ACS (Acute coronary syndrome)

+ Acute myocardial infarction
ACS « Unstable angina
ECGOiAAZRILNZ » Sudden cardiac death

INERR SR RIRA=AR
Wig 517

Universal Definition of
Myocardial Infarction
2007ESC/ACCF/AHA/WHF Task
Force

%..Classification of Myocardial Infarction _" Criteria for Acute Myocardial Infarction
g Type 1 and Type 2

ypel Sp dial related to ischemia due to a primary
coronary event wch as plaque erosion or rupture, fissuring or dissection

Detection of rise and/or fall of cardiac biomarkers (preferably
troponin) with at least one value above the 99w percentile of the
upper reference limit together with evidence of ischemia with at
2 " least one of the following:
Type2 My dial to due to : between

oxygen demand and supply e.g. coronary spasm, anemia, or hypotension

Symptoms of ischemia
Type3 Sudden cardiac death with p of ischemi: ied by new

ECG changes of new ischemia (new ST-T changes or new
ST elevation or LBBB, or verified Y by hy or LBBB)
autopsy, but death occurring before blood samples could be obtained

Development of pathological Q waves in the ECG
Type 4a Myocardial infarction associated with PCI
Type 4b Myocardial infarction associated with verified stent thrombosis

Imaging evidence of new loss of viable myocardium or new
regional wall motion abnormality
ype5  Myocardial infarction associated with CABG

ESC-ACCF-AHA-WHE Universal Definition of Myocardial Infarction ESC-ACCF-AHA-WHF Universal Definition of Myocardial Infarction
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AHA/ACC/HRS Scientific Statement

Recommendations for the Standardization and

Interpretation of the Electrocardiogram

Part I: The Electrocardiogram and Its Technology

A Scientific Statement From the American Heart Association
Electrocardiography and Arrhythmias Committee, Council on Clinical
Cardiology: the American College of Cardiology Foundation; and the

Heart Rhythm Society

Endorsed by the International Society for Computerized Electrocardiology

Circulation 2007;115:1306-1324
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Mayo clinic diagnostic criteria
Ann Intern Med 2004;141: 858
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