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Evolution of PCI
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Drugs for Stent Thrombosis
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Invasiveness of treatment

Treatment of CAD

CABG

PCI

Medical

Severity of disease
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Metformin; Lactic acidosisO| &2
sCr>1.5mg.dL > Al= 48A12F H 0l 5= S Xl
Warfarin;

Elective cath: Al= & 2422t £t =

ﬁ

>

Izl

= 2 Al iv Heparin infusion.
INR<1.5(PT<16sec)= & I AHI].
Urgent cath: FFP S 0ot 04 INR S & Al Z.
VitKe 88ads L2832 24 JA0N &0
ol o Al
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vascular closure device AlE.
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Sildenafil; LIOIEdIOIE MM AtE Al ME2 =d4.
Elective cath: £ U< Al= & 24A|12t &£2F S K.
Urgent cath: Al== HD|otAl= &23. F24 =X LIEEZ=C2AME2 ER
AMOICH =0, 20l CHEl(=2, E 2 &=l IABP)
Meperidine;
MAO inhibitorAtE =S¢l A0llA F&E R
Older generation MAO inhibitor

-—

Narcotic overdose syndrome; S S M, ME L, &+

Hyperexcitability syndrome; paradoxical agitation, seizures, hypertension,

hyperpyrexia
Jtsotthe 20 & 23=& MAO inhibitor &2 = X| 6t H LE, CFE narcoticsLt

benzodiazepine2 AIEE!.



PCIl as a Staged Procedure
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Physical Examination

—@)—

Volume status
= )

—



Arterial Access Site - Femoral a.
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Arterial Access Site - Radial a.

Allen test
A : Compression of both radial &
ulnar a.

B : 5-7 flexion & extension movement

of the fingers.
C : The palmar color became pale.
D : Release the pressure over the

ulnar a. 2 normalize w/n 10sec.

modified Allen test

reverse Allen test
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AEH(Volume status)
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Prone to Dehydration

NPO

Elderly
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4 AHA! A~ A(Laboratory studies)

—@—

t”ilﬁI-ID-lAl.

O o

ABI
Doppler
MSCT, MRI

—



Successful
PCI




- |24 A&
Aspirin 300mg Al= otF M0 &H.
BAEN F60ZLHO 0|0 AT S 1t
AT A= & 2A12H0= £,
ABIEA=0] H &l & % clopidorel 300 — 600mg.

Clopidogrel 0| S =gt A g )

= 300mg = 8T Al== AlZ

(600mg loadingAl0ll= E H & 2A12F &)0f &H.

Conscious sedation

™

sedatives / narcotics.



Medication - Diabetes
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@ A&} &, urticaria, pruritius, bronchospasm, facial edema,

laryngospasm, glottic edema, S S8 &, =& =2 cardiac
collapse 0| Jts
WA A XFGHLAH=018ES0] AA[E St

prednisone

antihistamine(diphenhydramine)

DI—O| §_Ot

H2 blocker(cimetidine, ranitidine) S = & 2ot &

Qli

Jt=0ol™ Nonionic contrast agentE AlE

ol
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SH dl=)] er=l

Contrast reaction 0| &2 A

O, E =
Epinephrine(1-3ml of 1:10,000, V)= &<
hydrocortisone

Albuterol Inhalation= 11 &

NE 20| EAotH =M = Hl(vasopressor) E AtS
HEE 3R0H=0l2HME &



DA(FHR) G et s2
(Informed Consent)

Medical therapy/PCI/CABG Uiotd &S=0| &H5H0
2t 0|52 =XIAIFHO0F 8.
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Ul ©l E£5(<0.5%), 8 2 =&(2-5%), =2 (2-8%),

2 S 0| L+ contrast induced nephropathy, allergic

o ¥ Jts4d
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reaction, atheroemobolization
T Z20l= =012 &FH & D22 €Y 2 0lde &8 S
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Sheath Removal
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Post-PCIl Monitoring

Vital sign

CCU
12-24 hours

+=Z 78 (Input and output)

Telemetry Monitoring



Post-PCIl Monitoring |
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Post-PCIl Monitoring Il

- A= = A

silent ischemia, 8 =& 0l (4 5

ora MEd =0
12-24 Al 2t 0l CBC, Cardiac enzyme, Creatinine = & Al.
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Sheath Removal |

Kt(arterial sheath)2
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Sheath Removal li

Femoral sheath

oflutel & 4-6A12F A HAHIL It =
ACT (activated clotting time); 140-160 seconds 0| 2t0|™H KA
Aeeeh 302 &k,
A SIHNE =2 =0/d 2HAL
FFP / arterial closure device.
SN2 dNIdHES L V0L &= &S OXNFE & AICH

Vit Ke| £ 2
=0l 20§t 2 = UL
MNEE =X 2Z0 TetM &2 Hist.
F & &; 6 Fr. sheath > 6AI12t 8 & & AQCHE,
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1 French & 1A|2!



Point of Care (POC)
ACTIVATED CLOTTING TIME (ACT)

ACT,; The time required for the clot to form.
Whole blood by HEMOCHRON 401
Hemochron ACT tube

Celite® ACT (FTCA510), Kaolin ACT (FTK-ACT) & Glass
Activated (P214)

Whole blood is added to a tube containing an activator and a

magnet.

The ACT allows monitoring of heparin therapy but is not a

diagnostic test and should not be used to replace the APTT test.



Hemochron




Hemochron ACT tube




Sheath Removal lll

TRA intervention

CH(pressure bandage)
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Volume Depletion
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S=5F Al

Heparin

Successful PClI - No more Heparin!

Heparin induced thrombocytopenia(HIT)

A TDF Z8t0loH =2 100,000/mm3 Olot2 =™ ollltel AtS
= = Al
X Z M2 =0l M= argatroban O] AtE Jts.
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Thank You




