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Abstract: This study discusses the description of echocardiography gpatients with
an acute coronary syndrome at the General Hospital of Universitas Kristen
Indonesia (UKI Hospital) on January — April 2018 using a secondary data in the
form of medical records. This study used a descrifffjye method with a retrospective
approach. Echocardiography in this study was left ventriflar ejection fraction
(LVEF). The data from this study were obtained from 151 pahts with the acute
coronary syndrome. The results showed that LVEF values in patients with the
acute coronary syndrome in the UKJ Hospital in the period January to April 2018
were 33 male patients (21.9%) with normal interpretations, 42 female patients
(27.8%) with normal interpretation, 19 male patients - men (12.6%) with mildly
abnormal interpretations, 35 female patients (23.2%) with mildly abnormal
interpretations, ten male patients (6.6%) with moderately abnormal interpretations,
nine female patients (6.0 %) with moderately abnormal interpretations, three male
patients (2gfJe) with severely abnormal interpretations.

Keyword: Acute coronary syndrome, left ventricular ejection fraction (LVEF).

INTRODUCTION

gon-communicable diseases are the leading causes of death globally. World
Health Organization (WHO) data shows that out of the 57 million deaths that
occurred in the world in 2008, as many as 36 million or nearly two-thirds were
caused by norfffommunicable diseases. PTM also kills younger people. In
countries with low and middle economic levels, of all deaths that occurred in
people aged less than 60 years, 29% were caused by PTM, while in developed
countries, it caused 13% of deaths. The proportion of causes of death for PTM in
people EBkd less than 70 years, cardiovascular disease was the biggest cause
(39%), followed by cancer (27%), while chronic respiratory diseases, digestive
diseases and other PTM together account for about 30% of deaths, as well as 4% of
deaths due to diabet§ [ 1:2].

According to WHO, deaths from Non-communicable Diseases are expected
to continue to increase worldwide: the greatest increase will be in middle and
developing countries. More than two thirds (70%) of the global population will die
from non-communicable diseases such as cancer, heart disease, stroke and
diabetes. In total, in 2030 it is predicted that there will be 52 million deaths per
year due to non-communicable diseases, an increase of 9 million from 38 million
people today. On the other hand, mortality due to infectious disecases such as
malaria, tuberculosis (TB) or other infectious diseases will decrease, from 18
million currently to 165 million in 2030 [3:4:5]. In middle and developing
countries PTM will be responsible for three times the life years lost and disability
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(Disability-adjusted life years = DALYs) and nearly five times the deaths of
infectious diseases, maternal, perinatal and nutritional problems [6;7]. Globally,
regionally and nationally in 2030, the epidemiological transition from infectious
diseases to non-communicable diseases is increasingly clear. It is projected that the
number of morbidity due to non-communicable diseases and accidents will
increase and infectious diseases will decrease. PTM, such as cancer, heart disease,
diabetes mellitus and chronic obstructive pulmonary disease, as well as other
chronic diseases, will experience a significant increase in 2030. Meanwhile,
infectious diseases such as tuberculosis, HIV/AIDS, malaria, diarrBea and other
infectious diseases are predicted to decrease this year. 2030. The increase in the
incidence of PTM is associated with an increase in risk factors due to lifestyle
changes in line with the development of an increasingly modern world, population
growth and an increase in life expectancy [8:9].

Norpmmunicable diseases that will be discussed by researchers in this
study are cardiovasculgggdiscase (heart and blood vessel discase). Heart and blood
vessel disease is the number 1 cause of death Elobally. Heart and blood vessel
disease cause more people to die each year than from any other cause. An
estimated 17.7 million people died from heart and blood vessel disease in 2015,
representing 31% of all global deaths. Of these deaths, an estimated 7.4 million
were caused by coronary heart disease and 6.7 million were caused by stroke.
More than three-quarters of cardiovascular disease deaths occur in low- and
middle-income countries. Of the 17 million premature deaths (under the age of 70
years) due to non-communicable diseases in 2015, 82% were in low- and middle-
income countrieffind 37% were due to heart and blood vessel disease [10;11;12].

