
 Open access

Interventional Cardiology Journal
ISSN: 2471-8157

© Under License of Creative Commons Attribution 4.0 License 
 This article is available in: https://www.primescholars.com/interventional-cardiology.html Volume 08 • Issue 12 • 56

Commentary

Corresponding author Lao Tzu, Department of Cardiology, University of Peeking, China, E-mail: tzulao@gmail.com

Citation Tzu L (2022) Acute Coronary Syndrome is Targeted Against the Effects of Reduced Blood. Interv Cardiol J. 12:56.

Copyright © 2022 Tzu L. This is an open-access article distributed under the terms of the Creative Commons Attribution Li-
cense, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source 
are credited.

Received:  30-November-2022 Manuscript No: IPIC-23-15456
Editor assigned: 02-December-2022 PreQC No: IPIC-23-15456 (PQ)
Reviewed: 16-December-2022 QC No: IPIC-23-15456
Revised: 21-December-2022 Manuscript No: IPIC-23-15456 (R)
Published: 28-December-2022 DOI: 10.21767/2471-8157.8.12.56

Acute Coronary Syndrome is Targeted Against the Effects of Reduced 
Blood
Lao Tzu*

Department of Cardiology, University of Peeking, China

DESCRIPTION
A blood clot in one of the coronary arteries, the vessels that 
supply oxygenated blood to the myocardium, typically causes 
reduced blood flow to the affected area of the heart muscle, 
which is the focus of the treatment for acute coronary syn-
drome. This is accomplished through immediate hospitaliza-
tion and medical treatment, which includes medications that 
reduce the size of the infarct, reduce chest pain, and inhibit 
clot formation; Coronary angiography and percutaneous coro-
nary intervention are two examples of invasive procedures that 
are utilized for a subset of patients. All types of acute coro-
nary syndrome follow the same basic management principles. 
However, the electrocardiogram's classification of cases into 
ST segment elevation myocardial infarction (STEMI) or non-ST 
elevation acute coronary syndrome (NST-ACS) is dependent 
on the presence or absence of elevation of the ST segment. 
Non-ST elevation myocardial infarction (NSTEMI) and unstable 
angina are examples of the latter. STEMI patients typically re-
ceive reperfusion therapy, and their treatment is typically more 
aggressive. For the purpose of preventing recurrent events and 
complications, long-term therapy is required. A sudden and 
critical reduction in blood flow in one of the coronary arteries 
the vessels that supply oxygenated blood to the myocardium 
(heart muscle) typically caused by a blood clot is what leads to 
acute coronary syndromes. Typically, chest pain, also known as 
angina pectoris, is the primary symptom. People who present 
with angina need to get checked out right away to rule out acute 
coronary syndrome. Damage is reversible for approximately 
minutes after complete blood flow obstruction. Acute coro-
nary syndromes are classified into two major categories based 
on the patient's electrocardiogram, specifically the presence or 
absence of persistent ST segment elevation or after that, myo-
cardial cell death starts and gets worse over time. Reperfusion 
therapy, which is based on invasive reopening of the affected 
coronary artery with primary percutaneous coronary interven-
tion or non-invasive breaking up of the responsible blood clot 

with a thrombolytic drug, is used to ensure maximum salvage 
of functional myocardium, a principle expressed in the maxim 
"time is muscle." Non-ST-elevation acute coronary syndrome 
is the term used to describe patients who do not have full oc-
clusion of a coronary artery. In the event that there is proof of 
myocardial cell passing (particularly raised cardiovascular bio-
markers) they are considered to have a non-ST-rise myocardial 
localized necrosis (NSTEMI); otherwise, they are categorized as 
having unstable angina. Their treatment is determined by esti-
mating their risk of adverse events.

CONCLUSION
Medications that are comparable to those used for STEMI (with 
the exception of thrombolytics) can be used to effectively treat 
patients with low risk. An early invasive strategy, such as cor-
onary angiography and, if necessary, revascularization with 
percutaneous coronary intervention or coronary artery bypass 
surgery, is beneficial for individuals who are at moderate to 
high risk. Drugs that limit the infarct size (the area of myocar-
dium that is affected) and inhibit clot formation are the foun-
dations of medical treatment for acute coronary syndromes. 
These drugs also prevent ischemia and the angina that results 
from it. The latter include anticoagulant agents, who slow 
down the coagulation cascade, and antiplatelet agents, which 
prevent platelets cellular blood components that aid in clot 
formation—from activating and aggregating. Recurrence and 
long-term complications are the primary goals of long-term 
treatment for survivors of the acute coronary syndrome.
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