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ðåñéëáìâÜíïõí:

Ïñéóìïß
Ï üñïò Ýìöñáãìá ôïõ ìõïêáñäßïõ ÷ùñßò áíýøùóç ôïõ ST,

ïîý óôåöáíéáßï óýíäñïìï (non-ST- Elevation Myocardial
Infraction - Acute Coronary Syndrome: non-STEMI-ACS)
ðåñéêëåßåé ôüóï ôá NSTEMI üóï êáé ôçí áóôáèÞ óôçèÜã÷ç,
áöïý ç äéáöïñéêÞ äéÜãíùóç ìåôáîý ôïõò âáóßæåôáé óå âéï-
÷çìéêïýò äåßêôåò ðïõ åßíáé áíé÷íåýóéìïé ìüíï ìåôÜ áðü
áñêåôÝò þñåò, åíþ ïé áðïöÜóåéò ãéá ôç èåñáðåßá åîáñôþ-
íôáé áðü ôá êëéíéêÜ óçìåßá êáôÜ ôçí ðñïóÝëåõóç ôùí áóèå-
íþí.

ÌïíÜäåò èùñáêéêïý ðüíïõ êáé êáíüíåò ðïõ êáèïñßæïõí
ôçí áðüöáóç ãéá ðñþéìï åîéôÞñéï
• Ôï éóôïñéêü, ç êëéíéêÞ åîÝôáóç, ïé âéï÷çìéêïß äåßêôåò,

ÇÊÃñáöéêÜ êñéôÞñéá êáé ç âáèìïíüìçóç ôïõ êéíäýíïõ
(risk scores) åßíáé áíáîéüðéóôá êñéôÞñéá ãéá ôçí áíáãíþ-
ñéóç ôùí áóèåíþí ðïõ åðéôñÝðåôáé íá ðÜñïõí ìå áóöÜ-
ëåéá ðñþéìï åîéôÞñéï.

• Ï ñüëïò ôùí ìïíÜäùí ðáñáêïëïýèçóçò èùñáêéêïý
ðüíïõ (Chest Pain Units: CPUs) åßíáé íá óõìâÜëëïõí
óôçí áíáãíþñéóç (ìå ôç äéåîáãùãÞ åðáíáëáìâáíüìåíùí
êëéíéêþí åîåôÜóåùí êáé åëÝã÷ùí ôïõ ÇÊÃ êáé ôùí âéï÷ç-
ìéêþí äåéêôþí) ôùí áóèåíþí, óôïõò ïðïßïõò åðéâÜëëåôáé

åéóáãùãÞ óôï íïóïêïìåßï ãéá ôçí åöáñìïãÞ åðåìâáôéêþí
ôå÷íéêþí. ÁõôÝò ðåñéëáìâÜíïõí äïêéìáóßåò ðñüêëçóçò
êáé, óå åðéëåãìÝíïõò áóèåíåßò, áðåéêïíéóôéêÝò åîåôÜóåéò
üðùò áîïíéêÞ Þ ìáãíçôéêÞ ôïìïãñáößá êáñäéÜò ê.á. 

ÓõìðôùìáôéêÞ èåñáðåßá
• Ç ÷ïñÞãçóç ìç óôåñïåéäþí áíôéöëåãìïíùäþí (NSAIDs)

èá ðñÝðåé íá áðïöåýãåôáé
• Ôá íéôñþäç äå èá ðñÝðåé íá ÷ïñçãïýíôáé ãéá äéáãíùóôé-

êïýò óêïðïýò
• Óõìðëçñùìáôéêü ïîõãüíï èá ðñÝðåé íá ÷ïñçãåßôáé ìüíï

óôïõò áóèåíåßò ðïõ ðáñïõóéÜæïõí õðïîõãïíáéìßá,
äýóðíïéá Þ ðíåõìïíéêÞ óõìöüñçóç. Ç õðåñïîõãïíáéìßá
ìðïñåß íá åßíáé åðéâëáâÞò óôï ìç åðéðëåãìÝíï Ýìöñáãìá.

ÁéôéïëïãéêÞ èåñáðåßá
• Ïé êáôåõèõíôçñßåò ïäçãßåò ãéá ôç ÷ïñÞãçóç áêåôõëïóáëé-

êõëéêïý ïîÝïò (ASA) åßíáé ðåñéóóüôåñï åëáóôéêÝò. ¸ôóé,
åðéôñÝðåôáé ç ÷ïñÞãçóç ASA áðü ðáñåõñéóêüìåíïõò
áêüìç êáé ÷ùñßò ôçí êáèïäÞãçóç áðü ôïõò óõíôïíéóôÝò
ôïõ EMS (Emergency Medical Service).

• Ôñïðïðïßçóç ôùí êáôåõèõíôÞñéùí ïäçãéþí ãéá ÷ñÞóç
íÝùí áíôéáéìïðåôáëéáêþí êáé áíôéèñïìâùôéêþí ðáñáãü-
íôùí óå áóèåíåßò ìå Ýìöñáãìá ôïõ ìõïêáñäßïõ ìå áíý-
øùóç ôïõ ST (ST Elevation Myocardial Infraction:
STEMI) êáé non-STEMI-ACS âÜóåé èåñáðåõôéêÞò óôñá-
ôçãéêÞò

• Áðïèáññýíåôáé ç ÷ïñÞãçóç áíáóôïëÝùí ôçò ãëõêïðñù-
ôåßíçò IIb/IIIa ðñéí áðü ôç äéåîáãùãÞ áããåéïãñáößáò/äéá-
äåñìéêÞò áããåéïðëáóôéêÞò ôùí óôåöáíéáßùí (Percuta-
neous Coronary Intervention: PCI).

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 219



ÈEMATA ANAIÓÈÇÓÉÏËÏÃÉÁÓ  KAI  ENTATIKHÓ IATPIKHÓ220

ÓôñáôçãéêÞ åðáíáéìÜôùóçò óôá STEMI
• Ç ðñùôïãåíÞò PCI (PPCI) áðïôåëåß ôçí ðñïôéìüôåñç

óôñáôçãéêÞ åðáíáéìÜôùóçò, åöüóïí ðñáãìáôïðïéåßôáé
Ýãêáéñá êáé áðü ìßá åîåéäéêåõìÝíç ïìÜäá.

• Ôï óýóôçìá åðåßãïõóáò éáôñéêÞò öñïíôßäáò (Emergency
Medical Service: ÅÌS ìðïñåß íá ðáñáêÜìøåé Ýíá ãåéôïíé-
êü íïóïêïìåßï, åöüóïí ç PPCI  åßíáé äõíáôüí íá ðñáãìá-
ôïðïéçèåß ÷ùñßò ìåãÜëç êáèõóôÝñçóç.

• Ç áðïäåêôÞ êáèõóôÝñçóç áðü ôçí Ýíáñîç ôçò èñïìâüëõ-
óçò ìÝ÷ñé ôï ðñþôï öïýóêùìá ôïõ ìðáëïíéïý ðïéêßëåé
áíÜìåóá óôá 45 êáé 180min áíÜëïãá ìå ôçí åíôüðéóç ôïõ
åìöñÜãìáôïò, ôçí çëéêßá ôïõ áóèåíïýò êáé ôç äéÜñêåéá
ôùí óõìðôùìÜôùí.

• Óå ðåñßðôùóç ðïõ áðïôý÷åé ç èñïìâüëõóç, èá ðñÝðåé íá
åðé÷åéñåßôáé “PCI äéÜóùóçò”. 

• Áðïèáññýíåôáé ç åöáñìïãÞ PCI ùò ñïõôßíáò Üìåóá ìåôÜ
áðü ôç èñïìâüëõóç (“äéåõêïëõíüìåíç PCI”).

• Áóèåíåßò ðïõ õðïâëÞèçêáí ìå åðéôõ÷ßá óå èñïìâüëõóç
êáé ïé ïðïßïé âñßóêïíôáé óå íïóïêïìåßï ÷ùñßò äõíáôüôç-
ôá PCI, èá ðñÝðåé íá ìåôáöÝñïíôáé ãéá áããåéïãñáößá êáé
åíäå÷üìåíç PCI, ç ïðïßá éäáíéêÜ ðñÝðåé íá åðé÷åéñåßôáé
åíôüò 6-24h ìåôÜ ôç èñïìâüëõóç (“öáñìáêïåðåìâáôéêÞ”
ðñïóÝããéóç).

• Ç äéåîáãùãÞ áããåéïãñáößáò êáé åöüóïí êñßíåôáé áðá-
ñáßôçôï PCI äéêáéïëïãåßôáé óå áóèåíåßò ìå åðáíáöïñÜ
ôçò áõôüìáôçò êõêëïöïñßáò (Return of Spontaneous
Circulation: ROSC) ìåôÜ áðü êáñäéáêÞ áíáêïðÞ êáé ìðï-
ñåß íá áðïôåëåß ìÝñïò åíüò ôõðïðïéçìÝíïõ ðñùôïêüëëïõ
öñïíôßäáò ìåôÜ áðü êáñäéáêÞ áíáêïðÞ.

• Ãéá ôçí åðßôåõîç áõôþí ôùí óôü÷ùí åßíáé ÷ñÞóéìç ç äçìé-
ïõñãßá äéêôýùí óõíåñãáóßáò ðïõ íá ðåñéëáìâÜíïõí ôï
ÅÌS êáé íïóïêïìåßá ìå äõíáôüôçôá Þ ü÷é PCI.

ÐñùôïãåíÞò êáé äåõôåñïãåíÞò ðñüëçøç
• Ïé óõóôÜóåéò ãéá ôç ÷ïñÞãçóç â-áðïêëåéóôþí åßíáé ðéï

ðåñéïñéóìÝíåò. Äåí õðÜñ÷ïõí áðïäåßîåéò ãéá ôçí IV
÷ïñÞãçóç â-áðïêëåéóôþí, åêôüò áðü óõãêåêñéìÝíåò ðåñé-
ðôþóåéò, üðùò ãéá ôç èåñáðåßá ôùí ôá÷õáññõèìéþí. Äéá-
öïñåôéêÜ, ç ÷ïñÞãçóç â-áðïêëåéóôþí èá ðñÝðåé íá îåêé-
íÜåé óå ÷áìçëÝò äüóåéò ìüíï ìåôÜ ôç óôáèåñïðïßçóç ôïõ
áóèåíïýò.

• Ïé êáôåõèõíôÞñéåò ïäçãßåò ãéá ôçí ðñïöõëáêôéêÞ ÷ïñÞãç-
óç áíôéáññõèìéêþí, áíáóôïëÝùí ôïõ ìåôáôñåðôéêïý åíæý-
ìïõ (ACE), áðïêëåéóôþí ôïõ õðïäï÷Ýá ôçò áããåéïôåíóß-
íçò (ARBs) êáé óôáôéíþí ðáñáìÝíïõí ßäéåò.

ÅéóáãùãÞ
Ç óõ÷íüôçôá ôïõ ïîÝïò åìöñÜãìáôïò ôïõ ìõïêáñäßïõ

(Acute Myocardial Infarction: AMI) ìå áíýøùóç ôïõ ST
åëáôôþíåôáé óå ðïëëÝò ÅõñùðáúêÝò ÷þñåò.1 Ùóôüóï, ç
óõ÷íüôçôá ôùí non-STEMI ACS áõîÜíåôáé.2,3 Áí êáé ç
åíäïíïóïêïìåéáêÞ èíçóéìüôçôá áðü STEMI Ý÷åé ìåéùèåß
óçìáíôéêÜ ìå ôçí åöáñìïãÞ óýã÷ñïíùí ìåèüäùí åðáíáéìÜ-
ôùóçò êáé ôç âåëôßùóç ôçò äåõôåñïãåíïýò ðñïöýëáîçò, ç
óõíïëéêÞ 28Þìåñç èíçôüôçôá ðáñáìÝíåé óôçí ðñáãìáôéêüôç-

ôá áìåôÜâëçôç, áöïý ðåñßðïõ ôá 2/3 ôùí èáíÜôùí óõìâáß-
íïõí ðñéí áðü ôçí Üöéîç ôùí áóèåíþí óôï íïóïêïìåßï êáé
ïöåßëïíôáé êõñßùò óå ðõñïäïôïýìåíåò áðü ôçí éó÷áéìßá
èáíáôçöüñåò áññõèìßåò.4 ¸ôóé, ç êáëýôåñç ðéèáíüôçôá
áýîçóçò ôçò åðéâßùóçò ìåôÜ áðü Ýíá éó÷áéìéêü åðåéóüäéï
ìðïñåß íá ðñïÝëèåé áðü ìåßùóç ôçò êáèõóôÝñçóçò áðü ôçí
Ýíáñîç ôùí óõìðôùìÜôùí ìÝ÷ñé ôçí ðñþôç éáôñéêÞ åðáöÞ
êáé ôçí åöáñìïãÞ óôï÷åõüìåíçò èåñáðåßáò, ç ïðïßá èá ðñÝ-
ðåé íá îåêéíÜ êáôÜ ôçí ðñþéìç åîùíïóïêïìåéáêÞ ðåñßïäï.

Ï üñïò ïîÝá óôåöáíéáßá óýíäñïìá (ACS) ðåñéêëåßåé ôñåéò
äéáöïñåôéêÝò ïíôüôçôåò ôçò ïîåßáò åêäÞëùóçò ôçò óôåöáíé-
áßáò êáñäéáêÞò íüóïõ: STEMI, NSTEMI êáé áóôáèÞ óôç-
èÜã÷ç (Unstable Angina Pectoris: UAP) (åéêüíá 5.1). Ôï
NSTEMI êáé UAP óõìðåñéëáìâÜíïíôáé óôïí üñï non-
STEMI-ACS. Ç ñÞîç Þ äéÜâñùóç ôçò áèçñïóêëçñùôéêÞò
ðëÜêáò áðïôåëåß ôçí êïéíÞ ðáèïöõóéïëïãéêÞ âÜóç ôùí
ACS.5 ÇëåêôñïêáñäéïãñáöéêÜ ÷áñáêôçñéóôéêÜ (ðáñïõóßá
Þ áðïõóßá áíýøùóçò ôïõ ST) äéáöïñïðïéïýí ôá STEMI áðü
ôá non-STEMI-ACS. Ôá ôåëåõôáßá ìðïñåß íá åìöáíéóèïýí
ìå êáôÜóðáóç Þ ìç åéäéêÝò áëëïéþóåéò ôïõ äéáóôÞìáôïò ST,
Þ áêüìç êáé ìå öõóéïëïãéêü ÇÊÃ. Åðß áðïõóßáò áíýøùóçò
ôïõ ST, ôõ÷üí áýîçóç óôï ðëÜóìá ôùí óõãêåíôñþóåùí ôùí
êáñäéáêþí âéï÷çìéêþí äåéêôþí, éäéáßôåñá ôçò ôñïðïíßíçò Ô
Þ I, ïé ïðïßåò áðïôåëïýí ôïõò ðëÝïí åéäéêïýò äåßêôåò íÝêñù-
óçò ôùí ìõïêáñäéáêþí êõôôÜñùí, õðïäåéêíýåé NSTEMI.

Ôá ACS åßíáé ç ðéï óõ÷íÞ áéôßá êáêïÞèùí áññõèìéþí ðïõ
ïäçãïýí óå áéöíßäéï êáñäéáêü èÜíáôï. Ïé èåñáðåõôéêïß
óôü÷ïé óõíßóôáíôáé áöåíüò ìåí óôçí áíôéìåôþðéóç ôùí
Üìåóá áðåéëçôéêþí ãéá ôç æùÞ êáôáóôÜóåùí, üðùò ç êïéëéá-
êÞ ìáñìáñõãÞ (Ventricular Fibrillation: VF) Þ ïé áêñáßåò
âñáäõêáñäßåò, áöåôÝñïõ äå óôç äéáôÞñçóç ôçò ëåéôïõñãßáò
ôçò áñéóôåñÞò êïéëßáò êáé óôçí ðñüëçøç ôçò êáñäéáêÞò áíå-
ðÜñêåéáò ìÝóù åëá÷éóôïðïßçóçò ôçò Ýêôáóçò ôçò åìöñáãìá-
ôéêÞò âëÜâçò ôïõ ìõïêáñäßïõ. ÁõôÝò ïé êáôåõèõíôÞñéåò ïäç-
ãßåò áöïñïýí ôéò ðñþôåò þñåò ìåôÜ ôçí Ýíáñîç ôùí óõìðôù-
ìÜôùí. Ç åîùíïóïêïìåéáêÞ áíôéìåôþðéóç êáé ç áñ÷éêÞ
èåñáðåßá óôï ôìÞìá åðåéãüíôùí ðåñéóôáôéêþí (Emergency
Department: ED) ìðïñåß íá ðïéêßëïõí áíÜëïãá ìå ôéò êáôÜ
ôüðïõò äõíáôüôçôåò, êáé ïéêïíïìéêÝò êáé íïìéêÝò ðáñáìÝ-
ôñïõò. Ôá óôïé÷åßá ðïõ õðïóôçñßæïõí ôçí áíáãêáéüôçôá ôçò
åîùíïóïêïìåéáêÞò èåñáðåßáò åîÜãïíôáé óõíÞèùò áðü
ìåëÝôåò ðïõ áöïñïýí ôçí áñ÷éêÞ áíôéìåôþðéóç ôùí áóèåíþí
ìåôÜ ôçí åéóáãùãÞ ôïõò óôï íïóïêïìåßï. ÕðÜñ÷ïõí åëÜ÷é-
óôåò õøçëÞò ðïéüôçôáò åîùíïóïêïìåéáêÝò ìåëÝôåò. Ðåñéå-
êôéêÝò êáôåõèõíôÞñéåò ïäçãßåò ãéá ôç äéÜãíùóç êáé èåñá-
ðåßá ôùí ACS ìå Þ ÷ùñßò áíýøùóç ôïõ ST Ý÷ïõí äçìïóéåõ-
ôåß áðü ôçí ÅõñùðáúêÞ Åôáéñåßá Êáñäéïëïãßáò êáé ôï Áìå-
ñéêÜíéêï ÊïëëÝãéï Êáñäéïëïãßáò/ÁìåñéêÜíéêç Êáñäéïëïãé-
êÞ Åôáéñåßá. Ïé ðáñïýóåò óõóôÜóåéò âñßóêïíôáé óå óõìöù-
íßá ìå áõôÝò ôéò ïäçãßåò.6,7

ÄéÜãíùóç êáé ôáîéíüìçóç ðáñáãüíôùí êéíäýíïõ
óôá ACS

Áöïý  ç éó÷áéìßá ôïõ ìõïêáñäßïõ áðïôåëåß ôïí êýñéï åíï-

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 220



÷ïðïéçôéêü ðáñÜãïíôá áéöíßäéïõ êáñäéáêïý èáíÜôïõ êáé ç
ðñþéìç èåñáðåßá ðñïóöÝñåé ôá ìåãáëýôåñá ïöÝëç, åßíáé
âáóéêü ïé ðïëßôåò íá åßíáé åíÞìåñïé ãéá ôá ôõðéêÜ óõìðôþ-
ìáôá ðïõ ó÷åôßæïíôáé ìå ôá ACS. Ðáñüëá áõôÜ áñêåôÝò
ïìÜäåò áóèåíþí äåí áíáæçôïýí Üìåóá éáôñéêÞ âïÞèåéá
üôáí ðáñïõóéÜæïíôáé óõìðôþìáôá ACS. ¸ôóé, Ý÷åé äéáðé-
óôùèåß óçìáíôéêÞ êáèõóôÝñçóç óôçí Ýíáñîç ôçò èåñá-
ðåßáò/åðáíáéìÜôùóçò óå ãõíáßêåò, çëéêéùìÝíïõò, Üôïìá
ðïõ áíÞêïõí óå åèíéêÝò êáé öõëåôéêÝò ìåéïíüôçôåò Þ ÷áìç-
ëÝò êïéíùíéêïïéêïíïìéêÝò ôÜîåéò, êáèþò êáé óå üóïõò æïõí
ìüíïé ôïõò.8

Áóèåíåßò óå êßíäõíï,  êáé ïé ïéêïãÝíåéÝò ôïõò, èá ðñÝðåé
íá åßíáé óå èÝóç íá áíáãíùñßæïõí ÷áñáêôçñéóôéêÜ óõìðôþ-
ìáôá üðùò ï èùñáêéêüò ðüíïò, ðïõ ìðïñåß íá áíôáíáêëÜ óå
Üëëåò ðåñéï÷Ýò ôïõ Üíù ôìÞìáôïò ôïõ óþìáôïò êáé óõ÷íÜ
óõíïäåýåôáé áðü Üëëá óõìðôþìáôá üðùò äýóðíïéá, åöß-
äñùóç, íáõôßá Þ Ýìåôï êáé óõãêïðÞ. Ôáõôü÷ñïíá, èá ðñÝðåé
íá êáôáíïÞóïõí ôç óçìáóßá ôçò ðñþéìçò åíåñãïðïßçóçò ôïõ
EMS êáé éäáíéêÜ íá åêðáéäåõôïýí óôç âáóéêÞ õðïóôÞñéîç
ôçò æùÞò (Basic Life Support  BLS). ÌÝíåé íá êáèïñéóèïýí
ïé âÝëôéóôåò óôñáôçãéêÝò, þóôå íá åíéó÷õèåß ç åíçìÝñùóç
ôïõ áíåéäßêåõôïõ éáôñéêÜ ðëçèõóìïý ãéá ôéò äéÜöïñåò
ìïñöÝò ìå ôéò ïðïßåò ìðïñåß íá åêäçëùèïýí ôá ACS êáé íá
âåëôéùèïýí ôá ðïóïóôÜ áíáãíþñéóçò ôùí ACS óå åõáßóèç-
ôåò ïìÜäåò ðëçèõóìïý.

