REPORT DOCUMENTATION PAGE

Form Approved
OMB No. 0704-0188.

The: public reparting burden for this-collection of Informaticn is-estimated to average 4 balr per tespanse, incluting the ime fr reviewing nsirucliang, seasching existing data solrcas, gathesing and
maiftaining the data riesded, and comipleting and reviewing the collection of information. Sent! camments ragarding this birdsn estimate or any pihat aspect of (his caltsstion of information, inciuding
suggestions for reducing the burden, to'the Depatment &f Defense, Eisculive-Senice Direclorate 10704-0188). Respondents:should be aware that notwithstanding any othér ‘provigian of faw, fd
person shall be subjéct o any perally for-fating o camply with-a cofiection'af information if it does-net dispay & currently vatid GMB eoritral number - S

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.

1. REPORT DATE (DD-MM-YYYY)
10/31/2017

2. REPORT TYPE

Presentation

3. DATES COVERED (From - To}

4. TITLE AND SUBTITLE B )
ST Elevation in AVR: When Time May Not Mean Muscle

‘B3, CONTRACT NUMBER .

b, GRANT NUMBER

5c. PROGRAM ELEMENT NUMBER

6. AUTHOR(S)
Capt William T Davis

gd. PROJECT NUMBER

Se. TASK NUMBER

5f. WORK UNIT NUMBER

|7 PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES)
59tk Clinicdl Research Division

1100 Willford Hall Loop, Bldg. 4430

JBSA-Lackland. TX 78236-9908

_210-292-7141

8. PERFORMING ORGANIZATION
REPORT NUMBER

17340

9. SPONSORING/MONITORING AGENCY NAME(S) AND ADDRESS(ES)
-59th Clinical Research Divigion '
1100 Willford Hall Loop, Bldg 4430
JBSA-Lacklund, TX 78236-9908
210-292-7141

0. SFONSOR/MONITOR S ACRONYM(S)

1. SPONSOR/MONITOR'S REPORT
NUMBER(S)

12, PISTRIBUTION/AVAILABILITY STATEMENT
Approved for public.release. Distribution is unfimited.

13. SUPPLEMENTARY NOTES

14, ABSTRACT

15, SUBJECT TERMS

16. SECURITY CLASSIFICATION OF: 17. LIMITATION OF

a. REPORT | b. ABSTRACT | C. THISPAGE | ABSTRACT

18. NUMEER

OF
PAGES

19a. NAME OF RESPONSIBLE PERSON
Clarice Longoria

19b. TELEPHONE NUMBER (ircluge a7# coce)
210-292-7141

Standard Form 298 {Rev. 8/98)
Prescibed by ANSE Std. Z39:18
Adobe Professional 7.0



William Davis, M.D.
mm3_>2020 Uniformed Services
Health Education Consortium






¢

e







PRACTICE GUIDELINE

2013 ACCF/AHA Guideline for the Management of
ST-Elevation Myocardial Infarction

A Report of the American College of Cardiology Foundation/
American IHeart Association Task Force on Practice Guidelines

Developed in Collaboration With the American College of Emergency Physicians and
Society for Cardiovascular Angiography and Interventions






B










ST 1 inlead aVR

STEMI Non-STEMI







aVR

/ Left circumflex

artery

Right coronary

artery |eft anterior

descending artery










| Anemia
Sepsis
| Pulmonary
Hypokalemia Embolism




diagnostics ana
= resuscitation for
seconaary
ischemia




NSTEMI or UA with Severe 3 vessel
>1 mm of ST I or LMCA disease

in aVR

Urgent
CABG









Resources

e Davis WT, Lonﬁ- BJ, Barnwell RM, & Frawley TC. "A case of spontaneous coronary artery
-%iﬁgcti}gn with ST elevation in aVR and posterior leads." Am J Emerg Med 2016; 34(12):
24 /U-eo.

¢ O'Gara PT, Kushner FG, Ascheim DD, et al. 2013 ACCF/AHA guideline for the management
of ST-elevation myocardial infarction: a report of the American College of Cardiology
Foundation/American Heart Association ask Force on Practice Guidelines. Circulation
2013;127(4):e362-425.

- Macias M, Peachey J, Mattu A, Brady WJ. The electrocardiogram in the ACS patient: high-
risk electrocardiographic presentations lacking anatomically oriented STsegment
elevation. Am | Emerg Med Mar 2016;34(3):611-7.

o Kosuge M, Ebina T, Hibi K, et al. An early and simple predictor of severe left main and/ or
three-vessel disease in .lp'ati.e:nts with non-ST-segment elevation acute coronary
syndrome. Am J Cardiol 2011;107(4):495-500. |

e Smith SW, Updates on the electrocardiogram in acute coronary syndromes. Curr Emerg
Hosp Med Rep 2012;1(1):43-52,




