
Clinicians should be aware that unstable ischemic symptoms
may also occur predominantly because of increased myocardial
oxygen demand (e.g., during intense psychological stress or fever)
or because of decreased oxygen delivery due to anemia, hypoxia, or
hypotension. However, the term acute coronary syndrome, which
encompasses unstable angina, NSTEMI, and STEMI, is in general
reserved for ischemia precipitated by acute coronary
atherothrombosis. In order to guide therapeutic strategies, a
standardized system for classification of MI has been expanded to
discriminate MI resulting from acute coronary thrombosis (type 1 MI)
from MI occurring secondary to other imbalances of myocardial
oxygen supply and demand (type 2 MI; see Chap. 274). These
conditions are additionally distinguished from nonischemic causes of
acute myocardial injury, such as myocarditis.

Other contributors to stable and unstable ischemic heart disease,
such as endothelial dysfunction, microvascular disease, and
vasospasm, may exist alone or in combination with coronary
atherosclerosis and may be the dominant cause of myocardial
ischemia in some patients. Moreover, nonatherosclerotic processes,
including congenital abnormalities of the coronary vessels,
myocardial bridging, coronary arteritis, and radiation-induced
coronary disease, can lead to coronary obstruction. In addition,
conditions associated with extreme myocardial oxygen demand and
impaired endocardial blood flow, such as aortic valve disease (Chap.
280), hypertrophic cardiomyopathy, or idiopathic dilated
cardiomyopathy (Chap. 259), can precipitate myocardial ischemia in
patients with or without underlying obstructive atherosclerosis.

Characteristics of Ischemic Chest Discomfort The clinical
characteristics of angina pectoris, often referred to simply as
“angina,” are highly similar whether the ischemic discomfort is a
manifestation of stable ischemic heart disease, unstable angina, or
MI; the exceptions are differences in the pattern and duration of
symptoms associated with these syndromes (Table 14-1). Heberden
initially described angina as a sense of “strangling and anxiety.”
Chest discomfort characteristic of myocardial ischemia is typically
described as aching, heavy, squeezing, crushing, or constricting.


