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HASTA KKKAYETKNK S

x BAKIYORUM
xDKNLKYORUM
x DOKUNUYORUM

xG¥ZLERKMK, KULAKLARI MI
ELLERKMK KULLANI YORUM.



KLK 60 SANKYEDE

xHASTAYA KYKCE BAKI YORU

ATERLEME, SOLUKLUK, SKYANO
| ZDlI RAP G¥R! NT! S! |

xHASTAYI DKNLKYORUM

AN5 1K (NE ZAMAN BAKLAMI K
NEREYE YAYI LI YORé)

x HASTAYA DOKUNUYORUM
Al SI1 SI , SOJUK, TERLK CKLT,

TRKYAJ



KLK YAKLAKI M

x Triyaj
AAjre Tipi
ABelirgin anormaln a b é z
AAnormalk an basénceé
ADispne



NEDEN TRKYAJ

xYAKAMI TEHLKKEYE SOKY
AMI |, UNSTABKL ANJI NA, AOR
¥ZEFAGUS YI RTI LMASI , AKCK
xYAKAMI TEHLKKEYE SOKMA
TAKI YAN

ANJKNA, PERKKARDKT, MKYOK
PANKREATKT, TORAKS MALKGN

XYAKAMI TEHLKKEYE SOKMA®

G¥ R, PEPTKK | LSER, KOSTAK
HERPES ZOSTER...



ALTI ¥LD! R!' C!

1. Akut Koroner Sendrom
2. Pulmon er Emboli zm
3. Aort Dise ksiyonu

. ¥zef aBRapsre

. Pn° motora ks

Pn° moni

o Ul A



NASI L BKR AJRI

Tipik Atipik

Sikisma Keskin (siddetli degil)

Baski Bicak saplanmis gibi

Agirlik hissi Delici

Daralma ‘Birsey batiriliyor gibi’

Uzun sireli derin agri ‘igne gibi’

Kint agri Ani

Ezilme duygusu Zonklayici

Surekli agr Basin¢ veya pozisyonla tekrarlar

Hareketsiz birakir
‘Arada bir geliyor’
Nefessiz birakir (sikisma)

Retrosternal
Efora® veya duygulanima bagl gelisir
Istirahat veya nitrogliserin* ile hemen gecer

Hareket edilebilir

Sirekli: ‘hep orada’

Agri ortada degilken gégsin sol tarafinda, abdomende,
sirtta ya da kolda

Egzersizle iligkisiz

Istirahatle veya nitrogliserinle gegcmez

Antasidlerle gecer

Gogus agrisi gérilmeyen palpitasyonlarla karakterize




AJRI 6da B5N1K

XPOQRST ARDI kIl K AKRONK
A Provoke (Sebep olan)

A Palliate (Hafifletenler)

AQuality (Nitelifi )
ARegi on (B°1l ge)

ARadi ati on (Yayeél e@m)
ASeverity (kiddeti)
ATi ming (Zamaneéeé)



KLK 5 DAKKKADA

ANAMNEZ ( YAk, ¥ZGEG¢MKk, RKSK FAFT
EDEN kKKAYETLER. . .)

ATEkKk, TANSKYON, NABI Z, O2
DEJERLENDKRKYORUM.

KALP VE AKCKJER SESLERKNK
AYl RI CI TANI ALGORKTMASI NI
AACKL mi, DEJKL mi ?

AAKUT mu, KRONKK mi ?
AOLASI TANILARI'M BELKRKR
AELDEKK TANI ARAC¢CLARIEKG) KU
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NEDE

