Complex Cases
Friday

Putting it all together




Case 1

53 y-0 Male With Chest Pain

53 y-0 male, Type Il DM, 30 ppy cigarette
smoking, brought by wife to rural hospital
with 2 h crushing substernal CP
beginning 9 p.m. Sunday evening;
arrives in ED at 11:00 p.m.

ECG performed by 11:10 shows:
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Overwelgrnt (Wi, 82 kg; neignt 5
Dizipnoretic, acLie disiress

P 100 req, 2P 130/90 mrmn Flg
SKIn wWeirrr, rnolst
No JVD

Lungs clezar

Pulses pilaterally equal tnrougnout



Case 1

23 V-0 ]\/Is‘.]*—‘ With STEMI
Anterolatera] STEMI dizagnosed
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Blomarrers, lipld panel drawn
Elecirolytes WHNL, Scr L1 rmg/dL
(97.2 umol/L)

PT/aPTT WL

Glucose 135 mg/dL (7.5 mirmol/L)

Portapnle C/AF Unremarranle



Case 1

53 V-0 ]\/]CL]\—\ Witnh STEMI

Pailent started on Oy, SLNTG ¢ 5 rin)
A3, IV MS qomin 34,6, and 8 my)
witnout relief of pair)

IV NTG pegun

Metoprolol 15 mg IV adminisiered

ASA 325 myg administered
90

Nearesi PCI facility >
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(rir) ewway

Deaclslorn meacdea to adrminister florin-
speclilc fiorinolyilc
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Enosaparis
Fondaparinus
No antitnromoln agent is

rnecesselly



Would your
anticoagulant be

patlent were g






Peripheral Arterial Disease
Case:

55-Year-0Old African American
Man With Intermittent
Claudication and Diabetes




PAD Case:

55-Year-Old Man With Claudication and Diabetes

/|
after welking 2 city blocks
> Claucdication J/rru Orns oegrln 2 Morins ago

> Currerii medJcal therapy:
Aspirin (81 myg qd)
Diltiazern (exiended-release, 180 rmg/d)
Metoprolol (extended-relezse, 100 mgy/d)
Glypuricle (5 mg oid)
Metforrnin (1000 g id)



PAD Case:

55-Year-Old Man With Claudication and Diabetes

’l

plood pressure: 150/90 rnirn Flg
Fleart rate: 82 pprn, regular

Fleignt: 5° 7
Welgnt: 188 |os
Body Mass Index: 29.4 kgy/lm?

. Norrmel neart exarnineatiorn



PAD Case:

55-Year-Old Man With Claudication and Diabetes

o No lower-exirernity elevation pallor, dependent rubor,
Or sKin preaxdowrn
o Lower-exirermity oulses:

2 Rignt Left
Femoral Norrmezl Norrnzl
Popliteal Apsent MNorrnal
DP Apsent Norrnzl
PT Apsent Norrrzl

> Anrle-pracnial index (ABI):
Right 0.60
Left 1.10



PAD Case:

55-Year-Old Man With Claudication and Diabetes

> Lipid profile:

TC 210 mg/cL
LDL-C 130 rng/clL
rDL-C 49 rmng/cll

TG 160 rng/clL
Fasting olood glucose 130 mg/dL

FIOA 71.5%



PAD Case:

55-Year-Old Man With Claudication and Diabetes

> Diagnosis and risy. -factor ideniification
- Diagnosis of leg pain cormplainis
- ndications for additional tesis
- Risr for critical leg ischernia

Hisk Dr anotner cardiovascular event (M, stroke, arnputation,

o Treairment and risk reductiorn
- Adequacy of antiplatzlet tnerapy

. Appropriateness of lipid values for patient witn rmultiple
risk factors

> Roles of diet and exercise



PAD Case:

55-Year-Old Man With Claudication and Diabetes

> Exercise renapllitaiion

> Conirol of plood pressure and serurrn Jlllfrse

> mprovement of lioid profile, especially LDL-C, TG
o Welgni reduction

> Prarmacologic inerapy for PAD:
Platelet innipition (aspirin, clopidogrel)

Cilostaizol (improve syrmptorms of
intermittent claudication)






A 55 vear old type | dizoeiic man
cornes to your office cornplaining of
severe crarmolng Inine rignt calf
wrernever ne walxs rmore inan 100
feet. Tnis nas severely Impelred nis
a0llity 1o walk and 1o work.

