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What's new?

Updated Guidelines for Acute Coronary Syndrome
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Chosun University College of Medicine, Gwangju, Korea

Despite medical and invasive advancements, cardiovascular mortality attributable to ischemic heart disease, including acute
coronary syndrome (ACS), persists at a substantial level. Clinical guidelines have been issued by the European Society of
Cardiology (ESC) and American College of Cardiology/American Heart Association to support clinicians in making appropriate
decisions and improving the prognosis of ACS patients. ESC recently introduced a new ACS guideline in August 2023. This re-
view discusses the recent modification in the diagnosis and management of early-phase ACS in the 2023 ESC guideline. (Korean
J Med 2024;99:134-139)
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Table 1. Changes from the 2020 ESC guideline
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Characteristic

2020 ESC guideline

2023 ESC guideline

Disease spectrum
Very high risk (NSTE-ACS)

High risk (NSTE-ACS)

Non-high risk (NSTE-ACS)
cardiac troponin level

Divide STEMI and NSTE-ACS guideline

Immediate invasive strategy (< 2 hours)

Early invasive strategy (< 24 hours)

No recurrence of chest pain, normal EKG and

ACS as a single guideline

As soon as possible
Remove population with EKG for extensive
ischemia

Tone down (class I to I1a)

A high index of suspicion for unstable angina
Inpatient invasive strategy

Non-invasive stress test or cardiac CTA is

recommended

Out-of-hospital cardiac arrest Therapeutic hypothermia for unconscious patients

after ROSC

Delayed angiography > immediate angiography

Normothermia (avoid fever)
Routine immediate angiography after ROSC is not
recommended (class II1A)

(class I1aB) in hemodynamically stable patients

without ST-segment elevation

Cancer patients with ACS No recommendation

Mostly recommended as an expert opinion

ESC, European Society of Cardiology; STEMI, ST-elevation myocardial infarction; NSTE-ACS, non-ST-elevation acute coronary syndrome;
ACS, acute coronary syndrome; EKG, electrocardiogram; CTA, computed tomography angiogram; ROSC, return of spontaneous circulation.
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Patients presenting with
suspected ACS

Assess A.C.S

S : Stable patient?

A : Abnormal ECG?
C : Clinical context?

STEMI Very high risk NSTE-ACS

A ST elevation A Recurrent dynamic ECG changes

Life-threatening arrhythmias

C  Recurrent or ongoing chest pain (medical refractory)

7. Primary PCI Acute heart failure (myocardial ischemia origin)

2. CAG after fibrinolysis

Mechanical complications
(2~24 hours)

S Hemodynamic instability or cardiogenic shock

Cardiac arrest after presentation

Immediate invasive strategy
(As soon as possible)

Inpatient invasive strategy

High risk NSTE-ACS

A Dynamic ST-segment or T wave changes

Non-high risk NSTE-ACS

Transient ST-segment elevation
C  NSTEMI (based on current hs-cTh algorithms)
GRACE risk score > 140

Highly suspicious of UAP?

Early invasive strategy
(< 24 hours)

Selective invasive strategy
CAG If indicated after
Ischemia test/Coronary CTA

Figure 1. Selection of invasive strategy in patients with ACS. ACS, acute coronary syndrome; ECG, electrocardiogram; STEMI, ST-ele-

vation myocardial infarction; PCI, percutaneous coronary intervention; CAG, coronary angiogram; NSTE-ACS, non-ST elevation acute

coronary syndrome; NSTEMI, non-ST elevation myocardial infarction; hs-cTn, high-sensitivity cardiac troponin; GRACE, Global

Registry of Acute Coronary Events; UAP, unstable angina pectoris; CTA, computed tomography angiogram.
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