Gogus Agrisi
Kardiyak?
Nonkardiyak?

DR. M. IKBAL SASMAZ

MANISA CBU ACIL TIP AD




Tanim

Patofizyoloji

Yaklasim (Oykd, klinik)

Sunum Plani

Tanisal araclar

Baslica gogus agrisi nedenleri




Gogus Agrisi - Tanim

*Chest Pain Means More Than Pain in the Chest. Pain, pressure, tightness, or discomfort in
the chest, shoulders, arms, neck, back, upper abdomen, or jaw, as well as shortness of
breath and fatigue should all be considered anginal equivalents *

. Karmailk anatomik, fizyolojik ve psikolojik etkilesimler nedeniyle ciddi ve 6nemsiz
durumlari ayirt etmek, bircok olguda zordur.

* TANIMLARKEN ;
Tipik — atipik olarak degil ..
Kardiyak , olasi kardiyak , nonkardiyak *

* 2021 AHA/ACC Guideline for the Evaluation and Diagnosis of Chest Pain and Journal of the American College of Cardiology , October 29, 2021. J Am Coll Cardiol.



GOguUs agrisi

+ Central + Left-sided « Stabbing + Right-sided + Sharp
+ Pressure + Dull + Tearing + Fleeting
» Squeezing + Aching + Ripping « Shifting
« Gripping « Burning « Pleuritic
+ Heaviness » Positional
« Tightness
+ Exertional/stress-related
+ Retrosternal

High Low

—

Probability of Ischemia




Epidemiyoloji

h AMI olan hastalarin % 2-5’i eve génderiliyor

C Eve gonderilen bu hastalarin sadece % 31’i
tekrar ayni hastaneye gidiyor

|N Tani konamayan AMi’de  Eve génderilenlerde % 26
mortalite artiyor Yatirilanlarda %12



Akut Gogus Agrisi

'5,:’“ Kesin kabul gérmis bir siire yok

Hastanin yaptigi isi birakip

dakikalar / saatler icinde Galismalarda 24 saat

basvurmasi
Ksifoid ve suprasternal ¢entik, midaksiller hat
o . *Bazen hayati tehdit eden patolojilerde hasta,
Gogus = anterior thOI"a kS yakinmasini bu bolgenin disinda tarif
edebiliyor

*Epigastrik bolge, boyun, ¢cene, omuz, kol



Akut Gogus Agris

Agri=rahatsizlik verici durum,duyum Ozetle akut gégiis agrisi:

Hastalar bunu cok farkh sekillerde ifade (1)Yeni baslayan (24 saat) ve hastanin tibbi
edebiliyor yardim istemesine neden olan, (2)anterior

e Basing, agirlik, sikinti, agri... toraksta tarif edilen (3)rahatsizlik verici durum



Patofizyoloji

Somatik ve viseral agri
o Dermis ve parietal plevra, somatik agri lifleri tarafindan innerve edilir
o Somatik lifler medulla spinalise belli bir seviyeden girer ve ilgili dermatom bdlgesinde lokalize
edilir
o Kalp, damarlar, 6zefagus, viseral plevra gibi i¢c organlari visseral lifler innerve
eder

> Visseral lifler medulla spinalise bircok farkli seviyeye dagilarak ve somatik liflerle etkileserek girer
ve parietel korteksde algilanir




Patofizyoloji

Somatik agri kolay tarif edilen, lokalize, keskin bir agri
olarak tarif edilir

Rahatsizlik, sikinti, agri..

Visseral aé”y' |Se ta r|f etmek Siklikla agri nedeni yanls tahmin edilir

eCinsiyet, yas, yandas hastaliklar, ilaglar,

ve |Oka|ize etmekte Zorlanlrlz alkol, psikolojik ve kulttrel faktorler agr

algisini ve ifadesini etkiler




Ik Yaklasim

Dogru triaj 6nemli

> Visseral gogus agrisi

> Anormal vital bulgular

> Dispne

> Yiksek kardiyovaskuler risk

Erken monitorizasyon
Oksijen (endike ise)
Damar yolu

EKG
° @GOgus agrisinin karakteri
> fliskili semptomlar
o Kardiyak hastalik oykusu
> Agri siddeti ve tedavi yaniti



