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Q1 Ýú­Ü¬èãĂÕÖ¬îăÜÚöĈ âöāîÂóëÿÜĆÚ STEMI 

Ú­îãØöćëùÕ  ?  

ÅA. Ëóã 45 Üö ÿÉĆÛìÚ­óÿÂõÚ 20 ÚóØö ä¬èâÂòÛîóÂóäÿìÈøćîîîÂ  
ÅB. ìÎõÈ 35 Üö ÿÉĆÛìÚ­óîÂÚóÚÿÂõÚ 1 ÿÕøîÚ Ö¬îÿÚøćîÈÂòÚ 
ÅC. ìÎõÈ 60 Üö ìÚ­óâøÕìâÕëÖõ ( syncope or Cardiac 

arrest ) 
ÅD. ìÎõÈ 65 Üö ÿìÚøćîãìóãĂÉăâ¬Åæ¬îÈ ÚîÚäóÛăâ¬ăÕ­âó 1 ËòćèāâÈ  
ÅE. Ëóã 50 Üö  ÿÜĆÚÿÛóìèóÚ ÉùÂĀÚ¬ÚæõĈÚÜöć 1 ËòćèāâÈ 
https://www.facebook.com/perfectheartfoundation/ 
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Ischemic symptoms  

DM , renal insufficiency, dementia : presented with atypical pain  

( indigestion , diaphoresis ,non specific dyspnea or syncope )  
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Ischemic heart disease 

ISH 

Stable 
Coronary 
syndrome  

Obstructive 
CAD   INOCA  

Acute 
coronary 
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STEMI 
NSTEMI-

ACS/Unstable 
angina-ACS 

MINOCA  

INOCA = ischemia and no obstructive coronary disease  
MINOCA = Myocardial infarction and no obstructive coronary disease  



Acute coronary syndrome  

ÅSTEMI  ( chest pain >20 min) 

ÅNSTEMI -ACS  ( NSTE-ACS )  

ïNSTEMI - ACS (  troponin positive )  

ïUnstable angina ï ACS 

 

 
1. 2014 ACC/AHA Guidelines for the management patients with non-ST-elevation-ACS 

  2. 2014 ESC/EACTS Guidelines on myocardial revascularization  

  3. 2015  ESC/ Guidelines on NSTEMI  

  4. 2017 ESC/ Management of  STEMI  

 

 

 

 
 

 

 



Acute Coronary Syndromes Type I MI  

Plaque rupture, ulcer, 

 erosion, dissection 

Stable 

angina 

Unstable 

angina 

Non-Q 

wave MI 

ST elevation ACS Non-ST elevation ACS 

ECG 

Q wave 

    MI 

NSTEMI STEMI Normal ECG 1-6 %  

Non obstructive  

 coronary for 5-20%  
  

  hs Troponin increase 4% (A), 20% ( R )  



Q2 Pharmacoinvasive ?  

ÅA. Primary PCI  

ÅB. Rescue PCI  

ÅC. Routine early PCI after fibrinolysis 

ÅD. B and C   

ÅE. Any PCI after fibrinolysis  
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2017 news/revise concept  

 

Å Strategy selection and time delays (120 

minutes) 

ÅClear definition of first medical contact ( FMC) 

ÅDefinition of ñ time 0ò to choose reperfusion 

strategy  ( Clock starts at the time of diagnosis )  

ÅSelection of PCI over fibrinolysis: When ñ STEMI 

diagnosis ñ to wire crossing < 120 minutes )  

ÅDiagnosis STEMI to needle is 10 mins  

ÅDTB eliminate from guideline  
 



2017 news/revise concept  

ÅTime Limits from routine opening of and IRA  

ï0-12 ( I )  

ï12-48 ( IIa )  

ï>48 hr ( III )  

ÅECG at presentation  

ïLBBB and RBBB consider equal for recommendation urgent 

angiography if ischemic symptom  

ÅTime to angiography after fibrinolysis  

ï2 to 24 hours  



57 years old man presented with chest 
pain for 4 hours underlying DM  

14 


