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ECG Interpretation*'*

High-risk unstable angina/non-ST-elevation
MI (UA/NSTEMI)

Troponin elevated or high-risk patient Start adjunctive treatments as indicated

Nitroglycerin

Heparin (UFH o LMWH)
Angiotansin-conwverting enzyme inhibitors
HMG-CoA reductase inhibitors

Consider: PO 3-blockers

Considey: P2Y,; inhibitors

Consider: Glycoprotein [Ib/llla inhibitor



