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Key messages

1. Epidemiology of ACS:

ACS encompass a spectrum of conditions that include patients with a recent change in
clinical symptoms or signs, with or without changes on 12-lead ECG and with or without
acute elevations in cardiac troponin concentrations. ACS are commonly classified
based on ECG at presentation and the presence or absence of troponin elevation into
UA, NSTEMI, or STEMI. The incidence of STEMI is decreasing whereas the incidence of
NSTEMI is increasing. While there are some sex differences in the epidemiology of ACS,
women and men receive equal benefit from invasive and non-invasive management
strategies and, in general, should be managed similarly.

2. Diagnostic tools (ECG, troponin, and non-invasive imaging):

Chest pain/discomfort is the most common symptom initiating the ACS diagnostic and
therapeutic pathway. High-sensitivity troponin measurements and rapid ‘rule-in" and
‘rule-out’ algorithms should be used in patients with suspected NSTE-ACS. Ml is not the
only condition resulting in cardiomyocyte injury and cardiac troponin elevation, and other
conditions should also be considered in the differential diagnosis. Non-invasive imaging
can be useful to increase diagnostic accuracy and optimize risk assessment.

3. STEMI management networks:

Co-ordination between EMS and hospitals with common written protocols is central to the
management of STEMI. EMS should transfer patients immediately to 24/7 high-volume
PCl centres regardless of the initial treatment strategy (PPCI or pre-hospital fibrinolysis).
EMS should always alert the PCl centre immediately after selection of the reperfusion
strategy, and patient transfer to the PCI centre should bypass the ED.

4. Invasive strategy and reperfusion therapy:

An invasive strategy is recommended for patients with ACS. Invasive strategies

are time sensitive. For STEMI and very high-risk NSTE-ACS, an immediate invasive
strategy is recommended. For patients with NSTE-ACS an inpatient invasive strategy

is recommended; in NSTE-ACS patients with high-risk characteristics, an early invasive
strategy (<24 h) should be considered. If timely (within 120 min from time of diagnosis)
PPCI cannot be performed in patients with STEMI, fibrinolytic therapy is indicated within
12 h of symptom onset in patients without contraindications.

ESSENTIAL MESSAGES FROM THE 2023 ESC GUIDELINES FOR THE MANAGEMENT OF ACUTE CORONARY SYNDROMES



Key messages

5. Antithrombotic therapy:

Antithrombotic therapy is indicated in all ACS patients, regardless of the management
strategy. This consists of both antiplatelet and anticoagulant therapy. Aspirin is
recommended for all ACS patients at an initial loading dose and a longer-term
maintenance dose. In addition to aspirin, a P2Y12 receptor inhibitor is recommended,
and should be maintained over 12 months unless there are concerns regarding HBR.
Regarding P2Y12 receptor inhibitor choice, prasugrel and ticagrelor are recommended in
preference to clopidogrel and prasugrel should be considered in preference to ticagrelor
for ACS patients who undergo PCI. Pretreatment (i.e. treatment with a P2Y12 receptor
inhibitor prior to coronary angiography) in patients with NSTE-ACS is not recommended
routinely but may be considered for patients with STEMI undergoing PPCI. Parenteral
anticoaqgulation is recommended for all patients at the time of diagnosis. Discontinuation
of parenteral anticoagulation should be considered immediately after the invasive
procedure. Some patients with ACS will also have an indication for long-term OAC, most
commonly AF. In these patients, TAT for up to 1 week, followed by DAT using a NOAC

at the recommended dose for stroke prevention and a single oral antiplatelet agent
(preferably clopidogrel), is recommended as the default strategy.

6. ACS with unstable presentation:

A PPCI strategy is recommended in patients with resuscitated cardiac arrest and an ECG
with persistent ST elevation (or ST elevation equivalents), whereas routine immediate
angiography is not recommended in patients with an ECG without persistent ST elevation
(or equivalents). Temperature control (i.e. continuous monitoring of core temperature
and active prevention of fever (i.e. >37.7°C) is recommended in patients with OHCA who
remain unresponsive after ROSC. In patients with CS complicating ACS, emergency
coronary angiography is recommended, whereas the routine use of IABP in ACS patients
with CS and no mechanical complications is not.

