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YƤƭŀǾǳȊƭŀǊ 

нлмм LǎǊŀǊŎƤ {¢-segment ȅǸƪǎŜƭƳŜǎƛ ōŜƭƛǊǘƛƭŜǊƛ ƎǀǎǘŜǊƳŜȅŜƴ ƘŀǎǘŀƭŀǊŘŀ 
!ƪǳǘ YƻǊƻƴŜǊ {ŜƴŘǊƻƳƭŀǊƤƴ ό!Y{ύ ǘŜŘŀǾƛ ƪƤƭŀǾǳȊƭŀǊƤ ό9{/ύΦ 

2012 Kardiyopulmoner wŜǎǸǎƛǘŀǎȅƻƴ ǾŜ !Ŏƛƭ YŀǊŘƛȅŀƪ .ŀƪƤƳ .ƛƭƛƳƛ ƛœƛƴ 
!ƳŜǊƛƪŀƴ YŀƭǇ 5ŜǊƴŜƐƛ ό!I!ύ YƤƭŀǾǳȊǳ ϧ Tƭƪ ¸ŀǊŘƤƳ ƛœƛƴ !I! ǾŜ !ƳŜǊƛƪŀƴ 
YƤȊƤƭ Iŀœ YƤƭŀǾǳȊǳΦ 

нлмо YŀǊŀǊƭƤ YƻǊƻƴŜǊ !ǊǘŜǊ нлмо YƤƭŀǾǳȊǳ ό9{/ύΦ 

2015 Acute Coronary Syndromes (ACS) in patients presenting without 
persistent ST-segment elevation (ESC). 



lipid 

YŀǊŀǊǎƤȊ Ǉƭŀƪ ǸȊŜǊƛƴŘŜΣ endotel ƘŀǎŀǊƤ όǊǸǇǘǸǊŜ, eroze plak ) ve 

ǘǊƻƳōǸǎ ƎŜƭƛǒƳŜǎƛΣ 
 

±ŀȊƻƪƻƴǎǘǊǸƪǎƛȅƻƴ 
 

Ateroskleroz ƘŀǊƛœ ŘƛƐŜǊ ƴŀŘƛǊ ƴŜŘŜƴƭŜǊΥ 

Travma, diseksiyon, emboliΣ ŀƴƻƳŀƭƛƭŜǊΣ ƪƻƪŀƛƴ ƪǳƭƭŀƴƤƳƤ 



 

{ƻƴǳœǘŀ ŘŀƳŀǊ ƭǸƳŜƴƛƴŘŜΤ 

 

Å¢ŀƳ ǘƤƪŀƴƳŀ ǾŜ ŦƛōǊƛƴ ŜƪƭŜƴƳŜǎƛ      STEMI 
Å¢ŀƳ ƻƭƳŀȅŀƴ ǘƤƪŀƴƳŀ 

ÅNekroz (-)        Unstable angina 

Å5ƛǎǘŀƭ ŜƳōƻƭƛƭŜǊŜ ōŀƐƭƤ ƴŜƪǊƻȊ    NSTEMI 



!ŎƛƭŜ ǎŜǊǾƛǎŜ ƎǀƐǸǎ ŀƐǊƤǎƤ 
ōŀǒǾǳǊŀƴƭŀǊƤƴ мκоΩǸƴǸ !Y{ 

ƻƭǳǒǘǳǊƳŀƪǘŀŘƤǊΦ 
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%43 

Akut Koroner Sendromlarda  
ƘŀǎǘŀƴŜȅŜ ȅŀǘƤǒƭŀǊ 

Unstable angina {¢ ȅǸƪǎŜƭƳŜƭƛ aT 

{¢ ȅǸƪǎŜƭƳŜǎƛȊ aT 



.ŀǒǾǳǊǳ DǀƐǸǎ ŀƐǊƤǎƤ 

ÅTǎǘƛǊŀƘŀǘ ŀnginaǎƤ (> 20 dk) 

