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Ischemic symptoms
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DM , renal insufficiency, dementia : presented with atypical pain
( Indigestion , diaphoresis ,non specific dyspnea or syncope )
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Ischemic heart disease

ISH

Acute
coronary
syndrome

Obstructive
CAD

STEMI MINOCA

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



Acute coronary syndrome

A STEMI ( chest pain >20 min)

ANSTEMI -ACS ( NSTE-ACS)
I NSTEMI - ACS ( troponin positive )
I Unstable angina 1’ 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 | Ml

Plaque rupture, ulcer,
erosion, dissection

Non obstructive

coronary for 5-20%
Stable Unstable Non-Q Q wave

angina angina wave Ml M

Non-ST elevation ACS ST elevation ACS

ECG ‘/\/\

Normal ECG 1-6 % NSTEMI =Y



Q2 Pharmacoinvasive ?

A A. Primary PCI

A B. Rescue PCI

A C. Routine early PCI after fibrinolysis
AD.BandC

A E. Any PCI after fibrinolysis
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Definitions of terms related to reperfusion @ESC

European Society

therapy (continued) of Cardiology

Term Definition

Primary PCl strategy Emergent coronary angiography and PCl of the IRA if indicated.

Rescue PCI Emergent PCI performed as soon as possible in the case of
failed fibrinolytic treatment.

Routine early PCI Coronary angiography, with PCl of the IRA if indicated,
strategy after fibrinolysis | performed between 2 and 24 hours after successful

’ fibrinolysis.

Pharmacoinvasive Fibrinolysis combined with rescue PCl (in case of failed
strategy fibrinolysis) or routine early PCl strategy (in case of successful
fibrinolysis).

@

www.escardio.orgfguidelines 2017 ESC Guidalinas forthe Managemantof AMFSTEMI (European Heart Journal 2017 - doi:10.1093 faurh eartjfahx(95)
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Pharmacoinvasive ?

A A. Primary PCI
A B. Rescue PCI
A C. Routine early PCI after fibrinolysis

A E. Any PCI after fibrinolysis
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(" CHANGE IN RECOMMENDATIONS )

(" 2017 NEW RECOMMENDATIONS
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2017 news/revise concept

A Strategy selection and time delays (120
minutes)

A Clear definition of ( FMC)
ADefiniti ddo bd6 Edhoosme r erp
strategy ( Clock starts )

ASel ection of PCIl oVS@EMI f |
di agnosi s n t d20minutes) cr 0 S

A Diagnosis STEMI to needle is 10 mins
A DTB eliminate from guideline



2017 news/revise concept

A Time Limits from routine opening of and IRA

i 0-12 (1)
i 12-48 (lla)
i >48 hr (11l

A ECG at presentation
I LBBB and RBBB consider equal for recommendation urgent
angiography if ischemic symptom
A Time to angiography after fibrinolysis
I 21to 24 hours



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