Ïé óõíôïíéóôÝò ôùí EMS èá ðñÝðåé íá åßíáé åêðáéäåõìÝ-
íïé  óôï  íá áíáãíùñßæïõí ôá óõìðôþìáôá ôùí ACS êáé íá
èÝôïõí  êáßñéåò åñùôÞóåéò. Åðß õðüíïéáò ACS, èá ðñÝðåé íá
êéíçôïðïéåßôáé Ýíá ðëÞñùìá ôïõ EMS åêðáéäåõìÝíï óôçí
ðáñï÷Þ åîåéäéêåõìÝíçò õðïóôÞñéîçò ôçò æùÞò (Advanced
Life Support: ALS) éêáíü íá èÝóåé ôç äéÜãíùóç êáé íá áñ÷ß-
óåé èåñáðåßá.

ÄåäïìÝíçò ôçò õøçëÞò ðñïôåñáéüôçôáò ãéá Üìåóç åðáíáé-
ìÜôùóç óôá STEMI êáé óå Üëëïõò áóèåíåßò õøçëïý êéíäý-
íïõ èá ðñÝðåé íá åöáñìïóèïýí åéäéêÜ óõóôÞìáôá ãéá ôç
âåëôßùóç ôçò áíáãíþñéóçò ôùí STEMI êáé ôç óõíôüìåõóç
ôïõ ÷ñüíïõ Ýíáñîçò ôçò èåñáðåßáò.

¸÷ïõí åêôéìçèåß ç åõáéóèçóßá, ç åéäéêüôçôá êáé ï êëéíé-
êüò áíôßêôõðïò ôùí ðïéêßëùí äéáãíùóôéêþí óôñáôçãéêþí
ãéá ôá ACS. Èá ðñÝðåé íá óõíõðïëïãßæïíôáé ðëçñïöïñßåò
áðü ôçí êëéíéêÞ åéêüíá, ôï ÇÊÃ, ôïõò âéï÷çìéêïýò äåßêôåò
êáé ôéò áðåéêïíéóôéêÝò ìåèüäïõò ãéá íá êáèïñéóôåß ç äéÜ-
ãíùóç êáé ôáõôü÷ñïíá íá åêôéìçèåß ï êßíäõíïò, Ýôóé þóôå íá
ëçöèïýí ïé âÝëôéóôåò áðïöÜóåéò ãéá ôçí åéóáãùãÞ ôùí
áóèåíþí êáé ôç èåñáðåßá /åðáíáéìÜôùóç.

Óçìåßá êáé óõìðôþìáôá ACS
ÔõðéêÜ, óôá óõìðôþìáôá ôùí ACS ðåñéëáìâÜíïíôáé ï

áíôáíáêëþí èùñáêéêüò ðüíïò, ç äýóðíïéá Þ ç åößäñùóç.
Ùóôüóï, Üôõðá óõìðôþìáôá Þ áóõíÞèåéò êëéíéêÝò åéêüíåò
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ìðïñåß íá åìöáíéóôïýí óå çëéêéùìÝíïõò, ãõíáßêåò êáé äéá-
âçôéêïýò.9,10 ÊáíÝíá áðü ôá ðñïáíáöåñèÝíôá óõìðôþìáôá
äåí ìðïñåß íá ÷ñçóéìïðïéçèåß ìüíï ôïõ ãéá ôç äéÜãíùóç ôùí
ACS. Ç ìåßùóç ôïõ èùñáêéêïý ðüíïõ ìåôÜ ôç ëÞøç íéôñï-
ãëõêåñßíçò ìðïñåß íá åßíáé ðáñáðëáíçôéêÞ êáé äå óõíßóôá-
ôáé ùò äéáãíùóôéêüò ÷åéñéóìüò.11 Ôá óõìðôþìáôá ìðïñåß íá
åßíáé ðéï Ýíôïíá Þ íá Ý÷ïõí ìåãáëýôåñç äéÜñêåéá óôá
STEMI, áëëÜ äåí åßíáé åðáñêþò åéäéêÜ ãéá ôç äéáöïñéêÞ
äéÜãíùóç ìåôáîý ôùí STEMI êáé ôùí non-STEMI-ACS.

Èá ðñÝðåé íá áîéïëïãçèåß ðñïóåêôéêÜ ôï éóôïñéêü ôïõ
áóèåíïýò êáôÜ ôçí ðñþôç åðáöÞ ìå ôï ðñïóùðéêü ðáñï÷Þò
éáôñéêÞò öñïíôßäáò. Ôï éóôïñéêü ìðïñåß íá ðáñÝ÷åé ôéò
ðñþôåò åíäåßîåéò ãéá ôçí ðáñïõóßá åíüò ACS êáé íá áðïôå-
ëÝóåé ôï Ýíáõóìá ãéá ðåñáéôÝñù äéåñåýíçóç êáé, óå óõíäõá-
óìü ìå ðëçñïöïñßåò áðü Üëëåò äéáãíùóôéêÝò åîåôÜóåéò, íá
âïçèÞóåé óôç äéáëïãÞ êáé óôç ëÞøç èåñáðåõôéêþí áðïöÜ-
óåùí óôï åîùíïóïêïìåéáêü ðåñéâÜëëïí êáé óôï ÔÅÐ.

ÇÊÃ 12 áðáãùãþí
Ôï ÇÊÃ 12 áðáãùãþí åßíáé ï áêñïãùíéáßïò ëßèïò ôçò äéá-

ãíùóôéêÞò äéåñåýíçóçò ãéá ôçí åêôßìçóç åíüò ÁCS. Óå ðåñé-
ðôþóåéò STEMI, ôï ÇÊÃ 12 áðáãùãþí õðïäåéêíýåé ôçí
áíÜãêç ãéá Üìåóç èåñáðåßá åðáíáéìÜôùóçò (ð.÷. ðñùôïãå-
íÞ PCI Þ ðñïíïóïêïìåéáêÞ èñïìâüëõóç). ¼ôáí õðÜñ÷åé
õðïøßá ãéá ACS, èá ðñÝðåé íá ðñáãìáôïðïéåßôáé êáé íá
åñìçíåýåôáé üóï ôï äõíáôüí ôá÷ýôåñá Ýíá ÇÊÃ 12 áðáãù-
ãþí Üìåóá ìåôÜ ôçí ðñþôç åðáöÞ ìå ôïí áóèåíÞ, þóôå íá
äéåõêïëýíåôáé ç ðñþéìç äéÜãíùóç êáé äéáëïãÞ. Ôï ÇÊÃ ðïõ
ðñáãìáôïðïéåßôáé ðñïíïóïêïìåéáêÜ Þ óôï ÔÅÐ ðáñÝ÷åé
÷ñÞóéìåò äéáãíùóôéêÝò ðëçñïöïñßåò, üôáí åñìçíåýåôáé áðü
åêðáéäåõìÝíï ðñïóùðéêü ôïõ óõóôÞìáôïò ðáñï÷Þò éáôñéêÞò
öñïíôßäáò.12

Ç ðñïíïóïêïìåéáêÞ êáôáãñáöÞ åíüò ÇÊÃ 12 áðáãùãþí
ðáñÝ÷åé ôç äõíáôüôçôá Ýãêáéñçò åéäïðïßçóçò ôïõ íïóïêï-
ìåßïõ õðïäï÷Þò  êáé åðéôá÷ýíåé ôéò èåñáðåõôéêÝò áðïöÜóåéò
ìåôÜ ôçí Üöéîç óôï íïóïêïìåßï. Óå ðïëëÝò ìåëÝôåò, ï ÷ñüíïò
áðü ôçí åéóáãùãÞ óôï íïóïêïìåßï ìÝ÷ñé ôçí Ýíáñîç ôçò
èåñáðåßáò åðáíáéìÜôùóçò åëáôôþíåôáé êáôÜ 10-60min13,14.
ÅêðáéäåõìÝíï ðñïóùðéêü ôïõ EMS (éáôñïß, äéáóþóôåò,
íïóçëåõôÝò) ìðïñåß íá áíáãíùñßóåé ôá STEMI (áíýøùóç
ôïõ ST >0,1mV óå äýï ôïõëÜ÷éóôïí ðáñáêåßìåíåò áðáãù-
ãÝò ôùí Üêñùí Þ >0,2mV óå äýï ðáñáêåßìåíåò ðñïêÜñäéåò
áðáãùãÝò) ìå õøçëÞ åéäéêüôçôá êáé åõáéóèçóßá,  óõãêñßóé-
ìåò ôçò äéáãíùóôéêÞò áêñßâåéáò åíôüò ôïõ íïóïêïìåßïõ15-17.
¸ôóé, ëïéðüí, äéêáéïëïãåßôáé ç åêðáßäåõóç äéáóùóôþí êáé
íïóçëåõôþí óôç äéÜãíùóç ôùí STEMI ÷ùñßò éáôñéêÞ êáèï-
äÞãçóç, åöüóïí ðáñÝ÷åôáé áõóôçñÞ êáé óõíå÷Þò éáôñéêÜ
êáôåõèõíüìåíç äéáóöÜëéóç ôçò ðïéüôçôáò.

ÅÜí äåí åßíáé äõíáôÞ ç åñìçíåßá ôïõ ÇÊÃ åðß ôüðïõ, Ý÷åé
ëïãéêÞ ç åñìçíåßá ìÝóù çëåêôñïíéêïý õðïëïãéóôÞ18,19 Þ ç
ìåôÜäïóç ôïõ ÇÊÃ áðü ôïí ôüðï ôïõ óõìâÜíôïò. Ç êáôá-
ãñáöÞ êáé ìåôÜäïóç äéáãíùóôéêÜ ðïéïôéêþí ÇÊÃ óôï íïóï-
êïìåßï áðáéôåß óõíÞèùò ëéãüôåñï áðü 5min. Óå ðåñéðôþóåéò
åêôßìçóçò áóèåíþí ìå õðïøßá ACS, ç åñìçíåßá ìÝóù çëå-
êôñïíéêïý õðïëïãéóôÞ ìðïñåß íá áõîÞóåé ôçí åéäéêüôçôá ôçò

äéÜãíùóçò ôïõ STEMI, åéäéêÜ üôáí åìðëÝêïíôáé êëéíéêïß
÷ùñßò åìðåéñßá óôçí áíÜãíùóç åíüò ÇÊÃ. ÂÝâáéá, ôá ïöÝëç
áðü ôçí åñìçíåßá åíüò ÇÊÃ ìÝóù çëåêôñïíéêïý õðïëïãéóôÞ
åîáñôþíôáé áðü ôçí áêñßâåéá ôçò êáôáãñáöÞò êáé ìåôÜäï-
óçò åíüò ÇÊÃ. ËÜèç óå áõôÞ ôç äéáäéêáóßá ìðïñåß íá
ðáñáðëáíÞóïõí ôï ìç Ýìðåéñï ðñïóùðéêü. ¸ôóé, ëïéðüí, ç
ÇÊÃ åñìçíåßá ìÝóù çëåêôñïíéêïý õðïëïãéóôÞ äå èá ðñÝðåé
íá áíôéêáôáóôÞóåé ôçí åñìçíåßá áðü ôïí Ýìðåéñï êëéíéêü,
áëëÜ íá ÷ñçóéìïðïéçèåß ùò óõìðëçñùìáôéêü âïÞèçìá.

Âéï÷çìéêïß äåßêôåò
Åðß áðïõóßáò áíýøùóçò ôïõ ST óôï ÇÊÃ, ç ðáñïõóßá

åíäåéêôéêïý éóôïñéêïý êáé áýîçóçò ôùí óõãêåíôñþóåùí ôùí
âéï÷çìéêþí äåéêôþí (ôñïðïíßíç Ô êáé ôñïðïíßíç É, CK, CK-
MB, ìõïóöáéñßíç) ÷áñáêôçñßæïõí Ýíá non-STEMI êáé ôï
äéá÷ùñßæïõí áðü ôï STEMI êáé ôçí UAP áíôéóôïß÷ùò. Ðñï-
ôéìÜôáé ç ìÝôñçóç ôçò óõãêÝíôñùóçò ìéáò åéäéêÞò ãéá ôçí
êáñäéÜ ôñïðïíßíçò. ÁõîçìÝíåò óõãêåíôñþóåéò ôñïðïíßíçò
åßíáé éäéáßôåñá âïçèçôéêÝò ãéá ôïí êáèïñéóìü ôùí áóèåíþí
áõîçìÝíïõ êéíäýíïõ ãéá êáêÞ Ýêâáóç.20

Ï ðñïóäéïñéóìüò ôùí êáñäéáêþí âéï÷çìéêþí äåéêôþí
èá ðñÝðåé íá áðïôåëåß áíáðüóðáóôï êïììÜôé ôçò áñ÷éêÞò
åêôßìçóçò üëùí ôùí áóèåíþí, ïé ïðïßïé ðñïóÝñ÷ïíôáé óôï
ÔÅÐ ìå óõìðôþìáôá ýðïðôá êáñäéáêÞò éó÷áéìßáò.21

ÂÝâáéá, ç êáèõóôÝñçóç ôçò áðåëåõèÝñùóçò ôùí âéï÷çìé-
êþí äåéêôþí áðü ôï êáôåóôñáììÝíï ìõïêÜñäéï äåí åðéôñÝ-
ðåé ôç ÷ñÞóç ôïõò óôç äéÜãíùóç ôïõ åìöñÜãìáôïò ôïõ ìõï-
êáñäßïõ ôéò ðñþôåò 4-6h áðü ôçí Ýíáñîç ôùí óõìðôùìÜ-
ôùí.22 Óå áóèåíåßò, ïé ïðïßïé ðñïóÝñ÷ïíôáé ìÝóá óôéò
ðñþôåò 6h áðü ôçí Ýíáñîç ôùí óõìðôùìÜôùí êáé áñ÷éêÜ
Ý÷ïõí áñíçôéêÞ êáñäéáêÞ ôñïðïíßíç, ïé âéï÷çìéêïß äåßêôåò
èá ðñÝðåé íá åðáíáðñïóäéïñßæïíôáé ìåôáîý 6 êáé 12h áðü
ôçí Ýíáñîç ôùí óõìðôùìÜôùí. Ïé êëéíéêïß éáôñïß èá ðñÝðåé
íá åßíáé åîïéêåéùìÝíïé ìå ôçí åõáéóèçóßá, áêñßâåéá êáé ôéò
öõóéïëïãéêÝò ôéìÝò ôçò ìåèüäïõ áíÜëõóçò ðïõ ÷ñçóéìïðïé-
åßôáé óôï åñãáóôÞñéï ôïõ íïóïêïìåßïõ ôïõò, êáèþò êáé ìå
ôç êéíçôéêÞ áðïâïëÞò êáé êÜèáñóçò áõôþí ôùí äåéêôþí.
¸÷ïõí áíáðôõ÷èåß ìÝèïäïé ðñïóäéïñéóìïý ôçò êáñäéáêÞò
ôñïðïíßíçò ìå õøçëÞ åõáéóèçóßá (õðåñåõáéóèçóßá). Ç
÷ñÞóç ôïõò ìðïñåß íá áõîÞóåé ôçí åõáéóèçóßá äéÜãíùóçò
MI óå áóèåíåßò ìå óõìðôþìáôá ýðïðôá êáñäéáêÞò éó÷áé-
ìßáò.23 ÅÜí äåí åßíáé äéáèÝóéìåò ìÝèïäïé ðñïóäéïñéóìïý
êáñäéáêÞò ôñïðïíßíçò ìå õøçëÞ åõáéóèçóßá, èá ðñÝðåé íá
÷ñçóéìïðïéçèåß ç ôå÷íéêÞ åêôßìçóçò ðïëëáðëþí äåéêôþí -
CK-MB Þ ìõïóöáéñßíç óå óõíäõáóìü ìå ôñïðïíßíç - ìå
óôü÷ï ôç âåëôßùóç ôçò åõáéóèçóßáò äéÜãíùóçò ôïõ AMI.

Äåí õðÜñ÷ïõí áðïäåßîåéò ðïõ íá õðïóôçñßæïõí ôç ìåìï-
íùìÝíç ÷ñÞóç ôçò ôá÷åßáò áíß÷íåõóçò ôñïðïíßíçò
(troponin point-of care testing [POCT]) ùò ðñþéìçò åîÝôá-
óçò óôï ðñïíïóïêïìåéáêü ðåñéâÜëëïí ãéá ôçí åêôßìçóç
áóèåíþí ìå óõìðôþìáôá ýðïðôá êáñäéáêÞò éó÷áéìßáò.23

Óôï ÔÅÐ, ç ÷ñÞóç ôùí POCT ìðïñåß íá óõìâÜëëåé óôç
âñÜ÷õíóç ôïõ ÷ñüíïõ ìÝ÷ñé ôçí Ýíáñîç ôçò èåñáðåßáò
êáèþò êáé ôçò äéÜñêåéáò ðáñáìïíÞò ôùí áóèåíþí óôï
ÔEÐ.24 ÌÝ÷ñé ôç äéåîáãùãÞ ðåñáéôÝñù ôõ÷áéïðïéçìÝíùí
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ìåëåôþí, äå èá ðñÝðåé íá ÷ñçóéìïðïéïýíôáé Üëëåò ïñïëï-
ãéêÝò ìÝèïäïé ùò ðñþôç åðéëïãÞ êáôÜ ôç äéÜãíùóç êáé äéá-
÷åßñéóç ôùí áóèåíþí ðïõ ðñïóÝñ÷ïíôáé ìå óõìðôþìáôá
ACS.25

Êáíüíåò ðïõ êáèïñßæïõí ôçí áðüöáóç ãéá ðñþéìï åîéôÞñéï
¸÷ïõí ãßíåé ðñïóðÜèåéåò íá óõíäõáóôïýí óôïé÷åßá áðü ôï

éóôïñéêü, ôçí êëéíéêÞ åîÝôáóç, ôá äéáäï÷éêÜ ÇÊÃ êáé ôéò
äéáäï÷éêÝò ìåôñÞóåéò ôùí âéï÷çìéêþí äåêôþí, þóôå íá
êáèïñéóôïýí êáíüíåò, ðïõ èá âïçèÞóïõí óôç äéáëïãÞ ôùí
ýðïðôùí ãéá ACS áóèåíþí óôï ÔÅÐ.

ÊáíÝíáò áðü áõôïýò ôïõò êáíüíåò äåí åßíáé åðáñêÞò êáé
êáôÜëëçëïò íá êáèïñßóåé ôïõò áóèåíåßò ôïõ ÔÅÐ ìå èùñá-
êéêü ðüíï, ðïõ åßíáé ýðïðôïé ãéá ACS, ïé ïðïßïé ìðïñïýí íá
ðÜñïõí åîéôÞñéï áðü ôï ÔÅÐ ìå áóöÜëåéá.26

Ðáñïìïßùò, óõóôÞìáôá âáèìïíüìçóçò ãéá ôçí êáôÜôáîç
ôïõ êéíäýíïõ áóèåíþí ìå ACS, ôá ïðïßá Ý÷ïõí áîéïëïãçèåß
óå åóùôåñéêïýò áóèåíåßò (ð.÷. Thrombolysis in Myocardial
Infraction (TIMI) score, Global Registry of Acute Coronary
Events (GRACE) score, Fast Revascularisation in Instability
in Coronary Disease (FRISC) score) Þ Goldman Criteria), äå
èá ðñÝðåé íá ÷ñçóéìïðïéïýíôáé ãéá ôçí áíáãíþñéóç áóèå-
íþí ÷áìçëïý êéíäýíïõ, ïé ïðïßïé åßíáé êáôÜëëçëïé ãéá ðñþ-
éìï åîéôÞñéï áðü ôï ÔÅÐ.
Ç õðïïìÜäá ôùí áóèåíþí çëéêßáò <40 åôþí, ïé ïðïßïé ðñï-

óÝñ÷ïíôáé, ÷ùñßò ôçí ôõðéêÞ êëéíéêÞ åéêüíá, ÷ùñßò óçìáíôé-
êü éáôñéêü éóôïñéêü, ìå öõóéïëïãéêÜ äéáäï÷éêÜ åðßðåäá âéï-
÷çìéêþí äåéêôþí êáé ÇÊÃ, ðáñïõóéÜæïõí ÷áìçëü ðïóïóôü
âñá÷õðñüèåóìùí óõìâáìÜôùí. 

