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CARDIOPATIA ISQUEMICA
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ISQUEMIA, LESIO | NECROSI
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Els nutrients | oxigen necessarispels miocits son aportats per
les arteries coronaries (perfussio coronaria).

Quan la perfussio coronaria és insuficient : isquemia
miocardica
Increment en la demanda miocardica, reducciéo O2
sanguinié
Reducciden| & a psanguini coronari

La manifestaci6 ECG del 6 i s g pot énseren forma
d Bquemia (onaT) o lesio (segment ST)
Isquemia subendocardica i subepicardica
Lesid subendocardica i subepicardica
La lesio miocardia es produeix quan| & i s q es perlorma i
s 0 a | la eontractilitat dels miocits i/o | 0 a c t electiica .a t
En la lesio el teixit ésviable (els miocits es poden recuperar).

Quanl &6 i s g és mésparllongada i no esreestableix | d apor
metabolic suficient als miocits: mort cel-lular o necrosi




ELECTROCARDIOGRAMA

v, SCASEST:
Isquemia subepicardica (ones T negatives)
Lesid subendocardica (descens segment ST)
Possibilitat dOECG nor mal

v SCAEST:

Isquemia subendocardica (ones T picudes i
simetriques)
Lesio subepicardica (ascens segment ST)




ISQUEMIA SUBEPICARDICA
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v, El teixit isquemic genera
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LESIO SUBENDOCARDICA

. Es genera un vector de

lesio que es dlrlgelx cap a F
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ISQUEMIA SUBENDOCARDICA

. Retras en la
repolaritzacio
. El teixit isquemic gener
dzy @S OG 2 NI |
RS f QLNBI A
RANAISAE |
.ECG : ONES T ALTES,
PICUDES | SIMETRIQU
. Morfologia!!!




LESIO SUBEPICARDICA

. Es genera un vector de
lesio que es dirigeix cap a
f QL NBI f SaA-2
se aixi del subendocardi

. SUPRADESNIVELL DE
SEGMENT ST

. Imatge especular!!
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NECROSI

. Implica mort cel-lular o w2

irreversible. \‘\ \ Y ".'
. El teixit necrosat és :
electricament inactiu: no ey \
generara el vector de a'; i
despolaritzacio '
. ONA Q PROFONA O
COMPLEXE QS B = o

ox2f 3§38 2yl v Bup} Sf 'fuluis \‘?;-f\.ﬁgzzy-
. Amplitud > 1mm g /[ ¥ ol

. Empastaments en la branca descendent (—1 EfEEEE
.Major profunditat ona Q: ~~
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Table 3 ECG manifestations of acute myocardial
ischaemia (in absence of LVH and LBBB)

ST elevation

New 5T elevation at the | point in two contiguous leads with the
cut-points: 20.1 mV in all leads other than leads V-V, where the
following cut points apply:=0.2 mV in men =40 years;=0.25 mV in men
<40 years, or 20.15 mV in women.

ST depression and T wave changes

New horizontal or down-sloping ST depression 20.05 mV in two
contiguous leads and/or T inversion =0.1 mV in two contiguous leads
with prominent R wave or R/S ratio >1.




Evolving Q-wave MI:

= Ir—=H =, =y

Coronary spasm

fo—daeh — A=

B STE-ACS
Compromise is sometimes extensive and even transmural, but not homogeneous.
1 With evident and predominant subendocardial invobrement and wually increase of LV telediastolic pressure:

5T-segment deprassion. ‘Active ischaemia’. 5T-segment depression appears or increases during pain, usually in leads

with predominant R wave.

N P A

2 Without predominant subendocardial infvolvement: flat or negative T wawe. Although is not fully known the origin of
this pattern, probably in the majority of cases represent a post-ischaemic change.
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ARTERIA CORONARIA | ECG

% Descendent antenior: :
Septal: V1-V2
Anteroseptal: V1-V4
Anterolateral extens: V1-V6, DlFaVL

% Diagonal
DIl i aVL (cara lateral alta)

% Circunfléxaa
Inferior: DII, DIIli aVF( SCAEST, S€levat DIl > DIll)
Lateral (branca marginal): DIl,aVLi V5-V6
Siés dominant: inferoposterior / inferoposterolateral
DII,DIll, aVF descensV2-V4, V5-V6

% Coronaria: dretaa
Inferior: DII, DIlIl, aVF(SCAEST, S€levat DIII>DII)
Posterior: descensST V2V4
Inferoposterior / inferoposerolateral




INFART POSTERIOR | DE VD

3, VD: ascens ST V3R 1 V4R
v, Posterior: descens ST V3V4 o bé ascens V7#V8




DIAGNOSTIC DIFERENCIAL

v, Pericarditis aguda

v, Miocardiopatia hipertensiva

v, Miocardiopatia hipertrofica obstructiva
v, Enfisema pulmonar

v, Repolaritzacio precoc




PERICARDITIS AGUDA
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MIOCARDIOPATIA HIPERTROFICA
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ENFISEMA PULMONAR VS IAM
ANTERIOR

| I I avR avl

Vi Vo Vs Va Vs Vi

(From Chou TC: Pssudo-infarction (noninfarction Q waves). In Fisch C fed]: Complex Electrocardiography.



EXEMPLES




ECG NORMAL
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SCA-EST ANTEROLATERAL
HIPERAGUT




SCA-EST ANTEROLATERAL
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SCA-EST ANTERIOR BBDHH
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SCA-EST ANTEROLATERAL EXTENS
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SCA-EST ANTEROSEPTAL




