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Squeezing, central, substernal discomfort

Crescendo-decrescendo in nature

. A Angina localized below the umbilicus or above the mandible
Typically lasts 2 to 5 min
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,_) C/I - Absolute Contraindications to exercise testing:

* Acute myocardial infarction (within 6 days)

* High-risk unstable angina

* Uncontrolled cardiac arrhythmia with hemodynamic compromise
* Active endocarditis

* Symptomatic severe aortic stenosis

* Decompensated heart failure

* Acute pulmonary embolism or pulmonary infarction

* Acute myocarditis or pericarditis

* Severe pulmonary hypertension

* Aortic dissection
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Table. Universal Definition of MI

Type Classification _Clinical and Diagnostic Criteria
1

Spontaneous _ Plaque rupture, ulceration, fissuring, erosion,
M or dissection resulting in coronary thrombosis
2 Mismatch i
*3 Pt Rigk Jockor Chrronic. Lrokale Q. mismatch demand driven by a secondary process other than
coronary artery disease
3 Suspected Cardiac death in a setting suggestive of ischemic

Mi-related process without definitive cardiac biomarker
evidence of MI
42 PCl-related Rise in cardiac biomarkers accompanied b
] symptoms, electrocardiographic, angiographic,
orimaging evidence of ischemia after PCI
ab  Stent Confirmed stent thrombosis in context of ischemia
thrombosis and dynamic cardiac biomarker changes
5  CABG-related Rise in cardiac biomarkers accompanied by
M electrocardiographic, angiographic, or imaging
evidence of ischemia after CABG
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pa M ial infarction;
PCI, percutaneous coronary intervention.
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A transient midsystolic or late systolic apical murmur due to mitral regurgitation secondary to dysfunction of the mitral valve apparatus (papillary
muscle dysfunction, LV dilation) may be present in STEMI.
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Cardiac troponins
A - Aspitin Toveater & Diamond
- * Most specific cardiac biomarker for myocardial injury/acute Ml

. . * Troponin elevations are useful for short & long-term prognosis in MI
= C‘L“P‘&W/ i Wo-r o look Jov LV 4oilinke * Gardiac troponin elevations correlate with estimation of infarct size and risk of death
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Most fibrin specific Tenecteplase
Least fibrin specific Streptokinase _—
Shortest half-life Alteplase

Lowest incidence of intracranial hemorrhage: Streptokinase ey
Fibrinolytic agent is given as a single bolus dose Tenecteplase
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Category 1
for the use of fibrinolytic agents Use hig tat cholesterol levels in D)

) ik

Absolute contraindications. Relative contraindications =g
Based on cholesterol levels in patients without ASCVD

History of cerebrovascular hemorrhage at any time Current use of anticoagulants (INR 22) v
A) LDL more than 190 - high-intensity statins (moderate intensity if age more than 75 years)

stroke or other eevents within the past

Jeor Recent (<2 weeks) invasive or surgical procedure B LDL morsthen 704D+ Age mre then 40 years

Marked hypertension (systolic pressure >180mmHg and/or a diastolic C)LDL more than 70 + Age more than 40 years.
Prolonged (>10 min) cardiopulmonary resuscitation

pressure >110 mmHg) at any time during the acute presentation )10 years GV risk more than 7.5%
Suspicion of aortic dissection Known bleeding diathesis Treatment
Active internal bleeding (excluding menses) Pregnancy A~ high-intensity statins
condition (e.g., diabetic BloriC + D - moderate-intensity statins
retinopathy) B + G(or)D - High-intensity statins
Active peptic ulcer disease High-intensity statins : Atorvastatin 40-80 mg, Rosuvastatin 20-40 mg
History of severe hypertension that is currently adequately controlled Moderate-intensity statins : Atorvastatin 20-40 mg, Rosuvastatin 5-10 mg

* Fenofibrate not advocated unless TG more than 500. It can be administered along with a moderate-intensity statin.
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Simplified Forrester & Diamond hemodynamic classification in STEMI
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No hypotension No pulmonary congestion
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*Include RV and Bi-Ventricular MI. ** Cardiogenic shock . www.drsvenkatesan.co.in
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An antiproliferative agent is attached to the stent by use of a thin polymer coating. This antiproliferative drug elutes from the stent over a 1 to 3 month
period after implantation.

* The first-generation devices were coated with either sirolimus or paclitaxel.
* Second-generation drug-eluting stents use newer agents such as everolimus, biolimus, and zotarolimus. These second-generation drug-
eluting stents are more effective with fewer complications like stent thrombosis than the first generation stents.

Revascularization with PCI (percutaneous coronary intervention) is indicated in high-risk patients who have one or more of the following:

* New ST-segment depression

* Diabetes mellitus

* Renal dysfunction - eGFR <60mL/min per 1.73m?
* Ejection fraction <40%

* Early postinfarction angina

* PCI within the past 6 months

* Prior CABG

* Refractory angina

* Symptoms of congestive heart failure

* Hemodynamic instability

* Recurrent angina at rest/low-level activity despite treatment
* Elevated troponin T or troponin |

° Sustained VT or VF



