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Heart and Stroke Statistical Update, Dallas, Tex. American
Heart Association, 2002
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AMI: profiling: scenario according
to age, features and outcome

el e SRNSSI. TS e R S A= TN . =L S == T E— —

e s s s e o ey SENAR,. s a2 s S e e s SRS s o B S S S T o e Sn it g ! Sopr e




AN

RSSESTSSTSRK K DK DHKICIK DED KIDLK
RSRSREERERERERERIRERRRIRERRIRERERERREREEREREEEKKS

(Circulation. 2010;121:863869.)
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Acute Myocardial Infarction
in the Elderly: Differences by Age

Rajendra H. Mehta, MD,* Sait S. Rathore, MPH,{ Martha ]. Radford, MD, FACL Jri§
Yongter Wang, MS,T Yun ng, MS,+§ Harlan M. Krumholz, MD, FA(,LTfF{éH

Age Groups (yrs)
Characteristics 65-69 70-74 7519 80-84 85+
n (%) 33,259(20.6) 38220230 34595 (21.4) 29593 (18.3) 25,681 (15.9)
Female gender 375 07 187 5.8 65.0
Nonwhite race 12.) 10.5 91 8.4 8.
Functional status (%)

Any functional impairment 11.3 153 230 21 481
[mmobility 3.6 115 173 U3 382
[ncontinence 34 45 6.6 91 158
Dementra 1.2 24 54 91 148

Admission from chronic care/SNF L6 25 44 15 16§

(J Am Coll Cardiol 2001;38:73631)



Acute Myocardial Infarction
in the Elderly: Differences by Age

Rajendra H. Mehta, MD,* Saif S. Rathore, MPH,T Martha J. Radford, MD, FACC Jr;t§
Yongﬁ:l Wang, MS,;T Yun Wang, MS 4§ Harlan M. Krumholz, MD, FACCT¢§||

Age Groups (yrs)
Characteristics 65-69 70-74 75-79 80-84 85+
n (%) 33,259 (20.6) 38,212 (23.7) 34,595 (21.4) 29,593 (18.3) 25,681 (15.9)
Female gender 3.5 42.7 48.7 55.8 65.0
CAD history (%)
Any CAD history 41.6 44.6 47.1 48.6 514
Proor AMI* 282 294 29.5 296 28.5
Prior CABG 15.1 15.6 14.0 10.2 44
Prior PTCA 9.1 8.4 6.8 48 23
Prior CHF 13.0 16.2 20.7 26.3 345
Prior stroke 103 123 152 164 163
Medical history (%)
Hypertension 59.6 61.8 63.2 63.5 60.3
Diabetes Harvester  32.8 33.6 32.9 29.3 21.8
Terminal illness 1.6 2.0 2.4 2.3 24
Current smoker Harvester  27.4 18.9 12.3 7.8 33
COPD Harvester 209 215 21.7 19.9 16.3

Renal failure 6.6 8.5 10.5 12.8 15.9



Outcome: 30-day mortality

Unadjusted

Age Groups (yrs)
Mortality ROC 6569 70-74 75-19 80-84 854
062  Referent  1.35(129,141)  187(L78,195)  248(2.38,2.69)  3.71(3.55,3.88)

Adjusted for patient race and gender 063  Referent  1.34(1.28,1.40)  185(L77,193)  245(2.34,256)  3.63(3.48,3.80)
Adjusted for patient race, gender and 078  Referent  1.26(1.20,132)  162(1.54,1.69)  1.95(1.86,2.05)  2.44(2.32, 2.56)

clinical characteristics factors
Adjusted for patient race, gender, 0.78  Referent  1.26(120,132)  162(L34,1.70)  196(1.86,2.05)  2.44(2.32 257)

clinical characteristics, physician

specialty, hospital factors
Adjusted for patient race, gender, 081  Referent  121(1.16,127)  149(1.42,156)  1.69(L61,1.78)  2.00(1.90,2.11)

clinical characteristics, physician
specialty, hospital factors, AMI

therapies




Outcome: one-year mortality

One-year

T1adl UStEC

Adjusted for patient race and gender

Adjusted for patient race, gender and
clinical characteristics

Adjusted for patient race, gender,
clinical characteristics, physician
spectalty, hospital factors

Adjusted for patient race, gender,
clinical characteristics, physician
specialty, hospital factors, AMI
therapies

0.65
0.65
0.79

0.79

081

Referent
Referent
Referent

Referent

Referent

127(12,13)

206(1.99,2.14)
206(1.99,214)
175 (169, 1.82)

.75 (168, 1.82)

164(L57, 1.70)

291(2.80,3.02)
291(281,3.02)
L24(215,233)

113(214,23))

196 (1.88, 2.04)

494476, 5.)
L94(476,5.9)
316(3.08,3.30)

L15(0.00,3.9)

26104,



What we are speaklng of ?
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Universal definition: of
miocardial' infarction
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Definition | of myocardial infarction

Criteria for acute myocardial infarction

The term myocardial infarction should be used when there is evidence of myocardial
necrosis in a clinical setting consistent with myocardial ischaemia. Under these conditions any
one of the following criteria meets the diagnosis for myocardial infarction:

e Detection of rise and/or fall of cardiac biomarkers (preferably troponin) with at least
-t

one value above the 99th percentile of the upper reference limit (URL)|togetherjwith
evidence of myocardial ischaemia with at least one of the following:

»  Symptoms of ischaemia;

» ECG changes indicative of new ischaemia [new ST-T changes or new left bundle

branch block (LBBB)];

= Development of pathological Q waves in the ECG;

* |maging evidence of new loss of viable myocardium or new regional wall motion
abnormality.

