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Conventional assay
peg/l

Pathological Most POCT

0.030-0.040 CoV of 10%
Likely pathological l

7// 0.010 Limit of detection ,

////////////,

7 99* percentile

)

undetectable

High-sensitivity assay
x 1000 » ng/L

Pathological

10-2¢* 99*" percentile

1-5* Limit of detection
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m Population Patients with suspected Ml
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_@ |‘z"-t|:fa Sable caterts Sl;%:e;; g:ﬁ European Society
ECG No ST-segment elevations e of Cardiology
m
Oh '( ) ' Blood sampling
f L h
,‘}’ ‘ f‘ Turraround
ud £ time = | h
DG | Ciasesnen
1 nl ~ 0hhscTn very
low & (PO>1 h h
Turnaround
time = 1 h
Rule-out Il
Consider differential
5 diagnesis 0h he-cTn low
w ~ Possble cutpatient —— g h-charg=
% manggement
-
=
3h
Disposition
4hl according to |
diffarentizl diagnosis
Risk of Low
risk
Ml at index visit «0.3%
30-day MACE <0.5% 15—-20%
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Cardiac Pulmonary Vascular Gastro-intestinal Orthopaedic Other
Myopericarditis Pulmonary Aortic dissection  Oesophagitis, Musculoskeletal Anxiety
embolism reflux, or spasm disorders disorders
Cardiomyopathies™ (Tension)- Symptomatic aortic Peptic ulcer, gastritis  Chest trauma Herpes zoster
pneumothorax aneurysm
Tachyarrhythmias Bronchitis, pneumonia  Stroke Pancreatitis Muscle injury/inflammation ~ Anaemia
Acute heart failure Pleuritis Cholecystitis Costochondritis
Hypertensive emergencies Cervical spine pathologies
Aortic valve stenosis
Takotsubo syndrome S
Coronary spasm 5
Cardiac trauma %
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Patient’s
characteristics
Age :

Sex
Race
History of
ischaemic or
bleeding events

Clinical
presentation
CCS
vs.

ACS

| Comorbidities

CKD
Diabetes
PAD
Heart failure

| (NSTE-ACS/STEMI) |

TN
o

H

b
TR TR T TR T AT TN TN
R 4 L B A A A

Need of oral
anticoagulation
treatment
¢ Various drug-drug
© interactions

. Co=-medication

ﬁg conservative

Procedural i
aspects
PCl vs CABG

access
Invasive vs.

management

R N A T A N

Femaral vs. radial j

® ischaemic risk

Bleeding risk
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Apixaban ' | Enoxaparin * PE—
Edoxaban = Fondaparinux | ’ UFH |
_ Rlymxahan S T £ e s
VKA s s 4/ l Bivalirudin
T g o R tal Dabigatran
U ® FXa® /'J — g n ]
- f e
S ! [
e Fibrinogen
Tissue factor ——»Coagulation —» Prothrombin ——» T hrombin —— »
{Tissue lesian) cascade \\

Aspirin

* l TXA: >
!
DAPT GPilbAla

activation
T » :
| _ADP O Solible madiztors {ADP TxAg )
Clapid I B b/ |2 recantes
P"P °g"f GPIIb/ll1a inhibitors: N GPbilyrecsprs:
rasugre Eptifibatide - Cletboond thrambinfFXa
Ticagrelor g
Cangrelor Tirofiban
(Abciximab)
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Anticoagulation
for PCI

