S SLie Y1 g 3 ol e B il

F LSY! 2eals .
R D Y il i Ul

() ¥l &)l 5 daalal

5 ; kel 48 - agaall ALK
_'gl MJ_J; /:#'ﬂ"lri—t-.d/; .:"PJ 54“'!"“(““'
2026-2025 : ! ol plall

2025/12/23 k) Sz )15

1 el c::ﬂj;z‘ a8 )

-‘—-:"ﬁlplr!.hr!l‘; /&,}.HLP.#J
2025412023 : @A 2025412\23  ; mA

rakadl a1oYh g 5a gadl e Al e
G e e )
& “E.fj Vi JI.l" 7

& =R

Lpandl B! ABslas
siSall 3
O 2o e
2025125 23




ralad) Gy ladl andatll 5 ) 5
adld) adle el & ) g Anala
k) A

L pal) i g el g g apdlSH) gali ) Sl

2025




il ) Ral) i g Z 3 gai

i - : ad I:’..?i:h#""'
L:I}JJ-AJI /é’-ﬁf’ L:....lr;.r', bl o] sl iy | 1 §as gl

el e
MeduY+2

Al a5l il
T+Yo-T+T1

R Ry R VA T
Yo

salial | pimadl JEES

{ Jlaayh) iyl e f (daall) 2uae ) iebe s

delu120
el ypsa slasd .

Jokall witaal:
w98 SO 8 o s Ban gl ol g b

o Agalil 3 gally ¢ s SN Ay paall de gV ol el gy 5N ciia g,

. Eg_,..mu,...u,..a.n_,_..._..mla:,J.n,.,.iLgJ.mg,m,mtms..,m o5 L o) gacdd 4,

o el e gt Ak it adhd Agein pall Ly ol g 5kll Ao il

) h_}“i'}'l@ﬁl'lu’dﬂ;ﬂ

ki Jud

)] Cilalana s pa

o rﬂih&alﬁj

o Agdhll SR il e

c AR LRY gl

o (plad| ey el fp (JURES ¢ gl all) Al A N A ) paS Ay ) AU a3,
o Aulu§l AR Sl gl i (FCG 00 ¢ ball Abpad) Al o)l cilay 53 ooudill (g ius Jayhads
5 slaudl),




o (haatadly Alalall o Juddl ) gall g iall Sladl sl jadal) miall (sl o 5,

o Al agant JNGAT cdandt g Sadl ) hill Salge Ao 8 dasadl gy Al gl IR ) gl agd
(e Jdads £ 1,

-1 pdadll g pag Y i) !

dg Bl o pualaalf

Sl gadl s g Aaadl g pailt

dgelaadl SLEELLA 3 il yadlt

SHEA Ja e adill ol (PBL)

s pal B

PORERRE

" week 'dl;scipline' _|_ abjectives | hours | Practical sessions & hours
. :
\ Anatomy *.Describe the basic anatomy of T
| svmpathetic svstem i
T. Describe the basic anatemy ol
parasympathetic system
Physiolo : £
¥ B | Y. Define and Compare terms and
|

concepts related to the _

sympathetic and parasympathetic

svstems, including: the central |

‘ ' tocation ol cell body of vrigin, |
number of synapses between

CNS and effector organs, Jegree

‘ | of myelination, and general ‘
effects on larget tissues,

| 1 - L




e

Define and compare pre- and
postganglionic autonomic
neurons, and white and gray rami
communicants.

DDescribe the sensory input and
roles for visccral afferent fibers
of the ANS,

Describe the synaplic
characteristics, receptors, and
neurotransmitters for the
parasympathetic and sympathetic
division of the ANS.

Describe the function of non-
adrenergic. non-cholinergic
tibers in the ANS.

Explain the relatively diffuse
action of the sympathetic
division compared with the
parasympathetic division.
Describe the ANS signaling
mechanism and the effects of
sympathetic and parasympathetic
stimulation of lungs, hearl,
arteries, and veins;
gastrointestinal function; renal
function: and sexual function.
Explain the Cardiovascular
reflexes

Explain the Cardiorespiratory
interactions

. Describe signs and symptoms of

ANS dysfunction that may
accompany lesions that affeet the
ANS. Including Horner's
Syndrome, medullary
dysfunction, common visceral
dysfunction. and multiple system
atrophy (Shy-Drager syndrome).