7. Early care:

Following reperfusion, it is recommended to admit high-risk ACS patients, including

all STEMI patients, to a CCU/ICCU. ECG monitoring for arrhythmias and ST-segment
changes is recommended for at least 24 h after symptom onset in all high-risk patients
with ACS. It is recommended that all hospitals participating in the care of high-risk ACS
patients have an ICCU/CCU equipped to provide all aspects of care for STEMI and NSTE-
ACS patients, including treatment of ischaemia, severe HF, arrhythmias, and common
co-morbidities. It is also recommended that the LVEF is determined before hospital
discharge in all patients with ACS. Discharge of high-risk ACS patients within 48-72 h
should be considered in selected patients if early rehabilitation and adequate follow-up
are arranged.
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8. Technical aspects during PPCI:

Routine radial access and use of DES are the standard of care during PCI for ACS.
Intravascular imaging should be considered to guide PCl and may be considered

in patients with ambiguous culprit lesions. Routine thrombus aspiration is not
recommended. CABG should be considered in patients with an occluded IRA when PCI
is not feasible or unsuccessful and there is a large area of myocardium in jeopardy. In
patients presenting with SCAD, PCl is recommended only for patients with symptoms
and signs of ongoing myocardial ischaemia, a large area of myocardium in jeopardy, and
reduced antegrade flow.

9. Management of patients with MVD:

For patients with MVD, it is recommended to base the revascularization strategy (IRA
PCI, multivessel PCI/CABG) on the patient's clinical status and co-morbidities, as well
as their disease complexity, according to the principles of management of myocardial
revascularization. For patients with MVD presenting with CS, IRA-only PCI during the
index procedure is recommended. For patients with STEMI undergoing PPCI, complete
revascularization is recommended either during the index PCl or within 45 days.

In patients presenting with NSTE-ACS and MVD, complete revascularization should

be considered, preferably during the index procedure. For patients with STEMI, it is
recommended that decisions regarding PCI of non-IRA are based on angiographic
severity, whereas for patients with NSTE-ACS, functional invasive evaluation of non-IRA
severity during the index procedure may be considered.

10. MINOCA:

The term MINOCA refers to the situation where patients present with symptoms
suggestive of ACS and demonstrate troponin elevation and non-obstructive coronary
arteries at the time of coronary angiography, i.e. coronary artery stenosis <50% in

any major epicardial vessel. MINOCA is best considered as a working diagnosis that
encompasses a heterogenous group of underlying causes (both cardiac and extra-
cardiac) and is found in 1-14% of patients with ACS. In all patients with an initial working
diagnosis of MINOCA, it is recommended to follow a diagnostic algorithm to determine
the underlying cause. CMR imaging is a key diagnostic tool in patients with a working
diagnosis of MINOCA.
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1. Special patient subsets:

a. CKD: Moderate to severe CKD is present in »>30% of ACS patients. These patients
receive less interventional and pharmacological treatment and have a worse prognosis
in comparison to patients with normal kidney function. It is recommended to apply
the same diagnostic and therapeutic strategies in patients with CKD (dose adjustment
may be necessary) as for patients with normal kidney function.

b. Olderadults:Ingeneral,olderadults should undergo the same diagnosticandtreatment
strategies, including invasive angiography and revascularization, as younger patients.

c. Patients with cancer: Management of ACS in patients with cancer can be challenging
for several reasons, including frailty, increased bleeding risk, thrombocytopenia, and
increased thrombotic risk. An invasive strategy is recommended in cancer patients
presenting with high-risk ACS with expected survival >6 months. A conservative non-
invasive strategy should be considered in ACS patients with poor cancer prognosis
(with expected survival <6 months) and/or very high bleeding risk.

12. Long-term treatment:

Secondary prevention after ACS should be offered to every patient and should start
as early as possible after the index event. This includes cardiac rehabilitation, lifestyle
management and pharmacological treatment, and has been shown to both increase
quality of life and decrease morbidity and mortality.

13. Patient perspectives:

Some of the key first steps in the timely diagnosis and treatment of ACS are reliant on
a comprehensive assessment of symptoms. An incomplete history or poorly elicited
symptoms can result in delay or misdiagnosis. Patient-centred care is recommended as
a critical tenet of routine clinical management and involves consideration of a patient’s
physical, emotional, and psychological needs.

The provision of care that is respectful of, and responsive to, individual patient
preferences, needs and values, is important in the management of patients with ACS.

It is recommended, as much as possible, to include ACS patients in decision-making.
Preparing for discharge begins on admission. Educating and informing the patient using
the teach back method and educationally appropriate material should be integrated into
the patient care pathway.

14. Quality indicators:

ACS Qls aim to audit practice and improve clinical outcomes in real-life patients by
demonstrating the gap between optimal guideline-based treatment and actual care of
ACS patients. Subsequent measures to improve QI attainment can be implemented based
on the local, regional, and global assessment of Qls.

