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CarpiovascuLar SysTem

® The Human Cadiovascular System is a system of orqans that includes
heart , blood vessels € blood .

® Heat pumps the blood into blood vessds € blood vescels circulate
the blood throughout the whole body .

® Heut is the mojor oman of ciswlatory Cardiovascular) system.

Heart is @ hollow muscular orgen that pumps the blood .
Tt is a ane shaped strucure € loated (nto the mediastioum .
s weu‘ght Is about 950 g in females € 300 9 In moles.

SupPERIgR *=
VENACAVA

InFeriOR
VENACAVA




LAVERs OF HearT

Heart wall consist of 3 layers
O Fenardium
@ Myocrdium
® Epicrdium

(HAMBERS OF HeArT

Heatt onsist of 4 chambers -
0] Right  Atnium
@ Left Atrium
® Right Venlndes
@ left Ventrides

CaroloVASCULAR Diseases |

The diseases € disorders that are related to heart € blood vessels are
known as ardiovasculas diseases

Some mosk common a@rdiovosallor diseases are as falows
Hypertension

(ongestive Heart Failure

Techemic Heat Disease

Angino Pertoris

Myocrdial Infordion

Atherosderosis




HyYPERTENSION

® The tem Hypertension referred fo “High Blood Precsure’.

® Tt is a chronic medical condition that -anses when blood pressure
s abnomally high.

e Tt oaurs when blood Vessels gets namwed € Cause blood to exert
Mote pressure On heart's wall.

® Heatt € Blood vessds n tolerade high blood pressure for months €
Years but eventually high B-P- ended up damagmg walls of heart
that leads 10 Heart Failure .

® As.per 4he world heaith Statistis , approx 15 billion adult population
acoss the word is suffening from  Hypertension .

STAGEs OF HYPERTENSION

STAGES SysToLIC BP DiasToLiC 8P
° Normal < 120 mm Hg < g0 mm Hg
° Pre - quen‘ensmn ~ 120-133 mm Hg %0-83 mm Hg
® S’rage I 140- 1S3 mm Hg 90-93 mm Hg
° Stage I 2 160 mm Hg 2 100 mm H3

Types OF HYPERTENSION
Hypertension s of mainly two fypes -
Q) Pn‘mcm’ queﬂension
@ Seandory Hypertension




PrIMARY HypERTENSION

® Tt is dso known as Essenhial Hypertension .
® 3s7. people with High B suffered with Frimary Hypertension.
o G‘]enera]w awses behind this are unidentified .

SEWNDARY HYPERTENSION

e Seondary Hypertension is ORen arieed by ather medical condtona
Suh as kidoey , artery , heart or endocine System disorders -

® T's less cmmon than primary - hypertension afrechhq_ 5-107. of
Hypertensive  patients .

® Tts more ommon In Younger people .

Enowoey [ CAuses OF HYPERTENSION

As we disaissed early , it is veny difficult fo find the exad ause
o Hypertension , but here are some following_ fosons thot cn be

responsible for Hypertension .
Tnacive Lfe Style

Stress

0b6ih,

High sodium (salt) diet
Alcohol

Smok:‘ncd

kidney Disenses .
Diabetes

Age

Family Hl‘sitm{

(ertain  Medictions




PATHOGENESIS OF HYPERTENSION

Pathogenesis of hypertension is often mulifadoriol € complex , it an be
descibed by {blloun‘n% Mechanism

e Increased Artenolar Resistance

® Chrome Renal Failwre

e Sympathic Aciuahion

® Adivalon of RARS System

(1) Inqeased Adenolar Resistonce

® An incrense in artenolor fesstnee @n lead to Hypertension by raising
blood pressure within arteries .

® fin inceose in Orteriolor fesidance €N be oaur due to many reasons
l'ndudinc} +hl‘m‘ng € ﬁnc’run‘ng of elastin, inceased cllagen dleposition
£ incqeased Woall +hickness .

o Tt futher indeases risk of stwke | oonary artery diceace € CHF.

@ Chonic Renal Failure

® When kidney doesnt fundion propery then it fails to excete nom
amount of sodium that leads fo sodium retention .

e Now this sodium relention uses water retention that (ncreases the
blood volume that lends o Hypertension.