Treatment
duration

Antithrombotic
drugs
[A] = Aspin
=Prasugrel

= Rharoxaban
= Ticagrelor

1 month-

3 months-

6 months-

12 months-

Ischaemic Risk
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Sy

Time from AF patients undergoing PCI for NSTE-ACS

treatment
initiation

l Default Strategy High Bleeding Risk High Ischaemic Risk

up to 1week |
L R e e
E Triple Therapy
Tmonth i e Double Therapy
: (N)OAC + SAPT
3 months - - — [ - - - - - . - - - -
| Double Therapy
W - . (N)OAC + SAPT
| (N)OAC alone
12 months :r ------------------------------------------------------
v
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. ____aBih, SR S Nl? Nul¥ X~
[ Symptomonset |
4
First mecical contact -» NSTE-ACS diagnosis
PCl cenler Y E S EMS or Noi-PCl center
|}
YES YI'ES
g
o § _ Immediate Jtransfer io PCI center _
g YES High Same day transfer High
I
YES Low
l YES
L
g , v
2 ? Immediate invasive Early Invasive Selective
BE (<2h) (<24 h) Invasive
25 /
—
High risk Low risk
5 g‘ * Established NS | EMI diagnesis Lack of any of the very high
2 2 + Dynamic new or presumably new or high risk chzracteristics
3 conliguous ST/T-seygiment
changes (symptomatic or silent)
« Resuscitated cardiac arrest
without ST-segment elevation or
cardioganic shock
- GRACL risk score 140
DEST
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SCAD

angiographically suspected

Diagnosis

Treatment

Follow-up

Type 1 Type 2 Type3
(multiple radiolucent lumen) (long diffuse / smooth stenosis) (focal or tubular stenosis)
v \ 4 v
Obstructive and Obstructive and Non-obstructive
reduced coronary flow normal coronary flow
[ ¥ [
YES Intracoronary imaging YES
l (IVUS or OCT) l
4
PCI or CABG surgery* ] ( OMT® and spontaneous healing
I I
YES YES
l— YES = High risk anatomy- —— NC —» consider ICA or CCTA
as for obstructive CAD |¢— YES = Persistent/recurrent angina or ischaemia
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Clinical Presentation

Diagnostic Work-Up

Diagnosis

Rise and/or tall of cardiac
tropenin with one value
>99"% percentile ULN
+
Ischacmic signs/symptoms
+
Non-chstructive CAD
(<50% lesion)

Congider clinical conlex!
(c'inical elternative over:

diagnoses)

» Sepsis

» Pulmonary embolism

» Cardiac contusion

» Aoilic disseclion

* Other non-cardiac
troponin rise

Working Dlagnoses

Exclude:!

» Mssed obstruction (ischaemic reasons)
» Myocardial njury (non ischaemic regsons)

LV Functional Assessment (LY Angicgram, kcho)

v v
Revizw I CMR Imaging I
engiography : , - .
findings [clinically Nen ischzemic isclzemic
overiooked pattern patiern
diagnoses)
" ‘
True MI Specific Non-MINOCA
» Obstructive| |» Takotsubo ||+ Other cardio- | |+ Myocarditisi
CAD syndrome myopathies
+ SCAD

Intiavascular
Imaging

(IVUUS or OCT)

» Unclassified
MINOCA

MINOCA
(ischaemic reasong)

Intiacoronary
functionel testing
(Acstylcholine/Ergoncvine)

« Coronary
grtery
spasm

= Micro-
vascular

amboli/ disease
thrembus

* SCAD
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d MANAGEMENT STRATEGY FOR NSTE-ACS

Initial evaluation and
pathway (admission,
monitoring, discharge)

Additiona ECG if recurrent
symptoms or diagnostic uncertainly
Diagnesis validation , hs-cTn
and risk assessment Additional ECG leads at 1 hour
—> (V3R V4R, V7-V9)if ongoing ischaemia ——

suspected when inconclusive standard leads
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Choice of
antithrombotic
treatment
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Invasive versus
selective invasive

strategy and timing

Revascularization
modalities

OFSsC
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Hospital discharge and

post-discharge

management

Referral to cardiac
rehabilitation
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Pgincs | Creacirine Points

Level, mgfdL

0 C 939 1

8 C4RTS 4

23 nEx a9 7

41 133 59 10

S8 161 " 499 13

73 200-3.99 M

A >0 2
a0

¢ CDowitee Tondine — Tetal
Eqzpe Lewvels c s

180 190 200 210 220 330 240 =380

-

88 13 18 23 22 35 44 >3

“6 of age, has sa-am aal ning level
ten cnzave ovels,

ze, |35 serur crectir ne lewdl 2 04 mgidl,

w-.nl-o-
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2020 ESC
ESC @ European Society

Pocket of Cardiology
Guidelines

Committee for
Practice Guidelines

NSTE-ACS

ESC Guidelines for the management
of acute coronary syndromes

in patients presenting without
persistent ST-segment elevation
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