dini cal

St andar d- Myocardi al Infarction

Acute Myocardial Infarction
Wth ST el evation

EMERGENCY DEPT (0- 2 HOURS)
ED TR ACE TI ME:

CONSULTS Car di ol ogy Service Resident
ASSESSVENT Reperfusion Therapy Criteria: Acute M:~
EKG 1. >1 nm ST segnent el evation in
>2 |linmb | eads or contiguous
precordial |eads
2. New or presuned new LBBB
3. ST depression promnent R wave
inleads V2 & V3, if thought to
be posterior M.
Tinme from Onset of Synptons:
< 6 hours: nost benefici al
6-12 still worthwhile
> 12 hours little benefit unless
ongoi ng chest pain or a
“stuttering” course
Consi der Primary PTCA:when cath |ab and angi opl asty is avail abl e
w thin one hour of presentation.
Decision tine
Needl e time
TESTS -EKGtine __
- OXR
- SMA 7,
- CPK, CK/'MB and/or Troponin-I|
- CBC
- PT, PTT
(G her tests for co-norbid conditions)
TREATMENT -1V two large bore
- 02 nasal canul a
MEDI CATI ONS 1. ASA (160 325 ng-- chew and swal | ow)
ROUTI NE 2. SL NTG test for Prinzmetal’'s angina, reversible spasm anti -
i schemic, anti-hypertensive effect
3. Analgesia:like norphine 2-4 ng PR\
4. B-blockers:like Metoprolol 5ng | Vx3
5. Consider ACE inhibitors
HEPARI N - For acute M with t-PA Heparin 18u/Kg/hr, with bol us 80u/Kg

THROVBOLYTI CS

I NTEGRI LIN

Target APTT 50-70 sec. Enoxiparin with t-PA not well studied.

- Hold Heparin at |least 12 hours wi th streptokinase

t-PA Alteplase 15 ng bolus, then 50 ng 30 min, then 35 ng 60 mn
(W base< 67Kg) (contraindications-Hyperlink)
Streptokinase 1.5 mllion U IV over 1 hour.

The use of t-PAwith Integrilin needs Cardiol ogi st Approval.
First 24 hours post M with Streptokinase-AvO D




