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AMI(Acute Myocardial Infarction)
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BEELE — BRBEAKRBEEZILE -

3| B R AT L B AE B A F E B il 4 Thrombolytic therapy -

AT A 12 E4acEHE -

# 47 thrombolytic therapy -

SR X K~ ikt E O3 EMY ~ B K(CPK -~ LDH) ~ Bt s shre(aPTT ~
SGOT ~ PTT & SGOT -~ SGPT) -

=~ £
(=) AKREH:
w45 00 Fr 170 MR B

(=) Presentillness :

HTORFHEBAWS A 68 > THrAFELHHRMEMRE > £LEHME
e OPD Kph > &8F ECG BT~ CRRATRIEIEL > N BEETE ICU &
R HBEARRBESE—FEK FEEHMBNIEE > ZWAE  BP
124/84mm-Hg - LDH 2031 > CPK 1610 » GOT 239 > GPT 61 - sty A 2
BAMN— R AooBRpm L eHdEREEH Y AT FHEE
g t&E DM —EAATA METHEMBEmMELKE > R ALRmAES > A
E5A6 B TFTHFEEMRNE A EER -

( =) Past History :
HTN 2 5 > 30 SFa73f 5 B v1rk > Z83F tumor & RS infy -

(m ) Physical Examination :

General : Wt. Loss(-) Fever(-) Fatigue(-) Anemia(-)

Card. Resp : Chest pain(+) Dyspnea(-) Cough(-) HT(-)
Hemotysis(-)

G-l: Pain(-) Appetite(-) Diarrhea(-) Bleeding(-)
Vomiting(-) Flatulence(-) Laxative(-)

GU: Frequency(-) Hemeturia(-) Dysuria(-) Nocturia(-)

( &) Laboratory Examination :
m Echocardiogram report
LV LV diastole 4.22 (3.7-5.6) BT A S EAI PRERGE R R -
Dimen LV Systole 3.57
stion : EF 33% A EWMEAHEESE -



m Holter Monitor Report :

(1) Basic rhythm is sinus rhythm > Normal QRS pattern

(2) FewVPCs and SVPCs

(3) Persistant ST elevation

5/6 5/7(2AM) |5/7(6AM) [5/8 5/9 5/10

SGOT(10-40IU) |239 160
CPK(12-120mg%)|1610 704 165
LDH(210-420I1U) [2031 1874 1073
APTT(24-40sec) |47.7sec |38.6sec |68sec  |47.8sec |39.6sec
Control 40.5sec [38.0sec [41.5sec |41.5sec |40.9sec

7~ ) Therapy :

5/6 02 2L/minvia N/C
1600Kcal/day

Diet : Soft diet

Morphine 4mg IV g6h if chest pain

Bokey 1 #Qd
Macgel 1 # Qid

Tridil LAmp in D5w(500ml) run 3ml/hr(keep SBP>90mmHgQ)
Heparin 200001U in N/S(500ml)run 20ml/hr

# % |4a%|5/6|5/7|5/8]|5/9|5/10|5/11|5/12|5/13|5/14|5/15
Bokey |1# Qd
Macgel |1# Qid
Ativan |1 # Bid Qhs DC
Sorbitrat |1/2 # Tid 1#
e
Capoten |1/4 # Bid DC
Lasix 1/2# Qd DC
Digoxin [1/2# Qd
NTG 1% St
Heparin |200001U DC




Tridil 1Amp

H—_!'Fm,;ﬁ»é‘a’é :
Lasix 1/2 # Qd Capoten 25 # Bid
Digoxin 1/2 # Qd NTG 1/2 # (Stat)
Bokey 1 # Qd Sorbitrate 1 # Tid
£7 84

(£) EREB A H%

5/6 %M % GOT(388) + CPK(1937) ~ CK-MB(53) @ 1 A
Heparin 20000IU run 20ml/hr » Tridil 1Amp+Velip run
eml/hr - 2 3] £ %2 ER 8 - CPK(1610) - BUN (35) -
GOT(239) - LDH(2031) -~ BT(38.2) ~ BP(124/84mmHg) -
APTT ~ PTT 11 » Tridil 2ZAmp + Velip 500ml run 3ml/hr > 4&
ﬁ}%v-TPA % AR BB BART o

