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Table 1 General Causes of Overall Heart “Pump” Failure

A. mechanical abnormalities
1. increased pressure load
a, central (aortic stenosis, etc.)

b. peripheral (systemic arterial hypertension, etc.)

pericardial constriction, tamponade

ventricular aneurysm

N O U W N

. ventricular dyssynergy

endocardial or myocardial restriction

increased volume load (valvular regurgitation, shunts, increased venous return, etc.)
obstruction to ventricular filling (mitral or tricuspid stenosis)

B. myocardial (muscular) abnormalities or loss of myocytes

1. primary abnormalities or loss of myocytes

cardiomyopathy

neuromuscular disorders
myocarditis

metabolic (diabetes mellitus, etc.)
toxic (alcohol, cobalt, etc.)
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. presbycardia

2 . secondary myocardial abnormalities or loss of myocytes

. metabolic
inflamation
infiltrative diseases
systemic diseases

K[ - © o 0 o o

chronic abstructive lung disease

h. myocardial depression due to drugs

ischemia (coronary heart disease)

dysdynamic (secondary to mechanical abnormalities)

C. altered cardiac rhythm or coduction disturbances

. standstill
fibrillation

- W N

extreme tachycardia or bradycardia

electrical asynchrony, conduction disturbances
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Table 2 .LAZOFHNR L HHE

No. of patients

Table3 AL E2EHE

lack of.comy.pliance 64 ) -
with diet 22 o o
with drugs 6 1) NEIR :LEETER, LEHE)
with both 37 2) LEEANIMAE, BilkER, ik
uncontrolled hypertension 44 2. flubgaEE
cardiac arrhytimias 29 1) Bifi 0 BifiD offn, FPORREE
atrial fibrillation 20 2) HARAREER L RERMEIR, 1CU JEMREE
. 3) HILBR%  US A, BE
atrial flutter 7

4) I D o MFF, OISR
5) FPBE : BEIEEAS

multifocal atrial tachycardia

ventricular tachycardia 1 o R .
, v 6) MRNM : BRpSER UHERE, LILERIRDE
environmental factors 19 3. % o
inadequate thera 17 ’ .
anate merapy 1) BRAOE © VPR, RS, S
pulmonary infection 12

2) EHOBWEH
3) K- EREREE

emotional stress
administration of inappropriate 4

medications or fluid overload
myocardial infarction 6

endocrine disorders
(thyrotoxicosis)

(cwk3) L vyl
Table 4 Cardiac Risk Index Score

GiEER SVR (dynes - ¥ - cm™)

Factors Points
40 500 1,(}00 1,5'00 2,000
1. History: Age>70 5
MI<6 months 10
R 2. Physical exam: S; or JVD 11
o 3. ECG: Any rhythm other than sinus 7
= >5PVCs/min 7
i 4 . General information: PO, <60
~N
c BRI Efoz >80
2 ENRRARILARSE 3 3
H ACE-1 BUN>50
£ peazasio Creat>3
TR N Bedridden
“\ 5. Operation: Emergency 4
—EDP vs CO “.‘ Intrathoracic
—==SVR vs CO \ Intra-abdominal > 3

Aortic surgery

0 10

EEMREYE EOP (mmHg) Total 50

CLASS 1: 0-5 points

Fig 1. 3fitE, s, ARimE o e Ok 6 ) 2: 6-12 points
L ek 3: 13-25 points

4: 26 points or more

Source. Goldman L, Caldera DL, Nussbaum SR, et al:
Multifactorial index of cadiac risk in non-cardiac surgical
procesures. N Engl ] Med 297: 845-850. 1977
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Fig 2. Impact of inhaled anesthetics on right atrial press-
ure in the presence of normocapnia and absence of
surgical stimulation. P* < 0.05. (From Eger EL Isof-
lurane (Forane) . A compendium and reference 2o0d
edition. Madison, W1, Ohio Medical Products, 1985 :
1-110; with permission.)
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Fig 3. Administration of fentanyl (50 g kg IV at 400
g+min!) following injection of diazepam (0.125 —
0.5mg-kgIV)

(From Tomicheck RC, Rosow CE, Philbin DM, Moss
J, Teplick RS, Schneider RC, Diazepam-fentanyl in-
teraction : Hemodyynamic and hormonal effects in
coronary artery surgery. Anesth Analg 1983 : 62 :

881-4 ; with permission).
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