Chapter 18: Cardiovascular System; The HeartPRIVATE 

I. Heart Anatomy: Fist sized: located at mediastinum Fig. 18.2
   A. Coverings and Layers: Pericardium, Epi, Myo, and Endocardium fig.18.3

   B. Chambers-2 atria and 2 ventricles: Dorsal and Ventral view Fig. 18.5
   C. Vessels: Superior and Inferior vena cava, pulmonary artery and veins, Aorta

   D. Valves: Tricuspid, pulmonary semi-lunar, Bicuspid, Aortic semilunar. Fig.18.5

   E. Trace a drop of blood through the heart-lungs to aorta. Focus p.669
   F. Coronary arteries and veins Fig. 18.11

   G. Microscopic anatomy and mechanism and events of contraction

II. Heart Physiology

   A. Nodal system: SA (sinoatrial) node (pacemaker), AV node Fig. 18.15 & 18.16
   B. EKG electrocardiogram P wave, QRS complex, T wave. Abnormal  Fig 18.17, 18 and 19

   C. Normal heart sounds and murmurs. Systolic and Diastolic
   D. Cardiac output, stroke volume and regulation of heart rate

   E. Pulse rate: Females 72-80; Males 64-72 bpm.

   F. Regulation of Heart Rate –chemical and nervous

III Developmental Aspects of the heart

   A. The fetal heart

   B. Congenital defects

Related clinical terms 714

Summary and Questions
IP has several good practices for the heart, anatomy, chemical sensitivity, nervous stimulation etc. SP has a case study on cardiac arrhythmia. 

Chapter 19: Blood Vessels

I. Arteries: structure and function: thicker, elastic and muscular walls: Fig. 19.1  Table 19.1

II. Veins: thinner walls with valves, to prevent backflow of blood.

III. Capillaries-one endothelial layer thick, exchange of materials: precapillary sphincters

     A. venous return-negative air pressure, muscle action, valves Fig. 19.3
     B. Pressure in arteriole end, osmotic pressure of tissues, venule pressure. Fig. 19.6
IV. Blood Pressure: Indirect vs direct: Sphygmomanometer: Systolic vs diastolic Fig. 19.8
   A. Short term regulations: neural controls Fig. 19.9

      1. cardiovascular center

      2. Baroreceptor reflexes

      3. Chemoreceptor reflexes

      4. Hormonal 

   B. Long term regulation: Reanl 

       A. Hypertension (Hypo-) factors in: 711
       B. Circulation Pathways: systemic, pulmonary, coronary, renal, hepatic.

           1. Velocity of Blood flow

            2. Autoregulation

           3. Capillary exchange 

            4. Circulatory shock

            5. Cardiogenic shock   

V. Disorders:

    A. Atherosclerosis 722

    B. circulatory, vascular and cardiogenic shock. 

    C. Aneurysm

    D. Phlebitis or Deep vein thrombosis 
Use the Study Partner and IP disks to investigate structure and function of the blood vessels and their functions. 

Major veins and Arteries in Lab 