57 EmAH PRIARET > REBE WK EKE  ATEEHE
7.-% Ey: R N}
5/8 AU RAEE 0 B AL B > Dr order NTG 1# > S-R &

T wave inverted -

5/9 ~5/12 &AxfT4%% > & F 914-2 -
5/16 H’_’, F7D °

~ i

1~ S EEI S CHLIEIL S ALER A Fo B 15 1% 4o Rk 4 JE B 0K IRAR 0 AF S
AR - ZCEIRANELFGTELEN  MACERHEZENR
&2 O FZH5 0 Bl € & 4 significant Q waves » Q waves &4 2§
BEHLBAANDRE 0.04sec & (& R waves =452 —3) » wofix
fa7—38 > B Q waves £ LB & & o

2 ~ AL E 2 85 [ (Age of an infraction) T #& ST segment & T waves %
G At LR E 0 4o
(1) STASG > RITRRAZHCHIEE -
(2) ST segment & £ X K& 446 T waves 8 & - B » age
4



inderterminate = S ALAE & o

(3) 4w ST segement Z & A K 66 Tk (BAER) > THS old
(RRE) SHEE -
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ST # % Q& THEERST 75
LeEcEZHpe 2HBEHH2cEE 44K T dtel BAX
BUAR 15 1 48 15 35 4 AL Qik - KPR
2%4E4 ST # 4~ Pk ABI6 T4 thbeFy -
= Y ECG > BT 2

MERTEESHLIEE » #h E4E 5§ — =k ECG » it B Echocardiogram 4 F & 1~
servere impaired LV global performance - Akinesis of the anteroseptal
wall of the apical and middle segment of LV - EF (ejection fraction )
=ejectes volumn/end-diastolic volumn ( normal 0.5-0.8) - tHE A
EF=33% # E¥ME > &AL BEAR CESREESR > HAZRLNE
o £EFHERLT » £ TRER  SILG2IRFE L - 5 SHLA I
SRBEF O AZCTEEKER L > B A Akinesis - tbE A w
Echcardiogram #| 2 & Akinesis #-= S HLER 38 T R & o

5 A S EER enzyme EBE A 4% 0 £ & a4 CK (Creatinine
kinase ) -~ AST ( Aspartate amino transferase ) #= LDH ( Lactic
dehydrogenase ) -

(1) E¥H%ATF » CPK (12~120) » f CPK-MB # 5 3% ° %4 S LR E
Bf > CK-MB1 » &4£ 4~6 /N oFR464R & > 12~20 /) BFiE 2] 5% - Jbik
A BI7 3 H H CPK 698 » CPK-MB 33 » 4542 CPK %= 4- 25% > # 7T
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F T B SHUABE o

(2) E#%%ATF > LDH (210~420) - LDH # 12 /) e5EA4632 5 » 24~48 /)
B 3 50 % LDHL/LDH2 A# 1 8% > 8] % Ml - gt Case 5/7 & #
total LDH 743 > LDH(26)/LDH(33)# %% 0.75 # . A 1> {23 R
H bR A S AR R &Y T At -

6 ~ Therapy B & :
(1) Relief of pain
(2) Limination of infact size
(3) Treatment of complication

B Immediate management :
Sublingual nitroglycerin 0.4mg :
1 A %> ischemic chest pain(#& hypotension 25 A) » 5 5 »4EE A —

R FAE R 3B E = & EARIE KRR > R ZURA morphine - 3
#4548 Angina % congestive heart failure » 81 3t 3k & — 18
AMI & 5% A#RZA 4 T Nitrite B o

Bed rest :

ZMEBAER 0 R 24 NEFLZASLBARIR B 0 T 4K Myocaridal O2

consumption - it # %, extension = reinfarction -

(1) Pain relief Diamorphine (5-10mg iv or sc)+an antiemetic

(2) Streptokinase : 1.5 million units over 1 hour by inyravenous infusion
pump

(3) 100% oxygen 2-4L/min by mask or nasal prongs for 6-12 hrs

(4) Aspirin @ Fp#] TXA2 5 ax o AR & do R EE S S AR EE ~ (F1K AMI
BHBER > BEREINERE»ENEL T 160—325mg - E4F45 73]
A & 0y AR E] Z (40-80mQ) & 46 F B R & 3% s, full antiplatelet effect -

(5) Heparin

(6) Treat complications

B Subsequent management of uncomplicated infaraction
(1) Mobilize gradually after 24-28 hours if pain-free

(2) Initate secondary prevention therapy
Aspirin : 150mg daily
B-blockers :
@ Patients in hyperdynamic states




@ Patients seen in the first 4 hours appear to be good candidates
for this therapy

- ACE inhibitors :
They reduce mortaily and prevent development of heart failure
where echocardiography shows reduced ejection fraction(<35% )