ESSENTIAL MESSAGES FROM THE 2023 ESC GUIDELINES FOR THE MANAGEMENT OF ACUTE CORONARY SYNDROMES



SINOYANAS AYVYNOHO0I 3LNIV 40 LNJNIFOVNVIN FHL 404 SANITIAIND IS3 €20¢ IHL W04 SFOVSSIN TVILNISST

‘uoljeiuasald

|el3iul 8y} J93je mopuim Y g/ 3y} uiyiim Aydelboibue
wJ0jJad 0] S|eAlalul awli] Jualallp bulisal s|Oy
‘AB331e1]1S SAISBAUI BAI}I3]SS IO

dUIIN0J 0] paziwopuel ag p|noys sjualjed YSIi-mo

"pajepidn|a 8q 03 sulewsd sjusijed SOY-3LSN HSH
-ybiy ur Aydeaboibue aaiseaul jo buiwiy jewindo ay|
‘palenjeAs Ajpienbape

U99g 10U SeY SIV-JLSN YSII-MO] Ul JUBWSSISSe
SAISEAUI DAI329I3S 10 dUIIN0J Jo uosiiedwod ay|

SOV-31SN
Ym sjuaijed
Jo jusawabeuew
aseyd-9jnoy

‘s|el] pasamod Ajsienbape

buipndaxa Ag HuI3Ias |ediuld 03 jeyuswiladxs
woJj} saldelay) aAl3dajoldolpied aje|sued]
‘pajenjeAs sjulodpus

pJey yim ‘|[Ddd aJojaqg ogade|d Jo (jojoidolaw
Ajjeapl) s1ay20|g-e31aq "A'l 0} paziuopueld sjualied

‘pPapasu

9.Je 9zIS 12Jejul JWI| 0} 9AISS YdIYM SUOIJUSAISIU|
'sisouboud wJial-buo| Jo sjueuIwWISISpP Ulew 3y}
9JB U0132NJ3SgO JBJNISRAOIDIW pUR 9ZIS J2Jeju|
"1ea|oun sulewsald |INILS

10 sisoubelp buyiom e yym sjuaiied ul SSW0dIN0
|EDIUID UO SJ9Y20]g-e1aq ‘Al AjJea Jo Joedwil ay|

juswijiesal} jeljluj
| IN3LS pa3dadsns
y3m buijuasaud
sjuaijed Joj
salnseaw |eljiu|

"SOV-3LSN Yiim buijussald sjuaijed
Ul SSWO02IN0 |e2IUlD saAoldwil buibeuw aAlseAul

-uou Jaylaym builsal s| Dy palamod Ajpienbapy
"'SOV pajdadsns

ylm @3 ayj 03 buijuasaud sjuaijed JO0 sawo0dIN0
pue juswieaJ] ‘sisoubelp ayj uo s}jo-1nd d1j10ads
-X3s buisn Jo 1oedwl ay] ai1enjeAs A|aAl3oadsold

‘pajen|eAs

13ypiny aq pinoys sjuaijed SOV-3LSN %SI4-MO] 10}
(sa1bajeuys bulsal ssadls ‘b 9) buibewl jeuoljduny
10 (V120D 'Hb3) Awojeue aAISeAUI-UOU JO 3|04 3Y ]
"S|9A3] ulU0doJ] o) SpIoysaly}

53W02IN0 21}129dS-XaS 135 03 9IUSPIAS JUBIDIHNSUI S| B3y | sisoubeyp

le21ulD saA0JdWl aSN 1Y) JaYIayM a1enjeAs ¢a1ed [ensn yjim pasedwod SHV-31SN pue aberl
0] SJ9yJewolq Mau INoYylIM pue ylim saibaleldls J0 1n0-3|nJ pidel Joj u]d-sy ueyj Jayjo siayiewolq
0] sjualjed Jo uoljeziwopuey :3|nJ builsal oN JO anjeA pappe au} si ey 3jnJ bulysal oN
‘auU0z £3Wo023n0 Jood J19y] anoldwi 03 swyiiobje
9A19SQO 9y] 0] paubisse sjualjed Jo SBWOIIN0 3y] 2S3 4 2/Yy o pueyl/y O ayljo auoz sanlssqo ay)
anoJdwi 03 swyloble 2SI Y Z/Y 0 pue Yy /Yy O ay) 0] paubisse sjualjed Jo Juswabeuew pue Joy
ul sabueyd ajen|eAs Aj9AI}Dads0ld :9U0z 9AI9Sq0 aouepinb sy} aroidwll dm Ued MOY :8U0Z 9AI3SJQO

Sl ST SR B 92UdpIAd Ul sdes uol3o9s

SUOI}RPPUAWIWOI3] Y2Jeasay

9JU3PIA3 Ul sdeo




SINOYANAS AYVYNOHO0I 3LNIV 40 LNJNIFOVNVIN FHL 404 SANITIAIND IS3 €20¢ IHL W04 SFOVSSIN TVILNISST

"S|opoW Uol121pald ¥SIJ palepljeA uo paseq aled |ensn
0] 1O UOIJUaAIa]UI Jejndilied e 0] paziwopuel sjualied

"S|apoWw Uol121pald ¥SIJ UO paseq uoljedijliells
¥SIJ4 JO asn ay] ybnouyy Juswaroidull [eaiul)

uojjezjjeydsoy
burinp awoJpuAs
AJeuouod ajnoe

Jo jusawabeuepn

‘S YIIM SOV Ul S3IAP SN Shoaueindtad pue
9Jed JO pJepuels usamiaq suosiiedwod paziuopuey

