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( Materials and Methods )
4 ‘4 E $ Materials
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. 3% ( Study design )
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00846580
_ ( The study of Heart by combination with Traditional and
/,, r/ Western Medicine )

C /4 >( ? Pericardium, Moyocardiu
Endocardium

C( '> 72 Blood
- G> ( ? Conducting System

C4' >/ %2 ?
Haemodynamic events
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C(! >+ #2  Ridvements of Tricuspid

valve, Aortic valve,
Mitral valve, Pulmonary
valve

C4HI >( ? Cardiac color

Cc% >( Cardiacsmel
>( ’? Blood Taste

C6G>( ) 7? Nutrient

CG4 >(!) ? Life of heart
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(Physical base of mental life )
-< 4 >+ The ability of

male and female
C %K 6! >(*? Arteries

C 6! >( (7 Veins
C(5 +( Systolic Pressure
>  H4' 2
C((! +( Diastolic Pressure
>4 3 "4 ?
C(! L Septum between
atrial and ventricle
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( 6! #SAnode ( 3  ( Conducting
System ) 6! #4" ) . (% +

(Haemodynamic Events ) ,! %02 -

/ G) 6 # 4 )

(% % (' ("* (Blood-  ?
| /4 + > cardiadc % ?




[ (' (! + (Movement  of
valves ) + # 2! 3% : %K

> H Qrteries? ol > \Veing?

A )! % 6 G (Nutriteni)
L ('> (Blood ? #(*




| 10# G 4 (4]
L (R > Circulating System)
1 3% (' % . G4'M N (The
Mechanism of Heart ) (% % ' #
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% &B!+ (66! B
( Aetiology of Heart Diseases )
cC & K I*l (infections )
C "% &$ (Congenital Heart

diseases )
- : (Hormones

C [ | %!9%2 (Heavy exercise
and action )
C% 6! [ 40 (Excessive sexual
activity )
C%?2 (Lack of exercise )
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(Obesity )
(Anger )
(too much Luxury )

(too much excessive
worries)
(Stress)

(Depression )
(Fear)
(too much suffering of

hot season )
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C ( #0O! 30! 3!
(too much suffering of cold season )
C H#E01$ . [ B2
(improper life style according to seasone
changes)

-(( #( 3
(More consumption fat and oil )
C( $32 (%

(Over intake of salt and seasonal powde
g % | (Smoking )




- | Ol
(Tabaco Chewing)
C(! |
(Drinking alcohol)
C!l+ %+ (!$
(Over drinking Coffee & Tea)

Cl 4' # | %0 4 $
(Drugs Abuse and Narcotic drugs )

4 </l 1$3 $
(Side effect of drugs)

C% ( $ K P! (Mania)




C &' (Hypertension)

C $3 & (Diabetes )
Clg!l!l & (Renal Disorders)
C( & (Liver Diseases)
C A (Anaemig)

-D <4 $ 3 0#(vitaminB, Deficiency )

C 3! & $ +(Hyperthyrodism and
Hypothyrodism )
C (9 (Hyperlipidemia )
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.. (Aggavating Factors )

C %/ (Air pollution )
C 0%$3,0# ( Poverty )
C ((/ 333, (Poor housing

C(( $3,0# (Malnutrition )

C(% (! #4 (Occupation and income
-%*2 ( #( (Social class)




(Lack of health and social services
/![{*"’ ® (llliteracy )
i -( (61! o# (Misbelieves )
3 (5 (Taboos)

Q% (Family problems)
Ch*2 Q $ (Social Problems)

N6 ($6# % &$
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- IR % &' & ( Tikkha Heart Diseases

=- % &' $vanda Heart Diseases )

@-4 %  &\§sama Heart Diseases
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™. (The signs and symptoms of Tikkha Heart Disease )

(Tachycardia )

(Palpitation )

(Burning sensatior

(Dizziness )

(Neck Stiffness )
(Hyperventilation )




(Shortness of breat

( Insomia)

( Dyspnoea)

(Loss of appettite
6! 2! (Tightness of chest)

(Oedema)
(Chest Pain )
(Fever)
(Excitement )
(Jaundice )




C %
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C $3(
el
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(Rigid pulse)
(Small volume pulse)
(Over sweating )
(Nausea)
(Artherosclerosi)
(Decrease urine outp
(Proteinuria)

(Haemoptysis )

(PeripheralCyanosis )
(Mur Mur )
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(" "%RHS$! 6 # ( +#

