ACS ( Acute Coronary Syndrome )
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Ischemic Heart Disease ( IHD )
» Stable Angina Pectoris

STEMI
» ACS NSTEMI
NSTE
Unstable Angina
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Ischemia and Infarction
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Inverted T wave , ST segment Depression
, Wide QRS , positive troponin without
STEMI, UA , typical chest pain with every

ECG even Normal ECG ( except ST
segment elevation )
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ISCHEMIA

* Ischemia (decreased blood
supply) is characterized by
inverted T Waves. The
typical T wave in ischemia
is symmetrical and

a { "W'-'Tffw . fnvt.-rted. T wave inversion
in limb leads may be
3 normal variant but always
abnormal in V2 through V6







Types of T wave Morphologies

At d o

Normal T wave Broad, slowly
and QT interval Biphasic Notched/Bifid generated T wave
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Hyperkalemia Prolonged QT interval Strain pattern Ischemia Early Repolarisation




Unstable Angina/Non-ST-Elevation
Myocardial Infarction

Acute

Normal AA\/ Weeks
later
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A N A
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*no Q waves

* ST depression

FIGURE 7-6. ECGabnormalities in unstable angina
and non-ST-elevation myocardial infarction.
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equals 4 mm ST elevation

3 small boxes
equals 3 mm ST depression




ST segment depression

upsloping downsloping horizontal
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Comcondance bitween GRS and T Ciscardance between QRS and T
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Biomarkers Released in Blood after Myocardial
Infarction
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Very High Risk patients

VT/ VF / Cardiac arrest »
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Acute Heart Failure ( Pulmonary »
oleys 4 sglicedema )

Cardiogenic Shock »



High Risk patients
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Patients with Intermediate
RISk
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Low Risk Patients

» Non invasive test Normal EKG ETT
> G359 s Jet pae MPI

Abnormal ECG a5l Cons
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Reteplase: -
10 units + 10-unit IV boluses v

given 30 min apart.

Retavase® [[0UiE

Reteplase recombinant
Single use vial. Reconstitute with©

Store at 2 - 25°C (36 - 77°F). DO!
Rx only

C. Centocor
1110




Alteplase: »
90-min weight-based infusion »

NDC 50242-044-13 List No.: 4413

ALTEPLASE

recombinant
ACTINVASE™

for intravenous use

50 mg (29 million |U) 1 NDC 50242-044-06

ALTEPLASE

1 1 i rec binant
a tissue plasminogen activator JEme

US License No.: 1048
. US License No

1048
R e Genentech,” Inc.

Genentech,” Inc. So. San Franciseo, CA 94080

460 Point San Bruno Boulevard ' —

South San Francisco, CA 94080
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Streptokinase:»

Non-Fibrin Specific »



Typical chest pain Neltaglel
ECG

consider Right & Posterior ECG
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ACS ( positive Troponin , ECG
change , Positive EIT ) freatment :

Nasal O2 : 2-4 lit/min
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(Pulmonary edema )HF »

(SBP< 90 mmHg ) Low output state »
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5) Atorvastatine 80 mg stat & HS
Or

Rosuvastatine 40 mg stat & HS



6) Aspirine
ol sl slsNon enteric — Coatfed
ASPINNE . abs aslsl sgumel o (gl 5 4,05
R 2 o D3 Lo S
ASA 325 mg ( only chewable) stat & 81
Mg HS
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/) P2Y12 Inhibitors ( as Anti platelets ) :

Clopidogrel ( Plavix , Osvix , Zyllt) : 300 mg
stat & 75 mg daily

3l ey SIPCI: 54
600 mg stat & 75 mg daily

Ticagrelor ( Ticora & Brillinta ) : 180 mg ( po)
stat & 90 mg BID
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Clopidogrel
STEMI With Fibrynolytic : v
Age <75 y: 300-mg loading dose -
Age >75 y: no loading dose, give 75 mg

Followed by 75 mg daily for at least 14 d
and up to 1 y in absence of bleeding

STEMI With Primary PCI : 600 mg as early v
as possible or at time of PCI
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9) 1 mg/kg ( SQ ) staft
& BID

el Loy B b 5, A G 2STaaPCL wgis 51925 ol 105 &9
GFR<30: 1 mg/kg (SQ ) stat & Daily
Heparin :

60 unit/kg stat , Max. 4000 unit &

12 unit/kg /hour , Max. 1000 unit/hour
(Infusion )
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6) ACEI s S bl pegae plilen ples ol
DM — HTN — Low EF
Lisinopril 2.5-5 mg / daily
Captopril 6.25 mg / BID or TDS
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