NNIFNEIUIFTSULWA LA ZABNT A

N1IZHILAANA LR AN AUNIFTUIROONIFTEIUTILA

(<3

I%\TV\IEI’]‘LI’]@ b@iﬂ\ﬁ%’]ﬂﬂ%%%’ﬂébﬂ%”]%%

| ~4"‘1""0 Cardiac Network Forum tA5a21g3i2ba’ THAILAND 4.0 3



U4

ﬂq'wﬁ"ﬁa'zn@Lﬁa@Lﬂuﬂﬂwﬁdaﬁﬂﬁ'gﬁ@é’mmmﬂgﬁ N5
CAG/PCI aqmq%aozi'aﬂiﬁm'ﬁ%ﬁaéfﬂgnﬁaﬁ bb3ULINLL A Y
N155 NP INLHUZEI amﬁmﬂ%gfﬁ%ﬁwaLsﬁéﬂ'aﬂagiq\aqﬁqm

* szuUANNITERIFRan1TaINEIbalsidaraw vinldlilae
ANUIUNINAAALANAY CAG  UNNFIUAGUAN IV NN LKA
wazUIaTs1ebRed3nbilnaig

* A3 CAG ¥1U &4 4-5 Lhiau

- th i =
'O Cardiac Network Forum t@A5a218%23 12" THAILAND 4.0 @



QU

o (oY}
mqﬂ%ga\aﬂ%an
* LAAWRIUIFLULNIFUEA LLALABNTAIN1ITFI LA

2NALAAAAAUUNIRENIFTAIURILA L5aNeNUE
L2IeNFNIUTEANYLATIZH A, L21eNaTE

be th i =
O Cardiac Network Forum tA5a218%i2 3" THAILAND 4.0 3



QJ

%
@Qﬂ%%ﬂ\‘]ﬂ LRWY

* ACS 91 standby Léivin CAG 11 Admit > 80%

* i3 SCAD 16 non-invasive stress test Nawyin CAG

LAY Non-invasive stress test 91 Positive @A31dm CAG
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ACS 1 standby case beivinlu admit siiea 28.54%

® WU normal coronary > 40%
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naipiilaer ACS N&isl SCAD

New case
MI >30 day

UFNMIU cardiologist

Exclude ; CCS IV,
DCM with heart failure,
Severe arrhythmia

Risk stratification by staff
cath lab/cardiologist

EST.DSE

negative >> Medication
Non-invasive stress test positive high risk 3a CAG n1eila
2 LHau

Standby in admission
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w;'ﬂ’aﬁl ACS in admission = 158 51¢l
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Na EST =
positive, 113
EST (32%)
negative,
240 (68%)

Na CAG

CAG
Disease
82,(84%)
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N&a DSE
DES
positive,
74(27%) \
DES
negative, AL CAG
200 (73%)

normal,
16,(25.8%)
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. mcci 135 338 135 23

Controls
Exposed Unexposed

Exposed
Unexzposed

Total 270

McHemar's chi2{1) = 87.12 Prob » chi2
Exact HMcHemar significance probability

Proportion with factor
Cases -7h960838
Controls 4278922 [95% Conf. Interval]

difference 3217116 -2574098 -3860133
ratio 1.751852 1.554873  1.973785
rel. diff. .5623269 4842097 S G4B44Y

odds ratio 2.583784 2.044847 3.879838 (exact)

. dis 85.44/28.54
2.9936931
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1. BbUINING STEMI

STEMI

PPCI Thrombolytic agents
Rescue PCl in 24 4. Pharmaco invasive in 24 4. Delay PCI

EST %ad event 4 Yunsaiin EST 1Ju OPD

-y 3r
Aaniu

EST
Daobutamine Stress echo

Positive
OT5 =25




Criteria ARNgad STEMI Leeidis Cath lab
[J Rescue PCl in 24 § J
O Ongoing chest pain
O st segment resolution < 50%
(1 Pharmaco invasive in 24 § J
O st segment resolution > 50% without chest pain
[] Anytime
O shock
O Heart failure
O Recurrent M
[] Delay PCI ( No chest pain)
Otestl kvinlEF @ NN EITOI ]
OO Test & PR T

d5U Case Ul
1. 58 CAG + PCl LU oo
2. EST :IPD Case  URATU oo

: OPD case WAoo

3. Dobutamine stress echo ( shot protocol) URATUT . ooovveveesresvessssssessessesssesreens

AUTEIY J WD
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2 . LUINIIAANTS NSTE-ACS

