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MI

Cell death secondary to ischemia

Most common cause atherosclerotic narrowing

STEMI:coagulation necrosis/contraction band,Full thickness
myocardial injury,that appear within minutes



MI

-rise in cardiac biomarkers+at least one of the following

• Symptom of ischemia

• New ST-T change or LBBB

• Pathologic Q wave

• Imaging evidence of new loss of viable myocardium
/new RWMA

• Intracoronary thrombus(angiography/autopsy)

-Cardiac death with symptoms suggestive of myocardial
ischemia(new ST-T/LBBB)



Previous MI

Any of the followings:
• Pathologic Q+/- symptom in the absence of

nonischemic causes
• Imaging evidence of a regional loss of myocardium that

is thinned and fails to contract
• Pathologic findings of previous MI



MI

• 1-SPONTANEOUS MI

• 2-SECONDARY

• 3-DEATH BEFORE BIOMARKER DETERMINE OR
INCREASED

• 4a-MI+PCI(TROP*6 or if high,inc >20%)

• 4b-MI+Stent thrombosis

• 5-CABG+MI(trop*10)























Inf MI

Proximal to mid part RCA :STE III>II+STE V1(right
precordial leads)

Distal RCA OR LCX: STE II>III+STD V1-V3 OR STE 1&
aVL







RV INF    MI



Right leads.   



















NSTE-ACS

• Rupture of unstable atheromatous plaque

• Plaque erosion

• Coronary vasoconstriction

• Intraluminal narrowing/restenosis

• Unbalance supply/demand



High risk acs

Ongoing ischemia within 48h

Ongoing pain>20min

Pulmonary edema

MR

S3/RALES/HOT/INC OR DEC HR

Y>75Y

REST Pain+STD>0.05 mv

New BBB/SUS VT

POSITIVE MARKERS


