G4l M+ H G) % !0 !
6l # IR( 4 % & $ '
( +#(" &% (1$3 4

. Pericarditis
. Rheumatic Heart Disea
. Heart Diseases due to Anaemia

. Ischemic Heart Disease
. Ventricular Trachycardia

7. Heart Disease due to Emotional
Induced illness

1
2
3
4. Heat Disease due to Beri Beri
5
6
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B % &( 4 VHRHSB

_(The signs and symptoms of Manda Heart Disease )

2 (Lethargy )
C K% (Non active )

C! ! (! >Cold and Clamm
of Extremities)

C % 2 (Bradycardia)
Cl%!( %1 (Orthopnoea)

- # GEEWA 1D
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( Kussmaul

. breathing)
C*4 (Vertigo)

-( 9 (Anorexia )

St R (Syncope)

co!'l ,2% X (Excessive Anxiet)
(Oedema)
( Pale)
(Cardiomegaly)
(Hepatomegaly)
(Ascites )
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C %! 10#

C<4 4]
P11 2$

CvP #

(Increase Urine out pu
(Fatigue)

(Crepitation and ronch

(Clubbing)

(Heaving Character)

(JVP Increase)
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+ G) % 0 !
6! # ( 4 % & $ " =
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. Sick Sinus Syndror

. Cardiac falilure
. Third degree (Complete )AV block
. Myocardial infraction

. Cardiogenic shock
. Cor pulmonale




4 % &( 4 %RH $

. (The signs and symptoms of Visama Heart Disease )
C % (Arrhythmia )
C % : (Tachy arrhythmia)

mﬁi /

= » C % (Bradyarrhythmig)

=Y

C % . ' [ (Tachy Brady Arrhythmia)
$!

Cl % (Cardiac arrest)

- (Acute dyspnoea)
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(Dyspepsia)
(Flatulance)
(Insomia)

7317 3'( @ess of sound sleep)
(Chest pain)

%! 1$: (Fatigue)

(Oedema)

(Crepitation and
ronchi)




C(!

h (Cheyne stokes Respiration)
C % 10#
(Gallop Rhythm)
-<4 41 ( ('%! +4'
O 10#
(Tapping Characte
C<4 4! ( (' M
(Thrill)
C %
(Irregularly Irregular pulse)
C 6! HO!l $
(Frequent urination)
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1. Atrial Flutter

2. Atrial Fibrillation

3. AV-nodal conduction disorders
4. 29 AV black

5. Mitral Stenosis

6. Myocardial infraction

/. Wolff-Parkinson- White Syndrome




(Diagnosis and Investigation )

General Examination !

Systemic Examination ! -

( Radial Pulse )

( Abdominal aorta Pulse )
( Femoral Pulse )

( Temporal Pulse )

( Dorsalis pedis Pulse )




& W! 6!
T 1 6l
&$3 6!

%!
6!
6!

( Posterior tibial pulse )
( Popliteal pulse )

( Axillary pulse )

( Brachial pulse )

( Carotid pulse )

( Clavical pulse )




Investigation
Blood For CP
ESR
Urine REME
Fasting lipid profile
CRP
RBS
Serum electrolyte test
ECG
. Ultrasound

. X-rays

. Echo Cardiogram

. Doppler Ultrasound

. Cardiac Catheterization
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'/ ( (Clinical Procedure)

i C 4 %
b C 4
C &% !/ ! $
Cl4( ! ( %
$ E
C% ( ( +#
C \ 411 N
C( (! %
C( (




C * " =+ +# +3! 1/ (

(70 3 -

C( W ( !/ $! % (%1 A -
> (! &% S

C% (  (Investigation) $ % 3 -

6! ' # %* + 9%* #

> 2% 3 %* < ](70

CReferral System 3% #%* $ + %l
& | : ' 1B H(*
%! I’ & # %% ( Referral)
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C( ! ( Acupuncture )
C( !!''+ I (Acupressure)
LA ( Aroma Therapy )
@ QY ESEER)

C &I$ # ( Yoga)




& 2 # Q@&tmentand Management )

C4 C 6! 10( 6! T™MF-7,
TMF-25, TMF-29, TMF-33
C !''(+(+$ '$ C TMF-13, TMF-21, TMF-78

1$ Czaw(H), BP! $ -

1$
G MFE-8. TME-9, TMF-10, TMF-11.

