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• CASE REPORT
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• Vital signs :

• T : 36.5

• RR: 21

• PR: 81

• Bp 115/90:



• CASE REPORT

ASPIRIN (300 MG) TICAGRELOR (180 MG)
ROSUVASTATIN CALCIUM (20 MG)

• Emergent laboratory values demonstrating 

hyperlipidemia and Myocardial injury markers 

increase.



• CASE REPORT

• ELECTROCARDIOGRAM

INITIAL ELECTROCARDIOGRAM SHOWING NORMAL SINUS RHYTHM, ST SEGMENT NORMAL, AND

QTC INTERVAL WAS 530 MS , BUT, AFTER 20 MINUTES, ELECTROCARDIOGRAM SHOWING

ST SEGMENT ELEVATIONS IN LEADS I, AVL, AND V1 TO V6



NOTICE

QT prolongation

QT prolongation may increase the risk of developing 

abnormal heart rhythms and may lead to sudden 

cardiac arrest.



• ECOCARDIOGRAPHY

ECHOCARDIOGRAPHY USES ULTRASOUND WAVES TO CREATE A PICTURE OF THE HEART.

• DURING AN ECHOCARDIOGRAM, A DOCTOR CAN SEE:

• THE SIZE AND THICKNESS OF THE CHAMBERS

• HOW THE VALVES OF THE HEART ARE FUNCTIONING

• THE DIRECTION OF BLOOD FLOW THROUGH THE HEART

• ANY BLOOD CLOTS IN THE HEART

• AREAS OF DAMAGED OR WEAK CARDIAC MUSCLE TISSUE

• PROBLEMS AFFECTING THE PERICARDIUM, WHICH IS THE FLUID FILLED SAC AROUND THE HEART

https://www.medicalnewstoday.com/articles/245491.php


• EXAMPLE



• CASE REPORT

58% EXTENSIVE WALL MOTION ABNORMALITIES TRICUSPID VALVE

REGURGITATION



• ANGIOGRAPHY



• CASE REPORT) ANGIOGRAPHY(

LEFT MAIN

CORONARY ARTERY



• CASE REPORT

• CARDIAC CATHETERIZATION LABORATORY

CARDIOGENIC SHOCK.

TEMPERATURE WAS 35.2 RESPIRATORY RATE 20/MIN PULSE RATE

92/MIN

• VENTRICULAR

TACHYCARDIA

• AMIODARONE (150 MG)



• CASE REPORT

VENTRICULAR FIBRILLATION (VF)

EPINEPHRINE ATROPINE SODIUM BICARBONATE

DIED



THANKS FOR WATCHING


