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HOI CHUNG MACH VANH CAP
KHONG ST CHENH LEN 0 NGUOI CAO TUOI
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1. Trinh bay dwoc tiéu chudn chdn dodn cdc thé cia héi chimg vanh cap.

2. Trinh bay diwege cdch tiép cdn va phin tdng nguy co clia hii chirmg vanh cap.
3. Trinh bay dwgc muc tidu didu i va diéu iri cu the hoi chtmg vanh edp.

1. MO PAU

B-E-nh tim thiu mau cue b la phﬁ bénh réng tir hii chuug 1.-'zu:|.h man dén hén cernE
vinh n;:ﬁp (HCVC). T thin diém hién tai chung ta da biét kha rd vé co ché sinh bénh Ia
phdi hop gitta hep long déng mach do xo vira déng mach véi viée hinh thanh huyét khbi
lam tic hay hep ning gﬁy HCVC. Biéu hién chinh la dau nguc cap va cac bénh nhan sk
téi cdc khoa cdp ciru; dé di dén chan dodn xéc dinh va xir tri kip thii déi khi can nhiéu
thé gian khai thic bénh sir, tién sir, kham lim sang, hra chon xét nghiém phil hop v ci
sw am hiéu, kinh nghiém cia ngudi khim. Cong viéc niy ludn la thir thach déi vai cde
béc st lim sang, ké ca chuyén khoa tim mach. Vi nhimg phat trién trong xét  nghi¢m vi
sy san ¢6 cia men tim troponin siéu nhay hd g phﬁﬂ nao da giap dua ra qug..rf:t dinh diéu
tn dung nham cai thién tir vong va tién lu-r;mg bénh. Mic dii iy, trong thyre t& 14m sang,
tin suit bién cd ning va tir vong van la vin dé sirc khde & hiu hét cac uum, v cha phi y
i€ hing nim con cao. Ganh nang bénh tit cang nang hon, dic biét & din 8 nguéi cao tudi
(N CT} Vi vay, nhimg hiéu biét co ban vé sinh 1y bénh, Lﬂeu chuug ldm sing, chin dodn,
phén ting nguy co va diéu trj theo khuyén cdo thit sy c¢in thiét cho thirc hanh lam sang
tot s& gop phan cdi thién thyc trang nay.

2. DICH TE HQC
Thing ké cia Hi Tim Hoa Ky trong ndm 2021, uéc tinh méi nidm c6 805.000 trumg
hop HOVC, mdi méc 1a 605.000 truémg hop, ti phat 13 200,000 lJ'u'&mg hop va nhdi méu

co tim (NMCT) yén lang la 170.000 truémg hop. Cir mbi 40 gidy cé thém mét truémg hop
bj HCVC!. Trong d6, 60% cac truong hop HCVC cin nhip vién 1 nguiri 265 tdi va chiém
gan 80 - 85% céc truomg hop tir vong. Trong cdc nghién ciru 56 bd véi co miu 16m, bénh
nhin =75 tudi chiém 32 - 43% truémg hop nhip vién do hii chimg vinh cdp khéng ST
chénh lén (HCVC KSTCL) va 24 - 28% truémg hgp NMCT ST chénh lén (NMCT STCL)™.

3. PINH NGHIA

Bénh nhin dau thit nguc co thé 13 biéu hign cta 3 thé bénh trong HCVC gém con dau
thiit ngyc khéng én djnh (DTNKOB), NMCT KSTCL va NMCT STCL, véi cac dic diém:

- DPau xuft hién lic nghi, kéo dai trén 20 phit.
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Héi chirng mach vanh cép khong ST chénh l&n & ngudl cao tudi

Bau ngye méi khin phat, lim han ché hoat déng sinh hoat.

Com dau thit nguc ting vé tin sudt xudt hién, théi gian va khéi phat chi voi ging
sirc khong ddng ké so vin com dau ngure trrde dé.

DTNKOD va NMCT KSTCL dugc goi chung HCVC KSTCL. Trong do, BTNKOBD
dugc dinh nghia 1a tinh trang thiéu mau co tim cdp khi nghi hodc ging SiTC ti thieu ma
chura gy ra hoal tir té bio co tim. Ngwoee lai, NMCT duge dinh nghia la té bao co tim 1]
hogi tir trong bénh canh |am sang thidu méu cyc b co tim cp**.
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Hinh 1. Luwu g6 chan doan va phan loal HCVC. Ngudn: Collet JP. 20214,

3.1. Yéu té nguy co

Tudi cao va nam gidi 12 }réu th nguy co elia HCVC. Trong céc nghién ciu 56 bd c6 ¢
mdu lém, bénh nhdn 275 tudi chiém hon 1/3 trutmg hop nhép vién do HCVC KSTCL'.
Theo s& liéu ciia NHANES (2015 - 2018), tin suit hién mic NMCT 13 3% (trong db 4,3%
& nam vi 2,1% & ni¥), Tudi trung binh bi NMCT & nam glmlﬂﬁﬁﬁmﬁw&ﬁnﬁglmla
72,8 tudi. Ty 1& hién mic NMCT & bénh nhan >60 tudi cao hom so véi nhém <60 tudi & ca
2 gidi. Nhém bénh nhin =80 tudi cb ty [ NMCT trong din sé 14 cao nhét (17,3% & nam
gidi va 12,7% & o gidi)'. Tai Viét Nam, nghién ciru trén NCT nﬂug cho thay ty 18 HCVC
gip nhiéu hon & bénh nhén cing cao tudi va nam gidi. Nghién ciru tai mt Trung tém Tim
Mach [3&3 bénh nhin HCVC) cho thiy bénh nhén nam tir 70 tudi tré lén mic bénh nhitu
gdp 2,2 lan so véi nir gioi®,

= NMCT cép ST chénh

s NMCT cép khiing ST chénh

« Bau ngye khang &n djnh

Hinh 2. Phén bé nguyén nhan HCVC & NCT. Ngudn: Nguyen T, 2019°.
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CAP CUU CAC BENH THU'ONG GAP & NG CAO TUOI
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Hinh 3. Ty I& hién méc NMCT theo gidi va tudi tai My
Ngudn: Virani 58, 2027",

Tuoi la mét yéu t5 nguy co déc Iip & bénh nhin HCVC véi cdc ket cuc bat lgi nhy
tang ty 1§ tir vong, tai nhip vién, bién chimg cia can thiép mach vanh vi tic dung phu cia
cdc thube diéu trj chong huyét khbi. Vi viy NCT c6 mét sé dic diém riéng biét sau day:

: Tﬁn sudt mic NMCT KSTCL cao hon NMCT STCL va tién lugng NMCT KSTCL
xau hom®.

- Triéu chimg khong dién hinh nhu NMCT tham lang (khong triéu chimg), biéu hién
ngoai dau nguc nhu ngit, suy yéu, réi logn tri gide cip tinh?. Didu nay lam chim tré
trong chin dodn va dicu tr”.

- Ty 1é tir vong sau NMCT KSTCL ting theo tudi, cu thé tir cde nghién cfru ghi nhdn
ty 1¢ tir vong trong nim déu & cdc nhém tudi 65 - 79; 80 - 84: 85 - 89 va >90 i
lugt 14 13,3%:; 23,6%; 33,6% va 43,5%". Bénh nhin 275 tudi co ty 16 tir vong odi
vign cao hom (19% so vén 5%) vé dé bj bién Ehl:]'flg xudt huyét hay NMCT tai phit
hon'""?. Theri gian song trung binh sau NMCT lin dau & bénh nhén >75 tudi chi 1
3,2 nim thip hom so voi nhom 65 - 74 tuoi (9,3 ndm & nam va 8.8 nam & nir) vi
nhém 55 - 64 tudi (17 ndm ddi véi nam v 13,3 ndm di véi ni)!, Két cuc 1im sing
xéu ndy do suy yéu vi cic bénh ddng mac nhu d4i thao duémg, bénh than man, rung
nhi, ting huyét dp, suy tim, dijt quy, thicu mdu". Tdn sudl suy tim sau HOVC cao
hon (40% so v&i 14%), cu thé 36% & nhém 60 - 69 tudi v4 ting 65% & nhém tir 85
tubi trir 18n*,

- Song song d6, sy han ché véi cdc tiép cén didu tr theo khuyén céo nhim caj thiéa
tién lugng (thubc e ché beta, i twdi méu) va d& bj tic dung phy coa didy ™.
Trong nghién ciru hbi ciru & b§nh nhin HCVC khdng ST chénh 1én & nguii trén 75
tudi, didu trj theo khuyén cdo cdi thién tir vong ndi vién so véi khong duge didu tri'®
Vi vay, quyét dinh digu trj nén cé thé héa cin bang lgi ich va nEUY co.
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Héi chirng mach vanh cdp khng ST chénh lén & ngui cao i

Ty 1& tir vong sau xudt vien 16-180 ngay (sb bd GRACE)

5 4 ST chénh lén

Ty 1é tlr vong tich 10y (%)

26 4i a6 Eé IIIE 15& 148 8 1886
Ny tir khi nhap vién

Hinh 4. Ti&n long tlr vong bénh nhén HCVC trong 6 thang.
Ngudn: Alexander KP. 2005%

3.2. Co ché sinh bénh vi hji ehirng 150 hba
3.2.1. Hinh thanh huyét khii trong ki chimg vinh cdp

HCVC Ia tinh trang gidm tuéi méu co tim do gidm hru hrong méu cip tinh & déng
mach vanh, gém 4 co ché chinh'™:

- Nirt v mang xo vira kém tinh trang viém todn thin.

- Nirt vii mang bam ma khiéng co viém toan than.

- X01 mdn mang xo vima.

- Co thiit d5ng mach vanh,

Trong d6, hon 90% nguyén nhin 1a biu qua cia qua trinh lién quan t&i nit vir méng
X vita, Tiép d6 14 qué trinh két tip tiéu céu, kich hoat dong thic ddng mau dén t&i hinh
thanh cuc mau déng trong léng mach vanh, Huyét khdi hinh thinh ta1 ming xo vita giy
hep ning hodc tic hoan todn™. Hiu qua luu lugng méu cung cip cho mach vanh bi suy
gidm nghiém trong lam mét cin bing cén cin cung-cu oxy.

3.2.2. Co ché sinh Iy bénh v qud trinh ldo hda & hi tim mgch

Nhimg bién déi trong qué trinh 1o héa he tim & NCT 6 lién quan dén co ché sinh
bénh cla HCVC™, bao gom:

- Ting cac chit tién déng - rHi loan ddng méu,

- Ting qua trinh viém.