Yaklasim

g Ikincil bakida daha ayrintili  vapilandinimis muayene
oyku ve fizik muayene formlari

]ﬂ[ Laboratuvar ve diger tanisal testler

[ej Ayirici tani ve ilgili acillerin dislanmasi



Ovyk

Ayrintili 6ykd tani ve risk siniflamasina yardimci

> Once acik uclu, daha sonra yénlendirilmis sorular

o Agrinin yeri ve dagilhmi, yayilimi, vasfi, siddeti, sikligi, siiresi, ilk ne zaman
oldugu, iliskili semptomlar, baslatan/arttiran faktérler (egzersiz, inspirasyon,
hareket, carpinti...)

° Son haftalarda paternde degisiklik var mi?




Ovyk

Klasik anjina, retrosternal, sol anterior thoraks ya da epigastik bélgede
baski, sikisma seklinde rahatsizlik hissi olarak tarif edilir

o Agri bicak saplanir sekilde, pozisyonel ya da pléorotik oldugunda AKS ihtimali
azalmakta

> fliskili semptomlarin (dispne, soguk terleme, bulanti) varliginda iskemi
ihtimali 2 kat artiyor

° Omuz, kol, el ve ¢ceneye yayillmasi AKS lehine

=1~ Upper
abdomen




Ovyk

Onset: Baslangi¢ noktasi

Provocation: Artiran-azaltan faktorler
Quality: Nasil bir agri

Radiation: Nereye yayildigi

Severity: Siddeti

Time: Suresi

OPQRST




Ovyki

Kadin, diyabetik, yasl, psikiyatrik hastalik ya
da azalmis biling durumu olanlar, beyaz irk
disindakilerde atipik basvuru sik

Vazospastik ya da mikrovaskiler anjina
kadinlarda daha sik

° Bu durum ge¢ basvurmalarina ve triajda daha ¢ok
beklemelerine neden olmaktadir



Ovyk

Kardiyak risk faktorleri sorgulanmali:

> >40 yas erkek ya da postmenapozal
kadin

o HT

° Sigara

° Hiperlipidemi

> DM

> Trunkal obezite
> Aile oykusu

> Sedanter yasam



Ovyk

Egzersiz anjinasi (Stabil anjina) Unstabil anjina (USAP)

Genellikle 5 dkdan kisa, dinlenme Son iki ay icinde yeni baslangicl,
ve nitrat ile gecen agrilar.. glnlik aktiviteyi sinirlayan

— [stirahat esnasinda gelen ve 5 dk
uzun suren

— Daha sik, daha uzun, daha ciddi,
daha kolay baslayan ve daha zor
rahatlayan



*Genis yuzeyli agr tarifi, daha fazla iskemik
orijin lehine

*Agrinin sag ve sol kola yayilimi, izole sol kol
yayllimina gore AKS lehine

*Vaskduler orijinli agrilar (Aort diss.,PTE gibi) ve
pnomotorax agrisi gurultilt baslangich

-iskemik agrilar zaman icerisinde giiclii hale
gelir

*Kas-iskelet kokenli agrilar, baslangicta
muphemdir.



Ovyk

* Agrinin slresi, saniyeler yada haftalar stiren tarz ise iskemi lehine degil
* AMI, artan sempatik tonus nedeni ile sabah daha fazla

* Fizik aktivite ile artan agri AKS lehine

* Yemek yeme AKS, GIS ile iliskili

* Yutma ile beraber agri, 6zofagus pat.lehine

* Solunum ve yatma ile artan agrilar PTE, pnomothorax, plorezi, pnomoni,
pericardit lehine
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Chest Pain Characteristics and Corresponding Causes

Nature

Anginal symptoms are perceived as retrosternal chest discomfort (e.g., pain, discomfort, heaviness, tightness, pressure, constriction, squeezing) (Section 1.4.2, Defining

Chest Pain).

Sharp chest pain that increases with inspiration and lying supine is unlikely related to ischemic heart disease (e.g., these symptoms usually occur with acute pericarditis).