©) ngpoihodic Achivation

® Stess & vanous Other fadors lends to the adivation of sympadhaic

nervous syctem thal @uses increased releae of nor- epephine
® Now this leads 10 increase cardioc Output € systemic  vosular

fesistance

@ Adivolion Of RARS System

® RARS stands for Renin Angictensin Aldosterone System.
® Renin s a harmone feleased by kidney while Angu‘o%ensin s released
by luer € When Jrheq both combines achivates Aldosterone .

—-v-’ Renin

l

Angiatensin - I

|

Angiotensin - 1T

r

!

l

l

Vasoonstnction

Sympathalic Aclivation

Blood Volume

Aldesterone

»| HYPERTENSION

I W'Y




SIGN € SYMPTOMS

Headadhe

Dizziness

Blumed Vision
Nausea 4 Vomih‘n%
Fah'gue

Chest fun

® Trequlor Heartbent

COMPLICATIONS

® Heart Atack
® Heart Failure
® kidney Failure
® Stoke

o Re’rinopcﬁh\{

TREATENT / MANAGEMENT

® Non Phamaclogical
o l«la‘ghk Loss

® Fxerase

® Meditahion

® Healthy Diet

® Phamaclogicl

e Diuretcs

® o .B Bloders

e Vasodilators, ACE Inhibitors




Congestive Heart FaiLure

-~

® (ongestive Heart Tailure is defined as failure of heart capacity to
pump  sufficient blood that fequired for proper ﬁmch‘om‘nﬂ of "{my

® The term QHF used for dionic fom of Heart Foilure,

® Heort Foilure leads the blood to move though body € henrt of

slower mte .
® C(HF |s the end result of vanous forms of genous heast disease .

® Tt an be futher dossifid into 3 types
® leR Sided Heart Failure
@ Right Sided Hewt Failure
® Both Sided Heart Failure

Tupesv OF CHF
(ongestive Heart Foilue is of mainly fwo {ypes :
® Systolic Heart Failure
@ Diaslolic Heart Failure

SystoLic Heart FAILWRE
o In gystolic heort fallure Heart musdes becomes foo weak € enlarged

4 foils fo contract  properly .
o TIn systolic heart failure.
- Shoke Volume &
- (adiac Quiput ¥
- Eiedion Fador ¢




Diastouic HearT FAILURE

¢ Tn diastdlic heart failure Heart musdes becomes shff, thik £ enlarged]
henee the ventiides fails to fll propery .

e Tn Diagtolic Heart failue :

- Preload {

- (ardia Quiput ¢

- Gloke Volume

Enoloey / CAuseS
o Tschemic Hewt Disease | Coronary Artery Disease
® Hypertension
e High Sodium  Diet
® Diabetes
® Overweight
® Smoking
® Alwhol
o
[

Myoadits
Amythemia




PATHOGENESIS

Failure of Heart is frequently seen in eldety polients suffering from

Hypertension , Angina pedoris etc. Fo\lowt‘ng fadors con be fesponsible
for Heort Failure .

® Intnnsic Pump Failure

o The most common -€ mest important cauce of Heart Failure is
wenkening of ventrcular muscle due o vanous diseases that lends 1o
follure of efficient  pumping of blood by hent

o Tt can be ocur due fo

- Tsthemic Heat Dicence

- Myowrditis

- Beriben  Disorder

- Vonous kidney Diseoses

®@ Incensed Wokload On Heart

® An increase in the workload on Het can also be a major Qe of
Heart Foulure .

e It an be ocr dut 1o :
- Increased Pressure Load
- Tncreased Volume Load




® Improper Pump Fundioning
Improper  pump ﬁmdfoning an leods fo heot failure thiough %llouu‘n%
mechanism .

TMerorer  Pump  FUNCTIONING

¢ l
Decrense In Adenol Pressure Tncrense. Tn Venous Pressure
| !
Distubance I kidney Fundioning Adivolion Of Baroreeptorg
v ¥
Adiualion OF RAAS System Vosownsindion
¥ y
Tncreased  Woker Reabsorbtion Tnqeased  Aferoad
v v
TIncreased  Blood Volume Heort Failure
v
Tncrensed  Preload
v
Tnereased  Cardiac Workload
v

Heast Fallwe




SIGN € SYMPTOMS

Chest fain
Fuh'gue

Irregular Heartbent
Hendache

Blurred  Vision
COugh

Shortness of Brenth
Swe\h‘n%

(OMPLICATIONS
kidney Damagc
lungs Disorders
Heart Attack

Liver Dama

Heart Volve Problems

TReATMENT | MANAGEMENT

Non Pharmacological -
Exerase

No Smoking

Healthy Diet / Proper Lifestyle

o o o O

@ Phamaclogical 3

e B Blodkers

e ACE Inhibitors

o Diuretics /VGSOCNG}OTS




I scHemic Heart Disease

® Tschemic Heat Disease 1s also known as Coronary Artery Disense.

