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CHAPTER ONE

LOINTRODUCTION

L1 Background

countnes (Ralakumas L. 2016), ke st pars of the region wbanizs and e expectany

v 7.4 milion were

asacated Nigh moralty (Avoer, 2011) I adls, cand cmergenies re oty caused by

201, common in
adlts bk uncommon i hidrn (Avmer, 2011 Barsia, 2014) dely in the diagnoss and

mansgement inchilden i derimenal (B, 2014)

are sigiant o

cverincessing burden f thes dsases



12 Problem Suement
Conbovascuar condions ae asacaed wih hgh moebidy and moraliy. and 3 sach mos.
20011 1nGhara.

Boskye.

emergecies are paicalrly Gicu snd complex (Barsa, 2014). For lstnce. it b been

0,

13 Jtiicaion o e Sudy

e epdemiolopcl da rouired (o the dequate sscssment of canboshoracic conditions




14 Research question
1 What rc the ptemsof cardoorsic condiions nthe NCTC. KBTH?
2 Whatare the wesment ot f cadioboracic conditions it the NCTC. KBTH?.
3

e
15 Al and bjctivs of he sy

151 Am

152 Objectives o e sy

Cenre KT
= To deermin the morlty outcomes of csriotoracic condtions st NCTC.




cuArTERTWO

L0LITERATURE REVIEW
The o common cntiovascular cmergencie of clincal imporance incude. arhybmia,

pravenncula xchyarhythmias o venculsr tachyarhyhenias whils the vemclar

heart diseass (Bomct et o, 2017; Prembumar e ., 2016), The prevalnce of arbyhmas s

i achemic sooke, hest wdden

. 2011, Symptons of AF may incade plpttions. dizioss, ighbeadedass,ansicy, and

2014, Sebmich . 2011, Tresmeo of AF involvs te manaercns snd et of sty g



condiions, conol of cardne hythm and rae, and e preventon of thombosmbolsm 3nd

2018;Schmidt et al 2011

Europe 424 North Amerc, about balf of sodden cardin deaths are aabuble 0 vennclar

achycadin and coud b con-stsined VT if it lss e then 30 sconds and dossn't regure

o). VT vy o ichemic
o

VT sccouns or (God s,

2013,

discses. The presetaion of VT depends on the o ofthe tachycandia. underying myocandial

isocaion VT s sastiod VT i ez o of oo il suden-eh (o 1.
2017 Ssined VT i 4 poenialy e escing i thtocurs i wo o s
monomorpic 184 polymopi (waly chrmialed dnd VT degneres o VF and if g
smente 2o

st for veniele s ar guded by the ik of subden deah nd he severy of

ettt (1CD) it t 1. 2013,



Auoventcular (AV) blok rfes to delyed or teminaied condustion of the clcircl mpulse

{Brouh the AV node nd nranodl s, presentin ol ansision of the gl o the

(s et 3 srios condiion ruiing prompe theapy and commonly peSE 5 SYofe.
it weaknes, oIty o withsgnsof dyspoca e 0 hear aar (Bachan sl 2016:
Malikoff e ol 2012, Compleie AV blck i indicated 1o be cavsd by degeneation of the
conducting syt congenial, sute myocadial inrction. and. metbolic dsrders (such 35
e and hypeckalemia (Bachani et ol 2016) Complete hean block (CHB) i reaively
rguent complicaion n patiets hospialized with scvi myocardal infrction (M) with

30 5000 incresse

2009;Socecta, 201,

22 Acue Hean P

Heaa i (HF) accouns (o  significans porion of globl marbidy and moraly, and e

e nadcqunt formaking sny bt valusion (1t L 2011 Khercta. 20171 Heweve, Hear




e
s bigh o 768 prevane of Hean Faiue i  cadin clinc in Ghas (Owusy & Ada Boskye.

