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Case presentation

» 61 years old female, HTN and dyslipidemia

» Chest pain 2 hours ago while being in rest

» No HF at presentation with normal cardiac 
biomarkers and RBBB on ECG

» UA, GRACE 88, TIMI 1, CRUSADE 38



Treatment

• ASA: 300 mg loading dose

• Clopidogrel: 300 mg loading dose

• Isosorbide dinitrate: 5 mg SL

• Atorvastatin: 80 mg

• Enalapril: 10 mg bid

• Unfractioned heparin: 60U/Kg loading dose, 12U/Kg/hr 
infusion





Coronarography

» Syntax 31



Echocardiography



Treatment 

• Surgery:
– IMA to LDA
– LRA to first OM
– ISV to first diagonal
– ISV to PD
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Conclusions

• Patients with NSTE ACS have an increase risk of 3VD

• Sequential EKG and day by day risk stratification 
improves the identification of patients with higher 
risk

• Balloon angioplasty is an alternative treatment as a 
bridge for surgery


