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Aim Of the Work

Aim of the Work

The aim of thiswork isto study airway resistance and reactance in
chronic left-sided heart failure patients measured by impul se oscillometry

and correlate itto echocardiography findings.
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List of abbreviation

ACC American college of cardiology
ACE
Angiotensin converting enzyme
ACEls Angiotensin-converting enzyme inhibitors
ACS acute coronary syndrome
AF Atria fibrillation
AHA American heart association
AHF acute heart failure
ANP Atrial natriuretic peptide
ARB Angiotensin receptor blocker
ARVC arrythmogenic right ventricular cardiomyopathy
AV atrio-ventricular
AX Reactance area
BMI Body mass index
BNP Brain naturetic peptide
Ca Capacitance
CABG Coronary artery bypass grafting
CAD coronary artery disease
CAO Chronic airway obstruction
CBC Complete blood count
chronic heart failure.
CHF
CLdyn Dynamic lung compliance
CMR Cardiac magnetic resonance imaging
CO2 Carbon dioxide
COPD Chronic obstructive pulmonary disease
CPFT conventional pulmonary function test
CRT Cardiac resynchronization therapy
Ccv Co efficient of variation
DCM Dilated cardiomyopathy
e Tissue velocities
e early diastolic myocardial velocities
ECG Electro-cardiogram
EF Ejection fraction
ESC European society of cardiology
F the frequency of oscillation

\%




Fdr

Frequency dependence of resistance

FEF50(any number) Forced expiratory flow at 50% of FVC
FEV1 Forced expiratory volume in one second
FOT Forced oscillation technique
FRC Functional residual capacity
Fres The resonant frequency
FVC Forced vital capacity

Hb Hemoglobin
HCM Hypertrophic cardiomyopathy
HF heart failure
HF-PEF heart failure with preserved g ection fraction
HF-REF heart failure with reduced gjection fraction
HS SignificanceHighly
Hz Hertz
I Inertance
ICD I mplantable cardioverter defibrillator
ICS Inhaled corticosteroid
INR International normalized ratio
|O0S Impulse oscillometry
JVP Jugular venous pressure
KPas Kilopascal
L Liter
LA Left atrium
LV L eft ventricle
LVEF left ventricular gjection fraction
LVH L eft ventricular hypertrophy
M mode Motion mode
MI Myocardial infarction
N Number
NO Nitric oxide
NS Non Significance
NSAID Non-steroidal anti-inflammatorydrugs
NT-proBNP N-terminal pro-brain natriuretic peptide
NYHA NewY ork heart classification
PCWP pulmonary capillary wedge pressure
PFTs Pulmonary function tests
PLVEF preserved left ventricular glection fraction

Vi




PRN

Pseudo Random Noise

R20 Resistance at 20 HZ

R5 Resistance at 5 HZ
RBCs Red blood cells

RBS Random blood sugar
RCM Restrictive cardiomyopathy

Rrs

Respiratory resistance
RV Residual volume
S Second

S3 third heart sound

SD Standard of deviation

Sig. Significance

SPEC Single-photon emission computed tomography
TDI tissue Doppler imaging
TLC Total lung capacity
TNF Tumour necrosis factor
TOE Transoesophageal echocardiography
V/Q Ventilation perfusion ratio
V' elV'co2 the ventilatory equivalent for carbon dioxide

X5 Reactance at 5 Hz frequency
Xrs Reactance

Z | mpedance

Z5 Impedance at 5 Hz frequency
Zrs

Respiratory impedance

Vi




This document was created with Win2PDF available at http://www.win2pdf.com.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.
This page will not be added after purchasing Win2PDF.



http://www.win2pdf.com

List of Content

Content page

Acknowledgment---------------=-mmm oo I
List of abbreviations--------------=--==-=-mmmmm oo Vv
List of tables--------mmmmmemm oo VIII
List Of figures -=----=-=-=memmemm e X1l
Introduction  ---------m-mmm oo 1
Aim of thework — --------=-=m-m oo 4
Review of literature  --------------=--mmmmmm oo 5
Chronic heart failur @---------------=--m-mmsm oo 5
% Definition --------------—--m- e 5
% Natural History ------------=-----mmmemmmmomm e 6
s Epidemiology --------------------mmmmmmm - 9
s Etiology ------------------m oo 10
% DiagnoSIS --------=-==-==nmmm e oo 13
% SYMPLOMS -------=======m=mmmmmmmmem oo 15
¢ SIgNS ---- - m e e 20
s Differentials ---------------=----mm-m oo 26
¢ Classification ------------==-==mmmmmmm oo 26
% Prognosis ----=-=-=======smsmmmmeme oo 31
% Investigations ----------------=-=--m-mommmm oo 32
¢ Echocardiography ------------------------------ 38
% Treatment ----=-=-===semmmcmoeoeecee oo ceeee 46

Alteration of Airway structure and lungfunctions in
heart failure------------------- 56

% Introduction -------==-=====m=mmmmmm oo 56

» Pulmonary Functionsin CHF --------------- 57

» Pathophysiology ---------=-==-=-====-=nmnmmmmm- 60

» The Bronchia Circulation -------------------- 63

» The Pulmonary Circulation------------------ 70
 Pulmonary symptoms of heart disease ---76

I mpulse Oscillometry--------=----=-m-mmmmmmm oo 80

(AR

L)

(AR

L)

(AR

L)

AR

*,

CAR)



¢ Introducion --------------=--mm-mmmm oo 80

¢ Methodology --------------------------- 84
¢ Impulse oscillometry system  ------------ 88
% Coherence ------------------mmn-o- 91
¢ Interpretation of oscillation
<> mechanics ---------------==mcemommmme e 92
¢ Respiratory resistance ------------------------ 93
% Respiratory reactance ------------------------- 95
+* Resonant frequency --------------------------- 96
% Reactance area -------------==-=-==m=-mmmmme-o- 99
+¢* Relevance of oscillometry in clinical practice-100
% How to do IOS perfectly --------------------- 103
+ Diagnostic evaluationsof 10S ------------- 105

¢ Oscillometry in relationship to other
diagnostic pulmonary functional tests--- 107
% Oscillometry as a clinical monitor of

response to treatment ------------------------- 108
¢ Oscillometry in the clinical pulmonary
|aboratory ------=-=-s=emeemmmeeem e 109
¢ Criteria of diagnosing ventilatory
defect according to 10S --------------------- 113
X Clinical interpretation of forced
oscillation technique  ----------------------- 116
¢ Comparison of lung patterns using 10S
and Spirometry------------------------------ 123
¢ Disadvantages ------------------------ 126
Patients and M ethods ---------------------=---mmcom e 128
% MasterScreen |10S Calibration  ------------- 130
% Spirometric method ------------------------- 131
¢ Impulse Oscillometry method ------------- 134
¢ Criteria of diagnosing ventilatory
defect according to |OS ------------------ 136

¢ Echocardiography --------------- 140



% methodology --------------------- 141

+ DataManagement and Anaysis ----------- 142
ResUItS------m oo 144
DiSCUSSION ===-========mmmmm oo oo 172
SUMMAIY =======mmmm e oo 189
CoNcluSiON =-======ss=mmmeemmeee oo 191
Recommendations -------==-========nmmmmmmm oo 192
Refer ences -----=--=-=smmmmeem oo e 193

Arabic summary



