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o] A
® AZHld(ventricular hypertrophy): Al - 42479 Aol wolA|aL AWyt Ao ¥
of FHHURIc R A AAQ] FAVE SH = HHE vtst 250 F23 @0l 3+ <F
&]o] hypoxia &7} 7t5

(2) A&l WAFZ]A: renal blood flowsS ZFAE|WH rennin-angiotensin systemo] A3},

E o

aldosterone ®H|E 0] fluid retention = AIAoAQ] AFLA| ojytgo] Z4AStY I A AW
WS Eol AuRstE By A U

(3) 71Et Al7d 522 8F2(Neurohormonal response)
. endothelin(73& st @™ 4=A)|) AJAto] S71sto] ADH, cathecholamine, angiotensin I AJAF
=
. cytokinin, TNF, interleukinl: A28, £&A 71552A, AZAZO] IAE X2

(4) =2871¢#9 71A

cmRet B0 A7) Yol 2 BUE0] 2530 WY Al He A, At 2
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go) g= F7kstol B9

(5) dx7d7|X(counterregulatory mechanism): W4E§O0] =3 E] = (natriuretic peptide, 4l:%0]
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(6) 24 9 BEA7IAoE =5t 49 gl ALHY 2= Y32 249 it

>~

ol 23] A o QA ==t oS tidFA(cardiac decompensation)o]2} 2t

4. CHFO| £5 78
- AHF vs CHF: AIx7]0] mat 34 2 whiom B8
- LVF vs RVF: &4h%.0]0] me} 25
- Backward vs forward: S@JEI=2 &5

- High output vs low output: Al¥t&=fo] et 2&

- 138¢Qto] 9)& uj &35}t Ischemic heart disease, valvular® sl
- A& LVF7} QloW WAt7|Ho] A1 wifo] ¢te|H > &% & i FAZT > |ability to
receive blood from L. atrium - | ability to receive blood from pul. vein > pul.
congestion, pul. edema, and resp. symptoms T - rt. ventricular failure 1
@ $A1E A (right ventricular failure)
- LVF& 9I5}] pul. congestiono] 9J.2™ 1 Rt. ventricle?] workload = Rt ventricular failure

> 1 Auo] engorgement > congestion of Gl tract & edema
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- tj7}= LVF7} ®A 91 RVE7} mefech
* RVF7 d&Eo2 0= HQ
- RVo] infarction(@AA AlZ273A0); &
- COPDLR} & pul. diseasetf; H&do] &
- Constrictive pericarditis(Rt side); 9A|d A
- AE Y o 5wEo] o]4fo] A7 RV myocardiumof] F&o] A
2) Surda XYt BX(backward vs forward failure-AXrS Aoz 187)
@ Backward failure= AuW&& Arefo|tHforward®} 7Zro] UEN}7] 3-8
- backward failure= Al%of| forward failure?t & © A& o2 Soj7tof st= AJuido] A
= o] A7 > 1 hydrostatic pressure = fluid shift to interstitium 2 edema
@ Forward failure is inadequate perfusion; forward failurex= stroke volume©o| Zx4A &1 CO
7t gad Uk
3) nEtEsd U AErEsg E74d(high vs low output failure)

O netEd R4 A% COol FdolA mie wol S7teol= AAY a7t Y7 Wod &

gl

5] 74EsHR] £3F - AlSt fever, anemia, hyperthyroidism
@ AeEd 24 A9 output Bofgo] &5 HEi2 A HE7]s0l Al
5. CHF9] 371 A&
1) ZHAEA; pul. congestion® & resp. 27&7|A0f Aofj7t A7ITH
. dyspnea: orthopnea, paroxysmal nocturnal dyspnea, periodic respiration(Cheyne-Stokes
respiration)

. Wiato] Ak pulsus alterans(n T8 E}), paradoxical pulse(7]o]2H)

. pul. edema, cough & bloody streaked sputum, renal change(renal blood flow ZF4A =2 I3t
B= gl X&Z71), cerebral hypoxia(irritability), fatigue
2) LAEX; AU returno| =A|2 =2 peripheral edema®}l venous congestion®] =Afo|tc}.

