypartrofickd kardsom yopatss

Aortdind stendra

Primirnd nekardidin pfidiny rvidand koncenirac
srdednich treponind

TarEh Lol st Tadvin

v modEsed phileedy, subarachnoliain Krvacend
Fraspiradni nermoonent s B35 hyposh

Sepa

HypotanTe

Exirémind fyzicicd zatas

Touickd pasaberd ki (adriamycin, s-Theorouracll,. )
irfilgrativmd enemoondnd typu sarkesdd oy, amylolddoy,
skberodermmbe, hermochraomatdry

TéEke popdbenirmy

Rabdamyoiyza

Toadny hadd

Akutni koronarni syndrom

www.escardio.com/guidelines/4th
UniversalDefinitonOfMyocardiallnfarction
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Plicni embolizace

* Anamnéza: dusnost, ostra pleuriticka

bolest, synkopa, hyperkoagulacni stav,
Imobilizace, malignita

* Fyzikalni vys.: tachykardie, hypotenze,
hypoxie

* Laboratorni metody: D-dimery, hsTnl

. PorfosmaE S 10

Sak nebo PESI thida 18-V Lobratovad metoda |\ s raineni srdednd

e prekazals rnamiy :
hypolenze ko SPESH = 1 dystunkee PKS* biomarkery
{#)F + i
| Wyl stiedni rizko | - i + ' Oboji pozitivni
Stihedni ! : |
Nidl stiedni rziko - + Bud jeden, inebo fadny) pozitivni®

Vyiotioni fakultativnl; pokud provedena,

oboyi 5 negatividm vysledkem®

Kardiologie, Taborsky M., Kautzner J., Linhart A., Mlada fronta,
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* Rizikova skore:

Wells score

Geneva score

Plicni embolizace

Wellsovo skore

Predchozi PE nebo HET 1,5
srdeini frekvence > 100/min 1,5
Operace nebo imobilizace za posledni 4 tydny 1.5
Hemoptyia 1
Aktivnd naddorové onemocréni 1
Klinlcké znamboy HET 3
lind diagndza nel PE je méné pravdépodobna 3
Mizksd pravdépodobnost 0-1 bod
Stiedni pravdépodobnost 2-6 bodh
Vysokd pravdépodobnost =7 bodd
Variable Scong
Age O3 yoars or over |
Previous DVT or PE 3
surgery or fracture within 1 month 2
Active malignant condition 2
Limikateral lower limb pain 3
Haemoplysis 2
Heart rate 7594 beatls per minule z]
Hearl rate 95 or more beats per minuie 5
Pain on decp palpation of lower mb and unilateral edema 4

-3 Points indicates low probabality.

410 Points indicates inlermediate probability,
Il Points or more indicates high probahility.

Obr.1: https://www.akutne.cz/index.php? pg=
vyukove-materialy—algoritmy&agid=961&

asociovany_test_id=95&
Obr.2:

https://www.researchgate.net/figure/The-revise



https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.akutne.cz/index.php?pg=vyukove-materialy--algoritmy&agid=961&asociovany_test_id=95&
https://www.researchgate.net/figure/The-revised-Geneva-score_tbl2_257234494
https://www.researchgate.net/figure/The-revised-Geneva-score_tbl2_257234494
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Plicni embolizace

* EKG: tachykardie, S1 Q3 T3

(+ V1-3), iRBBB

—HAT -

* RTG S+P: plicni infarkt, Westermarkovo znameni,
atelektaza, elevace branice, pleuralni vypotek






i
Plicni embolizace

* Terapie:

1. Antikoagulace

2. Trombolyza / embolektomie

- Vysoce rizikova PE, progreduijici PE pri
antikoagulaci, foramen ovale patens, trombus v
pravostrannych srdecnich oddilech

- MAPPET-3, PEITHO (bez benefitu trombolyzy u
pacientu se stredné rizikovou PE)



i
Disekce aorty

* Anamnéza: nahle vznikla rezava bolest
(propagace mezi lopatky), deficit pulzaci na

perifernich tepnach, vyrazny stranovy rozdil TK na
HKK

* Rizikové faktory: hypertenze, onemocnéni pojiva
(Marfanuv syndrom), bikuspidalni Ao chlopen,
koarktace aorty, koureni, vyssi vek, anamnéza
KCH/intervencniho vykonu, vaskulitidy, drogy

* VySetreni: TEE/TTE, CT AG, angiografie, MRI




0.
Disekce aorty

* Incidence: 6:100 000
* Klasifikace: Stanford x DeRakev

Praxemal Driasal

DeEakoy
Stantond

* Terapie:
- Chirurgicka: Typ A
- Konzervativni: korekce hypertenze, opiaty

https://my.clevelandclinic.org/health/di
seas - ic-di ion



https://my.clevelandclinic.org/health/diseases/16743-aortic-dissection
https://my.clevelandclinic.org/health/diseases/16743-aortic-dissection