Je9|dun sulewsal S pue SOV yum buijuasaud
sjualled ul s921ASP SOIN Snoaueindiad Jo 9j0d 3y

uoljejuasaud
9jgejsun yjm
awolpuAs
Aieuosod ajnoy

'LdVQ Ja1e Adesayjouow |aibopido|d

SNSJ9A ullldse aledwod 0} papaau sI Ajloliadns 1oy
HbuI1sa] uosiledwod paziuopuel peay-03l-peay vy
"uoljelnp dl1joquiodyiipue

10 spoliad jusJalp Jo) SJudAs bulpas|qg dlwaeyds!
10} 9due|eq ysli-11jauaq ay) buizen|eas s1 Oy
‘Adelay) J13oquioaylijue

bulje|edsa-ap wody J1jauaqg Aew oym sjuanied ul
pa1sa] AjaAiloadsoud ag pjnoys bulisal d13susb

10 bu13sal uoiouny 19191e|d UO paseq Abajelss v
"JuswieaJlald InoylMm yiog

‘10j946e213 10 |91bnseud 0] sjualjed SOV dziwopuey
V21 0}

Jolid ‘Juswieallald ou Jo s1o3igiyul Jojdadad ZIAZd
|eJO YlIm Juswiealiald 03 sjusiied aziwopuey

‘padinbal si Adedayjouow |a1bopidojd pue
Adelsaylouow unidse usamiaq Ajlioliadns uo paseq
uoslledwod peay-03-peay e ‘| 4y buiddols Jajy
‘umouyun

SI |Dd auobliapun aAey oym sjuaiied SOV-31SN

ul uswibal d130quiolyijue wual-buoj jewndo sy
"Jeajoun sulewsl

S9W02IN0 pue Juswsabeuew |eaiuld saArosdwl |Dd
buimoljoy Adedayj JO yjuow 3sJi} ay3 Jalje siolqiyul
101da2al 2| AZd |eJo d1ejeasa-ap apinb 03 buisal
J119uab 1o HuIlsa] uoljdouny 191931e|d Jayiaym
"ule3adun si sjualjed SOV-31SN

Ul SBWO02IN0 |e21uld saAoldwl )| 03 Jolud s1o3igiyul
101d923l ZIAZd |BJ0 y3im jusawiealiald Jaylaym

Adeusay)
dljoquiotyiiauy

sdeb asayj} ssaippe 03}
SUOI}RPUBWIWO0D3] Y21easay

92U3PIAD Ul sde9

uol309s

9JU3PIAS Ul sde9




SINOYANAS AYVYNOHO0I 3LNIV 40 LNJNIFOVNVIN FHL 404 SANITIAIND IS3 €20¢ IHL W04 SFOVSSIN TVILNISST

"11J2Uaq [ed1uld 1sa3ealb ayj ul S3Nsal Yyaiym
buluiw.alap jo wie ay3 yim qyos yiim sjualjed
ul saibajel]s 19|91e|dijue |eiaAas buijen|eas sy
"Juswanoidwil [ealul|d

OJul S91e|SUBI] SIY] JI pue 'azIs 1dJ4ejul |eipJedoAw
saonpal ejwJayjodAy Aueuolodeliul Jayisym yiog
9]eJ]SUOWDP 0] POpasU dle S|el] paziuopuey
‘sjualjed ysi

-ybiy ur SO buisn jo 3iyauaqg ay3 bulzenieas s1 oY
"U0I32NJ31SCO JejnNdSeAodIwW buldnpal

Je pawie saldelay] aAI3d9304doIpaed 91en|eAs

0] PapPaau SI YdJeasal [edluljd pue |edlul|d-ald
"'SOWI02]IN0

|eDIUID 91BN|eAS 0] 848D [BNSN IO juswiesl)
uoo|jeq pajeod-bnip 03 paziwopue. uoljejuejdwl
JUS]S J0J 3|gelNsun y¥| Ue yum sjualied

"WSIJ Juaijed sal11edls 191199

uolisnjiadal |eipJedoAw Jo Juswssasse AbojoisAyd
AJdeuoJlodedjul Jaylaym aienjeas AjaAloadsold
SOV Uim

Sjualjed ul SSWO23N0 |e2IUlD |Njbuluesw aAoldwil
0} AbajeJis uoljeziie|ndseAal papinb-buibew
JejnaseAediul ue Jo Adedijta ayl bunenjeas s|Hy

"JuswieaJ] JO uollelnp pue uoljeuiquiod
[ewido ayi buipnjoul ‘'sportad SOHy-1sod pue

