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This book describes
Chest Pain, Diagnosis and
Treatment and Related Diseases which is seen in some of my patients
in my Family Clinic.

 


(What You Need to
Treat Chest Pain)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Chest pain

 


The fastest way to get
attention in the ER is to utter the words, chest pain!.

 


What is Chest Pain?

 


Chest pain is
one of the main reasons people go to the emergency department of a
hospital.

 


There may
be a dull aching sensation, pressure across the chest, sharp, or
stabbing pain.

 


Occasionally chest pain feels crushing or
burning.

 


In some patients, the pain travels up the
neck, into the jaw, and then extends to the back or down one or
both arms.
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The
intensity, duration, location, and quality of chest pain are
different for every person who is feeling it.
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Many different
disorders can cause chest pain.

 


Chest
pain can be caused by a number of factors ranging from serious
heart-related disorders
to causes that are not as life-threatening.

 


The most
life-threatening disorders involve the heart or
lungs.
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Since chest pain can
indicate a serious disorder, it is important to seek
immediate medical help.

 


New Guideline for Chest
Pain:

 


Chest pain is depicted in this new guideline
as more than just a pain in the chest.

 


Pain, pressure, tightness, or discomfort in
the chest, shoulders, arms, neck, back, upper abdomen, and jaw, and
fatigue, shortness of breath, and nausea, particularly in women,
should all be considered equivalents to angina pectoris.

 


The guideline advises against using
“atypical” to describe chest pain.

 


Instead, the term “non-cardiac” or “possibly
cardiac” is encouraged if heart disease is not suspected.

 


“Atypical, by definition, means presenting a
little bit differently.

 


Other than preventive therapies, which were
given much emphasis in the guideline, early care for acute symptoms
is recommended.

 


Evaluation of patients should focus on the
early identification or exclusion of life-threatening causes.

 


Inclusion of stable patients with chest pain
in the decision-making process is encouraged, so is the need for
informed choices on alternative options, the risk for adverse
events, radiation exposure, and costs.

 


Women are
overlooked

 


Chest pain is the most frequent symptom of
acute coronary syndrome, but women are more likely to manifest with
concomitant symptoms, such as nausea and shortness of breath.

 


Doctors are also advised to follow structured
risk assessments, using evidence-based diagnostic protocols when
evaluating chest pain, both in the emergency and outpatient
settings.

 


High-sensitivity cardiac troponin is
preferred over conventional troponin assays for the biomarker
diagnosis of acute myocardial infarction.

 


In patients who manifest with chest pain but
are determined to be low risk, urgent diagnostic testing for
coronary artery disease (CAD) is not necessary.

 


Patients who are at intermediate- or
intermediate- to high-risk with suspected acute coronary syndrome
(ACS) may benefit the most from cardiac imaging and stress
testing.

 


The guideline also urges more selective use
of imaging and offers advice on how to decide between coronary CT
angiography (CCTA) and stress testing.

 


CCTA is advocated to examine for plaque
buildup in the coronary arteries.

 


Fractional flow reserve CT (FFR-CT) had
recognition for add-on testing in some cases.

 


The guideline is not suppose to replace other
guidelines but to integrate knowledge from a range of different
data streams to find out how to provide the best care for patients
with chest pain.

 


What are the causes of Chest Pain?

 


Causes

 


Chest pain has many possible causes all
disorders of which require medical attention.
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It is
frequent to believe that
chest pain is an indication of a heart attack, and while this may
be the constant fear, there are extra causes that the patient can
feel chest pain.

 


Only 13 %
of visits to the emergency department for chest pain are due to a
heart-related disorder.

 


Knowledge
of heart-related causes
of chest pain is important for an accurate diagnosis and treatment
plan.

 


A. Heart-related
causes

 


Some heart-related causes of chest pain
are:

 


Heart
attack

 


A heart attack can result from blockage of
blood flow, often from a blood clot, to the heart muscle.

 


The blood
supply that provides the
heart with oxygen can be disconnected, causing heart tissues and
muscles to start dying.

 


This constitutes
an emergency needing immediate medical attention as urgent care may
be required.

 


Without
treatment, heart attacks can result in heart failure and death.

 


Angina

 


Angina is the chest pain symptom produced by
poor blood flow to the heart.

