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Roadmap :-

1. Evaluation of Acute Chest Pain Syndromes.

2. Diagnosis of Non ST Elevation ACS.

3. Risk Stratification Ischemic Risk vs Bleeding risk.

4. Management Protocols and Flowcharts. 

5. Non Atherosclerotic causes of ACS SCAD and MINOCA.
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Epidemiology - Sitting on the volcano

• CAD was the leading cause of deaths (18% of all deaths) while stroke was the fifth leading cause (7% of 
total deaths) in India in 2016.

• CAD in young people (aged <45 years in men and <50 years in women) is strikingly more common in 
Indians – 10% to 15% of all CAD – compared to 2% – 5% reported in Western populations

• Kerala ACS registry – 40 % STEMI

• CREATE Registry- 60% STEMI 



Page 6



ESC 2020

Diagnosis:-

ACS 
• Noncardiac
• NSTE ACS
• STEMI



Biomarkers: HS cTn
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Rapid Rule-in/out Algorithm

ESC 2020



ESC 2020



Guidelines



Guidelines





RISK 
ASSESMENT

Specific

ECG patterns

. 

Additional

Biomarkers

Clinical scores:

Grace

Bleeding risk / 
Ischemic risk







Risk Stratification:-



Page 20

GRACE Risk Score
Probability of In Hospital Death



www.escardio.org/guidelines
2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 5
Determinants of 
antithrombotic 
treatment in 
coronary artery 
disease. 

Intrinsic (in blue: patient’s 
characteristics, clinical presentation 
& comorbidities) and extrinsic (in 
yellow: co-medication & procedural 
aspects) variables influencing the 
choice, dosing, and duration of 
antithrombotic treatment. 

Balancing Clinical Risk and Bleeding Risk:-

Precise DAPT
ARC- HBR criteria



www.escardio.org/guidelines
2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 7 (1)
Algorithm for antithrombotic 
therapy in non-ST-segment 
elevation acute coronary 
syndrome patients without 
atrial fibrillation undergoing
percutaneous coronary 
intervention.

Very HBR is defined as recent bleeding in the past 
month and/or not deferrable planned surgery.



www.escardio.org/guidelines
2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 9 Selection of 
non-ST-segment 
elevation acute 
coronary syndrome 
treatment strategy and 
timing according to 
initial 
risk stratification





www.escardio.org/guidelines
2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 11 Diagnosis & treatment of patients with non-ST-segment elevation 
acute coronary syndrome related to spontaneous coronary artery dissection. 

aSelection of revascularization strategy for high-risk anatomy according to local expertise. bBeta-blocker recommended while benefit of DAPT is questionable.

cLeft main or proximal left anterior descendent or circumflex or right coronary artery, multivessel SCAD.
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2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without

persistent ST-segment elevation (European Heart Journal 2020 - doi/10.1093/eurheartj/ehaa575)
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Figure 12 Diagnostic 
algorithm for 
myocardial infarction 
with non-obstructive 
coronary arteries 
using a traffic light 
scheme.
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Summary STEP 1 



Summary STEP 2 



Summary STEP 3 



Summary STEP 4 



Thank you