Å¸Ŝƴƛ ōŀǒƭŀȅŀƴ  (<2 ay) efor angina  

ïEn az CCSC  II veya III ǒƛŘŘŜǘƛƴŘŜ 

Å{ǘŀōƭŜ ŀƴƎƛƴŀƴƤƴ ǎƤƪƭƤƐƤ ǾŜ ŎƛŘŘƛȅŜǘƛƴŜ ŀǊǘƤǒ  ƻƭƳŀǎƤ 

ïAkselere  angina, CCSC class III  

Å  Post MI angina 

 

% 20 

% 80 

AKS 



 



.ŀǒǾǳǊǳ DǀƐǸǎ ŀƐǊƤǎƤ 

¥yk¿, 

Fizik muayene,  

Damar yolu,  

Enzimler,  

Åмл Řŀƪƛƪŀ ƛœƛƴŘŜ 9YD œŜƪƛƭƳŜƭƛŘƛǊΦ 

ïTƭƪ 9YD ǘŀƴƤǎŀƭ ŘŜƐƛƭǎŜ ŀƴŎŀƪ Ƙŀǎǘŀ 

semptomatik ise 15-30 dk ŀǊŀƭŀǊƭŀ 9YD œŜƪƳŜȅŜ 

devam edilmelidir. 

ÅKardiyak hasar ƳŀǊƪƤǊƭŀǊƤ tayin 
edilmelidir.  



.ŀǒǾǳǊǳ 

Tƭƪ мл ŘŀƪΦ ƛœƛƴŘŜ 

DǀƐǸǎ ŀƐǊƤǎƤ 

AKUT KORONER SENDROM 

Anamnez, FM, EKG, 

damar yolu, kardiyak 

belirte­ler 

EKG YŀƭƤŎƤ {¢  
¸ǸƪǎŜƭƳŜǎƛ 

ST ve T   
ŘŜƐƛǒƛƪƭƛƐƛ 

Normal 



9YD ŘŜƐƛǒƛƪƭƛƐƛ ϧ ƳƻǊǘŀƭƛǘŜ 

 Mortalite % 

Randomizasyon periodu (g¿n) 

ST ¢ºkmesi 

ST Y¿kselmesi 

T Dalgasēnda 

Tersleĸme 

Granger CB et al. J Am Coll Cardiol 31; 98 :71A 





.ŀǒǾǳǊǳ 

Tƭƪ мл ŘƪΦ ƛœƛƴŘŜ 

DǀƐǸǎ ŀƐǊƤǎƤ 

AKUT KORONER SENDROM 

Anamnez, FM, EKG, 

damar yolu, biyokimya 

tahlili  

EKG Kalēcē ST  

Y¿kselmesi 

ST ve T   

deĵiĸikliĵi 
Normal 

Biyokimya hs-c Troponin  



hsTn: 



Troponinin ȅǸƪǎŜƭŘƛƐƛ ŘƛƐŜǊ ŘǳǊǳƳƭŀǊ 



.ŀǒǾǳǊǳ 

Tƭƪ мл ŘŀƪΦ ƛœƛƴŘŜ 

DǀƐǸǎ ŀƐǊƤǎƤ 

AKUT KORONER SENDROM 

Anamnez, FM, EKG, damar 

yolu, biyokimya tahlili  

Biyokimya 

EKG 

¢ŀƴƤ  

YŀƭƤŎƤ {¢  
¸ǸƪǎŜƭƳŜǎƛ 
 

ST ve T   
ŘŜƐƛǒƛƪƭƛƐƛ 

 

Normal 
 

Troponin 
ȅǸƪǎŜƪ 

Troponin 
normal 

STEMI NSTEMI  
Unstable 
angina 

Troponin 
ȅǸƪǎŜƪ 



!ȅƤǊƤŎƤ ǘŀƴƤ 



Risk deķerlendirmesi 

/Eur Heart J 2011;32:2999-3054 Jneid et al. 2012 AHA Updata of the guidleine of NSTEMI. Circulation 2012;126:875-910 



ÅTIMI,  

 (Thrombolysis In Myocardial Infarction) 
 (Miyokart enfarktusunde tromboliz) 

ÅGRACE  

 (Global Registry of Acute Coronary Events) 