newving any effort related
ornfort or dyspnes.
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rle was oreviously well pefore ine Jeg
rrrlmomJ developed. Tnis symptorn r
pecarrne prorjrassweJ/ WOorse over recent
[ronins.

rlis DM nias peern moderaEeI/ conirolled
with 2 FloALc of 7.5, Fle nas peer a type
| clizpetic since age 18 trezied with

Insulin,
Fle nas nisiory of FITN tr
lisinooril and HCTZ,

artec] witn

(D



culopain (3)
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e a MW a C)r). [ .,
Exarn: BP — 134/82: FIF — 85 borm;
C

elrotics norrmeal:
c,hes [ 110 frrlfkles or vvheezes,

nelUrops m/ WITH rle el secl
Semse tlor) In potn feet,

Lagoratory daiz: Hlo=10.1 rmg%:;
WOC normell; ¢ ee"]n]ne:’_ S mJ%‘
liver function tests nl; FloAlc — 7.5



The Vasculopatn (4)

Total cnol=240 mg%; LDL-140
my%; ADL=39 mg%; Trigs=250
rmg%o.

Perionerzal vascular testing=
rmarredly apnormal ABI and severe
sienosis of ine rignt cornmorn
fernoral artery.

rlow would you rnanage inis
paltlent?



The Vasculopatn (

)

U1

The pi. nas an unﬁvgn"rful
rlrJJJOOJrlJ/ WItH 2 stent in tne rignt
fernoral ariery witn good resulis.
At follow-Up 4dwrs gost angloplasty,
oaltlent reporis inai ne nas bﬁglm 2l
vvrll ing progreuy] Out notes rmarred
cnest discornfort and cdysones after
weliing for 20 rninLies.
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The Vasculopatn (7)

The pailent nas & oeia plocker, aspirn,
anc sirmvasizailn acddecd to nis prograrr.
An siress ecriocardiogyrarn Is orrlere cl.
The patlent stops vvrll ving afier £
rinuies: tnere s 1.5 mrn of \JFSEJ nerit
clepression In lea Is /- and V.. Tne
SNows reversiole anterior vvgl.H
nyoorinesis,

Wnat would you like to do now?
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The Vasculopain (8

A cardlac catneierizailon I1s optalned: |
demonstrates a 99% orodmal LAD
5ienosis vvmc’J ].3 successiully opliteraied
witr e crug eluting sient.

S

(

Clopidogrel s added to tne paileni’'s drt

regirnern.
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Trne patlent feels petier and now wealks
for 40 rinute eacr day witnout criest
cdiscornfort or dysonea.



The Vasculopain (9)

Or) 2L rouiine visit 6 rmonins later, i)
oatlent regorts naving nad a
transient and unusual episode two
weers earller during wricn nis r]gh"r
arrn was paralyzed, Tne paralysis
laisted for 20 minuies and iner
resolved spornianeolsly.

(3

Wnat would you like to do now?



A caroild Doooler siucy Is orderad;
It srows 2 95% stenosis in ine left
caroild ariery.

An MEI of tne orain demornsiraies

two srnall, old Infarcts In ine cdeeg

White rneitier.
Wnat would you lixe to do now?
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tnar 5%.

On 40 myg of sirmvastailn per day, tne
pailent's lipids are as follows: ioizl
cnol=185 my%; LDL= 75 mgy%; rlDlL=44
g% iriglycerides=177 mg%.

Wnat would you like to do now?



Trnere are several ogilons; wricr ore
wollld you cnoose?

a) Add fisn oll caps to the current progyraur;

n) Add afloraie to the prograrm,

c) Douple tne simvasizailn dose;

) Add Aetlato ine prograrmn,

=) Add long-acting nizcin to ine prograrr.

f) Leaveine rlmg orograurrn as 1t s riow witnout
[NEIng ey chnearges.,






Echocardiogram
EF 60%

Normal valves

No pericardial

effusion



Flow mignt you

follow?



