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TITLE: ACUTE CORONARY SYDROME PATHWAY

Acute Coronary Syndrome Pathway
(Unstable angina, NSTEMI and STEMI)
.-

e Patient presenting with chest pain or other symptoms
suggestive of cardiac ischemia.

e  Prompt clinical assessment and 12 lead ECG

12 lead ECG changes (ST depression, TWI) and /or Biomarkers;

ST segment elevation, new Troponin on admission and at least 6 hours after the onset of

LBBB confirmed on 12 lead chest pain.

ECG or ventricular arrhythmia. Patient with typical symptoms with normal ECG and troponin.

Aspirin 300mg and Prasugrel Apply GRACE RISK SCORE in all.
60 mg or Ticagrelor 180mg
oral. (Clopidogrel 300mg if age
>75 yrs., previous CVA, weight
<60kg, severe liver and renal Load with Aspirin 300mg (if not taken already) followed by 75mg
failure) daily and Ticagrelor 180mg or Prasugrel 60mg loading dose
followed by Ticagrelor 90mg BD or Prasugrel 10mg OD., if high
bleeding risk or separate indication for anticoagulation, offer
Clopidogrel and Aspirin.

Immediate transfer to the
nearest PPCI centre for
cardiac catheterisation

S/C LMW heparin, Fondaparinux (if no cardiac cath within 24
hours and eGFR>20) or IV Unfractionated heparin in consultation
with Cardiologist.

Beta Blocker unless in overt heart failure and HR <60.

Nitrate: GTN for all, Oral ISMN or IV GTN if recurrent pain, dynamic
ECG changes and BP>90mmhg.

Review by Cardiologist or Cardiology SpR

Grace Risk score: Intermediate 108-140 (1-3%) to high risk >140 (=3%) or

) . ) Patients considered to be low
Low risk 1-108 (<3%) with Recurring symptoms.

to intermediate risk with no
Ticagrelor 180mg stat, 90mg BD or Prasugrel 60mg stat, and then 10mg recurrent angina: Grace risk
OD (if only immediate revascularisation is planned) in combination with score <140 (<3%);

Aspirin as an alternative to Clopidogrel for 12 months.

Initial intensive medical

Consider the use of IIb/llla inhibitors in patients with dynamic ECG Changes treatment followed by non-
and recurrent angina. invasive risk assessment.

Early revascularisation, within 48 hours.

Rivaroxaban 2.5mg BD in combination with Aspirin and Clopidogrel could
be considered by consultant cardiologist after assessing bleeding risk.
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Prasugrel is not recommended in patient who are:
e >75yearsold
e weigh <60kg
e a history of TIA or stroke and in medically managed ACS.

Risk of bleeding should be assessed.

Ticagrelor requires dose adjustment for renal impairment.

It is contraindicated in severe hepatic failure and concomitant potent CYP3A4 inhibitors
(e.g., ketokonasole, Clarithromycin, Ritonavir, Atazanavir, nefazodone, Nefazodone) use.
Ticagrelor should be used with caution in heart block and COPD/Asthma.

The use of Rivaroxaban in combination with Aspirin and Clopidogrel is not recommended
in patients with his history of CVA/TIA
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Amendments from previous version(s)

Version Issue Section(s) involved Amendment
Date (author to record section number/ (author to summarise)
page)
5.0 July 2024 | Whole document — planned ¢ No changes in practice
review undertaken
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