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Abstract Literature Review Discussion

« Acute myocardial infarction (AMI) is one of the leading MANAGEMENT OF ACS/MI = Based on the literature reviewed In this study, STEMI patients currently

causes of death in the United States. = Aggressive management of AMI may include CAG, percutaneous coronary intervention, coronary artery bypass grafting receive more expedient care and more aggressive treatments than NSTEMI
- - - TR - - iote 4 atients.

= The purpose of this study was to examine methods of and/or pharmacologic treatment such as anticoagulants, antiplatelets, fibrinolytics and glycoprotein Ilb/l11a antagonists. P | | | | | | |
clinical differentiation between ST-segment elevation = Conservative management of AMI includes medical management of anticoagulation, antiplatelet therapy, symptomatic = Provider discretion toward risk assessment and necessity of early invasive
myocardial infarction (STEMI) and non-STEMI (NSTEMI) treatment and ongoing cardiac enzyme testing.2° stratggy IS req_uwed b)_/ all of the studied NSTEMI gmdell_nes. The ability of
and then to compare the various treatment methods and = 12-lead ECG is used to determine location of blockage and to differentiate between STEMI and NSTEMI. g;%\lli'g:tﬁ;oo?'Irf:;;?]telﬁttegz?ggﬁﬁg SSEEtMn: aart]r;d dl?lssc;reig/lnlcliz an(r:ee issr;ynfg; [i)rl;oper
subsequent outcomes in STEMI versus NSTEMI. = 12-lead ECG may not clearly differentiate STEMI versus NSTEMI .14 oresentation. |

= A complilation of systematic reviews, medical journals, , - : : - . . . .
practicz guidelinesymedical toncts, and meta—ané yses were New left bundle branch block and posterior M1 considered STEMI equivalents, but do not reveal 12-lead ST elevation.”*" & According to the literature reviewed in this study, more favorable outcomes are
‘esearched for the |c’)urpose of this study ~ T W T S R EAT RS R observed in STEMI patients based on current practices. However, current

« NSTEMI patients are older, have more .comorbidities i 3 e L " e practices provide more aggressive treatment of STEMI patients than NSTEMI

. o . a e e A patients. The details involved in comparative PCI outcome studies reveal that

present with more atypical symptoms than STEMI patients. S e inany of these examples e N N alEea taiiamee iy NSTEMI patients have similar outcomes to STEMI patients In early invasive

+ NSTEMI patients are treated less aggressively than STEMI therapy strategies.
patients both in-hospital and after discharge. A’L\\y; Basic 12-lead ECD interpretation © MR R

= Based on current practices, NSTEMI mortality and major = 43.6% of NSTEMI patients and 27.1% of STEMI patients presented without che Appl Terz1011 |ty to Clinical Practice
adverse cardiac events (MACE) rates are higher than In to the arm, neck or jaw. 2

STEMI patients.

= Median delays from initial symptoms to admission shown to be 2.5 hours longer in NSTEMI versus STEMI.1®

