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and emigration,
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Non-atherosclerotic causes of myocardial infarction
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Other

Takotsubo cardlomyopathy, severe AS prolonged hypotensmn
thyrotoxicosis, carbon monoxide poisoning, chest trauma, mediastinal
radiation, spontaneous coronary dissection, cocaine abuse

ESC/ACCF/AHA/WHF Expert Consensus Document. Third Universal Definition
of Myocardial Infarction. European Heart Journal 2012,33,2551-2567.
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_Painfree, GRACE <140, =! {éu Work-up differential
differential diagnoses excluded 215 diagnoses
‘ | 'S
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Stress testing management
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.TIMI (Thrombolysis In Myocardial Infarction) 1

.GRACE (Global Registry of Acute Coronary Event) .2
.PURSUIT .3

FRISC 4
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TIMI risk score All-cause mortality, new or
recurrent Mi, or severe recurrent
ischaemia requiring urgent
revascularization through 14 d
after randomization (%)

0-1 a7
2 83
3 13.2
4 199
S 26.2
6-7 409

The TiMI risk score is determined by the sum of the presence of 7

variables at admission; 1 point is given for each of the following

variables:

1. Age 265 years

2. 21 least three risk faclors for coronary artery disease, mcuding famuly
history, hypertension, hypercholesterolaemid, diabetes, smoking

3. Prior coronary stenoss >50%

4. ST segment deviation

5. At least two anginal events in prior 24 hours

6. Use of aspirnin in paior 7 days

7. Elevated serum cardiac markers.

Prior coronary stenosss of 50% or more remained relatively insensitive

to missing information and remained significant predictor of events.

Antman EM, of ol The TIMI risk «ore for unstable anginanon-ST-elevation

ML ethod for prognostKation and tRerapautic adsion making. JAMA

2000.284.835-42.
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%90>580; s Lavie Jany 1ol A

i) Jealis Clye D o)) Sars (goad Fla o Glulll cant pppenle g i A
a5

salall LLISY) Lo Pliall 8 cla gl a8 sl Y1 =il andig o A
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QY Al Gl leies (Dot duesunslS) [PA50 oy Sl dlea,
omad Aar e Gl KT (Ticagrelor) P450 g8 sid) dlaay D&Y
UAINSTEMI & Jumiall P2Y12 cdliiee i Ticagrelor gel Wil
180 Jseal 4oy Jazys AACF/AHA(2012) 5 ESC(2011) cilua s cauas
Daass G il 90 desa o ale

O o s WYl ) o) eVl aen 4 il :Beta blockers A
Ngilaey Clbin) alias 3sag 220 Ja 34 s 3 Killip

L5y sl dsag ol LVEF<40% e by :ACE L A

70 > LDL clisise o Lladl Jeadll a2y 8L JS0y o rolisliadl - A
e

sl Umidie el e Jimia Fondaparinux § Enoxaparin A
Al Chlae shaY dals dllis (5 o o) Sl

Cisg ) 3yshdll Jle eyl GPI/IN;, receptor inhibitors Jaas A
Lndlaal) zMall 8 Calaind Vg Acadiie (83 5)yshad s (Ahpall 558l adiyall

ACCFIAHA 2012 GL on UAINSTEMI and 2011 GL on PCI. Selection of initial treatment strateqy: invasive versus

conservative strategy
Generally preferred strategy Patient characteristics
Invasive Recurrent angina or ischemia at rest ar with low-level activities despite intensive medical therapy

Elevated carciac biomarkers (TnT or Trl)

New or presumably new SFseqrent depression
Signs or symptoms of OF or new or worsening mitral requrgitation
High-risk findings for noninvasive testing
Hemadynamic instability

Sustained ventriculzr tachycardia

PClwithin 6 mo

Prior CABG

High-1isk score (eg, TIM), GRACE)

Wild to moderate renal dysfunction

Diabetes melltus

Reduced LV function {LVEF <40%)

Conservative Liow-fik score (eg, TIVI, GRACE)
Patient or physician preferance in the ahsence of high-fisk features