Diseases of the spine

Metastatic tumors

Costochondritis of the ribs

Dissecting Mediastinitis

aneurysm

Intercostal myalgia
and neuralgia

Pulmonary

Sl Rib fracture
nfarction |

Pneumonia

\' i T O, e with pleurisy
Mmk“omak ‘. ,’ . yp AND

Hiatal hernia Myocardial infarction
Subdiaphragmatic

abscess



ANATOMKK SI NI F
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MKYALJK

HAREKET EDKNCE VE PALPASYON

DA AJI

FKBROMKYALJK

18 NOKTADAN 116KNDE AJRI OR
¢l KMASI

[ AY A

KOSTO KONDRIT (TIETZE
SYNDROME

KEMKH#&I| KI RDAK BKLEKKESKNDE A
kKkLKKLER

J RI LI

Kl KI RDAK AJRI SI

Kl KI RDAK B¥LGESKNDE AJRI VE

HAS S/

PREKORDI YAL BASKI
SENDROMU

ERGENLKKTE ANKDEN BELKREN B
VE SIRT AJRI SI

ENKGN

KOSTA KI RI JI

TRAVMA ¥YKS|

PALPASYONDA KREPKTASYON, PA
AJRI VE KEKKL BOZUKLUJU

L PASY (




Fi bromivyal]j.i Sendr om
Kokul %
KAS AJRI SI 100
HALSKZLKK 96
UYKUSUZLUK 86
EKLEM AJRI SI 72
BAk AJRI SI 60
HUZURSUZ BACAK 56
UYUKkUKLUK VE ! RPHRTHK2
ZAYIF HAFIZA 46
BACAK KRAMPLARI 42
ZAYI F YOJUNLAK MA 41

Pain in 11 of 18 tender point sites on digital palpation
Definition: Pain, on digital palpation, must be present in at least 11 of the following 18 tender
point sites:

Occiput

(21 - at the suboccipital muscle inserions.

Lowe cervical

(21 - at the anterior aspects of the intertransverse spaces at C5-C7.
Trapezius

(21 - at the midpoint of the upper border.

Suprazpinatus

I2) - at origins, above the scapula spine near the medial barder.
Second

rib (2] - upper lateral to the second costochondral junction.

Lateral

epicondyle (21 - 2 cm distal to the epicondyles.

Glutesl

(21 - in upper outer guadrants of buttocks in anterior fold of muscle.
Grester

trochanter (2 - posterior to the trochanteric prominence.

Knee

121 - at the medial fat pad proximal to the joint line.

Digital palpation should be performed with an approximate farce of 4 kg, A tender point has to
be painful at palpation, not just "tender.”

Hlustration of Tender Points




PULMONER SEBEPLER

PN¥ MONK SOLUNUM SESK ANORMALLKKLERK, K
AJRILI NEFES ALMA

PULMONER HKPERTANSKYD®SPNE

PULMONER EMBOLKZM |DKSPNE, TAKKPNE, TAKKKARDK, HK

HEMOPTKZK

PN¥MOTORAKS

OSK]| LTASYONDA TEK TARAFTA SOLU

SESLERKNKN ZAFKYETK,
HKPERREZONANS

AJRI LI

N E

REPKT

POTAN

NUM
FES A



el K ARDKYOVASKULE
= w2 SEBEPLER

Right atrium

Right ventricle

AKUT KORONER SENDROM EKG DEJKKKKLKKLERK,
KI SA KI SA SOLUK ALMA, G!¢S! zL!|K
TERLEME, BULANTI, KUSMA,

AORT DKSEKSKYONU G¥Z YAKARTAN AJRI

PERKKARDKT PERKKARDKYAL S| RT} NME SESK, DHRKNDE
KALP SESLERK¢t r BH Giiemk arteriyel basén-Jt a
d¢kme, Si svteenfilmlas én-t a ajugulenay e ° z

dol gunluk) Boyutlarénda artma ol mamgk kalp
seslerinde hafifleme veya sessiz kalp )

MKYOKARDKT BKR S! RE ¥NCE GECKRKLEN kKDDETILK ! S
SOLUNUM YOLLARI ENFEKSKYONU




GASTROKNTESTK
SEBEPLER

G¥R YANMA HKSSK, REFL! ¥YK! S!
¥SEFAGUS R} PT| R| GASTROTORASKK OPERASYON ¥YK|] S|,
Boerhaave Syndrome YABANCI CKSM YUTMA,

KUVVETLK YEME ¥YK! S!