Onset and duration

Anginal symptoms gradually build in intensity over a few minutes.

Sudden onset of ripping chest pain (with radiation to the upper or lower back) is unlikely to be anginal and is suspicious of an acute aortic syndrome.

Fleeting chest pain—of few seconds’ duration—is unlikely to be related to ischemic heart disease.

Location and radiation

Pain that can be localized to a very limited area and pain radiating to below the umbilicus or hip are unlikely related to myocardial ischemia.
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Chest Pain Characteristics and Corresponding Causes
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Severity

Ripping chest pain (“worse chest pain of my life”), especially when sudden in onset and occurring in a hypertensive patient, or with a known bicuspid aortic

valve or aortic dilation, is suspicious of an acute aortic syndrome (e.g., aortic dissection).

Precipitating factors

Physical exercise or emotional stress are common triggers of anginal symptoms.

Occurrence at rest or with minimal exertion associated with anginal symptoms usually indicates ACS.

Positional chest pain is usually nonischemic (e.g., musculoskeletal).

Relieving factors

Relief with nitroglycerin is not necessarily diagnostic of myocardial ischemia and should not be used as a diagnostic criterion.

Associated symptoms

Common symptoms associated with myocardial ischemia include, but are not limited to, dyspnea, palpitations, diaphoresis, lightheadedness, presyncope or

syncope, upper abdominal pain, or heartburn unrelated to meals and nausea or vomiting.

Symptoms on the left or right side of the chest, stabbing, sharp pain, or discomfort in the throat or abdomen may occur in patients with diabetes, women, and

elderly patients.




Iskemi Esdegerler

Acil Tip doktoru, anjina ekivalanlari’ni dikkate almalidir
> Nefes darligi

Omuz, kol ya da ¢cenede rahatsizlik hissi

Halsizlik

Terleme

o

o

o

o

Carpinti

o “Sessiz iskemi”

Bu yakinmalarla basvuran hastalar siklikla yeterli tedavi almiyor ya da
gec aliyor !!!



Muayene

AKS’da siklikla normal

Vital bulgular

> Hipertansiyon-hipotansiyon
Siniis tasikardisi siklikla artmis sempatik tonus
Bradikardi inferior iskemiye bagl olabilir
Azalmis S1, paradoksik S2 ciftlesmesi, S3,54
Akcigerde raller

o

o

o

o




Klinik

AKS, diger hayati tehdit eden gogus agrisi nedenleriyle birlikte
degerlendirilmelidir

> Aort diseksiyonu, PTE, pndmotoraks, kardiyak tamponad, 6zefagus ruptiru,
perimyokardit

> MVP, aort stenozu, GIS patolojileri (perfore Ulser, kolesistit), kas iskelet
hastaliklari, Herpes zoster, panik atak..
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Physical
Examination in
Patients With
Chest Pain

ACS indicates acute
coronary syndrome; AR,
aortic regurgitation; AS,
aortic stenosis; CXR,
chest x-ray; LR,
likelihood ratio; HCM,
hypertrophic
cardiomyopathy; MR,
mitral regurgitation; PE,
pulmonary embolism;
and PUD, peptic ulcer
disease.

) AMERICAN

Y EOUNDATION

Clinical Syndrome |Findings

Emergency

ACS Diaphoresis, tachypnea, tachycardia, hypotension, crackles, S3, MR murmur;
examination may be normal in uncomplicated cases

PE Tachycardia + dyspnea—>90% of patients; pain with inspiration

Aortic dissection

HT, Connective tissue disorders (e.g., Marfan syndrome), extremity pulse
differential (30% of patients, type A>B)

Severe pain, abrupt onset + pulse differential + widened mediastinum on CXR
>80% probability of dissection

Frequency of syncope >10% (8), AR 40%—75% (type A)

Esophageal rupture

Emesis, subcutaneous emphysema, pneumothorax (20% patients), unilateral

decreased or absent breath sounds
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Physical
Examination in
Patients With
Chest Pain
(con’t.)

