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Fundamental knowledge of acute coronary syndrome
in emergency room

Hiroyuki Naruse, Fumihiko Kitagawa, Takahiro Kuno, Takashi Fujita,
Takashi Ishikawa and Junnichi Ishii

Summary Early revascularization for patients with acute coronary syndrome minimizes myocar-

dial damage, reduces infarct size, and improves the prognosis, making early diagnosis critical in the

clinical setting. With the recent introduction of high-sensitivity troponin assays, the diagnostic

accuracy in the early phase of myocardial infarction has substantially improved. Drug eluting

stents (DES) have reduced the risk of restenosis and target vessel revascularization compared with the

bare metal stent, making DES a main option to treat coronary artery disease. However, stent throm-

bosis has emerged as a major safety concern, requiring prolonged dual antiplatelet therapy. The new

technology such as bioabsorbable stent has been developing to overcome the drawback.

Key words: Acute coronary syndrome, Troponin, Drug eluting stent, Stent thrombosis,

Dual antiplatelet therapy
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