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Introduction

Introduction

therosclerosis is said to be the 21st century pandemic. It
Ais almost universally present in adults in both developed
and developing countries accounting for major economic
losses and consuming healthcare funds.

In affluent societies, coronary artery disease causes
severe disability and more death than any other disease,
including cancer. It manifests as angina, silent ischemia,
unstable angina, myocardial infarction, arrhythmias, heart
failure, and sudden death.

ST-elevation myocardial infarction is by far the most
serious presentation of ACAD carrying the most hazardous
consequences & patients with ST elevation are triaged
immediately for reperfusion therapy, according to ACC/AHA
& ESC guidelines for acute MI. @

Acute STEMI is defined as the detection of a rise in
cardiac biomarkers, with at least one value above the 99"
percentile of the upper reference limit, together with evidence
of myocardial injury or necrosis which are symptoms and
electrocardiographic changes suggestive of new ischemia as
new ST-elevation, new left bundle branch block or
development of pathologic Q waves on electrocardiogram.




