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Acute Myocardial Infarction
Tropenin | level = 10L
Traponin 1 level between 0,11 and 101 and one of dhe following:

Dyynamic ECG changes consistent with ischemia

Pasitive coronary angiogram resule (=70% lesion)

Pasitive provocative stress test result {nuclide scan or stress EUG)
FCG changes consistent with acute syocardial infarction (MT),
including:

New pathologic ( waves

New left bundle-branch Mock (LBBE)

ST-segment elevation (measured 60 ms after ] point) (with no

IBBB, paced or ventricular shythm, benign early repolarization,

penicardiis, or left ventricular hyperrophy with strain)

=2 mm in 2 contiguous precordial keads

=1 mm in 2 contiguous interior or lateral leads
=1 mm in VEVY (posterior MI)

=1 mm in V4R (right venrricular MI)

Tall Rwave in V1 with precordial ST depression (posterior MI)
Thrombolysis with no other canse evident

Death with no ather cause evident




Definite Unstable Angina
Reat pain =20 mimstes and at least ane of the fallowing
T'raponin berween 0,11 and 1,01 with no aeher eriteria for
acute myocardial infarction
ECGs with no persistent ST-elevarion bur with ocher
revenible changes consistent with ischemia
Te

=0.5 mm in 2 coniguous leads

Dynamic ST depressi

Dyamic Towave inversion in 2 contiguous leads

IHoapital admission and treatment for acu
syndrome with at least one of the following:

Positive coronary angiogram test result

Ponitive provocative stress test resubt

FPossible U

stable Angina

20 enienates aned hoapital a sion and treatment for

Reat i
acure coronary syndrome withour
Objective BCG exiteria
Troponin increase
Pasitive coranary angiogram test result

Pasitive provocative stress test reault

e coronary syndrame will be auigned if none of the

abave apply ar in the following simations:
Traponin | level between 0,11 and 1.0L but stress et or

angiogram result negative

If ather criteria are unclear but stress tess or angiogram result
Leraty

Tachycardia requiring medical intervention or cardioversion

Bradycardia requiring medical intervention or pacing

Respiratory failure requiring assisted ventilations by
Bag valve mask
NDninvﬂﬁiVE PDSi[iVE’P]’?SSU[E antilatil)n
Tracheal intubation
New congestive heart failure requiring intravenous medications
Hypotension requiring vasoactive agents
Chest compressions

Death

Figure 2. Adverse events.

AN

« 804 ][—{ﬁ 53 %% monitored bed : 303

_{‘I\
- th;zi,p\J vital signs &5 (] » [F15 {5 Ul =
452 g - g B

1150 patients with poltential
ischemic chest pain

315 Iriaged to
waiting room (WR)
{215 assessed in WR,
100 assessed in M8",

20 left AMA®)

835 triaged to
menitored bed (MB)
(835 assessed in MB
29 left AMA®)

804 patients for 30
day intention-to-treat
analysis

303 patients for 30
day intention-to-freat
analysis

#Althcugh 315 palients were triaged to the WR, 100 were moved to a MB prior to physician
assessment, The vast majority of these 100 patients were moved from the WR to an MB within
one hour of presenting to the ED fie, had less than one-hour LOS in the WR)

~AMA patients included in follow-up

Figure 3. Patient enrollment. AMA, Against medical advice.
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» ACS jiu3t & 351 acute myocardial

infarction 5% EJ_FE\J unstable angina

- H%{*{,uﬁiﬁﬁw ACS Z'#n
Monitored bed #%: 0%; 95% confidence interval [CI] 0%
to 0.4%
ER S HE 0%; 95% C1 0% to 1.0%
- AR

« Monitored bed ﬁ’F 32 {ii: 4.0%; 95% Cl 2.6% to 5.3%
o SR ﬁ’t 2 R 0.7%; 95% Cl 0% to 1.6%

Table 3. ED acverse events stratified by cohort

Monitored Bed (1. 8% CI) Waiting Hoom [%. 95% C1} Diffesence (95% C1)*

00, 01203
Tachyarsythmia in ED 29036230049
Emdyartythmia in E0 4
Mew severe CHF in ED
Total adverse events

010, 010.1.0)
010,010 1.0)
200.7, 000 1.6

CHF. Congasti twart
Mosaend bed goun

i wisting 100 g

Table 4. Diagnostic utilization and hospital resource use.*

Unikzation Monitesed Bed Diflesence (95% CIj*

Mumber B4 303
Diagnostic test at index visit. No. (%)

] 25107105
106411
123 (6.9

Eh ECO portormed

68011013%
o, 18

12016910 16.9)
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Extracorporeal Removal Techniques
for the Poisoned Patient: A Review for
the Intensivist

Journal of Intensive Care Medicine
25(3) 139-148
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. Extracorporeal Removal (ECR) techniques

&) £ hemodialysis (HD), charcoal
Fnoperfusnon (HP), continuous renal

replacement therapy (CRRT)
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Xenobiotics [IVF 4= ECR
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Methods of ECR

* Hemodialysis (HD)
— A R R
— High-Flux Dialyzers: 7 ~ @A~ > EFRER
FJ;J ; biocompatibility P14+
» Charcoal Hemoperfusion (HP)
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Methods of ECR

» Continuous Renal Replacement
Therapies (CRRTS)
— & 2 Hemofiltration (4! CVVH)
H modlaflltratlon (5 CVVHDF)
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Methods of ECR

« Peritoneal Dialysis (PD)
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« Aspirin, Acetylsalicylic Acid (ASA)
— MW 180 Da, Vd 0.2 L/Kg, Protein-bound: 80-90%
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. Lithium
— MW 6.94 Da, Vd 0.6-0.9 L/Kg, No protein-bound
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» Toxic Alcohol: Methanol, Ethylene glycol,
Isopropanol
— MW - Vd - protein-bound F“TFJ ﬁfﬁ, HD
— Antidote
o 51— 5L Fomepizole: & ¥%{EI L E
* B7 iSLEthanol: [pjj"g(liéi“;‘z 4% 100 mg/dL
« Valproic Acid
— MW 144.2 Da, Vd 0.1-0.2 L/Kg, Protein-bound
90%
— 7 toxic level (<L q » HD 35l ifek [
— High-flux HD $ZEI £

HD 51— HMH%‘
o H g
lflﬁ& morbidity [ (eg. ethanol)
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— F | E PRI l’?ﬁ;:i (eg. acetaminophen,
carbamazeplng

» Metformin-associated lactic acidosis
(MALA)
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