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Iskemik EKG degisiklikligine sebep
olan anatomik ve fizyolojik faktorler

Damar tikanikliginin derecesi:
Total/subtotal

Iskemik olayin siiresi

Miyokardiyal tutulum:
ansmural/subgndokardiyal

Ciddiyet: kollateral varligi
okalizasyc
Altta yatan patolopK durumlar:
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Siniflama

- STE Akut Koroner Sendrom

- STEMI

* Non STE Akut Koroner Sendrom

- Non STEMI
- Unstable Angina

fppt.com



- STE akut koroner sendrom, kardiyak
spazm vakalari haricinde infarktla ilgili
arterin fibrinden zengin (kirmizi) trombusle
tikanarak olusan transmural iskemi
etyolojileriyle gorulur.

I elevasyonsuz akut koroner sgndrom,
gaskin olarak plateletten zengin(peyaz)
rombusun sebeploldugu cesitli
etyolgjierle_garilir.

* Bupunla birlikte §1 elevasyonsuzakut
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Non STEM
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Non STEM

E@u b - Microsoft PowerPoint ||

Mad, 4. Sect. d, Cd, 1af 1

|

I ECG-on-Disk for Windows

il m Progressive Stages and ECG Manifestations o 2
A |l Non-Q Wave (Non-transmural) Infarction llﬁ Metin Yona S Ee.| DI_‘ID S Sekil Dolgusu -~ || @ Bul
e = & — : ah e
| |:| Myocardial ischemia o Metni Hizala ALL2 G e 2 sekil Anahath ~ || 8, Degistir
| 4. After several weeks or months I T2 smartarta Donastar = || @ NN 3 BTV iler~ ) Sekil Efektleri by SecT
Myocardial injury s e g 28
raf E} Cizim a Diazenleme

Myocardial death

I~ (infarction)} T wave may or I
may not return :
Fibrosis Y
to normal

b o
o
Q wave not / \ ST segment

significant may or may
not return to
normal

 eklemek icin tiklatin -

Lesion heals. Some
subendocardial fibrosis may
occur but does not involve
entire thickness of heart wall.

Not eklemek icin tiklatin

Slayt12 /12 | "Disefio predeterminado” | (ﬁ Tarkge (Tarkiye) |

B AL

fppt.com



Lokalizasyon

- Anterior Ml

- Septal Ml
- Inferior MI

- Lateral Ml
- Posterior Ml
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Lokalizasoyon
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Lokalizasyon
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Yalanci Enfarkt

* Erken repolarizasyon
- Sol dal blogu

- Sol ventrikul anevrizmasi

- Sol ventrikul hipertrofisi

- Perikardit

NPW
' Brugada
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Yalanci Enfarkt

To demonstrate this, Jayroe et al. | 1] distributed difficult
ECGs to 15 “expert” electrocardiographers (all cardiolo-
gists), with a clinical scenario suggestive of ischemia.
There were 108 nonischemic ECGs with STE of various
causes and eight STEMIs; mean sensitivity and specificity
of the readers were 75 % and 85 %, respectively. This was
similar to Tumipseed’s 2005 study [2] in which neither
emergency physicians nor cardiologists performed well in



Yalanci Enfarkt

* Yapilan calismalar yanlis tani aldigi igin
STEMI hastalarinin sadece %67-80 ninin
reperfuzyon tedavisi aldigini
gostermektedir.

- Bunun yanisira bir cok vaka da koroner

okluzyonu olmadigr halde STEMI olarak
degerlendiriimektedir.
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STEMI esdegerler

Wang
et al. recently showed that in 28 % of non-STEMIs, the
infarct-related artery (IRA) 1s occluded, and that in these
patients biomarker levels and mortality are higher than in
non-STEMIs without an occluded IRA. However, there 1s
no in-depth ECG analysis to discover ECG findings helpful
in identifying this group

) | ]



STEMI esdegerler

From et al. [9] similarly
showed that one fourth of non-STEMIs have an occluded
IRA, and that 20 % of these were right coronary, 17 % left
anterior descending (LAD), and 30 % were circumflex
artery occlusions. These would be “STEMI-equivalents”™
(the term for ACS which has occlusion or near occlusion,
but i the absence of classic ST elevation; there 1s potential
for imminent 1rreversible loss of myocardium, and emer-
gent angiography and PCI may be indicated)



ER & Anterior STEMI
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Fig. 1 This was an elderly male with chest pain. The ECG shows
slightly more than 1 mm of ST-segment elevation in leads V2 and V3
at the J-point. The faculty physician thought this was normal. The
resident applied the formula, based on three measurements (R-wave
amplitude in lead V4 (RAV4) = 6.5 mm, ST-segment elevation
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60 ms after J-point in lead V3 (STE60 V3) = 2.5 mm, and comput-
erized QTc = 399 ms) ([1.196 x STE60 V3] + [0.059 x QTc in
ms] — [0.326 x RA V4]); the value of 2441 1s =234 and thus
predicted STEMI. The cath lab was activated and a 100 % LAD

occlusion was found
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Fig. 2 de Winter's T-waves due to acute occlusion of the left anterior

De Winter's T dalgalari
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descending coronary artery. This is a STEMI-equivalent. There are occlusion; nothing else will cause this
large symmetric (“hyperacute™) T-waves in leads V2-V35, with

preceding ST-segment depression. This is diagnostic of LAD



Perikardit & inferior STEMI

- Yapilan calismalarda inferior STEMI
hastalarinin EKG’lerinde aVL'de ST
depresyonu saptanmis,

- Perikardit vakalarinda D2'deki ST

elevasyonu D3’'deki ST elevasyonundan
daha yuksek bulynmus.
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Sol dal blogu & STEMI

* Bir cok calisma yeni gelisen sol dal
blogunun gercekte STEMI olmadigini
gostermistir.

 Bu nedenle bu hastalarin acil reperfuzyon
tedavisi tartisiimaktadir.

Avrica Sgarbossa kriterlerinin =‘

etersizligi tartigjimaktadir. Yeni Kriter
arama cabalari devam etmektedit.
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aVR & STEMI

+ Sol ana koroner arter okluzyonunu gosterir.
* Acil reperfuzyon tedavisi gereklidir.

* Ancak hastalar cogu zaman kardiyojenik sokta
oldugu icin tani EKG’'den ziyade klinik ile konur,
ayrica cogu vaka muhtemelen anjio
laboratuvarina kadar yetisemedigii¢in
anografik korelasyon cok azdir.

davi baslangicipgda Clopidogreliden
kaciniimalidir.
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aVR & Anterior STEMI

- aVR'de 1 mm ve Uzeri elevasyon veya
depresyon kotu prognozdur,

- Anterior STEMVI'lerin %25 inde aVR de 0,5
mm ve uzeri, %10’'unda 1 mm ve uzeri
STE mevcut,

- aVR deki ST depresyonu V7'nin gesiprogu
glarak degerlenaiilir.

\mterior STEMI he aVR de 0,5 ve

Zer sSiik-ediyorsa Septat AM| tehire
degerlendirilir.

fppt.com



" aVR de STE & Anterior STEMI
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aVR STE & Non STEMI

- Non STEMI beraberinde aVR’'de 1 mm

veya uzeri STE mevcut ise u¢ damar
hastaligl veya sol ana koroner damar
hastaligi olasiligi yuksektir,

- Bu yuzden bu hastalara acil PTCA gerekir,
+ Tedavi baslangiginda Clopidogre{’den
qaciniimalidir.
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aVR & Non STEMI
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