- Réi loan chirc ning nfi mac.

- Ting lipoprotein ty trong thip (LDL) va gidm lipoprotein ty trong cao (HDL).

- Giim kh4 ning chuyén héa co tim.
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= Huydt chdl ddng mach vinh =

Hinh 5. Cor ché hinh thanh huyét khéi mach vanh. Ngudn: Lilly P, 20127,

Anh hardmg ciia lio héa lén qud trink déng - cdm mdu

Binh thuimg khi mach méu bi tén throng, bé mét néi mé bi pha v dé 16 ra 1op mé
lién ket v bt ddu qud trinh hinh thanh huyét khoi. Cac tidu ciu bim véo Iép collagen &
lop dudi ndi mé mach mau, két tap lai va hinh thanh nit chiin tiéu céu (con goi 13 huyér
khéi tring). Trong khi cde niit chin tiéu cdu cia qué trinh ¢im mau ban diu dugc hinh
thanh, sy tiép xic cua cic yéu 16 m6 & 16p duci ndi mae s& kich hoat dong thac dong
méu va tiép tuc qud trinh déng méu huyét twomg (con goi 1d qué trink déng mau thi
cip). Céc protein dong mdu lién quan dén qui trinh cim méu thir cdp nay bi kich hoat
tai vi tri bj tdn thuong va cudi ciing hinh thanh eyc méu dong do tac ddng cia thrombin
(cém goi la huyét khéi d&)™. Tuy nhién, viéc hinh thanh huyét khéi trong mét sé tnromg
hop 1a bit lgi, do vily cic mach méu binh thuémg, bao gdm ci déng mach vinh, ludn cé
sin cdc cdch ur bdo vé d€ ngdn ngira sy hinh thanh huyét khéi tu phat. Cac co ché dd
bao ghm (Hinh 6).

Biit hoat céc yéu td ddéng mdu: mot s6 chét tc ché ty nhién ¢é vai tréd digéu chinh
chit ché qui trinh ddng mau dé ngan ngira va ching lai sy hinh thanh huyét khéi, ti
d6 duy tri sw hru théng cia dong mau. Quan trong nhat trong s6 nay la cac yéu t6:
Antithrombin, Protein C va Protein S va chit iic ché con dudmg yéu t& mé (Tissue actor
pathway inhibitor-TFPI). Antithrombin 14 mt protein huyét twong lién két bén vimg
v thrombin va cde téc nhin dong mau khac, ¢d vai trd bat hoat va kich hoat sy thanh
théi cia ching trong hé tuin hoan. Higu qui cia antithrombin duge ting lén 1.000 lin
bing céch lién két vdi Heparin sulfate, chit ma thudmg hién dién trén bé mit cia té bio
ndi mé. Protein C, Protein § va Thrombomodulin ciing nhau tao thanh mét hé théng
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H&i chirng maeh vanh cdp khéng ST chénh 16n & ngudt cao tudl

chéng déng mau ty nhién co vai trd 1dm bét hoat cc tde nhén ting toc trén con dwimg
d6ng méu (bao gbm cdc yéu tb Va va yéu tb VIila). Protein C duoc tong hop tai gan va
lru théng trong mau & dang khong hoat tinh. Thrombomodulin la mot thy the gin ket
Thrombin, chiing luén cé trén bé mit té bio ndi mé. Khi Thrombin lién két véi Throm-
bomodulin thi Fibrinogen s& khong thé chuyén thanh Fibrin (phén (mg cudi cung trong
qué trinh hinh thanh cuc mau dong). Dong théi, phie hop Thrombin-Thrombomodulin
s& hoat héa Protein C. Protein C hoat hoa s& 1am suy gidm cdc yéu to Va, VIl va e ché
qué trinh d6ng mau. Sy cd mit cia Protein S trong mau gilp ting cuong chire ning ic
ché ciia Protein C. TFPI 1a mét chit i ché protease serine trong hu yélt tuemg va duge
kich ]'llﬂE_ll I!:u':i yéu 16 Xa. Sy hinh thanh phirc hpp Xa - TFPI s& lam hat hoat phac hop
cia yeu to md v yeu td Vla, diy 12 hai yéu gc:ﬁ vai tro kich hoat con duémg dong
mau ngoal sinh. Do 46, TFPI dong vai trd nhur mét chit ire ché phan hoi (feedback) 4m
tinh lién quan dén qua trinh déng méu'",

Ly gidi cuc méAu ddng: véu to hoat héa plasminogen méd (Tissue plasminogen
activator - tPA) 12 mét protein dirge té bio ndi mo tiét ra dé dap img voi céc yéu 1o lam
hinh thinh cuc méau déng. Né eb vai trd phin cit plasminogen dé tao thanh plasmin
hoat héa. Plasmin hoat hoa s& phén hiy cde cuc fibrin bing enzym. Khi tPA lién ket véi
fibrin trong mét cuc mau déng 1Am ting déng ké kha ning chuyén plasminogen thanh
plasmin'’,

e ché tiéw ciu ni sinh va din mach: Prostacyclin dugtit&ng hop va tié_t ra b té
bao ndi mb. Prostacyelin 1am ting néng dd AMP vong trong tiéu ¢in va irc ché manh =
hoat héa va két tap tiéu ciu. Né ciing (e ché gidn tép qué trinh d6ng mau théng qua dic
tinh din mach manh. Dan mach gitp chdng lai hinh thinh huyét khoi bing cich ting
ewimg hru luong dong chdy méu trong dfng mach vinh tr 46 s& gidm thidu sir tigp xiic
gitta cdc yéu 16 giy dong méiu khi mach méu tin thuong, Dong théi ddn mach s& giam p
Iwe tie ddng 1én ton thuomg (ciing cd vai trd trong hoat hoa tieu cau). Nitric oxide (NO)
ciing dugc tiét ra béri cac té bio néi méd, ¢6 vai trd tai ch dé fre ché sy hoat hoa tiéu cdu,
ghir mét chét lam diin mach manh'”.

Qué trinh 150 héa lim thay d3i hé théng déng - cdm méu. Cde nghién ciru cho thiy
qué trinh nay 1am tang ndng d0 huyét thanh cia mét 56 yéu t6 dong méu nhu fibrinogen,
véu t5 VII, VIIL, IX, X, XII, yéu t& von Willebrand, Kininogen trong lugng phén tr cao
va Prekallikrein. Sy gia tang cac chiét tién déng nay 14 ting nguy co hinh thanh huyét
khéi. Ngoai ra, con cb sy gia ting hinh thanh cdc soi fibrin v suy gidm kha nang ly gidi
s¢i fibrin, dic biét 14 nhimg bénh nhin ¢o tinh trang suy gidm hoat dong chuc néng va
suy gidm nhan thire?, Co ché cta tinh trang nay 14 do si gia ting néng d cdc chat gdm
a2-antiplasmin, serine-protease vi ;,.réu th XITE aZ-antiplasmin, serine-protease la 2
protein huyét firong c6 vai trd quan trong trong irc ché ly gidi céc fibrin thong qua vige
(rc ché plasmin, Yéu td XIII thic diy lién ket chéo ndi phin tr giita céc soi fibrin, tir 46
gitip Hn dinh cuc méu dong fibrin va Jam chim qué trinh tiéu sei huyét”. Higu img chung
lai cia vige ting cac chit ké trén & NCT 1am gidm khé nang tiéu sgi huyét.
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Hinh 6. Cor ché bao vé& ndi sinh chéng lai huyét khdl va tac mach,
Ngudn: Lifly LS, 20127,

Anh hirdng ciia lio hoa 1én qud frink viém

Qua trinh viém d3 duge chimg minb cé mét vai tro guan trong trong co ché bénh sinh cia
HCVC. Co rit nhiéu diu dn sinh hoe duge tao ra trong qué trinh ndy nhu CRP-hs, TL-17,
INF*35, Nhirng chit nay duoe giai phong tir cc t& bio viém trong méng xo vira anh hwémg
dén tinh todn ven va bao mang xo vira. Vi dy, t& bao lympho T gidi phong INF-y, chit niy
irc ché thng hop collagen cia té bao co tron va lam gidm i sirc bén cla vo bao xo, Ngodi ra, té
béo viém ton tai trong ton thwong xo vira ddng mach tao ra céc enzym (nhw metalloproteinase)
lam giam chét nén trong md ke, anh hudmg dén su n dinh cia mang xo vira. Khi ming xo
vira khong én dinh hodie c6 bao méng, no dé ding bi v& mt cach tw nhién hodc bai tic dong
vit Iy (nhur ap huc thinh mach hay hre xofin fir sir co bip co tim). Mét 86 chit khing viém
durgc sir dung nhiim lam gidm tinh trang viém nhu Colchicin®.

() NCT c6 tinh trang viém toén thin, ting CRP hodc IL-6. Tinh trang viém nay Ia do
€ bao mién dich mét kiém sodt phong thich céc chat tién viém®, Méi lién quan chat ché
giira bién cb tim mach va tinh trang viém da duge chimg minh. CRP cao lim ting bién
cb tim mach bét loi & ngudi bj HCVC. Dong théi nguwiri >75 tudi cd CRP cao dé bi bién
chimg xuit huyét hon sau can thi¢p mach vanh®™,

Anh huedmg cia ldo héa Ién roi logn chirc ndng ngi mac

Réi loan chirc ning ndi mac lam ting khé nang hinh thinh huyét khéi ngay cd khi
mirc d§ xo vita nhe. Khi thanh mach bj 1on thuong, céc 1é bio nGi mé thanh mach va tigu
ciu s8 tiét prostacyelin vA NO, ¢ che qua trinh hinh thanh huyét khéi va co mach!?. Tuy
nhién, 130 hia lim giam kha nang diéu hoa diin mach phu thude ndi m6 nén mét kha ning
bao vé chéng lai huyét khéi. Lop ndi mac bj rdi loan chire niing khén nhimg gidm kha
nang ngin chin sy kit tap tiéu ciau ma con suy gidm ludn khé ning ehéing lai sy co mach
do céc san phim cia tiéu chu tiét ra,
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Hai chirng mach vanh cip khang ST chénh 1&n & nguwéd cao tudi

Trong qud trinh hinh thanh huyét khéi, s co mach duge thie didy bai cd hai yéu (o 14
cdc san phiam cla tiéu ciu tiét ra (thromboxan vé serotonin) v thrombin trong euc huyét
khoi dang hinh thanh. Sinh Iy binh thiwéng thi mach mdu dép tmg bang cdch kich thich
gidi phdng NO vi prostacyclin & 1p ndi mac, chiém tru thé hom so véi chit co mach trie
tiép cé ngudn goc tr idu ciu. Tuy nhién, khi réi loan chirc néng ni mac, qua trinh nay by
suy gidm va dn 1&i tinh trang tang co mach, két tap tiéu cdu. Ngoai ra, qué trinh 130 hoa
con lam tang giai phong endothelin-1 (ET-1), mét chit co mach rit manh va gop phan lam
ting bien ¢ tim mach, |Am tién hrom 2 trér nén té hon™.