SAFRA KESESK HASTAL|XKMRKRME SORUNU ¥YK!S!, AEROFAJK




ANKSKYETE BOZUKLUK

KARDKYAK ANKSKYETE G¥J!S DUVARI HASSASKYETK
K¢ ¢EKME
- ANK S KNTE KLETKKKM SI KINTISI (KYK HABERE
- DEPRES YON DKRENME)
- SOMATOFORM BOZUKLUK KARDKYAK ¥L; MLERK YAkAMA

-PANKK BOZUKLUK




10 DAKKKAD

(KARDKYAK% ‘(ARDKYAK DE},<l
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KARDKYAK K¥KENL
(ZAMAN SKALASI)

TABLE 48-2 -- CAUSES OF CHEST PAIN

Condition Location
CARDIOVASCULAR CAUSES
Angina Retrosternal region; radiates to

Rest or unstable
angina

Myocardial infarction

Pericarditis

Aortic dissection

Pulmaonary
embolism (chest
pain often not
present)

Fulmonary
hypertension

or occasionally isolated to neck,
jaw, epigastrium, shoulder, or
arms (left common)

Same as angina

Substernal and may radiate like
angina

Usually begins over sternum or
toward cardiac apex and may
radiate to neck or left shoulder;
often more localized than the
pain of myocardial ischemia

Anterior chest; may radiate to
back

Substernal or over region of
pulmonary infarction

Substernal

Quality

Pressure, burning,
sgueezing,
heaviness,
indigestion

Same as angina
but may be maore
severe

Heaviness,
pressure, burning,
constriction

Sharp, stabbing,
knifelike

Excruciating,
tearing, knifelike

Pleuritic (with
pulmonary
infarction) or
angina-like

Pressure;
oppressive

Duration

=2—-10 min

Usually <20 min

=30 min but
variable

Lasts many
hours to days;
may wax and
wane

Sudden onset,
unrelenting

Sudden onset;
minutes to <1
hr

Similar to
angina

Aggravating or Relieving Factors

Frecipitated by exercise, cold
weather, or emotional stress;
relieved by rest or nitroglycerin;
atypical (Prinzmetal's) angina may
be unrelated to activity, often early
maorning

Same as angina, with decreasing
tolerance for exertion or at rest

Unrelieved by rest or nitroglycerin

Aggravated by deep breathing,
rotating chest, or supine position;
relieved by sitting up and leaning
forward

Usually occurs in setting of
hypertension or predisposition, such
as Marfan syndrome

May be aggravated by breathing

Aggravated by effort

Cecll
MEDICINE

234 edition

Associated Symptoms or Signs

S, or murmur of papillary muscle
dysfunction during pain

Similar to stable angina, but may be
pronounced; transient heart failure can
occur

Shortness of breath, sweating,
weakness, nausea, vomiting

Pericardial friction rub

Murmur of aortic insufficiency, pulse or
blood pressure asymmetry; neurologic
deficit

Dyspnea, tachypnea, tachycardia;
hypotension, signs of acute right
ventricular failure, and pulmonary
hypertension with large emboli; rales,
pleural rub, hemoptysis with pulmonary
infarction

Pain usually associated with dyspnea;
signs of pulmonary hypertensian




12 DERKVASYONLU

ST DEPRESYONU
ST ELEVASYONU
T NEGATKFLKJK

PATOLOJKK Q DALGASI

X X X X

Myocardial ischemia
causes ST segment

” depression with or
without T wave
inversion as result of
altered repolarization.

Zone of Ischemia

Zone of Injury

Zone of Infarction

Myocardial injury
a’_\ causes ST segment

| | elevation with or
without loss of R
wave.