ACS indicates acute
coronary syndrome; AR,
aortic regurgitation; AS,
aortic stenosis; CXR,
chest x-ray; LR,
likelihood ratio; HCM,
hypertrophic
cardiomyopathy; MR,
mitral regurgitation; PE,
pulmonary embolism;
and PUD, peptic ulcer
disease.
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Other

Noncoronary cardiac: AS, AR,

AS: Characteristic systolic murmur, tardus or parvus carotid pulse

HCM AR: Diastolic murmur at right of sternum, rapid carotid upstroke
HCM: Increased or displaced left ventricular impulse, prominent a wave in jugular venous
pressure, systolic murmur

Pericarditis Fever, pleuritic chest pain, increased in supine position, friction rub

Myocarditis Fever, chest pain, heart failure, S3

Esophagitis, peptic ulcer disease, gall

bladder disease

Epigastric tenderness

Right upper quadrant tenderness, Murphy sign

Pneumonia Fever, localized chest pain, may be pleuritic, friction rub may be present, regional dullness to
percussion, egophony
Pneumothorax Dyspnea and pain on inspiration, unilateral absence of breath sounds

Costochondritis, Tietze syndrome

Tenderness of costochondral joints

Herpes zoster

Pain in dermatomal distribution, triggered by touch; characteristic rash (unilateral and

dermatomal distribution)




EKG
BELIRTECLER
GORUNTULEME YONTEMLERI

TANISAL

ARACLAR
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Electrocardiogram

Recommendations for Electrocardiogram (ECG)

Referenced studies that support the recommendations are summarized in Online Data Supplement 6.

LOE Recommendations

In patients with chest pain in which an initial ECG is nondiagnostic, serial ECGs to detect potential
ischemic changes should be performed, especially when clinical suspicion of ACS is high, symptoms

are persistent, or the clinical condition deteriorates.

Patients with chest pain in whom the initial ECG is consistent with an ACS should be treated

according to STEMI and NSTE-ACS guidelines.

In patients with chest pain and intermediate-to-high clinical suspicion for ACS in whom the initial

ECG is nondiagnostic, supplemental electrocardiographic leads V7 to V9 are reasonable to rule out

posterior Ml.
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Figure 4. Electrocardiographic-Directed
Management of Chest Pain.

Chest Pain
ECG indicates
‘ electrocardiogram; NSTE-
- ACS, non—-ST-segment—
History elevation acute coronary

+

physical examination syndrome; MI, myocardial

infarction; and STEMI, ST-
segment elevation

Colors correspond to

the Class of o _
. ) myocardial infarction.
Recommendation in
Table 1.
\J Y \J \J \4
STEMI Del-lf:::;oslr- Sg-degression Nendiagnostic N hvthmi
consistent with ew 1-wave or normal ECG lew arrhythmia
s inversions
pericarditis
Y l
Leads V7-V9 Follow
are reasonable arrhythmia-
eh:izl;:iiis if posterior M| specific
P suspected guidelines
(2a)




EKG

GA ve diger AKS semptomlari ile basvuran
hastalarda basvurudan sonra 10 dk iginde
cekilip degerlendirilmesi dneriliyor

AMVI’larin yarisinda (%13-69) ilk EKG tanisal (ST
elevasyonu)

%20-30’unda yeni ST segment ¢cokmesive T (-)
%10-20 onceki EKG’ye benzer ST dep ve T(-)
%10 non spesifik ST (<0.5mm), T (£2mm) deg
%1-7’sinde ilk EKG normal




Kardiyak Hasar Belirtecleri

o Akut gogus agrisiyla basvuran hastalarda, ardisik cTn (troponin) | veya T
duzeylerinin, akut miyokard hasarinin belirtileri olan anormal degerleri ve
yiikselen veya diisen bir paterni belirlemek icin faydali oldugu
bilinmektedir. (1, B-NR)

> Yuksek duyarlikli cTn tercih edilen bir biyobelirtectir, clinki miyokard
hasarinin daha hizli tespit edilmesine veya dislanmasina olanak saglar ve
tanisal dogrulugu artirir. (1, B-NR)

> cTn kullanabilirligi ile birlikte artik kreatin kinaz miyokardiyal (CK-MB)
izoenzimi ve miyoglobinin kullanimi yararl degildir. (3, B-NR)

* 2021 AHA/ACC Guideline for the Evaluation and Diagnosis of Chest Pain and Journal of the American College of Cardiology , October 29, 2021. J
Am Coll Cardiol.



