
Chest pain and Acute Coronary 
Syndrome 

Emergency Medicine lectures



The differential diagnosis of central chest pain other than Ischemic 
chest pain 



Cardiac–type chest pain
Typical description of cardiac type chest pain 



Heart Score for major cardiac event 



Note:
The HEART score is a scoring system 

for patients presenting with chest pain 
at the emergency department.

With the HEART score it is immediately 
clear which patient is eligible for 

discharge without additional tests or 
emergency invasive procedures should 

be done .



Acute coronary
syndrome consists of : 
Unstable angina , 
NSTEMI and STEMI . It 
is part of Ischemic 
heart diseases that if 
left untreated it will 
lead to acute cardiac 
event and death. 



ACS 

Acute coronary syndrome consists of : Unstable angina , NSTEMI and STEMI 

Stable angina is part from Ischemic heart disease that is characterized by trivial central 
chest pain that last between 15-20 minutes , increased with exertion and relieved by rest 
or sublingual nitrates 







Pre/In-hospital management of 
suspected ACS 

Give the patient MONA 

M: Morphin (pain management)

O : oxygen according to BTS protocol 

N : Nitroglycerin for pain management 

A : Anti-platelets (Aspirin )

Anti-thrombin   



If we suspect ACS 











STEMI management



STEMI ?



Distribution of leads



Anterior STEMI



Lateral MI



Inferior MI



Posterior MI

Inferolateral STEMI. Posterior extension is suggested by:
Horizontal ST depression in V1-3
Tall, broad R waves (> 30ms) in V2-3
Dominant R wave (R/S ratio > 1) in V2
Upright T waves in V2-3



Posterior MI using posterior leads

Marked ST elevation in V7-9 with Q-wave formation confirms involvement of the 
posterior wall, making this an inferior-lateral-posterior STEMI (= big territory infarct!).



RV Wall MI





De Winter T Wave



Note:
The de Winter ECG pattern is an anterior STEMI equivalent that 

presents without obvious ST segment elevation.
Diagnostic Criteria : 

Tall, prominent, symmetric T waves in the precordial leads
Upsloping ST segment depression >1mm at the J-point in the precordial leads

Absence of ST elevation in the precordial leads
ST segment elevation (0.5mm-1mm) in aVR

“Normal” STEMI morphology may precede or follow the deWinter pattern



Wellens Syndrome

• Wellens syndrome is a pattern of deeply inverted or biphasic T 
waves in V2-3, which is highly specific for a critical stenosis of the 
left anterior descending artery (LAD).

• Patients may be pain free by the time the ECG is taken and have 
normally or minimally elevated cardiac enzymes; however, they are 
at extremely high risk for extensive anterior wall MI within the 
next few days to weeks.

• Due to the critical LAD stenosis, these patients usually require 
invasive therapy; do poorly with medical management; and may 
suffer MI or cardiac arrest if inappropriately stress tested.









If NSTEMI is suspected 



If NSTEMI is suspected 
Many scoring systems are used 
to stratify the risk of cardiac 
events like GRACE and TIMI 
scors







NSTEMI final managemant