= Recent coronary angiography (CAG) outcome comparisons DEEINITIVE MANAGEMENT OF STEMI = NSTEMI patients may benefit from the more aggressive STEMI strategy.
enerally show similar mortality and hazard ratios and _ . . . - - : : - it
gu goest getter revascularizat onyin NSTEMI than in = Early CAG with percutaneous coronary intervention (PCI) remains the gold standard for acute management of STEMI, = Current NSTEMI practices may r_ec!‘uwe ongomg_t(_estl,r’\g which delay definitive
STEMI provided CAG can be performed within 90-120 minutes of initial ED presentation.8: [ — treatment from hours to days. This “watchtul waiting™ approach may be
- . L L T contributing to higher mortality and MACE rates in NSTEMI.
= Early invasive treatment in NSTEMI has shown more " CAG indicated even within first 24 hours.™ e - L ot - TR
Y . . . o T e = A more standardized tool may be beneficial to assist In the risk stratification
positive results than late invasive treatment and is most DEFINITIVE MANAGEMENT OF NSTEMI R o e component of treatment determination in NSTEMI
effective In intermediate- to high-risk patients. = NSTEMI patients mav be monitored bv repeatina cardiac enzvmes. 12-lead e W e e . . . . . ..
: P CCGs anél) assessmen% of SVMDtoms atyin tsrvals % P sixyhour’s / el e = Current studies are illustrating statistically that NSTEMI patients are receiving
_ ympIe o favorable results from invasive treatments such as PCI. Some studies show even
- * The Advanced Cardiovascular Lite Support® (ACLS) ACS algorithm | Em— more favorable outcomes than in STEMI patients.
| ntrOd U Ctl on differentiates patients without ST-segment elevation into high risk and
low/intermediate risk.2 ——— e T Ref
e . . « Invasive str AG) shown ffective in reducing the incidence of = BE=| | ererences
= AMI is differentiated into ST-segment elevation myocardial mygiarzl iil ?;?‘gilcgi(c:)n S/;v)itshig sixtt(z) tt)\(jvglveecrtnoemhs ?glquco % 350/;3 g? chzoto T gt
Infarction (STEMI) or non-STEMI (NSTEMI) based on 12- _ T D P A S
Iead ECG .f:lndlngs) ( ) 086) and thl’ee tO flve y_earS (RR 078, 95% CI 067 tO 092) ThIS StUdy mgt%y‘”gggdbﬁ;fﬂi mﬁ&iﬁ;ﬁ] 1. Bre_ner, S._J.,Weisz,G., Maehara, A., Mehran, R._, McPherson, J., Farhat, N.,_. ..Ston_e,G.W._ (2012). Does cliniga_l presen_tation affect ogtcome among
. . Included 7,818 chest pain patients from 5 prospective randomized controlled .| T Precitors o Events i the Soronary Tree stucy. Rotfeved August . 2013, ffom American Heart Jourmal: it /.t org/ 16,1016/} 2y 2012.07 02%
u NSTEMI and STEMI management dlffel’S, the Iatter belng trials 12 T“i"‘“?ﬁgr":?é‘.’%‘ ““““““ ‘é%“mi‘si";r:“ﬂ"'“niiih ‘—[“‘;':.::“‘.;.";;i;:"::’] 2. Canto, A. J.,, Kiefe, C. I., Goldberg, R. J., Rogers, W. J., Peterson, E. D., Wenger, N. K., . .. Canto, J. G. (2012, April). Differences in symptom
more aggressive . gm0 || e . [ presentation and hospital mortality according to type of acute myocardial infarction. Retrieved August 6, 2013, from American Heart Journal Online:
" - - . - - - - R N ool e N Figh e evcblogy o sk sty It no evidence of ischemia http:// .ahjonline. [article/S0002-8703%2812%2900067-1/full
= Current NSTEMI guidelines require provider discretion for risk stratification rr—— AR 3. gtft%;Vxﬂmgfhsjﬁa_';eﬁ@eava;ZLI- K-,_Shaw,dLN-K-,SLTinE,IM-,F_’eteﬁgn,teEx-;P-i-l- : Roe, M. T, (2009), Long-Term Mortality of Patients Undergoing
- - - - - - - - P 20 ardiac Catheterization for ST-Elevation an on-S1-Elevation ocaraial Intfarction. Retrieve ugust o, , Trom American Heart Association:
and determination of invasive or conservative strategies.!310 Acuite Coronary Syndromes Algorithm - American Heart Association , e ahajournals ogloonen L9R4BIO NI DyA e S H G012 T g . e it (e
. Ine, D. VL., Va, O. J., LyQulKa, R. K., IVIeECKIer, G. D., Aanael, V. A., omas, o>. M. . Tintinalli's mergency IvViediCIne iVianua th eq.).
State m e nt Of th e P ro b I e m OUTCOM E COM PAR I SONS OF STEM I AND NSTEM I 5. (Nliivg)ricgi/onhgcgr?/\\llvglrlllnes C. L., Stuckey, T., Zimetbaum, P. J., Tcheng, J. E., . .. Griffin, J. J. (2006, August 1). Comparative Early and Late
. - . O f [ C I ion in ST-S El ' d Non-ST-S El ion A M dial Infarcti
= A 2007 French MI registry study analyzed one-year treatment outcome comparisons of NSTEMI and STEMI patients, where (rom the GADILLAG Trialy. Retrieved August & 24 2013, from The Arerican Journal of Cardiology: ntp:/lamajconlineorgfarticle/S0002.
- . - - . - . . - . - 9149%2806%2900716-8/fulltext
treatment decisions were based on provider discretion. STEMI patients were more likely to receive fibrinolytics (28.9 vs. 6. Easy AS EKG. (2013). Retrieved February 23, 2014, from wikeasyasekg.com
- - . . Ellis, K. M. (2012). EKG Plai d Simple (3 ed.). Saddle River, NJ: d ion, Inc.
= With a more vigilant effort to rule out STEMI, management 0.7%, P<0.0001) and/or PCI (71.0 vs. 51.6%, P<0.0001).1° 5. Farkouh, M. &, Reifl . Dreseler, O NIKolsky. E. arise, ., Crisee, B, Stone, G. W (2013, My 7. Reationship Betvieen ST-Segren
- - - - Recovery and Clinical Outcomes After Primary Percutaneous Coronary Intervention: The HORIZONS-AMI ECG Substudy Report. Retrieved June 4,
of ISTEMI hay nowbe considered a fower priority &N - pemographic statistics from a 2010 Polish observational multicentered registry of 13,441 AMI patients: More comorbic
ALUEe Lare SEHIng. S factors in NSTEMI including median age (68 vs. 63), previous MI (23.9 vs. 14.7%), diabetes (27.6 vs. 22.6%), hypertension — 257cssh22 20sTconas eo13374ss 20130500 000083265/ 34OKKEFPPHEDDIOAONCNKKDMCCHHA
0 StUdleS are needed to determ”]e |f th|S p“O“tlzatlon IS an (701 VS. 577%) and ObeSIty (20 VS. 17%) Coronary anglography was performed more Often in STEMI patlentS (616 VS. 10. ?Agglrt:WCHm Hoellein, A. R., Feddock, C. A., & Harrell, H. E. (2007). First Exposure to Internal Medicine: Hospital Medicine. New York City:
appropriate approach to AMI management and if NSTEMI 28.7%), fibrinolytics were administered more often to STEMI patients (8.2 vs. 1%) and two-year mortality rates after e ety
patlents have less Tavorable outcomes as a result. F“S(_:h_arge were lower In STEMI_ patlents (229 VS. 26%) UpOﬂ _dl_scharge, STEMI patlents Were more Ilkely to recelve ACE- 13. m:ﬂCtﬁnlAnn?:r:éimJeT(SSX;GJ:)RTEEi?j(;hnrwinél_g)ragﬁées C.R., Casey,J. D., ... Zidar, P. (2012, July 16). 2012 ACCF/AHA Focused Update of
|nh|_b|tors (76.2 vs. 74.5%), aspirin (88._6 vs. 84.8%), thienopyridine (63.5 vs. 33.5%), beta-blockers (80.6 vs. 77.4%) and tggpﬁ;g'g;';gzgog;;igﬂ;gggeg;;;;;gf ggggp;;mg“:nqgf;‘f;ﬁ@g?l'ggﬁggig}ﬁ:ggitgg_ yocardial Infarction (Updating the 2007 G“_"’_E"”e and
Resea rCh Ques tiOnS statins (82.1 VS. 74%). NSTEMI more Ilkely to have two-year MACE (50.6 VS. 46.7%).18 H ﬁ?&?}j@-“,grﬁ}_“Cao“rﬂf‘é‘z’;?gx“y”_3?,3'riﬁaﬁgr;@‘?‘é‘;g?cﬁf{{eﬁ%%?ﬂisigffSﬁ?;h?fnt?be”' Retrieved December 0, 2015, from Emergency Medlicine Joumal
. . . - - . : | , G., Dall ille, J., lle, E., R . S., Baulac, C., D dsart, A., & Vi , E. (2007). STEMI and NSTEMI: h