Troponin|ve T

o Akut gogus agrisi olan ve ACS siphesi bulunan hastalarin miyokard

hasarini dislamak icin ardisik troponin testlerine ihtiya¢ duyuldugu
degerlendirmede;

o baslangic troponin 6rnegi alindiktan sonra (sifir saat) tekrar dlctimler icin
onerilen zaman araliklari sunlardir: Ytksek duyarhlik troponini (hs-cTn) icin 1
ila 3 saat ve geleneksel troponin testleri icin 3 ila 6 saat.

o Akut gogus agrisi olan hastalarda, acil servise basvurmadan en az 3
saat once baslayan semptomlari olan ve normal bir EKG'ya sahip olan
hastalarda, baslangic 6lcimiinde tespit sinirinin altinda olan tek bir hs-

cTn konsantrasyonunun miyokard hasarini dislamak icin makul. (2A, B-
NR)

* 2021 AHA/ACC Guideline for the Evaluation and Diagnosis of Chest Pain and Journal of the American College of Cardiology , October 29, 2021. J
Am Coll Cardiol.



Troponin|ve T

AS icin cTn | ve T esdeger kabul ediliyor

o Farkh kitler cTn I'nin farkh parcalarini calistiklarindan performansi degisiklik
gosteriyor

o cTn T Terminal donem KBY olan hastalarin %15-50’sinde pozitifken cTn |
%10’undan azinda pozitif

> Bu hastalarda mortalite daha ylksek
o Bu yukseklik KAH’a bagli olmasa da yanlis pozitiflik olarak degerlendirilmemeli

o Hemodializ sonrasi Tro T artarken Tro | azaliyor




Troponin dlizeyini arttiran diger durumlar

Kardiyak konttizyon Ciddi Pulmoner HT(PTE ile)
Invaziv kardiyak girisimler Akut nérolojik durumlar
Akut/kronik kalp yetmezligi Infiltratif miyokard hast.
Aort disseksiyonu Inflamatuar kalp hast.
Aort kapak hastalig| llag toks.

Hipertrofik KMP Solunum yetmezligi
Aritmiler Sepsis

Apikal balon send. Yaniklar

Kalp hasarli rabdomiyoliz Asiri egzersiz(atletler)



Akciger grafisi

Akut gogus agrisiyla basvuran hastalarda, semptomlarin diger potansiyel
kardiyak, pulmoner ve torasik nedenlerini degerlendirmek icin Akciger
grafisi faydalidir. (1, C-EO)
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V o in General Approach to Risk Stratification of Patients With Suspected ACS.

Colors correspond to
the Class of
Recommendation in
Table 1.

ACS indicates acute coronary
syndrome; CDP, clinical
decision pathway; and ECG,
electrocardiogram
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FOUNDATION

Patient With Acute
Chest Pain

v

History
+

physical examination

\ 4

Obvious noncardiac
cause

v

A 4

Obvious nonischemic
cardiac cause

A 4

Possible ACS

h 4
Other cardiac testing
as needed
\ 4 \ 4 A4
Low risk Intermediate risk High risk
Fsther Moderate-

diagnostic
testing may be

— severe —
abnormality




AKS RISK SKORLAMALARI

M

@
Akut Koroner Sendrom v Olasilik Siniflamasi oX(o ACiL CALUISANLAR
[ )