® Tt is a condifon \n which supply of oxygen to the musdes of heart
gd feduced .

® THD/ CAD develops (when Comnary artery bewome disensed or dama‘qsd,

® In THD blood supply reduced aawwding. to demand of myocardium .

° Bui\dn‘ng of Plaque € Tnflammalion i artenes are the major quises
of Tschemic Heart Disease.

o Tochemic Heat Dicense is futher responsible for following heat diseses
as follows

O Angina Pedors

@ Myoardial Infarction

® Atherosclerosis

ANGINA PECTORIS

o Angina is a fem uveed for ‘Cest Pain' coused by recuced bleod How
to 1he heart muscles.

® T is o gymptom or amplicafion of * (ornary  Artery Dsese "

o Tt is a (ondtion that arisal when there is an imbalance Detween the
demand for oxygen and its supply to myocardium

Types OF ANGINA PECTORIS
@ Stoble Angina
@ Unstable Angina
® Voront Angina




STABLE ANGINA
® Tt is also known as Chronic Angina .
o Tt generolly ocaws When heart is workln%. harder than it works in nomal
@ndtions i-e., dun‘ng_ Eexercises .
® Tt ocws due to buiding of plaque / fat deposition in Gronary Arteres.
® foin of Stable ongina feleived by proper fest or melicalion

UNSTABLE ANGINA

e The pain of unstadle angina occwrs even during. period of rest | sleeping.
or suddenly .

® Tt is considered more serious than stable angina s fedk or meliction s
not enough for its relief.

® T genenolly ocurs due fo uptuing of @ronary orterec.

VARIANT ANGINA
e T is a rore type Of angina , its pain generlly owus af recting stage.
o Tt oaug due to namuwing of cronary artenes .
e Thic namwing. or spasm lends 1o decreased blood flow to the heut
and increoses the nsk of Heart Aftack .




1 MvocARDIAL INFARCTION

o The death of cardiac tissues due fo distutbed or less Supply of blood
Is known 0s Myoardial Tnfarcton .

o Tt an olso be fermed as Heart Attack.

o I} generalh{ oaus due to prolonged ichemic heart disease

® Myoawdial Infartion an be dexribal as ifeversible death of hewt clls
due fo Jahemia .

Tures OF MvacarDIAL  INFARCTION
Tis of generally two types

@ Tronsmuml MI

®@ Non- Tansmural MI

Transmural ML

o Tn this fupe, the affeded musde segment undergoes fschemic nedesis
which extends fom endoaudium 10 epicardium through myocardium .

o Transmurol MI fefers to complete blockage ot coronary artery .

NoM TRANSMURAL MI

o Tn this Type netosis is limited to -endocardium or maximum to myoaudium.
® Non- fronsmural MI refers to partial blodage of coronary aﬂexy.




| A THEROSCLEROSIS I

® AMhersderusis is a condition where Tatty deposits build up on the: inner
walle of areres leading o narfowing £ hardening of aderies.

o The build up of fats, cholesterol € ather substances s femed as Plaque.
This Plaque @n @use arteries fo narow £ block the. blood flow .

® Atherosdercsis beomes fhe major cauce of vanous other heart
diseases i, Heart AMack, Coronory Arery Disnce efc.

CAusEs

The vanous causes for Tathemic Heart Disease induding Angina Redoris,
Myoardial Tnflrcion € Atherosderdsis dfe as folows

® Hypertension

* H|‘gh (holesterol

o Smoh‘ng

e Alwhol

e Obesity

® Diobeles

® Age

® Stess

® (enetics




PATHOGENESIS

The most common mechanism | pathogenesis behind all the Techemic

Heart Disences e Gs follows :

Vanous Etiologial Fadors

Enjury t0 Endothelial CENS&‘rhOf Lines the Blood Vessels
TInflammation } TImmune Response

Acumulotion OF Lipids , Plttelels@ other Cloting Factors

Formation olF' Plague

Obstrudtion og Blood Flow
Decrense in O:qgen Supply
Tathemic Heart Disense

; 1 ]

Atheroderos!s

Angina Pedons Myocardiol Tnfarction




SIGN € SYMPTOMS
Chest Pain

F&h'gue

Anxn‘eh,

Headaches
Shortness oF Brenth
Irregu\ar Heartbeat
Blured Vision

COMPLICATIONS

® Heat Atack
e Heqgrt Fallure
® kidney Failure
® Eye Problems
e \nious Metabolic Disorders .