Ðñùôüêoëëá ðáñáêïëïýèçóçò áóèåíþí ìå èùñáêéêü ðüíï
Óå áóèåíåßò ýðïðôïõò ãéá ACS, ï óõíäõáóìüò åíüò ìç åðé-

âáñõìÝíïõ áôïìéêïý éóôïñéêïý êáé ìéáò êëéíéêÞò åîÝôáóçò
ìå áñíçôéêü áñ÷éêü ÇÊÃ êáé áñíçôéêïýò âéï÷çìéêïýò äåß-
êôåò äåí ìðïñåß íá ÷ñçóéìïðïéçèåß ãéá íá áðïêëåéóôåß ìå
áîéïðéóôßá ôï ACS. Ãéá ôïí êáèïñéóìü ôç äéÜãíùóçò êáé ôç
ëÞøç èåñáðåõôéêþí áðïöÜóåùí åßíáé, ëïéðüí, áðáñáßôçôç
ìßá ðåñßïäïò ðáñáêïëïýèçóçò.

Ôá ðñùôüêïëëá ðáñáêïëïýèçóçò áóèåíþí ìå èùñáêéêü
ðüíï áðïôåëïýí óõóôÞìáôá ôá÷åßáò áîéïëüãçóçò ýðïðôùí
ãéá ACS áóèåíþí. Èá ðñÝðåé íá ðåñéëáìâÜíïõí ãåíéêÜ ôï
éóôïñéêü êáé ôç öõóéêÞ åîÝôáóç áêïëïõèïýìåíá áðü ìßá
ðåñßïäï ðáñáôÞñçóçò, êáôÜ ôç äéÜñêåéá ôçò ïðïßáò ðñáã-
ìáôïðïéïýíôáé äéáäï÷éêÜ ÇÊÃ êáé ðñïóäéïñéóìïß ôùí âéï-
÷çìéêþí äåéêôþí. ÊÜðïéá ÷ñïíéêÞ óôéãìÞ ìåôÜ ôïí áðïêëåé-
óìü ôïõ AMI, ç åêôßìçóç ôïõ áóèåíïýò èá ðñÝðåé íá
óõìðëçñþíåôáé åßôå áðü ìßá ìç åðåìâáôéêÞ äéåñåýíçóç ãéá
ýðáñîç áíáôïìéêÞò áóèÝíåéáò ôùí óôåöáíéáßùí åßôå áðü
äïêéìáóßåò ðñüêëçóçò ìõïêáñäéáêÞò éó÷áéìßáò. ÁõôÜ ôá
ðñùôüêïëëá ìðïñïýí íá ÷ñçóéìïðïéçèïýí ãéá íá âåëôéþ-
óïõí ôçí áêñßâåéá óôçí áíáãíþñéóç áóèåíþí, óôïõò ïðïß-
ïõò åðéâÜëëåôáé åéóáãùãÞ óôï íïóïêïìåßï Þ ðåñáéôÝñù äéá-
ãíùóôéêÞ äéåñåýíçóç, äéáôçñþíôáò ôáõôü÷ñïíá ôçí áóöÜ-
ëåéá ôùí áóèåíþí êáé ìåéþíïíôáò ôçí ðáñáìïíÞ ôïõò óôï
íïóïêïìåßï êáé êáèþò êáé ôï óõíïëéêü êüóôïò.27

Ãéá áóèåíåßò ðïõ ðñïóÝñ÷ïíôáé óôï ÔÅÐ ìå éóôïñéêü ýðï-
ðôï ACS, áëëÜ öõóéïëïãéêü áñ÷éêü äéáãíùóôéêü Ýëåã÷ï, ïé
ìïíÜäåò (ðáñáôÞñçóçò) èùñáêéêïý ðüíïõ ìðïñåß íá áíôé-
ðñïóùðåýïõí ìßá áóöáëÞ êáé áðïôåëåóìáôéêÞ óôñáôçãéêÞ
åêôßìçóçò ôùí áóèåíþí. Ìðïñïýí íá ðñïôáèïýí ùò Ýíá
ìÝóï ìåßùóçò ôçò äéÜñêåéáò ðáñáìïíÞò, ôïõ áñéèìïý åéóá-
ãùãþí êáé ôïõ ó÷åôéæüìåíïõ ìå ôçí ðåñßèáëøç êüóôïõò,
êáèþò êáé âåëôßùóçò ôçò äéáãíùóôéêÞò áêñßâåéáò êáé ôçò
ðïéüôçôáò æùÞò.28 Äåí õðÜñ÷ïõí Üìåóåò áðïäåßîåéò ðïõ íá
õðïóôçñßæïõí üôé ïé ìïíÜäåò èùñáêéêïý ðüíïõ Þ ôá ðñùôü-
êïëëá ðáñáôÞñçóçò ìåéþíïõí ôá ðïóïóôÜ áíåðéèýìçôçò
êáñäéïëïãéêÞò Ýêâáóçò, åéäéêÜ ôç èíçôüôçôá, óå áóèåíåßò,
ïé ïðïßïé ðñïóÝñ÷ïíôáé ìå ðéèáíü ACS.

ÁðåéêïíéóôéêÝò ôå÷íéêÝò
Ï áðïôåëåóìáôéêüò Ýëåã÷ïò ôùí áóèåíþí ìå õðïøßá ACS,

áëëÜ ìå áñíçôéêü ÇÊÃ êáé áñíçôéêïýò âéï÷çìéêïýò äåßêôåò,
ðáñáìÝíåé ìßá ðñüêëçóç. Ìç åðåìâáôéêÝò áðåéêïíéóôéêÝò
ìÝèïäïé (CT áããåéïãñáößá29, êáñäéáêÞ ìáãíçôéêÞ ôïìïãñá-
ößá, áðåéêüíéóç ôçò áéìÜôùóçò ôïõ ìõïêáñäßïõ30, êáé õðå-
ñç÷ïãñáößá31) Ý÷ïõí åêôéìçèåß ùò ôå÷íéêÝò ãéá ôïí Ýëåã÷ï
áóèåíþí ÷áìçëïý êéíäýíïõ êáé ãéá ôçí áíáãíþñéóç õðïï-
ìÜäùí, ïé ïðïßåò ìðïñïýí íá ðÜñïõí åîéôÞñéï ìå áóöÜëåéá.

Ðáñüëï ðïõ äåí õðÜñ÷ïõí ìåãÜëåò ðïëõêåíôñéêÝò ìåëÝ-
ôåò, ïé õðÜñ÷ïõóåò áðïäåßîåéò õðïäåéêíýïõí üôé áõôÝò ïé
äéáãíùóôéêÝò ìÝèïäïé åðéôñÝðïõí ôçí ðñþéìç êáé áêñéâÞ
äéÜãíùóç ìå ìåßùóç ôçò äéÜñêåéáò ðáñáìïíÞò óôï íïóïêï-
ìåßï êáé ôïõ êüóôïõò, ÷ùñßò áýîçóç ôùí êáñäéáêþí óõìâá-
ìÜôùí. Ôüóï ç Ýêèåóç óôçí áêôéíïâïëßá üóï êáé ôá éùäéïý-
÷á óêéáóôéêÜ óêåõÜóìáôá èá ðñÝðåé íá ëáìâÜíïíôáé õðüøç
üôáí ÷ñçóéìïðïéåßôáé áîïíéêÞ ôïìïãñáößá ðïëëáðëþí áíé-
÷íåõôþí (Ìulti-detector Computed Tomography: MDTC)
êáé ôå÷íéêÝò áðåéêüíéóçò ôçò áéìÜôùóçò ôïõ ìõïêáñäßïõ.

ÓõìðôùìáôéêÞ èåñáðåßá ôùí ACS

Íéôñþäç
Ç ôñéíéôñïãëõêåñßíç áðïôåëåß ìßá áðïôåëåóìáôéêÞ èåñá-

ðåßá ãéá ôçí áíôéìåôþðéóç ôïõ éó÷áéìéêïý èùñáêéêïý ðüíïõ,
åíþ Ý÷åé êáé êÜðïéåò ùöÝëéìåò áéìïäõíáìéêÝò åðéäñÜóåéò,
üðùò äéáóôïëÞ ôùí öëåâéêþí áããåßùí, ôùí óôåöáíéáßùí
áñôçñéþí êáé, óå ìéêñüôåñï âáèìü, ôùí ðåñéöåñéêþí áñôç-
ñéþí. Ç ôñéíéôñïãëõêåñßíç ìðïñåß íá ÷ïñçãçèåß üôáí ç
óõóôïëéêÞ áñôçñéáêÞ ðßåóç åßíáé >90mmHg êáé ï áóèåíÞò
åìöáíßæåé åðéäåéíïýìåíï éó÷áéìéêü èùñáêéêü ðüíï (åéêüíá
5.2). Åðßóçò, ìðïñåß íá åßíáé ÷ñÞóéìç êáé óôç èåñáðåßá ôçò
ïîåßáò ðíåõìïíéêÞò óõìöüñçóçò. Ôá íéôñþäç äå èá ðñÝðåé
íá ÷ñçóéìïðïéïýíôáé óå áóèåíåßò ìå õðüôáóç (óõóôïëéêÞ
áñôçñéáêÞ ðßåóç <90mmHg), åéäéêÜ üôáí óõíäõÜæåôáé ìå
âñáäõêáñäßá, ïýôå óå áóèåíåßò ìå êáôþôåñï Ýìöñáãìá ôïõ
ìõïêáñäßïõ êáé õðüíïéá åìðëïêÞò ôçò äåîéÜò êïéëßáò. Ç
÷ïñÞãçóç íéôñùäþí êÜôù áðü ôÝôïéåò óõíèÞêåò ìðïñåß íá
ðñïêáëÝóåé åëÜôôùóç ôçò áñôçñéáêÞò ðßåóçò êáé ôçò êáñ-
äéáêÞò ðáñï÷Þò.

ÈEMATA ANAIÓÈÇÓÉÏËÏÃÉÁÓ  KAI  ENTATIKHÓ IATPIKHÓ 223

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 223



Áíáëãçóßá
Ç ìïñößíç åßíáé ôï áíáëãçôéêü åêëïãÞò óå ðåñéðôþóåéò

ðüíïõ áíèåêôéêïý óôá íéôñþäç, åíþ ôáõôü÷ñïíá Ý÷åé çñåìé-
óôéêÞ äñÜóç óôïí áóèåíÞ, ìå áðïôÝëåóìá óôéò ðåñéóóüôåñåò
ðåñéðôþóåéò ôá êáôáóôáëôéêÜ íá ìçí åßíáé áíáãêáßá. ÌÜëé-
óôá, ùò äéáóôáëôéêü ôùí öëåâéêþí áããåßùí, ìðïñåß íá Ý÷åé
åðéðñüóèåôá ïöÝëç óå áóèåíåßò ìå ðíåõìïíéêÞ óõìöüñçóç.
×ïñçãåßóôå ôç ìïñößíç óå áñ÷éêÝò äüóåéò 3-5mg IV êáé
åðáíáëÜâåôå êÜèå ëßãá ëåðôÜ ìÝ÷ñé íá áðáëëáãåß ï áóèå-
íÞò áðü ôïí ðüíï. Ôá NSAIDs èá ðñÝðåé íá áðïöåýãïíôáé
ùò áíáëãçôéêïß ðáñÜãïíôåò, ëüãù ôùí ðñï-èñïìâùôéêþí
ôïõò äñÜóåùí.32

Ïîõãüíï 
Ç ðáñáêïëïýèçóç ôïõ êïñåóìïý ôçò áéìïóöáéñßíçò óå

ïîõãüíï ìå ôï ðáëìéêü ïîõãïíüìåôñï (SpO2) ìðïñåß íá
âïçèÞóåé íá êáèïñéóèåß ç áíÜãêç ãéá óõìðëçñùìáôéêÞ
÷ïñÞãçóç ïîõãüíïõ. Ïé áóèåíåßò äå ÷ñåéÜæïíôáé óõìðëçñù-
ìáôéêü ïîõãüíï, åêôüò êáé åÜí åßíáé õðïîõãïíáéìéêïß.

ÐåñéïñéóìÝíá äåäïìÝíá õðïóôçñßæïõí üôé ç ÷ïñÞãçóç õøç-
ëþí ñïþí ïîõãüíïõ ìðïñåß íá åßíáé åðéâëáâÞò óå áóèåíåßò
ìå áíåðßðëåêôï Ýìöñáãìá ôïõ ìõïêáñäßïõ.33-35 Óôü÷ïò åßíáé
ç åðßôåõîç êïñåóìïý óå ïîõãüíï 94-98%, Þ 88-92% åÜí ï
áóèåíÞò êéíäõíåýåé áðü õðåñêáðíéêÞ áíáðíåõóôéêÞ áíå-
ðÜñêåéá.36

ÁéôéïëïãéêÞ èåñáðåßá ACS

Áíáóôïëåßò ôçò óõóóþñåõóçò ôùí áéìïðåôáëßùí
Ç áíáóôïëÞ ôçò óõóóþñåõóçò ôùí áéìïðåôáëßùí Ý÷åé ðñù-

ôáñ÷éêÞ óçìáóßá ôüóï óôçí áñ÷éêÞ èåñáðåßá ôùí óôåöáíéáß-
ùí óõíäñüìùí üóï êáé óôç äåõôåñïãåíÞ ðñüëçøç, êáèþò ç
äéÝãåñóç êáé óõóóþñåõóç ôùí áéìïðåôáëßùí áðïôåëïýí ôéò
âáóéêÝò äéáäéêáóßåò Ýíáñîçò åíüò ACS.

Áêåôõëïóáëéêõëéêü ïîý (ÁSA)
MåãÜëåò ôõ÷áéïðïéçìÝíåò åëåã÷üìåíåò ìåëÝôåò äéáðéóôþ-

íïõí ìåßùóç ôçò èíçôüôçôáò ìåôÜ áðü åíäïíïóïêïìåéáêÞ
÷ïñÞãçóç áêåôõëïóáëéêõëéêïý ïîÝïò (Acetylsalicylic acid:
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åíáëëáêôéêÞ ôçò clopidogrel.
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ASA) óå äüóåéò 75-325mg óå áóèåíåßò ìå ACS. ÌåñéêÝò
åîÜëëïõ ìåëÝôåò êáôÝäåéîáí ìåéùìÝíç èíçóéìüôçôá üôáí ôï
ASA ÷ïñçãïýíôáí íùñßôåñá.37,38 Ãé' áõôü, ÷ïñçãåßóôå ASA
üóï ôï äõíáôü íùñßôåñá óå üëïõò ôïõò áóèåíåßò ìå õðïøßá
ACS, åêôüò êáé áí ï áóèåíÞò Ý÷åé ãíùóôÞ áëëåñãßá óôï
ASA. Ôï ASA ìðïñåß íá ÷ïñçãçèåß áðü ôïí ðñþôï äéáóþ-
óôç, ðáñåõñéóêüìåíï Þ áêüìç êáé õðü ôçí êáèïäÞãçóç ôïõ
óõíôïíéóôÞ ôïõ EMS óýìöùíá ìå ôá ôïðéêÜ ðñùôüêïëëá. Ç
áñ÷éêÞ äüóç ìáóþìåíïõ ASA åßíáé 160-325mg. ¢ëëåò
ìïñöÝò ASA (äéáëõôÞ, IV) ìðïñåß åðßóçò íá åßíáé åîßóïõ
áðïôåëåóìáôéêÝò üðùò êáé ôá ìáóþìåíá äéóêßá. 

Áíáóôïëåßò ôùí õðïäï÷Ýùí ôçò äéöïóöùíéêÞò áäåíïóßíçò
(Adenosine Diphosphate: ADP)

Ïé èåéåíïðõñéäßíåò [clopidogrel (êëïðéäïãñÝëç), prasugrel
(ðñáóïõãñÝëç)] êáé ç êõêëï-ðåíôõë-ôñéáæïëï-ðõñéìéäßíç
ticagrelor (ôéêáãñåëüñç), áíôáãùíßæïíôáé ìç áíáóôñÝøéìá
ôïõò õðïäï÷åßò ôçò  ADP ìå áðïôÝëåóìá ðåñáéôÝñù ìåßùóç
ôçò óõóóþñåõóçò ôùí áéìïðåôáëßùí, åðéðñüóèåôá ôçò ðñï-
êáëïýìåíçò áðü ôç äñÜóç ôïõ ASA. Óå áíôßèåóç ìå ôç
clopidogrel, ï ìåôáâïëéóìüò ôçò prasugrel êáé ôçò ticagrelor
åßíáé áíåîÜñôçôïò áðü ïðïéáäÞðïôå ãåíåôéêÜ êáèïñéóìÝíç
ìåôáâëçôüôçôá ôïõ ìåôáâïëéóìïý êáé ôçò åíåñãïðïßçóçò ôïõ
öáñìÜêïõ. ¸ôóé, ç prasugrel êáé ç ticagrelor ðñïêáëïýí ìßá
ðéï áîéüðéóôç êáé éó÷õñÞ áíáóôïëÞ ôçò óõóóþñåõóçò ôùí
áéìïðåôáëßùí.

Óå ìéá ìåãÜëç ôõ÷áéïðïéçìÝíç ìåëÝôç óôçí ïðïßá óõãêñß-
èçêáí clopidogrel (äüóç öüñôéóçò 300mg áêïëïõèïýìåíç
áðü 75mg çìåñçóßùò) êáé prasugrel (äüóç öüñôéóçò 60mg
áêïëïõèïýìåíç áðü 10mg çìåñçóßùò) óå áóèåíåßò ìå
ACS, ç prasugrel óõó÷åôßæïíôáí ìå ëéãüôåñá ìåßæïíïò
âáñýôçôáò êáñäéïáããåéáêÜ åðåéóüäéá (Major Cardiac
Events: MACE), áëëÜ ìå ìåãáëýôåñç áéìïññáãéêÞ äéÜèå-
óç. Ï êßíäõíïò áéìïññáãßáò Þôáí ìåãáëýôåñïò óå áóèåíåßò
óùìáôéêïý âÜñïõò ìéêñüôåñïõ ôùí 60kg êáé çëéêßáò ìåãá-
ëýôåñçò ôùí 75åôþí.39 ÓçìáíôéêÜ áõîçìÝíç åíäïêñÜíéá
áéìïññáãéêÞ äéÜèåóç ðáñáôçñÞèçêå óå áóèåíåßò ìå éóôï-
ñéêü ðáñïäéêþí éó÷áéìéêþí åðåéóïäßùí (Transient
Ischaemic Attack:TIA) êáé/Þ áããåéáêü åãêåöáëéêü åðåéóü-
äéï (ÁÅÅ). Óå ìßá Üëëç ìåëÝôç, ç ticagrelor áðïäåß÷èçêå
áíþôåñç ôçò clopidogrel üóïí áöïñÜ óôá MACE.40 ÊáôÜ
ôç äéÜñêåéá óõããñáöÞò ôùí ïäçãéþí, ç ticagrelor äåí Ý÷åé
áêüìç ëÜâåé Ýãêñéóç ùò åíáëëáêôéêüò ðáñÜãïíôáò ôçò
clopidogrel.

