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Acute ST-segment Elevation Myocardial
Infarction

syndrome ) ; EAREIAREZESS ( coronary artery disease ) ; [MA2A#E ( thrombolysis )
IZLHS : STEMI

BEEH | arscares.com

BAsR=F : M0fE/FS ( Chest pain/tightness ) ; (OAEZE ( myocardial infarction ) ; (0&J& ( acute coronary

pXEE L]

S: 0: PAST ILLNESS :

* Chest Pain * Diaphoresis / Acute Distress * Hypertension

* Chest Tightness * Tachypnea + Coronary Artery

* Substernal Pain + Dysrrhythmia / Tachycardia ~ Bradycardia Disecase

* Radiation to JAW ~ Radianon to Left Arm

* Nausea / Diaphoresis

v
| STEMI Note -
y Contraindication to

beta-blocker
- Oxygen to keep SpO, > 90% 1. 2nd and 3rd AV block
-1V access 2. Sick sinus syndrome
- On EKG and BP monitors 3. Hypotension
- Morphine 2~4 mg IV prn 4. Decompenstated
- Aspirin 160~325 mg PO stat cardiac failure
- Clopidogrel 300 mg PO stat
- Nitroglycerin 0.6 mg sublingual stat and q5min prn or IV infusion; not to be used in pts with RV

infarction or hypotension
- Beta-blocker if no contraindication; consider 1V form if tachycardic
- Chest x-ray
- On critical; consult cardiologist within 10 mins on arrival
- CBC/DC, PT, aPTT, Cr, Na, K, sugar, Troponin-I, CPK isoenzyme stat and q8h for 3 times

( [ STEMI-E-1 | |
| Time from onset |
y y

l <3 hrs ] I 3~12 hrs I I > 12 hrs I
L7 11 v
( wawra ) [ Considering PCI first ) ( Considering treatment )
v (7

In favor of thrombolysis
1. May be delayed for PCI or prolonged transfer time
2. (Door-to balloon) — (Door-to needle) time more than 1 hr
3. Door-to-balloon time more than 90 min
In favor of PCI
1. High-risk for STEMI, cardiogenic shock, Killip class > III, time after onset between 3~12 hrs
2. Contraindicated to fibrinolysis or thrombolysis
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[STEMI-A-1]

-t-PA 15 mg IV stat, then
BW >67 kg: 50 mg IVF over 30 mins, then 35 mg.
IVF over 60 mins
BW <67 kg : 0.75 mg/kg IVF over 30 mins, then 0.5
mg IVF over 60 mins

- Heparin 60 U/kg (max. 4000U) IV stat, then 20000 U
in D5W (500) 20 ml/hr, adjust to keep aPTT 1.5~2x

STEMI-A-2 STEMI-A-3
-PCl1 - Enoxaparin 1 mg/kg SC stat and q12h

= Heparin 60 U/kg (max. 4000U) [V stat, then
20000 U in D5W (500) 20 ml/hr, adjust to
keep aPTT 1.5~2x

- Aspirin 100 mg PO QD

- Clopidogrel 75 mg PO QD

- Propranolol 10 mg PO qid

- Aspirin 100 mg PO QD

- Clopidogrel 75 mg PO QD

- Propranolol 10 mg PO qid

- Isosorbide dinitrate 10 mg PO qid

- Captopril 12.5 mg PO tid

- Nitroglycerin 0.6 mg sublingual prn

- Aspirin 100 mg PO QD - Isosorbide dinitrate 10 mg PO qid - On critical
- Clopidogrel 75 mg PO QD - Captopril 12.5 mg PO tid - On EKG & BP monitors and pulse
- Propranolol 10 mg PO gid - Nitroglycerin 0.6 mg sublingual prn oximeter
- Isosorbide dinitrate 10 mg PO qid - On critical -1V access
- Captopril 12.5 mg PO tid - On EKG & BP monitors and pulse oximeter - EKG QD and prn
- Nitroglycerin 0.6 mg sublingual pr - IV access = Check aPTT q6h
- On critical - EKG QD and prn = 2D cardiac echo
- On EKG & BP monitors and pulse oximeter - Check aPTT q6h
=1V access - 2D cardiac echo
- EKG QD and prn
- Check aPTT q6h
= 2D cardiac echo
Top