TREAT™ENT / MANAGIEMENT
® Non Phamaalogical
o Exerdse
o Henlthy Diet
e No Tobaan/ Alcohol
o Healthy Lifestyle

® Phamacdogical -

° Aanoagulunfs

e Beta Bloders

e Ace Inhibtors / Vasodilators




RespiraTory SysTem

e The supply of Q2 € excretion Of (02 oquss through the process of
Respiration € the system that performs the - process of fespirtion is
known as Respim}on, System .

® There are 3 major parts of Respiratory  System

® The Ainway - Nose, Mouth, Phorynx , Larynx, Tachen, Brondhi, Bronchioles

® The lungs - Fundional Unit of Respiralion

® Musdes of Respiralion : Diaphragm . Tnterastal Muscles.

Nasal
Cavity
I —e Pharynx
> Laynx
» Traden

—> Alvedh
Bronchus

Bronchiales

‘/\[_— —> Diophragm




Stages OF RESPIRATION
There are mainly 3 stages of respiration :

0 Bredhu‘na
@ Intemal * Respiration
@ (elidlar Respiration

Mechanism OF Bren:!hingr

It @n be further divided into fwo types :
e Inspiration
e Eoimlion

| ResPIRATORY DISEASES |

o The disenses | disorders related o respiratory system [ %tadt are known
as Respl‘ra}orq Disenses .
o The are vanous fespiralory diseases , some of them are as follows

@® Asthama
@ (nhronic  Obstuctive Pulmonon/ Disease ( copD )




ASTHAMA

® Asthama is a chronic , inflammatory € feversible aiway disease in
which @ person's airwoy become inflomed , narrow € swell and
podue efra mus , which mokes it difiatt to breath.

® Asthama Is a long term  aondition Hhot requires ongoing management

o Tt qffeds the regpinlory sydem , paticlary e airways in the
lungs.

Asthamatic Al'rum/

EToLoay

Smoking

(old / Dy Air

Air Pollutonts
Food Chemiaals
(ertain  Medications
Family History
Obes‘rh,

Lung TInfedtons




Tyres OF AsTHAMA

Asthama @n be alegonzed into 4 major types
® Extnsic  Asthama
@ Tntrinsic  Asthama
® Drng Induced Asthama
@ Oaupational Asthama

Extnnsic Asthama

® Tt is also known 0s Atopic / Allergic Asthama.
® Tt is most common type of asthama < occurs due o allergens
® Tt usually begins in childhood or in early adult life.

Tntrinsic Asthama
o Tt is also known as Non- Atopic / Non- Allergic Asthama.

o Tt genenlly ocurs dut o any type of lung infection
o Tt mosty developed Gdulaler in adult life.

Druq Indued Asthama
o Tisa type of Asthama friggered by use of certain medications .
e These medications indude Aspiin, NSAIDs , Beta- Bloders efc.

Ocaupational _Asthama
e Qaupational Asthama maidly @used by exposure o specific substances

in workplace.
o These Substanes @n indude chemicals, dust |, qoses efc.




PATHOGENESIS

The pathogenesis of Asthama or we an say Asthamatic Attack can
be explained as folows -

Achuakion OF T- Helper Cells

Release OF ‘quoku‘nes
Stimulation / F\ch‘uah‘in of Plasma B (ells
(ieneration of Z‘[@ Antibodies
Binding of Ii: on Mast (lls
Enty of Foreign Parh'dts/ Antigens / Allergens
Anhgen - A:h‘bodq (omplex
Degranulation / Bélsﬁng of Mast (ells

Release of Tnflammatory Mediators

Histamine , Leukotriene , Prostaglandin
+

Bronchownsticion | Inflammation / Muaus Hyperecretion

!
Asthama Attacks




SYMPTOMS

Coughing

Chest thh\ess

l}Jheezn‘ng

Fatique

Shortness of Brenth

Anxiety / Discomfort while Breathing

TREATMENT

@O Non PHARMAWLOGICAL *

® Auvoid Tobaceo | Smoking

® Auwid Mediction sudh os Aspiin / Beta Blockers efc.
e Avoid Alamho|

® Tntake of Fesh Air

® PHARMAGLOGICAL

e Mag (el Stobilizers

e Bronchadilators

o Leukotnene Reptor Antagonist
o (ofiosteroids




® The word * CopD’ stands for “ Chronic Obstrudive Pulmonary Disease’.
Chronic  Obstrudive. Pulmonary Disense fefers fo 0 group of lung disease
fhot couses obstudion [n the airfiow from the lun%.