Coronary heart discase is a condition caused by decrafed blood flow in the
myocardium due to atherosclerosis in the coronary arteries. Coronary heart disease
is the leading cause of death, accounting for one in six deaths in the@Zhited States
in 2010 [13;14]. The 2013 Basic Health Research stated that the prevalence of
coronary heart disease in Indonesia based on a doctor's diagnosis or symptoms was
1.5 per cent. Coronary heart disease cases at Harapan Kita National Heart Center
Hospital increased the number of cases from 2000-2009. The incidence of CHD in
Jakart@bccupies the 3rd position after Central Sulawesi and Aceh.6 In the last ten
years, there has been an increase in coronary opgFitions by 83% [15].

Acute coronary syndromes include unstable angina pectoris, acute
myocardial infarction with ST-segment elevation (STEMI), or acute non-elevated
ST-segment myocardial infarction (NSTEMI). Patients with the criteria for acute
chest pain typical of infarction accompanied by an elevation in the ST segment
& sistence (> 20 minutes) are classified as myocardial infarction. Meanwhile,
patients with acute chest pain but without persistent ST-segment elevation were
ERssified as NSTEMI or APTS. These electrocardiography features may include
persistent/transient ST-segment depression or T wave inversion, flat T waves,
pseudo-normal T waves or no change in the ECG waves. NSTEMI is diagnosed if
there is an increase in troponin; otherwise, it will be diagnosed as APTS [16].

The examination that will be discussed by the researcher here is
echocardiography examination. Echocardiography test or ultrasound of the heart,
or more commonly known as Echo, is an examination that provides an image of
the heart that is beating using ultrasound (sound waves) frequency 2-6 MHz and
can record images perfectly, this can help doctors evaluate. The patient's heart
health. The most commonly used type of cardiac ultrasound is the non-invasive
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type and is very easy to perform on patients. Echocardiography is performed using
a soft plastic wand (an echo-transducer) to transmit sound waves to the chest or
abdomen. Sound waves pass safely until the body, and the resulting echo will be
interpreted by a computerized system [17]. Echocardiography is the most accurate
monitoring tool available to practitioners of emergency care, such as the
management of the acute cardiovascular disease. Echocardiography is currently
included in international guidelines for treating cardiac arrest [18].

Based on the background of the above study, the authors would like to
conduct a study regggfling the description of echocardiographic test results from
patients diagnosed with unstal§fjangina pectoris (UAP), myocardial infarction
without ST-segment elevation (non-ST segment elevation myocardial@hfarction /
NSTEMI), and myocardial infarction with segment elevation. ST (ST-segment
elevation myocardial infarction / STEMI) at the Universitas Kristen Indonesia
(UKI) Hospital. Based on the research background described, the problem in this
study is how the picture of the echocar@pgraphy results of acute coronary
syndrome patients at UKI Hospital is? The purpose of this study was to describe
the real picture of the ref#lts of echocardiography in patients with the acute
coronary syndrome, both the results of e@ocardiography to determine the left
ventricular ejection fraction (EJ¥EF) of acute coronary syndrome patients, a
description of the age and sex of acute coronary syndrome patients at the UK, as
well as the type of echocardiography most often used by cardiac and blood vessel
specialists at UKI Hospital.

METHOD

This type of research used in this reseaf@) is descriptive research to see an
overview of the results of echocardiography in patients with the acute coronary
syndrome. The data used are secondary data taken from medical records. The
location of this research was conducted at the Medical Records of the UKI
Hospital, which is located on JI. Major General Sutoyo, Cawang, East Jakarta. The
research was conducted in November 2018 - January 2019. The population used as
the object of the study were all patients undergoing treatment at the ER at the UKY
Hospital for the period of January - April 2018. In this study, the samples studied
were all patients with the acute coronary syndrome (UAP, NSTEMI, STEMI), who
underwent treatment at the ER at the UKI Hospital for the period Jan@ry - April
2018. Data collection in this study used secondary data obtained from the medical
records of all patients with a diagnosis of the acute coronary syndrome (UAP,
NSTEMI, STEMI) at UKI Hospital from January 2018 to April 2018. Se@ndary
data will then be observed to determine the results of echocardiography in patients
with a diagnosis of the acute coronary syndrome (ACS).

