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UENTITYING Common causes of heart
Fafure g hlldren
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AICU management plan
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(songenital Cardiac Diseases
ACquired .cardiac diseases
ECerdiomyopathy

Mv 0 ardltls (usually with CHF)
S PE cardltls

_??"‘5- ‘Arrhythmlas

~ | Kawasaki
- I Toxic(adriamycin)

Alln association with systemic diseases or
syndrome




conoenite! hcat DiSeases

jeading tomearsiaiure:

A Approximately 1% of infants have CHD.

A Common symptoms at presentation 2
1) Heart Failure
2) Cyanosis ——t
3) Heart murmur
4) Apnea

5) Cardiogenic shock
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children

@ercauses of failing dilated heartin

DILATED CARDIOMYOPATHY: DIFFERENTIAL DIAGNOSIS BASED ON AGE (CONTINUATION}

<1 YEAR OLD » 1YEAR QLD <10 YEAR OLD » 10 YEAR OLD
12. Hypoghycamia 12. p-Ketothiolasa Deficiancy 12. Phaochromogytoma
13. Left Viantricular Moncomipaction 13. |pacac Toxicity 13. Duchanna Muscular Dystrophy/Backar
Muscular Dystrophy (CMO/EMD)
. Mitochondrial Cardiomyopathy 14. Systamic Lupus Erythamatosis 4. Emary-Draifuss Muscular Dystrophy
(EDMD)
15. Namalina Myapathy 15. Polyartaritis Nodosa 15. Hamochromatosis
1B. Minicora-Multicora Myopathy 18. Hamolytic-Uramic Syndroma 18. Limb-Girdle Muscular Dystrophy
7. Myotubular Myopathy 17. Mitochondrial Cardiomyopatiny 7. Myotonic Dystrophy
18. Namalina Myopathy 18. Paripartum Cardiomyapathy
18. Minicore-Multicora Myopathy 18. Alcoholic Cardiomyapathy
20. Myotubular Myop athy



~
cenal

o —

_a

R —o—- . _
. - — — e

-

SPAEEKS old infantbrought:in by parents
y/iie) it ulty breathing

SHR 1 @ BP50/P, RR80, T 37.5
AR (0] "'f’eedlng and tachypnea since birth

 —
4=—"'='

— Al ale with mottled skin
= ’ADeIayed capillary refill
APaor perfusion



.

-

Jiferani )ugnoqus d’ INIANISHIOCKES

Alinfection (septic shock/ meningitis)
i bacterial: GBS, E. coli, S. aureus o=
| virus: enteroviruses, H. simplex

Ametabolic: amino/organic acidopathies,
urea cycle defect

= Adnypoxic shocko eg. RSV, C.N.S disease
‘_g&;;Aheart disease: congenital or acquired =
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BV Out Obstruet!

gUaletation ofthe aortar
Fypeplastic left heart syndrome
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ANQEICISEENOSIS (presents later)
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Acomplete obstruction incompatible with life
unless there Is shunting



| Coaﬁr ation of «{the Aarta

(IO CAUSE IOHneat-failure in'the firstmonthﬂf_é}

_ - Most often distal to L subclavian
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. (INFANT; 1 MONTH)
POSTDUCTAL TYPE PREDUCTAL TYPE

(ADULT)
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A 2 months old boy presented to emergency room in E

severe respiratory distress. He required intubation and
mechanical ventilation. After intubation CXR was obtained.




Right
Ventricle
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AVlost common congenital lesion
Aarge VSDOs ma!
become symptomatic in first few
weeks as pulmonary resistari@e
ASOB and diaphoresis with feeds
Aoor weight gain

ASystolic murmur
ACXR demonstrates CHF



AORTA

DUCTUS
ARTERIOSUS

L. PULMONARY
ARTERY

R. PULMONARY
ARTERY

PULMONARY
TRUNK




Increase pulmonary blood flow
from left to right shunt
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IBhmanagement Ot Intraciall e

~ heartfailure e
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DIYEUES-afterload Teducton, ;positive pressure
vanfeEdon =

PRtientsawith sighificant left to-right shunt-may
pPIESEntiing

=Erractable heart failure
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= Required prolong intubation

~ [ Severe respiratory infection that can not be cleared
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| Persistent patchy lung infiltrate
All the above mentioned complication may not improve
until the L *-R shunt is eliminated by surgical repair



Correlation between SD of body weight
from the mean and duration of ventilation

hours
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Ventilation Hours

Z score



Correlation between SD of body weight from the
mean and duration of inotrops infusion (hours)
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(0[0)

Inotrop duration (hours)

Z score



T

-

e

Acquired Heart Disease
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* Acayiced

= mmou opathy

Blyocarditis (usually with CHF)
fgfr_ditis

= | Dysrthythmias

- 1 Kawasaki
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LRBIESEItS Immediately at birt
ol rlndmmuw l |d03|s Nypoxia, hypoglycemia,
IyPOCAICENIa, SEPSIS

* r)resx%h% ‘at 1 week (congenital)
=P A;m premature infants
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Tesents I first month (congenital)
:" ¢ HPLV aortic stenosis, coarctation, VSD presents later

A presents later (acquired)

I myocarditis, cardiomyopathy (dilated or
hypertrophic), SVT, severe anemia, rheumatic fever




A7 month old with irritability, poor feeding
(fatigues), poor weight gain, fast P2
breathing

Ano fever or runny nose |

Aphysical exam: HR 160, RR 60, BP 80/40
- with minimal respiratory distress, gallop
~ | rhythm, rales
AHepatomegaly
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Ging cause  of dilated cardiomyopathy and one of
2NTI0SIHC e mmon causes of acute CHF in children
lolo gy |opath|c viral, bacterial, parasitic

_a_ﬂ]ff a _‘JS CHF

-

=Aaillire to respond to bronchodilators in wheezing
= child

fﬁreatment Includes inotropes, afterload reduction,
~ diuretics.

AIVIG, steroid, Immuno -suppresion are controversial
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N AiLDat 0N can-be nigh ' V] 1N
NCHIENCE @f. diac-3 tdy 10.
CP/AP ulan "s-possible alternative choice if
(olerated with .caution:

N-thMlﬁ: essure ventilation is reported to

BIESE T_
- ;@ ltlve p’ressure ventilation and PEEP help
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Mmimizing Venous return

Decrease-pulmonary edema and alveolar capillary
leak

I. Decrease - WOB and metabolic demands
I Decrease the left ventricular afterload
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Ilivasive:Mechanieal
Support of Heart

e -

MEEMO
C j‘cnur]gu" assist device
= ndm,io ‘Cardlac output state
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= .)flr Je bheart transplant

=" e"Cardlo-puImonary
’TE” suscitation

- In'myocarditis refractory to medical
mangement
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A sharp stabblng precordial pain
E : uprne and better leaning
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N0 S ry Innervation of the pericardium
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= —parn referred from diaphragmatic and pleural
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