
-  , 45, 2014,  2 39

 
      -

   ,    -
      . 

    -
      -

  [1, 29].    
      

       
          

. 
  ,  „ . . ” – 

POSSIBILITIES FOR OPTIMIZATION OF DIAGNOSTIC AND THERAPEUTIC 
ALGORITHMS FOR ACUTE CORONARY SYNDROME IN EMERGENCY MEDICAL CARE

M. MILANOVA
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Summary. Acute coronary (ACS) syndrome, including unstable angina, acute myocardial infarction (AMI) 
without and with elevation of ST-segment is causing a large number of hospitalizations worldwide, including 
Bulgaria. Despite the increasing number of patients with ACS, there is a reduction in mortality mainly due 
to current therapeutic strategies. Timely accurate diagnosis and treatment are crucial for good early and 
long-term prognosis, especially in AMI with ST-segment elevation. The delay in the emergency medical 
care at the level of pre-hospital care is the most important factor, limiting the optimal therapeutic approach 
to the ACS patients. The most common reasons are: (1) later sought medical help from patients and their 
families; (2) unrecognized diagnosis by teams of the emergency medical care; (3) remoteness from the 
nearest medical centre, at which invasive reperfusion therapy could be performed; (4) lack of opportunity for 
pre-hospital  brinolysis, (5) the lack of coordination between the centers for emergency medical care and 
hospitals with cardiac catheterization laboratory. The correction of these factors would lead to signi  cant 
optimization of ACS therapeutic algorithms and improve the outcome of these patients.
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