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INTRODUCTION

Acute Coronary Syndrome encompasses a spectrum of clinical
presentations resulting from acute myocardial ischemia due
to reduced blood flow to the heart muscle. This medical
emergency includes conditions such as unstable angina, non-
ST-elevation myocardial infarction and myocardial infarction.
The timely recognition, diagnosis, and management of are
critical for reducing morbidity and mortality and improving
patient outcomes. The pathophysiology of primarily involves
the rupture of an atherosclerotic plaque within a coronary
artery, leading to the formation of a thrombus (blood clot)
that partially or completely occludes the artery. This occlusion
disrupts the normal blood flow, resulting in myocardial
ischemia and, if prolonged, myocardial infarction. The extent
of myocardial damage and the clinical severity of depend on
the degree and duration of the arterial blockage, as well as the
presence of collateral circulation [1,2].

DESCRIPTION

Clinical presentation varies among subtypes. Unstable angina
is characterized by new or worsening chest pain that occurs at
rest or with minimal exertion, without detectable myocardial
necrosis presents similarly but is distinguished by elevated
biomarkers of myocardial injury, such as troponins, indicating
myocardial damage the most severe marked by persistent ST-
segment elevation on the electrocardiogram and significant
myocardial necrosis, requiring immediate reperfusion therapy.
Diagnosis of begins with a thorough patient history, physical
examination, and initial. Additional tests, such as chest X-rays
and echocardiography, can help evaluate complications and
assess overall cardiac function. Management is a multifaceted
approach involving both pharmacological and interventional
strategies. The primary goals are to restore myocardial
perfusion, alleviate symptoms, and prevent further cardiac

damage. Initial treatment includes the administration of
antiplatelet agents, such as aspirin and clopidogrel, to inhibit
platelet aggregation and prevent further thrombus formation.
Anticoagulants, such as heparin, may also be used to reduce
thrombusgrowth.Reperfusiontherapyisessentialformanaging.
This therapy can be achieved through thrombolysis, which uses
intravenous clot-dissolving agents, or primary percutaneous
coronary intervention a procedure where a catheter is inserted
into the coronary arteries to mechanically remove the clot
and restore blood flow. For, the management approach may
involve a combination of medical therapy and an early invasive
strategy, which includes coronary angiography and potential,
depending on the patient's risk profile and response to initial
treatment. The decision for invasive intervention is guided by
clinical risk assessment tools, such as the scores, which help
stratify patients based on their likelihood of adverse outcomes.
Secondary prevention is a crucial component of management.
Long-term strategies focus on modifying risk factors to prevent
recurrence, including lifestyle changes, pharmacotherapy, and
management of comorbid conditions [3,4].

CONCLUSION

Statins are prescribed to lower cholesterol levels and stabilize
atheroscleroticplaques, while medicationssuchasbeta-blockers
and inhibitors improve cardiac function and reduce the risk of
future cardiovascular events. Despite advancesin management,
challenges remain. Early recognition and treatment are vital,
yet delays in seeking medical attention and variations in clinical
practice can impact outcomes. Ongoing research and clinical
trials continue to refine treatment protocols and explore
new therapeutic options to enhance the care of patients. In
conclusion, Acute Coronary Syndrome represents a spectrum of
conditions resulting from acute myocardial ischemia, requiring
prompt diagnosis and comprehensive management. Advances
in diagnostic techniques and therapeutic interventions have
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significantly improved outcomes for patients. By integrating
early recognition, effective treatment strategies, and long-term
preventive measures, clinicians can optimize care and reduce
the impact of on cardiovascular health.
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