91NOE 3Y3 Ul JUswieal} d130quiolylijue punolins
abpajmouy ul sdeb d1j109ds ¢AvIS yim buijussaud
sjualjed ul Abajeuis 19191e|dijue jewi3do ayj sI Jeypi
¢1Ddd bulobispun

sjualjed NI LS Ul SBWO0IINO0 |ediul)d aAoldwi pue
9zIS 10Jejul 9onpad elwtayjodAy Aseuoldodedjul sa0Q
£S9W0DIN0 |ed1ul|d

anoJdwi sjuaned SOV YslI-ybiy jo Juswabeuew
9y] Ul SO Jo uolejuswa|dwi Ajues saoQ

‘papasau Ajjusbin sI QAN JO Juswieal) pue
uoljuaaald ayj Joy saidelay] Jo jJuswdolaaaq "SIV
UM Ssjualjed ul pasu |edluljd Jpuwun ue sjuasaldal
1Ddd UM paleID0SSe U0I3dNIISqo JejnISeAOIDIN
£S9W0DIN0 |ed1ul]d aA0Jdwl Y| Y3 JO Juswieal)
uoo|jeq pajeod-bnip saop ‘uoliejueidwi JUals 1oy
9|ge}insun si jeyy vy| ue yym sjualjed SOV U
£SOV 3sod OAN

/AIn[ul uoisnjiadal pue uol}ouNYSAp JejNISeAoIdIW
buijiwi) 04 audIpaw paljljells Jo/pue uoljedijijels
¥s11 aAoldwll |Ddd Jo1je uoisnjiadal |eipiedoAw

10 Juswssasse AbojoisAyd Aseuolodeljul sa0Q
¢SOV Yim sjualjed ul Sswodino

|ea1ul|d anoadwi Abajedis uoljeziie|ndseasl
papinb-bulbew JejndseAeliul sa0(

salbajeuys
9AISBAU] JO
sjoadse |eoIuUYy29]

sdeb asayj} ssaippe 0}
SUOI}RPUBAWIWOIA] Y1edsay

92U3PIAD Ul sde9

193dey)

9JU3PIAS Ul sde9




SINOYANAS AYVYNOHO0I 3LNIV 40 LNJNIFOVNVIN FHL 404 SANITIAIND IS3 €20¢ IHL W04 SFOVSSIN TVILNISST

uoljeziie|ndseAsl
pIIgAY JO J1JauUaq |e21uld 3yl bulssasse s| DYy
"'S9W02]IN0

[eo1ul|d sanoldwi Abajels Jawlo) ay) Jaylaym
9]eN|eAa 03 9Jed |ensn “SA uoljuaaald Auepuodas
SAISUIIUI 01 paziwopueld AN YIIM sjualjed
"sa1bajells uoljeziie|ndseAal

AJeuouod pabeils pue |ejidsoy-ul ‘ajeipawwl Jo
S}1J9uUaq |ediulld ay3 buliedwod Apnis wae-aa4y |
'SOV-11SN

ul Juswabeuew papinb-Aydesboibue piepueis “sA
Juswsbeuew papinb-y 44 0} paziwopued sjualied
"SBWO0DINO0 [B21Ul)D dA0JdWI PJNOM SUOISI| pale|al
-}2Jejul-uou Jo Juswabeuew ayj apinb o3 buibewl
Je|nNdSeAeJlUl JO 3Sh 3y] Jayiaym bullsal s1Dy
‘[Dd Ajuo-31udjnd *sA 939|dwod

0] paziwopueld gAN pue SOV-31SN ylim sjusijed

"uleadun sl ay)
|9SSOAI}INW Y3Im Sjualjed SOV Ul UOIIeZIIRNISEAS.
AJeuouod pligAy Jo Ajinin jeaiund sy

cuoljuanald Asepuodas

pJepuels yum patedwod gAN Yim sjusijed ul
S9W02IN0 aAosdwi Adelsyy |eaipaw SAISUSIUI S90Q
¢SOV-11SN pue |NFLS ul uoljeziiejndseAsal
Vv¥|-uou Jo (pabeis "SA uoljezijelidsoy

X3PUI "SA d}eIpawiWl) UoljezIie|ndSseAs.

AJeuo.od jo buiwil jewiido ayj st 1leym

¢SOV-I1SN Ul Juswabeuew

papinb-Aydeiboibue piepuels ‘SA SaW0IIN0

|eaiul|d aAoldwi Juswabeuew papinb-y44 sa0Q
£S9W0dIN0

[eaiuld anoldwi anbejd d13049|2s04ayjle suoud
-24nydnJ Aj1ijuapi 03 ascuepinb buibew JejnaseAesjul
YIM Qv palejal-1dJejul-uou Jo juswsbeuew sa0(
¢10d Ajuo-judind

