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Acute

myocardial

injury

Detection of an elevated cTn value above the 99th percentile URL

is defined as myocardial injury. 



Clinical criteria for Myocardial Infarction: 

The clinical definition of MI denotes the presence of acute 

myocardial injury detected by abnormal cardiac biomarkers 

in the setting

of evidence of acute myocardial ischaemia.

“Updated concept"



AMI = MYOCARDIAL INJURY + 

CLINICAL EVIDENCE OF ISCHAEMIA

1. Symptoms of myocardial ischaemia;

2. New ischaemic ECG changes;

3. Development of pathological Q waves;

4. Imaging evidence of new loss of viable myocardium or new regional

wall motion abnormality in a pattern consistent with an

ischaemic aetiology;

5. Identification of a coronary thrombus by angiography or autopsy (not for

types 2 MIs).



• Type 1 myocardial infarction: Emphasis on the 

causal relationship of plaque disruption with 

coronary athero-thrombosis.

• Type 2 myocardial infarction: Settings with oxygen 

demand and supply imbalance unrelated to acute 

coronary athero-thrombosis.

“Updated concept"



Type 2 MI detection
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Type 2 MI treatment

No treatment guidelines for patients with type 2 MI 

or myocardial injury are available



McCarthy CP et al. JAMA. 2018 ;320:433-434

1. Coronary Angiography and 

Revascularization role?

With an estimated very high rate of major adverse 

cardiovascular events, it is plausible that coronary 

revascularization could be beneficial in those with obstructive 

coronary disease. This is an untested theory that requires 

investigation.



This prospective, pragmatic, multicenter, randomized trial among patients 

with suspected supply demand ischemia leading to troponin elevation 

(n=1,800; T2MI [1,500], chronic myocardial injury [300]) compares the 

impact of invasive angiography (or computed tomography 

angiography as per local preference) within 5 days of randomization 

versus conservative management (with or without functional testing at 

clinician discretion) on all-cause mortality by 2 years. Randomized 

treatment allocation will be stratified by baseline estimated risk of mortality 

using the Acute Physiology, Age, and Chronic Health Evaluation (APACHE) 

III risk score. 



Routine urgent angiography might not 

be beneficial for T2MI patients. 

T2MI patients have heterogeneous causes, which 

included arrhythmias, heart failure, respiratory failure, 

anemia and severe hypertension. 

Neumann J.T et al, Eur Heart J 2017; 0, 1–7

The treatment of the underlying pathology 

is the primary goal of treatment in T2MI. 



McCarthy CP et al. JAMA. 2018 ;320:433-434

2. A Multidisciplinary Approach! 

Given medical complexity and high rates of non-cardiovascular

mortality in patients with type 2 MI, a multidisciplinary approach

could be beneficial. 



“Understanding the basic concepts involved in 

myocardial oxygen supply and demand will 

facilitate the diagnosis and treatment of 

patients with T2MI”

Sandoval Y et al. J Am Coll Cardiol. 2014 ;63:2079-87



McCarthy CP et al. JAMA. 2018 ;320:433-434

3. Traditional Medical Therapies 

Need Validation in Type 2 MI 

Although the benefits of antiplatelet agents, β-blockers, and 

statins have been demonstrated among patients with type 1 MI, 

the utility of these medications among patients with type 2 MI 

remains uncertain. Currently, patients with type 2 MI are less 

likely to be discharged while taking these cardioprotective

agents. While it would be reasonable to assume that these 

medications are beneficial in patients with type 2 MI, this may 

not necessarily be the case.



Type 2 MI is a prevalent, heterogenous, poor-outcome 

clinical condition and its detection is expected to increase 

with the introduction of high-sensitivity troponin assays. 

Broad-scale efforts are needed to improve its definition, 

better understand its biological underpinnings, and 

ultimately identify effective management approaches. 

CONCLUSIONS


