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Case 1l

25 year old women

**Sudden onset of shortness of breath 6 weeks post partum
**Medical Hx: Nil (no HT, no FHx, non smoker)
**Examination:

%  HR 120 bpm
% BP95/65
** JVP raised

s 2+ petal oedema



Case 1l

+»*Differential diagnosis:

1.
2.
3.
4,

Peripartum Cardiomyopathy
Pulmonary embolus

HIV cardiomyopathy
Familial cardiomyopathy



GEMS IT MAC1200 ST

Measurement Results:

RS ;
QT/QTeB ;. 410 /
PR ;

P

RR/PP @~ 742/
P/QRS/T ;. =15/ =35/

QTD/QTCED: 80 /
Sokolow :
NK

v GSH
106 ms
476 ms
148 ms
102 ms
740 ms
125 deg
93 ms

LY

11

auR

II1 4go 11
aUF

POON
o-v

~all

01

25mm/s _10mm/my__ADS

SOHz

{APITA MISSEM
’l.15549172
probably MI (anterior)

suspected left ventr
left axis deuiation

HR 80bprn
115549 172

hypertrophy

” Q | (Zf-’”
| f

significant ST-segment depression (lateral)
negative T-wave (lateral)

prolonged QT
probably abnormal ECG
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Unconfirmed report.
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Case l
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E 91.2cmis E PG: 3.33mmHg A 40.9cmis A PG: 0.67mmHg
PHT 26.1ms Decel: 90.0ms Vmax: 91.2cm/s




Blood tests:

HIV negative, no family hx of cardiac disease, d-dimers negative

Diagnosis: Peripartum Cardiomyopathy (PPCM) with features of
pPOOr prognosis




Questions?




