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• Acute coronary syndrome occur when myocardial oxygen demand

exceeds circulatory supply.

 

• This results in ischemia, prolonged ischemia results in infarction (
myocardial cell necrosis).
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Unstable Angina

1. Occurs at rest or minimal exertion and usually lasts more than 20 minutes.

 

2. Being severe and of new onset (i.e. within 1 month).

 

3. Occurs with a crescendo pattern (brought on by less activity, more severe, more
prolonged or increased frequency than previously).
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ACS risk scores

• HEART score:  scoring system designed to stratify risk of major adverse cardiac events in
patients coming to the emergency room with chest pain.

 

• TIMI score: 14-day risk of death, new/ recurrent, or need to repeat revascularization.

 

•  GRACE score:  in-hospital, 6 months, 1 year, 3 years risk of death or MI.

 

ED management of STEMI

• Relief of pain and anxiety.

 

• Oxygen supplement.

 

• Nitroglycerin.

 

• Antiplatelets

 

• Heparin.

Reperfusion therapy

• Early reperfusion primary PCI.

 

• Early reperfusion thrombolysis.

NSTEACS management
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