"SA SBWO0D]NO0 |e2IulD aAoJdwil YD |19SSaAIlINW
YHIM SOV-ILSN JO uoljeziieinaseal 939|dwod sa0q

aseasiIp
J9SSaAI}InW
Yim sjuaijed
Jo jusawabeuepn

sdeb asayj} ssaippe 0}
SUOI}RPUBAWIWOIA] Y1edsay

92U3PIAD Ul sde9

193dey)

9JU3PIAS Ul sde9




SINOYANAS AYVYNOHO0I 3LNIV 40 LNJNIFOVNVIN FHL 404 SANITIAIND IS3 €20¢ IHL W04 SFOVSSIN TVILNISST

"deb s1y] 9dnpal 0] MOY d1eNn|eAd 0} Papasu e
Saljljenbaul [B120S BuldNpald 1 paulie SUOIJUdAIS]UI
PaZIWOpURY "SSWO0IIN0 |BIIUID UO yljeay Jo
SJUBUIWIBISP |BID0S JO 1oedwli |Bal 3y] 9len|eAs 0}
SOV Y}im sjuaijed Ul papasu aJe elep |euolleAIaSqO
‘uswom jueubaud

10} 1590 sI uswibal Adelays 19)91e|dijue yaiym
pue}SIapuUN J9}}9Q 0} Papasu ale ejep aAl3dadsold
'S1 DY Wod) papn|oxa AjjediiewalsAs

3¢ Jou pjnoys sjualied pigiow-02 ‘jiedy J9p|o
"sjualjed

10 19SQNS SIY} S}1J2UaQ OS|e aJed Jo pJepuels
JUS44N2 3Y3 JaYlaym a3en|eAs 0} pajdnpuod g
pINOYS S3Npe Jap|o buliinidal saipnis Jayliny

‘(2 9dAL sA | adAl) |IN Jo adA] Ji1sy)

0} buipiodoe sjualjed bulAjisse|d 1911aq je pawie
sa1bajeu)s d13soubelp Jo uoljen|eAs aA132adsold

yijeay Jo Sjueulullalap |e1dos Jo

uoIINQgIJIu0d 3y} 9len|eAa Jayliny 0] pasu e S| alay |
"UMOUY JOU SI SOV-31SN Y}Im Uusuiom

jueubaud Joj Abajeuss Juswabeuew jewiydo ay |
"UMOUY Jou aJe sjualjed jueubaud ul SOy abeuew
0] uoljeanp sii pue Adessys 19191e|dijue jewndo
‘UMOUY JOU SI[INFLS y3im sjinpe pigJowl

-02 ‘|led) Japjo ul Abajedis Juswabeuew jewiido ay |
‘UMOUY JOU SI SOV-31SN YJIM Ssjinpe pigJow

-02 ‘|led) Japjo ul Abajedis Juswebeuew jewiydo ay |
‘UMOUY JOU SI'SOV-31SN Yim

sjinpe Japjo ul Abajel;s juswasbeuew jewiido sy
"JUBWISSOSSE DAISBAUI 810}9(

[N | 9dA] wou) Z odA| a1e13uaJaliip 191199 01 MOH

suoijenyis jeidads

sdeb asayj} ssaippe 0}
SUOI}RPUBAWIWOIA] Y1edsay

92U3PIAD Ul sde9

193dey)

9JU3PIAS Ul sde9




SINOYANAS AYVYNOHO0I 3LNIV 40 LNJNIFOVNVIN FHL 404 SANITIAIND IS3 €20¢ IHL W04 SFOVSSIN TVILNISST

*9JBD JO PJepuUr]S *SA S101gIyul 21795 01
paziuopuel ag pjnoys sajagelp 40 4H 1noylm sjuaijed SOy
*syobue] pidi) pue Juswabeuew

pidi| JO 1X21U02 JUa1INd 3Y] Ul saidelay] paseq-yNyIS pue
-YNYW JO 9]0J dY] 91BN|EAS 0] POPI3U 3B P1RP Paziwopuery
%01«

43A7 Yyum sjualied SOV ul aded plepueis jo doj uo ogaoe|d
"SA sgyV/sJ031qIyul 3DV buisn jo Jjauag ayj buijenies sp oy

'snjels
$9]9geIp 4O $Sa|pJebhal ‘'Sau0IIN0 |eIIUlD aAoldwi-Ssa3agelp
10 aJnjie} 14e8y INOY1IM SOV Ylim sjualled jo dnoub oij1oads

9y} ul-s10Iqiyul Z2179S Joayioym paulllislsp 9q 0} sey
‘paJojdxa aqg 0} Spasu ‘uolijewwe|ul

pue wsljogelaw pidi| bunsbuel saidelayl paseq-yNyIS pue
-YNYW buisn ‘suoijdo jusawiesl} mau Jo 9|04 34NNy 3yl
"paljlle|d ag 03 spasu Adedays jeaipaw jewiydo

9SIMJ3YJ0 U0 {3AT Pa2NpaJd Inoym sjuaied SOy-1sod uj
s@yV/s103igiyul 3DV JO 3]0J dA13d9301d0IpIed Pappe By |
‘paljlie|d ag 03 spasu Adelay)