Áíáóôïëåßò ôùí ADP-õðïäï÷Ýùí óôá NON-STEMI ACS 
Clopidogrel. ¼ôáí ÷ïñçãåßôáé ìáæß ìå çðáñßíç êáé ASA óå

áóèåíåßò õøçëïý êéíäýíïõ ìå non-STEMI-ACS âåëôéþíåé
ôçí Ýêâáóç.41,42 Ðáñüëï ðïõ óå êáìßá ìåãÜëçò êëßìáêáò
ìåëÝôç äåí Ý÷åé äéåñåõíÞèåé ç ðñïèåñáðåßá ìå clopidogrel
óõãêñéôéêÜ ìå ôçí ðåñé-åðåìâáôéêÞ ÷ïñÞãçóÞ ôçò - ìå äüóç
åöüäïõ åßôå 300 åßôå 600mg - äå èá ðñÝðåé íá áíáâÜëëåôáé
ç èåñáðåßá ìÝ÷ñé ôç äéåíÝñãåéá ôçò áããåéïãñáößáò/PCI,
êáèþò ðáñáôçñïýíôáé õøçëÜ ðïóïóôÜ óõìâáìÜôùí êáôÜ
ôçí ðñþéìç öÜóç ôïõ óõíäñüìïõ. Óå ìç åðéëåãìÝíïõò áóèå-

íåßò ç ðñïèåñáðåßá ìå õøçëÞ äüóç åöüäïõ clopidogrel
êáôÝëçîå óå êáëýôåñç Ýêâáóç.43

¸ôóé, ëïéðüí, ç clopidogrel èá ðñÝðåé íá ÷ïñçãåßôáé üóï
ôï äõíáôüí ðéï óýíôïìá, óå óõíäõáóìü ìå ASA êáé Ýíá
áíôéèñïìâùôéêü ðáñÜãïíôá, óå üëïõò ôïõò áóèåíåßò ðïõ
ðñïóÝñ÷ïíôáé ìå non-STEMÉ ACS. ÅÜí Ý÷åé åðéëåãåß
óõíôçñçôéêÞ èåñáðåßá, ÷ïñçãåßóôå äüóç öüñôéóçò 300mg,
åíþ åÜí Ý÷åé ðñïãñáììáôéóôåß PCI ðñïôéìÞóôå äüóç åöüäïõ
600mg.

Prasugrel. Ç prasugrel (äüóç åöüäïõ 60mg) ìðïñåß íá
÷ïñçãçèåß áíôß ôçò clopidogrel óå áóèåíåßò ìå õøçëïý êéí-
äýíïõ non-STEMI ACS ðïõ ðñïãñáììáôßæïíôáé ãéá PCI
êáôÜ ôçí áããåéïãñáößá, åöüóïí âÝâáéá äéáðéóôùèïýí óôå-
íþóåéò ôùí óôåöáíéáßùí êáôÜëëçëåò ãéá PCI. Ïé áíôåíäåß-
îåéò (éóôïñéêü TIA/ÁÅÅ) êáé ç áíáëïãßá ïöÝëïõò-êüóôïõò
óå áóèåíåßò ìå õøçëü êßíäõíï áéìïññáãßáò (ÂÓ <60Êg, çëé-
êßá >75 åôþí) èá ðñÝðåé íá åîåôáóôïýí ðñïóåêôéêÜ.

Áíáóôïëåßò ôùí ADP-õðïäï÷Ýùí óôá STEMI ACS
Clopidogrel. Ðáñüëï ðïõ äåí õðÜñ÷åé êáìßá ìåãÜëç ìåëÝ-

ôç ãéá ôç ÷ñÞóç ôçò clopidogrel ùò ðñï-èåñáðåßáò óå áóèå-
íåßò ìå STEMI ðïõ èá õðïâëçèïýí óå PCI, åßíáé ðéèáíüí
áõôÞ ç óôñáôçãéêÞ íá åßíáé ùöÝëéìç. ÌÜëéóôá, áöïý ç áíá-
óôïëÞ ôùí áéìïðåôáëßùí åßíáé ðéï éó÷õñÞ ìå õøçëüôåñç
äüóç, óõóôÞíåôáé ç ÷ïñÞãçóç äüóçò öüñôéóçò 600mg üóï ôï
äõíáôüí ðéï óýíôïìá óå áóèåíåßò ìå STEMI ðïõ èá õðïâëç-
èïýí óå PCI.

Óå äýï ìåãÜëåò ôõ÷áéïðïéçìÝíåò ìåëÝôåò óõãêñßèçêå ç
clopidogrel ìå placebo óå áóèåíåßò ìå STEMI, ïé ïðïßïé
áíôéìåôùðßóèçêáí åßôå óõíôçñçôéêÜ åßôå ìå èñïìâüëõ-
óç.44,45 Óôç ìßá ìåëÝôç óõìðåñéëÞöèçóáí áóèåíåßò çëéêßáò
ìÝ÷ñé 75åôþí, ïé ïðïßïé áíôéìåôùðßóèçêáí ìå èñïìâüëõóç,
ASA, Ýíáí áíôéèñïìâùôéêü ðáñÜãïíôá êáé äüóç öüñôéóçò
300mg clopidogrel.45 Ç èåñáðåßá ìå clopidogrel êáôÝëçîå
óå ëéãüôåñåò 'Ýíï÷åò' áðïöñáãìÝíåò óôåöáíéáßåò áñôçñßåò
óôçí áããåéïãñáößá êáé ëéãüôåñá åðáíåìöñÜãìáôá, ÷ùñßò
áýîçóç ôïõ êéíäýíïõ áéìïññáãßáò. Óôçí Üëëç åñãáóßá
ìåëåôÞèçêáí áóèåíåßò ìå STEMI ÷ùñßò çëéêéáêïýò ðåñéï-
ñéóìïýò, ïé ïðïßïé áíôéìåôùðßóèçêáí åßôå óõíôçñçôéêÜ åßôå
ìå èñïìâüëõóç. Óå áõôÞ ôç ìåëÝôç, ç clopidogrel (÷ùñßò
äüóç åöüäïõ, 75mg çìåñçóßùò) óõãêñéíüìåíç ìå placebo
êáôÝëçîå óå ëéãüôåñïõò èáíÜôïõò êáé ìåßùóç ôïõ óõíäõá-
óìÝíïõ êáôáëçêôéêïý óçìåßïõ ôïõ èáíÜôïõ êáé ôïõ ÁÅÅ.
¸ôóé, ëïéðüí, óå áóèåíåßò ìå STEMI, ïé ïðïßïé áíôéìåôù-
ðßóèçêáí ìå èñïìâüëõóç, èá ðñÝðåé íá ÷ïñçãåßôáé
clopidogrel (äüóç åöüäïõ 300mg ìÝ÷ñé ôçí çëéêßá ôùí 75
åôþí êáé 75mg ÷ùñßò äüóç åöüäïõ ãéá >75 åôþí) óå óõí-
äõáóìü ìå ASA êáé Ýíáí áíôéèñïìâùôéêü ðáñÜãïíôá. 

Prasugrel. Äüóç åöüäïõ 60mg prasugrel ìðïñåß íá ÷ïñçãç-
èåß óå óõíäõáóìü ìå ASA êáé Ýíáí áíôéèñïìâùôéêü ðáñÜ-
ãïíôá óå áóèåíåßò ìå STEMI ðïõ èá õðïâëçèïýí óå PCI. Ïé
áíôåíäåßîåéò (éóôïñéêü TIA/ÁÅÅ) êáé ç áíáëïãßá êéíäýíïõ
áéìïññáãßáò Ýíáíôé ôïõ ïöÝëïõò óå áóèåíåßò <60kg êáé
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>75åôþí èá ðñÝðåé íá  ëçöèåß õðüøç. Äåí õðÜñ÷ïõí óôïé-
÷åßá ãéá ôçí ðñïíïóïêïìåéáêÞ èåñáðåßá ìå prasugrel êáèþò
êáé ôçò ÷ñÞóçò ôçò óôá ðëáßóéá ôçò èñïìâüëõóçò.

Aíáóôïëåßò ãëõêïðñùôåúíçò ÉÉB/IIIA
Ç áíáóôïëÞ ôïõ õðïäï÷Ýá ôçò ãëõêïðñùôåúíçò (Gp)

IIB/IIIA áðïôåëåß ôçí ôåëéêÞ êïéíÞ ïäü ôçò óõóóþñåõóçò
ôùí áéìïðåôáëßùí. Ç eptifibatide (åðôéöéìðáôßäç) êáé ç
tirofiban (ôéñïöéìðÜíç) ðñïêáëïýí áíáóôñÝøéìç ìåôáâïëÞ
ôçò äñáóôçñéüôçôáò ôïõ õðïäï÷Ýá, åíþ ç abciximab (áìðóé-
îéìÜìðç) ðñïêáëåß ìç áíáóôñÝøéìï áðïêëåéóìü ôïõ.
Ðáëáéüôåñåò ìåëÝôåò áðü ôçí ðñï-stent åðï÷Þ õðïóôçñß-
æïõí ðåñéóóüôåñï ôç ÷ñÞóç áõôÞò ôçò ôÜîçò öáñìÜêùí.46,47

Íåüôåñåò ìåëÝôåò äéáðéóôþíïõí êõñßùò ïõäÝôåñá Þ êáé ÷åé-
ñüôåñá áðïôåëÝóìáôá.48-51 ÅîÜëëïõ, óôéò ðåñéóóüôåñåò
ìåëÝôåò - óôéò ïõäÝôåñåò, óôéò áñíçôéêÝò áëëÜ êáé óôéò õðï-
óôçñéêôéêÝò áõôÞò ôçò èåñáðåßáò - äéáðéóôþèçêå áéìïññá-
ãßá óå ìåãáëýôåñï ðïóïóôü ôùí áóèåíþí, óôïõò ïðïßïõò
÷ïñçãÞèçêáí áíáóôïëåßò ôçò Gp IIB/IIIA. Äåí õðÜñ÷ïõí
åðáñêÞ óôïé÷åßá ðïõ íá õðïóôçñßæïõí ôç ðñï-èåñáðåßá ùò
ñïõôßíá ìå áíáóôïëåßò ôçò Gp IIB/IIIA áóèåíþí ìå STEMI
Þ non-STEMI-ACS. Óå áóèåíåßò õøçëïý êéíäýíïõ ìå non-
STEMI-ACS, èá ìðïñïýóå íá èåùñçèåß áðïäåêôÞ ç åíäï-
íïóïêïìåéáêÞ èåñáðåßá ìå eptifibatide Þ tirofiban, åíþ ç
abciximab åðéôñÝðåôáé íá ÷ïñçãåßôáé ìüíï óôá ðëáßóéá ôçò
PCI.47,52 Ç ÷ñÞóç íåüôåñùí åíáëëáêôéêþí áíôéáéìïðåôáëéá-
êþí ðáñáãüíôùí èá ðñÝðåé íá åîåôÜæåôáé, êáèþò ï óõíäõá-
óìüò áíáóôïëÝùí ôçò Gp IIB/IIIA ìå çðáñßíç óõó÷åôßæåôáé
ìå áõîçìÝíï êßíäõíï áéìïññáãßáò.

Áíôéèñïìâßíåò
Ç ìç êëáóìáôïðïéçìÝíç çðáñßíç (UFH) åßíáé Ýíáò Ýììå-

óïò áíáóôïëÝáò ôçò èñïìâßíçò, ç ïðïßá óå óõíäõáóìü ìå
ASA ÷ñçóéìïðïéåßôáé ùò óõìðëçñùìáôéêü ôçò èñïìâüëõóçò
Þ ôçò ðñùôïãåíïýò PCI êáé áðïôåëåß óçìáíôéêü ôìÞìá ôçò
èåñáðåßáò ôçò áóôáèïýò óôçèÜã÷çò êáé ôïõ STEMI. Óôïõò
ðåñéïñéóìïýò ôçò ÷ïñÞãçóÞò ôçò ðåñéëáìâÜíïíôáé ïé áðñü-
âëåðôåò áíôéðçêôéêÝò ôçò äñÜóåéò óå ìåìïíùìÝíïõò áóèå-
íåßò êáé ç áíÜãêç IV ÷ïñÞãçóÞò ôçò êáé ðáñáêïëïýèçóçò
ôïõ áPÑT. EðéðëÝïí, ç çðáñßíç ìðïñåß íá ðñïêáëÝóåé
èñïìâïðåíßá. Áðü ôç äçìïóßåõóç ôùí êáôåõèõíôÞñéùí ïäç-
ãéþí ôïõ ERC ôï 2005 êáé ìåôÜ Ý÷ïõí äéåîá÷èåß ìåãÜëåò
ôõ÷áéïðïéçìÝíåò ìåëÝôåò, óôéò ïðïßåò Ý÷ïõí åîåôáóèåß äéÜ-
öïñåò åíáëëáêôéêÝò áíôéèñïìâßíåò óôç èåñáðåßá áóèåíþí
ìå ACS. Óå óýãêñéóç ìå ôçí UFH, áõôïß ïé åíáëëáêôéêïß
ðáñÜãïíôåò ðáñïõóéÜæïõí ìßá ðéï åêëåêôéêÞ äñÜóç óôïí
ðáñÜãïíôá Xa (÷áìçëïý ìïñéáêïý âÜñïõò çðáñßíåò [Low
Molecular Weight Heparins: LMWH], fonda-parinux) Þ
åßíáé Üìåóïé áíáóôïëåßò ôçò èñïìâßíçò (bivalirudin). Óå
ãåíéêÝò ãñáììÝò, ç ÷ñÞóç áõôþí ôùí íåüôåñùí áíôéèñïìâé-
íþí äåí åðéâÜëåé ôïí Ýëåã÷ï ôïõ ðçêôéêïý ìç÷áíéóìïý êáé
ðáñïõóéÜæåé ìéêñüôåñï êßíäõíï èñïìâïðåíßáò. 

Áíôéèñïìâßíåò óôá non-STEMI-ACS 
Óå óýãêñéóç ìå ôçí UFH, ç enoxaparin (åíïîáðáñßíç)

ðñïêáëåß ìåßùóç ôïõ óõíäõáóìÝíïõ êáôáëçêôéêïý óçìåßïõ
ôçò èíçôüôçôáò, ôïõ åìöñÜãìáôïò ôïõ ìõïêáñäßïõ êáé ôçò
áíÜãêçò åðåßãïõóáò åðáíáããåßùóçò, åÜí ÷ïñçãçèåß åíôüò
ôùí ðñþôùí 24-36h áðü ôçí Ýíáñîç ôùí óõìðôùìÜôùí ôùí
non-STEMI-ACS.53,54 ÐáñÜ ôï ãåãïíüò üôé ç enoxaparin
áõîÜíåé ôç óõ÷íüôçôá åëÜóóïíïò áéìïññáãßáò óå óýãêñéóç
ìå ôçí UFH, ç óõ÷íüôçôá óïâáñÞò áéìïññáãßáò äåí áõîÜ-
íåôáé.

Ç áéìïññáãßá äõó÷åñáßíåé ôçí ðñüãíùóç óå áóèåíåßò ìå
ACS.55 Ç fondaparinux êáé ç bivalirudin ðñïêáëïýí ëéãü-
ôåñç áéìïññáãßá áðü ôçí UFH.56-59 Óôéò ðåñéóóüôåñåò
ìåëÝôåò óå áóèåíåßò ìå non-STEMI-ACS, ïé åíáëëáêôéêïß
ôçò UFH ðáñÜãïíôåò ÷ïñçãÞèçêáí ìåôÜ ôçí åéóáãùãÞ ôùí
áóèåíþí óôï íïóïêïìåßï. ¸ôóé, ëïéðüí, ìÜëëïí äåí åßíáé
äõíáôüí áõôÜ ôá áðïôåëÝóìáôá íá ÷ñçóéìïðïéçèïýí ãéá ôï
ðñïíïóïêïìåéáêü ðåñéâÜëëïí Þ ôï ÔÅÐ. Ç fondaparinux
êáé ç enoxaparin áðïôåëïýí ëïãéêÝò åíáëëáêôéêÝò ôçò
UFH óå áóèåíåßò ðïõ ðñüêåéôáé áñ÷éêÜ íá áíôéìåôùðé-
óôïýí óõíôçñçôéêÜ. Äåí õðÜñ÷ïõí áñêåôÜ óôïé÷åßá ãéá íá
ðñïôáèåß ç ÷ïñÞãçóç êÜðïéáò Üëëçò LMWH åêôüò ôçò
fondaparinux. Óå áóèåíåßò ìå áõîçìÝíï êßíäõíï áéìïññá-
ãßáò, èá åîåôáóôåß ç ÷ïñÞãçóç fondaparinux Þ bivalirudin.
Ç enoxaparin êáé ç bivalirudin áðïôåëïýí ëïãéêÝò åíáëëá-
êôéêÝò ôçò UFH óå áóèåíåßò, üðïõ Ý÷åé ðñïãñáììáôéóôåß
åðåìâáôéêÞ áíôéìåôþðéóç. Óå ìßá ìåëÝôç, äéáðéóôþèçêáí
èñüìâïé óôïí êáèåôÞñá áóèåíþí ðïõ õðïâÜëëïíôáí óå
PCI êáé óôïõò ïðïßïõò åß÷å ÷ïñçãçèåß fondaparinux - áðáé-
ôÞèçêå åðéðñüóèåôç ÷ïñÞãçóç UFH.56 ÅðåéäÞ, ç
enoxaparin êáé ç fondaparinux ìðïñåß íá óõóóùñåõèïýí
óå áóèåíåßò ìå åðçñåáóìÝíç íåöñéêÞ ëåéôïõñãßá, åßíáé
áðáñáßôçôç ç ðñïóáñìïãÞ ôùí äüóåùí - ç bivalirudin Þ ç
UFH áðïôåëïýí åíáëëáêôéêïýò ðáñÜãïíôåò óå ôÝôïéåò
êáôáóôÜóåéò. Ï êßíäõíïò áéìïññáãßáò ìðïñåß íá áõîçèåß
ìå ôçí åíáëëáãÞ áíôéðçêôéêþí ðáñáãüíôùí. ¸ôóé, ëïéðüí,
ï áñ÷éêüò ðáñÜãïíôáò èá ðñÝðåé íá äéáôçñåßôáé, ìå åîáß-
ñåóç ôçí ðåñßðôùóç ôçò fondaparinux, üðïõ åðéâÜëëåôáé ç
óõìðëçñùìáôéêÞ ÷ïñÞãçóç UFH óå áóèåíåßò ðïõ õðïâÜë-
ëïíôáé óå PCI.60

Áíôéèñïìâßíåò óôá STEMI

Áíôéèñïìâßíåò óå áóèåíåßò, ïé ïðïßïé èá õðïâëçèïýí óå èñïì-
âüëõóç

Enoxaparin. ÄéÜöïñåò ôõ÷áéïðïéçìÝíåò ìåëÝôåò áóèåíþí
ìå STEMI, ïé ïðïßïé õðïâëÞèçêáí óå èñïìâüëõóç, Ýäåéîáí
üôé ç óõìðëçñùìáôéêÞ èåñáðåßá ìå enoxaparin áíôß ôçò
UFH ïäÞãçóå óå êáëýôåñç Ýêâáóç (áíåîÜñôçôá áðü ôï
èñïìâïëõôéêü ðáñÜãïíôá ðïõ ÷ñçóéìïðïéÞèçêå) áëëÜ ðñï-
êÜëåóå ìßá Þðéá áýîçóç ôïõ ðïóïóôïý áéìïññáãßáò óôïõò
çëéêéùìÝíïõò (>75åôþí) êáé óôïõò áóèåíåßò ÷áìçëïý óùìá-
ôéêïý âÜñïõò (ÂÓ <60kg).61-63 Ç ÷ïñÞãçóç ìåéùìÝíùí
äüóåùí enoxaparin óôïõò çëéêéùìÝíïõò êáé ÷áìçëïý óùìá-
ôéêïý âÜñïõò áóèåíåßò åß÷å óáí áðïôÝëåóìá ç âåëôéùìÝíç
Ýêâáóç íá óõíäõÜæåôáé êáé ìå ìåßùóç ôïõ ðïóïóôïý áéìïñ-
ñáãßáò.64 Ç ÷ïñÞãçóç enoxaparin Ýíáíôé ôçò UFH Ý÷åé ëïãé-
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êÞ êáé êáôÜ ôçí ðñïíïóïêïìåéáêÞ èåñáðåßá.
Äïóïëïãßá enoxaparin: Óå áóèåíåßò <75åôþí ÷ïñçãåßóôå

áñ÷éêÞ äüóç 30mg IV áêïëïõèïýìåíç áðü 1mg/kg SC êÜèå
12h (ç ðñþôç SC äüóç ÷ùñßò êáèõóôÝñçóç ìåôÜ ôçí bolus
IV). Óå áóèåíåßò >75åôþí ÷ïñçãåßóôå 0.75mg/kg SC êÜèå
12h êáé ðáñáëåßøôå ôçí áñ÷éêÞ IV äüóç. Óå áóèåíåßò ìå
ãíùóôÞ åðçñåáóìÝíç íåöñéêÞ ëåéôïõñãßá (êÜèáñóç êñåá-
ôéíßíçò <30ml/min) ÷ïñçãåßóôå 1mg/kg enoxaparin SC ìßá
öïñÜ çìåñçóßùò Þ åðéëÝîôå ôç ÷ïñÞãçóç UFH. Äåí õðÜñ-
÷ïõí åðáñêÞ óôïé÷åßá ðïõ íá õðïóôçñßæïõí ôç ÷ñÞóç
êÜðïéáò Üëëçò LMWH.

