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* Ischemia occurs when there is an imbalance between oxygen (02) demand
and O 2 supply.

* 95% 60%
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RIUITYTEY short-Term Risk of Death or Nonfatal Myacardial Infarction by Risk Stratification in Patients With Unstable Angina

Feature

High Likelihood (at least 1 of the
following features must be present)

Intermediate Likelihood (no high-risk feature, but must have 1
of the following)

Low Likelihood (no high- or
intermediate-risk feature, but may

have any of the following)

History

Accelerating tempo of ischemic symptoms in
preceding 48 h

Prior myocardial infarction, peripheral or cerebrovascular disease,
or coronary artery bypass grafting; prior aspirin use

Character of the pain

Prolonged, ongaing 20 min) rest pain

Prolonged (20 min) rest angina, now resalved, with moderate
or higgh likelihood of CAD

Rest angina (20 min) or relieved with rest or sublingual
nitroglycerin

Nocturnal angina

New-onset or progressive angina in the past 2 wk without

prolonged {>>20 min) rest pain but with intermediate or
high likelihood of CAD (Table 45-3)

Increased angina frequeny, severity,
or duration
Angina provoked at a lower threshold

New-onset angina with onset 2 wk to
2 mo before presentation

Cinical findings

Pulmonary edema, mast likely due to
ischemia

New or worsening mitral requrgitation
murmur

5, or new/worsening rabes
Hypotension, bradycardia, tachycardia
Age >75yald

Age =70y old

Chest discomfort reproduced by
palpation

Angina at rest with transient 3T-seqgment
changes >0.5 mm

Bundle branch block, new or presumed new
Sustained ventricular tachycardia

T-wave changes, pathologic O waves, or resting ST depression
<1 mm in multiple lead growups {anterior, inferior, lateral)

Normal or unchanged ECG

Cardiac markers

Elevated cardiac troponins above threshold
for myocardial infarction

Slightly elevated cardiac troponins




Feature High Likelihood (any of the following)

m Likelihood That Signs and Symptoms Represent Acute Coronary Syndrome Secondary to Coronary Artery Disease

Low Likelihood (absence of high- or
intermediate-likelihood features but may
have the following]

Intermediate Likelihood (absence of
high-likelihood features and presence
of any of the following)

Histary Chest or beft arm pain or discomfort as chief symptom
reproduding prior documented angina

Known history of coronary artery disease,
including myocardial infarction

Chest or left arm pain or discomfort as
chief symptom

Age =70y old

Male sex

Diabetes medlitus

Examination Transient mitral regurgitation murmar, hypotension, Extracardiac vascular disease Chest dscomfort reproduced by palpation
diaphoresis, pulmonary edema, or rales
E(G New, or presumably new, transient 5T-segment deviation Fied () waves T-wave flattening or inversion <1 mm in leads

(21 mm) or T-wave inversion in multiple precordial leads

51 depression 0.5=1.0 mm or T-wave
imversion =1 mm

Cardiac markers Elevated cardiac tropanin |, troponin T, or MB fraction of

creatine kinase

Normal

Probable ischemic symptoms in absence of any of
the intermediate-likelihood characteristics

Recent cocaine wse

with dominant R waves
Normial BECG




UNSTABLE ANGINA

* Itis further defined as angina that is worsening from a previously stable pattern of pain occurrence in terms of
frequency or duration of attacks, resistance to previously effective medications, or provocation with decreasing
levels of exertion or stress.



ACS

m Three Principal Presentations of Unstable Angina

Class Presentation

Kest angina® Angina occurring at rest and that is prodonged, wsually
=20 min

New-onset angina Mew-onset angina that markedly limits ordinary physical
activity, such as walking 1-2 blocks or climbing 1 flight
of stairs or performing lighter activity

Increasing angina Previously diagnosed angina that has become distinctly
miore frequent, has a longer duration, or is lower in
threshold, limiting ability to walk 1-2 blocks or dimb 1
flight of stairs or perform lighter activity




TABLE 68.4

Regional ST Segment Changes in Acute Myocardial
Infarction (AMI)

Anterior wall STEMI V.-V, evation
| ateral wall STEMI l, aVL, Ve, V; evation
nferior wall STEMI I, 1ll, aVF evation
Right ventricular wall AMI V.R evation

Posterior wall AMI Ve Vq evation
V,-V, epression




TABLE 68.1

Clinical Characteristics of Classic Anginal
Chest Discomftort

Type of pain Dull, pressure Sharp, stabbing

Duration 2—5 min, often Seconds or hours
1520 min

Onset Gradual Rapid
Location Substernal Lateral chest wall, back
Reproducible With exertion With inspiration

Associated symptoms  Present Absent

Palpation of chest wall Mot painful Painful, exactly reproduces
pain complaint
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