[eaipaWw [ewi3do aSIMIaylo Uo 43AT PadNpaJ Jnoylim sjuaiied
SOV-150d Ul $19%20|g-e13q 40 9]0J 9AI}d3j01dOoIpled pappe ayl
*19Y1JN} pPaIpN3s ¢ 0} spasau 1ab.e) Juswieal) Juspuadapul
ue se pue juswieaJ] buipinb ui (e) uidloidodi| Jo 8j0J BY L

juswijealy
"%0P< 43N RAIE -buon
pue SOV yim sjuaijed ul Aded11a Juswieal] ajen|eas 03 asn [eNpISaJ O Juswieall apinb 03 (9 pue | supnajalul ‘uisold w33
19%20]0-B}20 OU pPUP 18420|J-B18Qg 0} PaZIWOPUR. Sjudijed 9AI10Bal ) ANAISUSS-YDIY) UOIJRWIWERUI JO SI8YJRWOI] JO
*SOWO0I1NO0 |edIul|D SaAoJduwll Jayliny Juswsbeuew |eoipaw 9sN 3y} se [|9m se ‘BuljjaARIUN SP33U [|13S SISOJ3|IS0Jayle
apInb 03 Juswalinseaw (e)uiajosdodi| Jayiaym bullsal s1OY yum sjuaijed ul joblie] Juswiesal] e se uoljeuwe|ul
*S9WO02]N0 [BIIUl|D SaA0JdWI UOIFRWWE|JUI JO SI9YJRWOI] "UOIJUB}IE JBY1Nn} SP3aU 'SUOIIPUOD AlOjRWWE|UI
10 9sn 3y} uo paseq Juswabeuew Jaylaym builsal s1 Oy pue ‘Aboj0dU0-0IpJed ‘SI113935q0-01pJed *ha ‘siojoey
*)SIJ [BENPISSJ PUB SJ031JB) YSIl ¥S1J |RUOI}IPEI}-UOU WO} ¥SII |RUOI}IPPR SSaIppe 0} MOH
|EUOI}IPRII-UOU B]eN|BAS 0] POPBSU aJe $3J0Y0D 9A1309ds0ld ‘pPaIpNJS J8yliny 8q 03 SPaauU SOV JO Juswiieal] wiaj
SOV ul -buo| pue -110ys ayj ul audIpaw pazijeuos.ad Jo 9|04 YL
duIdIPaW uoIsIDaId JO 9]0J BY] BUIWISISP 0 PAPa3U aJe aJed *S3l31Joulw d1uy3e pue ‘suosiad
|ensn ‘saA sa1baje.ls pazijeuosiad 03 paziwopued sjuslied J9p|o ‘uswom buipnjoul ‘uoijedidizied moj yum sdnoub Joy
YD ul sjualjed pajuasatdal-i1apun Ajjealiolsiy Ajjeinadsa ‘YD Jo ayeidn pue 1o} |edtajal anoldwl 0] MOH
Jo uoljedidijied ayj asealdul 0] papaau sI bullojuow Jayiind ‘yjjeaHs pue
‘lelzualod anJj Jiayl aien|eAs 03 eiep dUIDIPBWS|d] U0 SNJ0J B Y}IM 'UOIIRI|IgRYa. JRIPJIRD JO SW.IO)
pazIWopuUel PaaU SPOYIaW uolle|igeyal deipied ajoway dAljeuJd) e JO) SBWO0DINO0 pue ‘Alajes ‘ayeidn ayj ajenjeas oy
Sl ST SR B 92U3PIAD Ul sde9 193dey)

SUOI}RPPUAWIWOI3] Y2Jeasay

9JU3PIAS Ul sde9




SINOYANAS AYVYNOHO0I 3LNIV 40 LNJNIFOVNVIN FHL 404 SANITIAIND IS3 €20¢ IHL W04 SFOVSSIN TVILNISST

‘(Slelay jesrud
J1jewbeud *H°9) suoljeindod jualjed aAljeuaSaIdal
9J0W |0JUD Jey] JBSO|D S|eld] |Bd1ul]d 3DNPU0)

‘'sjualled ajl)-|ead Jo uoljiodoud jews AjaAlje|al
B JuasaJdal s|erdy |eaiul|d ul papn|dul sjuslied

jelauadd

SOV
10} S| DS JO uollen|eAs ayl uo paseq swwelspoud

aJed Jo Ajljenb e buljenjeas saipnis uoljejuswa|dw|

"'S9WO023N0 |e21ul|d aAoJdwl SOV 10J S|O
1S3 buijiodad pue bulioliuow AjpAldadsoud Jayiaym
buijenjeas salpnis uoljejuswsa|dull Jo Yoe| e si atayl

sJojesipul Ajljend

"S9210Yd pawllojul
punoJe suolIsdap aroJdull 03 S|00} |eNnSIA-OIpNe
pue Sple uoISIDap pajepl|eA Jo asn ay)l buiisal .
"S|ely |estul|d
Ul W0231N0 Juaulwoud e se ayl| Jo Ajjenb sapnpu; .
"SOV UM sjusijed bulen|eas s10y ul