(UA/NSTEMI) (a3 s Aslaill of Jadlaal) zMal) culyldaia) :(1-3) Jgaad
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L i) Jaglads S Lavie %2 5 iapal) (5] lase Cigyra JLIS) 3Ly 6l
U ayal) ol Gy pma LIS Sk s 35a 05
Sl Ll (5 3 -
Usins 8 elimia¥) (e dele 48-4 DA el bale) Lygin ladfi ani 38 —
(oW Ayl P
.Sy famsi B —
ol yilall e Lima¥) e ol 3-2 DA Ay ali lSISIa) panst & -
paad (A el paddill B Gulal) s GlugSl) QIR hybds (<
raill Cunall jlasd) 5 ST dalad i) asm oy - laalaialy i) 431 ol<a
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& Imm < J Point xic ST ki glin)) aily ST dakd gl i
OSSN die 2mm < g i) by Gua VI-V2 el o Uiy (phatipe G pese
OS LAY xe 1.5 mm < 5 daw 40 >80 aie 2.5 MM < daws 40 <
ey AV QL e ) LYl e aalill ST Zakd ¢l S Gany
ST dali

180 | ACUTE MYOCARDIAL INFARCTION

Figure 28.1 ST segment elevation in various conditions. Tracing 1: left ventricular hypertrophy, Tracing 2: LBBB.

Tracing 3: acute pericarditis (the only tracing with ST segment elevation in both precordial leads and lead Il and PR
segment depression). Tracing 4: pseudoinfarction pattern in hyperkalaemia. The Twave in V, is tall, narrow, pointed,

and tented, Tracing 5: acute anteroseptal infarction, Tracing 6. acute anteroseptal infarction and RBBB (remaining R’
wave and distinct transition between the downstroke of R" and the beginning of the ST segment), Tracing 7; Brugada
syndrome type 1 (rSR" and ST segment elevation limited to V, and V,. The ST segment begins from the top of the R and is
downsloping).

Wang K, of al. ST-segment elevation in conditans other than scute myocardal infarction, N Engl / Med 2003,349.2128-35

STEMI & cy\all 3 ST dakid plis) jelia :(1-6) Sl



Markers of cardiac damage
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Sl (any J8Y) e din sadd ol o LEiaY) oy P2Y12 Inhibitor claidd
ACCF/AHA/2013 GL 0n ) (fuses o &) ciemy 1 480 e
(STEMI

STEMI diagnosis?

Preferabl
il PCI possible <120 min?

Immediate transfer l l
4 to PCl center Yes No
Preferably
<90 min
(<60 min in early presenters) Preferably
230 min
Immediately
- Immediate transfer
’ Successful _ toPCl center Immediate
 —— « o
fibrinolysis? fibrinolysis
Yes
Preferably 3-24 h

Gl fim el *The time point the dizgnosis is confirmed with patient
Coronary angiography history and ECq ideally within 10 min from the first
medical contact (FMC).

All delays are related to FMC (first medical contact).
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SA node RCA 70%
LCX or dual blood supply 30%

AV node RCA 80%
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‘ Abstract

Comparison of Risk Factors and Coronary Angiographic
Findings between Anterior and Inferior Myocardial
Infarction Patients

Dr. Najah Jamil Merey
Introduction and research objective:

The aim of this research is to study patients with anterior and
Inferior myocardial infarction in terms of risk factors and coronary
angiography findings and compare the difference between them to
determine the most important risk factors for each and the nature of
coronal injury.

Material and method:

DESIGN OF THE STUDY: A prospective study, conducted at
Mouwasat and Al Assad University Hospitals in Damascus, on
patients with Anterior or Inferior Myocardial Infarction, between
1/7/2018 to 1/7/2019.

Results:

The study included 253 patients in two groups: anterior
infarction group (132 patients) and inferior infarction group (121
patients). In the anterior MI group the mean age, incidence of
hypertension, diabetes, previous infarction and previous IHD were
greater. While the inferior MI group the proportion of males,
obesity, smokers, family history, hyperlipidemia,
hypercholesterolemia, hypertriglyceridemia, heart failure and stroke
were greater. The difference between the two groups was
statistically significant for each of mean age, hyperlipidemia and
hypertriglyceridemia.

The left ventricle EF% mean was greater in the inferior Ml
group, the difference was statistically significant.

A single artery injury was more common in the anterior Ml
group, while two or three arteries injury were more common in the
inferior MI group, and the difference was statistically significant.



LM, RCA disease were more common in the inferior Ml
group, while LAD, LCx disease was more common in the anterior
MI group, the difference was not statistically significant, except for
RCA disease.

The use of drug therapy or PCI were greater in the anterior Ml
group, whereas the use of coronary artery bypass grafting was
greater in the inferior MI group, the difference was not statistically
significant.

Conclusions:

A single artery disease is more common in the anterior
myocardial infarction and associated with more severity of coronary
artery disease, while in the inferior myocardial infarction, multi
arteries disease are more common with increased need for coronary
artery bypass grafting.

Key words: Inferior MI, Anterior MI, Risk Factors, Coronary
Angiography.



