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‘GOKg,S aKr EsEnEn

g World Health

Organization

Gelismis Ulkeler
-

iskemik kalp hastahd

serebrovaskiiler hastahk _
trakea, brong ve akciger kanserleri |0
alzheimer ve diger demanslar _
alt solunum yolu enfeksiyvonlan _
kronik obstriiktif akciger hastahdn |
kolon ve rektum kanserleri _
diabetes mellitus _
hipertansif kalp hastahdn [ ]

meme kanseri -

1] 2 4 G 8 10 12 14 16 18
tiim dliimlerin viizdesi

http://www.who.int/mediacentre/factsheets/fs310/en/index4.html
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‘GOKg,S aKr EsEnEn

@ World Health 008 yilinda &liime neden olan 10 hastalik
. v

=& Organization

gelismemis ve gelismekte olan iilkeler
w

iskemik kalp hastahi I
serebrovaskiler hastalik 00
alt solunum yolu enfeksivonu 000000
kronik obstriktif akcider hastahd ]
ishaller ]
HI%AID S 1
tiberkiloz I
trafik kazalar ]
diabetes mellitus =

prematirite ve digdk dodum adirhd I

0 2 4 6 8 10 12 14 16 18
toplam aldmlerin yazdesi

http://www.who.int/mediacentre/factsheets/fs310/en/index4.html
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G°K¢s aKrEsSEnEn

Koroner morfalite
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G° K¢s aKrEsEnda ©°n

Hayateé tehdit edi ci du
DekKeéek ri skl hastal ar é

*Mark H. Ebell , Evaluation of Chest Pain in Primary Care Patients, American Family Physician,Volume 83, Number 5, March 1, 2011
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G° K¢s aKrEsEyl a ba

Knsanl arén t¢m hay@®tl a

arasénda g°%j]J¢s ajJreéese
Yakl akéek %l1,5 kadar é b
nekl mine bakvurur

Kngl |l tere de bu oran t
Ksve-0te 2. 70si ni ol u
Hastal arén %1501 hi - t

*Buntinx F, Knockaert D, Bruyninckx R, de Blaey N, Aerts M, Knottnerus JA, et al. Chest pain in general practice or in the hospital emergency
department: is it the same? Fam Pract 2001;18:586-9.

**\/erdon F, Herzig L, Burnand B, et al.; GMIRG. Chest pain in daily practice: occurrence, causes and management. Swiss Med Wkly. 2008;138(2332
24):340-347
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Atl anmasE Kk qu

c %320si1 ail e hekil
%2 20s | dahi |l i ye |
%1501 aci servis heki ml
AAci |l servis hekimlerinin %2
*Ujur ¥nsel Te¢rk , G°J¢s ajréseé ile gelen hastaya kar dakwwh atg g ¢

2011

A Aci | servisten yanl ékl ékl a
genderi Il diji **

*Pope JH, Aufderheide TP, Ruthazer R, et al. Missed diagnoses of acute cardiac ischemia in the emergency department. N Engl J
Med 2000; 342:1163-70.
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‘ Peki bunun nedeni ne?

. EKGONnin hatalé yor uml
> Gen- ol gul ar
3. Heki m deney
2. Atipik bulgular

*Ujur ¥nsel Tg¢grk , G°J¢s ajréseée ile gelen hastaya kar dakwwbaotg 20k Lyl e
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basamakt ak

TanE y¢zdel eri

TANILAR Amerika Almanya i SVi -re
Kas i skelet s]istemi3e g°Kjq 46,6 48,7

duvar E aKr Hs E
Gastrointestinal durumlar 18,9 - 8,2
Non spesifik |Jg°oKe¢s ®BKr EsE - -
TanE konul amal an - - 5,3
Stabil angina 10,5 11,3 11,2
Psi kojenik akK|rE 7,5 - 11,5
Solunumsal durumlar 51 - 10,3
Non iskemik kardiak durumlaf 3,8 - 3,1
Akut kardiyak iskemi 15 L 155
Pulmoner emboli - - 0,3

399 hasta ,12 AH ,Michigan

1200 hasta ,74 birinci basamak hekimi,Almanya

672 hasta ,59 birinci basamak hekimi, Ksvi-re

* Verdon F, Herzig L, Burnand B, et al.; GMIRG. Chest pain in daily practice: occurrence, causes and management. Swiss Med Wkly.
2008;138(23-24):340-347. 15



PULMONER EMBOLK

.

AORT DKSEKSKYO!

