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<Topic> Rl Orientation: Chest pain

<Q&A>
Ql. £ F#& £4% : How fast should a ECG be done for patients with chest pain?
AL.RI Z&~T & : Within 10 minutes including interpretation

Q2. £ F4#x4x  For patients with STEMI, how much time should D to
B allowed ?
A2.RI # 57K : 90 minutes in a facility with coronary angiography

Q3. £ Ffa £4% * What are common differential diagnosis for chest pain?
A3.Rl #4558 : Aortic dissection, pulmonary embolism, peptic ulcer,
musculoskeletal pain, etc.

Q4. £ F4 £41x : What are STEMI equivalents in ECG?

A4.R1 #R ¥ ¥ : new LBBB, diffuse ST segment depressions with ST elevation
in aVR, posterior MI, Hyperacute T waves, de Winter
ST/T wave complex

Q0. £ R4 X1x  What are the changes in ECG of a MI patient ?

A5.R1 #4558 : Hyper-acute T waves, ST-elevation, ST depression,
T inversion, Q wave

Q6. £ R4 X 4% : What is the most important treatment for STEMI patient?
A6.R1 &7 : Primary PCI

Q7. E F# £4= : What 1s the most important non-invasive treatment
for AMI ?
AT.R1 #&~T & : Anti-platelet therapy
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Q8. £ F4 £4x : What antiplatelet therapy is recommended in AHA
guidelines ?

A8.Rl Z£4%%2 : Dual antiplatelet (AspirintClopidogrel,
AspirintTicagrelor)

9. £ F4 £4= : What is the treatment endpoint of NTG?
A9.R1 £+ & : Decreased in 10% of systolic blood pressure

Q10. Z R4 £4% : What fluid policy should be taken for patients with
RV infarct ?

A10.R2 2/ #f K. : Hydration should be done because the patient’ s cardiac
output is dependent on preload

<EBM and Ethics>

FE R4 E4E - What if the lvel of evidence for antiplatelet use in
STEMI patients ? (EBM)

R2 %7 % : We recommend aspirin (and a platelet P2Y12 receptor blocker)
as soon as possible after presentation (Grade 1A)

<Key Points>
l. Antiplatelet therapy is the most important treatment before PCI

2. Hydration should be done for patients with RV failure because the
patient’ s cardiac output is dependent on preload
3. Acquire and interpret the ECG of a patient with suspected ACS
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