Case 3
Peripheral Arterial Disease
Case:

7/5-Year-Old White Man With
Recent -Onset Left Foot Rest Pain and
Nonhealing Ulcer of Left Great Toe




Case 3 PAD Case:

/5-Year-Old Man With Nonhealing Ulcer

N

)
@

75-year-old wnite marn nacd sougnt rned
attenton 1 Y ago pecause of left calf ¢ Jrllrl afier
city | Of

welring L city block or clirnoing L flignt

. Lefi-foot nociurnal pain and developrment of 2

superficlal nonnealing ulcer of the left great ioe
pegzarn L rmontn ego

r—~—

. Rest pain is no longer relieved oy aspirin

Of zsiCet EHJJHJOHF‘H



PAD Case:

/5-Year-Old Man With Nonhealing Ulcer

1. Acuie Ml and CABG surgery: 8 years &go

/

2. rlyperiension for 12-15 years

3. Type 2 diavetes mellitus (controlled oy medication
arnd diet)

4, Srokes nalf a pack per day

5. rlyperlipidernia (unconirolled despite statin inerapy)

6. Current rmedications:



PAD Case:

/5-Year-Old Man With Nonhealing Ulcer

L. Blood pressure: 142/98 mrmn rlg (arrms, pilateral)
2. rleart rate: 60 0o
3. Lipid profile:

1. Per] oneral arierial findings: left great toe ulcer

0 palpable abdominal aortic aneurysrm

N

N
Norrnal rignt fernoral and poplitezl pulses;
dirninished right pedal pulses

Normel left fernoral pulse

[€x]

4, Absent left popliteal and pedal pulses

Anrle -oracnial index (ABl):

N



PAD Case:

/5-Year-Old Man With Nonhealing Ulcer

1. Indication for revascularization:
Evaluation of lower -exirerity anziormy
1. Diagnosiic tools

MIRA

3. Arteriograpny
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1. Diagnosiic tools, ECG, and pharmacologic



Audience Questions

Flow rmany pailents witn PAD na
vou ldentifled In your praciice In

|21t rnontrn?
1. 0-2
2. 3-5
3. 6-10

2 A zilllon
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| statemnent regarding diagnosing of PAD |s true?
symptorns of PAD are currently well undersiood
ard recognized oy most patlents

(—/
(@

asymptomaitic and yet be associaied witn nign risk.
Peiilents | nrl/ aclapt their lifestyles to minirmize PAD
claudication symptorrs.

JrJrllerIIJrlJJ witr PAD inat is either asyrnpiorneiic or
syrmptornaiic are at nearly equal nign snori—terrn
risk of Iscriermic evernis.

0

¢z
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| statemnent regarding diagnosing of PAD |s true?
symptorns of PAD are currently well undersiood
ard recognized oy most patlents

(—/
(@

asymptomaitic and yet be associaied witn nign risk.
Peiilents | nrl/ aclapt their lifestyles to minirmize PAD
claudication symptorrs.

JrJrllerIIJrlJJ witr PAD inat is either asyrnpiorneiic or
syrmptornaiic are at nearly equal nign snori—terrn
risk of Iscriermic evernis.
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Audience Question #2

Atyolcal presentations of leg paln are
[riore cornmorn irarn tne typiceal
claudication In patlents witn PAD.,

True or false?

a) irue

n) false



Audience Question #2

Atyolcal presentations of leg paln are
[riore cornmorn irarn tne typiceal
claudication In patlents witn PAD.,

True or false?

a) frue

n) false
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Ouestion #3

Nl

; True”?

-

a) r\ Jfléf es hal'f O'f the pelilent J'OopuJat]on

n) The ABl reading for a nealtny individual Is
greaier thar or equal to 0.9,

c) Alow ABI reading (<0.90) would indicaie
tne need for an aniplaielet ageri.

) ABImust oe verforrmed In an accredited

vascular e,



>
-
=l
D
=
O
(D

Ouestion #3

Nl

; True”?

-

a) r\ Jfléf es hal'f O'f the pelilent J'OopuJat]on

n) The ABl reading for a nealtny individual Is
greaier thar or equal to 0.9,

c) Alow ABI reading (<0.90) would indicaie
tne need for an aniplatelet ageri.