2013, Tomchou e, 2011)

51,2011) Qs 424 AduBoskye (2013 have reprid the main ciologes of Hean Fre 13

(5% nesw.
Adwfoskye, 2003)
Acte Coronry Syndeome, Anbyhmias, and Acwe Respiriory Discse hav bcn iemifiod a5

0 thew stdy tat Awial Fibilaion ad Acuc Coromary Syndeome were asociied with more

puiens sged o a1 2016)

facors with 0-day ik of desth in AHF, i was found that AH preciptted by ACS o fetion
e independcty ssoiated with Bgher while AHF peciptted by AF is ssocaed with lower
et snd forter

(Arigoctal, 2016,
A repon scross 9 countries n four comtinens the clincal prsemation of AHF fnciuded
decompensated congesive HF (M 4%, pulmonary ode (36741 cadiognic shock

1m0



ypercnive 1F (1460, rght HF (4.5%). and bgh-owp HF (1.1%) (Flla, Yilmaz. Delado.

Parss, Porcher, Gayn, Burows, Meean, et 1. 01 1)

T managemen of scue hean fure ivolves primanly two phases of cae; phase 1 the

1 the management o scute hear i i o prevent proresion,recovr cardia cion, o

20

s and

symploms such s flash pulmoney edems, malignant dyshythmis, STEM snd others t he

IV it in $9.7%, vasodiltos (manly iroglycenine) in 41 1%, nowopic sgens in 39%

dopamine 13

(Folt, Vi, Delgado, Prsis, Porchr, Gayat. Burows. & Melen, 2011).

23 Luge Percntial Efision and ericrtial Tamponade

ung. 20120, 4 can occur gradusly o rpidly (o & Adir 2013). PCE is quic a replar
finding in clmicl prcice (Melmyre et a, 2015). PCE i clssficd s mid when the ccho-f:
pericandia space messu 1 o 9mm; modersc whe echo-fi pericardal space s 10w 1

0
PCE coud b causcd by acute myocandis inforction. renl disas, s fuire, dabecs,
mlgnancics of oler orpus, chrosc en) ik, pulmonary wberulos, thyrod disase.




hove o underying phologcal conditions and the prsences of clivcal findings such a5 acute

" 200 The e

prscation of PCE s lnked 10 the nderlying condiion. rae o id accumulaion, sze of he
fusion.the hemodymamic s nd symploms that el o the undcrlying dissse (imazio &

Adir, 2013 Metaye L. 2015,

popittions (mario & Ade, 2013,
whichis

e 2,

Sstenic venous disenion, tachyeardia. dyspnca, disan ean sound. and s parados

Metmrectal. 201

e, 201,

coninaum of hemodymamic desngements (Argulian & Meseri, 2013). Subacte penardil

Cliial fars of

chocadiography (Argulin & Miesert, 201

a5 it provides informution on the sie, locaon. and hemodymamic comscquences of e PCE
a—

ko cloogy o dopm ¢ el il s or oo am-amtry drugs



(maio s iSugri-svds, Mo, & Saer, 2011, sympomatc PCE with 70 oflammtory

(Buror e a. 2013, 1 the managemen ofefsion with mpanade, the primary st s

pencanbocemesis Pericantosctes guided by cehocudiography with expericnced operaors s

(Vakamdi 2. 2017

24 Pulmonsry Embolism

ey, i ne
b . and

chromic PE (Hallipn @ al. 2017 Levis & Picher, 2017). PE may abo be clasifiod as
v

cough, nd onthopncs(Lewis & Piber 2017),

2007 The e

incde o V Leiden and th proshrombin g mutton (iordan e L. 2017, The suird

o prolanged i and
md i, advancin ug.ohesty. rgsincy (Tapson & Ficdman,
sccount o i




The prevalence of PE: documented vares depending o the condiion under sudy. I 3 syviemic
o

fence o

CTAS)in

rsening i ¢ st one sy reesbie (o chst pin, dyspnca, dscomin o o of
oo uggtng o card out 4 sspctd and consdered for he o of
isevenion for PE (Kl 201, P i highly consdersd i putet with » presnt sy of
nxpind dgc (st cxpiod by carbouimnary bl (Kine, 019, The e of
agaai of PE may b improved by he comidrion o h . i asocied with e

similancous bemodynamic sspport (Lews & Picher 2017)

et
dagmosic tosting (Lopace & Kearn, 2013) because amicougulants reic the high oty
asociated wih PE (Lewis & Pchr, 2017). Amicoagustion is the maiasay of management

b s PE i s 1 b conronerial (Lewis, 2016,



25 Aoric diection
and et

201030

ove A
exvemely vnd symptoms nd may e htof s cotons

‘women prsening with AD, hyperension was found 1 be present n 93% of pregrant women
(Thmarn et 2017,