RESULT AND DISCUSSION

The data collection process in this study was carri@out from November
2018 to December 2018. The data was taken based on the medical records of
patients with a diagnosis of coronary heart disease from January to April 2018 at
the UK Hospital. The population used as the subject of this study were all patients
who underwent treatment at the ER at the UKT Hospital in the period January to
April 2018. Based on these medical records, there were 278 patient visits with a
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diagnosis of coronary heart disease, who met the inclusion criteria totalling 151 of

278 cases.
Table 4.1 Number of samples based on inclusion and exclusion criteria

Total patients Patients who Patients who did not

January - April matched the fit the inclusion
2018 inclusion criteria
criteria
Number of 278 151 127

Patients

Table 4.2 Details of samples that do not match the inclusion criteria

Patient details Jumlah
that did not Unstable Angina
match the Pectoris NSTEMI STEMI
inclusion
criteria Frekuensi (%) Frekuensi (%) Frekuensi (%)
The medical 7 3
records of the 5 patients 4 .00% . 5.60% . 2.40%
. . patients patients
patient died
Lost patient 15 11.80% 101 5800 | 12 | 9500
medical records | patients patients patients
Medical
records do not !4 11,00% !0 7.80% l ! 8,70%
. patients patients patients
match periods
Medical record | = 11 8.70% B3 020% | 1 1250%
no echo results | patients patients patients
g

Figure 1. Age Distribution of Acute Coronary Syndrome Patients at UKI
Hospital for the Period of January - April 2018
3
Based on Figure 1, it was found that gatients with a diagnosis of Acute
Coronary Syndrome (ACS)
1. In the age range of 35 - 44 years, 5 people (3.3%)
2. In the age range of 45 - 54 years, 25 people (16.6%)
3. In the age range 55 - 64, 64 people (42.4%)
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4. In the age range of 65 - 74 years, 46 people (30.5%)

5.In the agfj range 75 - 84 years there are 11 people (7.3%).

It shows that most of the patients with a diagnosis of Acute Coronary

Syndrome (ACS) recorded in the medical records of the UKI Hospital in January -
April 2018 period were in the age range of 55 - 64 years, totalling 64 people
(42.4%).
Based on the data above, it shows that the most dominant patient age group
with a diagnosis of Acute Coronary Syndrome (ACS) recorded in the medical
records of UKI Hospital in January - April 2018 period is in the age range 55 - 64
years, totalling 64 people (42.4% ). These results are consistent with the research
conducted by Siska Hestu Wahyuni entitled "Age, Gender, and Family History of
Coronary Heart Disease as Predictors for Majfr Adverse Cardiac Events in Acute
Coronary Syndrome Patients" with the most acute coronary syndrome patients in
the under-age range. Than 63fyears. The incidence of ischemia and recurrent
infarction is more often found in the elderly, left ventricular systolic function has
decreased significantly in elderly ACS patients. the influence of old age can result
in a twofold decrease in left ventricular systolic function. It is because changes in
the function of the vascular endothelium become more rigid (less elastic) and it is
easier for the formation of the vascular thrombus to occur in the elderly which can
have an impact on the development of atherosclerosis [19:20:21].

Frequency

T T
male female

Figure 2. Gender Distribution of Acute Coronary Syndrome Patients at UK/
Hospital for the period of January - April 2018

Based on Figure 2, it was found that 65 people (439 were male and 86
people (57%) were female. It shows that the dominant sex in patients with acute
coronary syndrome recorded in the medical records of the UKI Hospital in the
January - April 2018 period was 86 wofen, with a percentage of 57%. The data
above shows that the dominant gender of patients with acute coronary syndrome
recorded in the medical records of the KT Hospital in January - April 2018 period
were 86 women, wiglj a percentage of 57%. These results are consistent with the
research conducted by Aliah Ali Khesroh, Faisal Al-Roumi, Ibrahim AL-Zakwani,
Sreeja Attur, Wafa Rashed, and Muhammad Zubaid entitled "Gender Ditferences
among Patients with Acute Coronary Syndrome in the Middle East" with patient
results. Acute coronary syndromes in the Middle East mostly affect older women
who have many comorbidities. It also implies a high mortality rate in women with
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acute coronary syndrome, but after adjusting for age and other risk factors, the
difference in mortality between the sexes is not significant [22;23;24].

