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Organizacion estructural y funcional

del sistema cardiovascular
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El corazon como bomba
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Excitacién y conduccion cardiacas
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Ciclo cardiaco
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Fisiologia de la pared celular
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Circulacion arterial y venosa
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Circulacion arterial y venosa
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Fisiopatologia vascular y coronaria
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Fisiopatologia de la presion arterial
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Fisiopatologia de la presién arterial
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Insuficiencia cardiaca
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Insuficiencia circulatoria
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Insuficiencia circulatoria
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