® It isa progressive ond Iveversible disease .

e CopD mainly indudes

© (hronic  Bronchitis

@ Emphysema

CHRONIC BRONCHITIS
e (honic Brondhitis is defined as long tem inflammation of bronchial ubes .
e Tt is a @ndtion dinically defined as persistent cough with Sputum

on most days for ot least 3 months.
® (ough is Mainly Qused bn, oversaidhion of muas.

e People with bronchitis breath less air 2 oxygen into the !ungg.
® Sioking is Most Common @use of Chronic  Bronchitis .

EMPHYSEMA

o Emphysema is a long fem progressive lung disease where the ar
sacs C Alvedli) i the lunge beome domaged . lending o difficulty
in breathing .

e This domage Causes the 0l saes fo lose their elosticty making it
horder for them to expand € contract properly .

o The main @use behind it long term exposure f0- airbome irrfrané”.




CAvuseg

Smoki ng

Air Pollutants
Chronic Bonchitis
Emphysema
(hronic  Asthama

PATHOGENESIS

Pathogenesis of PD cn be explained as follows -

Exposure to Pollutants | Allergens

v {
Muais Hypersecretion Engulfinent by Macophages /
¥ Phagocytosis
Sub Mucosal : Hypertrophy v
Hyperplasia (ytokines Release
v v
Thickening of Bronchiol walls / Neuhophills  Activalion
Tnflammation ¥
¥ Protease Release CElastase)
'Chronic Bronchitis Y
Alveolar Wall Damage
'
Emphysema

CoPD




SyMPTOMS
® (Chonic Coughing
® mheezn‘ng
® (hest ﬁ‘ghhwes
® Shotnex of Breath
® fakique

TREATMENT

® Non PHARMALOGICAL
® No Smoke

® Regular Exertice

® Tntoke of Fresh Alr

@ PHARMAOLOGICAL *
e Bmndadilotors
o (otticnstervids

® Sugery




RenaL SYSTEM

® Renol System is a system of organs that pimarly includes  kidneys,

Oreters | Bladder € Urethra.
® The poimany fundion of Renal Sysem is o fiter waste produds fiom

the blood ,regma}e eledrolyte balance € maintarn fiwd balonce in the
bodlf by producing stonng 2 eh‘minah‘n% umne .

® T is known Qs mg(of excre}ou/ cystem of human baody.

® Renal System is aleo known as  Urinory System.

Kioney

» URETER

BLADDER

—» (JRETHERA




KIDNEY

® kidney is the major functional organ of Renol System.

o Theq are presen} in a pour in our kidney .

® Nephon is the basic strucural € fundional unit of kidney that
Paforms mgjol excretion process € urhe formation |

Fundions

e Tt helps in the excretion of waste products.

o Tt mointains Waler- eledrolyte balance.

e Tt maintains Add- Base balance.

o Tt secretes harmones like Renin, Erythropoeitin. elc.
o Tt also helps in requlation of Blood Pressure.

RenAL DiseAsEs

o The diseaces| disorders feloted to Renal / Uninary Sydem  re known
as Kenol Diseases.

e Lle have to mainly study about

@ Aate Renal filure

® Chronic  Renal Failwe




RenaL FAiLURE

® Renol Foilure also known as kidney Failure , ocurs when  kidneys
lost their ability to effectively filer wagte products € excess fluids

fiom the blood .
o This ondtion @n lead o buildup of toxins € fiwds In the bedy ,

Causm% \Janous Complicuh‘ons € potentially becme life ‘lhrea}em‘n% F
not rnanaged appropriately

o Based on seveitty t an be divided into types:

® Aatte Rendl Failure

@ Chronic Renal Failure

Acute RenaL FAILURE

o Aate Renol Riluwre is also known as Aate kidney Iqlun{ (AKI)
o AKF acars when there Is a sudden loss of Kdney finctions € it

beromes unable o fiter waste produds fiom blood

o T develops fopidly over a few tenrs hous Of days,.
o T is q revessble disease but if not treated @n be tumed info

Chronic  Renal Failure .