 ό!ƪǳǘ YƻǊƻƴŜǊ hƭŀȅƭŀǊƤƴ Dƭƻōŀƭ YŀȅƤǘƭŀǊƤύ 

Risk deķerlendirmesi 

Eur Heart J 2011;32:2999-3054 



Å >3 Y¿ksek risk 

Å <2 D¿ĸ¿k risk 

TIMI Risk skorlamasē 
http://www.timi.org/  

 

1. Yaĸ Ó 65 yēl 

2. Koroner arter hastalēĵē i­in Ó3 risk faktºr¿ 

3. Ciddi Koroner darlēk 

4. ST Segment deĵiĸimi 

5. Ciddi anginal semptomlar   

 (son 24 saat i­inde Ó2 anginal olay) 

6.  ¥nceden aspirin kullanēmē (son 7 g¿n 

i­inde) 

7.  Artmēĸ kardiyak markērlar 

ÅDiyabet 

ÅSigara i­imi 

ÅHipertansiyon 

ÅD¿ĸ¿k HDL 

ÅAile hikayesi 

Antman EM. JAMA 2000;284:835-842 

http://www.timi.org/


Dw!/9 wƛǎƪ нΦл IŜǎŀǇƭŀƳŀǎƤ 

http://www.gracescore.org/WebSite/default.aspx?ReturnUrl=%2f 

IŀǎǘŀƴŜ ƛœƛ  

ve  

6.ay  

mortaliteyi  

ǀƴƎǀǊŜƴ  

risk 

ǎƪƻǊƭŀƳŀǎƤΦ 

 

Å̧ ŀǒΣ 

ÅYŀƭǇ ƘƤȊƤΣ 

Å{ƛǎǘƻƭƛƪ ƪŀƴ ōŀǎƤƴŎƤΣ 

ÅSerum kreatinin seviyesi, 

ÅYƛƭƭƛǇ ǎƤƴƤŦƭŀƳŀǎƤΣ 

Å{¢ ǎŜƎƳŜƴǘ ŘŜƐƛǒƛƪƭƛƐƛΣ 

Å̧ ǸƪǎŜƭƳƛǒ ƪŀǊŘƛȅŀƪ ōŜƭƛǊǘŜœƭŜǊΣ 

ÅKardiyak arrest 

 

 

 

 

 

 

 

mailto:asd


Skor >140  

Hastane i­i mortalite > %3 

6 aylēk mortalite > %8 

Vmortality while  

Çin hospital,  

Çat 6 months,  

Çat 1 year and  

Çat 3 years. 

 

VThe combined risk of death or MI at 1 

year is also provided 



Ritim Monitorizasyonu 



KANAMA RĶSKĶ (www.crusadebleedingscore.org/) 

Six independent baseline predictors  

(ACUITY, HORIZONS-AMI) 

VBayan cinsiyet,  

VĶleri yaĸ,  

VArtmēĸ serum kreatinin ve lºkosit 

sayēsē,  

VAnemi varlēĵē 

VNSTEMI or STEMI ile m¿racaat 

VUFH and GPIIb/IIIa inhibitºr kullanēmē 

http://www.crusadebleedingscore.org/
http://www.crusadebleedingscore.org/
http://www.crusadebleedingscore.org/


¢95!±T-Medikal 

ÅMiyokardial oksijen ƛƘǘƛȅŀŎƤƴƤ ŀȊŀƭǘƳŀƪ 

ïHR, BP, preload ve kontraktilitenin ŀȊŀƭƳŀǎƤ 

 

 

ÅMiyokarda oksijen ǎǳƴǳƳǳƴǳ ŀǊǘƤǊƳŀƪ 

ïKoroner vazodilatasyon yada oksijen verilmesi(<%90) 

 



AKUT KORONER SENDROMLARDA 
T[Y ¢95!±T 

ASA  

Jneid et al. 2012 AHA Updata of the guidleine of NSTEMI. Circulation 2012;126:875-910 

O2 sat <%90 ise: oksijen  

KB>90 mmHg, ĸV veya SL: nitrat  

AķrĔ ciddi ise, 3-5 mgr morfin  IV veya SC  

Beta-bloker, ǘŀƴǎƛȅƻƴ ŘǸǒǸƪƭǸƐǸ ǾŜ ōƭƻƪ ȅƻƪǎŀ 



 






