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1900 - <10% deaths due to CVD
2000 - CVD commonest cause of death
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The South African Experience

Baragwanath Hospital Experience

Autopsy Studies

19600s <1% showed cor ona
199006s >30%

Clinical Studies

Annual incidence of myocardial infarction

1960 2 per year
2010: 900 per year

47% DIABETICS: average TC 5.2mmol/Lli



TABLE 1. Stages of the Epidemiological Transition and fs Global Status, by Region
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o Figure 2. Major causes of death in per-
sons of all ages for low- and middle-

o income ragions.
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Myocardial
Infarction(STEMI)

40 minutes 3 hours 96 hours

Nonischemic

B Ischemic (viable)
Necrotic



MYOCARDIAL
INFARCTION(STEMI)
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1. Time is Myocardium
2. Infarct Size is Outcome
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Myocardial
Infarction(STEMI)

Getting the artery op

Dissolve the clot ..thrombolysis
Remove the clot..PCI
Deal with the plaque..PCl(stent)

o o Ix

PCIl= Percutaneous Coronary Intervention



Myocardial
Infarction(STEMI)

A Prehospital
0 Plan for hospital transfer
0 Pain relief/comfort/oxygen
0 Aspirin
0 ECG

OAMBULANCEe¢é. .

» Drip
» Drugs
» Defibrillator

CARDIOLOGY UNIT



CARDIAC ARREST AND SURVIVAL
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Early CPR Early CPR Early CPR Late CPR
Early defibo Early defib Late defio Late defib
Early ACLS



Defibrillators Let Lay People Save
Heart Attack Victims, Studies Say

nry people who suffer car-

diac arrest and would oth-

erwise die can be saved if

rdinary people are trained

to use defibrillators to shock them

back 1o life, researchers are report-
ing today,

In two studies, one conducted at
casinos and the other on airliners,
survival rates were 53% and 40% for
people who had cardiac arrest and
who were treated almost immedi-
ately with portable defibrillators.

Those survival rates are far greater
than overall rates in the US, which
are dismally low, 2% to 5%, because
most victims are not defibrillated fast
enough.

Ideally, the shock to the chest
should be given within three min-
utes of the victim’s collapse and is
unlikely 1o work after ten minutes.
Each minute of delay drops the odds
of survival by 7% to 10%. Defibril-
latior;, ¢ the only effective treatment
of ventricular fibrillation.

The two new studies, which appear
in the New England Journal of
Medicine, reflect a larger trend in the
US to tcain lay people to use port-
able defibrillators and make the de-
vices available i large workplaces

and public places like sports stadi-
ums, transport terminals, airports,
amusement parks, health clubs, com-
munity and senior citizen cenues and
shopping malls,
Get it on the weh

A US pharmeacy chain has begun
offering defibrillators on its website
for people at risk of candiac arrest.

Arule recently adopted by the Fed-
eral Aviation Administration gave air-
lines three years to train flight attend-
ants and put defibrillators on all
planes that can carry at Jeast 30 pas-
sengers and one attendani.
Defibs fire for ventricular
fibrillation only

The people in the studies were
treated with a type of portable defi-
brillator that first monitored the heart
and then shocked it only if the ma-
chine detected ventricular fibrilla-
tion, which accounts for 80% of ail
cases of cardiac arrest. In that condi-
tion, the main pumping chamber of
the heart quivers instead of beats and
loses the ability to pump blood. Peo-
ple in that condition have no heart-
beat or breathing but do have some
clectrical activity in their hearts.

[n some cases, ventricular fibril-
lation is brought on by underlying

heart disease, and in some cases the
cause in uoknown, Ventricular fi-
briltation causes sudden death and
is diffccent from the more common
type of heart attack, myocardial in-
farction, in which blockages in
corgnary arteries choke off blood
supply to the heart. People with
myocardial infarction would not be
helped and instead would be hanmed
by deftbrillation.

Portable defibllators, sometimes
described as “idiot-proof,” will not
deliver a shock for any condition
other than ventricular fibrillation,
because shocking a bealthy persoa
or someone with another type of
heart problem could be dangerous
or even fatal. The machine will not
fire if a patient's heart has no electri-
cal activity, because a shock will not
restart such a heart.

Recorded voice instructions

The machines have recorded
voices that talk users through the
steps of defibrillation and cardio-
puimonary resuscitation, A study last
year showed that grade six students
could follow the directions and took
only 27 seconds longer o do so than
emergency medical technicians or

paramedics.

Casino study « The band ployed on

A surveillance tape from one of the
casinos shows a man collapsing at 2
roulette table. Guards rush to him,
remove his shirt and frantically shave
his chest, while nearby casino pa-
trons gamble on, barely looking
away from their cards or dice. The
guards slap two large adhesive
paiches, contatning the defibrilla-
tor's electrodes, onto the man's chest.
Within seconds, the defibriliator
commands them to deliver & shock.
One presses a button, and the man's
body jerks as the defibrillator fires.
The victim’s heart rate and breath-
ing are restored, and within minutes
he i sitting up and talking. An am-
bulance team wheels him out on &
stretcher, past other gamblers, most
still oblivious of the man who has
essentially died and been revived in
their midst,
Alrlines saved six lives

The second study, by researchers at
the Univessity of Texas Southwest-
em Medical Centre at Dallas, exam-
ined the use of defibrillators by Amer-
can Airlines since March 1997.

Six of fifteen passengers who
needed shocks between June 1997
and July 1999 survived.




Therapeutic Strategies in Community
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Drug Therapy Options in  heart
attack Management 1

YAspirin*

¥LClopidogrel *

¥PIlb/llla receptor antagonists*
¥Heparin/Clexane*

¥Beta blockers

¥Nitrates

¥4’ hrombolvtics(clot busters)
* = blood thinners



