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Time to reperfusion is critical

Atypical ECG presentations requiring
prompt management

e |BBB

e Ventricular paced rhythm

e Patients without diagnostic ST-segments
elevation but with persistent ischaemic
symptoms

* Isolated posterior myocardial infarction

e ST-segment elevation in lead aVR

Patient has chest pain

Diagnose with 12 lead ECG
immediately (< 10 min)

v

Primary-PCl capable centre

Preferably
< 60 min

v

Primary-PCl <

Monitor every 10 min if
chest pain persists

STEMI diagnosis

Immediate transfer to PCl center

EMS or non-primary-PCl
capable centre

PCl possible in <120 min?

Rescue P(l
Immediately A
- <
Preferably
3-24 hours

Coronary angiography

For PCl as soon as possible
Preferably < 90 min / < 60 min for early presenters

Transfer to PCl centre as soon as possible

Successful Fibrinolysis

EMS = Emergency Medical System;

FMC = First Medical Contact;

PCl = Percutaneous Coronary Intervention;

STEMI = ST-Segment Elevation Myocardial Infarction
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Preferably
<30 min

Immediate Fibrinolysis
“Drip & Ship”

Reference: 1. ESC Guidelines for the management of acute myocardial infarction in patients
presenting with ST-segment elevation, European Heart Journal (2012) 33, 2569-2619
doi:10.1093/eurheartj/ehs215
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every minute counts

SYMPTOMS OF A HEART ATTACK

http://www.heartfoundation.co.za/how-your-heart-works/symptoms-heart-attack (accessed on 7 Feb 2013) . .
Symptoms in women are often different to those experienced by men . most typical O other possible
ymp . . o P y_ ’ discomfort / discomfort /
Women are more likely to experience nausea, dizziness, and anxiety.

pain zones pain zones

0

Heavy pressure,
tightness, crushing

0

There may be

This may feel like a rapid, weak

pain or unusual indigestion, spread to pulse
discomfort in the \shoulders, arms, neck
centre of the chest or jaw and/or v
last for more than Sharp
0 |t1§1?lgl;;esbr stabbing pain
y stop in the left side
weaken and

Sweating,
sickness, faintness
or shortness of
breath may be

experienced

of the chest
is usually NOT
heart pain

then return.

Important
Telephone Numbers

082 911 / 10111

Ambulance
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