Anh hwong ciia ldo héa lén mit 5o co ché khic

Ngoai cac co ché chinh da trinh bay, qua trinh lio héa 1am gidm cac lipoprotein ty
trong cao (HDL) lién quan téi qua trinh viém - hoat hoa bo the nhw serum amyloid A,
paraoxonase-1 (PON-1) v4 ting lipoprotein ty trong thip {II_DL}”-‘L'_ Céc chat nay lam tién
fromg x8u hon & NCT bi HCVC. Qud trinh lio hoa ldm mat cin bing canxi né bao trong
hoat déng cia ty thé. Cac te bao co tim lio hoa cé sw giam tai hip thu canxi ndi bao va
g1am nhay cim cia canxi ndi bdo v cde myofilament proteins, lam gidm thir din cia cor .
tim. Song song do, chirc ning ty thé bj réi loan, ting céc phan img oxy héa, hinh thanh
qué mirc cac chat ROS (reactive oxygen species) lam gidm san xuat ATP, giam cung cép
ning hrgmg cho cor tim. Biiéu nay la mét yéu t bt loi gy thiéu méu cuc bd co i,

4. CHAN POAN
4.1. Triéu chimg lim sang

Pau ngure khi gf’mg sirc thuromg Ja biéu hién dién hinh va diu tign cia thitn mau cuc bé
co tim. Tuy ohién, 0 NCT d6i khi khong co6 dau nguc néu ngwi do bj suy giam hoat dong
chirc ning ¢o ban. Tlgiéu mau cyc b co tim nhimg tinh chiit khing dién hinh cia com
dau thit ngwre kém xuit hign chung véi triéu cmimg khac nhu dau vai, dau khép déi khi bi
chan dodn nham véi bénh 1y thodi hoa khop hay dau throng vi thuwomg huomg téi bénh [y
da day. Hofic NCT ¢b nhiéu than phién lam cho viée chin dodn trér nén khé khin hom™,

Bau that nguec duge mo té 1a cdm gide bop nghet, ning dé, sau xuong e hodc ngye
trai: lan 1&n cd, xuong ham, cinh tay*. Hom 50% NCT biéu hién khd tho nhiéu hon va
dirge xem 1a triéu chimg frwong dwong dau ngwe. N6 xuit hién khi ging sirc 12 do tinh
trang ting ap lyc cudi tim trrong Ihﬁt_n'a'i thoang qua, hiu qui cia thitu médu cuc b co
tim chong I&n sir giam khd ning dan héi cia that trii.

Trong d6, gidm kha nang thir diin thit tréi xuat hién trong qué trinh o hoa co tim hoge
l4 hiu qua cita ting huyét dp, phi dai thét trdi. Hoic dau ngye mirc 4§ nhe dén trung binh
di kixm vini khé théy 1am nguén bénh it than phién vé né™. Trigu chimg thin kinh giao ¢im
nhu fo ling, bt rit, va mé hai. NMCT viing dudi co thé cé budn non, ndn hojic ngdr do
réi loan nhjp chim, blbc tim. Ngit ciing c6 thé thiy & nhoi méu thanh dusi. Bén canh do,
con cé biku hién khic nhv ching mat, mét méi hay voi logn nhin thire cdp tinh. HCVC
c6 thé xudt hign bénh ly clp khac ma hay gap nhat 14 nhiém tring va c6 thé gy réi logn
huyét déng.
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Hinh 7. Dac diém dau ngwe dién hinh cia thifu mau cuc bd co tim (kiéu mach vanh),
Wguan: Braunwald E, 2007%,

Tang khi ning NMCT

Lan vaslcanh tay phil

Lan hal vai-canh tay

Xudl hign khi ging 50

Lan chnh tay b

arn v b i

Kém Dubn ai hay nba &

Bau Engigiting con NMCT tnrdc
e giae dau ndng dé

U [N, (S| ST N N RN — —

Glam khia HMCT
B xudt hEn rong vidn s

Tang khi s& dn 7 '
tiau chél hay nhde
Thay 3 thes b thé |
£iau kdu mang phii |

D o6 1 15 2 286 3 35 4 45 3
Ty & khi dT (LR} ctia NMCT cdp

Hinh 8. Li&n quan gilra dac digm dau ngue vorl thn sudt xud hign NMCT.
Ngudn: Swap CJ, 2005

Bang 1. B3c didm khiing 6n dinh cla thidu méu cyc b cor tim

Kidu dau Biéu hign

Con dau xuét hign IGc nghl (hodc It ngd) va kéo dai it nhat 20
Biau ngue ke nghl phist trie phi dwgc dibu tri i

i Con dau nguc 63u B8N & phan 46 dau ngye theo CCS 1t nhAt
Bau ngye mii khai phal CCSs 1l
Blau nguee tram trong

Tan subt xuat hién con thudng xuyén hon, thivl alan dau kéo dai
Tang dd hay khang &n dinh va mirc 84 con dau tang (tang dd CCS lén tiy c:gja m-r:r}

Ngudn: Thygesan K, 20129
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4.2, Kham liim sang

Nham mye dich logi trif cic nguyén nhin khic giy dau ngye nhu thuyén tic phbi,
béc tach dong mach chy, trin khi ming phéi ty phat, viém mang ngoai tim, viém tii
mdl...). Pong thin, danh gia va phin ting nguy co, phit hign som cac bién chimg. Thim
khim lim sang tip trung vio cdc dau hidu cia gidm trdi méu co quan nhir ha huyeét ap,
ohip tim nhanh, suy gidm nhén thirc. Phat hién cde dau higu cha tinh trang suy tim cép
nhu ran phéi, phit mét cd chin. Bén canh kham diu hiéu nhim loai trir cdc nguyén nhan
dau nguc khac nhv hep van ddng mach chi, bée tich ding mach cha, rii loan nhip tim,
thuyén tic phdi, viém phéi, trao nguoc da diy thye quan, ting théng khi hodc bénh 1y
cor xuwong khdp.

43. Pién tim db (ECG)

ECG 12 chuyén d30 quan trong trong chsin dodn, phin ting nguy co vi xir tri & bénh
nhin HCVC, Céc hutmg déin hién tai khuyén nghj nén thyc hién dién 1dm do trong vong
10 phiit san khi nhdp vién cho tdt ca bénh nhin bi dau ngue lién quan dén thieu mau cyc
bé cap tinh va 13p lai ECG méi khi triéu chimg tai phat. Mac du ECG binh thuémg khong -
loai trir dwoe HCVC nhung 14 déu hiéu tién lugng 160 ngau ra, nén do thém chuyén dao
V7 - V9 néu ECG 12 chuyén dao binh thuémg hoic ¢é goi ¥ NMCT viing sau.

Diém J (diém ndi gitra phirc b QRS va khai diu doan ST) ding dé xac dinh bién
d6 thay ddi cia doan ST so vai diém khdi diu cla phirc b QRS (nhur 1 diém tham
chiéu). Binh thudmg doan TP duge sir dung la dudmg diing dién ngoai trir l:tuuug hop
viém mang ngodi tim. Nhip tim nhanh hay bénh cép tinh c6 thé lam thay dbi duémg
ding dién. Vi vy, diém khai diu cia phizc b3 QRS dugc khuyén cdo nhu 13 diém de
tham chiéu xdc dinh diém J. 8T chénh xuéng (hofc ST chénh lén thodng qua) va bién
d6i song T xdy ra trong 50% bénh nhin HCVC KSTCL. Poan ST chénh méi (hodc coi
nhir mri) xudt hign (>0,1 mV) 1a mdt dau higu déc higu va quan trong trong chin dodn
vi tién lugng thidu mdu cuc bd. Khi 43 c6 ST chénh xudng tnrée d6, doan ST chénh
mﬂng thém chi 0,05 mV a2 mit diiu higu nhay di khong dic hig¢u cho HCVC KSTCL.
Thay déi doan ST ¢6 the dy doan nhanh déng mach vanh thi pham.

4.3.1. Diu higu ECG chin dodn thiéu mdu cuc by’

- ST chénh xudng: ST chénh xubng mdi xudt hién, kidu di ngang hodc chéch xubng
+ 20,5 mV & hai chuyén dao lién tiép vi/hofic T déo (dm).
+ >] mm & hai chuyén dao lién tiép voi R cao hofic R/S >1,

- ECG lién quan dén NMCT cil (song Q)
+ Batky séng Q 6 V2, V30,025 hay QS & V2 - V3,
+ Séng Q 0,03 5 va sau 20,1 mV hay QS & bit ki 2 chuyén dao lién tiép cia cdc

nhém chuyén dao DI, aVL, DI, aVF hay V4 - V6 (c6 cd V7T - V9),

- Séng R >0,04 5 & V1 - V2 v R/S 21 v6i séng T duong mi khéng c6 bét thuomg

rbi loan din truyén.
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0 Bong mach vanh phai
| & D mach sudiog s
| 1 Bitng mach =

o —

Hinh 9. Xac dinh 8idm J trén ECG, cdc kidu ST chénh xubng.
Ngudn: Thygesen K, 20127

ey fewey Ehe BSC [ERLBW GD T BT RLT | aw ) i, C i

Hinh 10. ECG bidu hién ST chénh xubng =1 mmva T am sau.
Ngudrn: Lifly LS, ndm 2012

4.3.2. ECG cd gid trj tién lugng

- Dogn ST chénh xudng thim chi 0,05 mV (0,5 mm trén ECG tiéu chuin) ¢é ty 1§ ti
vong hodc NMCT cao hom so véi chi ¢é T &m™.

