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ACUTE CORONARY SYNDROMES
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Acute coronary syndromes include acute myocardial infarction, unstable angina, and ischemic sudden death.
The pathogenesis of acute coronary syndromes is coronary thrombosis caused mainly by fibrous cap rupture or in
part by superficial erosion of atherosclerosis. One of the mechanisms of acute coronary syndromes is thought to be
coronary spasm. Increased coagulation, impaired fibrinolysis, and enhancerd platelet activation are needed for the
formation of coronary thrombosis. In fact theses mechanisms occur in acute coronary syndromes. Low-dose aspirin
(81mg) effectively prevents recurrent myocardial infarction in postinfarction patients after thrombolysis or coro-

nary angioplasty when used over a long term.
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