O A 2006 Study Of the CADl LLAC tr|a| |nC|uded 2,082 AI\/” pa’[lentS rand0m|26d INTO a 2X2 StUdy Where 50% recelved " g/ilf?gltgni’s?(:(l)tyear (I)Duatcgrr;%iviln Zcﬂtevma;o?:(:lrc?ial infa?rlcjjir;er;[as def?rlljezcby the E%@?A(S:a(;tdefinitiorzcgﬁte OP(ERA zegistry). sgtrieved Auguas:e6t, 268/1330, from
- - - . - - - - . - . Oxford Journals: http://eurheartj.oxfordjournals.org/
angioplasty with abciximab and 50% received angioplasty alone. Patients with NSTEMI had higher revascularization rates 16.Nationl Clinica Guideline Centre (UK). (2010, March). National Guideline Clearinghouse. Rtrived from U.S. Department of Health and Human
. . . . ervices: http://www.guideline.gov/content.aspx?id=1 search=unstable+angina+nstemi
: : S SR 21.8 vs. 11.9%) than STEMI patients. One-year mortality r were similar (3.4% NSTEMI vs. 4.4% STEMI).> O'Gara, P. T., Kushner, F. G., Ascheim, D. D., Casey, D. E., Chung, M. K., de Lemos, J. A, . .. Zhao, D. X. (2013). 2013 ACCF/AHA Guideline for th
1- In patlents Wlth aCUte myocardlal |nfarCt|On, IS there d ( 8 > 9 0) t a S pat € tS O € yea 0 ta ty ateS ere s d (3 0 S > S ) ! Manaarger:ermt (I)?‘USST-nI;Ire\I/:a_\tionAI;/Sl_;oi;Tc_liz I[r?farc?isoeri/:AD\REeport g?gtjhellerlr?ericearll_ eCrgﬁsegi2‘Cardi)Iigy?:ountgation)/American HeartAssocl:Jilat(iaolr??l'a:Ir(t e
nOtable diﬁ:erence in approaCh tO treatments and timelineSS Of . A 2009 retI’OSpeCtlve StUdy at the DUKe UnlverSIty Medlcal Center analyzed 41606 COnseCUtlve AMI patlents UndergO|ng 18. Eglrg(relgokr;,Pl_rfi,cctalggicc?;r?ﬁé,lIg?z_}lgtlli(;lflgt.l?gl§adnik, T., Ka_larus, Z., Trusz-Gluza, M., . .. Tend_era,_M.(2910).Acomparisqn of ST elevation versus non-ST
care between STEMI and NSTEMI? CAG. Early revascularization was achieved more often in STEMI (74.9 vs. 56%) while adjusted hazard ratios remained el OcalIaclon ulcoes i & e gl Getabase are non ST myocardial nfarctons ssacaled i worse ot prognses’
. . http:// .SCI direct. . .undmedlib .org/sci ? ob=Miami UR26L& cid=271057& =14204& pii=S0167527310005358
2 In patlents W|th acute myocardlal Infarctlon |S there a Slmllar between STEMI and NSTEMI (073 VS. 0761 95% CI)3 éi%h(ﬂd(wwg/zf;r?gir:izcrtti((::(ljerzn&e_zzporr?()a(ztlégltr)];?&l_croa\/rgrggtesgz)eg—(gct_—go11|\c/?|:3ir2\l/:/r:?cgceoriginConF:rlltFamiIy:seri_;lz\r/vchp:dGL—S\l}lt-
. ) _ ] ] o zSkzk&md5=b86fdd7f
notable difference in treatment outcomes of STEMI versus = |_ong-term outcomes of successful PCI in both STEMI and NSTEMI patients were examined from the PROSPECT (Providing 19 Rogers, .., Frederick, P. ., Stoehr, ., Canto, J. G., Ornato, J. P, Gibson, C. M., ... French, W. J. (2008). Trends in presenting characteristics and
) ] . ] . . ] i hospital mortality among patients with ST elevation and non-ST elevation myocardial infarction in the National Registry of Myocardial Infarction from
NSTEMI? Reg|onal Observations to Study Predictors of Events In the Coronary Tree) study, The international multi-centered registry 51)29?|tt0 tzooes. Retrieved August 6, 2013, from American Heart Journal Online: http:/Awww.ahjonline.com/article/S0002-8703%2808%2900796-
- - - - - ulitex
StUdy f()”()W@d 697 pOSt-PCl Ml patlents f()r 3-4 yearS {0 a prlmary end p()lnt Of MACE |nC|Ud|ng death, Ml or 20. Sinz, E., & Navarro, K. (2011). Advanced Cardiovascular Life Support: Provider Manual. Dallas, TX: American Heart Association.

rehospitalization. MACE occurred less frequently in NSTEMI patients than in STEMI patients (19.6 vs. 22.1%).1
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