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THE CARDIOLOGIST PERSPECTIVE
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WHY NOT JUST EVERYBODY IMMEDIATE?

Kite et al. Eur Heart J. 2022.
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WHY OMI?

Mc Laren et al. AM J Em Med. 2023.

Generally 25% of NSTEMI 
is OMI
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YES TO OMI!

Mc Laren et al. AM J Em Med. 2023.
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YES TO OMI!

Study Time to angiography/PCI Outcome Occluded

Wang et al. 2019 73; 86 h Worse

Bahrmann et al. 2011 24h; 26 h Worse

Warren et al. 2015 18h; 22h Same
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YES TO OMI!

Wang et al. Circulation. 2019.
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WHERE DOES AI FIT?

Byrne et al. Eur Heart J. 2023.
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CASE: AI APPROACH

32-year-old male, lean, non-smoker. Only history: spontaneous pneumothorax.

Presenting with chest pain.
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CASE: AI APPROACH

AI: extremely high probability for OMI  -> Angiography

• Collapses on table at injection
• TTE: pericardial effusion

• Pericardiocenthesis: pure blood, transient 
stability but transfer to OR in active CPR

• Bad neurological outcome
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WILL AI BE THE ONLY THING WE NEED?

Does AI really represent real intelligence?

Asking question
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CASE: HUMAN APPROACH

Human: why does this guy have OMI?

➔ Quick family history:

- Grandmother died suddenly at young age

- Niece had problem with some blood vessel during pregnancy.

➔ Blood pressure left arm: 188/77 mmHg / right arm: 141/57 mmHg

• Urgent transfer to OR
• Collapsed during induction but immediate 

axillary cannulation for CBP
• Good recovery after 5 day ICU and 15 day 

hospital stay
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“The power to question is the basis of all human progress.”
Indira Gandhi

Ly et al. JAMA Intern Med. 2023.
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CASE: AI APPROACH

• 67-year-old Male, smoker. Known HT.

• Chest pain since 2h

• BP 100/82 mmHg, HR 97/min
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CASE: AI APPROACH

AI: low probability of OMI

➔ Admitted with Aspirin and Fondaparinux

➔ Overnight becomes hypoxemic, receives diuretics

➔ Quickly becomes code for VT -> refractory VF -> ECPR 
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CASE: AI APPROACH

• 67-year-old Male, smoker. Known HT.

• Chest pain since 2h

• BP 100/82 mmHg, HR 97/min

“Looks mottled, feels cold”
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CASE: HUMAN APPROACH

• Left main on angio

• Shock team
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CASE: HUMAN APPROACH

• Left main on angio

• Shock team

• -> Impella CP

• -> intubated 

• Then PCI: uncoupling

• Walks home
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WILL AI REPLACE US?

Is it really intelligence?

Evgeny Morgozov. The Guardian.
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CONCLUSIONS

• Using OMI approach might save muscle!

• AI is very good at pattern recognition 

• Will assist in ECG reading more and more 

    = answer to a selective question: “what is probability for OMI”

• Will assist in finding new ECG patterns for OMI

• BUT AI is not like real human intelligence:

• It does not ask questions, AND ASKING WHY IS EVERYTHING

• It does NOT “LOOK, LISTEN, FEEL” and remains dependent on our judgement!
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