Age and Gender in Acute Coronary Syndrome at UKI Public
Hospital for the Period January-April 2018

12

10

=4

s

[~

o M1 IIIII

||||‘ |I|I|||| il
e &£ £ L

& &6 R R R
~\°¢ G -k‘? & o8 & F P U -t.“'
N I L 9“"@@@“@‘3"\“'\""\""\"%"
| Male Gender ] Female Gender

Figure 3. Age and Gender Distribution in Acute Coronary Syndrome Patients
at UKI Hospital for the Period of January - April 2018

Based on Figure 3, it was found that the youngest age with the acute
coronary syndrome was 39 years consisting of one male patient and one female
patient, the oldest age who experienced acute coronary syndrome was 82 years
with two female patients. The age of 63 years is the age that most contributes to the
number of acute coronary syndrome patients, namely 11 people consisting of 8
male patients and three female patients. The age of 62 years is the age with the
most female patients experiencing acute coronary syndrome with a total of 10
patients [25;26:27].

150

M - Mode, Doppler, Colour Doppler, Parasternal Long Axis View
Figure 4. Distribution of the Most Frequently Used Types of

Echocardiography by Cardiologists and Vascular Specialists at UKI Hospital
for the Period of January - April 2018
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Based on Figure 4, it was found that the combined use of echocardiography
type M - Mode, Doppler, Color Doppler, and Parasternal Long Axis View was 151
times (100%). This combinatfgn is done to obtain complete results from an
echocardiography examination in acute coronary syndrome (ACS) patients at UKI
Hospital.

50

404

30

Frequency

207

1

o T T T T T T T

Normal Normal Mildly Mildly — Moderately Moderately Severely
Male Female Male Female Male Female Male
Figure5. Distribution of Left Ventricular Ejection Fraction (LVEF)
Echocardiography Results in Acute Coronary Syndrome Patients at UKJ
Hospital January - April 2018

Based on Figure 5, there were 39 male patients (25.8%) with normal
interpretation, 42 female patients (27.8%) with normal interpretation, 14 male
patients (9.3%) with mildly abnormal interpretation, 35 female patients (23.2%)
with mildly abnormal interpretation, nine male patients (6.0%) with moderately
abnormal interpretation, nine female patients (6.0%) with moderately abnormal
interpretation, three male patients (2, Of) with severely abnormal interpretations.
It shows that the most interpretation of Left Ventricular Ejection Fraction (LVEF)
in acute coronary syndrome patients is normal interpretation (53.6%) as many as
81 people with details of 39 mal@patients (25.8%) and 42 female patients (27.8%)
[28gER:30]. The classification of Left Ventricular Ejection Fraction (LVEF) values
is based on the American Society of Echocardiography and the FEuropean
Association of Cardiovascular Imaging[31;32;33;35].

Based on the data above, it was found that several 151 patients who tested
positive for acute coronary syndrome had various Left Ventricular Ejection
Edactions. The interpretation of patients with echocardiography results based on
Left Ventricular Ejection Fraction (LVEF) of acute coronary syndrome patients
was dominated by normal interpretation (53.6%) of 81 people with details of 39
male patients (25.8%) and 42 female patients (27, 8%). Characteristics of
Echocardiographic Examination Results in Heart Failure is started with a patient
suffering from coronary BFrt disease [36:37;38]. In this study, it was explained
that there were 29 more patients with heart failure with normal systolic function

Archives Available @ www.solidstatetechnology.us

rsgos




Solid State Technology
ISSN: 0038-111X
Vol. 63, No. 3, (2020)

(Ejection FractioffJEF)> 45%) than patients with systolic dysfunction (EF <45%)
with 28 peof#§. These results are consistent with the results of various studies
which state that more than half of heart failure patients have a normal systolic
function. According to research data conducted by La Ode Rinaldi et al., it was
found that the average overall ejection fraction was 48.64%. The number was
calculated from the average ejection fraction group> 45%, namely 64.41% and the
average ejection fraction group <45%, namely 32.32% [39; 40; 41].

