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ت���ع  الأمامي ال�ازل الأ���،ال�اجي ال�اخلي الأ��� إلى ال���ان  ال��ر� ال���ان ت���ع م� 
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� في ن�ف�� %٥٠–٤٠، ت���� إلى %٣٥–٣٠ة القل�)مع�ل ضخ ال���� الا��� (كفاءة ع�ل. ٧

٢٠٢٢.  

  

  

  



 

  ال�الة مل��

 آخ� م�ا�ع�ه �ان�. أعلاه الام�اض ال����ة، �عاني م� س�ة ٦٥ی�لغ م� الع��  ال����ر أعلاهال���� 

  .رة��ق�ة دون أ� تغ�� م�� آخ� ز�ا�الة م�، و�ان ٢٠٢٥أب��ل  ٢١في ��ادة أم�اض القل� لل��ار ب�ار�خ 

 ل�غ� ال�م ل��������ل، وس�ل ق�اءات م�تفعةمل� زئ��. أفاد �ع�م ت�اول دواء  ١٨٥/٨٥ضغ� ال�م كان 

  في ال���ل. 

  الف��صات ال�����ة الأخ��ة:

  )١٥٩–١٣٠(ال�ع�ل ال���عي ال�اب�  ١٢٣ال���ات����:   ٢,١ال��ل����ول ال�ار:  

  ٦,٩: س�� ال�م ال��اك�ي  ١٣٤اله���غل����:    ٤,٢ال��تاس��م:  

  ٣٧٥: ال������ ال�ات���ت��� ال��ا�ي 

  %. ٤٠ح�الي  مع�ل ضخ ال�مأ�ه�  ٢٠٢٤ی�ن��  ٣٠ب�ار�خ  ت���� ص�� القل� ع�� ال��ر

  الأدو�ة ال�ال�ة:

  ً�ام�� م�ت�� ی�م ٥٠م�����ول�ل  

  م�� ی�مً�ا ٥أمل�دی���  

  م�� ی�مً�ا ١٠إم�اجل�فل�ز��  

  م�� ت�� ال�ل� �ل أس��ع�� ١٤٠إ�ف�ل���ماب  

  م�� ی�مً�ا ٨١أس����  

  م�� ی�مً�ا ٤٠أت�رفاس�ات��  

  م�� ی�مً�ا ١٠إز������  

  م�� ی�مً�ا ٣٠ل��������ل  

  م�� ی�مً�ا �٧٥ل����وج��ل  

  م�� م�ت�� ی�مً�ا ٥٠م�����ول�ل تارت�ات  

  م�� ی�مً�ا ٤٠أوم���ازول  
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DIAGNOSES:

1. Diabetes mellitus.

2. Hypertension.

3. Dyslipidemia.

4. Chronic kidney disease.

5. Old cerebrovascular accident two years ago with no residual weakness.

6. Coronary artery disease status post coronary artery bypass grafting with four grafts; left internal mammary artery 
to left anterior descending artery, saphenous vein graft to obtuse marginal #1, saphenous vein graft to diagonal #1 
and saphenous vein graft to posterior descending artery in February 2021.

7. Left ventricular ejection fraction 30-35%, improved to 40-50% in November 2022.
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BRIEF HISTORY:

This is a 65-year-old male patient with above-mentioned diagnoses. The patient was last seen in the Adult Cardiology 
Clinic on 21 April 2025. The patient was doing fine, no change since last visit, and asymptomatic from Cardiology 
point of view. He denied chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea or lower limb 
edema.

Blood pressure was 185/85 mmHg. He did not take his lisinopril, reported high reading at home. Clinically, he was 
euvolemic.

INVESTIGATIONS:

LDL 2.1, creatinine 123 (baseline 130 to 159), potassium 4.2, hemoglobin 134, hemoglobin A1c 6.9 and pro-BNP 375.

Transthoracic echocardiogram done on 30 June 2024 showed ejection fraction about 40%.

MEDICATIONS:

Metoprolol 50 mg twice a day.

Amlor 5 mg oral daily.

Empagliflozin 10 mg oral daily.

Evolocumab 140 mg subcutaneously every two weeks.

Aspirin 81 mg oral daily.

Atorvastatin 40 mg oral daily.

Ezetimibe 10 mg oral daily.

Lisinopril 30 mg oral daily.

Plavix 75 mg oral daily.

Metoprolol tartrate 50 mg oral twice a day.
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Omeprazole 40 mg oral daily.

ASSESSMENT AND PLAN:

1. Coronary artery disease status post coronary artery bypass grafting, stable, continue same treatment.

2. Ischemic cardiomyopathy, left ventricular ejection fraction 40%, no heart failure symptoms, clinically euvolemic, 
not requiring Lasix. Spironolactone was discontinued due to hyperkalemia. We will add empagliflozin.

3. Hypertension uncontrolled on lisinopril 30 mg, so Amlor 5 mg was added.

4. Dyslipidemia. LDL was 2.1, on statin and ezetimibe. We added Repatha (evolocumab).

5. Chronic kidney disease, following up with Family Medicine.

6. Diabetes mellitus. Hemoglobin A1c was 6.9. He is following up at primary healthcare facility and planned for 
lifestyle modifications and diet control.

7. Follow up after six to eight months with labs.
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تم إصدار هذا التقرير من قبل مستشفى الملك فيصل التخصصي ومركز الأبحاث.

This Report has been issued by King Faisal Specialist Hospital & Research Centre.
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