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Cardiac marker concentration
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2ZIE EZE L high-sensitivity cardiac troponins(hs-cTn)
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CK(Creatine Kinase)
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History of markers for acute myocardial infarction
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ot
hs Troponin | 28 (pg/ml)
CK 171 (U/L)

CK-MB 7.2 (ng/ml)
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STEMI
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Acute Coronary Syndrome

Electrocardiogram

NSTEACS STEMI

Biomarker of Necrosis

| UA ~ NsTEMI SN

e Categorization of acute coronary syndromes

Confirmatory

5

fiis




NSTEMI Case

« M/59

« C.C: chestpain

. Ho I} A

° CK 452 (ng/ml)

CK-MB 36.6 (U/L)




Rate 83 AGE IS NOT ENTERED, ASSUMED TO BE 50 YEARS OLD FOR PURPOSE OF ECG INTERPRETATION
PR 200 SINUS RHYTHM

QRSd 92 BORDERLINE AV CONDUCTION DELAY

Qr 376 LEFT AXIS DEVIATION

QTc 458
Axes
P 60
QRS -38
T 23 Unconfirmed Diagnosis
Al XK 4 |_ - BORDERLINE ECG -
‘|:||_-IE|:|A
|

Iav'RﬁIﬁififf lvi

E |
-

Dev Speed: 25 mm/sec  Limb: 10.00 mm/mV Chest: 10.00 mm/mV 60~ 0.05 - 150 Hz ST10-12 PHOS0A P?




« 85 X-ray dAl

No active lung lesion




2-D Doppler ECHO (2022-02-07 )







K=

CAG + PCI (2022-02-08)

dLCX Synergy 3.5x24mm




« AW AA} /U

hs-Troponin | 2332.2 (pg/ml)

CK 452 (ng/ml) 139 (ng/ml)
CK-MB 36.6 (U/L) 1.6 (U/L)
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BNP(B-type natriuretic peptides)

BNP, NT-proBNP

Xt=0f ¥t83510] proBNP7L ‘=X

-terminal(NT-proBNP)E =& E|

e 7|5 0|d2 & Hrgst ZEsh it =Y A& LIEE 0| X &
MEHMO| =8 7|™ 2 neuro-hormonal theoryZ2 A 9.
S A2 olo

7| = system?| 2d 2t Z neuro-hormonel| # 0| S1|E|0 E& HEL =
natriuretic peptide systemO| &3} &0 @F BNP 7t

HAol EYotA Hgt Sl AEZ|AQ BESSHY == HAO|AM dd ZH[E| 0

C}Z natriuretic peptide 2L &l & 7|5 O|&d= & Bt E
* BNP= YEIE O = Zipl Ao 2510 2|5 EH[7} T E2= Zhpld O 27| Y HHGE
SHA|EF 221 Aol 8251 S717F U E I S7I5E E S 4 0f| F=2|(ex : A.fib, PTE)
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LVEF <40%

0)al
ot
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Y

LVEF 40~49%

1. BNP=Z 2 NT-proBNP2| &5
2. Ot7LX| O| ol =7t A~ A
s RS oS s e,
(LVH or LAE)
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LVEF >50%

1.BNP 22 NT-proBNP2| 45
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2/4/0ffA{ BNP, NT-proBNP 2/ 9/4f

23S BNPor
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—
A Al
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ECG
Chest X-ray

}

BNP/NT-proBNP

}

ECG/Chest X-ray H|Z4},

g
BNP =100 pg/mL
NT-proBNP = 300 pg/mL
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ECG AN, 22|1
BNP <100 pg/mL
NT-proBNP < 300 pg/mL
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Heart fallure Case
F/79

13 MEE DOEZF QD L& 2 MEH
chest discomfort, dizziness ZfH

Ijot

AH() ST
HTN(+), Stroke(+)

oy BT} Al

BNP pg/ml

cTnl 0.07 ng/ml




« 85 X-ray AAL

Cardiomegaly and pacemaker in situ




Rate 40 AGE IS NOT ENTERED, ASSUMED TO BE 50 YEARS OLD FOR PURPOSE OF ECG INTERPRETATION
PR JUNCTIONAL ESCAPE RHYTHM

QRSd 100 LATERAL INFARCT, AGE INDETERMINATE

Qr 572 LVH W/ REPOL ABNORMALITIES, POSSIBLE ISCHEMIA

QTc 467

Axes

Unconfirmed Diagnosis

o )Ig A~ - ABNORMAL ECG -

Dev Speed: 25 mm/sec  Limb: 10.00 mm/mV Chest: 10.00 mm/mV 60~ 0.05 - 150 Hz STD-12 PHO90A P?




2-D Doppler ECHO (2020-10-21)
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&P 8 MEIE
1. AEH 54 2. HEH ==
Fatigue Yes Jvp elevation
Dyspnea Yes Pulmonary crackle
-NYHA class (1) Peripheral edema
-Orthopnea Yes
Ankle swelling No

3. Lung congestion or edema at chest X-ray

4. Objective finding of structural or functional cardiac
abnonrmality

. -Abnormality level of BNP or NT-proBNP
-Abnoramality of Echocardiography
5. Right Ventricular Failure

Yes
Yes
Yes

NO
Yes

Yes
Yes
NoO




22 160mg
22 40mg

-

of

Valsaltan

ARB
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furosemide

Loop diuretics
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e D-dimer

0.5 ug/mil(FEU)




1o

e D-dimer & A} gt
&4
=




D-dimer ZAf

Hetd

ke

nO

AR

M Al 7242t

X~ &
S

Al

[z |
=

|

ITE

95%




LL|
T
al
o3
T
>
A

g|

O
1
(=%
=

__ O
ol %0

o <0

247t HEYS o

=
=

S 7N HEYUoE




!
80
K]

==
(m]

0

HAr

HZA AL (D-dimer test)

40
= 1

-
o




DVT Case

* F/61

 C.C: Dyspnea




« 85 X-ray dAl

-Large thromboemboli, both main
pulmonary trunk

-main pulmonary trunk due to the
severe pulmonary artery
thromboembolism




CT Pulmonary Thromboembolism Angiograph




CT LOW Extremity Venography




Rate 99
PR 160
QRSd 74
QT 352
QTc 452
Axes
P 78
QRS 144
T -43

Dev

AGE IS NOT ENTERED, ASSUMED TO BE 50 YEARS OLD FOR PURPOSE OF ECG INTERPRETATION
SINUS RHYTHM

CONSIDER RIGHT VENTRICULAR HYPERTROPHY

BORDERLINE T ABNORMALITIES, INFERIOR LEADS

Unconfirmed Diagnosis

- BORDERLINE ECG -

V
|

(

Speed: 25 mm/sec  Limb: 10.00 mm/mV Chest: 10.00 mm/mV 60~ 0.05 - 150 Hz S1D-12 PHOS0A P?




2-D Doppler ECHO (2018-01-29)







X2

o [VC filter insert
(2018-02-02)




* Lt SFA UK infusion
(2018-02-08)




 Thromboembolectomy and
UK lysis
(2018-02-09)




* |[VC filter remove
(2018-02-14)
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