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DOD Guide Notes About Stable Angina (Chronic)
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7

8

Classic Presentation (C/C)

Stable Angina Pectoris Treatment

. Retrosternal Chest Pain:

Pain describe as pressure squeezing,
burning or tightness/heaviness.

Pain may radiate to left shoulder and, arm,
neck, jaw and back.

Aggravated by exertion or stress.

Relived by rest or nitrates.

Duration: 1 to 5 minutes.

No chest wall tenderness.

May gradually increase in intensity.

May present as GI discomfort.

May be absent, especially in geriatric and

diabetic patients.

2. Others symptoms:

Acute Attacks of Angina:
® Glyceryl tri nitrate (GTN): Tab.
Angised 0.5mg sublingually, provide

immediate relief to pain.

® If pain do not settle in 5minutes repeat

Glyceryl tri nitrate.
1. General Management:

® Patient Education/Counselling.

e Life style Recommendations: Smoking

cessation, recommended Physical
activity, a healthy diet and

maintaining a healthy weight.

nIpAGE
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Levine’s sign (Clenched fist held over the
chest).

Dyspnea.

Dizziness, Palpitation.

Restlessness, Anxiety.

Autonomic Symptoms: Diaphoresis,
Nausea, Vomiting, Syncope.

Common triggers include mental/physical

stress, emotion or exposure to cold.

Diagnosis:

Diagnosis is clinical: History and Physical.

ECG at rest= normal.

ETT or Exercise ECG is investigation of
choice.

Cardiac Enzyme: normal.

Stress echocardiography.

Chest X-ray: normal.

HBAIlc in All Diabetic Patients.

. Beta Blockers: First Line Drugs.

. CCB:

. Platelet Inhibiting Agents:

. Drugs that Alter Lipid Metabolism:

. In Hypertension:

® Control of Risk Factors: DM, HTN
(achieve BP <140/90mmHg), Obesity
(Weight loss).

® Tab. Metoprolol 25-50mg/BD.
® Tab. Bisoprolol 2.5-5mg/OD.
® Tab. Carvedilol 25mg/BD.

® Tab. Verapamil 80mg/TID.
® Tab. Diltiazem 30-60mg/TID.

® Tab. Amlodipine 5-10mg/OD.

® Tab. Aspirin 75-150mg/OD.
® Tab. Clopidogrel 75mg/OD.

® Tab. Atorvastatin 20-40mg/OD.
® Tab. Rosuvastatin 10-20mg/OD.

e ACEFEior ARBs.

Ao 3o NSTEMI 9’ Un Stable Angina o

oS Ao 55 &y Col il 5l (S S ‘;( NP TSRS
c oS IS5 eS| &5 5 s S § o U gz &S

BY. DR KEFAYATULLAH "AMANI"

Open IV line .

Cardiac Monitoring .
:Antiplatelet .

Aspirin 81-3256mg/OD .1

121 pPAGE




AEOREY  ISCHEMIC HEART DISEASE

:P2Y12 Inhibitors .II
- g5 Js3,5 Post stent 1,55'| | :Parasugrel 60mg state then 10mg/OD o
‘_;,S Jo,lS atw g, s a5 Stent » ¢ 5l Stent 5 2 |5 :Clopidogrel 75/0D o
a>> Stent 5 o 5| Stent > % o |3 :Ticagrelor 180mg loading dose then 90mg/BD o
%4;55 Jool8 s,
Nitroglycerin .
Beta Blockers .
(S5 G MR 3 JuS (gl a8 S 5l s, s34 :CCB .
Lisinopril 5 Enalapril Ramipril .Captopril 45 :ACEi .
.Losartan ,| Irbisartan .Candesartan .Telmisartan .Valsartan 45J :ARBs.10
.Rosuvastatin | Atorvastatin «SJ :Statins.11
:a5J :Anti-Coagulant.12
o 593 Loading & 58 5,0 STEMI s 5" |5 :Low Molecular Heparin 1mg/kg/BD .1
oS s 5S U555 Imglkg/BD &5 § )b ool 4y (933 51 IV (5 30mg (5.8 IS5
b 5 g0 0SB T0kg o 05y 2 b ol sy 0l ass (ASTE S e g o)L s Ay
J55,55 0.75mg/kg/BD & (¢ a0 g{\l; Sos JSos 4 lmg gnS JsS,5 45 pud gy &5
e

P REPINIES = Jlexial o> (g5 il ) cwd (633 :Unfractionated Heparin

M})}é&6553|3;)j u.».’j..ﬁ 60units/kgé.’o"&jJU ‘b.&g_g OJJ}\’&MINR
- SS J55,5 12units/kg/hr
Triple 3| HF .DM 4) CABG | PCI S > « ¢ Revascularization ads > ol o2 2213

s 5 CABG Ly 5 (5 oéT%;Nb 63 LCx 5/ RCA . LAD i, S Vessels Disease

(Sl (508

3IPAGE BY. DR KEFAYATULLAH "AMANI"