—| Myocardial infarction
causes deep Q waves as

‘ﬂ\r | | a result of absence of
depolarization current
from dead tissue and

receding currents from the

— opposite side of the heart.
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EKG KLE KLGKLK ZOR

DOJRU TEKNKKLE ¢EKK

YORUMLU EKG KISITLILIKLARI

DEJERLENDKRME ve YOR
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ACUT M KYOKARD ENFARK T ;| S|

TERRITGRY CORONARY EKG
ARTERY

INFERIOR RCA I, 1, AVF

ANTERIOR LAD V2-4

LATERAL CIRCUMFLEX V5-6, I, AVL

POSTERIOR VARIABLE TALL R WAVE IN
V1/2 OR ST
SEGMENT
DEPRESSION
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Chest pain
§table ‘ e l Unstable
Q“. —
l. l l v v
} Non cardiac Atypical angina[ | Typical angina Possible ACS | | Definite ACS !
1 ---- ------*'—W .---1.-----*
Im ?;'f"mged ‘Observation tST |
1 ,,
Appropriate ~ Diagnostic and 1 - Contributive factors Repol "“:y“’"
~ ftreatment ‘ risk stratification \ Primary, secondary (Chapter 72)
Contributive factors Exercise test ' Negative | TTOPONINT
Primary, secondary LV function “ - ST-T shifts
) - —= Functional impairment Recurrent pain
- (Chapter 71)
I =
Positive
2| ,  Coronary
(ivnek) > angiography
|
v 3 v v .
Medical \ PCl | CABG
therapy = (Chapter73)  (Chapter 74)




AKLE HEKKMLKJK

KARTLARI NDAKK VER

TANI ATAK P/
KAS KSKELET AJRI S| 36
GASTROKNTESTKNAL AJRI 19
NONSPESKFKK G¥J'S AJRI S16
ANSTABKL ANJKNA 11
PSKKOSOSYAL AJRI 7
AKCKJER AJRI S| 5
NONKSKEMKK KARDKYAK| AJRI4
AKUT KARDKYAK KSKEMK 2
xVakal &rZ2osi aéi/8 @dir aci |l dej i
x5 ki ki den 1 ki1 KI acl |l dir ve



="' NORMAL EKGode AMI Kk
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RKSK FAKTZ¥R, PUAN
YAK 60 ! ZERK 1
ERKEK 1
AJRI BASKI TARZI NDA 1

AJRI KOLA OMUZA BOYUNA VEYA CENEYE
TOPLAM

NORMAL EKG NONSPESKFKK
AMI % AMI %
0 0
1,1 2,6

2,5 4,8
9 11
26 23




AKUT KORONER SENDROM

K KKAYET

EKG BULGULARI
LABORATUVAR




KARDKYAK ENZKMLE

:

clinT

imi

Multiples of the Upper Reference L

0 1 2 3 4 5 6 7 10
Days After Onset of AMI

Source: Tintinalli JE, Kelen S0, Stapczynski JS: Findinalli's Ermergancy Medicine: A
Comprahensive Study Guide, 6th Edition: http/fwww, accessermergencyrmedicine, com

Copuright @ The MeGraw-Hill Cormpanies, Ine all vights reserved,




¥L! MC! L ¥NTANI

xBKLGKLENDKRME (HASTA
x HEMODKNAMKJKN DEJERLENI
x MANUPLASYON

ADAMAR YOLU, OKSKJEN, !
x MEDKKASYON ( MORFKN, NK-
xG! VENLK NAKKL (112)



MC, L OLMAYAN ¥N

xTEDAVKNKN PLANLANMA
xKZLEM

x KONS! LTASYON

x SEVK
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ERKEK
56 YAKI NDA

KKKAYETK NEFES ALMADA ZORL
1 YILDIR PERFORMANSI AZALM
EGZERSKZ YAPTI K¢A NEFES DA
EGZERSKZ YAPTI K¢A KOLAY YO
SKGARAYI Bl RAKINCA KKLO AL
BEL ¢EVRESK 116 CM, BMI: 33
G¥R! N! M\ VE VKTAL BULGULAR

ORAL KAVKTE BAKI SI ve AKCK
NORMAL

LKPKD PROFKLK BOZUKLUJU NE
VERKLMKK AMA KULLANMAMI k

UYKU BOZUKLUJU VAR. PENCERE
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