TMF-12(1), TMF(12(11),
%




Cl (! C % >( ?2(#(2
14 + ( Q& @HTG), K! | (SKKM)

C( 9 ( CG >(<  PzZNN)

# C  (TMF-80()) (< >;? KI |

CTMF-23, TMF-24, TMF-17,
TMF-80(Il),(<  >=?
TMF-16, TMF-15
-TMF-17,




C % (!  CimF-15 TMF-15 >(/* 2 TMF-43

C % [ ( %% # -TMF-23, TMF-80(), Q&

e KI' I TMF-16

C% %# (! CTMF-23, TMF-17, TMF-27
Neurogin(Fame)

C KM*1I $ (! "G4 T1€aditional Antibiotic
Neemogin(Fame)

C% @MF-29, TMF-43, TMF-44, TME-
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11 ( #
“._( Health Education and Councelling )
C |
( More consumption Fruit and vegetable)
C % | | %S#9
( Reduce and stop smoking )

CW!+! |+ | %%$#
( Reduce and Stop Tea and Coffee)

AN

(Regular checking blood pressure)
C %l # *

(Take regular physical exercise) .




( Body weight Control)
( Reduce Stress)

( Complete rest)

GUI NS

(Sympathy)
( Empathy )

( Warmly communication)

( Encouragement )
( Create Happiness )
( Hobbies )




%
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1$

( Limitation of alcohol

Consumption)

( Modification Life style)
( Self Care)

( Not get cold )
(Inhalation of fresh air)

(Avoid from the noisy

environment)

( Meditation )
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No. Name Age Male/ | Signs & Symptoms Aetiology Diagnosis ‘ [reatment & Management 1 Remark
Female ‘ }
9 g m&ﬁgi lo NTWW [W)'\Spnoca (1) o More intake Coffee ’l’r;iL:K‘c;n'de e ! TMF I5(S)ABNI TDS 7753{];}%5@@)(\0)3)0)’) 7
| Palpitation (+) PMH-Hypertension Hypertension | -DHTG BD
\ Py HR-100 bpm
HR-120 bpm -Z.(H) 5BD R
1 P (3-0080) BP-160/100mmHg | "elieves
BP-180/120mmHg -TMF 10 50D 0 .
sa:m|0: (b ma|m
Heaving character(1) - [-' (B)q E
HR-88 bpm
BP-150/100mmHg ] relieves
8 £
san:nzm[g: (B)qm:n@n
HR-76 bpm
BP-150/90mmHg }relieves
Fremao M Breathlessnes (+) More intake fat & oil | IHD & -TMF 17+ABN-I+ABN-II Sm:mm@: ( )ﬁ]})@)
J (P t '\)0 L ?
Dyspnoea (+) Lack of exercise Trachycardia - DHTG TDS
HR-96 bpm
rochi (+) chest infection Pneumonia - TMF 13 TDS
BP-140/100mmHg
Chest Pain X-rays report -TMF 23+33 AFM,TDS .
v relieves
HR-100 bpm ECG wave T
szn:m:n@: Q])q(ﬁm@)
BP-140/100mmHg Lead V; V4 Vs L
(3-30)50)) HR-92 bpm
L o

, - Recaske

ABN-I KUUJBTE (@)

0
DHTG aumwc:m:sa):

 ABN-lI= 9303
/ N- K} ¢

SKKM egn'gng@

()

e L 0
Z(H)= 8 G;U:U‘J:rnjgax

Sug leﬂi:ﬂ\i;!,»'uEm
§ , "

