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• A 71 years old lady with chief complaint of chest pain

  From 2 hours ago presented to EMS

 

• PMHX: Negative

 

• DH: negative



ECG at presentation
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• This patient should be triaged for immediate reperfusion therapy

• The PCI capable center is available within 2 hours

•  which strategy is preferred?

 
 
 - Primary PCI
or
 - Fibrinolysis







ECG after Fibrinolysis



•Witch Antiplatelet should be started as second anti
platelet ?

 

•Clopidogrel

•Ticagrelor

•prasugrel









•Plan after fibrinolysis and reperfusion?

-Medical treatment in-hospital care?

-Coronary angiography within 24 hour of fibrinolysis?

- Rescue PCI





Coronary angiography





•PCI at the same time
 
 
                         Or
 
 
•Medical treatment and differed stenting





Echocardiography

 

• Normal LV size and Mild dysfunction (LVEF: 50%)

• Normal RV size and function

• Mild MR

• Mild to moderate TR, No PAH

• Base and mid of Inferior and Posterior are Severe Hypokinetic

• No PE



Medication

• Aspirin

• Ticagrelor

• Rosuvastatin

• Heparin

• TNG

• Beta blocker

• ACEI or ARB







 

• Intravenous nitrates may be useful during the acute phase in STEMI patients

with Hypertension or HF



Repeat coronary Angiography after 5 days



  After second coronary Angiography:
 
 
• Intervention?
 
• Medical treatment?







After discharge

• LDL: 85 mg/dL
 
 
• What is the treatment goal for secondary prevention?
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attention