70 % 38 2%, ST elevation 24 /N5 45 A -

7 ~ Thromolytic therapy
L P YNCOE -2
(1) Chest pain consistant with AMI -
(2) ST segment #Z £/ 0.1mv > /024 fEATEE ~ RIBERT
BE 2B B% HE > & AT AEB% E ST segment depression #2244
REAR R o

B Time from onset of symptoms :
(1) <6 hours: Most beneficial
(2) 6-12hours : Lesser but still important benefits

(3) >12 hours : Diminishing benefits but may still be useful in
selected patients

H Contraindication :
(1) bleeding discorder
(2) G-I or genitourinary hemorrage
(3) blood pressure>200/120mmHg
(4) cerebrovascular accident z j5 3
(5) recent head trauma
(6) major surgery or invastive procedure in the last 2 weeks
(7) DM hemorrhagic retinopathy -

H Speeding time to treatment :

|Patient with chest pain (ER arrival time) |
10mins

Obtain ECG (Assess for ST
elevation)

\ 10mins



Assess for contraindications to thrombolysis :
Active bleeding - Prior stroke - Persistent BP >180/110 - Major
surgery< 2weeks > Other major illiness(cancer > etc.)

10 mins

NO

Mix and give
thrombolytic

YES

Consider PTCA

(1)Patients with stroke or bleeding risk
(2)Cardiogenic shock

“Door - to - needle - time”

B Fibrinolytic agents :

Goal : < 30mins

Streptokinas| Urokinase |y-TPA(Alteplase)| Anistreplase
e
VE MR Rl 7E 1L BEH#%F/L  |DNA a4 |Anisoylated
Plasminogen|Plasminogen plasminogen
streptokinase
activator
complex
wWRE |F a &
oo 3 AE MK ki =
T (FRAeH | (AFEHEMLE
BREE |BRRA
Plasminogenlfibrin-plasminog
» JRMER 4 |en complex > I
FER RS |82 T & bl
)
/5% AMI|1.5MU > 3MU #rik —|15 mg bolus - |30IU IV bolus
& IV over 1hr. |k:E 4t ~ 50mg/30mins > [over 2~5 min
IV>1hr then
35mg/60mins

W Heparin & st o] > & antithrombin 11l F2 2 4t serine protease 4 4
& Heparin-antithrombin 11l complex » — 4% thrombin (lla ® F) B¢ =

8



FFARCRT ) » BFEARIX ~ X~ X~ XITE F -
{7 B{¢ A Heparin #4924 :

(1) #E# ¢ thrombolytic agent ] & o

(2) thrombolytic agent 47 T4 A °

(3) FZMEMAT R CHLEE > 12 k4% A thrombolytic agent a95% A > =T

B Fm A P EE A YRR R
Rk

(1) Minimum therapy : 7500 IU subcutaneously every 12 hours

(2) Dosing regimens that are basal on weight
(bolus 70 U/kg and infusion of 15 U/kg/hr)

(3) #R¥E aPTT BFRIIRF 1.5~2 4244 F % 3% 4] 85 B

E o
(4) Heparin infusion % /08354 48 /)\ef o

— Heparin &4 & o ~ s/ RERDE ~ FEE o & s(bleeding)sy

G
(1) 2 B Q] Rk 4k AT AR BE

Q)éﬁa#ﬂﬁ#%w % Heparin - % 100IU 48 % 4 1mg

protamine -
W 65

SHURE R F R e alME R & Arrhythmias - 3@ F45 £ £ SR Rk 24
/J\HT % 9k é,.4% Hypotention -~ Hypertension ~ Heart failure &< & Mg

21,—\1 A

u IR
ARy ERNEHFEA R FIER AR EF o
1~ @HZLERE -
2~ ¥EHffg
(1)#14. B 4Z LDL< 100mg% - SbLBF B %4505 % o
(2)=k % B 42 HDL>35mg% - TG<200mg%
3~ EH L LALFL AN RATAMES AR ©
A fRAFFRRE wRBERNEEE EY 120% - 285
5~ Hud R E] | Fusk sl @ Aspirin 80-325mg e
6 ~ wHLIE E % R A ACE inhibitor -
7 ~ B-blockers : SR E 64 5 S REF o
8~HE X AR RBRFLHFEER -
O~ fm/R¥EH ¢ BAZ <140/90mmHg -

v £ 3E Heparin |

A% BB e



Referance :
(1) Textbook Of Cardiovascular Medicine (Lippincott-Raven)p
1208—1232
(2) Saunders’ POCKET Essentials Of Clinical Medicine.
(3) ERBLF 24 %5 F+# p: 529532,
(4) Harrison’s : Principles Of Internal Medicine p : 1066—1076.
(5) ACLS & & -shg ety P : 50--65