- Biénd chénh cita doan ST tién dodn két cuc bt loi (nghién cin thir nghiém GUSTO-IV):
ST chénh =02 mV liyéu k6 tién hromg 1 vong ngin ban va dii han dac lip®,

- Séog T &m 8bi ximg >0,2 mV 12 ddu hi¢u goi ¥ cia thidu mau cuc b & nhénh lién
théit trée (cdn <0,2 mV thi khéng ddc higu). Cling cn liu ¥ fing ECG binh thuémg
khong logi trir HCVC & ngudi o6 trigu chimg vi khodng 2 - 6% NMCT cép c6 ECG
ban diu binh thuémg hodc khing dic higu.
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- Holter ECG phit hién ring bénh nhén c6 mit hodc nhiéu dot thiéu mau cuc bi, duge
dinh nghia la doan ST chénh xubfng it nhit >0, 1 mV v kéo dai =1 phut vl tin 20 tim
<100 nhip/phut, cé nguy co tang ce két cue tim mach bit loi (cu thé nguy co t vong;

- 3.33).

7.7%e 50 v0n 2,7%; P<0,001; HR hiéu chinh- 2.46: KTC 95% 1,81
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Hinh 11. Budng Kaplan-Meier tign lugmg to vong 30 ngay (A) va 6 thang (B) dya trén ECG bét
thuwrdrng & b&nh nhan HCVC. Ngudn: Savonitto S5, 1933

4.3.3. Mt 5 yéu ti gdy nhiéu trén ECG

- Song QS & chuyén dao V1 14 binh thuémg.

- Song Q <0,03 s va bién 4 séng R <0,25 ¢ III 1a binh thaomg.

- Hn chimg kich thich sém, bénh co tim, héi chirng Takotsubo, amyloid tim, bléc
nhanll trii, bléc phin nhanh trai truée, phi dai thét trii viEm cg tim, rdi loan nhip
cap tinh, ting kali méiu, ngd djc digoxin lién quan dén thay dbi ST thir phit hay
song Q, song dang QS nhung khong cé thiéu méau cuc bé co tim. Vi viy cin danh
gi4 thém vé lim sing va cin ldm sang khéc dé chiin dodn phén biét.

Bing 2. Dac didm phan biét thidu mau cue bd co tim va phi dal that tral (PBTT)

Bac diem PDTT Thiéu mau cuc bd
Tiéu chudn dién thé ECG chin doan cé Néu khéng cb thl kha nang
PETT la TMCB

Biém J chénh xudng Co Khing

Song T d4i xing Khéng d8i xirng Bbi xiing

Swém Ién clia song T Déc Thoai hom

Song T drrong cao qua mirs tam the Mg e Dﬁgmgd u: ﬁnm
Song T dao & V6 =3 mm <3 mm

| S6ng T déo & VB so wéi V3 VB >\V3 VB V3

Ngudn: Bonow RO, 20717
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4.4. Cic chiit ddnh diu co tim
4.4.1. Troponin tim (cTn)

Men tim Troponin ¢6 d6 nhay v4 d dic hiéu trong viéc phat hign hoai tu ca tim va d3
trds thanh xét nghiém cho chén dodn NMCT, Troponin Ji phite hop cua ba loai protein khéng
thé thi€u khi co co, qua trung gian nrong tic gita actin va myosin. Ba don vi gom ToC, Tnl
va TnT. TnC két hgp véi Ca™ dé tao ra su di chuyén, TnT phéi hep véi tropomyosin de tao
thanh phirc hop troponin-tropo-myosin, Tl két hop véi actin trong céc sgi mong d¢ gi
phirc hop troponin - trepomyosin tai ché. TnC & co tim cé trinh ti acid amin giong hét trong
mo ¢ vin nen ]-.':hﬁ'mg s dung dé chi diém cho co um. Tuy nhién, cTnT vi cTnl co dﬂll'lg
dang khdc so voi & co vin, duge m3 héa b cic gen riéng biét va eb trinh ty acid amin khic
nhau. Cic dong dang twong img cs cTnT va cTnl s& sin xuat céc khang the ma chi nhin
biet duy nhit nhimg protein dac higu cho oo tim. Mac dis vily thi ¢Tn van o mot s6 yéu to
gdy nhidu 1am gia d dfic hiéu cua né, Mat sé it ngui thi cTnT c6 thé xudt pht tir co vin
ichi bi ton thuomg va gdy duong tinh gia, tAn suft khang o do khong c6 so6 liéu thong ké va
ciing chua ¢6 mdt dénh gid hé théng di manh nio vé vin 4 nay®. Dai véi cTnl khéng gip
phai vin dé ndy nhung dé bi nhidu béi cae khing thé & tinh dj loai (heterophilic antibodies)
vi lién két chéo giita cdc khéng thé dnh hurdng dén viée dinh lrong gid trj cTnl, lam né cao
gia {30 (gidm gik trj chin doan) va khéng thay déi theo thén gian, Hién tuong nay wdc tinh
viri ty 1€ cao ~0,5% trong tﬁt ca cdc két qua duong tinh*. Phong xét nghi¢m co thé ngin can
qua trinh giy nhiéu nay bang cic khéng thé bé sung loai bd céc yéu t trén gan nhu hon
toan trirde khi pha lodng dé dinh lugng ndng d§ cTnl nhumg hs—cTn vin b 4nh huémg®,
Tan huyét cling lam gidm cToT vi lim ting ¢Tnl nén ciing chit ¥ dén k¥ thudt 14y méu, Tit
cil céc xét nghiém ke trén co thé bj fuong tic cla fibrin (hiém gip) giy két qua cao gia tao
nhwmg khong cé tinh lip lai cling nhir khing phiy hop trong bénh cinh lim sang.

Cde trwomg hop dwong tinh gid cia cTn
- Hoai tir co vén (troponin thé hé ci).
- Khang thé cé &i tinh di loai.
- Yéuth thip.
Cugc fibrin.
- Sai s6t do xét nghigm.

D nhay

Lua chon diém ct dé lam ting d§ nhay cua xét nghiém bing cdch logi bo t5i da gia
trj bién thién & din 56 binh thuémg (tirc loai bé duge 86 lugng nguin binh thuiémg duong
tinh véi mét xét nghigm dd). D§ nhay cao khi cdc xét nghiém phét hién it nhdt 50% (dén
mirc I twémg 12 95%) ci thé trong dén sd. Chi khi m4 cic xét nghidm 6 10% h 6 bién
thién (coefficient of vanation) < bich phin vj thir 99 cla gid trj tham chiéu, Vi vay, gid
trj tham chiéu ndy phai dugc cung cdp boi hing di duge thdm dinh va thye hign & cic
phéng xét nghiém da chuan hoa. Dong thén gid tri xét nghiém chiin doan nay pén lién voi
cic mb hinh 14m sang nhim xéc dinh tinh trang thiéu méu cyc b3 co tim cp tinh, Fau hét
céc bénh vién da thay thé cac xét nghiém ¢Tn thudmg biing cdc xét nghiém hs-cTn thé hé
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thir § cé thé phat hién troponin & néng dé thap hom tir 10 dén 100 lin so véi xét nghiém
¢Tn thuémg nhim mue dich 1a phat hién & thi diém sém nhit & nguin khde manh. Gid tn
tign dodn &m (NPV) cla xét nghlém hs-cTn 14 >95% giup loai trir NMCT & thini diém Ijép
nhdn bénh va nghi ngé & khoa cap ciu®®, Lap lai xét nghiém sau 3 gidr thi NPV la [00%"
M@t phén tich ong hgp chimg minh dlém cit thip hon (3 - 5§ ng/L so vii 14 ng/L) gidp
lam tang d§ nhay phat hién NMCT cip mdt cach rd rét va duge sir dung nhu mt phép
loai trir & bénh nhdn khéi phat triéu chimg sau 3 gié™®, Vi viy, gop phan vio giam thoi
gian hru lai tai phing edp cim ciing nhu diéu tri sém hon cho bénh nhan NMCT, gép Phﬂll
cii thién két cuc®. Nlumg nguoc lai, 46 nhay cao ciia xét nghiém nay lai lam gia ting 56
lugmg bénh cin danh gid thém trude khi chin dodn xéc dinh,

L II 'I R

£ = §-12 qigr » Troponin tnrde diy
£ sau blén cb

: ,

: Fohixl phil BBACT

g o Troganin hisn hkanh

- | 2.8 gi&r

| aau bidn !

“",-’ . I} ha-trapanin
FM.--' — ' ,jl """"" Bach phan | iy 89
Nong 46 binh TEU Mau  Heai tir '

e hadic hom L

ek

Hinh 12. Pham vi phat hién cia cTn. Ngudn: Weber M, 20127,

Bang 3. Diem cit chin dodn clia hs-cTn tal phang x&t nghidm (FDA cling nhén)

Xét nghiém/hing Bach phan vj thir 99 10% hé sb bién thién so vl
bach phan vj thir 99

hs-cTnl

Abbott ARCHITECT 16 <

Beckman Access EI.E_ =

MNanosphera MTP 28 S

Singulex Erena 10,1 <

Siemen Vista 9 =
hs<<TnT

FRoche Elecsys 14 =

Ngudn: Jaffe AS, 2014%.

hs-cTn ciing c6 kha nfing chén dodn chinh xbc & nhimg bénh nhin bénh thin man khi
xét nghiém sir dung véri diém cit t6i ru ceo hon. Nguyén nhin ting hs-cThn kéo dai duge
cho 14 do nhitu véu té lién quan dén ca tdn thuong tim dudi lim sang (nhiém déc do uré
huyét cao, bénh tim thiéu mau cye b, suy tim, ting huyét dp) v giam d§ loe chu thin. Do
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e

doé, gidi thich try 58 hs-cTn & nhdm bénh thin man chin xem xét thém nhimg yeu to chén
dodn co gia trj khic.

THON GIAN GIAI PHONG eTn

Xé1 nghiem
Hiai doan
ridt gdm  Gial doan sém Gial doan e (s Aoan ral iré
Sir tang hibu =4 (a) »
. Bua cac gid i (eTn)
= | Wrindp hon aln cao |
'5 | e bach ghiin v oy
= | B2 0uec phit hid Mhi mau
§ co' tim cap
& . ma lan hom bech
F - EH“-"'I-“:"_E'{ | Thn thuong cor
g 1 tirm man tinh
a [k
E 4
b
ol
Gl I bach
phan W thire 99

Theri gian tir e khéi phat rifu chimg (gidr)

Hinh 13, Buwdrng hiét.! di¥n néng 86 cla cTn va cira 56 phat hién sy tang ndng do cla xét
nghiém cTn theo thai gian xual hién igéu chirng 1am sang. Mgudn: Thygesen K, 2018

4.4.2. Creatinine kinase MB (CK-MB)

CK-MB la mot 1soenzyme phéin lém dirge tim thiy trong co tim, bat déu ting sau 4 - &
gior sau khi bat diu hoai oir cortim vi duy tr trong 24 - 48 gitr. B9 nhay va d6 dac hidu co
thé tang 1én qua nhiu lan thi. CK-MB trong doi nhay nhung dé dic hiéu co gia trj tuong
d0i vi n6 ciing c6 thé hién dién ¢ co van, CK-MB ciing ting do chdn thuong co, bénh co,
suy thén, thiri ky chu sinh. D¢ cai thién dé dic hiéu, c6 the sit dung chi s6 CK-MB/CK
Loan ph%m_ Méu chi s6 nay cao hon 2,5% g ¥ thn thuong co tim.