- S5 ol il L i e e
ey ’7 [ 1. Explain the Receptor
| mechanisms regulating central |
| autonomic function |

Y. Describe Nicotinic receplors: :
| ' distribution, agonists, and i
| . antagonists |
| T, Describe Muscarinic receplors: |
! subtypes. distribution. agonists.

Pharmacology

and antagonists |

describe Alpha adrenergic

| receptors: subtypes, distribution.

; agonists, and antagonists

| 3. Describe Beta adrenergic

receplors: subtypes. distributjon. |

| agonists, and antugonists |
Describe Autonomic

P

| neuropeptide receptors

LR e ol SIRRT - s Dl B | E e R

| Y | Physiology Cardiovascular system overview:
Cardiae svstem electrical activily:
1, SA node action potentials T

. I %, Spread of electrical activity from the |

| sino-atrial node to the rest of the heart :

¥. Neural regulation of SA node | | Anatualiy
| ' Electrocardiogram (FCC ). part |

Y, ECG and the electrical activity of the

Practical lub

Anatormy and histology of the
heart and vessel

heart
‘ T. Relation of the I’ wave, QRS complex,
T wave to the spread of electrical activity
| \ through the different chambers of the
! heart Pathology
|

Anatomy | . Osteology of the ribs and sternum |
Costal cartilages and thoracic :

| articulations | T

Y. Intercostal musgles

L_ | T, Intercosial vessels, nerves | |

[a]




_[ —‘i, anumeﬁui‘ the thoracic

Pathology ! Hemodynamic disorder:
|| ‘. Define edema and describe
. its types
Y. Explain the pathophysiology
of edema
v. Describe hperaemia and
congestion as terms
i. Explain pathogenesis of
thrombosis with reference to
Virchow's triad
o Describe morphological
features of different types of
thrombi,
1. Differentiate arterial versus
venous thrombosis
v, Describe the fate of thrombi.
4. Define and describe embolism
and its types,
i . Explain the consequences of
| thromboembaolisim, pulmonary
! embolism
'+ Define shock and list its types
Vv, Describe the stages of shock
*Y_Recognize the causes of
cardiogenic shock
Explain the pathogenesis of septic
shock

Pharmacology | Anti-arrhythmic drugs:

V. Classes of antiarthythmic drugs &
their clinical uses.

¥, Mechanism of action of ¢ach class of
antiarrhvthmic drugs, commonly used
drugs, alternative drugs, clinically
important interactions & their adverse \
¢lfects




Clinical A ﬁm::ﬁ - | -
: : slinition, ctivlogy vl syncope
' TROEERER Signs & symploms of sviupe
Dinprostic tesis
Management & prognosis
How CPR works
Complicutions of CI'R

T e L b e

B. Atnal fibrillation and other arrhythmias
. defimtion and cliology
I 2. Signs and symploms
3. Management
DifTerentiate between supraveniricular and
ventricular arrhythmia treatment’,
Treatment of common and serious
arthythmias: AF, SVT VT VF

Pathology | Valvular heart diseascs
1- Types of valvular heart
disease and their etiology
2- Rheumatic Valvular Disease. 3
Infective Endocarditis and the non
bacterial thrombotic endocarditis

w|

1. Practical lab

Anatomy lab

Anatomy The heart and great vessels:

\ \ |. Formation and sinuses of the 2 \
| pencardium

2. Surface & radiographic anatomy of
the heart
3. Anatomy of the inside of the
chambers of the heart
4. Conducting system of the heart ]
5. Blood supply of the heart
l i 6. Nerve supply of the heart :
- Surface Anatomy of the thorax: ]
1. Thoracic cage
2. Precordium and auscultatory areas,
3. Lungs and pleura l

l . Physiology Electrocardiogram ( ECG): parnt 2 !

I. Orientation of the 12 leads ECG 2 |
2. Cardiac vector and deviations of ECG.
3. Introduction to cardiac arthythmias.

7




Pharmacology

Microbiology

Clinical
resources

I

4. Use of ECG as a clinical tool for the
diagnosis of cardiac arrhythmias.

The cardiac cycle:

|. The phases of the cardiac cycle.