3P B discton is mommlly taied medically cxcept when complicaions appen (Braverman,
2001) Tk et

0% of prgmant wommen wih AD. Iiial massgemen of AD afe diagooss s o rduce the

26 Acut coronry syntrome
Acte coronry syndrome. (ACS) refen 1o condiions that prscnt wih the clivical sgns and




—

o
e, diaphoresis, s, nd ghhcadedncs. Othersigns 1 sympioms incce achycardis
hypnen, hypercnson, o hypotesion. decrmed onygn stion, o cadac fybm
soormaties (ecper el 2011)

ACS s cossed i pac by e, g, o crovion of thesceross g i he coroy

inchde onmodiabe fictors such 2 age. s, family Nistory and ety o race. Other
modiable ik faciors incude éyshpidnia clevaied levl of serum cholestro, ow ety

W ihycrdes, Land

20 A

puicat i e of w200 1 P

120 minwes o the
ime when “clotbusing” (Timmis, 2015, 10 estore blood flow and reduce the amouet of heat
muscepermanendty damaged by & e tck (Toky . 201




ACS iy prosent with complications incoding tchyarhytheva, bradycardi. hest falue.

pencard.

and variale dsrenstion (Finms, 2015) Desth among pacs wih ACS is ndependendly

st devtion (Ko e, 2011)

27 Trnd of Cantovasata Diseases

‘Somewhere in Adsis Ababa, rescurch was conducied o ases the specrum of caovaselar

(620%) ad cther dagnoss oclded hypertnsion (14.75%), cecbrovasculr dscses or srke

1o Nigria,  rerospetive sudy was condocied among patcats with cadiovaculr condions
e

(42190, corebrovascular sccdent (24.3%), disbees nd it complictons (15 6%), sncongolod

and vemricuar tachycadin (02%). O the 629 cass of CVD s, $36 (452%) Alo, ot K
Teaching Hosia in Nigere, Mokadss, and collague stdy on incidence and patcms of
rortsirn Nigra, etwccn 2001 sad 2005

& Misba,



20091 They fober cicaed that hyperinsion (39.1%) was the mant prevalen CVDs whic
) b he ke (Mokadas & Misbas, 2009 Futherror. & paien

congental b disese (11
of cantovcular dscase amonst medical sdmissions i 4 regonsl Teaching hospial i

n

2003 In Ghana.

= S yar eview of suopey case a1 KodeBu Teschng Hospisl depict that, CVD comsntid
aproximatly 22% o sl causes of dests rom utopy cass a KBTH within the 5-year priod

(Somade ol 2014,
28 Trend of CVDs Dt
0y

30- ofwtich 5

e e 7079 years old (Lopd-Sherkck t L. 2019).

Wekesh e fin 2008 srvey on CVD, ik fctors and their linkage 1o case of dexh which




(5457% s 24290, i s many vl with dabees (15 9% 13 7.674), did from CVD) Fewer

74 did fom CVDs.

774 1
e fom €

Vi & Nyt 2015,
Nyin. 2018



CHAPTER THREE.

30 METHOD.

51 Sty Desin and Ares
This sy

Hopa (KBTI
st in Ghans. The hspial ha sl b cpacity of 2000, wih 1,500 pases visis and 500

admissionsdaly.
The Naonal

Canbothoracc Cene o 3 erry nsitaton hat serves s 8 efeal cemer for puents wih

32 St of D

KBTH wihin ive years (Janory 2015 to December 2019) was rcrspectively rviewed. Cnical

The S yeam of

condiionrepored s NCTC, KBTH.
33 ncusion and exclusioncricrs

“The sady mcuded al valble medica ecods fom Jauary 2015 1o Decemiber 2019 Modial
ocondnotcs with ising doa ithout ecovery ot s ok ncuded.



