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LOW  RISK ACS

No high risk or intermediate features :

➢Normal or unchanged EFG during episode 

of chest pain

Suggested treatment: 

ASA; heparin (optional);  observation. Early stress testing.

Antman et al., JAMA 2000; 284-835
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INTERMEDIATE RISK ACS

No high risk features :

➢Previous history of coronary intervention

➢ Increased baseline risk diabetes, elderly (> 

70 years old)

➢Minimally elavated troponin (> 0.01 and 0.1)

➢ T wave inversion > 1 mm in > 3 leeds 

excluding V1

Suggested treatment: ASA; heparin (LMWH prefered);  clopidogrel; 

decision re intervension after stress testing.

Antman et al., JAMA 2000; 284-835
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HIGH RISK PATIENTS
Include one or more features :

• Transient SST Elevation or depression > 1 mm sustained or 

transient ST depression

• Accelerating tempo of symtoms within 48 hours

• Positive biocemical markers ( troponin, CPK MB)

• Recurrent / refractory myocardial ischemia despite therapy

• Recenty acute myocardial infarction (within 4 weeks)

• Pain with ECG ST changes

• Hemodynamic compromise with ongoing chest pain (heart 

failure or hypotension)

Suggested treatment: ASA; Clopidogrel (unless CABG likely); heparin

(LMWH preferred); GP IIB/IIIA receptor antagonist; early coronary 

intervention

Antman et al., JAMA 2000; 284-835
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Suspition of Acute Coronary Syndrome

Admission

Working

diagnosis

Chest pain

Persistent

ST -elevation

No persistent

ST -elevation

Normal or

Undetermined

Troponin

(CKMB) Troponin
ECG

Troponin

Twice negative

(+) High Risk      (-) Low Risk Probably not ACS

Acute coronary syndromes : initial assesment

ECG

Biochemistry

Risk 

stratification

Treatment

Secondary 

prevention

ESC ACS Guideline 2002
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Clinical classification of ACS

Acute Coronary Syndrome (ACS)

No ST Elevation ST Elevation

Unstable 

Angina 

Pectoris

MI (NSTEMI) MI (STEMI)

No Q-wave Q-wave

National Heart Foundation of Australia, Cardiac Society of Australia and New Zealand.

Med J Aust 2000;173 (suppl):S65–S88 
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JALUR DIAGNOSIS DAN TERAPI
Dugaan klinis SKA

PF, EKG, EKO

STEMI

Fibrinolisis PCI Aspirin, clopidogrel,

LMWH,  blocker, nitrat

NSTEMI

Resiko rendah

GP IIb/IIIa,

koronarografi

Resiko tinggi

Tropinin ?

NegatifPositif

Tes stress,

koronarografi
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KELUHAN UTAMA SINDROM KORONER AKUT

Sakit dada atau nyeri hulu hati yang berat, asalnya non-traumatik, 

dengan ciri-ciri tipikal iskemia miokard atau infark :

• Dada bagian tengah/substernal rasa tertekan atau sakit seperti 

diremas

• Rasa sesak, berat/tertimpa beban, mencengkeram, terbakar, 

sakit.

• Sakit perut yg tdk dpt dijelaskan, sendawa, nyeri hulu hati

• Penjalaran ke leher, rahang, bahu, punggung atau 1 atau ke2 

lengan 

• Disertai sesak

• Disertai mual dan/atau muntah

• Disertai berkeringat

Stat ECG
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Hindari kematian

Hilangkan keluhan dan stress

Batasi kerusakan miokard

TUJUAN PENATALAKSANAAN SKA
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TIGA FASE PENATALAKSANAAN

Perawatan emergensi :

    - nyeri dada, cardiac arrest 

Perawatan awal :

    - reperfusi, komplikasi

Perawatan lanjut :

    - kematian, komplikasi
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PERAWATAN EMERGENSI

Diagnosis : klinis, EKG, enzim

Hilangkan nyeri dada, sesak   nafas,   

     ansietas :  oploid

Cardiac arrest :  BCLS,  ACLS
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Morfin sulfat  :   iv   2,5 - 5 mg (titrasi)

im      10 - 15 mg

dosis total 20 mg

Awas efek vagotonik

Tidak untuk inferior

Pethidin            :   im   25 - 50 mg

bisa diulang 10 - 30 menit

Nitrigliserin sublingual  :   0,3 mg

bisa diulang tiap 5 - 10 menit

HILANGKAN CHEST PAIN
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PERAWATAN AWAL

Referfusi : 
             Trombolik, vasodilator, PTCA, CABG

Tangani komplikasi : 

           Gagal jantung, syok, ruptur, aritmia, 

             tromboemboli

Terapi profilaksis : 

           Antiplatelet agregasi, anti aritmia,

               blocker