(10}
CONCLUSION

Based on the results of research regarding echocardiographic features in
acute coronary syndrome patients at the UKT Hospital for the period January to
April 2018, it can be concluded as follows: a) The incidence of acute coronary
syndrome at the UKI Hospital period January - April 2018 amounted to 278 cases;
b) The number of acute coronary syndrome patients at the UKI Hospital for the
period January - April 2018 according to the study inclusion criteria was 151 cases;
¢) The age group with the most acute coronary syndromes is in the age range 55 -
64 years with a total of 64 people (42.4%) consisting of 28 men and 36 women. In
this range, the age of 63 years is the age that contributes the most to the number of
acute coronary syndrome patients, namely 11 people consisting of 8 male patients
and 3 female patients. The age of 62 years is the age with the most female patients
experiencing acute coronary syndrome with a total of 10 patients. The youngest
age with the acute coronary syndrome is 39 years old consisting of 1 male patient,
and 1 female patient, the oldest age with the acute coronary syndrome is 82 years
with 2 female patients; d) The sexes with most acute coronary syndromes were 86
women (57%); e) The type of echocardiography most often used by cardiac and
vascular specialists at UK Hospital is a combination of M - Mode, Doppler, Color
Doppler, and Parasternal Long Axis View with 151 uses (100%) @ 151 times in
the January - period. April 2018; and f) The most interpretation of Left Ventricular
Ejection Fraction (LVEF) in acute coronary syndrome patients is normal
interpretation (53.6%) as many as 81 people, with 39 patients being male (25.8%)
and 42 female patients (27.8 %).

REFERENCES

[1] World Health Organization. (2014). Global  status  report on
noncommunicable diseases 2014 (No. WHO/NMH/NVI/15.1). World Health
Organization.

[2] Baetta, Roberta, et al. "Reprint of Proteomics in cardiovascular diseases:
Unveiling sex and gender differences in the era of precision medicine."
Journal of proteomics 178 (2018): 57-72.

[3] Korenromp, E. L., Bierrenbach, A. L., Williams, B. G., & Dye, C. (2009).
The measurement and estimation of tuberculosis mortality [State of the art
series. Tuberculosis. Edited by ID Rusen. Number 5 in the series]. The
International Journal of tuberculosis and lung disease, 13(3), 283-303.

[4] World Health Organization. (2017). Integrating neglected tropical diseases
into global health and development: fourth WHO report on neglected
tropical diseases. World Health Organization.

Archives Available @ www.solidstatetechnology.us

rv9os




(5]

[6]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Solid State Technology
ISSN: 0038-111X
Vol. 63, No. 3, (2020)

Gupta, R., & Xavier, D. (2018). Hypertension: The most important non-
communicable disease risk factor in India. Indian heart journal, 70(4), 565-
572.

Sacco, R. L., Roth, G. A., Reddy, K. S., Arnett, D. K., Bonita, R., Gaziano,
T. A., ... & Murray, C. J. (2016). The heart of 25 by 25: achieving the goal of
reducing global and regional premature deaths from cardiovascular diseases
and stroke: a modelling study from the American Heart Association and the
World Heart Federation. Circulation, 133(23), e674-e690.

Stevens, G., Dias, R. H., Thomas, K. J., Rivera, J. A., Carvalho, N.,
Barquera, S., ... & Ezzati, M. (2008). Characterizing the epidemiological
transition in Mexico: the national and subnational burden of diseases,
injuries, and risk factors. PLoS Med, 5(6), e125.

Smith, J. N., Negrelli, J. M., Manek, M. B., Hawes, E. M., & Viera, A. I.
(2015). Diagnosis and management of acute coronary syndrome: an
evidence-based update. The Journal of the American Board of Family
Medicine, 28(2), 283-293.

Gritsenko, A., Green, J. P., Brough, D., & Lopez-Castejon, G. (2020).
Mechanisms of NLRP3 Priming in Inflammaging and Age-Related Diseases.
Cytokine & Growth Factor Reviews.

Murphy, J. G., & Lloyd, M. A. (2007). Mayo Clinic, Cardiology. Mayo
Clinic Scientific Press, Rochester.

Viner, R. M., Coftey, C., Mathers, C., Bloem, P., Costello, A., Santelli, J., &
Patton, G. C. (2011). 50-year mortality trends in children and young people:
a study of 50 low-income, middle-income, and high-income countries. The
Lancet, 377(9772), 1162-1174.

Niessen, L. W., Mohan, D., Akuoku, J. K., Mirelman, A. J., Ahmed, S.,
Koehlmoos, T. P., ... & Peters, D. H. (2018). Tackling socio-economic
inequalities and non-communicable diseases in low-income and middle-
income countries under the Sustainable Development agenda. The
Lancet, 391(10134), 2036-2046.

Lloyd-Jones, D., Adams, R., Carnethon, M., De Simone, G., Ferguson, T. B.,
Flegal, K., ... & Greenlund, K. others. (2009). Heart disease and stroke
statistics--2009 update: A report from the American heart association
statistics committee and stroke statistics subcommittee.