Fondaparinux. ÄéÜöïñåò ìåëÝôåò Ýäåéîáí âåëôéùìÝíç Þ
ïõäÝôåñç Ýêâáóç óõãêñßíïíôáò ôçí fondaparinux ìå ôçí
UFH ùò óõìðëçñùìáôéêÜ ôçò èñïìâüëõóçò óå áóèåíåßò ìå
STEMI.56 Ç ÷ïñÞãçóç fondaparinux (áñ÷éêÜ 2,5mg SC
áêïëïõèïýìåíá áðü 2,5mg SC çìåñçóßùò) ßóùò Ý÷åé èÝóç
ìáæß ìå ìç åéäéêÜ èñïìâïëõôéêÜ (ð.÷. óôñåðôïêéíÜóç) óå
áóèåíåßò ìå óõãêÝíôñùóç êñåáôéíßíçò óôï ðëÜóìá <3mg/dl
(250ìm/l).

Bivalirudin. Äåí õðÜñ÷ïõí áñêåôÜ óôïé÷åßá ðïõ íá õðï-
óôçñßæïõí ôç ÷ïñÞãçóç bivalirudin áíôß ôçò UFH óå áóèå-
íåßò ìå STEMI, ïé ïðïßïé ðñüêåéôáé íá õðïâëçèïýí óå èñïì-
âüëõóç. Êáèþò ï êßíäõíïò áéìïññáãßáò áõîÜíåôáé ìå ôçí
åíáëëáãÞ ôùí áíôéðçêôéêþí, èá ðñÝðåé íá äéáôçñåßôáé ï
áñ÷éêüò ðáñÜãïíôáò, ìå ôçí åîáßñåóç ôçò fondaparinux,
üðïõ åðéâÜëëåôáé óõìðëçñùìáôéêÞ ÷ïñÞãçóç UFH åÜí Ý÷åé
ðñïãñáììáôéóôåß åðåìâáôéêÞ ôå÷íéêÞ.60

Áíôéèñïìâßíåò óå áóèåíåßò ìå STEMI, ïé ïðïßïé èá õðïâëç-
èïýí óå ðñùôïãåíÞ PCI (PPCI)

ÅëÜ÷éóôåò ìåëÝôåò Ý÷ïõí ðñáãìáôïðïéçèåß ãéá ôçí Ýíáñîç
ôçò èåñáðåßáò ìå áíôéèñïìâßíç ðñïíïóïêïìåéáêÜ Þ óôï
ÔÅÐ óå áóèåíåßò ìå STEMI ðïõ ðñüêåéôáé íá õðïâëçèïýí
óå PPCI. ¸ôóé, ëïéðüí, ïé ó÷åôéêÝò èåñáðåõôéêÝò óõóôÜóåéò
èá ðñÝðåé íá åîá÷èïýí áðü åíäïíïóïêïìåéáêÝò Ýñåõíåò,
ìÝ÷ñé íá åßíáé äéáèÝóéìá ðéï åéäéêÜ áðïôåëÝóìáôá ìåëåôþí
ðïõ âñßóêïíôáé óå åîÝëéîç.

Enoxaparin. ÄéÜöïñåò åðßóçìåò êáôáãñáöÝò êáé ìéêñüôå-
ñåò ìåëÝôåò äéáðßóôùóáí åõíïúêÞ Þ ïõäÝôåñç Ýêâáóç  üôáí
ç enoxoparin óõãêñßíïíôáí ìå ôçí UFH ãéá óýã÷ñïíç PPCI
(ð.÷. åõñåßá ÷ñÞóç èåéåíïðõñéäéíþí êáé/Þ áíáóôïëÝùí ôçò
Gp IIA/ IIIB).65,66 ¸ôóé, ëïéðüí, ç enoxaparin áðïôåëåß ìßá
áóöáëÞ êáé áðïôåëåóìáôéêÞ åíáëëáêôéêÞ ôçò UFH. Äåí
õðÜñ÷ïõí áñêåôÜ óôïé÷åßá ðïõ íá õðïóôçñßæïõí ôç ÷ñÞóç
êÜðïéáò Üëëçò LMWH Ýíáíôé ôçò enïxaparin óå áóèåíåßò
ìå STEMI ðïõ õðïâÜëëïíôáé óå PPCI. Ç åíáëëáãÞ ìåôáîý
UFH êáé enoxaparin ìðïñåß íá ïäçãÞóåé óå áõîçìÝíï êßí-
äõíï áéìïññáãßáò êáé ãé' áõôü èá ðñÝðåé íá áðïöåýãåôáé60.
Óå áóèåíåßò ìå åðçñåáóìÝíç íåöñéêÞ ëåéôïõñãßá åßíáé áðá-
ñáßôçôç ç ðñïóáñìïãÞ ôçò äüóçò ôçò enoxaparin. 

Fondaparinux. Óõãêñéíüìåíç ìå ôçí UFH, ç fondaparinux
êáôÝëçîå óå ðáñüìïéá êëéíéêÞ Ýêâáóç áëëÜ ìéêñüôåñï
ðïóïóôü áéìïññáãßáò üôáí ÷ñçóéìïðïéïýíôáí óôá ðëáßóéá
PPCI.56 Ùóôüóï, ï ó÷çìáôéóìüò èñüìâùí óôïõò êáèåôÞñåò

åðÝâáëå ôç óõìðëçñùìáôéêÞ èåñáðåßá ìå UFH. Ç ÷ñÞóç
ôùí äýï áõôþí ðáñáãüíôùí äå óõóôÞíåôáé Ýíáíôé ôçò ìåìï-
íùìÝíçò ÷ïñÞãçóçò UFH, ðáñÜ ôï ãåãïíüò üôé ç
fondaparinux - óõãêñéíüìåíç ìå ôçí UFH - ìåéþíåé ôïí êßí-
äõíï áéìïññáãßáò óôïõò áóèåíåßò ìå STEMI ðïõ õðïâÜëëï-
íôáé óå PPCI. Óå áóèåíåßò ìå åðçñåáóìÝíç íåöñéêÞ ëåé-
ôïõñãßá åßíáé áðáñáßôçôç ç ðñïóáñìïãÞ ôçò äüóçò ôçò
fondaparinux.

Bivalirudin. Äýï ìåãÜëåò ôõ÷áéïðïéçìÝíåò ìåëÝôåò äéáðß-
óôùóáí ìéêñüôåñï ðïóïóôü áéìïññáãßáò êáé ìåßùóç ôçò
âñá÷õ- êáé ìáêñïðñüèåóìçò èíçôüôçôáò üôáí ç bivalirudin
óõãêñßíïíôáí ìå ôï óõíäõáóìü UFH êáé áíáóôïëÝùí ôçò
Gp IIA/IIIB óå áóèåíåßò ìå STEMI ðïõ èá õðïâÜëëïíôáí
óå PCI.67-69 ÄéÜöïñåò Üëëåò ìåëÝôåò êáé óåéñÝò ðåñéóôáôé-
êþí Ýäåéîáí âåëôéùìÝíá Þ ïõäÝôåñá áðïôåëÝóìáôá êáé
ìéêñüôåñï ðïóïóôü áéìïññáãßáò üôáí ç bivalirudin óõãêñß-
íïíôáí ìå ôçí UFH. ¸ôóé, ç bivalirudin áðïôåëåß ìßá
áóöáëÞ åíáëëáêôéêÞ ôçò UFH. Ùóôüóï, äéáðéóôþèçêå ìßá
Þðéá áýîçóç ôïõ ðïóïóôïý èñüìâùóçò ôùí stent ìÝóá óôéò
ðñþôåò 24h ìåôÜ ôçí PCI.67

ÓôñáôçãéêÝò êáé óõóôÞìáôá öñïíôßäáò
¸÷ïõí äéåñåõíçèåß äéÜöïñåò óôñáôçãéêÝò ãéá ôç âåëôßù-

óç ôçò ðïéüôçôáò ôçò åîùíïóïêïìåéáêÞò öñïíôßäáò áóèå-
íþí ìå ACS. ÁõôÝò ïé óôñáôçãéêÝò óôï÷åýïõí êõñßùò óôçí
ôá÷åßá áíáãíþñéóç áóèåíþí ìå STEMI, þóôå íá ìåéùèåß ç
êáèõóôÝñçóç óôçí åöáñìïãÞ èåñáðåßáò åðáíáéìÜôùóçò.
ÅîÜëëïõ, Ý÷ïõí èåóðéóôåß êñéôÞñéá äéáëïãÞò ãéá ôçí åðéëï-
ãÞ áóèåíþí õøçëïý êéíäýíïõ ìå non-STEMI-ACS, þóôå íá
ìåôáöåñèïýí óå ôñéôïâÜèìéá íïóïêïìåßá ðïõ ðáñÝ÷ïõí
24/7 (ïëïÞìåñç êáé êáèçìåñéíÞ ëåéôïõñãßá) õðçñåóßåò PCI.
Óå áõôü ôï ðëáßóéï êáé êáôÜ ôç äéÜñêåéá ôçò áñ÷éêÞò öñï-
íôßäáò, åêôüò áðü ôç äéåîáãùãÞ ôùí âáóéêþí äéáãíùóôéêþí
âçìÜôùí ðïõ åßíáé áðáñáßôçôá ãéá ôçí êëéíéêÞ åêôßìçóç ôïõ
áóèåíïýò êáé ôçí åñìçíåßá åíüò ÇÊÃ 12 áðáãùãþí, èá ðñÝ-
ðåé íá ëçöèïýí êáé äéÜöïñåò óïâáñÝò áðïöÜóåéò. ÁõôÝò ïé
áðïöÜóåéò óõó÷åôßæïíôáé ìå:
(1)  ÓôñáôçãéêÝò åðáíáéìÜôùóçò óå áóèåíåßò ìå STEMI ð.÷.

PPCI Ýíáíôé (ðñï)íïóïêïìåéáêÞò èñïìâüëõóçò.
(2) ÐáñÜêáìøç ôïõ ðëçóéÝóôåñïõ, áëëÜ ÷ùñßò äõíáôüôçôåò

PCI, íïóïêïìåßïõ êáé ëÞøç ìÝôñùí ãéá ìåßùóç ôçò êáèõ-
óôÝñçóçò åöüóïí Ý÷åé åðéëåãåß PPCI.

(3) ÐáñåìâÜóåéò óå åéäéêÝò êáôáóôÜóåéò, üðùò óå áóèåíåßò
ðïõ áíÝíçøáí åðéôõ÷þò ìåôÜ áðü ìç ôñáõìáôéêÞ êáñ-
äéáêÞ áíáêïðÞ, áóèåíåßò óå êáôáðëçîßá Þ áóèåíåßò ìå
non-STEMI ACS, ïé ïðïßïé åßíáé áóôáèåßò Þ Ý÷ïõí
óçìåßá ðïëý õøçëïý êéíäýíïõ.

ÓôñáôçãéêÞ åðáíáéìÜôùóçò óå áóèåíåßò ìå STEMI
Ç èåñáðåßá åðáíáéìÜôùóçò óå áóèåíåßò ìå STEMI áðï-

ôåëåß ôçí ðéï óçìáíôéêÞ ðñüïäï óôçí áíôéìåôþðéóç ôïõ
åìöñÜãìáôïò ôïõ ìõïêáñäßïõ óôç äéÜñêåéá ôùí ôåëåõôáß-
ùí 25 åôþí. Ç èåñáðåßá åðáíáéìÜôùóçò èá ðñÝðåé íá îåêé-
íÜåé üóï ôï äõíáôüí íùñßôåñá, áíåîÜñôçôá áðü ôçí ìÝèï-
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äï ðïõ èá åðéëåãåß, óå áóèåíåßò ìå STEMI, ïé ïðïßïé ðñï-
óÝñ÷ïíôáé åíüò ôùí ðñþôùí 12h áðü ôçí Ýíáñîç ôùí
óõìðôùìÜôùí.7,70-72 Ç åðáíáéìÜôùóç ìðïñåß íá åðéôåõ÷èåß
ìå èñïìâüëõóç, PPCI Þ óõíäõáóìü ôïõò. Ç áðïôåëåóìáôé-
êüôçôáò ôçò èåñáðåßáò åðáíáéìÜôùóçò åîáñôÜôáé óå ìåãÜ-
ëï âáèìü áðü ôç ÷ñïíéêÞ äéÜñêåéá ôùí óõìðôùìÜôùí. Ç
èñïìâüëõóç åßíáé ðåñéóóüôåñï áðïôåëåóìáôéêÞ óôéò
ðñþôåò 2-3h áðü ôçí Ýíáñîç ôùí óõìðôùìÜôùí, åíþ ç
PPCI åßíáé ëéãüôåñï ÷ñïíïåõáßóèçôç.73

Èñïìâüëõóç
Óå ìéá ìåôááíÜëõóç 6 ìåëåôþí, åðß óõíüëïõ 6434 áóèå-

íþí, äéáðéóôþèçêå ìåßùóç êáôÜ 17% ôçò èíçôüôçôáò ìåôá-
îý ôùí áóèåíþí ðïõ áíôéìåôùðßóèçêáí ìå åîùíïóïêïìåé-
áêÞ èñïìâüëõóç óå óýãêñéóç ìå üóïõò õðïâëÞèçêáí óå
åíäïíïóïêïìåéáêÞ èñïìâüëõóç.74 ¸íá áðïôåëåóìáôéêü
êáé áóöáëÝò óýóôçìá åîùíïóïêïìåéáêÞò èñïìâüëõóçò
ðñïûðïèÝôåé ôçí ýðáñîç åðáñêþí ðáñï÷þí êáé äéåõêïëýí-
óåùí ãéá ôç äéÜãíùóç êáé èåñáðåßá ôïõ STEMI êáé ôùí
åðéðëïêþí ôïõ. ÉäáíéêÜ, èá ðñÝðåé íá õðÜñ÷åé äõíáôüôçôá
åðéêïéíùíßáò ìå Ýìðåéñïõò íïóïêïìåéáêïýò éáôñïýò (üðùò
éáôñïýò åðåßãïõóáò éáôñéêÞò Þ êáñäéïëüãïõò). Ôï êÝñäïò
÷ñüíïõ áðü ôçí åîùíïóïêïìåéáêÞ èñïìâüëõóç Þôáí êáôÜ
ìÝóï üñï 60min, êáé ôá áðïôåëÝóìáôá Þôáí áíåîÜñôçôá
áðü ôçí åìðåéñßá ôïõ åíåñãïýíôïò. ¸ôóé, ç ÷ïñÞãçóç
èñïìâïëõôéêþí åîùíïóïêïìåéáêÜ óå áóèåíåßò ìå STEMI
Þ óçìåßá êáé óõìðôþìáôá ACS ìå ðéèáíïëïãïýìåíï ðñù-
ôïåìöáíéæüìåíï LBBB åßíáé ùöÝëéìç. Ç èñïìâüëõóç ìðï-
ñåß íá ðñáãìáôïðïéçèåß ìå áóöÜëåéá áðü åêðáéäåõìÝíïõò
äéáóþóôåò, íïóçëåõôÝò Þ éáôñïýò ÷ñçóéìïðïéþíôáò êáèéå-
ñùìÝíá ðñùôüêïëëá.75-80 Ç áðïôåëåóìáôéêüôçôÜ ôçò åßíáé
ìåãáëýôåñç åíôüò ôùí ðñþôùí 3h áðü ôçí Ýíáñîç ôùí
óõìðôùìÜôùí.74 Áóèåíåßò ìå óõìðôþìáôá ACS êáé ÇÊÃ
áðïäåßîåéò STEMI (Þ ðéèáíïëïãïýìåíïõ íÝïõ LBBB Þ
áëçèïýò ïðéóèßïõ åìöñÜãìáôïò), ïé ïðïßïé ðñïóÝñ÷ïíôáé
áìÝóùò óôï ÔÅÐ, ðñÝðåé íá ëáìâÜíïõí èñïìâïëõôéêÞ
èåñáðåßá üóï ôï äõíáôüí íùñßôåñá åêôüò êáé áí õðÜñ÷åé
äõíáôüôçôá äéåíÝñãåéáò Ýãêáéñçò PPCI.

Êßíäõíïé èñïìâïëõôéêÞò èåñáðåßáò
Ïé åðáããåëìáôßåò õãåßáò ðïõ ÷ïñçãïýí èñïìâïëõôéêÞ

èåñáðåßá ðñÝðåé íá åßíáé åíÞìåñïé ãéá ôéò áíôåíäåßîåéò
(ðßíáêáò 5.1) êáé ôïõò êéíäýíïõò ôçò. Áóèåíåßò ìå ìåãÜëá
AMIs (ð.÷. üðùò õðïäåéêíýåôáé áðü åêôåôáìÝíåò ÇÊÃ
áëëïéþóåéò) åßíáé ðéèáíü íá áðïêïìßóïõí ôá ìÝãéóôá ïöÝëç
áðü ôçí åöáñìïãÞ èñïìâïëõôéêÞò èåñáðåßáò. Ôá ïöÝëç
åßíáé ëéãüôåñï åíôõðùóéáêÜ óå åìöñÜãìáôá ôïõ êáôþôåñïõ
ôïé÷þìáôïò áðü ü,ôé óôá ðñüóèéá åìöñÜãìáôá. ÇëéêéùìÝíïé
áóèåíåßò åìöáíßæïõí óáöþò õøçëüôåñï êßíäõíï èáíÜôïõ,
áëëÜ ôï áðüëõôï ðïóïóôü ïöÝëïõò ôçò èñïìâïëõôéêÞò èåñá-
ðåßáò åßíáé ðáñüìïéï ìå áõôü ôùí íåüôåñùí áóèåíþí. Áóèå-
íåßò çëéêßáò >75åôþí ðáñïõóéÜæïõí áõîçìÝíï êßíäõíï
åíäïêñÜíéáò áéìïññáãßáò áðü èñïìâüëõóç. Ùò åê ôïýôïõ ôï
áðüëõôï üöåëïò ôçò èñïìâüëõóçò ðåñéïñßæåôáé áðü áõôÞ
ôçí åðéðëïêÞ. Ï êßíäõíïò åíäïêñÜíéáò áéìïññáãßáò áõîÜ-

íåôáé óå áóèåíåßò ìå óõóôïëéêÞ áñôçñéáêÞ ðßåóç
>180mmHg. Áõôüò ï âáèìüò õðÝñôáóçò áðïôåëåß ó÷åôéêÞ
áíôÝíäåéîç èñïìâüëõóçò. Åðßóçò, ï êßíäõíïò åíäïêñÜíéáò
áéìïññáãßáò åîáñôÜôáé áðü ôç ÷ïñÞãçóç áíôéèñïìâßíçò êáé
áíôéáéìïðåôáëéáêÞò èåñáðåßáò. 

ÐñùôïãåíÞò äéáäåñìéêÞ áããåéïðëáóôéêÞ
Ç áããåéïðëáóôéêÞ ôùí óôåöáíéáßùí ìå Þ ÷ùñßò ôïðïèÝ-

ôçóç stent áðïôåëåß èåñáðåßá ðñþôçò ãñáììÞò ãéá áóèå-
íåßò ìå STEMI, ãéáôß Ý÷åé áðïäåé÷èåß óå áñêåôÝò ìåëÝôåò
êáé ìåôááíáëýóåéò üôé åßíáé áíþôåñç áðü ôç èñïìâüëõóç
üóïí áöïñÜ óôï óõíäõáóìÝíï êáôáëçêôéêü óçìåßï ôïõ
èáíÜôïõ, ôçò óõãêïðÞò êáé ôïõ åðáíåìöñÜãìáôïò.81,82 Ç
âåëôßùóç áõôÞ äéáðéóôþèçêå üôáí ç PPCI äéåíåñãïýíôáí
áðü Ýìðåéñïõò éáôñïýò óå êÝíôñá ìå ìåãÜëï áñéèìü ðåñé-
óôáôéêþí êáé ìå ðåñéïñéóìÝíç ÷ñïíéêÞ êáèõóôÝñçóç áðü
ôçí ðñþôç åðáöÞ ìå ôïí áóèåíÞ ìÝ÷ñé ôï ðñþôï öïýóêùìá
ôïõ ìðáëïíéïý.83 ¸ôóé, ëïéðüí, ç PPCI, ç ïðïßá äéåîÜãåôáé
óå Ýíá êÝíôñï ìå ìåãÜëï áñéèìü ðåñéóôáôéêþí, óýíôïìá
ìåôÜ ôçí ðñþôç éáôñéêÞ åðáöÞ (First Medical Contact:
FMC), êáé åêôåëåßôáé áðü êÜðïéïí, ï ïðïßïò åßíáé Ýìðåéñïò
êáé äéáôçñåß éêáíïðïéçôéêü åðßðåäï åðéäåîéüôçôáò, áðïôåëåß
ôçí ðñïôéìþìåíç èåñáðåßá, êáèþò óõãêñéíüìåíç ìå ôç
èñïìâüëõóç âåëôéþíåé ôá ðïóïóôÜ íïóçñüôçôáò êáé èíçôü-
ôçôáò.