DR. KEFAYATULLAH "AMAN|

Emergeney Notes

(S0 S Jogu g dioy CABG gl PCI S (¥ Joog WY &

CABG

PCI

'°51’50A)‘%JL;‘%{’°54;6°‘%’

.a:0,5%4.36g‘g{.n:‘.;‘_;:4.4

A go

23 10% iy MI> S (o5 4

2$32% ey MI s S (o3 &y

sz MI 5

.%5:%5)%})35-8:

(S s » el 12-36

W PO T g &

-9

J,‘&&;&%;Y;MJJ}W6-I2

s N8

s $YsS ats s (B 245
-0 R P

Jww S 8,0

S I8 5ol 4 ol L 10%
s Ll

Siles 6 05,6 15-20%
bﬂ%%‘JOJLQJJMJJ}

(g5 axxl e S

oz Uil (5,15 5

bl ol o 8 wle s

Wly A el

b US!

.‘“;‘,JL( 992 4-3‘20/0

(S S 552 4,10-20%

Revascularization 8,92

DOD Guide Notes About Un Stable Angina

Classic Presentation (C/C) Un Stable Angina Treatment

. Retrosternal Chest Pain: . Stabilize ABCD&E

® Pain describe as pressure squeezing, . Continues Cardiac Monitoring and Record
burning or tightness/heaviness. vital signs.
Pain may radiate to left shoulder and, arm, | 3. Given Oxygen Supplementation: only in
neck, jaw and back. case of cyanosis, severe dyspnea or SPo2 <
Not Relived by rest or nitrates. 90%= Nasal oxygen at 2L/min.
Duration: Usually greater than 20min. . Dual Antiplatelet Therapy (DAPT):
Increase frequency/duration at rest. ® Tab. Aspirin x loading dose is 300mg/
. Others symptoms: oral state then 75mg/oral OD.
® Levine’s sign (Clenched fist held over the ® Plus Tab. Clopidogrel x 300mg is
chest). loading dose, then 75mg OD.

® Dyspnea. . Adjuvant therapy: Oral Nitrates:
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Dizziness, Palpitation.
Restlessness, Anxiety.
Autonomic Symptoms: Diaphoresis,
Nausea, Vomiting, Syncope.
The Principle presentations:
. Rest angina > 20minutes in last week.
. New Onset angina in last 2 months.
. Increasing angina: increased frequency,
duration, or severity.

Diagnosis:

Diagnosis is clinical: History and Physical.

ECG at rest= normal.

ETT or Exercise ECG is investigation of
choice.

Cardiac Enzyme: normal.

Stress echocardiography.

Chest X-ray: normal.

HBAIlc in All Diabetic Patients.

® Tab Angiesd 0.5mg x Sublingually,
provide immediate relief to pain.
6. Analgesia: Inj Morphine Sulphate
10mg/ml x at dosage of 4-8mg plus
injection Metoclopramide 10mg/2ml,
diluted in 0.9% NS x IV Slowly.

. Statins: early initiation of High-intensity
statin regardless of baseline cholesterol,
LDL and HDL levels.

® Tab Atorvastatin 40mg/OD
® Tab Rosuvastatin 20mg/OD
. Anticoagulation Therapy:
1) Unfractionated Heparin:
® Inj. Heparin 60Qunits/kg/state
followed by an infusion of
12units/kg/hr.
2) Low Molecular weight heparin:
® Inj. Enoxaparin 30mg/IV state,

then 1mg/kg Subcutaneous, every
12hrs.

9. Glycoprotein IIb/II1a inhibitors (GPI):
e Inj. Tirofiban 12.5mg/50ml/IV x at
dosage of 25mcg/kg/within
5minutes and then 0.15mcg/kg/min

for up to 18hrs.
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R waves
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DOD Guide Notes About Acute Myocardial Infarction with ST

Segment Elevation

Overview of Important cardiac biomarkers

Enzyme Rise Maximum | Normalization Characteristics

Troponin | Regular assays: 6- | 12-24hrs 7-10days Cardiac specific marker with high

IorT 8hrs sensitivity for myocardial necrosis
High-sensitive The degree of elevation correlates
assays: 1-3hrs with the size of the infarct and risk

of mortality.

12-24hrs No longer commonly used clinically;
has been replaced by cardiac
troponin in the diagnosis of ACS
CK-MB is more specific to cardiac
tissue than total CK (but may also be
due to skeletal muscle injury)
Can be helpful for elevating
reinfection because of its short half-
life but no longer commonly used
The degree of elevation often
correlates with the size of the

infarct.

4-12hrs Nonspecific marker that is no longer

commonly used.
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Classic Presentation (C/C)

STEMI Emergency Management

. Acute Retrosternal Chest Pain:
® Typical: Dull, Squeezing,
Pressure and/or tightness.
Commonly radiates to left chest,
arm, shoulder, neck, jaw and/or
epigastrium.
Precipitated by exertion or
stress.
Symptoms erlief after
administration of nitrates is not a
diagnostic criterion for cardiac
ischemia.
The peak time of occurrence is
usually in the morning.
. Dyspnea (Especially with exertion)
. Pallor
. Nausea, Vomiting
. Diaphoresis, Anxiety
. Dizziness, Lightheadedness,
Syncope
. Others finding:
® Tachycardia, Arrhythmias
e Symptoms of CHF
(Orthopnea, Pulmonary
edema) or Cardiogenic shock
(Hypotension, Tachycardia,

Cold Extremities)

. Stabilize ABCD&E
. Order 12 leads ECG and Send Serum Troponin I or

T.