. liver congestion(AQ14 7F743}), RUQ pain, anorexia & nausea(Gl Arof)), ascites, pitting

edema of leg, cyanosis of nail bed(hypoxia AMFEj2] vtdd), Al2]& E-oF

DAAEAL 2718 85, A8 56 284 75), 854, vldl, 82 5
2) DA AL electrolyte, BUN/Cr, BNP(B-type natriuretic peptide), ABGA
- ARe Z7], & @8] 27], lung tissue?] Ux(density) 52 = & U=
- Ao HAM 23 (pul. venous congestion)o] 9] 9™ upper pul. veino| Xt}
- A EHUI(CTR): 57t
4) EKG: heart failure 485 ¥ O ¥z =Zo] ¢hd. 22y tF AEgoly Az ofgt
£ (arrhythmia from myocardial ischemia or digitalis toxicity <)
B

uArge gobd 4 9

5) Cardiac cath: AR WOF AbA - o @ |4 AFS
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* EF(ejection fraction): EDV 0] A
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A9 715A EE(functional classification of heart disease)
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A 1 PPt
- w2 ¥ ST AARES dod 2 9l
- g™l AFA Q2 40-60%9 ATAE 6-9L/minl 2 sjF+= Zlo] gitA

6) oF= Fo

(1) A58 43t

@ DigitalisA] Fof: digitalise= AF4 AEle] A& AIELEFZ st It ARA gt

- CO%} stroke volumeg 37, olwArg &4
* X&) A Z3tQ H(digitalization): &
& Ue et &9 digitalisE At Sl
Y s B5E A fAHES &v
A Aad aiats 7|diske e UAZe A et o) ottt
* Digitalis A9} °F&F0] =0 Z4zo] AF&AIRE, AAIIA 9] v d AT,
Aol Aol 7} 2t
. Digitoxin: FoflA] Z3li%= 1 long actiono] 22 7t7]50] L Atg2 moitt
. Digoxin(Lanoxin): &3] A}&8-3F
]

. Deslanoside: 33A] IVE2 AL

i)
i)
N
N
2
N
N
paS)

710l = g uts A7) YoM EF w5 EIAA
2 o] Eojsti, 1 o]$uEL HofEo]
Z1o g o]ZA Al digitaliss ZSIA|ZOo =2

st

* =7]: high cardiac output(anemia, thyrotoxicosis) £& At constrictive pericarditis or

cardiac temponaded]| = ARE-stH QHd: AAFREO] 571
x 7F5: digitalis £0JA] 54 signg APYSE 7

- digoxine o Ho= 1& S

- pulse rate®} 2j5<5 574~ A9t 0% w2

org x| L oJAjol7] wn

- digoxin =7 sign(anorexia, nausea, vomiting, bradycardia $)& &5t Alst

ol of of Ho] oJate} 4o

=

w71 apical pulseg &7

%

o}

X

L}, 60/mino|3to] 7L}, B 3AIA0] Ao

- dRjs) Ao TAE Y WSS o, m6 AAE KA(supplement S 3

AFste= w8 (K £5A] digoxin £5% {9 digitalise AZAIZ W2 Z§o] §1dt=

|

e gaigdezn dd7lsol Fo £9)

=2 o
@ B A7 & -sA|(B-adrenergic agonist)
- dopamin(Intropin), dobutamine(dobutrex), epinephrine, norepinephrine

- SEAMEOIA H7IRE odekd 2EY HRA AleAlz 2

Hi

O}

- dopamine: A3t &4 ARAlolL}

- AR 2= 7hstg Aldbsak 3
|

)

- Milrinone(Primacor): &A1 2% SEej el

@ B wgAE AHHA: 7HEEele] A8 A4 9.”‘1]3}@] ’?:]KJ 2o %}ﬂ
o]

=2
- carvedilol, metoprolol, bisoprolol: °F&
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(2) ARst 2a
® oA F9
2 retentionof 9J5 xH

el F4o] Uehpr], Na'ep 42

- CHFZF Sl of A9 ®eA
=3, AA Hf 5ol e,
1 (H:0 FAl0)) &t FAFS T AA7IH, preloads

- oluAlY F3

. thiazide o]&A]: L9 AAM oA Naot »20] 2H5+5 Uil ZE vid £4l
= 21 93

gt ARAAL ARE(AFEA o] k&0l 30ml/min O] 5}Hof|A]