Èñïìâüëõóç Ýíáíôé ðñùôïãåíïýò PCI
Ç åöáñìïãÞ ðñùôïãåíïýò PCI ðåñéïñßæåôáé áðü ôéò ìåéù-

ìÝíåò äõíáôüôçôåò ðñüóâáóçò óå áéìïäõíáìéêü åñãáóôÞñéï
ìå êáôÜëëçëá åêðáéäåõìÝíïõò êëéíéêïýò êáé ôçí êáèõóôÝ-
ñçóç ìÝ÷ñé ôï ðñþôï öïýóêùìá ôïõ ìðáëïíéïý. Ç èñïìâï-
ëõôéêÞ èåñáðåßá áðïôåëåß ìßá åõñÝùò äéáèÝóéìç óôñáôçãéêÞ
åðáíáéìÜôùóçò. Êáé ïé äýï óôñáôçãéêÝò åßíáé êáëÜ êáèéå-
ñùìÝíåò êáé Ý÷ïõí áðïôåëÝóåé áíôéêåßìåíá ìåãÜëùí ôõ÷áé-
ïðïéçìÝíùí ðïëõêåíôñéêþí ìåëåôþí ôéò ôåëåõôáßåò äåêáå-
ôßåò. ÊáôÜ ôç äéÜñêåéá áõôïý ôïõ ÷ñïíéêïý äéáóôÞìáôïò êáé
ïé äýï èåñáðåßåò Ý÷ïõí åîåëé÷èåß óçìáíôéêÜ êáé ïé õðÜñ-
÷ïõóåò áðïäåßîåéò åßíáé åôåñïãåíåßò. Óôéò ôõ÷áéïðïéçìÝíåò
ìåëÝôåò óýãêñéóçò ìåôáîý PPCI êáé èñïìâüëõóçò, ç ôõðéêÞ
êáèõóôÝñçóç áðü ôç ëÞøç ôçò áðüöáóçò ìÝ÷ñé ôçí Ýíáñîç
ôçò èåñáðåßáò - åßôå PPCI åßôå èñïìâüëõóçò - Þôáí ìéêñüôå-
ñç áðü 60min. ÄéÜöïñåò áíáöïñÝò êáé åðßóçìåò êáôáãñá-
öÝò ðïõ óõãêñßíïõí ôç èñïìâïëõôéêÞ èåñáðåßá (óõìðåñé-
ëáìâáíüìåíçò êáé ôçò ðñïíïóïêïìåéáêÞò) ìå ôçí PPCI,
Ýäåéîáí ìßá ôÜóç ãéá âåëôéùìÝíç åðéâßùóç üôáí ç èñïìâï-
ëõôéêÞ èåñáðåßá îåêéíïýóå ìÝóá óôéò ðñþôåò 2h áðü ôçí
Ýíáñîç ôùí óõìðôùìÜôùí êáé óõíäõÜæïíôáí ìå êáèõóôåñç-
ìÝíç Þ PCI äéÜóùóçò.84-86 Óå êáôáãñáöÝò ðïõ áíôáíáêëïýí
ôçí êáèéåñùìÝíç ðñáêôéêÞ ðåñéóóüôåñï ñåáëéóôéêÜ, ç áðï-
äåêôÞ ó÷åôéæüìåíç ìå PPCI ÷ñïíéêÞ êáèõóôÝñçóç [äéÜóôçìá
ìåôáîý äéÜãíùóçò êáé ðñþôïõ öïõóêþìáôïò ìðáëïíéïý
ìåßïí ôï äéÜóôçìá ìåôáîý äéÜãíùóçò êáé åéóáãùãÞò âåëü-
íçò], þóôå íá åîáóöáëßæåôáé ç áíùôåñüôçôÜ ôçò Ýíáíôé ôçò
èñïìâüëõóçò, êõìáßíïíôáí óçìáíôéêÜ ìåôáîý 45 êáé
>180min, áíÜëïãá ìå ôçí êáôÜóôáóç ôïõ áóèåíïýò (çëéêßá,
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åíôüðéóç åìöñÜãìáôïò êáé äéÜñêåéá óõìðôùìÜôùí).87

ÅîÜëëïõ, õðÜñ÷ïõí ëßãá äåäïìÝíá ãéá ôçí áíùôåñüôçôá ôçò
PPCI Ýíáíôé ôçò èñïìâüëõóçò óå óõãêåêñéìÝíåò õðïïìÜäåò
áóèåíþí, üðùò áóèåíåßò ìåôÜ áðü CABG, ìå íåöñéêÞ áíå-
ðÜñêåéá Þ ìå óáê÷áñþäç äéáâÞôç.88,89 Ï ÷ñüíïò êáèõóôÝñç-
óçò ìðïñåß íá ìåéùèåß óçìáíôéêÜ ìå âåëôßùóç ôùí óõóôçìÜ-
ôùí öñïíôßäáò.13,90-93

• ÐñïíïóïêïìåéáêÞ êáôáãñáöÞ ÇÊÃ
• ÌåôÜäïóç ôïõ ÇÊÃ óôï íïóïêïìåßï õðïäï÷Þò
• ÏñãÜíùóç ôçëåöùíéêÞò åíåñãïðïßçóçò ôïõ áéìïäõíáìé-

êïý åñãáóôçñßïõ
• Áðáßôçóç äõíáôüôçôáò åôïéìüôçôáò ôïõ áéìïäõíáìéêïý

åñãáóôçñßïõ åíôüò 20min
• Ðáñïõóßá åíüò õðåýèõíïõ êáñäéïëüãïõ óå ìüíéìç âÜóç

óôï íïóïêïìåßï
• Ðáñï÷Þ óôïé÷åßùí áíÜäñáóçò óå ðñáãìáôéêü ÷ñüíï 
• ÅíèÜññõíóç äÝóìåõóçò ôçò äéïßêçóçò
• ÅíèÜññõíóç ïìáäéêÞò ðñïóÝããéóçò

ÅÜí äåí åßíáé äõíáôÞ ç äéåîáãùãÞ PPCI ìÝóá óå Ýíá áðï-
äåêôü ÷ñïíéêü äéÜóôçìá, ôüôå èá ðñÝðåé íá åîåôÜæåôáé ç
ðéèáíüôçôá åöáñìïãÞò Üìåóçò èñïìâüëõóçò (åêôüò êáé åÜí
õðÜñ÷åé áíôÝíäåéîç), áíåîÜñôçôá áðü ôçí áíÜãêç ãéá åðåß-
ãïõóá ìåôáöïñÜ. Óôïõò áóèåíåßò ðïõ õðÜñ÷åé áíôÝíäåéîç
ãéá èñïìâüëõóç ðñïôéìÜôáé áêüìç êáé ç êáèõóôåñçìÝíç
PCI áðü ôçí ðëÞñç áðïõóßá èåñáðåßáò åðáíáéìÜôùóçò. Ãéá
áóèåíåßò ìå STEMI, ïé ïðïßïé ðñïóÝñ÷ïíôáé óå êáôáðëçîßá,
ç ðñùôïãåíÞò PCI (Þ ç åðÝìâáóç áïñôïóôåöáíéáßáò ðáñÜ-

êáìøçò) áðïôåëïýí ôéò ðñïôåéíüìåíåò èåñáðåßåò åðáíáéìÜ-
ôùóçò. Ç èñïìâüëõóç åîåôÜæåôáé ìüíï åÜí õðÜñ÷åé óçìá-
íôéêÞ êáèõóôÝñçóç ãéá ôç äéåíÝñãåéá PCI.

ÄéáëïãÞ êáé äéáíïóïêïìåéáêÞ ìåôáöïñÜ ãéá ðñùôïãåíÞ PCI
O êßíäõíïò èáíÜôïõ, åðáíåìöñÜãìáôïò Þ óõãêïðÞò åëáô-

ôþíåôáé, åÜí ïé áóèåíåßò ìå STEMI ìåôáöåñèïýí åãêáßñùò
áðü ôá íïóïêïìåßá ôçò êïéíüôçôáò óå ôñéôïâÜèìéá êÝíôñá
ìå õðïäïìÞ ãéá ðñùôïãåíÞ PCI.82,94,95 Äåí åßíáé óáöÝò áí ç
Üìåóç èñïìâïëõôéêÞ èåñáðåßá (åîù- Þ åíäïíïóïêïìåéáêÜ)
Þ ç ìåôáöïñÜ ãéá PPCI åßíáé áíþôåñç óå íåüôåñïõò áóèå-
íåßò ìå ðñüóèéï Ýìöñáãìá êáé äéÜñêåéá óõìðôùìÜôùí <2-
3h.87 Ç ìåôáöïñÜ áóèåíþí ìå STEMI ãéá PPCI åßíáé äéêáé-
ïëïãçìÝíç óå üóïõò ðñïóÝñ÷ïíôáé ìåôÜ áðü 3h áëëÜ ü÷é
ðÝñáí ôùí 12h áðü ôçí Ýíáñîç ôùí óõìðôùìÜôùí, ìå äåäï-
ìÝíï âÝâáéá üôé ç ìåôáöïñÜ ìðïñåß íá ðñáãìáôïðïéçèåß
ãñÞãïñá.

Óõíäõáóìüò èñïìâüëõóçò êáé äéáäåñìéêÞò óôåöáíéáßáò
ðáñÝìâáóçò

Ç èñïìâüëõóç êáé ç PCI ìðïñïýí íá óõíäõáóôïýí ìå äéÜ-
öïñïõò ôñüðïõò, þóôå íá áðïêáôáóôÞóïõí ôç óôåöáíéáßá
áéìáôéêÞ ñïÞ êáé ôçí áéìÜôùóç ôïõ ìõïêáñäßïõ. Äåí õðÜñ-
÷åé ïìïéïìïñößá üóïí áöïñÜ óôçí ïíïìáôïëïãßá ðïõ ÷ñçóé-
ìïðïéåßôáé ãéá ðåñéãñÜøåé ôç PCI óå áõôÜ ôá èåñáðåõôéêÜ
ó÷Þìáôá. Äéåõêïëõíüìåíç PCI ïíïìÜæåôáé áõôÞ ðïõ äéåîÜ-
ãåôáé Üìåóá ìåôÜ ôç èñïìâüëõóç, ç öáñìáêï-åðåìâáôéêÞ
óôñáôçãéêÞ áíáöÝñåôáé óå PCI ðïõ ðñáãìáôïðïéåßôáé ùò
ñïõôßíá 3-24h ìåôÜ ôç èñïìâüëõóç êáé ùò PCI äéÜóùóçò
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Áðüëõôåò áíôåíäåßîåéò

• Áéìïññáãéêü ÁÅÅ Þ ÁÅÅ áãíþóôïõ áéôéïëïãßáò óå ïðïéïäÞðïôå ÷ñüíï
• Éó÷áéìéêü ÁÅÅ êáôÜ ôç äéÜñêåéá ôùí ðñïçãïýìåíùí 6 ìçíþí
• ÂëÜâç Þ íåïðëÜóìáôá ôïõ ÊÍÓ
• Ðñüóöáôï ìåßæïí ôñáýìá/÷åéñïõñãåßï/ôñáýìá êåöáëÞò 

(êáôÜ ôç äéÜñêåéá ôùí  ðñïçãïýìåíùí 3 åâäïìÜäùí)
• ÃáóôñåíôåñéêÞ áéìïññáãßá êáôÜ ôç äéÜñêåéá ôïõ ôåëåõôáßïõ ìçíüò
• ÃíùóôÞ áéìïññáãéêÞ äéáôáñá÷Þ
• Áíåýñõóìá áïñôÞò    

Ó÷åôéêÝò áíôåíäåßîåéò

• ÐáñïäéêÜ éó÷áéìéêÜ åðåéóüäéá êáôÜ ôç äéÜñêåéá ôùí ðñïçãïýìåíùí 6 ìçíþí
• Per os áíôéðçêôéêÞ áãùãÞ
• Êýçóç/Ôïêåôüò åíôüò ôçò ôåëåõôáßáò åâäïìÜäáò
• Ìç óõìðéÝóéìåò ðáñáêåíôÞóåéò
• TñáõìáôéêÞ áíáæùïãüíçóç
• ÁíèéóôÜìåíç õðÝñôáóç (ÓõóôïëéêÞ áñôçñéáêÞ ðßåóç >180mmHg) 
• Ðñï÷ùñçìÝíç çðáôéêÞ íüóïò
• Ëïéìþäçò åíäïêáñäßôéäá
• Åíåñãü ðåðôéêü Ýëêïò
_________________________________________________________________________
a Óýìöùíá ìå ôéò êáôåõèõíôÞñéåò ïäçãßåò ôçò ÅõñùðáúêÞò Åôáéñåßáò Êáñäéïëïãßáò

Ðßíáêáò 5.1. Áíôåíäåßîåéò èñïìâüëõóçòa

_________________________________________________________________________
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ïñßæåôáé ç PCI ðïõ äéåîÜãåôáé ìåôÜ áðü ìßá áðïôõ÷çìÝíç
èåñáðåßá åðáíáéìÜôùóçò (üðùò áõôÞ áðïäåéêíýåôáé áðü
<50% õðï÷þñçóçò ôçò áíÜóðáóçò ôïõ ST óôá 60-90min
ìåôÜ ôçí ïëïêëÞñùóç ôçò èñïìâüëõóçò). ÁõôÝò ïé óôñáôçãé-
êÝò äéáêñßíïíôáé áðü ôçí äéåîáãùãÞ PCI ùò ñïõôßíáò, üðïõ
ç áããåéïãñáößá êáé ç ðáñÝìâáóç ðñáãìáôïðïéïýíôáé áñêå-
ôÝò çìÝñåò ìåôÜ áðü ìßá åðéôõ÷çìÝíç èñïìâüëõóç.       

ÄéÜöïñåò ìåëÝôåò êáé ìåôááíáëýóåéò êáôáäåéêíýïõí ÷åé-
ñüôåñç Ýêâáóç ìåôÜ áðü PCI ñïõôßíáò Üìåóá Þ üóï ôï
äõíáôüí ðéï óýíôïìá ìåôÜ áðü èñïìâüëõóç.48,95 ¸ôóé, ç äéå-
îáãùãÞ äéåõêïëõíüìåíçò PCI ùò ñïõôßíá äåí ðñïôåßíåôáé,
ðáñÜ ôï ãåãïíüò üôé ìðïñåß êÜðïéåò óõãêåêñéìÝíåò ïìÜäåò
áóèåíþí íá ùöåëïýíôáé áðü áõôÞ ôç äéáäéêáóßá.96 Äéêáéï-
ëïãåßôáé ç äéåîáãùãÞ áããåéïãñáößáò êáé, åöüóïí åßíáé áðá-
ñáßôçôï, PCI óå áóèåíåßò, üðïõ Ý÷åé áðïôý÷åé ç èñïìâüëõóç
óýìöùíá ìå ôá êëéíéêÜ óçìåßá êáé/Þ ìç éêáíïðïéçôéêÞ õðï-
÷þñçóç  ôçò áíÜóðáóçò ôïõ ST.97

Óå ðåñéðôþóåéò êëéíéêÜ åðéôõ÷ïýò èñïìâüëõóçò (áðïäåé-
êíõüìåíçò áðü êëéíéêÜ óçìåßá êáé õðï÷þñçóç ôçò áíÜóðá-
óçò ôïõ ST >50%), ç äéåîáãùãÞ êáèõóôåñçìÝíçò áããåéï-
ãñáößáò ìåôÜ áðü áñêåôÝò þñåò áðü ôç èñïìâüëõóç öáßíå-
ôáé íá âåëôéþíåé ôçí Ýêâáóç. ÁõôÞ ç óôñáôçãéêÞ ðñïûðïèÝ-
ôåé ðñþéìç ìåôáöïñÜ ìåôÜ ôç èñïìâïëõôéêÞ èåñáðåßá ãéá
áããåéïãñáößá êáé PCI åöüóïí åßíáé áðáñáßôçôï.98,99

ÅéäéêÝò êáôáóôÜóåéò

ÊáñäéïãåíÞò êáôáðëçîßá
Ç êáñäéïãåíÞò êáôáðëçîßá (êáé óå êÜðïéï âáèìü, ç âáñéÜ

áíåðÜñêåéá ôçò áñéóôåñÞò êïéëßáò) åßíáé ìéá áðü ôéò åðéðëï-
êÝò ôùí ACS êáé óõíïäåýåôáé áðü ðïóïóôÜ èíçôüôçôáò
>50%. Ç êáñäéïãåíÞò êáôáðëçîßá óå ðåñéðôþóåéò STEMI
äåí áðïôåëåß áíôÝíäåéîç èñïìâïëõôéêÞò èåñáðåßáò, áëëÜ ç
PCI áðïôåëåß ôç èåñáðåßá åêëïãÞò. Ç ðñþéìç åðáíáããåßù-
óç (ð.÷. PPCI Þ äéåõêïëõíüìåíç PCI) åíäåßêíõôáé óå üóïõò
áóèåíåßò áíáðôýóóïõí êáôáðëçîßá åíôüò 36h áðü ôçí Ýíáñ-
îç óõìðôùìÜôùí ÁÌÉ êáé åßíáé êáôÜëëçëïé ãéá åðáíáããåß-
ùóç.100

Õðïøéáóôåßôå Ýìöñáãìá ôçò äåîéÜò êïéëßáò óå áóèåíåßò ìå
êáôþôåñï Ýìöñáãìá, êëéíéêÜ óçìåßá êáôáðëçîßáò êáé äéáõ-
ãÞ ðíåõìïíéêÜ ðåäßá. ÁíÜóðáóç ôïõ ST >1 mm óôçí V4R
áðáãùãÞ áðïôåëåß ÷ñÞóéìï äåßêôç åìöñÜãìáôïò ôçò äåîéÜò
êïéëßáò. Áõôïß ïé áóèåíåßò ðáñïõóéÜæïõí åíäïíïóïêïìåéá-
êÞ èíçôüôçôá ìÝ÷ñé ðÜíù áðü 30% êáé ðïëëïß ìðïñåß íá
ùöåëçèïýí óçìáíôéêÜ áðü èåñáðåßá åðáíáéìÜôùóçò. Áðï-
öýãåôå ôá íéôñþäç êáé Üëëá áããåéïäéáóôáëôéêÜ, êáé áíôéìå-
ôùðßóôå ôçí õðüôáóç ìå IV ÷ïñÞãçóç õãñþí.

ÅðáíáéìÜôùóç ìåôÜ áðü åðéôõ÷Þ ÊÁÑÐÁ
Ç óôåöáíéáßá íüóïò áðïôåëåß ôçí ðéï óõ÷íÞ áéôßá åîùíï-

óïêïìåéáêÞò êáñäéáêÞò áíáêïðÞò. Ðïëëïß áðü áõôïýò ôïõò
áóèåíåßò ìðïñåß íá Ý÷ïõí ïîåßá óôåöáíéáßá áðüöñáîç ìå
óçìåßá STEMI óôï ÇÊÃ. Ùóôüóï, êáñäéáêÞ áíáêïðÞ ëüãù
éó÷áéìéêÞò êáñäéáêÞò íüóïõ ìðïñåß íá ðñïêýøåé êáé åðß
áðïõóßáò áõôþí ôùí åõñçìÜôùí. Óå äéÜöïñåò óåéñÝò ðåñé-

óôáôéêþí Ý÷åé öáíåß üôé ç áããåéïãñáößá êáé åöüóïí åßíáé
áðáñáßôçôç ç PCI åßíáé åöéêôÞ óå áóèåíåßò ìå ROSC ìåôÜ
áðü êáñäéáêÞ áíáêïðÞ. Óå ðïëëïýò áóèåíåßò ç áðüöñáîç
ôùí óôåöáíéáßùí áñôçñéþí Þ õøçëïý âáèìïý óôåíþóåéò
ìðïñïýí íá áíáãíùñéóèïýí êáé áíôéìåôùðéóèïýí. Ç èñïì-
âüëõóç ìðïñåß íá áðïôåëÝóåé ìßá åíáëëáêôéêÞ ìÝèïäï óå
áóèåíåßò ìå ÇÊÃ åõñÞìáôá STEMI.101 ¸ôóé, óå áóèåíåßò ìå
STEMI Þ ðñùôïåìöáíéæüìåíï LBBB óôï ÇÊÃ ìåôÜ áðü
ROSC ìåôÜ áðü åîùíïóïêïìåéáêÞ êáñäéáêÞ áíáêïðÞ, èá
ðñÝðåé íá åîåôáóôåß ôï åíäå÷üìåíï Üìåóçò áããåéïãñáößáò
êáé äéáäåñìéêÞò ðáñÝìâáóçò Þ èñïìâüëõóçò.102,103 Äéêáéï-
ëïãåßôáé ç äéåîáãùãÞ Üìåóçò áããåéïãñáößáò êáé PCI óå
åðéëåãìÝíïõò áóèåíåßò, ðáñÜ ôçí Ýëëåéøç áíÜóðáóçò ôïõ
ST óôï ÇÊÃ Þ ðñïçãçèÝíôùí êëéíéêþí åõñçìÜôùí üðùò
èùñáêéêüò ðüíïò. Áêüìç, äéêáéïëïãåßôáé íá óõìðåñéëçöèåß
ç èåñáðåßá åðáíáéìÜôùóçò óå Ýíá êáèéåñùìÝíï ðñùôüêïë-
ëï öñïíôßäáò ìåôÜ áðü êáñäéáêÞ áíáêïðÞ ùò óôïé÷åßï ìéáò
óôñáôçãéêÞò ãéá ôç âåëôßùóç ôçò Ýêâáóçò.104 Ç èåñáðåßá
åðáíáéìÜôùóçò äå èá ðñÝðåé íá áðïêëåßåé Üëëåò èåñáðåõ-
ôéêÝò óôñáôçãéêÝò ðåñéëáìâáíüìåíçò ôçò èåñáðåõôéêÞò õðï-
èåñìßáò.

