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Narrowing of coronary artery Blocked coronary artery

Blood clot forms

Plaque build-up
(atherosclerosis)

Narrowing or
blocked coronary
artery

Progression of
coronary artery disease
leading to heart attack
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JArea of infarct

06-12-2025 PTP|MI|DR. RAJALEKSHMI K| AP |SNSCPHS



T RIS
WWW.SNSEroups.com

Heart Attack
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Vulnerable plaque
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Stable plaque Plaque rupture

Subclinical
plaque
growth
Myocardial
infarction
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Plaque rupture with thrombus

Vasospasm or endothelial
dysfunction

=" <M Type 2
Fixed atherosclerosis and
@1 Type 2
Supply-demand
imbalance alone

supply-demand imbalance
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Etiopathogenesis of IHD
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l

Coronary
atherosclerosis

l

Superadded
changesin coronary
atherosclerotfic
plague

* Acute changes in plaque
« Coronary artery thrombosis
* Local platelet aggregation
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Non-atherosclerotic
causes

* Vasospasm

« Stenosis of coronary ostia
« Arteritis

« Embolism

« Thrombotic diseases

« Trauma

« Aneurysms

« Compression
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MI Symptoms
SYMPTOMS VARY BY SEX & ETHNICITY.

ABSENCE OF CHEST PAIN AND/OR YOUNG AGE LEAD TO
DELAYED DIAGNOSIS AND WORSE OUTCOMES

Angina

Neck/Jaw
Shoulder/Arm
Chest
Tightness
Stabbing
Dull
Sharp
Squeezing

Pressure Dizziness/

Headache
Fatigue
Dyspnea
Abd., pain
Anxiety/

Feelings
of doom
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Al pafients with roponin

N

Myocardial Infarction (MI) Non-MI troponin elevation
Defined: *  Elevated froponin NOT meefing definition of MI
* Dynamic rise & fall of troponin, PLUS * Exiremely common (e.g. due to sepsis, CHF, renal failure,
*  Alleast one of the following: ischemic symptoms, ischemic stroke)
EKG changes, or new wall-motion abnormality *  Treatment = treat underlying disease (e.g. sepsis)
Type-l MI Type-ll MI
(Acute Coronary Syndrome) | * STABLE coronry senos
- Plaque rupture, UNSTABLE r‘l‘mm = treat cause of
stenosis in coronary arlery | ... apirin 22*

7\

STEMI | NSTEMI

|

Vessel

NOMI

narrowed, not
totally occluded

Classification of troponin elevation & types of MI. Nearly all studies of Ml therapy are based on
patients with Type-l MI. Such studies cannot be generalized to patients with Type-ll Ml or non-MI
troponin elevation. Differentiation of Type-l vs. Type-ll Ml is challenging; this is generally a clinical
judgement based on clinical context and a comparison of the amount of stress the patient has endured
versus the amount of myocardial ischemia (the gold standard would be catheterization to look for
active stenosis, but this isn’t a viable clinical approach most of the time). Don't assume that any patient
with a troponin elevation has a Type-l Ml (the vast majority of critically ill patients with troponin
elevation don'tl). Patients with Type-l Ml can be subdivided into either STEMI/NSTEMI or OMI/NOMI.

*No solid evidence on treatment of Type-ll MI, aspirin may be reasonable if not contraindicated. The
most important treatment is to resolve the source of stress (sepsis, DKA, anemia, hypoxemia, etc.).

Ing intemeal boek of Lriticol Lare
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Myocardial Infarction

Definition
irreversible death (necrosis) of heart muscle secondary to prolonged
lack of oxygen supply (ischemia)

Presentation Management
- Chest pain - ASA
- Refered pain (Lt Hand, a W - Clopedogrel
jaw, throat , Teeth, Back) - Statin |
- Sweating - Morphin
- SOB - Nitrates
- Nausea/Vomiting - BBs , ACEi
-02
Types Workup
- STEMI - ECG
- NSTEMI - Troponin LT
Risk factors
- Hypertension Treatment
- Smoking -PCl or Fibrinolytics
- Diabetes
- Obesity

- High cholesteral level
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MYOCARDIAL INFARCTION PREVENTION

TSRS
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Stop smoking

Lowering high

Ch i d
blood pressure Satar oo

nutrition

Making sure you
get enough sleep

Being physically
| active every day

Limiting alcohol R - Aiming for a
consumption B ) healthy weight

' Managing
-~ diabetes

Reducing
stress
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DRUG THERAPY IN MYOCARDIAL

INFARCTION

1 Pain, anxiety and
apprehension

2 Oxygenation

3 Maintenance of blood
volume

4 Correction of acidosis

S Prevention and
treatment of
arrhythmias

*GTN, Morphine, Diazepam

*Slow IV infusion of saline/dextrose

*Due to lactic acid production
*|V Sodium bicarbonate infusion

Beta blockers, Lidocaine

*Arrythmias- Prophylactic Metoprolol (IV/Oral) &
continued for few days | incidence of arrhythmias,
mortality & infarct size

*Tachyarrhythmias- IV
Lidocaine/Procainamide/Amiodarone
*Bradycardia/Heart block- Atropine/Electrical Pacing
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Lifestyle Modifications

Medication Management

Immediate Actions {MONA)

Reperfusion Therapy (PCl, Fibrinolysis)

/

l
A

SUMMARY

— T\  HeartAttack
Prevention Definition
SRR \
Myocardial Necrosis
Coronary Artery Disease (CAD)
Treatment et Causes & Risk Factors Atherosclerosis

-

Medications (Anticoagulants, Beta-blockers)

£CG Changes

Cardiac Biomarkers (Troponin)

Myocardial Infarction (MI)

Hypertension, Diabetes, Smoking

Chest Pain (Angina)

Symptoms

Diagnosis Shortness of Breath

Angiography

\
\\ Radiating Pain (Arm, Jaw)
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1. On the evening shift, the triage nurse evaluates several clients who
were brought to the emergency department. Which of the following
clients should receive highest priority?
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a) An elderly woman complaining of a loss of appetite
and fatigue for the past week

b) A football player limping and complaining of pain and
swelling in the right ankle

c) A 50-year-old man, diaphoretic and complaining of
severe chest pain radiating to his jaw

d) A mother with a 5-year-old boy who says her son has

been complaining of nausea and vomited once since
noon

06-12-2025

PTP|MI|DR. RAJALEKSHMI K| AP |SNSCPHS

Block in
Artery

7O\ L

Muscle
Damage

Heart Attack
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2. Which of the following is the most common symptom of
myocardial infarction?
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a) Chest pain
b) Dyspnea
c) Edema

d) Palpitations

Myocardial infarction
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3. An early finding in the EKG of a client with an infarcted
mycardium would be:
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a) Disappearance of Q waves
b) Elevated ST segments
c) Absence of P wave

d) Flattened T waves
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