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CARDIAC CONSULTATION
History: He is a 48-year-old male patient with a history of hypertension, very high hypercholesterolemia, and chronic kidney problem.

He does regular activity where three days a week he goes to gym and does weightlifting and bodybuilding type of exercise. He will do this exercise for 60 minutes and he has been doing for last 10 months. He says if he is asked to walk he can walk 2 to 3 miles without any problem. No history of any chest pain, chest tightness, chest heaviness, or chest discomfort. No history of dizziness or syncope. No history of the palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or GI problem.

He describes a somewhat atypical chest pain where he would experience a pain in the left precordial area on squatting. After getting up and stretching by doing the backward band his symptom would relieve in 15 to 20 seconds.

Past History: He has a hypertension for seven years and is controlled with amlodipine. History of hypercholesterolemia noted recently in September 2023. History of renal problem since the age of 17 years. No history of diabetes, cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, or liver problem. As mentioned above, history of chronic kidney problem since the age of 17 years.

Personal History: He is not working at present. His height is 5 feet 8 inch. His weight is 210 pounds. About one year ago, his weight was 180 pound at that time he lost the weight slowly in the previous one year because of the depression and not having good appetite.
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Allergies: None.

Family History: Father and mother died in an accident.

Social History: Up to 2011, he was smoking two to three cigarettes a day. This he probably would have done for about 10 to 15 years and since then he only has a smoking done occasionally and at the time of some social gathering. He takes alcohol two to three times a week. Generally two drinks a day for many years.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 110/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is ejection systolic murmur 2/6 in the aortic area, which showed. No S3. No S4. No other significant heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm. Heart rate 75 bpm and EKG is within normal limit.
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Analysis: The patient has a familial heterozygous hypercholesterolemia. On September 29, 2023, his LDL 258 mg% and HDL 33 mg%. His total creatinine kinase was elevated at 355 normal being less than 196. CK elevation may be in relation to he doing bodybuilding type of exercises three days a week. The above finding increases the likelihood of coronary artery disease higher so the patient is advised to do coronary calcium score. The pros and cons were explained he understood and he agreed. His blood pressure is well controlled. Also it was felt that atorvastatin would not be able to lower the cholesterol. So he was advised to discontinue atorvastatin and patient was started on rosuvastatin 20 mg p.o. h.s. and also ezetimibe 10 mg p.o. h.s. with this combination it is likely that patient LDL may come below 100 mg%. He was advised to continue other medications.

In the meantime, the patient is advised to consider doing dynamic exercises and he was given various examples and avoid bodybuilding type of exercise, which may raise the blood pressure.
Initial Impression:
1. Familial heterozygous hypercholesterolemia.
2. Hypertension.

3. Chronic renal insufficiency.
4. Atypical chest pain.
Bipin Patadia, M.D.
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