
Myocardial Ischemia PE findings  

↓ Systolic 
function 

↓ Diastolic 
compliance 

↓  Papillary 
muscle function 

S4 
(sound produced 
by high-pressure 

contraction of atria 
pushing blood into 
less compliant LV) 

uncoordinated 
apex heart beat Mitral valve 

regurgitation 
Blood “backs up” into 
lungs and causes local 

edema 

Sympathetic tone ↑ to 
compensate for ↓ CO 

Crackles 
(aka. rales) 

Vasoconstriction, 
Diaphoresis,  

↑ HR  

Ischemic/necrotic 
myocardium can’t 
expand as much 

↓ SV, ↓ CO 

Note: BP is the 
result of both CO 

and TPR, can’t 
predict how high or 

low it will get. 
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S3 
(Sound made by 

blood passively filling 
a  volume-

overloaded LV) 

Upon inspiration, air pops 
the small alveoli open 

Pulmonary congestion: 
Fluid fills some smaller 
alveoli, collapsing them 

Pansystolic 
murmur (best 
heard at apex) 

Dyskinetic 
apical impulse 

↓ contractility 
against unchanged 

afterload 
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