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Spectrum of myocardial injury 



Type 1 
Acute myocardial injury related to acute atherothrombotic coronary artery disease. It is usually  
precipitated by atherosclerotic plaque disruption that reduces blood  supply to the myocardium.  
 
Type 2 
Acute myocardial injury related to an imbalance between myocardial oxygen supply and demand secondary to stressors unrelated to 
acute coronary atherothrombosis.  
 
Type 3 
Related to patients who suffer cardiac death, with symptoms suggestive of acute myocardial ischaemia accompanied by new ischaemic 
ECG changes and die before biomarker values could be obtained.  
 
Type 4 
a : PCI-related increases of cTn  values >5 times the 99th percentile URL from a normal or if elevated, stable pre-procedural baseline. 
New myocardial ischaemia evidenced by ECG or imaging, or complications leading to reduced coronary blood flow are required.  
b: acute myocardial ischaemic injury related to stent thrombosis  
c: acute myocardial ischaemic injury associated with restenosis.  
 
Type 5 
CABG-related increases of cTn values >10 times 99th percentile URL from a normal or if elevated, stable pre-procedural baseline. New 
myocardial ischaemia or new loss of myocardial viability is required.  

Non-ischaemic myocardial injury or one of the MI subtypes?  
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A model for interpreting myocardial injury.  
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Relationship between 30-day mortality and troponin level. 

 Patients with no or intermediate Tn elevation had a significantly lower associated risk of death if treated with statins. 

  Tn positive patients had a significantly lower associated risk of death if treated with aspirin and/or β-blockers.  



Suggested strategy for monitoring and diagnosis of MI in the ICU  

J Intensive Care Soc 2016;17:314-25. 

Monitoring on leads V2, V3 or V4 
Daily 12-lead ECG or 12-lead monitoring. 

Avoidance of using automated ECG interpretation. 
 

Daily troponin measurement in all patients. 
Evaluation of ECG by 2 clinicians considering and enzyme results. 

 
Use of echocardiography to identify RWMA, especially when great Tn increase. 

 
If there are no echocardiographic abnormalities, angiography is unlikely to reveal a treatable lesion.  

19 papers 



Role of interventional cardiologist  

Understand the clinical context of the ICU patient before cath (benefit vs risk) 

Decide when to cath 

Take precautions to avoid cath related complications 

Decide  about revascularization (benefit vs risk, strategy, timing) 

 



Ευχαριστώ πολύ για την προσοχή σας 
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