14 Varabes
demographic

Charsceriis. Data on fnal dsgrosis were unhr clssifed wing the WHO Itcmaional

Clasifcation of Discsss sersion 10 snd pesenied n Append |

3.5 Daacllction and ol

Wilhth guide of an exiaction fom. The extracion fom was el dsigned developed which

oucomes, andcadic dignons

s, The daa was ollecteda e rcords department ofNCTC.
The dt wascllted by
1. Gathenng of documenc on canlovascula ondiion s from 2015-2019,

2. Ateview ofall cases was thencaied ot

3

N

36 Sumpling method

[——



Table 3.1 Nomber of cadioborace ciesextctedfom Jamary 2015 - December 019

T —
£

A cases that e admiticd o he Natonal Carérothoaci e, Kok Bu Teschng Hospial
e Jauary 2015 1 December 2019 was collecied o s sy

38 Outome messure

e of dicharge.
period. The cscome of et (moraly) was coded s 1 and 0 for oberwise with psient's
respecive days st admission

29 Conaine

lod pressre, and distlc b presare was ecaegorized o grospe. The seetion o the
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Ty a—

e don 0 s the frquences of the covariste varabes and th year preseted 0 ssess

Sgnifican indspendence et o proportion. This was done by adoping th chisquare (et of

propertion Al

outcome. Afer decarin. th mortalty e s cstimated by covartes o s the uteome of

e Log.ran st of equlity of surival with the correspanding ' test. Finly,cox reresion

analysis was perfomed wnivasaely o asess he k. Meamwhile, before the rporing (st of

Praneso0s

311 B Corsideraions

ors

 code mumberand s st sty contdenil.



312 Work Pl Sammary)
“The sty sarid it the ctal work which ook plce with da ollection in February 2020 and
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CHAPTER FOUR

nfan it years older sl
49.4:255 years 3 the overll proporion of male verss female diffretal was 56 1% versus

Pr—

wee, creulory

[

e (462) Tble 41).
st of indpendence fom Chisuae analysis showed that age provp. marial st place of
resdenc, couny diagnosis (ICD-10 Chapcr, dstoi BP. and. veament Outcome. were

syl BP were isigniian (30,05,
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Tible 42 below

overll monality pevaence was KAYO5%C1-7.4 10 9:4). The cumalative moraey incidence

g from $ IMISHCI-37.73) i 2018 1o 13 44OSNCI-106-165) in 2016, In 2016, the

By e

roupings, sy incressed a5 e icreass wih 3 sgnfcan expecied evet difeence (p-
VAIU0001). Suprsingly. ptiens aged 6D years and above were xpected 1o ave high cvent

e v sppronimaely 11 per 1000 person-days a1 rk among the cobon st with 4

93 deth 1000 and 105 demths/1000 persons in ru and whan respctivly. The expecied
ffence of evnt days bevween rrl and ban wassaisicaly ot significan (-vae=0.05)

(Taiea)
<005) The

dcases (14171000 pesons k) The martaliy o smong, mediclly treied paens was
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<0001 (Taie 42).
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CHAPTER FIVE.
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only fema sex with crdovascalar condien rsspectively from 1997-2001 whils this cumen
sl involsed b scxe from 20152019,
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o310 of Ghans (Ghansin Soceyof Carbology. 2019)

i Iymph nade, hypercine discase, ischemic hea diseacs, aber oms of hean diseae.
pulmonary hean disese, and discases of puimonary cirulaion); congenial malformatons.

he dgesive sy, and amongs: shrs) abvormal clinical nd Iabortry fndings and ohers
(abmormal adings of the bood, dbetes el discaes of he esophagus siomach, and

nthorcc ongans, sugieal and medical complications and symptans 1nd signs avohing the
ety . rspisory sytcms). and fnally rspitory sysem diesss (chronic lower
espinory issse, inflcnze, and pocumnia olher cuic upper respey nfecions, b and

Condiions o the owerrespirtry tct and srongst othrs) (Appenin ).
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hean dscse, and dscve of pulmonary circulation, Ohe forms of ear disase 3nd srpial

condiions nclude, Congenital malormatons of the irculaory sysem, Ducass of aneric.

o, and capllac, Discses o "

complicaions

eccuring in 2016 (13.4%). The ovrall morality rte per 1000 peron-days at ik decensd by

" per 1000 2019
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he period 2000-2010 (Ordner t a1 2015).
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404 2010 (Mathers L. 2015,
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0 CONCLUSION AND RECOMMENDATION
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2 Recommendation
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