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Diagnosis

• Clinical chest pain

• ECG changes

• High sense Cardiac troponin I or T

– High NPV for AMI

– Faster Diagnosis

– 4% absolute and 20% relative 

increases in the detection of type 

1 MI

– Associated with a 2-fold increase 

in the detection of type 2 MI.



Common missed EKG 



EKG – V7-V9



Diagnosis

CCTA is recommended as an alternative to ICA to exclude ACS when there is a low-to-

intermediate likelihood of CAD and when cardiac troponin and/or ECG are normal or 

inconclusive.

IA



Risk stratification and prognosis 
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Antithrombotic Rx



Antithrombotic Rx



Recommended for antithrombotic Rx for intervention



• 4018 pt with ACS (STEMI, NSTEMI, Unstable angina)

• Ticagrelor (2012 pt) vs Prasugrel (2006 pt)

• Primary end-point : death from any cause, myocardial infarction, or 

stroke at 1 year 

ISAR -REACT 5



Recommended for antithrombotic Rx for intervention



Antithrombotic Rx and duration

• Short DAPT in HBR (PRECISE 

DAPT > 25, ARC met high risk) 

(Iia)

• De-escalation from potent P2Y12 

to clopidogrel (IIb)

• Low dose rivaroxaban add on 

DAPT for low bleeding risk (IIb)



Intention-To-Treat Cohort

TWILIGHT-Complex: BARC 2, 3 or 5 Bleeding
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Dangas et al, JACC 2020



TWILIGHT-Complex: Death, MI or Stroke
Per-Protocol Cohort
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0.13
Non-complex PCI 3.9% 3.5% 1.13 (0.84-1.53)

Dangas et al, JACC 2020



Bleeding risk according to academics research  consortium (ARC)

at the time of PCI

High bleeding risk = at least 1 major or 2 minor



Criteria for extended antithrombotic





In NSTE-ACS with AF patient required combine APT + OAC



Invasive management for NSTE-ACS and timing

No mention intermediate risk

CCTA is recommended as an alternative to ICA to exclude ACS when there is a 

low-to-intermediate likelihood of CAD and when cardiac troponin and/or ECG 

are normal or inconclusive.

IA



ค ำแนะน ำในกำรฉีดสีหลอดเลือดหัวใจ

** ภายใน 72 ช่ัวโมง ในสถานพยาบาลมีความพร้อม 



ค ำแนะน ำในกำรฉีดสีหลอดเลือดหัวใจ (ต่อ)

*** โดยเร็ว ในสถานพยาบาลที่มีความพร้อม 



Technical aspect during PCI

• Radial access: IA

• Always use DES: IA

• Revascularization strategy on pt status and disease severity: IB

• Complete revascularization in pt with MVD without CS: IIa-C

• Complete revascularization during index PCI: IIb-B

• FFR guide in non-culprit lesion: IIb-B











Thank you for your attention