4.4.3. B-type Natriuretic Peptide

B-type Natriuretic Peptide (BNP) dugc tong hop va bai tiél tir sy cing dan cia tam
thét va tim nhi. BNP ting trong nhimg bénh lam gia ting thé tich nhir suy thin, cuémg
aldosteron nguyén phat, suy tim sung huyet, phi dai, bénh tuyén gidp, glucocorticoid
ting, gidm oxy mau. Cac peptide lgi niéu e ché tryc renin-angiotensin-aldosteron lam
ting tic dung lgi tiéu lam gidm tién tai va huyet ap, dong thoi irc ché hé giao cam trung
wong va bai tiét catecholamin tr hé giao cam ngoai bién. Lei ich ldm sdng cua cac
peptide lgi nigu natri (ddc biét la BNP va NT-proBNP) trong dénh gi4 trén nhimg bénh
nhin nghi ngd suy tim, phén ting tién luong trén bénh nhin suy tim sung huyét, phét hién
roi loan chire ning tim thu - tim truong thit trai va trong chin dodn phéin biét nguyén
nhiin khé thér. ft nghi chiin dodn suy tim khi BNP <100 pg/mL va nghi nhiéu suy tim khi
BNP >500 pg/mL. Tuong t, khong nght suy tim khi NT-proBNP <300 pg/mL va nghi
nhiéu khi NT-proBNP >450 pg/mL (=900 pg/mL & nhimg bénh nhin trén 50 wéi). Mic
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di ban dau BNP va NT-proBNP chi dirge coi la diu én sinh hoc cho bénh suy tim nhung
hign nay cing duge coi 14 dau dn sinh hee caa chimg thiéu méu cuc bé co tim. Ning d6
BNF va NT-pro-BNP ting ¢ binh nhin bénh djng mach vinh én dinh, dau ngyc khing
on dinh va trong - sau can thiép mach vanh qua da.

4.4.4. C-Reactive Protein

C-Reactive Protein (CRP) la mét chi ddu viém thwomg ding nhit. CRP I mét
pentraxin, duge thng hop bai gan sau syt kich thich eva cde cytokin dic biét 14 IL-6, [L-1§
va TNF-u hojic trong phan img ciia ton thiromg mé hay nhiém tring, Nhimg nghién ciu
phéng ngira tién phat ghi nhiin nguy co rat thip khi CRP <1 mg/L, nguy co trung binh khi
CRP tir 1 - 3 mg/L v nguy co cao khi CRP =3 mg/L. Mét 56 tic gid cling ghi nhin khi
CRP >3 mg/L ting nguy co bién cb thiéu méu cuc bd tai phat ndi vién. Poi véi HCVC
ngi vién, CRP >10 mg/L chimg minh nguy co bién cé ngin han cao hen. Do dé, Héi Tim
Hoa K¥/Trung tim Kiém soat va Phong ngira Bénh tit Hoa Ky (AHA/CDC) da dua ra
diém cit CRP <1 mg/L, tir 1 - 3 mg/L va >3 mg/L v&i phin logi nguy co ldn lugt 1 thip,
trung binh va cao. CRP =10 mg/L la diém cit 16i uu cho du doin NMCT mdi va tir vong
trong phong ngira thir phét.

4.4.5. Céin lim siang khdc

- Bilan lipid bao gém LDL-C, HDL-C va triglyceride giiip xic dinh cic yéu td nguy
¢ quan trong, ¢o thé diéu tri duoe ciia huyét khii xo vita djng mach vanh. Do nong
dd cholesterol toin phin va HDL-C gidm khoéng 30-40% sau 24 gio dau HCVC,
bilan lipid nén duge thure hién lic méi nhip vién,

- X quang nguc c6 thé gnip xac dinh sung huyét hay phi phoi, thuémg gip trén nhimg
bénh nhan cd ving thitu mdu cuc ba rong o thit trai hay cé 161 loan chite nang thit
trdi trude do. Sy hién dién cla sung huyét phéi cé fién hegmg ning.

- Sifu &m tim c6 gia tri h trg chin dodn xde dinh phat hién cdc rdi loan vin djng
viing mai, xdy ra rit som, chi vai gidy sau khi mach vanh bi tic, trude khi hoai tir
xdy ra. Ngoai ra, no con chin dodn cdc nguyén nhin gay dau nguc khac nhur phinh
bée tich dong mach chi, trén dich mang tim, thuyén tic phi ning. Néu khing co
roi loan vén dong ving ciing khéng loai trir H'C':h"{'.'. Vi chin dodn bién cfh{mg clia
HCVC nhir hé van 2 1a hodc thing vach lién thil & bénh nhin cd am thdéi tim thua
méi xuit hién hay méi thay dbi.

- Xa hinh tim: tuy it khi dugc lam, xg hinh tim lic nghi v&i Technetium- 99 m binh
thurémg givip logi tnir NMCT néing.

5. TIEU CHUAN CHAN DOAN
Dinh nghfa toan ciu vé NMCT va ton thuong co tim bao gom'*:
Titu chufin cia ton thurong co tim khi co bﬁng chimg cia it nhit | gia trj ctia troponin
cao hon ngudng trén cia bach phén vj thir 99 gid trj tham khio. Buge cho 14 cap tinh néu
cé tinh trang ting/gidm cia gid trj cTn.
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Tiéu chuén cia NMCT khi 6 tén thuong co tim cép tinh (tiéu chuan trén) va cé it
ghét mot trong cée biéu hién sau:

- Triéu chimg cha thidu mau cuc bd cor tim.

- Thay dbi méi xuét hién trén ECG.

- Xuat hién séng Q bénh 1y,

- Bang chimg hinh anh hoc ciia mét ving co tim séng hay roi loan vin dong ving

mién xuit hién do nguyén nhin thiéu mau cuc b,
- Xéc dinh huyét khi trong mach vanh hing chup mach vanh c6 cén quang hay tir thict
_ Men tim duong tinh chi dac tnmg cho ton thwong co tim ciing gap trong truong hop

ton thuong co tim nhung khong cé ddu hiéu cia thigu méu cyc b (Bang 4). Van de tiem
ting trong tiéu chudn chin dodn hién hanh chi chi trong dén tang troponin vi viy nén
xem troponin & dde rung cua co quan khéng phéi 14 dde rmg cia bénh. Tang ¢'To 13
chi diém co hoai &if co tim chir khong phii déng nghfa NMCT. Cén xem xét cic trirmg
hop ting men tim (nhing khéng cd tinh trang thiéu méu cuc bd) nguyén nhin tai tim nhu
viém co tim, Takotsubo, bénh co tim, chin thuong tim, nhip nhanh, héa tri va nguyén
nhin ngodi tim nhu dét quy, thuyén tic phéi, nhiém ming huyét, hii chimg nguy kich hé
hap cap va bénh thin man giai doan cudi,

Nhu vay, chan dodn NMCT KSTCL c6 cac tiéu chuin vé ton thuong co tim va bing
chimg cua thiéu miu cye b cap tinh. Trong khi BPTNKOB thi khing cd cTn duong tinh
phung né b thé tién trién thainh NMCT KSTCL.

Bang 4. Cac bénh cd thn thuong cor tim {tEng cTn) niweng khing do NMCT

Cac rdl loan nhip nhanh {nhanh trén that/rung nhT nhanh)

Suy tim {sung huyét)

Tang huyét p clp ciru -

Bénh nguy kich (VI dy: sbe/sde nhidm tring/phangftut huyét 4p)
Vigém oo lim, viém ndl tam mac nhigm tring, viém mang ngoéi tim
Hi chirng Takotsubo

Bénh van tim (hep van 3Gng mach chi)

Boc tch dong mach chi :
Thuyén tac phél, tang ap phdi, khi phé thlng (tdng génh thét phai)
Bénh than man |
Bién cb than kinh cap tinh (45t quy hodc xudt huyét dudl nhén)

Théng tim hodc céc thi thudt tim (phiu thudt bat cdu, can thiép mach vanh, cat abt, dat
may tao nhip, sbc dignichuyén nhip, sinh thiél ndi tdm mac)

Cuwing giap. suy glap

Bénh tham nhiém (amyloldosis, haemochromatosis, sarcoldosis, xo cing bi)

Bac chit, thubc hoa trl (doxerubicin, 5-fluarouracl, herceptin, nde dac ran)

3ang sirc qua mibks

Ly gidi cor van

Ngudn: Jaouad L, 2006%,

i i L] L] |

(] ] 1 ] i

Tiép cén truémg hgp HCVC & bénh nhin dau ngye, ngodi trigu chimg 14m sing vi
ECG néu khing dién hinh thi vic phin tich két qua hs-cTn cho phép béc 57 lim sing logi
trir, chén dodn, phin tang nguy co va hirdng xir tri phit hep. M6 hinh tiép cin véi it nhét
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Héi chirng mach vanh cAp khang ST chénh lén & ngudi cao tud

2 lan xét nghiém ¢Tn 6 0 gitr va | gidn2 gion'3 gits duge ime dung chis yéu & khoa cp cing
ch gia trj cao®™ (Bang 5):

- hs-cTn O gioV3 gidr cho phép loai trif NMCT I:-Eng lin xét nghiém duy nhat & bénh
nhén khdi phit tnéu chimg =3 Em‘ hode hai lin xét nghiém neu triéu -:hxmg kb
phét trong vong 3 gio diu vin tiép cin 0 giv'] gios hay 0 giti'2 gior. Vi céach tiep cin
71 gidr thi hs-cTn giip loai trir NMCT a1 60% van do nhay va gia in tién doan ém
tinh 12 100%, dieu niay dim bio an todn cho phép bénh nhin xuat vién.

