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Management of a patient with acute myocardial infarction

Sang Mo Je’, Chul Ho Chang?, Bokyung Nam?, Seok-Hwan Hong?, and Yoo Sang Yoon*

'Department of Pediatrics, Pediatric Emergency Center, Cha University Bundang Hospital, Seongnam

*Department of Anesthesiology and Pain Medicine, and Anesthesia and Pain Research Institute, Yonsei University College of Medicine, Seoul
*Department of Emergency Medical Service, Kyungdong University, Goseong

‘Department of Emergency Medicine, Inje University College of Medicine, Busan, Korea

This scenario was designed to teach the diagnosis and treatment of acute myocardial infarction. Management of a patient with acute
myocardial infarction is a medical emergency. Acute myocardial infarction is a life-threatening status. Risk factors for acute myocardial
infarction include advanced age, hypertension, and ischemic heart disease. Some patients with acute myocardial infarction have
sudden collapse. For differential diagnosis learners should do history taking, physical examination, and check laboratory test. This
scenario can be conducted for both residents and medical students.

Keywords: Acute myocardial infarction.

N B A2 TS AO717]E SHELE o] QL3 4= glofo
s}, o] 2ol tat SA1A] 2 RS2 3 4 Qlofob gk
o] Alufel e AN B AN S Qo o
APRS B 1N WSOl EE A S M-S Zefoh = g
STl B3] A4 Bt 2710 A 9ol 3
St sogae] wagole, 1 FoIME AANES AHAS & 554 b AGAAE HolA TVE Bk ] 58
wapslo] oloh 2 S FAAS AR JRALWET HFY  th FAo] 2 Atelxlelet Azakal Fol Mot 208 o4 A1
ShA17 B oleh. o Alel e ojuthel S SEY B ER 19 kel AT Sho] AHAXE ek 3ol £33}
AR B B B RO A W AANEY RS BE ok B 942 piRsky, §ES Sash ALge el
2 90k WG BEE FEO AN AN SR AES  Aeholck B BEAL 65kg 71 170 cmolek BRI 29
b, AT AP SFANG S Aolck BY A AN Bebo] S| Ugheh e B Ao elol A

0] =72 20109 = HHA V(538 | e H i stuLay 7 AR AR 2. 2 Sk A Al ko] XS vhol e -3-(NRF-2010-076-E00004).
*“This work was supported by National Research Foundation of Korea Grant funded by the Korean Government (NRF 2010-076-E00004).

Corresponding author: Yoo Sang Yoon
Department of Emergency Medicine, Inje University College of Medicine, Gaegeum-dong, Busanjin-gu, Busan 614-110, Korea
Tel: +82-51-890-6499  Fax: +82-51-891-1465 E-mail: 10lmars@hanmail.net

Received: November 14,2013 Revised: November 15,2013 Accepted: December 22,2013

www.kossh.orkr | ISSN 2287-8262 83



Journal of Healthcare Simulation

Vol. 2, No. 2, 2013

Arte o
dlold A=
S Gl HR

Ve, §14]

12

=

2hs

™

ot

o ol
i)

e

fo

>,

>

(o] ]Il>.
o)

N
B

il
o
>,
i

f
=)
X
>,
fo i

i

!
5o e

s

8% ok
I
)
o
i
o
rlr
l
o

NI
©

r {
X
1o
ofl
olN

_l (0
©
o o2
JlgN i
N

N
e

84

REFERENCES

1. John Marx, Rosens Emergency Medicine 7th ed, Philadelphia, Mosby,
2010, pp 132-141.

2. Robert EO, William Brady; Steven CB, Deborah Diercks, Jonathan Egan,
Chris GH, et al. 2010 American Heart Association guidelines for cardio-

pulmonary resuscitation and emergency cardiovascular care science, Cir-
culation 2010;122(18 suppl 3):s788.

www.kossh.or.kr | ISSN 2287-8262



Je SM, et al.: ES(ENMTEM) ALzl Z|

—_

. ALf2|2 712 H 2 (Demographics)

AR ®MS: G2 FF0] AR 554 FAR 24"

BiXt 0I5 XG4

ALF2I2 JHEE A|7]: 20124 32

WS che: OelahAy, 7EEhAY, 0] o[ o] QAL QKIS AL

2. U120 uI =5 ot TItY

1) W=9| Z7{(Educational Rationale)
o] Alube] o= ofafeat w8 B HEA0] WAl FEBAL
ol 7P W A SO MRS B s

3) AB2HOINE AlEtE| o nS2E
F5 29| Briehevgel e ik

4) AiZzold %*%NIHQI HA=H
)& EAFlA 7 E T = Ak
@ =48 3@?1}01] Asd Fas Fold 4= Ak

H H
() ALAlE SAtA AN = 4= Ak

() A et
() B4e] Ageisra Wske Audick

() Al A o] Al X 20] 2712 At
)AL WSS Sia b RS Eejaieh
()4 PSS 4T Bl AAgA dydit

www.kossh.or.kr | ISSN 2287-8262

() AR oA S & o gty
()55 S} agTol virhel ofl 710 2 WAE7bar
(

3 4727 234) Beto] Wehl of| X 27t U agvtar
) A S) A2 A AN ofd 7].0 2 T g2t
Q7
7) anes

John Marx, Rosen’s Emergency Medicine 7" ed, Philadelphia, Mosby,
2010, pp 132-41.
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" Lactated Ringers ’ )
Normal saline 1L soldtion 1L Norepinephrine
Epinephrine Atropine Amiodarone
Nitorglycerin tablet Aspirin tablet Morphine
Beta—blocker Ca channel blocker Vasopressin
Dopamine Dobutamine adenosine
Pentothal sodium Succinylcholine Etomidate
Bivon Calcium carbonate Magnesium
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