I.5IE

SHSTR EALVIBEZSZEEEREREZHNEENRMERZ — - HOBBERERSTERLANBA

EITHEEMAE (reperfusion therapy ) ELAR BRI TE - IUSZBIINETNEERREIRRAZ

AR OEMSERE - ERERRZ
REAEEGEZTESE  TARR

FRIZBEAROERRSTR EABANER - B0E
& BSELBELORKB/FIESTER EAGHIEE (unstable angina/non ST-segment elevation myocardial
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2 OMAREEE - LORERENEE
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g IERERY 32
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infarction ) RURTE - MRWAEVLERERERIDBERTZE - R 7HONEENRELRS  S2BMTE
Top

Il ERHE

A. 2R [ sTEMI|

1 RO R - BT
STER EFt % « EEETE
DAVEE -

2. MRBEAEROEEHBHIRA - BREKRELI0DEALETR OEBIRENFE

7
3. RS - AIEE
BRIERE (F—) -

x— ERMBRBERBNERE
1) AL MmESE
2) CHIRASERME RS L
)
)
B/ NIR3NEFERRS )

5) Bl E 2D AR K Btk Sk
6) UMM ES L ME

7) BEIEHABBEE 2R EAIME

http://10.30.28.37/protocol/protocol/2010STEMI.html

R~ BRBMRRE

BENEBAAR0.IMVAISTER EF

ZILHRIERMBIREZ - HEGRIB[LHLEER

3) BAIMBARERE ([REEMURBREMY )
4) BERIEHABENGRMMEEPE ( BER

WBEETEAEFE  AHESTURTRERSENR ;

FEMU EMIERERZ

- IER R R

MR

1) AEt - BEEREFINSMERS

2) BEBmAEGINS MER ( YikE B AR 180 mmHg
FEFSREAN110 mmHg )

3) MERRABRMMEMTE - KEEHE
RIEPRIZEIRALEE

4) iE1TiREBB 107 R /O A8 Bl

5) E3BABEZIBAILF

6) LB E2~4BRBAALM

7) fmaiEtHLESA LM

8) &z

9) BRIBEHE(EHER

H it B 5t

DHEE

2R E

B STER BT

B - B RAREANT Mz


javascript:void(0)
javascript:void(0)
javascript:void(0)

2016/3/17

Mars-P&i2 /i f2f55|

10) SREERRANEE

B. ZRAA

1 —BREZOIVEE - A4 THEMONA - B E2OHA B A% ERUER »

2. ERERIERE  TREXESREE  GREARRELESS  WRBEBEBBIZNG - FREDLE
:

3. MMRBRBEINRURA - BB ESEREREIKT AMAE ( percutaneous coronary intervention,
PCl) HBANEDEERSH - MBRBEBEE~12)\B2H  BFESNBMRARE - CETREENA
MARERAENELSEE = SHER DATARSTROEEASR - REDRERNSE  MRREES
MAERAR - EA[STEMIA-1| - MBREETNAMARE - BUER [sTEMIA2] -

R_DABARMERE

Ne

BT MAEREARNETR ERETNAAEINER
1) NRINEFEETHAMBESILE 1) (Door-to-balloon)-(Door-to-needle) time is
) MEETNTAMAE less than 1 hour
3) EIER AR 2) STEMIM S g ma o R R=E ZKillip
4) (Door-to-balloon)-(Door-to-needle) time is classIII & IV
more than 1 hr ) BB AREZERIES
5) Medical contact-to-balloon 4) BERSEBBI/NEE

6) Door-to-balloon time is more than 90 mins

4 BEYREIRE

1) Morphine : lEEZEMBIENAT - UERRRE -

2) Nitroglycerin : BMBRERKER - BIER04mgET - BSPEUEE—R  RZI=R -

3) Aspirin : TEEZEMEINRKE AL AR ABaspirinBI4 Faspirin 160~325 mg - MR % A B Al EfE = aspi-
rinjafE - AR THEEIZ75 mg POQD -