- Tm:mg s v tidu chuin chian dodn bang tiep cin 0/1 giér thi 44 dic higu 97% cling
nhur gid tri tién dodn duong tinh 84% cho phép chin dodn NMCT. Mét 6 nghién
cuu con cho gia tn cao hon vai NPV 12 99,1% dén 100%,

Cac nghién ciru so sdnh hai cdch tiép can 0/1 giér viri 03 giér cho két ludn rang tiép cin

0/1 giér thich hop hom do két hop tinh an todn véi d6 chinh xéc ciia xét nghiém chin doan®*,

Bang 5. Tom 14t cac lwu d5 chin dodn va loal tnr dira vao xét nghiém hs-cTn

-2 Mguy cor cao Py
03 gio Heve 0/2 gicr 01 gicre
Tiéw chuan loai trir
=14 ng/lL <14 nglL =12 ngll
lbc O gicr & 3 gidr lic O gir & 2 gidr o O gidr & 1 gidr
he-cTnT GRACGE score ; Va Va
<140 O=4 ng/L =3 ng'L
0 gidr; =5 ngfL
<26 ngllL Hay =6 ng/l =<5 ng/l
hs-cTal loc O gicr & 3 g |3 gitr: <16 ng/L (ndr}| Wi O gitr & 2 gidy | 1 0 gity & 1 giey
GRACE score <34 ng/l. (nam) Va Va
=140 Va A=ZnglL 4 <2 ng'L
A =3 nglL
o 98,3%-100% 99,5% 99,4%-99,9% 98,9%-100%
Mhay NMCT 98, 9%-100% o7, 7% 96,0%-99,6% 06, 7%-100%
_TE' & loai trir 39.53'&4'9;1% 74,2% 96, 0%-77 . 8% 47 9%-64,2%
Tiéu chudn chan dodn
hseTnT | =14 ol lic 0 gicr ) =33 %ﬂﬂ 0gior |252 ﬂsrll_lialgc 0 gicy
hay 3 gic lic 2 gior 4210 ngiL | 1 giér: A 25 ngiL
. .. |lic O giér hay 3 gior| 264 ng/L ltic 0 gi | 252 ng/L lic O gidy
hs-cTn | >26 ;;'2"1‘;";&:} 891 516 nglL (niv) Hay Hay
¥ =34 ng/L (nam) |lGc 2 gier: A =15 ng/L| 1 gicr & 26 ng/L
qatiten | 7; 0%-83.5% 50,5% 75,8%-85% 63,4%-84%
Nhay NMCT 96, 7%-98.2% 87,6% 95,2%-99% 93,8%-9T%
Ty 18 loai trir 9,7%-38,2% 2% 7, 7%-16,7% 13, 1%-23%

Ngudn: Januzz! JL, ndm 2019
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Kha néng HCVC

i ! .

0 gitr €TnT < 12 ngiL £ gitr cTnT2 52 ngiL
va A 1 gir < 3nglL Theo d3) hay & 1 gitr 2 S ngiL

l

Logi trir Chiin doan
L y
Gl irf lién dodn m Gid ir] fién doan
100% Tan sudt NMCT 5% darrng TE%
(059199 - 100%) o (85%CI60 - B2%)

Luru 86 Hdp cén 041 glér theo NC TRAPID-AM|

Hinh 14. Luru 48 tigp can 071 gidr tir theo nghién cin TRAPID-AMI,
Ngudn; Reichlin T, 2012%

Gdansnng.wmcan{ﬁﬁ bénh thin man), dﬁﬂkh&umh&-ﬂnmﬁpdiﬂgke Vil
ciin ndng dd ngudmg cao hon dé chin don. Vi vy két bop thang diém HEART (Bang 6)
kit hop thém yéu bﬁn]:t sir, yéu t6 nguy co, ECG va hing loat ¢Tn va xac dinh 31%
bénh nhin c6 nguy co thip v gia tnn tién doan dm la 99,6% trong 30 ngay tir vong hodc
NMEFI"“‘ Can thién tién luong hamg phuong phdp tlep céin da yéu th, véi bénh nhin kha
ning méc h-&nh trung binh - thip nén dé nghij chup cit lop dong mw.:h vanh va bénh nhén
kha nangmic bénh cao nén dirge dira di chup mach vanh xam lin,

Bang 6. Thang diém phan loai nhém dau ngwe cdp nguy co thap

HEART SCORE Bitm | | North American chest pain rule
Bénh sir | Nghi nge cao 2 Tiéu chuan nguy cor cao CalKhang
thi ngdr trung binh 1
Mghi ngér thép 0 Bau thit ngyre didn hinh
ECG ST chénh xudng y nghla 2 ECG: thidu mau cue bé edp tinh
B&t thudmg khang djc higu| 1 Tudiz50 —
Binh thuirng 0
Tuoi =65 2 | Tiéin sir bénh mach vanh
::E: 65 E, Troponin >béch phan vi thir 99 ]
¥YTHC Tﬂ_ 5 E Nouy cor fﬂd‘,tl.‘ khdng od cau ndo
Khi o Khang nguy cor thdp: co bat ky
Tropanin | 3 x béch phan v| thir 09 2 Ngudn: Makier, 2013%.
1 - <3 x bach phin v thir 39 1
< bich phén v| thir 99 0
Téng | .

Nguy co thdp: 0- 3
Khéng nguy co thip: =4
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Hoi chirng mach vanh cip khang ST chénh lén & ngudi cao lut

6. CHAN POAN PHAN BIET

T 1€ céc bénh ly ¢ bénh nhin dau ngyc cap nhip cap cin duge bio cdo nhur sau: 25 - 30%

HCVC KSTCL. 15% bénh tim khac va 50% nguyén nhan khang do tim mach. Quan trong 14
cin chin doan phén biét dé logi trir cée bénh IV ¢6 dau ngire cip de doa tinh mang dé dicu tr
kip I:hl:n nhu thuycn tac |}'|‘r|5u bie tach ding mqn:h chil va tran khi mang phfhl ap luc. Siéu dm
tim cdp ¢t cdn thire hién trén bénh nhin co réi loan huyét dgng. X quang nguc ciing nén durge
thee hién dé loai trir cac nguyén nhin nhir viém phéi, tran khi mang phdi, giy xuong suim va
cac bénh lién quan léng ngye khic. Dac diém dau ngye khi khai thic bénh sir va kham lam
sang gitp dinh hirémg chan dodn va co cic lya chon can lim sang phi hop (Bang 7).

Bang 7. Bac diem cac chén doan phin biét voi dau ngyec

Bénh ly Dic diém dau ngwe, tién sir bénh va kham lim sang
Khang on djnf: tang tén suat con va
Thibu mau |SUORO 00 dau, xudt hién lc nghl, k8o dal |y ooion T4 hay héy hai 14
St B 20 phit, tham chi 30 phit (NMCT cdp) |14 hay bién chirng cia NMCT
Kidu nang, d&, ep, néng ngyc & sal xuong
e hiay ngyc tra, lan oo ham canh tay
Bién thign, kéo nhiu gicr dén nhigu ngay,
Viém mang thanh trng dort Giam khi ngoi ol ra trudc
ngodl tim | Kidu nhai, sau xurong ire, co the lan mem | Tiéng o mang ngodl tim
'El tim, hay lan val trai
. |Béc tich | Dt ngat, khang tr thé giam dau hnér}:ﬁwﬁaf}:né’:mg huyét ap hay
E |d&ng mach |Kiéu xé hay dao dam, lan b frudrc nguc
n:r chi i ssini giira 2 vai hiﬂnlhﬁl hér chi hedc mat mach ngoai
Thuyén tac | D6t ngdt, dau kidu mang phai. .
phéi Hal bén hoac bén b| thuyén te phii Kha thd, ship tim nhanh, bt huyét p
Ting ap Bién thigén, lién quan ging sirc Kha thér, ddu hidu cia tang ap hye tinh
phél Kidu d&, sau xwong e mach
Khang dac hiéu, dau kiéu mang phdi z
Viém phoi Mt bBn. v i 13 Kha th, ho, sdt, m: Iphﬁl
Tran khi | D6t ngot, dau kidu mang phdi Kho thi, gidm &m phé bao bén bj tran
mang phdl |Mat bén bl tran khi khi
Trao . . Téng sau an, tai phat, gidm khi ding
L Kitu nong rél, lan sau ire, thuong v thude khang acid
Co that Bau kidu dé hay nang ngue
thipe quan | Sau xwong o Mao dang con dau that ngyc
G |Loét dp Kéo dai 60 - 90 phil sau dn, kibu néng & | Gidm khi &n hodc ding thudc khang
o | day thurgng v], sau xuwong o acid
- Kén dai nhidu gidv, dau quan & thugng vi,
E|Taimat |20 an ohl Xuét hién sau an
L= ) T
= :“m"ﬁ,n BUP | pau va swng ving e - syn swdn g.;:m, néng a6 ving khérp tre sun, dn
Bénh a ; X
abm ¢ Bidn thign, co thd dot ngdl, dau kém té | Téng khl clr 33ng
Zona Kdo dal, dau nhébl, hﬁrﬁl cham chil Viing da bj zona bl 48 va cb béng nudc
Tly thee cam xGc va bién thidén %
Emn E;ﬁl X4t hifin thodng qua holio kic da E:n:au 16 khiri phat va tidn sir trdm

Cam giac ran ngyc kém kho thdv, lo Iﬁng

Ngubn: Morrow DA, nam 2015,
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7. PHAN TANG NGUY CO
Phin loar theo Braunwald cb giA trj phin ﬁng nguy co vi tién lugmg
Bang 8. Phan loai cla Braunwald vé HOWC KSTCL

Phan loai B Tir vongiNMCT |
Fin nghis sau 1 nam (%)
Mirc dé nang |
Class | Blau Ihi: ngye néng mél phal hay gia 1&ng; khang dau khi nghi. 7.3
Bau thit ngue i .
Class Il guc iuc nghl trong 1 thang nay, khong o dau thal ngye
s nghl trang 48 gl gin ady (dau thél ngye loc nghl, bén cap). 103
Bau that nguc luc nghi trong 48 gir ghn day (Jau that nguwc Iic
Class Il Aght, i), ng g 48 gt g ¥ i g 10,8
Tinh huéng lim sang |
A (Pau that nguec |Bau hat ngwe tibn tidn vl hién dibn vau (b ngodl tim 13m ning
ther phiat) thém tinh trang thiéu mau cuc b e timm, e
B (Bau thit ngyre | B'au thit nguwc tién 1idn khing oo yau 1 ngoal im thae day.
lign phat) g bl a5
C (Sau NMCT) | Bau that ngyc lién trién trong vong 2 tudn sau NMCT cép. — Ay
Mirc &6 dieu ti | B&nh nhin BTNKOB ciing duore chia thanh 3 nhéam dws thea dau
thél ngwe xay ra:
1. Khitng digu tri BTNOB
2. Trang Wic dang ditwu brj BTNOD
3. Mac di 43 diédu trj thude chéing thidu mau cuc b co tim 16i da
ECG BTNKOB con chia ra nham cd hay khéng thay d4i ST irong con dau

Ngudn: Bonow RO, 20171%.

