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Case 1

Wu19 65U
DM HT smokmg 10 NOU/du 40 1]
Sunluktinan kvauanlddu 1 57luv

V/S : temp 36 BP 145/82 HR 40 RR 22 2
Sp02 97%
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Case 2

WKego 55 U
ESRDonHD» w fAi
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V/S : temp 37.2 BP 168/90 HR 120 RR 24
Sp02 95%
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Case 3

Wu1e 78U
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V/S : temp 37 BP 170/110 HR 100 RR 40
Sp0O2 80%
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Case 4

Wuv1e 17U
U/D MDD savinauta
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V/S : temp 37 BP 150/100 HR 130 RR 26
Sp02 98%
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Case 1
How to read EKG STEMI
Inferior wall STEMI
Management STEMI

Bradycardia algorithm
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STEMI criteria
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STEMI : gn 1 gov NSTE-ACS:
galdu V2-V3 lRQuwAAuag STD 0.5 gov
Kegv : 1.5 oo TWI 1 sov

vioun > 40 : 2 5oV
v191Gn < 40 : 2.5 ¥ov

Posterior wall V7-9 : 0.5 5oV
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C J STEMI EKG
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STEMI EKG

Reciprocal STD
Anterior - Inferior
Inferior » Lateral
Lateral » Inferior
Posterior » STD V1-V3
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( Inferior wall STEMI

an lead Il > I
LCx
LCx 1380
agn lead Il > 11 posterior
REIA wall
RCA @eav
posterior,
RV, AV node
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Inferior wall STEMI

STE I, Ill, aVF
reciprocal STD l,aVL

~ | ™~

STD V1-V3 STEV1 AV block

STEV/-V9 STE V3R, V4R
Posterior

wall STEMI

RV infarction
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Inferior wall STEMI
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Inferior wall STEMI
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Management STEMI

AHA 2025 ACS guidelines
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P2Y12
receptor
inhibitor

Clopidogrel 8 tab : STEMI with PCI

Clopidogrel 1 tab : STEMI with fibrinolytic with age > 75
Clopidogrel 4 tab : NSTE-ACS

STEMI with fibrinolytic with age <75




EEEEEEEEEEE
Management STEMI
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Management STEMI
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Isodil SL : if hypertension or heart failure
NTG IV : if hypertension or heart failure

Isodil SL/NTG IV : caution !! Hypotension, RV infarction,
PDES inhibitors (Sildenafil)
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Bradycardia algorithm
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Bradycardia algorithm
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Case 2

EKG mimic STEMI

Tachycardia algorithm
Synchronized cardioversion

Hyperkalemia treatment
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EKG mimic STEMI

Pericarditis

Diffuse STE except aVR and V1
Concave STE
PR depression
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EKG mimic STEMI

Pericarditis
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EKG mimic STEMI

Early repolarization

Concave J point STE
in precordial leads

Tall R wave
Tall T wave

Notch

No reciprocal STD
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EKG mimic STEMI

Early repolarization
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EKG mimic STEMI

LV aneurysm

Complication after
anterior wall STEMI

Deep Q
No reciprocal STD
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EKG mimic STEMI

LV aneurysm




5686888688486
EKG mimic STEMI

Hyperkalemia




5686888688486
EKG mimic STEMI

Hyperkalemia
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Tachycardia algorithm
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Tachycardia algorithm
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Vagal maneuver

Carotid massage
Valsalva maneuver : use 10 ml syringe (40 mmHg)

15 Sec 15 Sec 30 Sec
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Synchronized cardioversion
100J 200J

Wait until it shocks!!
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Hyperkalemia treatment

Antagonize cardiac effect

10% Ca gluconate 10 mlin 10 min EKG change
orK>6

Redistribution K

RI'10 U + 50% glucose 50 ml
NaHCO3 if acidosis
Salbutamol 10 mg NB

K removal
Kidney : Diuretic, HD
Gl : Kalimate 30 gm PO/PR + laxative

9:00 pp
vs / e 0
7] 80 '
] @
- %)
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Case 3

STEMI equivalent

Airway management

RSI

DOPE evaluation
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STEMI equivalent

STEMI that doesn’t look like STEMI
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5686888688486
LBBB

New LBBB = STEMI
New LBBB ?: Sgarbossa, Barcelona




5686888688486
LBBB

New LBBB = STEMI
New LBBB ?: Sgarbossa, Barcelona
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LBBB
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LBBB
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(isolated) posterior wall STEMI

Posterior wall STEMI : often accompanies
inferior or lateral wall STEMI
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RSI
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DOPE evaluation
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Case 4

Basic toxicology

Cardiac arrest algorithm

TCA management
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Basic toxicology

ABCD first

Toxico management

Decontaminate : Lavage, charcoal, WBI
Increased elimination : MDAC, urine alkalinization, HD

Specific antidote
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Cardiac arrest algorithm

[
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Cardiac arrest algorithm

If Aystole : check flat line protocol

Check lead
change lead
increase amplitude

Asystole = fine VF ??
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TCA overdose

EKG of TCA overdose

sinus tachycardia
wide QRS > 100 msec
prolonged QTc
prolonged PR interval
tall RinaVR
R/S wave > 0.7
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TCA overdose

Treatment

e 7.5% NaHCO3 50-100 ml
if QRS complex >100 msec

e |f seizure avoid Phenyltoin
(Diazepam, Phenobarbital)