AKUT KORONER
SENDROM

16

Jones ID, Slovis CM.,Emergency department evaluation of the chest pain patient, Emerg Med Clin North Am. 2001 May;19(2):269-82.



http://www.ncbi.nlm.nih.gov/pubmed?term="Jones ID"[Author]
http://www.ncbi.nlm.nih.gov/pubmed?term="Slovis CM"[Author]
http://www.ncbi.nlm.nih.gov/pubmed/11373978

Bl ri1 nci basamakt ak

kas-iskelethast al ekl ar é,
gastrointestinalh ast al ekl ar ,
stabil koronerar t er hastal €] &,
pani k b ovzeuykal yodsikiyaeik
durumlar

Solunum si st emi hast al

Unstabil angina -ok na

WILLIAM E. CAYLEY, Diagnosing the Cause of Chest Pain, American Family Physician , November 15, 2005 Volume 72, Number 10
17



Bl ri1 nci basamakt ak

I

Hastal arEn g°K¢s aKr Es|

TanEl ar Amerika birinci basamak| Avrupa birinci basamak | Acil servis
Kas iskelet slizstemi aKrEIl ar E9 7%

Gis hastal Ekl[al®E 10 3
ﬁlgdlsktaarldéllz/los;s:angkg_|_6er 13 54
Stabil koronefrqarter hastal EKE 13
Unstabi |l kor0|nf,r5arter hastal EKE 13
Psikososyal veya psikiyatrik | 8 17 9
hastal EkI ar

Pul moner hastlasl EkI ar 20 12

Non spesifik nedenler 16 11 15

Klinkman MS, Stevens D, Gorenflo DW. Episodes of care for chest pain: a preliminary report from MIRNET. Michigan Research Network. J
Fam Pract. 1994;38(4):345-352. 18
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AKr Es En ENn

Sistem Sendrom KI i ni k Taném |Ayérécé Anaht art
Kardiyak | Angina A Retrosternat a s k E, | A &grensiz
A AKrE( kol l atA soKmu&, hmawyun,
omuzlar,epigastrium A emosyonetlurumlar
V S ¢ r &0 dakka
kstirahlaht Angited &ls& L i d dAtElgizersi z tol e
veya USAP V S¢re <20 daki
Akut miyokart |A Anginad aha Li ddA&tAnii b a didpreengE -
enfar ktl,s ¢ hal si zI| i1 k, b u
terleme
V S¢re >30 daki
Perikardit A BE- ak sapl an &rPerikardiya da t & Krme
V S¢r e genl o er

Andreoli TE, Carpenter CCJ, Griggs RC, et al. Evaluation of the patient with cardiovascular disease. In: Cecil Essentials of Medicine. 24h ed. 2011 p 247
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G° K¢gs AKr EsEnEN

Sistem Sendrom KIl'i ni k TanéemAyérécé Anaht ar

an i|A bHipértarsiyog E- | E

V a s k §AoeDiseksiyonu e
ma t a A zMarfarsendromu

Yer deKiLtilren aKrE

Ani b a didpeen d & -Disgne
Enfarke L1 i k edAradi kar di
pl ° m&tr Ek A Takipne
A Akut saK kalp

To o | To o o I>
0)]
m
QD
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Pulmoner Embo

Pulmoner A Substernab as kE hAi Blefes darl| EKE
Hipertansiyon egzersizles A Kuru °kse¢r ¢k
A ¥dem

Andreoli TE, Carpenter CCJ, Griggs RC, et al. Evaluation of the patient with cardiovascular disease. In: Cecil Essentials of Medicine. 24h ed. 2011 p 247
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GO Ké¢s AKr EsEnEn

Sistem Sendrom KI'i ni k Taneém ah
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Pulmoner Pl °veyapn® mo MiPl ° ma&t iEk A Dispnéle beraber
(keskin ve lokalize) pl ° a&t iEk

TrakeobronifAidrta hatta y&n¢nka ¢lreckkllie

Spontatp n © mot 0& Aks$ b a didprenirg B A | Dispneve aniden
elLl ik etti Ki| tbeakL |taayraanf ||aB

Andreoli TE, Carpenter CCJ, Griggs RC, et al. Evaluation of the patient with cardiovascular disease. In: Cecil Essentials of Medicine. 24h ed. 2011 p 247
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Sistem Sendrom KI'i ni k Tanég®kyér écé Anaht ar

Gastrointestinal ¥ z e f a @ € & b A Substernayanma A yemeklerden sonra
A Epigastrikr a h at dEzBrEBk ¢ st ¢
V S¢r 80dk 0 A anti asit

Peptik ulkus A uzun epigastiknA Antiasit ve yiyecekle

veyasubsternal yat ELEr
yanma

Safra Kesesi A Uz a epighstrik A Ye me Ki
Hastal EKEsaK ¢st kadran aKkKr

Pankreatit A UzamEL, L |AdHigettrigliseridemi
epigastrik/e A al kol al EmE
substernah Kr E [A il a-1 ar

Andreoli TE, Carpenter CCJ, Griggs RC, et al. Evaluation of the patient with cardiovascular disease. In: Cecil Essentials of Medicine. 24h ed. 2011 p 247
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Kask s k e IKestokondrit A Ani balLl angE-IAEEki dceth asta
Sistemi A EKl emde L i
AlsE artELE

Servikalisk A Ani ball angE- |AEBdyun Hadeketleriile arta

Enfeksiyon Herpes Zoster A Dermatomad © | yverA ¢¥&s kmpdler
t ndal Dermatomay er | e L

