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Akut Koroner Sendrom

Kararséz angina/ NSTEMI
aterosklerotik KAH sonucu AKS alt grubudur.
Art méek kardiyak °] ¢m v

Elektrokardiyografide ST-segment
depresyonu veya belirgin T dalga inversiyonu
veyaST-segment y¢ ksekl] |
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Kadénl ar daha sék ol ar
ve semptomlarl a bakvur

Diyabetik hastalar otonomik disfonksiyona
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/7.9 vs 5.3 saat (hast a
% 22.2 vs % 50.3

¥l ¢6m oranée 2.2 kat dah
The Framingham Study, 434,877 hasta
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KI'k dejerl endir me:

Akut Koroner Sendrom a-és
STEMI

NSTEMI
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AKS dékeée kardiyovaskg¢l er
Akut perikardit

Bakka bir spesi f i-kardibkenedema |
¥zofagus spazména bajl é g
Non-kardiak durumlar
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Patofizyoloji

Secondary Prevention/
T ong-Term NManagement

NManagement Prior -
to UA/INSTENI

Preserttarior: Ischemic Discomfort
l Acute Coronary Syndrome
T t " '
O =——No ST Elevation— ST Elevation
l. [(=— Non-ST ACS—)
Cardicc
Riorrrarikeer UA N STEMIL

Unstable M_yot.ardlal Infarction
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3 Keki |l de prezente ol abi |

Kstirahat anginas@&Estirahatte ol ukajjn
genel |l i kl e 20 dk.|dart
angina

Yeni bakl ayan angjbBmnma az CCS Séneéef I I
angina

Artan angina ¥nceden tané koyul ar
daha uzun veya dalha
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A SYMPTOMS SUGGESTIVE OF ACS
I
B1 B2 B3 1 B4
Noncardiac Diagnosis Chronic Stable Angina Possible ACS Deﬁmtle RLS
C2 v v
s i C3 ST-Elevati
Treatment as indicated See ACC/AHA HeislEElavanen “=levation
by alternative diagnosis Guidelines for Chronic A/D N
Stable Angina
D1 Nondiagnostic ECG ST and/or T wave changes
Normal Initial serum Ongoing pain
cardiac biomarkers going p
Positive cardiac biomarkers
E1 /

Observe

12 hours or more from symptom onset

Hemodynamic abnormalities

[

F1 s

follow-up studies

No recurrent pain; negative

o F2

¥

G1

Stress study to provoke ischemia

Consider evaluation of LV function if
ischemia is present (tests may be performed
either prior to discharge or as outpatient)

Recurrent ischemic pain or
positive follow-up studies

Diagnosis of ACS confirmed

/\

Negative

Potential diagnoses:
nonischemic discomfort; low-
risk ACS

x

H2

H3 v

y

D3

Evaluate for

reperfusion therapy

¥

See ACC/AHA
Guidelines for
ST-Elevation

Myocardial
Infarction

Diagnosis of ACS confirmed

Positive

Admit to hospital

Manage via acute ischemia pathway

or highly likely

11

| Arrangements for outpatient follow-up |
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Hikaye G°j¢s veya sol|GRolgsajveyg aaée skogd p hkeoll i I sk mi
dok¢emante edi ||@il K €ESEK Yakén zamanfa
anginaya benzer, KAH Yak > 70 kul |l anémeé
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Diyabet

Muayene Ge-i ci MY Ekstrakar di yRPaakl pvaassyko,n dear] g °
cfée¢rée¢meg, hipot amaisyan €k ajrése
terleme, pulmoner
°dem, raller

EKG Yeni veya tahminen yeni Sabit Q dal glaosngi,nant R Hdal
ge- i esiegSient d¢(5-1kimksST degnient | olan der.daT dalga
(1 mm veya daha fazla), depresyonuveyalmm |[d ¢zl ekmesi ey
veya prekordial den fazla T dalga alte inversjyo
derivasyonlarda T dalga inversiyonu
inversiyonu

Kardiyak Yé¢ksel mi kK TMBT, | Normdl , CK Normal

belirte-l er
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Hi kaye (FM, EKG, kardi yak Db
12 der. EKG B
Kardiyak Belirte-1er

AKS ile uyumlu semptomu olan ve semptom
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TIMI Risk Skoru

>65 Yyack

Koroner Ar tQr3 Haisstka |féa]l
Ge-mi kte O % 50 korone

Bakvuru EKG sinde ST
Son 24 saatte 2 veya
Son 7 g¢nde aspirin

Yé¢ksel mik kardi yak bel



Risk Calculator for 6-Month Postdischarge Mortality After Hospitalization for Acute Coronary Syndrome

Record the points for each variable at the bottom left and sum the points to calculate the total risk score. Find the total score on
the x-axis of the nomogram plot. The corresponding probability on the y-axis is the estimated probability of all-cause mortality
from hospital discharge to 6 months.

Medical History Findings at Initial Findings
Hospital Presentation During Hospitalization
(1) Age in Years Points (4) Resting Heart Rate, Points (7)) Initial Serum Points
beats/min Creatinine, mg/dL
=29 o
30-39 o =49.9 o 0-0.39 1
40-49 18 50-69.9 3 0.4-0.79 3
50-59 36 70-89.9 9 0.8-1.19 5
60-69 55 90-109.9 14 1.2-1.59 7
70-79 73 110-149.9 23 1.6-1.99 9
80-89 o1 150-199.9 35 2-3.99 15|
>90 100 =200 43 =4 20
(2) History of Congestive (8) Systolic Blood Pressure, Elevated Cardiac Enzymes 15
Heart Failure 24 e Hg
(3) History of i 24 (9) No In-Hospital
Myocardial Infarction________ 12 80-99.9 22 Percutaneous )
100-119.9 18 Coronary Invervention — 14
120-139.9 14
140-159.9 10
160-199.9 4
=200 o
1
@ ST-Segment Depression 11
Points Predicted All-Cause Mortality From Hospital Discharge to 6 Months
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