4) Beta-blocker : EEZEBE24NSEAET - BREIBFAZEREYNERENRN - LFBIE - B0
BR%% - TR AR NEEERRERS TkMbeta-blocker T 2 &2 -

5) ACE inhibitor : tIREAZRBIELONAEE - fikiE - LRALOESFHDE ( ejection fraction ) /NR40%8!
FA%a%5 FACE inhibitor -

6) Anticoagulant : TEEZEEEBET T AMEENTBEMES - Eit4 T ERunfractionated heparin - %4
TRAB6/NSEZTaPTTE -

C. (iR
MRFESTREADINEENZE - BRZEBZ LR BEMLANERERE  SUBRPR/IKX - BER

BEZZERBETEELSE

D. la¥h
FEZEHNRAERTERER  RIFRBRAASZZBEERIHEEH L - ERENEHRRURERRBRE
BONEEZERN B LUR OTBERI 1 S AE -
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B MEROIEE - SO IEENBREFAIR - #KE - SIE - B - OIEENRESE - S0
I - BNEE  ODIVEEEBEBRINER NROMEEAREZRAZRENOEAE - A2 ORIAZEERH
BEHAURESMRANIET - AIERERVNERARRRSE -

Q LI EESHEMEIER ?

A DIVEERNHEEERBWE P RN EENERE - BEE—BRNNRE  LHEESRITENRE KRS
HE  MANEES TEHAZEFEEMMANEE - HthpVERERTEREE - &1 - 888 - BOEMES
AERNERSBESENES

Q /L\H[L*@%/Erz\_u/%:{ ?
A ENZEARWER - LEE - MIRPHONEREANS - EERHHE S HEREFIOERE - SMES
FERieE - DUERFERNIER -

Q. LAIEZEMAE ?
A DAVEEREEERSE .
1 BRERRE
2. BELOE
3. EWIR A
4. ¥ MR
5. RIBMEMEE
B Z st S AR ARNERTIENER - ETEACREE S ONEERNR AT BZEANZREBREMU
BE GREEBEIEERE  BALHKRRHABAREME - —MOETRES -

Q UINEERAHBEEEIRLEMNE ?
A L iREBIBRFRAZY - 2E02 ; AREnoEMmEL
2. ZIZEEEENRY - WS ESMASHLUKME
SMRBEBEANFTRE - WHEBMWIERN N ERBEEERNES
4. FFE
5. %88 - FLERACTRESMARRMN - LEHEEHMANNES) - NEER LSRR FATESHES
6. MRNBEMBRVER - H Y2 EE R EE R
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IV. R PR RERY w
Q. STEMIffB A FE 1T/ 0 B E B ERI 48 T Aglycoprotein IIb/Ia Sl & sk M2 A MR ( BlFrsEfacilitated

PCl) &A= ?

A. 1R#EKeeley ATE2006 5 Al Imetanalysis ( Grade A, level 1a ) #7~ - #ESTEMIZE & Afacilitated PCIHN
primary PCIARELE - AiE REEERHEMEREIKMMIRE - BEIGMIETR (OR1L38) - FFMMmMEEERE
(OR171) - BREIAKEETESEB (urgent revascularization ) 2 (OR2.39) - KM= ( OR
1.51) - BEHEFRAMRAREEmfacilitated PCIRE AR - HE MM READE 7 B REZRIZMN
( pESAI%0.0014820.0008 ) - EIE - facilitated PCIE2primary PCIABLE - MR BHFE - EEESTEMIESE
£ FAglycoprotein Ilb/MaHIE - AEHOENERWEE -

Q. ESTEMIR B ER MR AREI-PA%E - BATIRIE (EHFRheparingi B2 FEFXenoxaparin) - &
FEERARSUHBERZEEER?

A. R#EFox$ A1E2007 4 Z EXTRACT-TIMI 25352 ( Grade A, level 1b, BHIE20479A ) Z#&RER - TEEINEE
REMFE (EFBESZE > 60 ml/min) - Henoxaparin¥BEIET R - IR MM EEEEREIER M
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HMERBEE (p <0.001) - Bt - EERMRARESENSTEMIYER - AERINELES - Rio/B5TER
enoxaparin& ARHEE - MEBTEEMEEE L MR - AIAE EHenoxaparin?aHE -
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