2. The pressure and volume changes in the
heart during each phasc of the cardiac cycle,

I 3. Relate the phases of the cardiag cycle to

the ECG.
5. The role of the heart valves in the cardiac

- cycle.

6. Clinical correlation between heart
diseases and cardiac cycle

Anti- arthythrmue drogs (2);
Ceeneral principals of antiarrhythmic
therapy
Classification of antiarrhythmic
drugs
Differences between antiarthythmic
drugs
Clinical pharmacology of
antiarrhythmic drug
1. Differentiate between
supraventricular and ventricular
arthythmia treatment’
Treatment of common and serious
arthythmias: AF, SNT.VT.VF

Rheumatic fever

Infective endocarditis

1 .Causative pathogens

including list, Microbiological and
biochemical features, virulence factors and
laboratory diagnosis.

2. The mechanism of pathogenesis of each
condition

Management of AS

1. Significance of valvular heart discase.
2. Role of valvular heart disease in
dyspnoca !
3. How to distinguish AV sclerosis from
stenosis

4. Clinical signs of severe AS
5. Tests to diagnose AS

B




6. Surgery indication

Infective endocarditis and rheumatic
fever

Definition and etiology
Causative pathogens

Signs and symptoms
Management

B b~

Pathology

Anatomy

Physiology

Myocardial infarction:
1- Infarction, definition and types,
the factors that influence the
development of infarction.

2- reperfusion injury
3- Ischemic heart disease
pathogenesis. Angina pectoris,
4- myocardial infarction
pathogenesis and morphological
changes, consequences and
complications
chronic ischemic heart disease and
sudden cardiac death

The blood supply of the heart:

1. Origin, course and distribution of the right
and left coronary arteries.

2. Branches of the right and left coronary
arterics

3. Sites of anastomosis between right and
left arteries.

4. Basic veins draining the heart focusing on
the coronary sinus.

5. Autonomic innervation of the coronary
arteries,

6. Define the 1erms “end
arteriesanastomosis™ with its clinical
implications on cardiac discases

Control of cardiac output;
1. The control mechanisms of cardiac output

Pr

al
a. biochemistry
b. pathology

9




Biochemistry

E hlﬂ]lll.‘ﬂ!ﬂﬂ ¥

Clinical
resources

2. The role of preload and afterload in
determining stroke volume

3. Cardiac muscle contractility
Cardiogenic shock:

l. Definition of shock

2. Causes and types of shock

3. The dangers of cardiogenic shock and
how it leads 1o death

4. Management of cardiogenic shock

Cardiac enzymcs:

1. Understand lsozymes as markers of
myocardial infarction

2. Understand Troponin as biomarker: know
when 1o order it and what does the test
results mean!

3. Distinguish between angina and
myocardial infarction

Management of MI:

1. Rationale for Drug Therapy in MI,
2. Classes of Drugs Used to Treat M,
3. Their mode of action, Clinical uses
and common side effects,
Hypolipidemic agents:

1. General outlines of treatment of
hyperlipidemia

2. Different classes of hypolipidemic
agents,

3. Pharmacology of every agent
regarding: Mechanism of action,
Pharmacokinctics, Clinical effects, Side
effects and interaction with other drugs

Management of MI

1. DD of chest pain

2. Analysis of pain

3. Sign & symptoms of ischemic
coronary syndromes

10




4. Examination & diagnosis
5. Management of Ml
6. Complications of acute MI
Cardiovascular Imaging
1, To gain knowledge about the different
imaging modalities used in examination
of the CVS.
2. To have a protocol for reading the
normal chest x-ray.
3. To review the appearance of some of
the common and important abnormalities
on Chest x ray.
Community
medicin 1. epidemiology of ITHD
2. risk factors and prevention of
IHD
Pathology Atherosclerosis
1- atherosclerosis risk factors,
pathogenesis and Practical Lab
morphological features. a. bioc lab
2- pathogenesis of hypertension, Lipid profile
mechanism of essential (Biochemical lab
hypertension vascular session)(Lab results
pathology in hypertension. interpretation)
3- hypertensive heart
disease(systemic and ¢ pathology lab
pulmonary hypertensive heart Morphological
disease changes in
atherosclerosis
and vascular
A changes related to
atom
¥ Functional histology of cardiovascular fypertension.
system
1. Function and histological structure of
capillarics
2. Function and components of the
i arterial system
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