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. Figure 1: If at First It's Normal ... Keep Your Eye On It
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" * The first ECG was non-diagnostic, but the second ECG—only 12 minutes later—identified a STEMI
>% . with elevation in V1-V4.
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AHA Background on ASA in Ml

Early administration of aspirin (acetylsalicylic@§ASA]), including administration in the out
of-hospital setting, hdseen associated with decreased mortality ratesvieral clinicatrials.
Multiple studies support the safe&tiyaspirin administration. Therefore, unless thiegod has
known aspirin allergy, nonenteric aspirin shouldgbenas soon as possible to all patients
suspected ACS.

Aspirin produces a rapid clinical antiplatelet effevith near-totainhibition of thromboxane A

production. It reduces coronasocclusion and recurrent ischemic events aftemiflbytic
therapy. Aspirin alone reduced death from AMI ie Becondhternational Study of Infarct
Survival (ISIS-2), and its effeatas additive to that of streptokinase. In a revid\i45trials,
aspirin was found to substantially reduce vasoeNantsn all patients with AMI, and in high-
risk patients it reduceabnfatal AMI and vascular death. Aspirin is alsteefivein patients
with UA. The standard dose (160 to 325 mg) is rebemdedalthough higher doses may be
used. Chewable or soluble aspisrabsorbed more quickly than swallowed tablets.

The early administration of a single chewed dosaspirin(160 to 325 mg) is recommended i
either the out-of-hospitalr ED setting for patients with suspected ACS (€13&°
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