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Fibrinoloytic therapy  : Contraindications  and cautions for use in STEMI : AHA guidelines

[image: image3.png]TABLE 1. Fibrinolytic Therapy: Contraindications and
Cautions for Fibrinolytic Use In STEMI From ACC/AHA 2004
Guideline Update*
‘Absolute Contraindications

« Any prior intracranial hemorthage:

«Known structural cerebral vascular lesion (eg, AVM)

«Known malignant intracranial neoplasm (primary or metastatc)

«Ischemic stroke within 3 months EXCEPT acute ischeric stroke wihin
3 hours

« Suspected aorti dissection
« Active bleeding or bieeding dithesis fexcluding menses)
« Significant losed hea trauma or facial rauma within 3 months
Relative Contraindications

« History of chvonic, severe, poory controled hypertensicn
« Severs uncontrlled hypertension on presentation (SBP 180 mm Ha or
DB 110 mm Ho)t
« Hitory of pror ischemic stroke -3 months, dementa, or known
intracraial pathology not covered in contrandications
« Traumaic or proonged (10 minutes) GPR or majer surgery
(<3 weeks)
« Recent (it 2 to 4 weeks) ntemal bleeding
« Nonoompressible vasouiar punctures
« o sireptokinase/anisreplase: prio exposure (-5 days ago) or pior
allergic teacton to these agents
« Pregnancy
« hctive peptic ucer
« Cument use of anticoagulants: th higher the INR, the higher th risk cf
beeding
AN indicates arteriovenous malformation; SBP, systolc blood pressure
D8P, diasolc blood pressure; and INR, ntemational Normalized Ratio.
“Vewed as advisory for clinical decision making and may notbe al-nclusive
o defiite,

+0ould be an absolute contraindication i low-sk patients with myocardial
infarcion,





ST segment elevation or new  or presumably new  LBBB:  Evaluation for reperfusion

[image: image4.png]Step 1: Assess time and risk
Time since onset of symptoms
Risk of STEMI
Risk o fbinolysis
Time required to transport o skiled PCI catheerization site
Step 2: Select reperfusion (ibrinoysis or invasive) straegy
Not: I presentation <3 hours and o delay for PC, hen o preference for ether irategy.

Fibrinolysis is generally preferred if: An invasive strateqy s generally preferred it
 Early presentation (=3 hours from symptom onset)  Late presertation fsymptom onset >3 hours ago)
‘ Invasive straegy is not an optio (eg, lack of access to skiled @ Skilld Pl facity availale with surgical backup
PG acity or dfficult vascular access) or would be delayed
—Medical contact-o-balloon or door-balloon 90 min ‘© Medical contact-to-baloon of door-balloon <90 min
—{Door-o-balloon) minus (door-to-neede) s =1 hour ‘@ Boor-to-balloon) minus (door-to-neecle) is <1 hour
 lo cortraindications to fbrinolysis ‘ Contraindicatons to fibrinolysis, ncluding increased rsk of bleeding and ICH

 High rik from STEMI (CHF, Kilp class is
 Diagnosis of STEM s in doubt

)

‘Wodffied from ACC/AHA 2004 Update Recommendations.™




[image: image5.png]TABLE 4. TIMI Risk Score for Patients With Unstable Angina and Non-ST-Segment Elevation MI: Predictor Varlables

Point Value
Predictor Variable of Variable Definition
Age =65 years 1
3 isk fators for CAD 1 Risk factors
« Family history of CAD.
« Hypertension
« Hypercholesterclemia
« Diabetes
« Current smoker
Asprin use in last 7 days 1
Recent, severs symptoms of angina. 1 2 anginal events in last 24 hours
Eevated cardiac markers 1 OK-MB or cardiac-speciic troponin level
ST deviation =05 mm 1 ST depression 0.5 mm s signficant; ransient ST elevation 0.5 mim for <20 minutes
is reated s ST-seqment depression and is hgh ris; ST elevation =1 mm for more than
20 minutes places thess patients in the STEMI reatment category
Prior coronary artery stenosis 1 Risk predictr remains valid even iftis information is urknown
Risk of =1 Primary End
Galculated TIMI Risk Score Point* in <14 Days Risk Status
Dot % Low
2 %
3 8% Intermedate
4 2%
5 2% High
Gor7 1%

~Primary end points: death, new or recurrent M., or need for urgent revascularization.




