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THE PHANTOM MENACE
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F/59

w Chief complaint
¢ Dyspnea (NYHA III)
¢ Orthopnea
¢ Dizziness

w Vital sign
¢ BP 99/70mmHg, HR 95/min, RR 20/min

w Physical exam
¢ Both leg edema G II/IV
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PastHHistony

WHFreF

wComplete AV block
w s/p pacemaker insertion (DDD, 2010/8)

wWHTN
wDM, type I
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ChestiXray (HQD#1)
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EKG (HOD#1)

Referred by: Confirmed By: PAK HUI NAM
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Present!lliness

w Complete AV block s/p DDD PM insertion (2010/8)
¢ TTE, no RWMA, LVEF 76%
¢ Gangio, normal coronary

w 15t Heart failure (2015/12)
¢ LVEF 34%, LVEDD/ESD 64/53rhAl| 35ml/m2
¢ Mild MR(1), mild TR(t)

w 1stadmission for ADHF (2016/11)
¢ LVEF 17%, LVEDD/ESD 73/68rhfVI 79ml/m2
¢ Severe MR (1V), severe TR (lll)
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Laboratory FRarameters

w CBC 5910(69.3%)/11.8/236k
w Bun/Cr 21.4/0.93 migy/

w Na/K/CItCO2 140/4.0/102/2Gnmol/L

w OT/PT/Thil 26/16/0.9 1U/L

wPT(INR)APTT 1.10/32.1

w HbAlc 5.8%
w CK/CKMB/Troponin-T 52/2.28 pg/ml
w NT-proBNP 5144pg/mli
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Medications

w Pre-admission medications (2015/12~ )
¢ Furosemide 40mg BID
¢ Spironolactone 25mg BID
¢ Losartan 80mg QD
¢ Carvedilol12.5mg BID

w -> dizziness related to low blood pressure

w Latest medications
¢ Furosemide 40mg BID
¢ Spironolactone 25mg BID
¢ Aspirin 100mg QD
¢ RosuvastatinlOmg QD
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TTE (HOD#1)

BP99/70

BP99/70

A % 104

w LVEDD/ESD 73/68mm LAVI 79ml/m2 LVEF 17
we¢+t ¢5L {Q yOYkaz ¢!'t{9 wmMpYY
w Severe MR severe TR RVSP 89mmHg
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CG-Angio (pre-admissiori)
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wl. Ischemic CMP

w2. Dilated CMP

w3. Pacingnduced CMP
w4. Any others
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2VKal sy Qd 260zNJ b ¢

wl. Resume ARB/BB
w2. Add ARNI

w3. ICD upgrade

w4. CRIP upgrade
w5. CRID upgrade
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8.2 Cardiac resynchronization therapy

Recommendations for cardiac resynchronization therapy implantation in patients with heart failure

Recommendations Class® | Lavel®

CRT is recommended for symptomatic patients with HF in sinus rhythm with a QRS duration =150 msec and LBBB QRS
morphology and with LVEF <35% despite OMT in order to improve symptoms and reduce morbidity and mortality.

| CRT shlr:rull:l I:LralIr considered for symptomatic Fal:iemx with HF in sinus dhithm mﬂﬂ a ICJFE duration 150 msec and r;nn-LBE'.E
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CRT should be considered for patients with LVEF <35% in NYHA Class lIHV" despite OMT in order to improve symptoms and
reduce morbidity and mortality, if they are in AF and have a QRS duration =130 msec provided a strategy to ensure bi-ventricular
capture is in place or the patient i expected to return to sinus rhythm.

Patients with HFrEF who have received a conventional pacemaker or an [CD and subsequently develop worsening HF despite OMT
and who have a high proportion of RY pacing may be considered for upgrade to CRT.This does not apply to patients with stable HF

CRT is contra-indicated in patients with a QRS duration < |30 msec.
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What We [Did

w Decongestion then CRD upgrade

wh CdZNPASYARS cnknnY3 . L5
w Spironolactone 25mg BID

w Captopril titration

w IV dobutamineinfusion (2mcg/kg/min) on HOD#3
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Hospital Course

WNYHA Hill

wry [Dabutamine
(5mcg/kg/min)

wDobutamine
dependency
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HODR#20

w Sudden collapse in general ward
w Loss of consciousness, grasping for breath
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w CPR with 150J Defibrillation (3 minutes)
w Transfer to CCU again
w CRT hold & consult for heart transplant
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HOD#

w Fever (38.4C) HOD#21
w Piperacillintazobactam

w Spiking fever (39.4C) HOD#22
w Empiricalteicoplaninadd
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