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NOTES:

Feature
Timing

Cause

Associated Conditions

Best Heard At

Pitch & Quality

Auscultation Tool
Effect of Exercise

Normal vs. Pathologic

$3 (Third Heart Sound)
Early diastole (after S2,
during rapid ventricular
filling)

Rapid filling of a dilated
ventricle (volume overload)

- Heart failure (HFFEF) -
Volume overload (mitral/
aortic regurgitation) -
Normal in young adults,
athletes, pregnancy

Apex (mitral area, left lateral
decubitus position)

Low-pitched, soft
“ventricular gallop”

Bell of the stethoscope

Louder with increased
cardiac output

Can be normal in young
people and athletes

$4 (Fourth Heart Sound)

Late diastole (before S1,
during atrial contraction)

Atrial contraction against a
stiff, non-compliant
ventricle (pressure overload)
- Left ventricular hypertrophy
(LVH) - Hypertension -
Aortic stenosis -
Hypertrophic
cardiomyopathy (HCM) -
Ischemic heart disease

Apex (mitral area, left lateral
decubitus position)
Low-pitched, soft “atrial
gallop”

Bell of the stethoscope
Louder with increased atrial
contraction

Always pathologic in adults

Heart Sound
1 (First Heart Sound)

$2 (Second Heart Sound)

S$3 (Third Heart Sound)

'S4 (Fourth Heart Sound)

Atrial Fibrillation (AF) Amyloidosis
Soft or dimini

ial stiffness

Heart Block

- d block: Soft
1 (due to prolonged PR
interval) - Second-degree
block: Occasionally missing
1 (dropped beats) - Third-
degree block: Varies due to
AV dissociation

Variable intensity due to
filling

due to

irregular

May be normal or
irregularly split due to
variable R intervals

May be present due to

Normal or

splitif there is conduction
delay

Often present due to

or
heart failure

Absent (due to loss of atrial
contraction)

cardiomyopathy

Absentin advanced
disease (due to atrial failure)

Normal - Second-degree
block: Occasionally missing
S2 - Third-degree block:
May be paradoxically split
May be heard in cases of
heart failure associated
with bradycardia

Present in high-grade
blocks if the atria can still

contract against a stiff

ﬁ ventricle
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Heart Block Type

First-Degree (Primary)

Second-Degree

Heart

Normal function, slight delay Prolonged PR interval

Soft S1 (due to delay) No specific treatment

(greater than 300 ms) needed, monitor for
progression
Ventricular Typel ( Normal or soft §1, Split $2, Type I: Usually no treatment

v)

Third-Degree (Tertiary)

Progressively longer PR until
drop; Type Il (Mobitz I):
Fixed PR with dropped beats

possible $3 or S4 needed. Type Il: May require

pacemaker if symptomatic

atria and ventricles

of No
atrial and ventricular
rhythms, QRS complexes
may be wide

Variable S1, Paradoxical S2 Pacemaker required to
restore normal rhythm