Capewell, S., Ford, E. S., Croft, J. B., Critchley, J. A, Greenlund, K. J., &
Labarthe, D. R. (2010). Cardiovascular risk factor trends and potential for
reducing coronary heart disease mortality in the United States of
America. Bulletin of the World Health Organization, 88, 120-130.
Authors/Task Force Members, Hamm, C. W., Bassand, J. P., Agewall, S.,
Bax, J., Boersma, E., ... & Huber, K. (2011). ESC Guidelines for the
management of acute coronary syndromes in patients presenting without
persistent ST-segment elevation: The Task Force for the management of
acute coronary syndromes (ACS) in patients presenting without persistent
ST-segment elevation of the European Society of Cardiology
(ESC). European heart journal ,32(23), 2999-3054.

Khavandi, A. (2014). Essential Revision Notes for Cardiology KBA. Oxford
University Press.

Lancellotti, P., Price, S., Edvardsen, T., Cosyns, B., Neskovic, A. N,
Dulgheru, R., ... & Galderisi, M. (2014). The use of echocardiography in

Archives Available @ www.solidstatetechnology.us

rsgos




[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

Solid State Technology
ISSN: 0038-111X
Vol. 63, No. 3, (2020)

acute cardiovascular care: Recommendations of the European Association of
Cardiovascular ~ Imaging and the Acute Cardiovascular Care
Association. European Heart Journal: Acute Cardiovascular Care,
2048872614549739.

Niessen, L. W., Mohan, D., Akuoku, J. K., Mirelman, A. J., Ahmed, S.,
Koehlmoos, T. P., ... & Peters, D. H. (2018). Tackling socio-economic
inequalities and non-communicable diseases in low-income and middle-
income countries under the Sustainable Development agenda. The
Lancet, 391(10134), 2036-2046.

Tesauro, M., Mauriello, A., Rovella, V., Annicchiarico-Petruzzelli, M.,
Cardillo, C., Melino, G., & Di Daniele, N. (2017). Arterial ageing: from
endothelial dysfunction to wvascular calcification. Journal of Internal
Medicine, 281(5), 471-482.

Harskamp, R. E., Lopes, R. D., Baisden, C. E., De Winter, R. J., &
Alexander, J. H. (2013). Saphenous vein graft failure after coronary artery
bypass surgery: pathophysiology, management, and future directions. Annals
of Surgery,257(5), 824-833.

Lacolley, P., Regnault, V., Segers, P., & Laurent, S. (2017). Vascular smooth
muscle cells and arterial stiffening: relevance in development, ageing, and
disease. Physiological Reviews, 97(4), 1555-1617.

Khesroh, A. A., Al-Roumi, F., Al-Zakwani, 1., Attur, S., Rashed, W., &
Zubaid, M. (2017). Gender differences among patients with the acute
coronary syndrome in the Middle East. Heart views: the official journal of
the Gulf Heart Association, 18(3),77.

Nadeak, B., Sasmoko, L. N., Sormin, E., & Juwita, C. P. (2019). Healthy
Work Culture Stimulate Performance. Indian Journal of Public Health
Research & Development, 10(6), 1385-1389.

Senoo, T., Motohiro, M., Kamihata, H., Yamamoto, S., Isono, T., Manabe,
K., .. & Iwasaka, T. (2010). Contrast-induced nephropathy in patients
undergoing emergency percutaneous coronary intervention for the acute
coronary syndrome. The American journal of cardiology, 105(5), 624-628.
Radovanovic, D., Erne, P., Urban, P., Bertel, O., Rickli, H., & Gaspoz, J. M.
(2007). Gender differences in management and outcomes in patients with
acute coronary syndromes: results on 20 290 patients from the AMIS Plus
Registry. Heart, 93(11), 1369-1375.

Nadeak, B., Simanjuntak, D. R., Naibaho, L., Sormin, E., Juwita, C. P., &
Pardede, S. O. (2019). Analysis of Nursing Quality Services. Indian Journal
of Public Health Research & Development, 10(6), 1380-1384.

Sibbing, D., Aradi, D., Jacobshagen, C., Gross, L., Trenk, D., Geisler, T, ...
& Komécesi, A. (2017). Guided de-escalation of antiplatelet treatment in
patients with acute coronary syndrome undergoing percutaneous coronary
intervention (TROPICAL-ACS): a randomised, open-label, multicentre
trial. The Lancet, 390(10104), 1747-1757.

