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Acute Myocardial Infarction

— . ¥ FE K (Teaching Objectives)

L 3R S ONUESE R s PR E 2 BT R 6 5120 o
2. BBV ONARSENH R AR KRR LN
3. AEAMONBEIEIIIRIT 7T i

—. A#1(Figures)

Post Name FRIF HR 95 K 5 3
Chief Physician_ Wang EEFEIM FAEBE
Attending Physician Guan BEL FRENM
Resident Zhu kEE B BE U
Intern Shi FEAL KR
Patient Mr. Zhang Sk S A

=. ¥ IiFiIC(Glossary)

L XA AE NN

catastrophic [ikeeta'strofik] REMHE R &
catecholamine [ keeti'kauvlomiin] JL3 8 Ak
complaint [kam'pleint] %k

contraindication ['kontra'indi'keifon] # & iE
dementia [di'menfia] %X

diabetes [ dae'bitiz] 1 &%H

diaphoresis [ 'darofo'risis] Xk #F
electrocardiogram [1lektrav'kadireigreem] & & B
exogenous [ek'sndzmoes] #hi a9




(58 | ¥ ) S okt bk i oM B

=
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. hemorrhage ['hemoerid3] iz

. hypercholesterolemia [ haipa(:)kailestorau'liimje] & A2 B] 8% fr 72
. infarction [m'fazkfen] #25&

. ischemia [1s'kiimia] #t

isoenzyme [jaissv'enizaim] F] I &

. morbidity [mour'biditi:] & &
. mortality [mo:'telitiz] L&

murmur ['mama] ¥

myocardium [maiau'kaidiam] & AL
nitrate ['naitrert] =485 &5 K
nitroglycerin [ nartrov'glisorin] #% & H i

. phosphorylase ['fosforileis] #% 81L&

precordium ['pri:'koidjom] & H K
specificity [ispest'fisit1] # 4
sympathomimetic [isimpafaumi'metik] X & 3t 4 4

. troponin ['tropenin] AL45E &

% B &% (Expression)

a high index of suspicion should be maintained for sth 5 & E %% - B
as far as I know % i

be consistent with L «ee+e+ %A

Do you mind to tell me more details? # % ®H % R — T 5?7
door-to-balloon M NEEFAREY KA

door-to-drug MNWRE R %

on the contrary # K #

Please take a brief medical history and physical examination. & 2 f % —
THREMHER.

sth is indicated for relief of R A3t @5 weee &

. IEE3L(Text)

I. In the Emergency Room, the Cardiologist Was Asked for Consultation
EBELANEREESDS

© Resident: Dr. Guan, this is a 67-year-old man with acute chest pain lasting



for 2 hours. The electrocardiogram (ECG) shows ST-segment elevation that is
consistent with a inferior wall acute myocardial infarction (AMI). The cardiac
biomarkers are negative.

©® Attending Physician: Eh, the ECG is typical for inferior wall AMI, as the ST-
segments in II, III, aVF leads are all elevated. Please repeat the ECG. Dr.
Shi, please take a brief of medical history and physical examination.

©® Intern: OK.

o EBREN: BEEL,XR—% 67 J3REIFS: 2 MR BEMHEA. LBER
ST BR¥am, a2 TER.OIEE . OAARICHEAYE.

o EREM: W, LR ER LI aVF S ST Bia s, FF 4 BN T B L AL SE
K. BEHLOBRE, LE4 FHEER— FRARRK LM — T RERE,

® LIEIM: I,

II. In the Emergency Room, after the Intern Finishing
the Medical History and Physical Examination

TERBE, L BIR 82w AR ER

©® Attending Physician: What are your findings of his medical history?

® Intern: The patient told me the pain was a sensation of tightness across the
anterior precordium when he was watching TV, with radiation to the jaw. He
felt dyspnea and anxiety. The risk factors include the followings: age, male
gender, smoking, hypercholesterolemia, poorly controlled hypertension and
family history of heart disease.

® FiREW: METEHRH LRI ?

® LIEW: WAGRE AR EAME LN, 2BATX B8, f T SRt
s FAREESS ARERE. CREAEQEEF B WM 50 E R M 5E &
I B 4% il A EE RO BER KR &

© Attending Physician: Great. In taking the medical history of an old patient
with acute chest pain, the character of pain and risk factors for cardiovascular
disease are the key points, as AMI is the most common catastrophic cause of
chest pain. Though typical chest pain caused by AMI is often described as
tightness, pressure, or squeezing, the atypical signs also need to be paid much

attention. Dyspnea, which may accompany chest pain or occur as an isolated

LR

v3c
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complaint, indicates poor ventricular compliance in the setting of acute
ischemia. Dyspnea may be the patient’s anginal equivalent in an elderly person
or a patient with diabetes; it may be the only complaint. Nausea, abdominal
pain, or both often are presented in infarcts involving the inferior or posterior
wall. However, this patient’s chest pain is very typical.

o TiHEM: R, FEIMERFETR AR L WA H, 227 1 18] AR B R AiE
MOMERRNERER, B3O EF BB A RE LKRIEE
H. REJMONESER SR M B AR B4 s, AR R th &
SIESEEMN. S3, THERME Y B E R, b attein T.OFE % T %
MR XN T B SRR AR, SRR ME— k. B0 JEREUM &
BEA N FPESFEOIAEENERR ., A, 2R ARNBRERIEFERY,

© Intern: As you talk about the patient without chest pain, do you mean silent
myocardial infarction (MI)?