ÐñùôïãåíÞò êáé äåõôåñïãåíÞò ðñüëçøç
ÐñïëçðôéêÝò ðáñåìâÜóåéò óå áóèåíåßò ðïõ ðñïóÝñ÷ïíôáé

ìå ACS èá ðñÝðåé íá îåêéíïýí óýíôïìá ìåôÜ ôçí åéóáãùãÞ
óôï íïóïêïìåßï Þ íá óõíå÷ßæïíôáé åÜí Þäç âñßóêïíôáé óå
åöáñìïãÞ. Ïé ðñïëçðôéêÝò ðáñåìâÜóåéò âåëôéþíïõí ôçí
ðñüãíùóç ìåéþíïíôáò ôïí áñéèìü ôùí ìåßæïíïò âáñýôçôáò
êáñäéïáããåéáêþí åðåéóïäßùí. Ç ðñüëçøç ìå öÜñìáêá
ðåñéëáìâÜíåé â-áðïêëåéóôÝò, áíáóôïëåßò ôïõ ìåôáôñåðôéêïý
åíæýìïõ (Angiotensin Converting Enzyme: ACE), áðïêëåé-
óôÝò ôùí õðïäï÷Ýùí ôçò áããåéïôåíóßíçò (Angiotensin
Receptor Blockers: ARB) êáé óôáôßíåò, êáèþò êáé ôç âáóé-
êÞ èåñáðåßá ìå ASA êáé åöüóïí åíäåßêíõôáé ìå èåéåíïðõ-
ñéäßíåò.

Â-áðïêëåéóôÝò
AñêåôÝò ìåëÝôåò, ðïõ ðñáãìáôïðïéÞèçêáí êõñßùò óôçí

ðñï åðáíáéìÜôùóçò åðï÷Þ, êáôáäåéêíýïõí ìåßùóç ôçò èíç-
ôüôçôáò êáé ôçò óõ÷íüôçôáò åðáíåìöñÜãìáôïò êáé êáñäéá-
êÞò ñÞîçò êáèþò åðßóçò êáé åëáôôùìÝíç óõ÷íüôçôá VF êáé
õðåñêïéëéáêþí áññõèìéþí óå áóèåíåßò ðïõ áíôéìåôùðßóèç-
êáí ðñþéìá ìå â-áðïêëåéóôÝò.105 Ç IV ÷ïñÞãçóç â-áðïêëåé-
óôþí ìðïñåß åðßóçò íá åëáôôþóåé ôç èíçôüôçôá óå áóèåíåßò
ðïõ õðïâÜëëïíôáé óå PPCI, ïé ïðïßïé äåí âñßóêïíôáé óå per
os áãùãÞ ìå â-áðïêëåéóôÝò.

Ïé ìåëÝôåò ãéá ôïõò â-áðïêëåéóôÝò åßíáé óå ìåãÜëï âáèìü
åôåñïãåíåßò üóïí áöïñÜ óôç ÷ñïíéêÞ óôéãìÞ Ýíáñîçò ôçò
èåñáðåßáò. ÅëÜ÷éóôá åßíáé ôá óôïé÷åßá ãéá ÷ïñÞãçóÞ ôïõò
óôï ðñïíïóïêïìåéáêü ðåñéâÜëëïí Þ óôï ÔÅÐ. ÅðéðëÝïí,
ðñüóöáôåò ìåëÝôåò õðïäåéêíýïõí áõîçìÝíï êßíäõíï êáñ-
äéïãåíïýò êáôáðëçîßáò óå áóèåíåßò ìå STEMI, áêüìç êáé
óôéò ðåñéðôþóåéò üðïõ ôï ðïóïóôü óïâáñþí ôá÷õáññõèìéþí
ìåéþíåôáé áðü ôç ÷ïñÞãçóç â-áðïêëåéóôþí.106

Äåí õðÜñ÷ïõí áðïäåßîåéò, ïé ïðïßåò íá õðïóôçñßæïõí ôçí

ÈEMATA ANAIÓÈÇÓÉÏËÏÃÉÁÓ  KAI  ENTATIKHÓ IATPIKHÓ230

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 230



IV ÷ïñÞãçóç â-áðïêëåéóôþí óôï ðñïíïóïêïìåéáêü ðåñé-
âÜëëïí Þ óôï ÔÅÐ. Ìðïñåß íá Ý÷ïõí Ýíäåéîç óå åéäéêÝò
êáôáóôÜóåéò üðùò ç óïâáñÞ õðÝñôáóç Þ ïé ôá÷õáññõèìßåò,
åðß áðïõóßáò áíôåíäåßîåùí. Äéêáéïëïãåßôáé ç Ýíáñîç per os
÷ïñÞãçóçò â-áðïêëåéóôþí óå ÷áìçëÝò äüóåéò, ìüíï áöïý ï
áóèåíÞò Ý÷åé óôáèåñïðïéçèåß.

ÁíôéáññõèìéêÜ
Äåí õðÜñ÷ïõí óôïé÷åßá ðïõ íá õðïóôçñßæïõí ôçí åöáñìï-

ãÞ áíôéáññõèìéêÞò ðñïöýëáîçò ìåôÜ áðü ÁCS. Ç VF åõèý-
íåôáé ãéá ôïõò ðåñéóóüôåñïõò áðü ôïõò ðñþéìïõò èáíÜôïõò
áðü ÁCS. Ç óõ÷íüôçôá ôçò VF åßíáé õøçëüôåñç óôéò ðñþôåò
þñåò áðü ôçí Ýíáñîç ôùí óõìðôùìÜôùí. Áõôü åîçãåß ãéáôß
ðïëëÝò ìåëÝôåò Ý÷ïõí ó÷åäéáóèåß ìå óôü÷ï íá êáôáäåßîïõí
ôçí ðñïöõëáêôéêÞ äñÜóç ôçò áíôéáññõèìéêÞò èåñáðåßáò.107

¸÷ïõí ìåëåôçèåß ïé åðéäñÜóåéò ôçò ðñïöõëáêôéêÞò ÷ïñÞãç-
óçò áíôéáññõèìéêþí öáñìÜêùí (ëéäïêáúíç, ìáãíÞóéï, äéóï-
ðõñáìßäç, ìåîéëåôßíç, âåñáðáìßëç, óïôáëïëüëç êáé ôïêáúíá-
ìßäç) óå áóèåíåßò ìå ACS. Ç ðñïöýëáîç ìå ëéäïêáúíç åëáô-
ôþíåé ôç óõ÷íüôçôá ôçò VF áëëÜ ìðïñåß íá áõîÞóåé ôç èíç-
ôüôçôá.108 Èåñáðåßá ñïõôßíáò ìå ìáãíÞóéï óå áóèåíåßò ìå
ÁÌÉ äå âåëôéþíåé ôç èíçôüôçôá. Ðñïöýëáîç áðü áññõèìßåò
ìå ôç ÷ïñÞãçóç äéóïðõñáìßäçò, ìåîéëåôßíçò, âåñáðáìßëçò Þ
Üëëùí áíôéáññõèìéêþí ÷ïñçãïýìåíùí åíôüò ôùí ðñþôùí
ùñþí ìåôÜ áðü Ýíá ACS äåí âåëôéþíåé ôç èíçôüôçôá. ¸ôóé,
ðñïöõëáêôéêÞ èåñáðåßá ìå áíôéáññõèìéêÜ äåí ðñïôåßíåôáé. 

Áíáóôïëåßò ôïõ ìåôáôñåðôéêïý åíæýìïõ ôçò áããåéïôåíóß-
íçò êáé áðïêëåéóôÝò ôïõ õðïäï÷Ýá ôçò áããåéïôåíóßíçò 

Ïé áðü ôïõ óôüìáôïò ÷ïñçãïýìåíïé ACE áíáóôïëåßò åëáô-
ôþíïõí ôç èíçôüôçôá, üôáí ÷ïñçãïýíôáé óå áóèåíåßò ìå ÁÌÉ
ìå Þ ÷ùñßò ðñþéìç èåñáðåßá åðáíáéìÜôùóçò. Ïé ùöÝëéìåò
åðéäñÜóåéò åßíáé ðåñéóóüôåñï åìöáíåßò óå áóèåíåßò ìå ðñü-

óèéï Ýìöñáãìá, ðíåõìïíéêÞ óõìöüñçóç Þ êëÜóìá åîþèç-
óçò ôçò áñéóôåñÞò êïéëßáò <40%. Ìç ÷ïñçãåßôå ACE áíá-
óôïëåßò áí ç óõóôïëéêÞ áñôçñéáêÞ ðßåóç êáôÜ ôçí åéóáãùãÞ
ôïõ áóèåíïýò åßíáé <100mmHg Þ õðÜñ÷åé êÜðïéá ãíùóôÞ
áíôÝíäåéîç óôá óõãêåêñéìÝíá öÜñìáêá. ¸÷åé äéáðéóôùèåß
ìéá ôÜóç áýîçóçò ôçò èíçôüôçôáò ìåôÜ áðü ÉV ÷ïñÞãçóç
ACE áíáóôïëÝùí åíôüò ôùí ðñþôùí 24h áðü ôçí Ýíáñîç
ôùí óõìðôùìÜôùí. ¸ôóé, ëïéðüí, ÷ïñçãåßóôå per os ACE
áíáóôïëåßò åíôüò 24h áðü ôçí Ýíáñîç ôùí óõìðôùìÜôùí óå
áóèåíåßò ìå ÁÌÉ áó÷Ýôùò áí ó÷åäéÜæåôáé Þ ü÷é ðñþéìç åðá-
íáéìÜôùóç, éäéáßôåñá óå áóèåíåßò ìå ðñüóèéï Ýìöñáãìá,
ðíåõìïíéêÞ óõìöüñçóç Þ êëÜóìá åîþèçóçò ôçò áñéóôåñÞò
êïéëßáò <40%. Ìç ÷ïñçãåßôå IV ACE áíáóôïëåßò åíôüò 24h
áðü ôçí Ýíáñîç ôùí óõìðôùìÜôùí. ×ïñçãåßóôå ARB óå
áóèåíåßò áíèåêôéêïýò óôïõò ACE áíáóôïëåßò.109,110

Óôáôßíåò
Ïé óôáôßíåò åëáôôþíïõí ôç óõ÷íüôçôá ôùí ìåßæïíïò âáñý-

ôçôáò êáñäéïáããåéáêþí åðåéóïäßùí, üôáí ÷ïñçãïýíôáé
åíôüò ôùí ðñþôùí çìåñþí áðü ôçí Ýíáñîç ôïõ ACS.110,111

Ôï åíäå÷üìåíï èåñáðåßáò ìå óôáôßíåò èá ðñÝðåé íá åîåôÜ-
æåôáé åíôüò 24h áðü ôçí Ýíáñîç ôïõ ACS åêôüò êáé åÜí
áíôåíäåßêíõôáé (óôü÷ïò åðßðåäá LDL ÷ïëçóôåñüëçò
<80mg/dl [2.1 mmïl/l]). Áí ïé áóèåíåßò ëáìâÜíïõí Þäç óôá-
ôßíåò äå èá ðñÝðåé íá äéáêüðôåôáé ç èåñáðåßá.113

ÈEMATA ANAIÓÈÇÓÉÏËÏÃÉÁÓ  KAI  ENTATIKHÓ IATPIKHÓ 231

BÉÂËÉÏÃÑÁÖÉÁ

1. Tunstall-Pedoe H, Vanuzzo D, Hobbs M, et al. Estimation of contribu-
tion of changes in coronary care to improving survival, event rates, and
coronary heart disease mortality across the WHO MONICA Project
populations. Lancet 2000;355:688-700.

2. Fox KA, Cokkinos DV, Deckers J, Keil U, Maggioni A, Steg G. The
ENACT study: a pan-European survey of acute coronary syndromes.
European Network for Acute Coronary Treatment. Eur Heart J
2000;21:1440-9.

3. Goodman SG, Huang W, Yan AT, et al. The expanded Global Registry
of Acute Coronary Events: baseline characteristics, management prac-
tices, and hospital outcomes of patients with acute coronary syndromes.
Am Heart J 2009;158, 193-201 e1-5.

4. Lowel H, Meisinger C, Heier M, et al. Sex specific trends of sudden car-
diac death and acute myocardial infarction: results of the population-
based KORA/MONICA-Augsburg register 1985 to 1998. Dtsch Med
Wochenschr 2002;127:2311-6.

5. Thygesen K, Alpert JS, White HD. Universal definition of myocardial
infarction. Eur Heart J 2007;28:2525-38.

6. Van de Werf F, Bax J, Betriu A, et al. Management of acute myocardial
infarction in patients presenting with persistent ST-segment elevation:
the task force on the management of ST-segment elevation acute
myocardial infarction of the European Society of Cardiology. Eur Heart
J 2008;29:2909-45.

7. Antman EM, Anbe DT, Armstrong PW, et al. ACC/AHA guidelines for

the management of patients with ST-elevation myocardial infarction-
executive summary: a report of the American College of
Cardiology/American Heart Association Task Force on Practice
Guidelines (Writing Committee to Revise the 1999 Guidelines for the
Management of Patients With Acute Myocardial Infarction). Circulation
2004;110:588-636.

8. Khraim FM, Carey MG. Predictors of pre-hospital delay among patients
with acute myocardial infarction. Patient Educ Couns 2009;75:155-61.

9. Douglas PS, Ginsburg GS. The evaluation of chest pain in women. N
Engl JMed 1996;334:1311-5.Solomon CG, Lee TH, Cook EF, et al.
Comparison of clinical presentation of acute

10. myocardial infarction in patients older than 65 years of age to younger
patients: the Multicenter Chest Pain Study experience. Am J Cardiol
1989;63:772-6.

11. Henrikson CA, Howell EE, Bush DE, et al. Chest pain relief by nitro-
glycerin doesnot predict active coronary artery disease. Ann Intern Med
2003;139:979-86.

12. Ioannidis JP, Salem D, Chew PW, Lau J. Accuracy and clinical effect of
outof- hospital electrocardiography in the diagnosis of acute cardiac
ischemia: a meta-analysis. Ann Emerg Med 2001;37:461-70.

13. Terkelsen CJ, Lassen JF, Norgaard BL, et al. Reduction of treatment
delay in patients with ST-elevation myocardial infarction: impact of pre-
hospital diagnosis and direct referral to primary percutanous coronary
intervention. Eur Heart J 2005;26:770-7.

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 231



ÈEMATA ANAIÓÈÇÓÉÏËÏÃÉÁÓ  KAI  ENTATIKHÓ IATPIKHÓ232

14. Brainard AH, Raynovich W, Tandberg D, Bedrick EJ. The prehospital
12-lead electrocardiogram's effect on time to initiation of reperfusion
therapy: a systematic review and meta-analysis of existing literature.
Am J Emerg Med 2005;23:351-6.

15. Swor R, Hegerberg S, McHugh-McNally A, Goldstein M, McEachin
CC. Prehospital 12-lead ECG: efficacy or effectiveness? Prehosp
Emerg Care 2006;10:374-7.

16. Masoudi FA, Magid DJ, Vinson DR, et al. Implications of the failure
to identify high-risk electrocardiogram findings for the quality of care
of patients with acute myocardial infarction: results of the Emergency
Department Quality in Myocardial Infarction (EDQMI) study.
Circulation 2006;114:1565-71.

17. Feldman JA, Brinsfield K, Bernard S, White D, Maciejko T. Real-time
paramedic compared with blinded physician identification of ST-seg-
ment elevation myocardial infarction: results of an observational study.
Am J Emerg Med 2005;23:443-8.

18. Kudenchuk PJ, Ho MT, Weaver WD, et al. Accuracy of computer-
interpreted electrocardiography in selecting patients for thrombolytic
therapy. MITI Project Investigators. J Am Coll Cardiol 1991;17:1486-
91.

19. Dhruva VN, Abdelhadi SI, Anis A, et al. ST-segment analysis using
wireless technology in acute myocardial infarction (STAT-MI) trial. J
Am Coll Cardiol 2007;50:509-13.

20. AntmanEM, Tanasijevic MJ,ThompsonB, et al. Cardiac-specific tro-
ponin I levels to predict the risk of mortality in patients with acute coro-
nary syndromes. N Engl J Med 1996;335:1342-9.

21. Collinson PO, Gaze DC, Morris F, Morris B, Price A, Goodacre S.
Comparison of biomarker strategies for rapid rule out of myocardial
infarction in the emergency department using ACC/ESC diagnostic cri-
teria. Ann Clin Biochem 2006;43:273-80.

22. Schuchert A, Hamm C, Scholz J, Klimmeck S, Goldmann B, Meinertz
T. Prehospital testing for troponin T in patients with suspected acute
myocardial infarction. Am Heart J 1999;138:45-8.

23. Keller T, Zeller T, Peetz D, et al. Sensitive troponin I assay in early
diagnosis of acute myocardial infarction. N Engl J Med 2009;361:868-
77.

24. Renaud B, Maison P, Ngako A, et al. Impact of point-of-care testing in
the emergency department evaluation and treatment of patients with
suspected acute coronary syndromes. Acad Emerg Med 2008;15:216-
24.

25. Mitchell AM, Garvey JL, Kline JA. Multimarker panel to rule out
acute coronary syndromes in low-risk patients. Acad Emerg Med
2006;13:803-6.

26. Hess EP, Thiruganasambandamoorthy V, Wells GA, et al. Diagnostic
accuracy of clinical prediction rules to exclude acute coronary syn-
drome in the emergency department setting: a systematic review.
CJEM 2008;10:373-82.

27. Farkouh ME, Smars PA, Reeder GS, et al. A clinical trial of a chest-
pain observation unit for patients with unstable angina. Chest Pain
Evaluation in the Emergency Room (CHEER) Investigators. N Engl J
Med 1998;339: 1882-8.

28. Ramakrishna G, Milavetz JJ, Zinsmeister AR, et al. Effect of exercise
treadmill testing and stress imaging on the triage of patients with chest
pain: CHEER substudy. Mayo Clin Proc 2005;80:322-9.

29. Goldstein JA, Gallagher MJ, O'Neill WW, Ross MA, O'Neil BJ, Raff
GL. A randomized controlled trial of multi-slice coronary computed
tomography for evaluation of acute chest pain. J Am Coll Cardiol
2007;49:863-71.

30. Forberg JL, Hilmersson CE, Carlsson M, et al. Negative predictive
value and potential cost savings of acute nuclear myocardial perfusion
imaging in low risk patients with suspected acute coronary syndrome: a
prospective single blinded study. BMC Emerg Med 2009;9:12.

31. Nucifora G, Badano LP, Sarraf-Zadegan N, et al. Comparison of early
dobutamine stress echocardiography and exercise electrocardiographic
testing for management of patients presenting to the emergency
department with chest pain.Am J Cardiol 2007;100:1068-73.

32. Kearney PM, Baigent C, Godwin J, Halls H, Emberson JR, Patrono C.
Do selective cyclo-oxygenase-2 inhibitors and traditional non-steroidal
anti-inflammatory drugs increase the risk of atherothrombosis? Meta-

analysis of randomized trials. BMJ 2006;332:1302-8.
33. Rawles JM, Kenmure AC. Controlled trial of oxygen in uncomplicated

myocardial infarction. Br Med J 1976;1:1121-3.
34. Wijesinghe M, Perrin K, Ranchord A, Simmonds M, Weatherall M,

Beasley R. Routine use of oxygen in the treatment of myocardial infarc-
tion: systematic review. Heart 2009;95:198-202.