Andreoli TE, Carpenter CCJ, Griggs RC, et al. Evaluation of the patient with cardiovascular disease. In: Cecil Essentials of Medicine. 24h ed. 2011 p 247
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a Kr

saf kol we omuza yayilim
hier iki kol we omuza yayim
erfzersizle ligkil
50l kola yayilim
terletme
bulard we kListia

oncekl anjing daha fazla yada
Gnceki i adrsi gibi
biasing ot tarimlama

i amarmarian yeresin

palpasyonla olugmas

keskin olarak tanimlama

pozisyonel okarak tanimians

plarett gib tarirmlama

HI olabilirlik oranimin artmas

HI olabilidik oraninin azalmasi

0 0.5 1 1.5

2

2.5

3

MI olabilirlik oran

3.5

4.5 5

Harrison's Internal Medicine > Part 2. Cardinal Manifestations and Presentation of Diseases > Section 1. Pain > Chapter 13. Chest Discomfort
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G° K¢s aKrEsE ol a

Dojru tané ve ri sk seén
csajJl ék personelinin dene
ctest!| er.i Il yiI tanémasé

cdojJru hastaya dojru test
csonu-1laré dojJru yorumlam
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Hasta balLvur duKu|

Hezl e y°nlendiri | mi kK h
Fizik muayene
10 daki ka 1 -1 nde EKG

Akci Jer grafisi

26
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HEzI E hi kaye

Signs and symptoms (Belirti ve bulgular)

AIIergies(A|erji|er)

Medications( Kul |l andeéefj é 1 |l a-| ar
P ast medical history ( © N c e Kk | medi k al d
L ast meal or oral intake ( € N son yedi ]I Yy

E=vents before the emergency (@CIl durumun hikayesi)

27



AKrEya vyv°neli k hij

OPQRST

Onsetrorign( aj ré gel diji sérad
Daha °nce benzer «KI kayel

Provacates ( s empt oml ar énézé n
Il yi lektiriyor? Ne kot ¢l

Quaiy( ajré neye benziyor?
YVEert ecee)

28



Regon( sempt omunuz nerde Ve
Birden -ok alanda meée?)

Severty(lenaz-10 en -ok ol mak
veya rahatséezl ék hissinj

Time( nNe zaman bakl ade?, k
Zzaman bitti ? ne kadar s,

29



Fizik muayene

AKardiyovaskg¢gl er
n°roloji k sisteml

m O

A terleme,

A solukluk,

A boyun ven°z dol gun]|
A trakea deviasyonu,

Ayeni o F éer ¢ m,

A anormal kalp sesler,

A nabeéz

A

gros motor defisit
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\Hemen 12 deri vasyo

GO Ke¢s derivasyeRbarEmite de

31
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EKG bul gul arEnEn g°r ¢l me

S E k | HKlinik bulgular

1. Yeni ST elevasyonu

2 Herhangi bir ST elevasyonu

3. Yeni Q dal gasé

4. Yeni iletim defekti

5 Her hangi bir Q dal gaseé
6. Herhangi bir derivasyonda iletim defekti

7. Yeni T dalgaversiyonu

32



Unutmall!

KI'k - eki en EKG %50 no
Nor mal EKG akut Ml Oyeé
d¢

Bu sebeple akut Ml K
normal olan hastalara, kontrendike
ol madék-a, Ml l -1 n uydg

33
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AMk L

ol an hast :

phes.]
n EKGOni n yararl

¢
eki | e

Trombolitik tedavi
KI' k EKGOdeki bul gul arén gel
Kskeminin d°k¢gmantasyonu

Zaman kaybeé ol maksézén gere
anjiopl ast. ve cerrahi | mk
y°nl endi r me
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EKG deKi Liklikle

V4

Vi
1] aVF
Abnormal Q ~Tf ST elevation ’\r/\\ AF/L
2 =

wav
laes

V5 T wave inversion l
I\W/\_\ ST depression V4 V5 V6

Edhouse J, Thakur RK, Khalil JIM. ABC of clinical electrocardiography. Conditions affecting the
left side of the heart. BMJ 2002;324: 12641 1267.




Nor mal EKG °r neK|

I aVE V3 l{ h V6
W«Wﬂ/\m
25mm's 0mmmV  40Hz 005C 12SL 254 (ID: 26 EID:Unconfirmed EDT: ORDER:
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NSTEMI
depresyonu
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¥

| RHYTHM STRIP: I

| 25 mm/sec: 1 cm/m
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NSTEMI hastasEnda
inversiyonudurumlar
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ST y¢é¢ksel mesi

bul unmayan akut

edebilen kardiyak ve kardiyak olmayan durumlar

Kardiyak Pulmoner BEINEIRT:] Gastrointestinal f@lle]e=e[¢
Miyokardit Pulmoner Aact diseksiyonu ¥ Servikal
emboli S diskopati
Perikardit Pulmoner Aort VAR B-RINE Kaburga
enf ar kit ¢S anevri zmaaseE k Er EKE
Kardiyomiyopati P n © mo nji Aort Peptik Kas halsz¢
koarktasyonu enflamasyon
Miyokardit Pl °r it zERCECEE Kostokondrit

Kapak

h

aPsnt canh oEtKcEr a k s

Kolesistit




Anteroseptal STEMI
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