Cac bénh nhin HCVC KSTCL cd biéu hién lam sang rit da dang cling nhw cac mirc di
nguy co bién co va tir vong rit khéc bigt. Nguy co duge xem la tic nhin quan trong nhit
trong viéc quyét dinh thai 46 va chién luge i tri, Vige diinh gid nguy co cin duge thye
hign sém va ldp lai lién tyc trong qué trinh theo ddi, digu trj dya wén wdi, bénh sir, dic
diém con dau, dic diém ECG va men tim.

Bing 9. Cac yau td 1&m sang lam tang nguy co cla HCVC KSTCL

Bénh sir
- Cao tubi (>T0 tubi)
- Baithao dwdng
- Bau ngue sau NMCT
- Ti&én can co bénh mach mau ngoai bién
- Tién can cé bénh mach mau nao
Triédu chirng lAm sang
- Phan loal Braunwald class |l - 11l {dau ngwrc lic nghl cdp hay ban cip)
- Phén logi Braunwald class A (DTNKOB thir phat)
- Suy tim hay ha huyét ap.
- Nhidu con dau ngyrc trong vbng 24 gio
Bign tim dd
- Bogn ST chénh 20,05 mV
- Séng T am 20,3 mV
- Block nhanh tral

— -
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Hai chumg mach vanh cdp khéng ST chénh lén & ngwrdi cao twdi

| Chc diu chimg cia tim
Tang troponin T hay | hay CK-MB
- Tang CRP hay 36 luvomg bach ciu
= Tang BNP
- Tang creatinin
- Tang dudmg huyét hay HbA1c
Hinh anh chyup mach vanh
Huyét khéi
Tén thuong nhiéu nhanh mach vanh
Réi logn chirc ndng thit trai
Nguén; Bonow RO, 20117

_ Vigc ude luong nguy co it vong hay thiéu méu cuc b co tim cip ngén han trén thyc 1€
rit phire tap, da bién, nén bing phin loai nay chi ¢6 § nghia hiéng din, minh hoa chung
hon la mét cong thire dé dp dung chat che.

Bing 10, Phan tang nguy co ngéan han W vong/NMCT & HCVC KSTCL

‘Nguy co cao Mguy co trung hinh Nguy cor thap
Bjc khdng b péu té nguy
i khdng cd yéu td nguy co cao ;
e 21 yéu 8 nhung phdi cb 21 yéu 13 kil
WNmg o0 0 |

Tang nhip 4% trigu chirmg | NMCT wedc 46, bénh mach néo
:;I‘Ih thifu méau cuc b co tim | hay ngoai bign hay md bic ciu,
trong 48h ding asprin trude do.
Bau luc ngni kéo dai (>20 phat), | Bau that nguc CCS -
hign d&, v kha nang bénh maﬂﬁr: v mﬁ‘i‘l:ﬂ'lﬂﬂt hay lién trign
3T . vanh trung binh hay cao; dau th trong 2 wan qua, khdng
::: EIALLIIE nQEe Ko Bl (el nguc l0c nghi (<20 phat) hay dau | c6 dau thit ngirc kéo dai

P Bahg diSn fikn. that ngyc gigm khi nghl hodc | khi nghl nhung cd khd
ngam nitroglycerin dudi il mdng trung binh hay cao
bénh mach vanh.
Phi phéi cAp do thidu mau
o tim
Kham | Hér 2 la méiingng thém
lim | 53, rale phdi méi Tudi >70
sang | Tut huyét dp
Nhip cham-nhip nhanh
Tuti >75. =)
ECG |Pau thit ngye lic nghi | Song T am =02 mV; Song Q ECG binh thuéng hay
virl thay doi ST thodng | bénh Iy khéng thay ddi treng
qua =0,05 mV: bléc nhanh co'n dau,

méi; nhanh that kéo dai
Men | Tang (TnT hay Tnl >0,1 Tang nha (0,01 <cTnT <0,1 ng/mL) | Binh thuémg
tim | ngfml)

Ngudn: Collet JP, 20214,

Do dién tién ciia HCVC rit da dang, thay déi nhanh, nén viéc danh gia nguy co phii
ludn duge lap lai trong subt thiri gian ndm vién. Néu dau ngyo vin tiép dién v-l.’:'il thay déi
ST du 43 diéu tri ndi tich cyc, cin chi dinh chyp mach vénh va t4i thong khin cép.

a9
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Bing 11. Phan t3ng nguy co HOVC KSTCL theo ESG

Chi diém nguy co cao

Chi diém nguy co thép

- Tang nong db roponin
- Thigu mau cyc b tai phal
- Poan ST chiénh xudng

- Bai thao durorng

- BTHNECE sdm sau NMCT

- Huyét ddng khdng &n dinh
- Ri loan nhip néng {rung thal, nhanh thit) :

. Traponin binh thuémng

" I":hl_!::.'_l thidu mau cye bd Lai phat
- Khiing phang thich men C¥-MB
- Co song T (-} hay T det

- ECG binh thudmg

Ngudin: Bonow RO, 2071%,

_Ehiug diém nguy co TIMI (Thrombolysis In Myocardial Infarciion risk score).: la bing
diém hay dugc ding trong thyre hanh, gilp tién dodn nguy co tir vong do mgi nguyén nhin
va NMCT méi hay NMCT tdi phat trong véng 14 ngay. Bang diém TIMI gitp nhin di¢n
phanh cdc bénb nhin ¢d nguy co cao, cin duroc téi théng mach vénh sém (Bing 12).

Béang 12. Bang didm nguy cor thea TIMI

= Tudi=E5

- Bién ddi doan ST
- Tang men m

- 23 yéu 1o nguy cor bénh mach vanh (ting huyét 4p, tang cholesterol mau, bénh sl gla dinh bénh
mach vanh, dai thao dwémg)
Hap dgng mach vanh cd trude =50%

£liéu tr| aspirin trang 27 ngay gan day
22 con Jdau thal ngues rong =24 gidr

=4 digém; nguy cor can

M&i yéu 1 nguy cor duge tinh 13 1 digm, s6& didm cang cao thi t7 I i vong hay NMCT cang cao
<2 diém; bénh nhan thudc nhom nguy oo thap
3 - 4 didm. nguy cor trung binh

Nawdn: Stone PH, ndm 19967,

Ty W (%) tir vong
nhéi mau cor imitél théng mach vanh

43
4

an

a0

25
20

=
m

=

=k

0

B
a

[ ) k| 4 ] .,:;.-E

Eﬁ j'li ié ALy Cor

Hinh 15. Tuong quan gitva diém s0 TIMI va ty 18 tlr vong, NMCT, 14 théng mach,

Thang diém GRACE

Ngudn: Stone PH, ndm 1996%,

Nghién ciru 58 by toan ciu vé HCVC (Global registry of Acute Coronary Events =

GRACE registry) di thiét 1ap m{l bang vde tinh nguy co tr vong trong 6 thang ddi voi
bénh nhin san nhip vién vi HCVC. Ty 1€ tir vong toan bd trong 6 thang 13 4,80, Co tat
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HGi chivng mach vanh cép khéng ST chénh 18n & ngued cao tudi

-:ﬁ‘!? bién 56 di dodn: tudi cao, tién can NMCT, bénh sir suy tim, tAng nhip tim, huyét 4p
thip, creatinin miu ting, men tim ting, ST chénh xudéng va khéng can thiép mach vanh
(Bang 13). Thang diém GRACE c6 kha nang du doan cao nguy co tir vong trong vong 6
thang sau nhp vién doi vai bénh nhin HCVC, gbm ca NMCT STCL va NMCT KSTCL.
Can nhé 14 edc nguy co ¢ thé thay déi trong qué trinh nim vién nén viée danh gis nguy
co nén dugc cdp nhit nhiéu 1dn trong qua trinh theo déi va diéu tri,

Bang 13. Thang dém nguy co GRACE wirc keong tir suit frong 6 thang sau xudt vién

Yéu to nguy cor Diém
Tién s banh B
= Tudi
=259 0
3n-3g o
40-48 18
S0-559 Jg
B0-69 55
70.78 73
al-B9 =1
=00 100
= Suy tim sung huyét 24
- NMCT 12
Cac dau higu trong thd gian ndm vién
- Creatinin huyét thanh Itc nhap vign (mgfdl)
0-0,39 1
0,4-0,79 3
0,8-1,19 5
1,21,59 7
1,6-1,98 g
2-3,89 15
24 20
- Téng men tim s
- Khéing can thigp mach vanh trong thixl gian ndm vign 14
Cac dau hiju trong lic nhip vién
- Nhijp tim i nghl {ln/phit)
=489 0
50-59.9 3
70-899 9
90-109,9 14
110-149,9 23
150-199.8 35
2200 43
- Huyt ap Lam thu (mmHg)
£749.9 24
B0-99.9 22
100-118,9 L
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CAF CU'U CAC BENH THUGONG GAP & NGUGI CAO TUGI —y

120-138,9 14 !
140-159.9 10 L
160-1939,9 : J
2200 " -
TP'W'” &T chénh xufng _ 1 —
[ UPdre hurgrng b sudt do 1t ed nguyén nhin tr Ibc xudl vign cho dan 6 thang '
Tﬁng “ dibm nguy co & Tir suat [
70-89 1
90-109 £
110-129 5
130-149 7.5
150-169 15
170-189 25
190-209 43
e 2210 >30 2o

MNgudn: Brieger D, 2004%

8. PIEU TRI HOI CHUNG VANH CAP
8.1. Muc tigu diéu trj>*=

Céc diéu tri ndi khoa bao ghm thi ru hoa diéu tri n6i khoa ban diu va Dhtm dién bénh
nhan nao ¢dn dirgre dieu 1 tai ol méu sim. Cén phit hign sdm cac bién chimg nguy
higm nhur it huyét dp, phil phéi cép, rdi loan nhip dé b hurémg xir 1 thich hgp, Bénh
nhiin cin duoc: nghi ng-:n yén tinh tai gnu'mlg mac monitor theo dai nhip tim, huyét ap va
SpO, va lap duimg truyén finh mach ngoai bién véi dich Lruyen natri clorua ding truong.
Vigc phin ting nguy co som & bénh nhin HCVC KSTCL 14 réit quan trong. Trong thuc
hanh lim sing c6 nhidu thang diém 43 duoc @ xudt nhr TIMI, Braunwald trong phdn
ting nguy co. Tuy nhién, thang diém GRACE (Bang 13) duoc khuyen cao sir dung,
Thang diém nay dya trén 7 nghién ciru, 6 gid trj tién luong bénh lau dai va oo gia tr thuc
tién cao. Tir 6 s2 chia lim 3 nhom va cic hudng diéu trj nhu sau (Hinh 16):

’ﬂlﬂp mmmh mumrl: khéng ST :nmmn

J [ 4 i . ! i
Dlew tr| sém [&n Digw tr| xam lan sdm Biou Irj xém ban
ngay Wp Lic (22 gig) o (=2d gliv) 1A (=72 ghee) 1A

Hinh 16. Phan tAng nguy co va dua ra chién lugc can thiép sém & HOVC KSTCL
Ngudn; Collat JB, ndm 20214,
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A. Nhém nguy co rat cao (7 1¢ tir vong va cac hién cb tim mach rit cao néu khing
dwore 21 tr kgp thin). Hhém nay ¢o chi dinh vé chién luge can thiép cap ciu trong vong 2
gier tir khi xéc dinh chan dodn

- Réi loan huyét déng hode sdc tim,

- Pau ngue 14 phat/tién trién khang ddp (mg voi thude,

- Rébi loan nhip de dpa tinh mang hodc ngimg tim.

