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Redefinition and Classification of Myocardial
Infarction

Shih-Chung Lin, Yan-Yuan Lu, and Han-Chung Shu

Myocardial infarction (MI) is a major cause of death and disability worldwide. A standardized case definition of
Ml is of special importance since it is a means to obtain reliable and comparable data for evaluation of the effective-
ness of prevention and curative strategies in countries with widely varying health systems. The scientific implications
of MI has been redefined previously in a consensus document in 2000 and 2007, and updated in August 2012. At
the center of the third definition of myocardial infarction, is the detection of a rise and/or fall of cardiac biomarker
values, with at least one of the values being elevated (> 99th percentile upper reference limit). The preferred cardiac
biomarker of necrosis is cardiac troponin. In addition, at least one of the five following supportive criteria should be
met: 1. symptoms of ischemia, 2. new (or presumably new) significant ST/T wave changes or left bundle-branch
block, 3. development of pathological Q waves on ECG, 4. imaging evidence of new loss of viable myocardium or
regional wall motion abnormality, and 5. identification of intracoronary thrombus by angiography or autopsy. The
clinical classifications of Ml are also redefined as: type 1: spontaneous MI; type 2: Ml secondary to an ischemic
imbalance; type 3: Ml resulting in death when biomarker values are unavailable; type 4a: Ml related to percutaneous
coronary intervention; type 4b: Ml related to stent thrombosis; type 5: Ml related to coronary artery bypass grafting.
The redefinition of Ml for clinicians has important and immediate therapeutic implications.
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