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Introduction

INTRODUCTION

Definition of acute myocardial infarction

Owing to major changes in the biomarkers available for
diagnosis, criteria for acute myocardial infarction have been
revised. The current international consensus definition states that
the term acute myocardial infarction (AMI) should be used when
there is evidence of myocardial necrosis in a clinical setting

consistent with myocardial ischemia (Thygesen et al., 2007).

The present guidelines pertain to patients presenting with
ischemic symptoms and persistent ST-segment elevation on the
electrocardiogram (ECG). Most of these patients will show a
typical rise in biomarkers of myocardial necrosis and progress to
Q wave myocardial infarction. Separate guidelines have recently
been developed by another task force of the ESC (European
Society of Cardiology) for patients presenting with ischemic
symptoms but without persistent ST segment elevation and for
patients undergoing myocardial revascularization in general
(Wijns et al., 2010; Hamm et al., 2011).

Due to technological advances in the fields of more sensitive
biomarkers and imaging techniques and due to a need for a more
precise and comparable definition, The Joint European Society of

Cardiology and American College of Cardiology Committee

1
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published its first consensus document for the redefinition of
myocardial infarction in the year 2000 with a more pronounced
biochemical approach demanding an elevation of cardiac
biomarkers before myocardial infarction could be diagnosed and a
more prospective approach considering rather ST-T-changes than
Q wave development for categorization. With this definition the
“STEMI” was born (Alpert et al., 2000).

The task force was then joined by the American Heart
Association (AHA) and the World Health Federation to become
the global task force for the definition of acute myocardial
infarction. This definition was updated by the same task force in
2007 giving cardiac troponins a much higher significance than in
the 2000 definition. Additionally, different types of myocardial
infarction were defined. By now, cardiologists around the world
had become used to using cardiac biomarkers and particularly
troponin for the diagnosis of acute myocardial infarction (AMI)
(Thygesen et al., 2007; Mendis et al., 2011b).

The general definition of acute myocardial infarction is a
definition of the underlying pathology and remains unchanged.
Acute myocardial infarction is thus defined as myocardial necrosis
due to prolonged myocardial ischemia. Ideally to diagnose the two
components of the definition myocardial necrosis and myocardial
ischemia, two different biomarkers indicating each of these
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components should be available. Unfortunately, while cardiac
troponins are very specific markers of myocardial cell necrosis,
good markers of ischemia are currently lacking. Thus other
criteria have to support the diagnosis of acute myocardial
infarction. These basic criteria for the AMI diagnosis were not
altered in the new definition except for a small amendment
regarding the identification of an intracoronary thrombus by
angiography or autopsy which was added as a relevant criterion
(Thygesen et al., 2012).

Table 1 was showed the criteria for acute myocardial
infarction and the definition for the different types of myocardial
infarction as published in the 2012 definition (Thygesen et al.,
2012; Thygesen & Searle, 2013).
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