JUSWSA|OAUI Jualed ajowo.ud
pue sadualajald pue sanjeA ,sjusaljed JapIsuod jey)
S9210Yd paw.Iojul ayew 0} |nydjay g ued sj00}
|eNSIA-OIpNE pue Sple UOISIDap PajepljeA JO 3sn
‘s|elJ] 3sow
Ul paJnided Jou aWO0dIN0 JURA3|a € SI 31| JO Allenp .
‘pasealdul ag pjnoys
dUIDIPAW PASEJ-92UdPIAS Ul SBINseauwl aoualladxs

saAl}oadsiad

jusljed
9]0J Juaujwold alow e daAeY piNoys SWIYd/SINOHd  «| Pue awodino pajlodal-jualjed pajepljeA Jo asn syl .
‘saljljenbaul ‘sisouboud
[e120s buldnpal 1e pauwlie SUOIJUBAIS]UI 9S0Y] Se pue 92UspIdUl SOV UO Yljeay Jo Sjueuluwlalap
[]9M Se ‘pajen|eAa ag PINOYS SSWO0IIN0 |BDJIul|d uo [RIDOS JO UOIINQGIIIUO0D BY] SSOSSe 0} paau B Sl 9yl
yjjeay JO SJUBUIWISISP |BID0S JO duaNn|jul ayl . ‘uoljen|eAs Jayiiny spasau aseyd ajnoe ayj
"SUJ92uU0d |edIyla Aue pue sjulodpus Alajes ajenjeAs J91JB JUBSUO0D U3J}IIM AQ PaMO||0} JUSSUOD |eqJaA
0] JUSSU0D UdJIIM *SA |egJaA buliedwod salpnis . passaulim 11oys bulwioyiad jo Ajjigisess ay] .
L) EER) B 7510 ) 92UdpIAd Ul sdes 193dey)

SUOI}RPPUAWIWOI3] Y2Jeasay

9JU3PIAS Ul sde9




@ESC

European Society
of Cardiology

® Download the ESC
Pocket Guidelines App

ESC clinical practice recommendations
Anytime. Anywhere

- ¢res

pOY

i ESC
: Pocket !
Guidelines

e All ESC Pocket Guidelines

e Over 140 interactive tools

> Algorithms
> Calculators

Europe_an Society

> Charts & Scores

e Summary Cards & Essential Messages

A\ e Online & Offline

#_ Available on the iPhone
@& App Store

. ° ® '\0 Google play

amazon RAVETET| S

% amazon
N7




The following material was adapted from the 2023 ESC Guidelines for the management of acute
coronary syndromes (European Heart Journal; 2023 - doi: 10.1093/eurheartj/ehad191).

Post-publication corrections and updates are available at: www.escardio.org/qguidelines
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The content of these European Society of Cardiology (ESC) Guidelines essential messages has been published
for personal and educational use only. No commercial use is authorized. No part of the essential messages may
be translated or reproduced in any form without written permission from the ESC. Permission can be obtained
upon submission of a written request to ESC, Clinical Practice Guidelines Department, Les Templiers - 2035,
Route des Colles - CS 80179 Biot - 06903 Sophia Antipolis Cedex - France. Email: guidelines@escardio.org

Disclaimer:

The ESC Guidelines represent the views of the ESC and were produced after careful consideration of the scientific
and medical knowledge and the evidence available at the time of their publication. The ESC not responsible in
the event of any contradiction, discrepancy and/or ambiguity between the ESC Guidelines and any other official
recommendations or guidelines issued by the relevant public health authorities, in particular in relation to good
use of healthcare or therapeutic strategies. Health professionals are encouraged to take the ESC Guidelines fully
into account when exercising their clinical judgment, as well as in the determination and the implementation of
preventive, diagnostic or therapeutic medical strategies; however, the ESC Guidelines do not override, in any way
whatsoever, the individual responsibility of health professionals to make appropriate and accurate decisions in
consideration of each patient's health condition and in consultation with that patient and, where appropriate and/
or necessary, the patient’s caregiver. Nor do the ESC Guidelines exempt health professionals from taking into full
and careful consideration the relevant official updated recommendations or guidelines issued by the competent
public health authorities, in order to manage each patient's case in light of the scientifically accepted data
pursuant to their respective ethical and professional obligations. It is also the health professional’s responsibility
to verify the applicable rules and regulations relating to drugs and medical devices at the time of prescription
and to make sure whether a more recent version of this document exists prior to making any clinical decision.
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