NSTEMI / Unstable angina

4 4 2

Arandweg AALEs AHueTEAU C+D
sTAU A s¥AU B {'
* * TIMI score
YInwn w9 Cath lab ,‘.
Cardiologist el LIETIIUATT * *
WaTTeu CAG in Warseu CAG
24 T, in 72 T =3 <3

datlm Stress test MAUELIAWA LA LULIEITITNTS

v

EST / Dobutamine Stress echo
viag event 4 TuvsouatluOPD ae

v

v L 4
Adiadu EST laifidasinu EST
Dobutamine Stress echo EST
Negative Positive Positive Fositive negative ! |
N A Vv DTS <5 DTS = 5
| Medication CAG W W
laiganeLaan < Medication
FITTE e e W ndgUsiiu AUT e

eI e . "~ W W W W e W e W T S W — W N WEE A —— W — - A ‘



el ward Usgtfiunnauidsnien Cardiologist

NSTEMI / Unstable angina management

H.ﬁ’)ﬂﬂlﬁﬂﬂ@imﬂ

O life threatening arrhythmia or cardiac arrest

0] lernodynamic instahility or cardiogenic shock

O Recurrent of 0ongoing chest pain refractory to medical treatment
( Drip NTG)

O mechanical complication of M

O acute heart fallure ( Killip’s classification lILl) w30
A8dla iv diuretic

O recurrent dynamic S5T-T wave changes,particularly with

intermittent 5T elevation

| Ef
Grace score éﬂuﬂﬁw e

#9% enzyme VU= oo
nzy1

F & .W- — L W W W LW W W e w e W W R W

B.ﬁ*nmﬁmga

O ise or fall in cardiac troponin compatible with M|

O dynamic ST or Twave change (323 Wellen's type ECG) ,
Left main , De winter ECG

O Grace score > 140

C. ﬂ’]']ilkﬁtlﬂ‘l]'l‘l&ﬂﬁ’]ﬂ

O Diabetes mellitus

O renal insufficiency ( GFR < 60)

O LVEF<40% or congestive heart failure

O early post infarction angina

QO recent PC|

O prior CABG

O Grace >109 waz <140 N

b
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Management of NSTEMI /UA

INWVASIVE  FUT v nrase s
a4 = - - - s = =
1. Dx gn@mad d rise or fall in cardiac troponin compatible with M

] 26 cardiac enzyme Fu > 50 %
&
[ 26 cardiac enzyme fu =20 2%

[ ladwdin criteria
2. Category risk

[ A wvery high risk [ B. High risk

Llc, Do + Tl = 3
3. Asymptomatic or OPD case laiviin Criteria 98 1

1 EST

[J Dobutamine stress echo ( shot protocol)

51U Case ULiAvin

e oA e
1. Ta CAG += PCI B T 0 S
2. EST ; IPD case TR T e
- OPD case AU oo
3. Dobutamine stress echo ( shot protocol) UL L L T H TR p
sUsmaln L o MENWIEL . e



3. bUINAbAZNITANNTAY SCAD

Management of Stable Coronary Artery Disease

125.0 Atherosclerotic heart disease

\ 2

=] =]
CCs I, IV owee VT,VEF wsa fidiodtu EST ccs L, n laifidiasy EST
Heart failure FC Il \L J,
l Dobutamine Stress echo EST
CAG . ‘l’
‘ Negative ‘ Positive \2 *l’ W
\L \L, Positive Positive ‘ negative ‘
‘ Medication ‘ CAG DTS <5 DTSiE
TaigaAnraan N
Medication ‘
Cath lab Jsziiiu
O Us«Id VT, VF , Heart failure FC || Tvds CAG Viusan DTS = Duke treadmill score
O CCs i, IV Twitm CAG
O cocsin d@ O EsT
O Dobutamine Stress echo. (short protocol)
0 lailésin Stress test
0 00 CAGEPC] FTUT oo
L3 T8 EST 1T et
s . e -:J
O um Dobutamine Stress echo. JUW........ =
[ Medication FAU WM ..o FUT eeeeeeeeeeeeeeeseereees s eee e dOP D A
;
' wﬂ'ivl,a.lu L wEL.
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Non-invasive T
W EST : Duke treadmill score = ...........

if EST positive Q DTS <5 v 1in CAG

EST positive O DTS » 5 11 Medicine
if EST negative Lt Medicine

W& Dobutamine stress echo (short protocol)
O positive wu Wall motion abnormality > 2 segment #l low dose Dobutamine
(< 10 peske/min) wSai RR < 120 bpr. Wiin CAG
O negative 1w Medication
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