) ABImust oe verforrmed In an accredited

vascular e,



Audience Question #4

a)

Trezirnent for o PAD pailent witn syrnptornaiic

claudication would include all of tne

'"oJJoverU e/ cept:

treziing very rign risy pailenis to a LDL goal
of 100 mg/dL.

supervised exercise, tnree days/weer, In a
Cel

ardiac renapiliiation-type setting.
cllosizazol '£rJeraOyd

JrquJchl[Jom ineraples are unsuccessfuL



Audience Question #4

a)

Trezirnent for o PAD pailent witn syrnptornaiic

claudication would include all of tne

following exceut:

treziiing very rnign risk pailenis to a LDL
goal of 100 mg/dL.

supervised exercise, tnree days/weer, In a
Cel

ardiac renapllitation-iyope setiing.
cllostazol therapy.
encovascular intervernition, If otner
claudication ineraples are ursuce
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Audience Question #5

All o

l‘

ne following are guideline

rec Jmmemrlclzurp for eipproprizie Use of
antiolaielet inerapy for patlents wiin PAD
exceul:

~~

asolrin inerapy indefinitely.

dual antiplatelet tnerapy, unless ine pailent Is
at exceotionally nign risi for pleeding.

clopidogrel 75 mg/d 1f ASA Is coniraincdicaiad,

welrfairn use only if other indicaiions for
Welrfarir exist.

N
U1



Audience Question #5

All of tne following are guideline recomrmencdations for
aporogriaie use of antiplatelet inerapy for pailents
witr PAD exceot:

2) asplrin inerapy indefinitely.

n) dual antiplatelet inerapy, unless tne patient s at
excepillonally nign risk for pleeding.

c) clopidogrel 75 mgl/d if ASA Is contraindicated

) warfarin use only If oiner indicatlons for warfarin

e /st

/1



Audience Question #6

Wnicn of ine following risy factors is
(zire) most clearly linked witn
development of PAD?Y

I

)

s and smoking
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Audience Question #6

Wnicn of ine following risy factors is
(zire) most clearly linked witn
development of PAD?Y
e
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s and srmoking

O_

er

Q)
\_/
M
ﬂ)

~
cl

C
N
Iﬁ—

oertensiorn
~CF

Sity

<

N

~

)

Y

(SR
N—
Q
D—
(D
()



,Jauemr With & N \/II

Fleart attack risk is apout 1/2 as great in 2
JJe tent witn PAD as cormpared to & patient wiin
nisiory of coronary ariery disease,
art atiack nisiory 1s apout 1/3 as greai in a
JJe tent witn PAD as cormpared to & patient wiin
nisiory of coronary ariery disease,

-
(P

rJ@?lr'r atiack nistory Is similar petweern pailents
wiin PAD as compared to pailenis wiin nisiory
of coronary artery disease.

‘I.



,Jauemr With & N \/II

Fleart attack risk is apout 1/2 as great in 2
JJe tent witn PAD as cormpared to & patient wiin
nisiory of coronary ariery disease,
Fleart atiack nisiory s agout 1/3 as greai in a
pailent witn PAD as cornpared to a patient wiir)
nisiory of coronary ariery disease,
Fleart atiack nistory Is similar petweer)
palilenis wiin PAD as cormpared o patents
Witr ristory of coronary ariery cis



1Se Select ine correct staiernent regarding
C (o

-lowering irerapy in paileris with

Staitin tnerapy to lower cnolesterol reduces risy of
neart disease evenis oy 50% in pailenis witn PAD.

Pailents witn PAD tyoically cannot tolerate staiin

tnerapy pecause of side effects,
euru rIDL Is more important tnan LDL lowering
tnerapy in patients wiin PAD,

Lowering LDL e /els (o < 70 myldlis a therapeuiic

optlon In patlents wiin PAD,



Please Select ine correct staiernent regarding
C (o

-lowering irerapy in paileris with

2)  Stalfin therapy to lower cholesterol reduces risk of
neart disease evenis oy 50% in pailenis witn PAD.

n) Pailents witn PAD typically cannot toleraie siaiin

tnerapy pecause of side effects,
C) euru FIDL s more important tnan LDL lowering
tnerapy in patients wiin PAD,
d)  Lowering LDL levels to <70 rmg/dl is 2

tnerapeUic opilon In patients wiin PAD,
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Inverted & symrmetrical T wave inversion

V2-V6 T wave inversion = patnology

rlyperacute [-waves



Injury

Complete occlusion of an artery

vl
U)

ST elevation is the earliest consistent sign of

Infarction

J-point elevation
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77 y-0 Female Witn STEMI

D
N
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LS

h'w

Arrives in 2D of rural nospiial et 11:00 o.rr).
suncday witn 2 1 crushing supsterr al CP

PMEL T2DWM, 20 p-y clgeareiie srnoking
G anterolateral STEM|

/

1

MNo (JJfJJLcIJ evidence CrlF or nypoperiusion
SC] 2 mJ/rJ (_IO? L urnol/L)
/s
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Would tnis change of gender, ag
welgnt, and renal Fx affect cnoice or
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dosing of the antithromoin agent
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STEMI to post -fiorinolysis PCI
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53 v-0 Male With STEMI

(D

v-0 rmele, F/Jl\/l "O 0-y sroking ., arrved in 20
rural rJoJOIrrIJ At 11:00 0.1, Sunday witn 2 1)

1Sning substernal CP

ECG: anterolateral STEM

Given clopidogrel 300 mg PO; tenecieplase 45 mg [V
oolus: enoxapearin (30 myg 1V /1 mg/kg SC)at 11:30
0.1711.

