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Possible ischemic symptoms include various combinations of chest, upper extremity, mandibular or epigastric discomfort (with exertion or at rest) or an ischemic equivalent such as dyspnea or fatigue. The discomfort associated with acute MI usually lasts >20 min. Often, the discomfort is diffuse—not localized, nor positional, nor affected by movement of the region—and it may be accompanied by diaphoresis, nausea, or syncope. 


 Examples:

· 87 yr. old patient presents with cough, SOB, and wheezing. Troponins ordered as part of initial ER work ->> 0.211, 0.311, and 0.249. Diagnosed with Acute Bronchitis and Resp Failure. EKG -Normal Sinus Rhythm, no Chest Pain. ~ Demand Ischemia, NOT an MI. 


· A 70 year old female multiple myeloma is admitted with rapid atrial fibrillation, substernal chest pressure and mild dyspnea. EKG shows non-specific changes. Hemoglobin is 7.5 gm/dl. Stool occult blood is negative. Atrial fib is converted with Cardizem and 2 units of packed RBC transfused with relief of symptoms. Serial Troponin levels are 0.01 / 0.04 / 0.08 / 0.05. Diagnoses are rapid atrial fibrillation and severe anemia due to myeloma. ~ Demand ischemia, NOT an MI. 


28 yr old with sepsis, hypotension, tachycardia, no CP or EKG changes, Troponin 0.08- demand ischemia 
28 year old with ESRD, troponin >0.12, no EKG change- elevated Troponin
28 year old with sepsis, hypotension, tachycardia, CP with EKG changes, Trop .18, .20, .25- Type 2 MI







Troponin


Troponin < 0.12


Supply/Demand Mismatch (anemia, sepsis, tachyarrhythmias, etc.)


Troponin >0.12 (0.120ng/ml for Troponin 1 or 0.08 for Troponin POC) with at least one of the following: 
Symptoms of ischemia.
New or presumed new significant ST-segment–T wave (ST–T) changes or new left bundle branch block (LBBB).
Development of pathological Q waves in the ECG.
Imaging evidence of new loss of viable myocardium or new regional wall motion abnormality 
Identification of an intracoronary thrombus by angiography or autopsy.


Demand Ischemia 


Ischemic CP and/or new EKG changes


Unstable Angina/ACS


Type 1 MI:
STEMI/NSTEMI


Infarction due to supply/demand mismatch- Condition other than CAD


Type 4a: Myocardial infarction related PCI; Type 4b: Myocardial Infarction related to stent thrombosis


Type 5: MI related to CABG


MI related to atherosclerotic plaque rupture, ulceration, fissuring, erosion, or dissection with resulting  thrombus in one or more of the coronary arteries leading to decreased myocardial blood flow or distal platelet emboli with ensuing myocyte necrosis. Patient may have underlying severe CAD but on occasion non-obstructive or no CAD.


Type 2 MI


Troponin >0.12 (0.120ng/ml for Troponin 1 or 0.08 for Troponin POC)


Consider Non Cardiac Elevated Troponin


Type 3: MI resulting in death when biomarker values are unavailable 

