KARDIYOLOJI

PUAN TiMi Skorlamasi

n Yas>65
‘n KAH icin>3
‘ risk faktora
n Son 24 saatte
> 2 anjinal atak
n Bilinen >%50 koroner
steniz, postMI, PTCA VCABG
n Son 7 giin icinde
| ASA alimi

n Yeni geligsen ST
degisikligi

n Kardiyak Troponinler
| . de yiikselme

www.acilcalisanlari.com

“Isimiz hayat kurtarmak™




AKS RISK SKORLAMALARI
HEART

Hikaye Yiksek olasilikli stiphe

Orta olasilikli stiphe

Dusuk olasihikh stiphe

EKG Belirgin ST Segment Depresyonu
Nonspesifik Ekg degisiklikleri
Normal

Yas 265 yas

45— 65 yas

<45 yas

Risk Faktord >3 risk faktord

1 veya 2 risk faktoru

Risk faktori yok

Troponin > 3 kat

> 1-3 kat

Normal deger

= (0-3) puandusuk risk; %0.9

* (4-6) puan orta risk; %12

= (7-10) puan yuksek risk; %65

OIRINIOIFRINIO(RINIOIRLINIO|I=|IN




AKS RISK SKORLAMALARI
GRACE

rG OB ACS Risk Model

|. At Admission (in-hospital/to 6 months) | At Discharge (to & months)

_|Cardiac arrest at admission

Age fears ”
| ST-segment deviation
HE. bpm - ,
_ |Elevated cardiac enzymes/markers
SBP
mmHg " Probability of  Death  Death or MI
Creat. ITIEI.-"I:IL - In—hﬂﬁpital -- --
To & manths -- --
CHF  Killip Class v
SI Units . Reset
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Sample Clinical Decision Pathways Used to Define Risk
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Troponin cTn, hs-cTn hs-cTn cTn, hs-cTn cTn, hs-cTn hs-cTn cTn, hs-cTn
Variables used History Age TIMI score 0-1 Age History Age
ECG Sex No ischemic ECG Risk factors ECG HR, SBP
Age Risk factors changes Previous AMI or hs-cTn (0,1 or 2 h) [Serum Cr

Risk factors
Troponin (0, 3 h)

History
Troponin (0, 2 h)

Troponin (0, 2 h)

CAD
Troponin (0, 2 h)

Cardiac arrest
ECG
Cardiac biomarker

Killip class

Risk thresholds:

° Low risk

HEART score <3
Neg 0, 3-hcTn
Neg 0, 2-h hs-cTn

EDACS score <16
Neg 0, 2 h hs-cTn
No ischemic ECG A

TIMI score 0 (or <1 for

mMADAPT)

e Neg 0,2-h cTn or hs-

cTn

¢ No ischemic ECG A

Age <50y

<3 risk factors
Previous AMI or
CAD

Neg cTn or hs-cTn
0,2h)

* Initial hs-cTn is
“very low” and Sx

onset >3 h ago

_or_

« Initial hs-cTn

“low” and 1- or 2-h

hs-cTn A is “low”

Chest pain free,
GRACE <140

*Sx <6 h-hs-cTn
<ULN (0,3 h)

*Sx>6h
- hs-cTn
<ULN (arrival)
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Sample Clinical Decision Pathways Used to Define Risk

. Intermediate | HEART score 4-6 N.A. TIMI score 2-4 N.A. * Initial hs-cTnis |+ TO hs-cTn = 12—
risk between “low” 52 ng/L or
and “high” *1-h A=3-5ng/L
-and/or-

e 1-or2-h hs-cTn

A is between low

and high
thresholds
. High risk HEART score 7-10 | N.A. TIMI score 5-7 N.A. * Initial hs-cTn is |+ TO hs-cTn >52
“high” ng/L or
«A1h>5ng/L
-or-

e 1-or 2-h hs-cTn
A is high




Son olarak ...

Gogqlis agrisi sadece gogliste bir agri degildir !!!
- Erken bakim ve glivenlik cemberi

- Seri EKG ve seri troponin

- Yiiksek duyarlikli troponin (miimkiinse hsTn-|)

- Noncardiac Is In. Atypical Is Out



Son olarak ...

Mutlaka tani koy ya da ekarta et !!

Akut Koroner Sendromlar
Aort Diseksiyonu
Pulmoner Emboli
Pnoémotoraks
Perimyokardit
Perikardiyal Tamponad
Ozofagus Riiptiirii

O O O O O O O



Dinlediginiz icin tesekkdurler...
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