Acute Coronary Syndrome ( ACS )
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Sequence of changes in acute MI
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Normal Hyperacute ST-elevation Q-wave ST-elevation T-wave
T-Wave 0-12 hours  developing With T-wave recovery
minutes-hours over Inversion  weeks-months

1-12 hours 2-5 days
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Complete left bundle branch block Delayed and abnormal activation of the
left ventricular myocardium, and a diffuse slowing of conduction throughout the
left ventricle leads to the following changes on the ECG: there is a tall
monophasic and broadened R wave in leads |, a¥L, and ¥6 instead of a septal Q
wave; there is a (S complex which is abnormal and widened in %1 instead of a
small initial R wave due to septal activation; the QRS interval is prolonged
»>0.12 seconds; myocardial repolarization changes including T wave inversion
and ST segment depression are evident.
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1. %% 02 Wal#io2 sat >90%
2. aspirin 80 mg 4 tab \AEID stat
3. isordil<5> 1tab anl§iaw g5 min3dose

4. Morphine fnglaiduutinan <3-5mg iv
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1. ASA (300 mg) 1 tab © chew

2. Isordi 1 tab SL for chest pain / pm.
Dx : STEMI n3gi PCI 14 #arsaunli (*viulilu Inferior wall / RV infarction)
1. ASA (300 mg) 1 tab © chew 3. clopidogrel (75mg) 4 tab O stat.
2. Isordi 1 tab SL for chest pain / pm. Age > 75 years. 1 tab ©
(*viruliilu Inferior wall / RV infarction) 4. oxygen canular 3 LPM Keep O,
3. clopidogrel (75mg) 8 tab O stat. satulation = 95%
4. oxygen canular 3 LPM Keep O, 5.0.9% NSS 1000 ml. IV 40
saturation = 95% cc/hr.(Inferior wall MI # BP. s load
5. 0.9% NSS 1000 ml. IV 40 cc/hr.f9 IV antiudl crepitation)
3way uar extension tube wIuL1Y 6. CPM 1 amp IV stat
(Inferior wall MI # BP.a11¥ load IV 7. Ranitidine HCL (50 mg) 1 amp IV
gntiudl crepitation) stat
6. CPM 1 amp IV stat.
7. Ranitidine HCL (50 mg) 1 amp IV stat l
y Drip SK 1.5 mu + 0.9 % NSS
quéﬁ'ﬂa S.W'ﬁ'yﬁig < 100 ml IV drip in 1 hr.
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Absolute contraindications (fevsiliitnazasdmdanlugithe STEMI atruinvin)
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Chest pain checklist
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Oxygen cannula 3-5 lite/min

LIAN IMENT
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4MYI1 Fowler’s position

Morphine 2-4 mg iv dilute

Aspirin (81 mg) 4 tab \AEANBUNAY

0.9%Nss KVO

ISDN (5 mg) ax'l§i 5-10 w9

Refer g1l 45 w17

Cloidogrel(75mg) 4tab

smﬁumsp 75 1 Cloidogrel(75mg) 1tab

Dopamine inj.
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Simvas (40mg) 1 tab

Slreplokinase 1,500,000 iv infusion in 30 - 60
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