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Symptoms of Myocardial Ischaemia
Pain or tightness in chest, jaw, neck, left a arm or epigastrium
associated with symptoms of dyspno: r fatigue
Atypical sympto fm dial ischaemia ¢ , people with
diabetes and the elde
Increased risk of ACS with o y, autoimmune
renal disease, diabetes and HI

ECG STEMI Criteria
ing Chest Pain
D ST elevation o more in 2 or more adjacent leads
hich require ST elevation of:
im or more in men under 40 years
2.0mm or more in men aged 40 years or over
mm or more in women
Left bundle branch block and haemodynamically unstable

Alternative causes of ST Elevation
Infracranial bleed Ventricular paced rhythm Early repolarisation
Previous AMI Left bundle branch block Cardiomyopathy
Pericarditis Coronary vasospasm Brugada syndrome
Myocarditis Left ventricular hypertrophy ~ Wellens syndrome
Ventricular aneurysm  Takotsubo cardiomyopathy ~ Hyperkalaemia

Non-lschaemic causes of Chest Pain
Aortic dissection Pulmonary embolus Gastrointestinal
Pericarditis Trauma Musculoskeletal

High C | Risk Criteria
ANY of the following:
Typical or ongoing symptoms
Syncope at presentation OR SBP less than 90mmHg
Left ventricular failure (acute onset)
Significant amrhythmia (2nd or 3rd degree AV block or \
AMI, PCl or CABG within 6 months
Dynamic ECG: 5Smm up or down) or new T wave inversion

Low Clinical Risk Criteria
Symptom free with non-ischaemic ECGs and ALL the following:
Age less than 45 years (unless in High Risk Population)
Symptoms atypical for angina
No known coronary artery disease
OR  Low Clinical Risk by validated risk score (Use local protocol)

High Sensitivity Troponin: perform at 0 & 2 hours
Troponin |
Siemens Vista/EXL and Atellica
» Positive if more than 50ng/L at any time
= Positive if delta (change up or down) more than 15ng/L at 2 hrs
Beckman-Coulter Access
 Positive if more than 10ng/L (Female) or 20ng/L (Male) at any time
= Positive if delta (change up or down) more than 6ng/l at 2 hrs
Abbott Architect
« Positive if more than 16ng/L (Female) or 26ng/L_ (Male) at any ime
= Positive if delta (change up or down) more than 8ng/L at 2 hrs
Troponin T
Roche Cobas
= Positive if more than 14ng/L at any time
«» Positive if delta {change up or down) more than Sng/L at 2 hrs

Standard Sensitivity Troponin: perform at 0 & 6 hours
Troponin |
Abbott FSTAT (POCT)
» Positive if more than 0.04ugyL threshold at 0 or & hours
Radiometer AQT (POCT)
» Positive if more than 0.23ug/L threshold at 0 or 6 hours
Troponin T
Radiometer AQT (POCT)
» Positive if more than 0.17ug/L threshold at 0 or 6 hours
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