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Introduction
Definition & Introduction’
History & Physiological Basics

Velocity Concept
impulse Generation & Transmission, Cardiac Pathway

Normal Cardiac Rhythm, Blood Pressure & Pujse Rate
Central Termination of Wilson
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Application of Jelly
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7.8 Chronic Pulmonary Lung Disease (COLD) Pulmonary Embolism & COPD
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'7.10 Mitral Valve Prolapse
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Unit8. Drugs & Electrolytes

8.1 Adrenaline, Acetyl Choline, Digitalis, Quinidine; Potassium, Hyperkalemia
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9.1 CVA
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9.3  Heart Trauma & Heart Malignancies
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