 


This is often produced by the buildup of
thick plaques on the inner walls of the arteries that transport
blood to the heart.

 


These plaques constrict the arteries and
reduce the heart's blood supply, particularly during physical
activity.

 


This is
a sign of coronary heart
disease and manifests as a crushing pain in the middle of the
chest.

 


Hypertensive heart disease:

 


This is
a group of heart
diseases produced by high blood pressure.

 


When the
heart is working under higher blood flow pressure, several serious disorders can
happen, such as thickening of heart muscles, heart failure, and
coronary artery disease.

 


Chest
pain may be the first
sign of this disorder.

 


Aortic
dissection

 


This life-threatening disorder affects the
main artery leading from the heart (aorta).

 


If the inner layers of this blood vessel
separate, blood is compelled to move between the layers and can
induce the aorta to rupture.

 


Myocarditis:

 


Also called
viral heart disease, myocarditis is produced by a viral
infection.

 


The
virus assails the heart
muscle, produces inflammation and chest pain, and interrupts
electrical signalling from the heart.

 


The
inflammation makes the
heart weaker, and the inability to transmit properly raises the
risk for abnormal heart rhythms and heart failure. 

 


Inflammation of the
sac around the heart (pericarditis)

 


This heart disorder normally produces sharp
pain that becomes worse when breathing in or lying down.

 


Pericarditis is manifested by sharp chest pains that become worse with deep
breathing.

 


The chest pain
is an effect of inflamed pericardial muscle walls enclosing the
heart.

 


When the
inflamed muscle moves against the ribs in the chest cavity, chest
pain is the result.

 


Pericarditis is chronic but also infrequent.

 


Cardiac tamponade:

 


This heart
disorder is noticeable by the collection of fluid in the
pericardial space and the chest pain necessitates immediate medical
attention.

 


Complications such as pulmonary edema, shock, and even
death can happen without
urgent treatment.

 


Ischemic cardiomyopathy:

 


This happens
when the heart becomes weaker after a heart attack or coronary
artery disease.

 


The left
ventricle is enlarged as a result and becomes weak, preventing it
from pumping blood effectively.

 


The eventual
result without treatment will be heart failure.

 


B. Digestive
causes

 


Chest pain can be produced by disorders of
the digestive system such as:

 


Heartburn

 


This painful, burning sensation behind the
sternum (breastbone) happens when stomach acid refluxes up from the
stomach into the esophagus (tube that connects the throat to the
stomach).

 


Swallowing
disorders

 


Disorders of the esophagus can cause
difficulty of swallowing and even pain.

 


Gallbladder or
pancreas disorders

 


Gallstones or inflammation of the gallbladder
(cholecystitis) or pancreas (pancreatitis) can cause abdominal pain
that extends to the chest.

 


C. Muscle and bone
causes

 


Some types of chest pain are linked with
injuries and other disorders involving the anatomical structures
that make up the chest wall such as:

 


Costochondritis

 


In this disorder, the cartilage of the rib
cage, mainly the cartilage that joins the ribs to the breastbone,
becomes inflamed and painful to movement, breathing and
palpation.

 


Sore
muscles

 


Chronic pain syndromes, such as fibromyalgia,
can induce constant muscle-related chest pain.

 


Injured
ribs

 


A bruised or broken rib due to injury can
produce chest pain.

 


D. Lung-related
causes

 


Many lung disorders can produce chest pain
such as:

 


Blood clot in the
lung (pulmonary embolism)

 


A blood clot that is blocked in a lung
(pulmonary) artery can obstruct blood flow to lung tissue.

 


This
blood clot in the lungs
produces limited airflow and decreased oxygen levels in the
blood.

 


This involves
the lungs and other organs, including the heart.

 


While not
directly linked to the
heart, a pulmonary embolism is a serious disorder needing instant
medical help, and chest pain is a frequent symptom to
observe.

 


Inflammation of the
pleural membrane covering the lungs (pleurisy)

 


This disorder can produce chest pain that
becomes worse when the patient inhales or coughs.

 


Collapsed lung
(Pneumothorax)

 


The chest pain linked with a collapsed lung
normally starts suddenly and can persist for hours and is normally
linked with shortness of breath.
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