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1. The role of the coronary care unit

1.

2. Providing information and education
3.

4.,

5. Developing a relationship and

adapting to the patient needs
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* What are the sign and symptoms?

s What complications can occur?
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2. Complication

v Death
v Acute MI

v" Aortic dissection

CVA

Hemorrhage
Contrast reaction
Infection

Cardiac perforation
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v \V//S monitoring
v EKG monitoring
v" Chest pain

v Contrast reaction
v Bleeding
v" Neurologic Examination
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= Hypotension
» dehydration
» vasodilatation

» cardiac tamponade * Hydration
> bleeding * Inotropics

_ * |ABP
= Tachycardia

Bradycardia
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2) EKG monitoring

Assess for ischemic events
Arrhythmia

- V. tachycardia L \LF -

- V. fibrillation  [EVEEN @&
- Bradycardia

ST elevation
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Defibrillation




= Stent sensation
= Acute thrombosis

= Abrupt vessel closure
= Coronary spasm

= Side branch occlusion Heparine v
= Distal embolization

NTG SL,IC
O2 apply
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Skin rash

Edema in nose and throat
Vomiting

Bronchospasm
Cardiovascular collapse

» Epinephrine
» Antihistamines

» Airway opening
> 02 apply > Steroids




Headache

Seizure

Speech disturbance
Visual disturbance
weakness




MEDICATION

_



: abciximab, heparine, aspirin
: TPA, urokinase
: dopamine, dobutamine, epinephrine

norepinephrine

: nitroglycerin, nicorandil

. atropine, epinephrine

Sodium Bicarbonate
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The Role of Platelets in Atherothrombosis
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Platelets LSl -

Plaque @

rupture Activated

platelets

Cannon, Braunwald, Heart Disease. 2001;1232-1263
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- Platelet glycoprotein IIb-IIIa receptor0f Ar&.

AT SN, BHEY AR, YHEO

- PTCAE gt= 2HXt & high risk 2HAO| &
Ht0| heparine, aspirinidt HE& 50 =l.

* high risk:
- STEM| Abciximab 1V = 10mg/5cc

— New onset LBBB 1) 0.25mg/kg ic bolus
_ Previous M| 2) Bolus 102 2 12A12t S¢F

~ Killip > 2 0.125mcg/kg/min iv
- EF<35%
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GP IIb/111a Guideline 2009

Early invasive / PCI Medical Management

ACC T AHA ESGC ACC F AHA ESC

Class lla Clas=s 1 Class llb
Abciximab Without stenting Abciximak with half-dosea Iytic
for patients age < 75 years

Class Il

Class llb Class lla
Tirofiban, With stenting
eptifibatide

Early invasive / PCI Medical Management

UA & ACC / AHA ESC

NSTEMI

ACC f AHA ESC

Class | Class | Class | Class Il

Either GPI or clopidogrel in (high risk) If subsequent recurrent rhigh risk)
addition to aspirin should ba symptom/schemia, heart fallure, or
initiated before angicgraphy sarious arrhythmia occur, angiaography

should be performed with upstraam

Class lla use of elther clopldogral or GPI
Reasonable to initiate

antiplatelet therapy with both Class lla s _
GPI and clopidogrel If recurrent ischemic discomfort with

clopidogrel, it is reasonable to add a
SPI before anglography

Class llb
May be reasonakle to add GPIl to oral
antiplatelet and anticeagulant therapy
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- FibrinogenO| fibrin© = Xzt
->thrombus@ = AKX
- Aspirinif 8 HRHAE

AMIZEXIO| A Z=7| & O &[OfOFgY

B —
Pam
Nl

HHUdIUUbCEELKHUbIVULu.Upr mai
8A|ZtOICH aPTTE oAl optimal range&E
(recommend ACT between 180 and ZOOsec)
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Aol LIEE9 —E—HIE S7IA

10ug/kg/min0| 2| &0 A= alpha=&H0f %
T=AlE.
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Vasodilator : nicorandil

Sy ats MEi™o = AL (K{+} channel
opener)

K{+} channel opening action : #2 2=

O/ A 2tSWS 2HHA7| 0 HEESEAZS LIE
e, Ama8EA, 2550 CfsH A
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TAP Study

The long term effect of Thrombus Aspiration &

Glycoprotein |l b/llla inhibitor on Coronary
Reperfusion during Primary PCI ( )
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« Age=18

e 3020|AF9| chest pain =
S5 F=I1X] Ol o M=

O A] ST segment elevation
(0.1mV O|4h)

Acute Coronary Syndrome

Electrocardiogram

N\

ST-elevation No ST-elevation
i J'WL}\_?._‘; _ negative
_ Cardiac markers —> nstable

positivei angina
Myocardial infarction

STEMI NSTEMI

| |

Q-wave Ml non-Q-wave M|
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o previous PCIl and CABG

¢ ISR

 bleeding diathesis

 previous myocardial infarction

- LBBB

* recent stroke

e oral anticoagulant therapy

» thrombolytic agents for the current episode

e uncontrolled hypertension

* recent surgery

e contraindications to therapy with abciximab, aspirin,
clopidogrel or heparin
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Study Design

STEMI without exclusion

Randomization

A4 Y

ASP+GP Only stent
N=65 N=65

Histo-pathological Analysiss=FIMP™
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Endpoint

* binary in-segment restenosis rate at 8 month angiographic follow up

Secondary

e death; MI, TLR, TVR
 composites of death, MI, TLR/TVR, stent thrombosis
» Device success, defined as an in-segment final diameter stenosis 50%
 in-stent binary restenosis rate and late loss, both in-stent
and in-segment.
« Q-wave MI / Non-Q-wave MI

e Stent thrombosis
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