MI and Acute Coronary Syndromes

Myocardial Infarction

Defintion


Ischaemic necrosis of part of the myocardium due to acute total blockage of a coronary artery

Presentation


Central crushing chest pain radiating to the jaw and left arm for >20mins, not relieved by nitrates and associated with pallor, sweating and nausea

Pathogenesis


Occlusion of coronary artery almost always due to:



Rupture of atheromatous plaque leading to thrombus formation


Rare causes of occlusion include:



Thromboembolism



Spasm of coronary artery



Vasculitis e.g. SLE



Coronary artery aneurysm

Investigations

ECG

ST elevation

CXR

exclude complicating pathologies and heart failure

Hb

Markers of necrosis:

Troponins


Raised due to death of myocytes which become leaky

Creatine kinase (CK)

Lactate dehydrogenase (LDH)


Cholesterol

Management 

The aim is to open the artery and prevent recurrence

Early:


Diamorphine

Plus Metaclopramide (anti-emetic)




Oxygen

By mask




Aspirin

Chewable, one-off big dose
anti-platelet (-) further thrombus


Thrombolysis

Streptokinase


reperfusion


B-blocker

Atenolol


reduce contractility and reduce O2 demand


ACE inhibitor (24hr)
Captopril

Once stable:


Cardiac care unit for monitoring


Post-MI exercise ECG (phys)

if <6mins tolerated with +ve (ST depress’n) result, send for:


Angiogram

 (anat)

image anatomy of coronary vessels

Long-term:


Lifestyle changes
exercise, stop smoking, manage diabetes, lose weight


Aspirin 

low dose


ACE inhibitor

control blood pressure and reduce stress on heart


B-blocker




Nitrates

reduce ischaemic pain


Statin


reduce cholesterol

Acute Coronary Syndromes (non-thrombotic)
Definition

Ischaemia due to partial occlusion of coronary artery characterised by ST depression – very high risk for STEMI: 



Unstable angina – acute severe chest pain on minimal exertion or at rest

NSTEMI – usually a number of small infarcts despite non-total occlusion of artery due to throwing off of atheromatous plaques into small vessels. Characterised from unstable angina by raised cardiac enzymes

Treatment


Emergencies requiring immediate treatment and monitoring on CCU

The aim is to prevent closure of the artery

Analgesia


Aspirin
antiplatelet

B-blocker

Heparin (s/c)
anticoagulant

Clopidogrel
antithrombotic

Long term control of risk factors

NOT THROMBOLYTICS AS NO THROMBUS HAS FORMED!

Stable angina

4 lines of treatment:


Nitrates


B-blockers


Ca-channel blockers


Statins