A~ ARMBNE
BmkmE WEY B
Gonal-F
)5 %
4 Amp Gonal-F 4% # & # & z Follitropin alfa (r-hFSH) & & & & ¥ &
751U -
o

Gonal-F AR +TE e Rpfapsh iRl T R(ARNEA)ELEmEL
&4 JE 76 ) s & (FSH) » 92 Metrodin-HP 14 B 15 &4% 4% 4 2 Joikdh 3 2
Sk FSH ZMe) 54t R  REZHSARRERBIBELGEL -

Re 1 % :

IV : Gonal-F 2 tm i oM ik B ik - Aedseg R HEALA A 2 05 BB RN
BEREF > REF RO LR - FRTKREO 0 HEBRRBFIREELA
10L & 0.6L/h > 1/8 & Fik sk o

SCoriM: HMAMTRERLAETO%  XEEHKT £34 K
N Gonal-F W& @Kk & T A = 3E 345 o« WA MM R F 5 bk
pFle Lot BEELAETHA RS F(LH)S R E ko fT > Gonal-F &
BHEFTRAXGRBOE O T RIEIEEE AL R ©

BRE -
(1) %44 Clomiphene Citrate 75 % - 15 &3P (2 % EMH P L5 >
PCOD) -

(2) #HWNE 2 AT A 7AW B BT (ART) > o B8 IM A (IVF) > BT #97 % 4R
A(GIFT) > &TF 8 EEAZIFT) e m A > TR E ZIRBGET -

R :
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(1) TRE-BET ERAHREEGRXFALAA ALBY RAFEF R M > B

4B 7 WHO group TI(#RIFH RE4A a8 sd —R)em A —
#% LA Clomiphene citrate 1 & % — % R % > LHEBRATELE N ARG E
BAEMERBELEA LR THEFRA MY L - PCOD £ B 7 WHO
group Il ¥ & —3mm A > L& EZehm A - EH L Gonal-F #f A 4 &
FEME AR R 0% (WCG) 7T R BB /055 7 3L Hk9P -

(2) FI:EE2) -

i

[

RER G BEREA -

SC or IM Hfr/iaa‘lh KB NBEEEILPPER » BB RIS EBKR

1ml 7% %% % =T % 3Amp # Gonal-F -

SR ZmA

THERESMER A ABEFEL > L/AEASAMMATERNEBLS
B3t e

— R EH LR X 751U £ 1501U > s+ +w & A4 ] 8 28 2%
& RAF I A 37.5IU(Z 751U) » A8 & A RIFGIRIE » /AR FEb—
B2 o ERMARER > 4 RE —EE 24 2 48 /)\8F > 362 hCG
10,000 U » & #%s AR 241 hCG & R &g RATR °

ZAABERE > QAT ILSEBLRFLT HCG LEFNTEA
FHH G AR EARAT—BHZHE AK
HHBESRTEL AR LA BT T & ¢
ARG R E A ARBINE —_RE=RHE > BRET
150-225IU » # &6k 2R OB T TR > BRABAGRIEMED B 8
FE - mHBEERARTAH 450U -

A 4kt — Fl Gonal-F & 24 £ 48 /[ 85 4 hCG 10,0001U s 42 i 3% 1%
e AR

LAHE R R S5k isk E RE R s E 2R 4 (GnRH agonist) F 3R & (down

regulation) & & &4 A LAE 2| 306 P9 A M= 88 A R E %% (LH surge) sy &
ERAES] %:‘éiiﬁka?i?(LH)é’J/ﬁF* C — AR A e R A2 A S E R GnRH
agonist —i#1% > AL A Gonal-F- mZF8ER > B2 E 4 HET R
g o

28
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A ARSI EA RS 3 ENEY &
2 R E R ey #