BP-130/90mmHg

Sings and symptons relieves
8 ¢

sa):ne:n[g: (g)qm:oﬁn

HR-88 bpm

BP-130/90mmHg
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| Female )
é 7VUUE%56877(T:7—?? 7 ™M 0L‘dc|11z_l in lmlli;icigrsﬁ(:‘) Malnutrition | Heart failure Lliciﬁ STMI Irﬂ(.\):\HT\rJ’Fi[W(i DS | ga@@%ﬁ;@@;iir A
Dyspnoea (+) Anaemia to anaemia & | -TMF 13 BD
} HR-88 bpm
ralpitation (+) PMH(Hypertension) Malnutrition - Sug AFM,TDS el e
PR i . i BP-130/90mmHg | relieves
HR-92 bpm 3000 ) -TMF 29=43 External lotion
(-0g50) § saxmall: Eda|m
BP-140/100mmHg Low man:alp:uj):nga@c: ¥
volume pulse : HR-88 bpm
‘ More consumption meat !
\ BP-180/80mmHg relieves
‘ 8 ¢
sa):ngmh: (B)rlmm@')
HR-72 bpm |
BP-130/80mmHg | "elieves
¢ | edleceat: g F Insomia (+) Family problems LVH (+) -TMF 16+15 (S) ABN-I TDS sm:mm@; (mnsgj@q
J L
Breath lessness (+) Depression Hypertension -KKM 3BD q
HR-60 bpm
Dyspnoea (+ PMH(Hypertension € Heart failure -Z(H 5BD relieves
e ) (Hyp ) & BP-160/100mmHg y
HR-120 bpm X-ray report -TMF 12-11 50D . ¢
spafls Gl
BP-180/120mmHg ECG record and -TMF 23 +sug TDS v

Westerm Medicine

Record

(-pyos)

HR-68 bpm
BP-150/90mmHg
(] ¢
sao:ng:n[g: (aa)qmsn@)
HR-72 bpm
BP-130/80mmHg

/ N
ABN-1 =33 (3)
0
DHTG=3naw0mm 6a:

0 C
ABN-I11 NP (])

SKKM sﬂrr‘grp{a

; ¢ 0
Z(H)=60) 8'1€:UJ:rFJ16a):
L
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HR-60 bpm

| BP-170/90mmHg

Heaving character

| Constipation

50D |

| HR-64 bpm, BP-155/90mmHg(relieves)

L

Gzn:rrem[g: (E)qrﬁ:n[in

HR-66 bpm, BP-140/80mmHg(relieves)

ABN-I1= 339

¢

P ()

SKKM nr)rﬁmé
g L L

C 0
Z(H)= s sn:0umis:
.

Sug H}L\Haifm»' 6|Mm

6 sala: 6§ | puffy face (+) More intake mush- Nephrotic [ -T™MF 21 TDS 62 (3))7(3%533(5%5;@;5%302
| L
| oedema in both legs room Syndrome -TMF 15 (S) ABNI TDS
G/ [ Heart fail TMF 10 50D v i
Dyspnoea (+ 11/ : eart failure - 1
e ey fgod o BP-120/80mmHg
oliguria (+ -TMF 28 Ex.lot
i ) Hypertension (%_Ot‘l’?gm? Relieve signs & symptoms
HR-56 bpm 5 -TMF 33 AFM TDS
3-uj|nas|C
I+mur mur+I1 L"E". i E )
BP-130/90mmHg
q E;oé;gg]é 59 Dyspnoea (+) More consumotion Arrythamia with -TMF 15 (S)+ ABN-I TDS sag;mgug;m[g;gﬁjn‘;
U
HR-100 bpm alcohol stress Hypertension -DHTG BD s
HR-88 bpm (irr-irr)
[+irregularly irr+II -TMF 1211 50D
BP-140/80mmHg
BP-150/100mmHg -TMF 23+33 AFM,TDS

[N | C
szn:anmrre[g: (o
HR-80 bpm (irr-irr)

X £ e N
BP-130/80mmHyg (mummua)
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( Conclusion and Suggesstion )












GEEEEES)

0, !% !1A1) 1%
4 ( # &$3 1/ 1$
O HI/ # #o %
4 K % &4 $
1 0%> ? 4 (&% C (<)

T % ( ECG.
Sanpya Clinical Hand books and formulary

Clinical Medicine second Edition, Anne Ballinger Stephen
Patchett.

Heart Sounds Made Easy, E.M Brown, W.Collis
A.P.Sa.Mon,T.Leung.

Actue general Medicine,parveen Kumar Michela Clark.




Physical Examination, Professor Dr. Daw Myint Myint Khin
ECG made Easy, Joh R.Hampton.
ECG notes, Shirley A. Jones.

Clinical Skills of OSCESmM N.L.Burton A.H.de'Medicin and

N.C.Stacey.
Department of Preventive and Social Medicine Lecture notes for
Third Year BMTM Volume LI

Clinical Method in Medicine, Dr. U Hla Tun
Gardner-Gray-O'rahilly Anatomy
Review of Medical Physiology, Williom F. Ganong.
Basic Medical Sciences for MRCP Part —I.

Pathologci Basic of Diseases, Robbins
(! Health Medicine !$ #

Differential Diagnosis (Second Edition) Andrew T.Ra Hery.




1$ G*  YpKnknowledgement



W@@



