SUSPECTED ACUTE CORONARY SYNDROME (ACS) -ED AND INPATIENT

INTERMOUNTAIN CANYONS AND DESERT REGIONS ONLY

Patient Presents with symptoms of ACS

» Perform ECG within 5 min of arrival at ED
« Begin high-sensitivity Troponin T testing (hs-TnT)
hs-TnT thresholds as follows

Initiate site-specific STEMI protocol <«———yes STEMI?
Opt - Normal (F <14; M <22)

no 1pt - 1x-3x norm (F 15-42; M 23-66)
2pt - >3x norm (F >42; M >66)

*Calculate HEART score using

Determine initial Troponin (hs-TnT) levels

Normal Troponin Intermediate Troponin
Females <14 ng/L Females 15 ng/L-99 ng/L

Males <22ng/L Males 23 ng/L-99ng/L
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Shared Decision Making (Any below)

e Discharge with expedited outpatient follow up
e Coronary CTA in ED (if available)

e Admit for further cardiac evaluation

Shared Decision Making (Any below)

e Discharge with expedited outpatient follow up
e Coronary CTA in ED (if available)

e Admit for further cardiac evaluation

Discharge

with PCP
follow up
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ACS
Predictive and Non-predictive Features

Predictive

e Exertional discomfort

¢ Diaphoresis

« Radiation of pain (arms/neck/jaw)
* Vomiting

¢ Dyspnea

e Similar to past documented AMI

Non-predictive

* Brief pain (lasting seconds)

* Reproducible or traumatic pain
 Clear non-cardiac cause (history)

1 High Sensitivity Troponin'

hs-TnT | Acute and Chronic Conditions
(ng/L) with Elevated hs-TnT

Very large AMI, severe
10,000 myocarditis

Large AMI, myocarditis,

1000 Takotsubo, PE, critical iliness

Small AMI, myocarditis,
100 Takotsubo, PE, shock, CHF,
hypertensive crisis, SAB

Micro AMI, myocarditis,
Takotsubo, PE, shock, CHF,

50 hypertensive crisis, SAB,
stable CAD etc.

10 Stable angina, CHF, LVH,
subclinical heart disease

5 Healthy individuals

Twildi K. Clinic Biochem. 2015 Mar 1;48(4-5):218-22.

- **If chronic troponin elevation is present,
» any change 220% is significant for acute |
+ or chronic myocardial injury and may

" indicate AMI.
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