Li, C., Jiang, J., Wang, F., Zhou, N, Veronese, G., Moslehi, J. J., ... & Wang,
D. W. (2020). Longitudinal correlation of biomarkers of cardiac injury,
inflammation, and coagulation to outcome in hospitalized COVID-19
patients. Journal of molecular and cellular cardiology, 147, 74-87.

Archives Available @ www.solidstatetechnology.us

r9909




[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

Solid State Technology
ISSN: 0038-111X
Vol. 63, No. 3, (2020)

Iung, B., Baron, G., Tornos, P., Gohlke-Bidrwolf, C., Butchart, E. G., &
Vahanian, A. (2007). Valvular heart disease in the community: a European
experience. Current problems in cardiology,32(11), 609-661.

Tian, X. T., Xu, Y. J., & Yang, Y. Q. (2020). Gender differences in
arrhythmias: focused on atrial fibrillation. Journal of cardiovascular
translational research, 13(1), 85-96.

Lang, R. M., Badano, L. P., Mor-Avi, V., Afilalo, J., Armstrong, A.,
Ernande, L., ... & Lancellotti, P. (2015). Recommendations for cardiac
chamber quantification by echocardiography in adults: an update from the
American Society of Echocardiography and the European Association of
Cardiovascular  Imaging. European  Heart  Journal-Cardiovascular
Imaging, 16(3),233-271.

Nagueh, S. F., Smiseth, O. A.,; Appleton, C. P., Byrd, B. F., Dokainish, H.,
Edvardsen, T., ... & Marino, P. (2016). Recommendations for the evaluation
of left ventricular diastolic function by echocardiography: an update from the
American Society of Echocardiography and the European Association of
Cardiovascular Imaging. European Journal of Echocardiography, 17(12),
1321-1360.

Plana, J. C., Galderisi, M., Barac, A., Ewer, M. S., Ky, B., Scherrer-Crosbie,
M., ... & Banchs, J. (2014). Expert consensus for multimodality imaging
evaluation of adult patients during and after cancer therapy: a report from the
American Society of Echocardiography and the European Association of
Cardiovascular ~ Imaging. European  Heart  Journal-Cardiovascular
Imaging, 15(10), 1063-1093.

Marwick, T. H., Gillebert, T. C., Aurigemma, G., Chirinos, J., Derumeaux,
G., Galderisi, M., ... & Senior, R. (2015). Recommendations on the use of
echocardiography in adult hypertension: a report from the European
Association of Cardiovascular Imaging (EACVI) and the American Society
of Echocardiography (ASE). European Heart Journal-Cardiovascular
Imaging, 16(6), 577-605.

Oldenburg, O., Lamp, B., Faber, L., Teschler, H., Horstkotte, D., & Topfer,
V. (2007). Sleep-disordered breathing in patients with symptomatic heart
failure A contemporary study of prevalence in and characteristics of 700
patients. European journal of heart failure, 9(3),251-257.

Paulus, W. J., Tschipe, C., Sanderson, J. E., Rusconi, C., Flachskampf, F.
A., Rademakers, F. E., ... & Borbély, A. (2007). How to diagnose diastolic
heart failure: a consensus statement on the diagnosis of heart failure with
normal left ventricular ejection fraction by the Heart Failure and
Echocardiography ~ Associations of the European  Society of
Cardiology. European heart journal, 28(20),2539-2550.

Le Ven, F., Tribouilloy, C., Habib, G., Gueffet, J. P., Maréchaux, S., Eicher,
I. C., ... & Etienne, Y. (2011). Valvular heart disease associated with
benfluorex therapy: results from the French multicentre registry. European
Journal of Echocardiography, 12(4), 265-271.

Yilmaz, A., Gdynia, H. J., Baccouche, H., Mahrholdt, H., Meinhardt, G.,
Basso, C., ... & Sechtem, U. (2008). Cardiac involvement in patients with
Becker muscular dystrophy: new diagnostic and pathophysiological insights
by a CMR approach. Journal of Cardiovascular Magnetic Resonance, 10(1),
50.