Circulation 2007



Definition of myocardial infarction

» Sudden, unexpected cardiac death, involving cardiac arrest, often with symptoms
suggestive of myocardial ischaemia, and accompanied by presumably new ST
elevation, or new LBBB, and/or evidence of fresh thrombus by coronary angiography
and/or at autopsy, but death occurring before blood samples could be obtained, or at
a time before the appearance of cardiac biomarkers in the blood.

e For percutaneous coronary interventions (PCI) in patients with normal baseline
troponin values, elevations of cardiac biomarkers above the 99th percentile URL are
indicative _of peri-procedural _myocardial _necrosis. By convention, increases of
biomarkers greater than 3 x 99th percentile URL have been designated as defining

* PCl-related myocardial infarction. A subtype related to a documented stent
thrombosis is recognized.

e For coronary artery bypass grafting (CABG) in patients with normal baseline troponin
values, elevations of cardiac biomarkers above the 99th percentile URL are indicative
of peri-procedural myocardial necrosis. By convention, increases of biomarkers

greater than 5 x 99th percentile URL plus_either new pathological Q waves or new
LBBB, or angiographically documented new graft or native coronary artery occlusion,

or_imaging evidence of new loss of viable myocardium have been designated as
defining CABG-related myocardial infarction.

Circulation 2007




Definition of myocardial infarction

Criteria for prior myocardial infarction

Any one of the following criteria meets the diagnosis for prior myocardial infarction:

Development of new pathological Q waves with or without symptoms.

Imaging evidence of a region of loss of viable myocardium that is thinned and fails to
contract, in the absence of a non-ischaemic cause.

Pathological findings of a healed or healing myocardial infarction.




Definition | of myocardial infarction;:
ecg classification

Table 3 ECG manifestations of acute myocardial ischaemia
(in absence of LVH and LBBB)

ST elevation
New ST elevation at the J-point in two contiguous leads with
the cut-off points: =0.2 mV in men or =0.15 mV in women in
leads V,-V; and/or =0.1 mV in other leads

ST depression and T-wave changes
New horizontal or down-sloping ST depression >0.05 mV in two
contiguous leads; and/or T inversion =0.1 mV in two
contiguous leads with prominent R-wave or R/S ratio >1




Definition of myocardial infarction;:

ecg classification

Table 4 ECG changes associated with prior myocardial
infarction

Any Q-wave in leads V,-V3; =0.02 s or QS complex in leads V;
and V;

Q-wave >=0.03 s and =0.1 mV deep or QS complex in leads |, II,
aVL, aVF, or V4-V, in any two leads of a contiguous lead
grouping (I, aVL,Vs; V4-Ve; 11, lll, and aVF)®

R-wave >0.04s in V,-V; and R/S =1 with a concordant positive
T-wave in the absence of a conduction defect

“The same criteria are used for supplemental leads V;-Vs, and for the
Cabrera frontal plane lead grouping.




Definition | of myocardial infarction;:
ecg classification

ST SEGMENT

QRS  J-point
STEMI
. ST Elevation

NSTEMI

ST Depression

NSTEMI




Definition | of myocardial infarction;:
Clinical classification

Type 1
Spontaneous myocardial infarction related to ischaemia due to
a primary coronary event such as plaque erosion and/or
rupture, fissuring, or dissection

Type 2
Myocardial infarction secondary to ischaemia due to either
increased oxygen demand or decreased supply, e.g. coronary
artery spasm, coronary embolism, anaemia, arrhythmias,
hypertension, or hypotension




Definition of myocardial infarction;:
Clinicall classification

Type 3
Sudden unexpected cardiac death, including cardiac arrest,
often with symptoms suggestive of myocardial ischaemia,
accompanied by presumably new 5T elevation, or new LBBB, or
evidence of fresh thrombus in a coronary artery by angiography
and/or at autopsy, but death occurring before blood samples
could be obtained, or at a time before the appearance of

cardiac biomarkers in the blood

Type 4a
Myocardial infarction associated with PCI
Type 4b
Myocardial infarction associated with stent thrombosis as
documented by angiography or at autopsy
Type 5
Myocardial infarction associated with CABG
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Table 2 Elevations of troponin in the absence of overt ischemic
heart disease

Cardiac contusion, or other trauma including surgery, ablation,
pacing, etc.

Congestive heart failure—acute and chronic

Aortic dissection

Aortic valve disease

Hypertrophic cardiomyopathy

Tachy- or bradyarrhythmias, or heart block

Apical ballooning syndrome

Rhabdomyolysis with cardiac injury

Pulmonary embolism, severe pulmonary hypertension

Renal failure

Acute neurological disease, including stroke or subarachnoid
haemorrhage

Infiltrative diseases, e.g. amyloidosis, haemochromatosis,
sarcoidosis, and scleroderma

Inflammatory diseases, e.g. myocarditis or myocardial extension
of endo-/pericarditis

Drug toxicity or toxins

Critically ill patients, especially with respiratory failure or sepsis

Burns, especially if affecting = 30% of body surface area

Extreme exertion
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JOURNAL OF THE AMERICAN HEART ASSOCIATION

Acute Coronary Care in the Elderly, Part I: Non-ST-Segment-Elevation Acute
Coronary Syndromes: A Scientific gtatement for Healthcare Professionals From
the American Heart Association Council on Clinical Cardiology: In

Collaboration With the Society of Geriatric Cardiolo
Karen P. Alexander, L. Kristin Newby, Christopher P. Cannon, Paul%. Amstrong,
W. Brian Gibler, Michael W. Rich, Frans Van de Werf, Harvey D. White, W. Douglas
Weaver, Mary D). Naylor, Joel M. Gore, Harlan M. Krumholz and E. Magnus Ohman
Circulation 2007;115;2549-269
DOL 10.1161/CIRCULATIONAHA.107.182615



Pharmacologlcal

Management

Conservative treatment