© Attending Physician: Silent MI is clinically without the classic symptoms
described above. And consequently, as many as half of the events are
unrecognized by the patients. A high index of suspicion should be maintained
for MI especially when evaluating women in menopause, patients with
diabetes, older patients, patients with dementia, and those with a history of
heart failure.

© Intern: I see. I misunderstood this term.

® LIJEM: MRKBIRARABBRN, RIS ART TERME UL
® FiREIm: KA OABESEITERS K F i A UL L B RAE AR, B DA 2 ik S 3t
ROBEHRABRAREN, YEINBEM M BWREFEA EER A BRRK
A BB O BER AR, B %5 O UEE,

® LJEW: A T, RRM 7 XMRIE

© Attending Physician: As not all the MI events cause typical clinical signs, the
evaluation for risk factors is very important. What about the physical
examination?

© Intern: The patient was lying quietly in bed as the pain was less severe after
the initial treatment. The skin was wet as a result of diaphoresis. Neck vein
distention and rales in both lung bases were found. The heart rhythm was

regular without any murmur.



o FAENP: K THIENE N OB A AR R, WG B ERAE
HEE, AEREHRG KN

® XIENM: L WBHKRTE KARBE R, EXEHE T FHAKXIT. RAR
B RREAYE . Bk A, FMRAI RS E, LEFREERE,

© Attending Physician: What did the monitor show?

© Intern: The heart rhythm was regular with 97 beats per minute (bpm). The
blood pressure was 160/95 mmHg. And the oxygen saturation was 99 percent.
o TREM: KIFrMWSH%E b7

® LSEF: LK 97 K/4,EFF. ik 160/95 mmHg, HMME 9%,

© Attending Physician: Except the ECG in the monitor, the blood pressure is
critical. Hypertension may precipitate MI, or it may reflect elevated
catecholamine levels due to anxiety, pain, or exogenous sympathomimetics. On
the contrary, hypotension may indicate ventricular dysfunction due to
ischemia. Hypotension in the setting of MI usually indicates a large infarct
secondary to either decreased global cardiac contractility or a right ventricular
infarct.

® EREF: BROUARES, MERFhRIE, sk mE.OHES, LT
b a2 AR RSN R B ARIMUABILEBR KRS O
WUEESE & HARMEFT R AR BB O E A MR, W AHRMKME, ¥ X
BH IR SE T AR R 51 &S 2L 4E 1) TR A O HILBESE .

© Intern: I just review the results of serum cardiac biomarkers and ECG. The
changes in serial ECG tracings are diagnostic, but the cardiac biomarkers are
negative.

© Attending Physician: The cardiac biomarkers tested in our hospital are MB
subtype of the enzyme creatine kinase (CK), cardiac troponin T and I. The
cardiac troponin T and 1 which are released within 4 — 6 hours of an attack of
MI and remain elevated for up to 2 weeks have nearly complete tissue
specificity and are now the preferred markers for assessing myocardial damage.
In this patient, the chest pain just lasts for 2 hours. New markers such as
glycogen phosphorylase isoenzyme BB are under investigation, which is

supposed to be elevated more quickly. When damage to the heart occurs, levels

it
2

-



(521 ¥8) ik 50 BHk A 5 8

of cardiac markers now available rise over time, which is why blood tests for
them are taken over a 24-hour period. Because these enzyme levels are not
elevated immediately following a heart attack, patients presenting with chest
pain are generally treated with the assumption that a MI has occurred and then
evaluated for a more precise diagnosis.

o LIEF: HKRIE T A LIS EHFOHEENER, LHENSDSTARFE
OAESER 2 W, EO AR C Y2 At RY

o EBEW: EBIAIMN ONAREHMA CK-MBULEBSEA THM L, NlBE&EE T
FIECUEERESS 4~6 ARNNA S FEHAS 2 A, AaENARSRE, & &
AR O BRG R A E AR IE. TR AR T 2 M. FHEOHARIS
Y, i R BERR 58S BB R TR [EAE T 5T, #E U H T AR AL O LR & A 1 S 48
WEIN EF. EOALZERE, DR EWRAGE —EREE, XR2RA 0N
HICHEEFE 24 PN EENEA. BONARCHE O MBI RE FHAE 7 B 7
=L A BRRRR AR & UL SE N & S RO UL SE AL B, o3 — 25 s B
Wi HT .

© Intern: As far as I know, time is heart muscle. The shorter the time of MI,
the more damage will be hampered. Total occlusion of the vessel for more than
4 - 6 hours results in irreversible myocardial necrosis, but reperfusion within
this period can salvage the myocardium and reduce morbidity and mortality.
And for this patient, what is the therapy for reperfusion?

© Attending Physician: According to American College of Cardiology/American
Heart Association (ACC/AHA) Guidelines for the management of patients
with ST-elevation myocardial infarction (STEMI), thrombolysis is generally
preferred to Percutaneous Coronary intervention (PCI) in cases where the time
from symptom onset is less than 3 hours and if there would be a delay to PCI,
greater than 1 -2 additional hours to door-to-balloon time. But before fibrinolytic
therapy, the contraindications should be ruled out. Is there any contraindication in
this patient?
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