Transferred to for rescue PCI
segrnent

Arr] es 5[ PC facility 5" | ”O 211, Momrlrl/ 2, 5 f
| Ons

o
99
Of |
Cri

l\’

* persistent pain, ST-
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Hrlm Of]JOIfJJ clespite J\/ J\JTG, S F~segmem'£ perSJ i
Pt lucid, In acute distress
P 120/80 mirm g, P 75 reg
No clinical evidence CrHF or nypoperiusior
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. Mlala Wit ST
59 o)rf rl}/e WJ\ IEﬂFJ\EEJXO\/?EE' rerf 31 E{/H

T ecJ fJOOJ(JOJHJ emeg'replrlﬁ emomorlrm alt
1 30 J ., 30 min after arrival in 2D (2.5 after

rescue angioplasty 2°

nospital at 1:30 eLrn. Mornday,
ol ED presentatiorn
Paln ongoing despl £e I INTG
No cliniceal evic Iemge CrlF or nypoperfusion
BrOIurJr to catn lab at 3 a.m. to undergo
rescue PC



Does ne need an additional dose
of an antitnrompin agent?



IT S0, wnich antithrompin agent?

L. Enoxaparin
2. UFr

3. Blvallrudin



5.5 \=0) Male
53 y- Priale i ]E
T/ ed clopidogrel, tenecieplase, enosaparin
S0 min afier arrival in 2D (2.5 after onset of

2 o afier returning norme, CP recurs
Presents to CJ fleJJJF/ wriere ne Is founc o

[ S

Declslon rnacle to take nirm to PC



Whicn antitnromoin agent would
you use during tnis patlent
PCI?
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ENOXapearin
UFr
Blvealirucdin)
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[ory syrmotorns. rle c

“tne flu” witn prominent upoer
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Case # 3 (continued):

rle nad a normel ecnocer lJDchLm
orie year orlor o cldfﬂ Isslor. An

arller ECG dermnonsirateac I LDDDJ



245 g% rJ
nistory (sioppec 10

l\/ledJ calflons: meioprolol 25 myg 21D,
Insulin; asplirin 325 my .

nysical exarr: B8P 100/60 i Flg, FIF
S oprn, resplrations 24

Q2 U =



Case # 3 (continued):

The pailent is In mild respiratory
cdisiress; rales neard 1/3 up the vacy,;
tnerels a grade 218 mitral regurgliziion
rnurrnur (never rieard pefore) and an

ECG reveals LEEE and first degree
AV plock

Troponin s 5.4 ng/lml 4 nours afier
adrmissior
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How Would You Manage Thnis Patient
Medically?

LMWL ASA, neta olocker, niiraie

N

LMW, ASA, clopidogrel, beia plocker,
nitreiie

3. oMz innioitor, LMW, ASA,
clopidogrel, peta blocker, nliraie
Unfractionaied neoarin, ASA,
clopidogrel, neia olocker, nitrate




Would You Catneterize Thnis Patlent?
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{23, as 5001 as possiol
ciclrnisslorn
Ve

5, after redical stagllizatior

s, elfter starting au lo/lllay innioltor
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No JWO'JH refer nirmn for sires

testing



Do You Need More Clinical Inforrmation
To Decide On Management In This
Patlent ?
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L secord froponin level in 8-

N
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| to assess LV funciion
| ] |
Tne apove detalls are of Inierest oLl
will riot cnange my plarn of
rmereigermnert
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Crieck potassiurr

Don't know - dor
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i feel like ¢

level
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TIMI risk score 5

Cse

|

(‘\'ﬁ
Q)Y

l
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Should this pailent be placed on
an antitnromoin agent?



IT 50, wnicn one?

1. UFr
2. Enoxapearin
3. Fondaparinu

2, Blvalirudin
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