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Every thing you need to know about

ACUTE CORONARY
SYNDROME

For more information or an Appointment
Please call 1826666 Ext. 2252
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Acute Coronary Syndrome (ACS) refers to a group
of conditions due to decreased blood flow in the
coronary arteries such that part of the heart muscle
is unable to function properly or dies. Acute
coronary syndrome usually occurs as a result of
one of three problems: ST elevation myocardial
infarction (STEMI), non ST elevation myocardial
infarction (NSTEMI), or unstable angina. These
types are named according to the appearance
of the electrocardiogram (ECG/EKG) as non-ST
segment elevation myocardial infarction and ST
segment elevation myocardial infarction. ACS
should be distinguished from stable angina, which

develops during exertion and resolves at rest.

Signs and Symptoms

The signs and symptoms of acute coronary
syndrome, which usually begin abruptly, include
the following:

e Chest pain (angina) or discomfort, often
described as aching, pressure, tightness or
burning

e Pain radiating from the chest to the shoulders,
arms, upper abdomen, back, neck or jaw

* Nausea or vomiting

* Indigestion

e Shortness of breath (dyspnea)

e Sudden, heavy sweating (diaphoresis)

e Lightheadedness, dizziness or fainting

e Unusual or unexplained fatigue

* Feeling restless or apprehensive



Risk factors
The risk factors for acute coronary syndrome are
the same as those for other types of heart disease.
Acute coronary syndrome risk factors include:
e Older age (older than 45 for men and older
than 55 for women)
e High blood pressure
e High blood cholesterol
e Cigarette smoking
e Lack of physical activity
* Unhealthy diet
e Obesity or overweight
e Diabetes
e Family History of chest pain, heart disease
or stroke
 For women, a history of high blood pressure,

preeclampsia or diabetes during pregnancy.

Diagnosis
Some tests may be performed while your doctor
is asking you questions about your symptoms or
medical history. Tests include:

e Electrocardiogram (ECG)

* Blood tests.
Certain enzymes may be detected in the blood if
cell death has resulted in damage to heart tissue. A
positive result indicates a heart attack.
Other tests may be ordered to characterize the
condition more thoroughly, rule out other causes
of symptoms, or combine diagnostic and treatment

interventions.



¢ Coronary angiogram

e Echocardiogram

* Myocardial perfusion imaging

e Computerized tomography (CT) angiogram

e Stress test

Treatment
Immediate treatment goals are to relieve pain and
distress, improve blood flow, and restore heart
function as quickly and as best possible. Long-
term treatment goals are to improve overall heart
function, manage risk factors and lower the risk of
a heart attack. A combination of drugs and surgical
procedures may be used to meet these goals.
A. Medications
Depending on your diagnosis, medications for
emergency care or ongoing management — and in
some cases both — may include the following:
e Thrombolytics, also called clot busters, help
dissolve a blood clot that’s blocking an artery.
* Nitroglycerin improves blood circulation by
temporarily widening blood vessels.
e Antiplatelet drugs, which help prevent blood
clots from forming.
* Beta blockers help relax your heart muscle
and slow your heart rate, thereby decreasing the
demand on your heart and lowering your blood
pressure.
* Angiotensin — converting enzyme (ACE)
inhibitors expand blood vessels and improve
blood

flow, allowing the heart to work more easily &



efficiently.

* Angiotensin receptor blockers (ARBs), which
help control blood pressure.

e Statins lower the amount of cholesterol
circulating in the blood and may stabilize plaque

deposits, making them less likely to rupture.

B. Surgery and other procedures
If medications aren’t enough to restore blood
flow to your heart muscles, your doctor may
recommend one of these procedures:
* Angioplasty and stenting

e Coronary bypass surgery

Lifestyle and home remedies

An important step to prevent a heart attack is

to make changes in your lifestyle that promote

heart health and lower your risk of heart disease.

These interventions include the following:

e Don’t smoke. If you smoke, quit. Talk to your
doctor if you need help quitting. Also, avoid

second-hand smoke.

e Eat a heart-healthy diet. Eat a diet with lots of

fruits and vegetables, whole grains and moderate

amounts of low-fat dairy and lean meats.

* Be active. Get regular exercise and stay

physically active.

e Check your cholesterol. Have your blood

cholesterol levels checked regularly at your

doctor’s office. Avoid high-fat, high cholesterol

meat and dairy.

e Control your blood pressure. Have your blood



pressure checked regularly as recommended by

your doctor. Take blood pressure medicine daily

as recommended.

e Maintain a healthy weight. Excess weight

strains

your heart and can contribute to high cholesterol,

high blood pressure, diabetes, heart disease and

other conditions.

* Manage stress. To reduce your risk of a heart

attack, reduce stress in your day-to-day activities.
* Drink alcohol in moderation. If you drink
alcohol, do so in moderation. Drinking more

than one to two alcoholic drinks a day can raise

blood pressure.
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