KCl 5-10mg &9, vfutL}, Bxof, 2=, QFIX], BEOIE, Al5A] 5 ZF & =4 ¥&
. loop o]&A: Henle®] 4JsY loopolA Nao] Aj&4S il K 8id £, A 47435, 54
543, PCWP7t 18mmHg & of AR 1A ARAS R AR7]50] Astd 4% ol=A%
F1a} Zeleta mrgAlzko] wharh,
CAEEE OleAl f9 MxdolA Nadl KE w&stil Naod A4S AAsHY KE i
v olwA] At
- mild to severe electrolyte imbalance &3] hypokalemia(Zg4}t K*: 3.5-5.0mg%, digoxin
=S AGIAIF): lasix?] 4L 9-9], aldactone?] 742 K'BEE 2& gt
- Alsh O]hi]ﬂﬁ hypovolemial—} hypotension %‘?{
ste @At dastol A%

s waE
- venous dilator(nitroglycerin, isosorbide dinitrate):
2 Huo|do g AXO 20l A returng ZAA|Z (preload 7

o] Mol FWEHAA: nitroprusside

- 34 2 ARAY HL2ES ARstE JRAY

Xz g A AA|A|(angiotensin converting enzyme inhibitors: ACEI)

A AHF O] THA oFE

- o] Tol A, 287
captopril(Capoten), benezepril(Lotensin), enalapril(Vasotec): ZHAAI0] 155 Z71A|7]
A GEAHE U Pa HA FUAY AAL

A AR EIAT &g AA,

&Y Bl AR BA
287 XFHA|(angiotensin receptor blocker: ARB):
I 28&A Afdst Y, olxs7t SUATS R AFRA dF
AHE 2 F7Hor A7 AR, o losartan(Cozaar)

© Alxto] SHlo|| AL

1. O O

® =9EAbA|(arterial dilator): hydralazine, phentolamine, nifedipine-&

@ Human B-type Natriuretic Peptides(hBNP)
A 2ot A4 ok % s

- BNPE= 34 AREE =

S REE AP FA el e o

v g

- Nesiritide(Natrecor): £7] £ojgf o]o]A] 48A|7t R|&A 0]
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(1) X]&R oFetQW(CPAP): AEA $Ixb7} A D s59 1JERY 1f o] &
(2) A% 5 x7d 2 ¥H(cardiac resynchronization therapy, CRT): A7]52 o] &
(3) #7At 2 ¥ (gene therapy): ZH Ao GAAALS FASH Hdd FAAE diAlS
8) 22 QW Wy AlEMo] A& x]a2H
(1) A B x7]7L(LVAD)QF L4141 Bz 7]3L(RVAD)
(2) BEA zHA ™A < (partial left ventriculectomy, PLV), AAUYRE Ad Hu&
(3) Acorn A&} X]X]AFR](acorn cardiac support device)

rol
i

370 Aol o Y Al (high-fowler’s position), ZAIHF F41 ol AAsH L&
5 =2 529 4At2F5 masky cannulag 0|85t £
® Digitalization AF&: loading dose IVE Z11 v}&HAISH &= ¢ 7HX] 0f 4-6hrs OFCF digoxin
£
@ morphine A8 291y} preload®t afterload Zr4A(vasodilator® peripheral blood pooling)
® Rotating tourniquet: BP cufft}t 17 EUYZIS 0] &350 AMA] & 3A|S RolA SIS %
At gomAE Auge ohg Feo) ¢elg stsh ol
A o SelA Fec-agoR Jhs UE] 700-1000cc HEE P
* Rotating tourniquet AF&-A] F9]A
. S0 § limbS 458 o] FolsA| EE Fo
. skin¥} peripheral blood circulationg &=
. tourniquet A|AA] gHHo] StRA] Fojop SARI] Aoz nt 2= AS oY
. automatic electric rotating tourniquet2 11 1/480tth Z717F o2 cuffz2 X1
® AW H(phlebotomy): A12410] A% %9 250-500cc] @i WRFMoIA AASHA 94
U2 Solhe Wolol Zaso] WYL FUch 2o} HTol: O oF2E FRW 4L

aret

9. CHFS] @330l dhigt s
@ Immobility 2 Q15+ &
@ acute pul. edema: SZFAERQI] th7] LV failureo] oJsf @AstH &zt x|la7t 3
® TAA A B (refractory heart failure): SH-2&A AR o] ol TJAIAL Zo|A AlALQH,

UZA =, 78 A 22E F4t0] At X] e S22 At AR AH

o

iy



