Acute Coronary Syndromes (ACS) & Thrombolysis 
,
,
,

(Acute ischaemic heart disease and heart attack)

See PCCM PG 43 for a list of different conditions that can cause chest pain – heart problems, chest infection, gastric reflux or indigestion, muscle or bone injury or pulmonary embolus.

Heart attack is often associated with severe pain that may occur at rest and is not relieved by rest or GTN. Due to the blockage the heart muscle begins to die. Electrical instability (arrhymias/cardiac arrest) and heart pump failure (cardiogenic shock, heart failure) can complicate the presentation. The target is to administer thrombolytic medication within 30 minutes of presentation; however it is of proven benefit up till 12 hours after the onset of symptoms.
The final decision to thrombolyse rests with the treating Doctor.

Presenting symptoms may include.

Chest pain:

· Usually in the middle but can be elsewhere in the chest, neck or jaw

· Usually comes on suddenly, often with activity.

May

· Feel like a tightness, heaviness, squeezing or dullness in the chest.

· Spread to one or both arms, the back, the neck or the jaw.

· Also have short-wind, cold sweats, nausea or dizziness.

· Be different (atypical e.g. between the shoulder blades, throat only)

· See Heart Failure (page 46 PCCM).

Other Symptoms:

· Nausea, vomiting.

· Pallor, Sweating.

· Breathlessness, cyanosis.

· Chest wheezes or crackles.

· Changes in heart rate or in BP.
Indications for thrombolysis 
Ischaemic chest pain lasting at least 30 minutes, not relieved by nitrates.
AND

Onset of chest pain less than 12 hours previously

AND

Persistent ST segment elevation: 1mm or more in 2 adjacent limb leads

or V4-6 or 2mm or more in leads V1-3

OR

New left bundle branch block. 
Management

	TARGET
	ACTION

	Arrival
	Give Oxygen, Attach monitor, Record vital signs, 12 lead ECG.

	
	Have emergency resuscitation drugs (adrenaline, atropine etc) and fluids available.

	< 10mins
	Transmit ECG to MO. Record every 15 minutes.

	
	Insert two IV cannula; draw bloods – CK, troponin, K+ test.

	
	GTN sublingual - Nitrates will not usually relieve chest pain caused by an AMI but will relieve angina pain.

	
	Aspirin (Soluble) 300mg & Clopidogrel 300mg orally.

	
	IV Morphine (2.5 – 5mg) & IV Metoclopramide 10mg for pain & nausea.

	
	Complete contra-indication/cautions check list and fax to MO. (see below)

	
	Ensure defibrillator is at the bedside.

	< 20mins
	Decision to Thrombolyse made by MO

	
	Give weight adjusted Tenecteplase dose (30-50mg) over 10 seconds.

Up to 50 mg (10 000iu)  on basis of body weight:

< 60 kg —    IV 30mg (6000iu)

60–70 kg — IV 35mg (7000iu)

70–80 kg — IV 40mg (8000iu)

80–90 kg — IV 45mg (9000iu)

> 90 kg —    IV 50mg (10 000iu)



	< 30mins
	Give Bolus IV Enoxaparin 30mg AND 1mg/kg S/cut Enoxaparin. (The S/cut dose needs to be repeated after 12hrs)

	
	Record ECG after administration. Monitor for reperfusion arrhythmia’s.

	
	Record vitals every 15mins for the first 30mins and then every 30mins until evacuation. 


Notify MO if:

· hypotensive (SBP < 100)

· confusion, focal neurologic signs/weakness

· Any obvious bleeding, eg gums, IV site.

· The pulse is less than 50/min, higher than 100/min or irregular.

· The patient’s pain level gets worse.

· Arrhythmia on ECG monitor, if available.

· You are worried about anything.
Potential Problems

· Arrhythmias (20%) - as a result of the MI or reperfusion induced – ensure availability of oxygen, oral airway, defibrillator.

· Bleeding – is potentially the most serious adverse effect of thrombolysis. Treat minor bleeding (22%) with local pressure. Limit needle sites. In the event of major bleeding (5%) stop administration of Tenecteplase and Enoxaparin. – ensure IV access (preferably x2 at least 18G)

· CVA – about 1:200 chance of a cerebral haemorrhage. Lower risk in younger patients, higher risk in older patients. Again stop Tenecteplase and Enoxaparin.

· Hypotension (16%) – more common after an inferior infarct – see IV access above.

· Allergic Reactions – extremely rare.
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