. Continues Cardiac Monitoring and Record vital

signs.

. Given Oxygen Supplementation: only in case of

cyanosis, severe dyspnea or SPo2 < 90%-= Nasal

oxygen at 2L/min.

. Bed Rest x 12hrs with bedside commode; thereafter,

light activity if patient is stable.

. NPO: except for sips of water until pain free and

sable, than 2g sodium, heart-healthy diet as

tolerated, unless on call for catheterization.

. IV fluid therapy: D5W or NS to keep vein open,

Second IV line open if IV medication given.

. Dual Antiplatelet Therapy (DAPT):

® Tab. Aspirin x loading dose is 300mg/ oral state
then 75mg/oral OD.
Plus Tab. Clopidogrel x 300mg is loading dose,
then 75mg OD.

. Adjuvant therapy: Oral Nitrates:

® Tab Angiesd 0.5mg x Sublingually, provide

immediate relief to pain.

. Analgesia: Inj Morphine Sulphate 10mg/ml x at

dosage of 4-8mg plus injection Metoclopramide

10mg/2ml, diluted in 0.9% NS x IV Slowly.
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® New Heart Murmur on

11. Beta Blockers: (avoid in Patients with Hypotension,

Auscultation asthma, features of HF and/or risk of cardiogenic

8. Atypical Presentation: more likely in shock). Hold if SBP <100mmHg, HR <50beat/minute.

elderly, diabetic individuals, and e Tab Carvedilol 6.25mg/BD.

® Tab Metoprolol 25-50mg/BD.

women.

® Stabbing, Sharp chest pain. 12. Statins: early initiation of High-intensity statin

® No or Minimal Chest pain:

Silent MI without Chest pain

is more common in patients

regardless of baseline cholesterol, LDL and HDL
levels.

® Tab Atorvastatin 40mg/OD

with Diabetes (as Result of ® Tab Rosuvastatin 20mg/OD

Polyneuropathy), Female, . ACE inhibitors: consider in patients already

Old Age, Renal Failure, receiving an ACE inhibitor and Beta Blocker with

any of the following (Left Ventricular EF <40%,

Anemia, Cardiac Transplant

and Long Standing HTN. Patient with HF, Patient with DM). Use ACEi for all

Autonomic Symptoms patients following STEMI who do not have

(Nausea, Diaphoresis). contraindications.

9. More Common in INF wall ® Tab Lisinopril 5-10mg/OD

. Considers ARBs, if contraindication to ACEi (Dry

infarction:
Epigastric Pain cough).

Bradycardia ® Tab Valsartan 160mg/BD

Clinical triad in right 15. Stool softener: Syp Lactulose
ventricular infarction: 16. Anxiolytic and Hypnotic if needed: Alprazolam,
Hypotension, Elevated JVP, Lorazepam and Diazepam.
Clear Lung Fields. 17. Anticoagulation Therapy:
Diagnostic Investigations: 3) Unfractionated Heparin:
® Diagnosis is based on typical ® Inj. Heparin 60units/kg/state followed by an
clinical features, ECG finding infusion of 12units/kg/hr.

4) Low Molecular weight heparin:

and elevation of cardiac

biomarkers.
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® Inj. Enoxaparin 30mg/IV state, then 1mg/kg

Subcutaneous, every 12hrs.
18. Prophylactic therapy against GI Bleeding:
® Inj. Pantoprazole 40mg/IV/OD.
19. Cardiac Reperfusion therapy:
1) Primary Angioplasty/PCI

2) Anti-Thrombotic/Fibrinolytic

The Control Goals of Some Conditions in MI

Fasting Blood Sugar (FBS) 80-120

Random Blood Sugar (RBS) 80-140

HBalC <7%

Low Density Lipoprotein (LDL) <100mg/dl

In Male= 45mg/dl
High Density Lipoprotein (HDL)
In Female= 50mg/dl

Triglycerides (TG) < 150mg/dl

Blood Pressure (BP) <130/80mmHg

Heart Rate (HR) 60-75 beats/min

:Complications of MI

o) gxY g;{‘i (Pl adie S 5523 o oMl ass :Early Complications .1
rgd Jold
(>, atie 25 & VF 3 (S &y ) Arrhythmia
(Oxygen therapy Nitrate .Morphine .Lasix) LMNOP /5.5 5)lJ 33 :HF

. (Position

S IS5 sl 0l (38 Pericarditis  ®
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Angina ©
VSD e
&Y éﬂ ‘%}b Wn dx> glils 3 dw g s % (S OWbNis) axs :Late Complications .3
t g3 Jold bl
Pericarditis 4 § 5,U ‘:; SN :(Post MI Syndrome) Dressler syndrome
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