2 HE - FERAER

2> TREFRET E4EHR

- ¥ Gonal-F :@##

T 9% & k5 4 %_xi)iﬁéﬂd‘ IEER

2 RBERIP LB B
DABREHYMREERESE

2 FTEHERMBREXRES

gy EEIR

AR FHRBAERE ~ B ERAE KA I EBS S BT E

R T ARG Zﬁﬁ‘ﬁbf?\&?"%:@ R o

LR NS > REBRBELT Gonal F o5 fe A% op 238 R 30

AR (OHSS)HUE s, » 3% 7% 48 P00 T A B 38 P2 B 990 5 B9 5.
LI - UNNY- Y %

BEGHF R EHRBMR D CHEENEMBE RBIR L > BRIEREL T hCG
RFEEEBEY > Rk bfEme > BREESA MCGC LE VW RN E £
)757. o

o NEATARBHEF T > dNBENGHREFRER SR OBHE T & F39p
R8RSR 63 A o L HEIP AT R K AT A IR T PR R e 5
A BB REEMAE L SRS AR LA R ARS8 B H B 0 1£ A

Gonal-F €1 2 FaRa IR 2 R % AW R - RAERILEFTHFLAH S »
fERCRAFERPABYFELARE o FTIRRTIREENFHIFL &
T X8 B o

BMXEHER

f£ Gonal-F ;5890 » A A AR R EM R BRI ER AL -
Gonal-F g2 5 4t %] s HE o9 2 44 A =T 3B ALIE /B0 RE > 2R > ) B4 A
GnRH agonist {# i§ T & 42 & 80k /b8 #8335 Gonal-F #94 A & 4 4t
167 £ & A RIFGIRIE ©

MERGHMEZA Gonal-F> $MERBEAERCBBILTLE -
B4ER -
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T 48 & 4 OHSS » 5 OHSS 3, £ 85 B 1% 1L #% #1 Gonal-F B 8% & 1L
hCG 3% F k5P -

O 9 .38 B pligom 1% (OHSS) % st & A ym ik & F I AR » THAEA &
% Bek R E R o ARV BB ENEY 0 AN ER A T
A A VTR B AR BT R R BEESE 0 RE R E 8 A A
fE o

ﬁii
@ % Gonal-F & 4 &9 RJE % sk o8 o T TR 69 RE 24 97 £ 38 A -

BEREBRMR
JAREAF 7 25°C T BB A IR PR P - Ao B E SRR PR 0 R

NmERREZR

ax:
Gonal-F 218 — Amp Ft— Iml 4 A K -

PS: b8 A KRKREEHRRE R - ft Metrodin-HP B AR MR AR BHEF > TEFRA
% —$#8F -

%~ REGEHRH
BysNE SFEY R K

Bl EmBARELERE  BAS W&%&M%%M’Vﬁﬁﬁﬁo
&g B Fﬁféé‘fiﬁ}%ﬂ’% #mi%zﬁwﬁ (llosone 250mg>
EAH—RAMR AR BREGIERERE NN BEARTE > ¥ E
B PP AR AR © A2 R 0L B4R BE R B B SLTF RAR A B R 4B fa A 2 55 /)N B A
-]»_ °
TAREEINHAHMRAETSTRAZRES A !
i ORI /féiiﬁ/i‘
Anti-TB % STBPARAR 0 EEIL T RARA BB R B AR > 0%
Ethambutol,Isoniazid, |B/&EFERA @ LB RTRAEEZE
Rifampin,Pyrazinamide
Antifungal %
Griseofulvin,Nystatin

Cephalosporin % SEPAEAR C E A —RBRIRAR > BT RERE
Cephalexin,Cefaclor, NP EAE—RZKRUEER R E_E )

Cefuroxime,Cefadroxil

13




ES

Chloramphenicol E
Erythromycin
Nalidixic Acid ﬁﬁpﬁ)ﬁ& fEE A CEALTRREFHELA—R=
RUA LB o A JE BT R AR A ETﬁﬁ’l‘E % — Z v9/NEF o
@EJ&T*“ *H&Fﬁ ERERE
Neomycin SLBPARAR 0 2 AT RARA BRI RIR AR 0 15

RIERRFRIRA - RTRAEHEE -

Nitrofurantion

SJBPAIR C B A —RZRU L A ER_F W/
ES

Norfloxacin SLEPAEAR 0 A OB T RARAGE AR EHR 17
RAZBREERA > RTIRA LB E -
Pencillin % SEPAER A —RBRRAE > BETREGBAE

Penicillin V,Dicloxacillin,
Oxacillin,Amoxicillin,
Ampicillin

Sulfamethoxazole
&
Trimethoprim

Tetracycline %

Trtracycline,Doxycycline,

Minocycline

NNF o EAHE—RZRAELFRAEMRB_E W/
E

MR AR EREE > REA

¥ BT - ZHRNEARMEKER &% -

AR
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