Dissection
_ In Aortic Arch



https://www.researchgate.net/figure/Transthoracic-echocardiography-showing-linear-echo-of-intimal-tear-in-dilated-aortic-root_fig2_277574807
https://www.researchgate.net/figure/Transthoracic-echocardiography-showing-linear-echo-of-intimal-tear-in-dilated-aortic-root_fig2_277574807
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Perikarditide

Incidence 28:100 000

Skodlivy podnét ™Ranét, tvorba vypotku

Dg: pleuriticky typ bolesti, perikardialni treci selest, typické EKG
znamky, novy/progredujici perikardialni vypotek

Akutni, rekurentni, konstriktivni perikarditida

Etiologie: idiopaticka, infekéni, autoimunitni, onemocnéni
nitrohrudnich struktur, metabolické nebo endokrinni
onemocneéni, trauma...

Terapie: nesteroidni antiflostika, Kolchicin, kortikoidy,
perikardiocentéza, perikardektomie



https://irhto.com/cardiology/acute-pericarditis/
https://irhto.com/cardiology/acute-pericarditis/

Ko,
o Perikarditida

* EKG: 4 stadia u akutni perikarditidy

1) Difusni elevace ST a deprese PR

2) ST i PR segmenty se vraci z izoel. Linii
3) Difusniinverze T vin

4) Normalizace T vin
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- Srdecni tamponada

* Zmnozeni perikardialni tekutiny, zvyseni
intraperikardialniho tlaku - utlak srdce,
omezeni diastolického plnéni a snizeni srd.

Vydeje
* Mnozstvi a rychlost vzniku vypotku!
* Nelécena progreduje do Soku a smrti
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Srdecni tamponada

* Perikardialni vypotek
* Kolaps RA, RV

* ,swinging heart”

* Dilatace VCI

* Transmitralni variace
toku >25%

http://interventions.onlinejacc.org/content/2/8/7



http://interventions.onlinejacc.org/content/2/8/705
http://interventions.onlinejacc.org/content/2/8/705
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Tenzni pneumothorax

* Pritomnost vzduchu vl %
pohrudnic¢ni dutiné, |
jejimz vysledkem je
kolaps druhostranné
plice s naslednym
zhroucenim cirkulace
pri zvyseni
nitrohrudniho tlaku

https://www.researchgate.net/figure/Acute-deterioration-wit
h-right-sided-tension-pneumothorax_fig5_322279932



https://www.researchgate.net/figure/Acute-deterioration-with-right-sided-tension-pneumothorax_fig5_322279932
https://www.researchgate.net/figure/Acute-deterioration-with-right-sided-tension-pneumothorax_fig5_322279932

i
o Tenzni pneumothorax

* Nahle vznikla, pleuriticka bolest

* Nepritomnost dychacich zvuku,
hypersonorni poklep, hypotenze,
tachykardie, zvySena napln krénich zil,
deviace trachey, cyanoza

* Terapie: hrudni drenaz
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Bolesti z hrudni stény

Herpes zoster
Furunkulus
Zlomena/narazena zebra |

Mondorova nemoc - zaneét torakoepigastrickeé
zily na prechodu predni a postranni casti
hrudniku

Mastodynie
M. Bechtérev, VAS
Tietzuv syndrom - zanét zebernich chrupavek




...
Vertebrogenni bolesti

* Trvani - dny, tydny, mésice

* Lokalizace - spise v zadech, lateralnée
* Zavislost na poloze trupu/ patere

* Palpacni citlivost



Ko,
- Gastrointestinalni trakt

* Refluxni ezofagitida s refluxem
* Jicnovy spazmus, poruchy motility jichu

* Mallory-Weiss syndrom pri uporném
zvraceni

* Biliarni kolika, pankreatické choroby
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Psychoneurotické potize

* Nemaiji puvod v organech hrudniku ani
hrudni stény

* Neurocirkulacni astenie - forma neurozy
(charakter panické poruchy)

* Funkeéni bolesti na hrudi - syndrom da
Costa - anxiozni

* Terapie: ?




Ko,
o Zaver

* Casty symptom s velkym mnozZstvim
moznych pricin

* Vzdy vyloucit zivot ohrozujici priciny

* Anamnéza, EKG, zobrazovaci metody, lab.
VyS.

* Elevace troponinu neznamena vzdy AKS
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Dékuji za pozornost

e
1T
s
& ]
3
X




FAKLLT '.:II J ME N NICE
OSTHAVA

Diferencialni diagnostika
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