TypES

Tt an be cn}egorized into 3 types
@ Pre- Renal foilure
@ Titra - Renal failure
@ Post- Renol Fuilure




Pre- Renal Failure

Pre - fenal failure is a type of oate kidney injury that occurs when
there is 0 sudden derease in blood flow to the kidheys.

Intm - Renal Failure
Ttra renal foilure oaurs when there is a ditect damage to the
kidney itself due fo any type of inry . inflammation , infedion efc.

Post - Renal Failure
Poct tenal Rilure ocurs when fhere Is @ sudden obshuction in the
wsine flow From kidney to bladder € out of the bodA/.

ETioLo6y [ CAuses
@ Prerenal (ouses -
e Low Blood Pressure
® Hypovolemia
e (ardac Foilure

® Tntrarenal  Causes
o Aate Tubular Necrosis

e (rlomemulonephritis
o Tntershtiol Nephitis

® Pogrenal  Couses
o kidney Stones
® Bladder Tumour
® Rlood Cloﬂing_




PatHoGENESIS

The pothogenesis of Aatte Renol Rilwe @n be explained as

follows -

| Prerenal (auses
|

Rlood FRerfusion ¢

Tntrorenal (auses
¢
Kidney Oomage |

Postrenal Couses

v

Obstrucion of
"~ Unne Flow

{

Vesicoureteral Reflux

|

R

TImpaired  kidney  Functions

v
GIFR )
'
Fuid Retention
y

Acute_Renol FRuilure.




SIGN € SYMPTOMS

Decrease Urine Qulput
Faliqus

Nauseq

Chest fhin
Dehqdroh‘on

Auid Retention

Loss of apelite

(oMPLICATIONS

Heort failure
Hyperkalena
Chonic Renal foilure
Denth

MANAGEMENT
® Non- Pharmacologia! -
® Reshidion of Potassium nich diet
o (Uater restidion
e Sodium Tesinction

®@ Phamacological
o Diureics
e (alcium Gluconate
® Diolysis
® kidney Trangplont-




| Curonic RenAL FAlLuURE I

e Tt is also known as Chronic kidney Disease € kD)
® (honic Renal Failwe Is defined as gradual loss of kidney fundion

over time .

o}t is genetullt( progressive € ireversible

o Tt euen*uoll(, lends to End Stage Renal Diseose when suffident no-
of nephrns have been domaged where kidney fails mpletely .

StaGEs OF CRF
There are matnly 5 s%ages of Chronic Renol Failure .

0 Sh]ge { ! GFR 2 40

@ stige 2 : GFR = 60-83
® Stage 3 ¢ GFR = Us-83
@ Stage 4 @ GFRR = 15-93

@Stac}us: GFR < 15

Cavses | ETow6y
® Diabetes
o queﬂension
o fjelonephnitis
e (TI
o Glomeluronephiitis
o Interdtitiol Nephﬁh‘s'
o Rolyaystic kidney Disexce




PatHOGENESIS

Pdhogenesis of Chronic Renol Failwe can be explained as
follows :

Due to Vanous Etiologicl Factors
| Progressive l\tephron Damage.
| Neghron N:mber !
Remaining Nephton Hypertrophy
Adaptive ;qperﬁlhahon
— 1
Glomerular Permeability RAAS 1

l |
v

“Nephrotoxic ~ Inflammodion

v
Futher Loss Of Nephon Funchions

v
GIFR 1}

¥
(hronic  Renal  Failwre




SIGN € SYMPTOMS

® Nausea € Vomih'ng
o Apelite loss

o Fah‘gm

® (hest Pn

® |pw Unne Oulpuf
o Suse\h‘n%

COMPLICATIONS

® End Stage Remal Diseuse
® Heart failure

® Frectile Dysfinction

® Renauditis

TREATMENT

® Renal Dialyss
® Renal 'ﬁmsplmhh‘on




THANK YOU

FOR CHOOSING IMPERFECT PHARMACY AS YOUR STUDY PARTNER

IMPERFECT PHARMACY
o IMPERFECT PHARMACY
® @IMPERFECTPHARMA

0 IMPERFECT PHARMACY

rﬁ) @IMPERFECTPHARMACY
n IMPERFECT PHARMACY

IMPERFECTPHARMACY@GMAIL.COM
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