Archives Available @ www.solidstatetechnology.us

rtgos




Solid State Technology
ISSN: 0038-111X
Vol. 63, No. 3, (2020)

[39] La ode Rinaldi, K. S. H., & Novitasari, A. (2010). Characteristics of
Echocardiographic Examination Results in Patients with Heart Failure who
were admitted to the Roemani Hospital from January 1 to December 31,
2010.

[40] Kasper, D., Fauci, A., Hauser, S., Longo, D., Jameson, J., & Loscalzo, J.
(2015). Harrison's principles of internal medicine, 19¢ (Vol. 1, No. 2).
Mcgraw-hill.

[41] Ho, K. K., Pinsky, J. L., Kannel, W. B., & Levy, D. (1993). The
epidemiology of heart failure: the Framingham Study.Journal of the
American College of Cardiology, 22(4 Supplement 1), A6-A13.

Archives Available @ www.solidstatetechnology.us

rsgos




The Overview of Echocardiography of Acute Coronary Syndrome
Patients at Universitas Kristen Indonesia Hospital on January —
April 2018

ORIGINALITY REPORT

2(. 24,  18.

SIMILARITY INDEX INTERNET SOURCES  PUBLICATIONS

[£

STUDENT PAPERS

PRIMARY SOURCES

.

www.atlantis-press.com

Internet Source

6%

o

www.slideshare.net

Internet Source

2

e

worldwidescience.org

Internet Source

2%

=

"Tuesday, 2 September 2008", European Heart 1 %
0

Journal, 09/02/2008

Publication

El

2trik.jurnalelektronik.com

Internet Source

1o

digilib.unimed.ac.id

Internet Source

1o

B B

journals.sagepub.com

Internet Source

1o

Submitted to CVC Nigeria Consortium

Student Paper

1o



watermark.silverchair.com

Internet Source

1o

RN
(@)

docobook.com

Internet Source

1o

—
—

www.pediheartcho.org

Internet Source

1o

RN
N

ichm2018.stikep-ppnijabar.ac.id

Internet Source

1o

RN
w

Submitted to University of Leeds
Student Paper

1o

libmast.utm.m

Internet Source y <1 %

Submitted to Medizinischen Universitat Wien <1 .
Student Paper A)
repositories.lib.utexas.edu

Intel?net Source <1 %
Submitted to University College London

Student Paper y g <1 %
mdr.uni-muenster.de

Internet Source <1 %
www.diabetes.or

Internet Source g <1 %

B
o

www.intechopen.com



Internet Source

<1%

Submitted to Kaohsiung Medical Universit

Student Paper g y <1 %
roscardio.ru

Internet Source <1 %
docplayer.hu

InterneptSOLYrce <1 %
m.scirp.org

Internet Source <1 %
www.metatoc.com

Internet Source <1 %

"Abstracts", Catheterization and Cardiovascular <1

: %

Interventions, 2007
Publication

Supmlttgd to Sou.the.rn New Hgmpshlre <1 o
University - Continuing Education
Student Paper
www.grin.com

Internet S%urce <1 %
emedicine.medscape.com

Internet Source <1 %
eurheartj.oxfordjournals.or

Internet SourCJe J g <1 %




slideheaven.com
Internet Source <1 %
academic.oup.com
Internet Source p <1 %
www.tandfonline.com
Internet Source <1 %
Dedi Supriadi, Rudi Kurniawan, Hilman Firman <1 o
Esa, Jajuk Kusumawaty, Atun Farihatun, °
Rosmiati. "Record Results Analysis
Electrocardiogram (ECG) at Pangandaran
Health Center", Journal of Physics: Conference
Series, 2019
Publication
www.dovepress.com
Internet Source p <1 %
ure.royalholloway.ac.uk
IFr)1ternet Sou)r(:e y <1 %
Christopher P. Cannon. "Comparison of Early <1 o

Invasive and Conservative Strategies in Patients
with Unstable Coronary Syndromes Treated with
the Glycoprotein lIb/llla Inhibitor Tirofiban", New
England Journal of Medicine, 06/21/2001

Publication




Exclude quotes On Exclude matches Off

Exclude bibliography On



	The Overview of Echocardiography of Acute Coronary Syndrome Patients at Universitas Kristen Indonesia Hospital on January – April 2018
	by Frits Rw Suling

	The Overview of Echocardiography of Acute Coronary Syndrome Patients at Universitas Kristen Indonesia Hospital on January – April 2018
	ORIGINALITY REPORT
	PRIMARY SOURCES