35. Cabello JB, Burls A, Emparanza JI, Bayliss S, Quinn T. Oxygen thera-
py for acute myocardial infarction. Cochrane Database Syst Rev
2010;6:CD007160.

36. O'Driscoll BR, Howard LS, Davison AG. BTS guideline for emergency
oxygen use in adult patients. Thorax 2008;63:vi1-68.

37. Freimark D, Matetzky S, Leor J, et al. Timing of aspirin administration
as a determinant of survival of patients with acute myocardial infarction
treated with thrombolysis. Am J Cardiol 2002;89:381-5.

38. Barbash IM, Freimark D, Gottlieb S, et al. Outcome of myocardial
infarction in patients treated with aspirin is enhanced by pre-hospital
administration. Cardiology 2002;98:141-7.

39. Wiviott SD, Braunwald E, McCabe CH, et al. Prasugrel versus clopido-
grel in patients with acute coronary syndromes. N Engl J Med
2007;357:2001- 15.

40. Wallentin L, Becker RC, Budaj A, et al. Ticagrelor versus clopidogrel
in patients with acute coronary syndromes. N Engl J Med
2009;361:1045-57.

41. Yusuf S, Zhao F, Mehta SR, Chrolavicius S, Tognoni G, Fox KK.
Effects of clopidogrel in addition to aspirin in patients with acute coro-
nary syndromes without ST-segment elevation. N Engl J Med
2001;345:494-502.

42. Mehta SR, Yusuf S, Peters RJ, et al. Effects of pretreatment with clopi-
dogrel and aspirin followed by long-term therapy in patients undergo-
ing percutaneous coronary intervention: the PCI-CURE study. Lancet
2001;358:527-33.

43. Steinhubl SR, Berger PB, Mann JT, 3rd, et al. Early and sustained dual
oral antiplatelet therapy following percutaneous coronary intervention:
a randomized controlled trial. JAMA 2002;288:2411-20.

44. Chen ZM, Jiang LX, Chen YP, et al. Addition of clopidogrel to aspirin
in 45,852 patients with acute myocardial infarction: randomised place-
bo-controlled trial. Lancet 2005;366:1607-21.

45. Verheugt FW, Montalescot G, Sabatine MS, et al. Prehospital fibrinol-
ysis with dual antiplatelet therapy in ST-elevation acute myocardial
infarction: a substudy of the randomized double blind CLARITY-
TIMI 28 trial. J Thromb Thrombolysis 2007;23:173-9.

46. Bosch X, Marrugat J. Platelet glycoprotein IIb/IIIa blockers for percu-
taneous coronary revascularization, and unstable angina and non-ST-
segment elevation myocardial infarction. Cochrane Database Syst Rev
2001:CD002130.

47. Boersma E, Harrington RA, Moliterno DJ, et al. Platelet glycoprotein
IIb/IIIa inhibitors in acute coronary syndromes: a meta-analysis of all
major randomized clinical trials. Lancet 2002;359:189-98 [erratum
appears in Lancet 2002 June 15;359(9323):2120].

48. Keeley EC, Boura JA, Grines CL. Comparison of primary and facilitat-
ed percutaneous coronary interventions for ST-elevation myocardial
infarction: quantitative review of randomised trials. Lancet
2006;367:579-88.

49. Stone GW, Grines CL, Cox DA, et al. Comparison of angioplasty with
stenting, with or without abciximab, in acute myocardial infarction. N
Engl J Med 2002;346:957-66.

50. van't Hof AW, Ernst N, de Boer MJ, et al. Facilitation of primary coro-
nary angioplasty by early start of a glycoprotein 2b/3a inhibitor: results
of the ongoing tirofiban in myocardial infarction evaluation (on-TIME)
trial. Eur Heart J 2004;25:837-46.

51. Pannu R, Andraws R. Effects of glycoprotein IIb/IIIa inhibitors in
patients undergoing percutaneous coronary intervention after pretreat-
ment with clopidogrel: a meta-analysis of randomized trials. Crit Pathw
Cardiol 2008;7:5 10.

52. De Luca G, Gibson M, Bellandi F, et al. Early glycoprotein IIb-IIIa
inhibitors in primary angioplasty (EGYPT) cooperation. An individual
patients' data metaanalysis. Heart 2008.

53. TIMI-11B Investigators, Antman EM, McCabe CH, et al. Enoxaparin
prevents death and cardiac ischemic events in unstable angina/non-Q-

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 232



wave myocardial infarction. Results of the thrombolysis in myocardial
infarction (TIMI) 11B trial. Circulation 1999;100:1593-601.

54. Cohen M, Demers C, Gurfinkel EP, et al. A comparison of low-molec-
ular-weight heparin with unfractionated heparin for unstable coronary
artery disease. Efficacy and Safety of Subcutaneous Enoxaparin in
Non-Q-Wave Coronary Events Study Group. N Engl J Med
1997;337:447-52.

55. Moscucci M, Fox KA, Cannon CP, et al. Predictors of major bleeding
in acute coronary syndromes: the Global Registry of Acute Coronary
Events (GRACE). Eur Heart J 2003;24:1815-23.

56. Yusuf S, Mehta SR, Chrolavicius S, et al. Comparison of fondaparinux
and enoxaparin in acute coronary syndromes. N Engl J Med
2006;354:1464-76.

57. Mehta SR, Boden WE, Eikelboom JW, et al. Antithrombotic therapy
with fondaparinux in relation to interventional management strategy in
patients with ST- and non-ST-segment elevation acute coronary syn-
dromes: an individual patient-level combined analysis of the Fifth and
Sixth Organization to Assess Strategies in Ischemic Syndromes (OASIS
5 and 6) randomized trials. Circulation 2008;118:2038-46.

58. Lincoff AM, Bittl JA, Harrington RA, et al. Bivalirudin and provision-
al glycoprotein IIb/IIIa blockade compared with heparin and planned
glycoprotein IIb/IIIa blockade during percutaneous coronary interven-
tion: REPLACE-2 randomized trial. JAMA 2003;289:853-63.

59. Stone GW, McLaurin BT, Cox DA, et al. Bivalirudin for patients with
acute coronary syndromes. N Engl J Med 2006;355:2203-16.

60. Ferguson JJ, Califf RM, Antman EM, et al. Enoxaparin vs unfraction-
ated heparin in high-risk patients with non-ST-segment elevation acute
coronary syndromes managed with an intended early invasive strategy:
primary results of the SYNERGY randomized trial. JAMA
2004;292:45-54. 

61. Efficacy and safety of tenecteplase in combination with enoxaparin,
abciximab, or unfractionated heparin: the ASSENT-3 randomised trial
in acute myocardial infarction. Lancet 2001;358:605-13.

62. Eikelboom JW, Quinlan DJ, Mehta SR, Turpie AG, Menown IB,
Yusuf S. Unfractionated and low-molecular-weight heparin as adjuncts
to thrombolysis in aspirin-treated patients with ST-elevation acute
myocardial infarction: a metaanalysis of the randomized trials.
Circulation 2005;112:3855-67.

63. Wallentin L, Goldstein P, Armstrong PW, et al. Efficacy and safety of
tenecteplase in combination with the low-molecular-weight heparin
enoxaparin or unfractionated heparin in the prehospital setting: the
assessment of the safety and efficacy of a new thrombolytic regimen
(ASSENT)-3 PLUS randomized trial in acute myocardial infarction.
Circulation 2003;108: 135-42.

64. Antman EM, Morrow DA, McCabe CH, et al. Enoxaparin versus
unfractionated heparin with fibrinolysis for ST-elevation myocardial
infarction. N Engl J Med 2006;354:1477-88.

65. Zeymer U, Gitt A, Junger C, et al. Efficacy and safety of enoxaparin in
unselected patients with ST-segment elevation myocardial infarction.
Thromb Haemost 2008;99:150-4.

66. Zeymer U, Gitt A, Zahn R, et al. Efficacy and safety of enoxaparin in
combination with and without GP IIb/IIIa inhibitors in unselected
patients with ST segment elevation myocardial infarction treated with
primary percutaneous coronary intervention. EuroIntervention
2009;4:524-8.

67. White HD, Aylward PE, Frey MJ, et al. Randomized, double-blind
comparison of hirulog versus heparin in patients receiving streptoki-
nase and aspirin for acute myocardial infarction (HERO). Hirulog
Early Reperfusion /Occlusion (HERO) Trial Investigators. Circulation
1997;96:2155-61.

68. Stone GW,Witzenbichler B, Guagliumi G, et al. Bivalirudin during pri-
mary PCI in acute myocardial infarction. N Engl J Med 2008;358:2218-
30.

69. Madsen JK, Chevalier B, Darius H, et al. Ischaemic events and bleed-
ing in patients undergoing percutaneous coronary intervention with
concomitant bivalirudin treatment. EuroIntervention 2008;3:610-6.

70. Bassand JP, Hamm CW, Ardissino D, et al. Guidelines for the diagno-
sis and treatment of non-ST-segment elevation acute coronary syn-
dromes. Eur Heart J 2007;28:1598-660.

71. Anderson JL, Adams CD, Antman EM, et al. ACC/AHA 2007
Guidelines for the Management of Patients With Unstable
Angina/Non ST-Elevation Myocardial Infarction: a report of the
American College of Cardiology/American Heart Association Task
Force on Practice Guidelines (Writing Committee to Revise the 2002
Guidelines for the Management of Patients With Unstable
Angina/Non ST Elevation Myocardial Infarction): developed in collab-
oration with the American College of Emergency Physicians, the
Society for Cardiovascular Angiography and Interventions, and the
Society of Thoracic Surgeons: endorsed by the American Association
of Cardiovascular and Pulmonary Rehabilitation and the Society for
Academic Emergency Medicine. Circulation 2007;116:e 148-304.

72. Kushner FG, Hand M, Smith SC, Jr., et al., 2009. Focused updates:
ACC/AHA guidelines for the management of patients with ST-eleva-
tion myocardial infarction (updating the 2004 Guideline and 2007
Focused Update) and ACC/AHA/SCAI guidelines on percutaneous
coronary intervention (updating  the 2005 Guideline and 2007 Focused
Update): a report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice
Guidelines. Circulation 2009;120:2271-306. Erratum in: Circulation.
010 March 30;121(12):e257. Dosage error in article text.

73. Boersma E, Maas AC, Deckers JW, Simoons ML. Early thrombolytic
treatment in acute myocardial infarction: reappraisal of the golden
hour. Lancet 1996;348:771-5.

74. Morrison LJ, Verbeek PR, McDonald AC, Sawadsky BV, Cook DJ.
Mortality and prehospital thrombolysis for acute myocardial infarction:
a meta-analysis. JAMA 2000;283:2686-92.

75. Prehospital thrombolytic therapy in patients with suspected acute
myocardial infarction. The European Myocardial Infarction Project
Group. N Engl J Med 1993;329:383-9.

76. Weaver WD, Cerqueira M, Hallstrom AP, et al. Prehospital-initiated vs
hospital-initiated thrombolytic therapy. The myocardial infarction
triage and intervention trial. JAMA 1993;270:1211-6.

77. Feasibility, safety, and efficacy of domiciliary thrombolysis by general
practitioners: Grampian region early anistreplase trial. GREAT
Group. BMJ 1992;305:548-53.

78. Welsh RC, Travers A, Senaratne M, Williams R, Armstrong PW.
Feasibility and applicability of paramedic-based prehospital fibrinolysis
in a large North American center. Am Heart J 2006;152:1007-14.

79. Pedley DK, Bissett K, Connolly EM, et al. Prospective observational
cohort study of time saved by prehospital thrombolysis for ST elevation
myocardial infarction delivered by paramedics. BMJ 2003;327:22-6.

80. Grijseels EW, Bouten MJ, Lenderink T, et al. Pre-hospital thrombolyt-
ic therapy with either alteplase or streptokinase. Practical applications,
complications and long-term results in 529 patients. Eur Heart J
1995;16:1833-8.

81. Keeley EC, Boura JA, Grines CL. Primary angioplasty versus intra-
venous thrombolytic therapy for acute myocardial infarction: a quanti-
tative review of 23 randomised trials. Lancet 2003;361:13-20.

82. Dalby M, Bouzamondo A, Lechat P, Montalescot G. Transfer for pri-
mary angioplasty versus immediate thrombolysis in acute myocardial
infarction: a meta-analysis. Circulation 2003;108:1809-14.

83. Magid DJ, Calonge BN, Rumsfeld JS, et al. Relation between hospital
primary angioplasty volume and mortality for patients with acute MI
treated with primary angioplasty vs thrombolytic therapy. JAMA
2000;284:3131-8.

84. Steg PG, Bonnefoy E, Chabaud S, et al. Impact of time to treatment on
mortality after prehospital fibrinolysis or primary angioplasty: data
from the CAPTIM randomized clinical trial. Circulation
2003;108:2851-6.

85. Bonnefoy E, Steg PG, Boutitie F, et al. Comparison of primary angio-
plasty and pre-hospital fibrinolysis in acute myocardial infarction
(CAPTIM) trial: a 5-year follow-up. Eur Heart J 2009;30:1598-606.

86. Kalla K, Christ G, Karnik R, et al. Implementation of guidelines
improves the standard of care: the Viennese registry on reperfusion
strategies in ST-elevation myocardial infarction (Vienna STEMI reg-
istry). Circulation 2006;113:2398-405.

87. Pinto DS, Kirtane AJ, Nallamothu BK, et al. Hospital delays in reper-
fusion for ST-elevation myocardial infarction: implications when select-

ÈEMATA ANAIÓÈÇÓÉÏËÏÃÉÁÓ  KAI  ENTATIKHÓ IATPIKHÓ 233

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 233



ing a reperfusion strategy. Circulation 2006;114:2019-25.
88. MadsenMM,Busk M, Sondergaard HM, et al. Does diabetes mellitus

abolish the beneficial effect of primary coronary angioplasty on long-
term risk of reinfarction after acute ST-segment elevation myocardial
infarction compared with fibrinolysis? (A DANAMI-2 substudy). Am J
Cardiol 2005;96:1469-75.

89. Peterson LR, Chandra NC, French WJ, Rogers WJ, Weaver WD,
Tiefenbrunn AJ. Reperfusion therapy in patients with acute myocardial
infarction and prior coronary artery bypass graft surgery (National
Registry of Myocardial Infarction 2). Am J Cardiol 1999;84:1287-91.

90. Kereiakes DJ, Gibler WB, Martin LH, Pieper KS, Anderson LC.
Relative importance of emergency medical system transport and the
prehospital electrocardiogram on reducing hospital time delay to ther-
apy for acute myocardial infarction: a preliminary report from the
Cincinnati Heart Project. Am Heart J 1992;123:835-40.

91. Le May MR, So DY, Dionne R, et al. A citywide protocol for primary
PCI in ST segment elevation myocardial infarction. N Engl J Med
2008;358:231-40.

92. Gross BW, Dauterman KW, Moran MG, et al. An approach to shorten
time to infarct artery patency in patients with ST-segment elevation
myocardial infarction. Am J Cardiol 2007;99:1360-3.

93. Bradley EH, Herrin J, Wang Y, et al. Strategies for reducing the door-
to-balloon time in acute myocardial infarction. N Engl J Med
2006;355:2308-20.

94. Widimsky P, Groch L, Zelizko M, Aschermann M, Bednar F,
Suryapranata H. Multicentre randomized trial comparing transport to
primary angioplasty vs immediate thrombolysis vs combined strategy
for patients with acute myocardial infarction presenting to a communi-
ty hospital without a catheterization laboratory. The PRAGUE study.
Eur Heart J 2000;21:823-31.

95. Primary versus tenecteplase-facilitated percutaneous coronary inter-
vention in patients with ST-segment elevation acute myocardial infarc-
tion (ASSENT-4 PCI): randomised trial. Lancet 2006;367:569-78.

96. Herrmann HC, Lu J, Brodie BR, et al. Benefit of facilitated percuta-
neous coronary intervention in high-risk ST-segment elevation myocar-
dial infarction patients presenting to nonpercutaneous coronary inter-
vention hospitals. JACC Cardiovasc Interv 2009;2:917-24.

97. Gershlick AH, Stephens-Lloyd A, Hughes S, et al. Rescue angioplasty
after failed thrombolytic therapy for acute myocardial infarction. N
Engl J Med 2005;353:2758-68.

98. Danchin N, Coste P, Ferrieres J, et al. Comparison of thrombolysis fol-
lowed by broad use of percutaneous coronary intervention with primary
percutaneous coronary intervention for ST-segment-elevation acute
myocardial infarction: data from the french registry on acute ST-eleva-
tion myocardial infarction (FAST-MI). Circulation 2008;118:268-76.

99. Cantor WJ, Fitchett D, Borgundvaag B, et al. Routine early angioplas-
ty after fibrinolysis for acute myocardial infarction. N Engl J Med
2009;360:2705-18.

100. HochmanJS, Sleeper LA,WebbJG, et al. Early revascularization in
acute myocardial infarction complicated by cardiogenic shock.
SHOCK Investigators. Should we emergently revascularize occluded
coronaries for cardiogenic shock.NEngl J Med 1999;341:625-34.

101. Arntz HR, Wenzel V, Dissmann R, Marschalk A, Breckwoldt J,
Muller D. Outof- hospital thrombolysis during cardiopulmonary
resuscitation in patients with high likelihood of ST-elevation myocar-
dial infarction. Resuscitation 2008;76:180-4.

102. Garot P, Lefevre T, Eltchaninoff H, et al. Six-month outcome of
emergency percutaneous coronary intervention in resuscitated
patients after cardiac arrest complicating ST-elevation myocardial
infarction. Circulation 2007;115: 1354-62.

103. Spaulding CM, Joly LM, Rosenberg A, et al. Immediate coronary
angiography in survivors of out-of-hospital cardiac arrest. N Engl J
Med 1997;336:1629-33.

104. Sunde K, Pytte M, Jacobsen D, et al. Implementation of a standard-
ised treatment protocol for post resuscitation care after out-of-hospi-
tal cardiac arrest. Resuscitation 2007;73:29-39.

105. Yusuf S, Peto R, Lewis J, Collins R, Sleight P. Beta blockade during
and after myocardial infarction: an overview of the randomized trials.
Prog Cardiovasc  Dis 1985;27:335-71.

106. Chen ZM, Pan HC, Chen YP, et al. Early intravenous then oral meto-
prolol in 45,852 patients with acute myocardial infarction: randomised
placebocontrolled trial. Lancet 2005;366:1622-32.

107. Teo KK, Yusuf S, Furberg CD. Effects of prophylactic antiarrhythmic
drug therapy in acute myocardial infarction. An overview of results
from randomized controlled trials. JAMA 1993;270:1589-95.

108. Hine LK, Laird N, Hewitt P, Chalmers TC. Meta-analytic evidence
against prophylactic use of lidocaine in acute myocardial infarction.
Arch Intern Med 1989;149:2694-8.

109. Swedberg K, Held P, Kjekshus J, Rasmussen K, Ryden L, Wedel H.
Effects of the early administration of enalapril on mortality in patients
with acute myocardial infarction. Results of the Cooperative New
Scandinavian Enalapril Survival Study II (CONSENSUS II). N Engl J
Med 1992;327:678-84.

110. Indications for ACE inhibitors in the early treatment of acute myocar-
dial infarction: systematic overview of individual data from 100,000
patients in randomized trials. ACE Inhibitor Myocardial Infarction
Collaborative Group. Circulation 1998;97:2202-12.

111. Patti G, Pasceri V, Colonna G, et al. Atorvastatin pretreatment
improves outcomes in patients with acute coronary syndromes under-
going early percutaneous coronary intervention: results of the
ARMYDA-ACS randomized trial. J Am Coll Cardiol 2007;49: 1272-
8.

112. Hulten E, Jackson JL, Douglas K, George S, Villines TC. The effect
of early, intensive statin therapy on acute coronary syndrome: a meta-
analysis of randomized controlled trials. Arch Intern Med
2006;166:1814-21.

113. Heeschen C, Hamm CW, Laufs U, Snapinn S, Bohm M, White HD.
Withdrawal of statins increases event rates in patients with acute coro-
nary syndromes. Circulation 2002;105:1446-52.

ÈEMATA ANAIÓÈÇÓÉÏËÏÃÉÁÓ  KAI  ENTATIKHÓ IATPIKHÓ234

FYNTANIDOU KEF 5 - RESIZEEEE!!.qxp  20/4/2012  12:30   Page 234


