Cardiology 2002 q5an6

Question 5

A 60-year-old woman admitted with inferior AMI  and given thrombolysis over 1 hour. 2 hours later has ongoing chest pain and 2nd ECG shown ( persistent ST elevation in inferior leads. Next best management which will improve long-term survival ?

a) repeat thrombolysis

b) GPIIb-IIIa antagonist

c) Stenting

d) Urgent CABG

e) IV fluids and inotropes

Rescue PCI — Rescue (also known as salvage) PCI is defined as PCI after failed thrombolysis for patients with continuing or recurrent myocardial ischemia. Rescue PCI has resulted in higher rates of early infarct-artery patency, improved regional infarct zone wall motion, and greater freedom from adverse in-hospital clinical events compared to a deferred PCI strategy [55]. The randomised evaluation of rescue PCI with combined utilization endpoints trial (RESCUE) demonstrated a reduction in rates of in-hospital death and combined death and congestive heart failure maintained up to 1 year after study entry for patients presenting with anterior wall MI who failed thrombolytic therapy [56,57]. Improvement in TIMI grade flow from 
GPIIbIIIa inhibitors have only been trialled as adjunctive therapy only.

Question 6

15 year-old girl who has been having “fits” when she wakes in the morning. Assessed in ED when she has a (?pre)-syncopal episode. Rhythm strip shown as well as a 12 lead ECG prior to the pre-syncope. Rhythm strip ?VT and ECG showed sinus bradycardia 40/min with normal QRS complexes, QT interval was less than half RR. What is the next best management ?

a) sotalol

b) amiodarone

c) atrial pacemaker

d) ICD

e) metoprolol

Given the above info and would assume normal ECG (as mentioned) the treatment of choice is ICD. Numerous studies have shown this to be true for VT/VF post MI, LQTS and 2( HCM especially after a known event.

If WPW – ablation of the accessory pathway would be treatment of choice. (if circuit re-enters via accessory pathway(wide complex QRS)
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Primary prevention
Avoidance of GT prolonging agents /potassium lowering agents
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Avoidance of competitive sport/strenuous activity
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Beta blockers
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Left cardiac sympathetic denervation + beta-blockers
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Implantable cardioverter defibrillator (ICD) + beta-blockers.
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Secondary prevention
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Classifioation
Clase I- Condtions for which tere is evidenoe snd/or general sgrsement hat
3 given prosedurs or treatment i useful and effetive.
Crase 11 Conditions for which there i conflcting evidence snd/or 3
diverganc of opinion bout te usefulnecs/ffiosey of 3 rocedurs o freatment.
Class 112, Welght of evidence/apiian is in favor of sefulness/eficacy
Class 11b. Usefuiess /effioso less wel establshed by evidence/opion.
Clas 11 Condtins for which there is videnoe and/or general sarsement
hat the procedure,treatmant = not usefuland n ome cases may b harml
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