- Bién -:hm]g ¢ hoc cia NMCT

- Suy tim cap.

- Bién dbi dong hoc c0a STva T,

B. Nhém nguy co cao, chién luoe can thigp sém trong vong 24 gidr.

Chén doin xéc dinh NMCT KSTCL dyra trén Troponin tim.
Thﬂ}' dii dong hoc cioa ST hoac T (co triéw chimg hodc im ling).
Biém GRACE >140.

C. Nhém nguy o vira, chién luge can thiép (co thé tri hodn) trong vong 72 gid,
bai thio dudmg hodc suy thin.

LVEF <40% hodc suy tim sung huyct

- Dau ngue sém sau nhéi mau holc tién sit PCLCABG.

- Piém GRACE =109 va <140 hofic triéu chimg tii phat/thiéu miu co tim trén thim
do khémg xéam lan.

D. Nhém nguy co thip, nhom nay cd the ip dung chién liroc diéu tri béo tén hofic

c6 thé xét can thiép tiy theo diéu kién va kinh nghi¢m cha trung tam.

- BDaunguc: cd mit con dau nguc ﬂg,ﬁll khi nghi hofic dau ngye khi ging sic.

- Khéng c6 céc diu hiéu nhir clia cac nhém nguy co trén.

- Véi nhitng trrémg hop diéu trj bao ton, sau mét thivi gian khi bénh nhin &n dinh,
nén danh gid mirc 46 thifu mAu co tim cla bénh nhin (trén cic thiim do khong xam
lén nhir nghiém phap ECG ging sirc, gang sirc hinh anh, xa do twéi méu co tim...)
hodc dinh gid mic r!»'.;r hep dong mach vanh vé mit gidi phiiu trén chup MSCT dé
et hirdmg gidi quyét tlEp (gifing nhu mdt truémg hop bénh ddng mach 6o dinh).

8.2. Piéu tri nii khoa
8.2.1. Picu i chﬁng thiéu mdu cuc b

Thubc irc ché beta

Lam giam nhu ciu oxy co lim qua dé lam giam dau, giém thiéu mau cyc bd co tim,
giam ]m:h thude ving nhéi mau, M-‘;‘-t s6 nghién cii 33 chimg minh nhifng bénh nhén
NMCT r.a;} duge ding thudc Ge ché beta sém ¢6 ty 1§ tir vong, suy tim, r6i loan digén hoc
(bao gdm rdi loan nhip thét va block tim cao d§) thap hon nhimg bénh nhin khéng dugc
ding. Thuﬂ::. {rc ché beta nén duge khéi diu trong vong 24 gid diu & nhimg bénh nhén
khoing c6 chdng chi djnh,

Chiéng chi dinh:

- Ran Am hon 1/3 dudi hai phé tnrémg,

- Nhip tim <60 lin/phit.

- Huyét ap tim thu <90 mmHg.
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. Khoang PR >0,25 gidy.

- Blic ohi that cap 5.

- Bénh Iy co thit phé quan ning.

- Bénh Iy dong mach ngoai bién ning - .

Thudc thuémg ding 1a Metoprolol 5 me tiém mach méi § phit dén tong licu 15 my,
Trong qué trinh d6 néu nhip tim gidm xubng dudi 60 lan/phit hay huyét ap m thu gidm
duéi 100 mmHg thi khéng ding thém nira. Néu bénh nhan dung nap duoc, huyét dong
van tiép tye on dinh, 15 phit sau liéu tiém mach cudi cing thi s& chuyén sang dang uing
50 mg/6 - 12 gidr, sau dd chuyén sang 100 mg/12 gi& hodc Atenolol 100 meg/24 g

Whimg b¢nh nhén cé chéng chi dinh trong vong 24 gitr dau sé& duge danh gia lai dé sir
dung thude irc ché beta nhu ligy phip phong ngira thir phat. Nhimg bénh nhan suy tim
niing hay trung binh s& dugc ding thude (rc ché beta nhur lidu phip phong ngira thir phat
v liéu thip tang dén,

Nitroglycerin

Nitrate gy dan dong mach vanh, dén tinh mach hé théng, giam tién tii, ting fudi mau
cho ving co tim dang thiéu mau cuc bd. Phéc d4é 14 nitroglycerin 0,4 mg ngdm duo luii/s
phiit. Sau 3 lan vén khéng dd dau thi ding morphin. Bénh nhiin ddp (mg véi Nitroglycern
ngéam dirdi ll.!ﬁi s& duge truyéno tink mach vai liéu khai dau 13 10 pg/phit va ting din mai
5 phnit cho dén lie kicm sodt dupc con dau. Phii theo doi sit mach va huyét p trong qua
m“]’l truyén finh mach. Mach khéng duge ting va huyét p khong duoc gidm hom 10%
tri $0 ban déu. M§t sd hiém bénh nhan cé phan (ng cudémg déi giao cam khi dvoc truyén
Nitroglycerin. Trong truémg hop nay co thé diéu trj bing Atropin.

Chong chi dinh;

- Mach <50 lan/phiit hodc >110 lin/phit.

- Huyét dp tim thu <90 mmHg.

NMCT that phai.

- Bénh co tim phi dai cé hep ning budng thodt thit trai.

- Bénh nhan ding thude (rc ché men phosphodiesterase dé didu tri roi loan cuong
duong trong vong 36 gio trudc do.

Khuyén cdo elia ACC/AHA:

- Class I (phai dung): trong vong 48 git dau & bénh nhin NMCT cé suy tim sung
huyét, nhéi méu viing tnrée rong, thieu méu cuc bj kéo dii hay tang huyét 4p. Co
thé dimg tiép tuc trén nhimg bénh nhin c6 dau ngye tii phat hay sung huyét phéi.

- Class ITb (co thé ding): trong vong 48 gié diu & tit ca bénh nhan NMCT cdp
khéng c6 ha huyét dp, nhip chim hay nhip nhanh. Tiép tuc sir dung & nhimg bénh
nhin viing nhdi méu réng hay c6 bién chimg.

- Class [Tl (khong dugc ding): nhimg bénh nhin cb huyét ap tdm thu <90 mmHg hay
nhip chim <60 lin/phit,

Cée pitrate tic dung kéo dai ndi chung khéng nén ding trong didu tri NMCT cap Su
h&p thu cia cac thude ndy khing thé dodn trrde duge & nhimg bénh nhan huyét ding
khéng 6n dinh voi tinh trang twdi méu cac co quan Jubn bien ddi va vi thii gian ban hiy
dai nén khbéng the ngumg tic dung cia thudc khi bénh nhin bj ha huyét ap.
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Thuic chen kénh canxi

Lam gidm dong canxi b ngodi vao trong mang té bao, do 46 (e ché hoat dong co thﬁt
cia cr rom mach mau va co tim, din dén dnn mach médu va giam co h:fnp co tim. Mot 50
Ioai con ¢6 tic dung lam cham sy din mlycn xung dong qua nit nhi thit vi e ché chirc
ning nol xoang. Thudc dé khang canxi gﬁm ha: nhém lém:

- Nhom dihydropyridin (Nifedipin, amlodipin, felodipin...): chi yéu tic dyng lam

ddn mach méu, it hay khong cé t4c dung 1&n nit nhi-thit vi nit xoang,

Nhém non-dihydropyridin gém nhém benzothiazepin (diltiazem) vd nhdém
phenylalkylamin (verapamil): chi yéu tac déng lén nit nhi-that va nat xoang,
ngodi ra ciing phin nao lam din mach méu ngoai bién.

Khing cd chi dinh rong WMCT cﬁp, chu 3,-’%11 trong héi chimg mach vanh man.

Thube chen kénh canxi duge chi dinh 48 kiém sodt céc triéu chimg lién quan dén
thiéu mau cuc bo dién tién hay a1 phat khi d3 dang do liéu nitrate va chen thu thé béta,
& cic bénh nhan khéng dung nap khi diing d1 liéu céc thude trén va & céc bénh nhin dau
thit ngue bién thé (variant anging) (dau ngue Prinzmetal) (1-B, ACC/AHA 2007). Mt
56 nghién ciru ngdu nhién dinh gia thude d6i khing canxi chon loe tim, nhu verapamil
va diltiazem, nhin thiy ching lm gidm hay dir phong duoe cac trigu chimg thieu mau
cue bb. Do 46, thude chen kénh canxi nondihydropyridine 14 lya chon thir 2 I[SHI-J chen
béta) trong kiém sodt trifu chimg dau nguwe. Nhung khi bénh nhén c suy tim, rbi loan
chirc ndng that trdi hay bi téi loan din truyén nén ding nhém dihydropyndin tic dung
dai (amlodipin, felodipin).

Cée tac dyng phy ciia thubc gdm: tut huyét 4p, nhip chim, bloc nhi-that, suy tum néng
lén. Nguy co suy tim va ri loan dén truyén ting cao khi pl'lfhl hop chen béta vin thude ddi
khéng canxi chon loc tim, dic biét trén NCT cd bénh tiém én & hé din truyén.

Thuic ike ché men chuyén

Cé nhiéu nghién clru lim sang ngiu nhién lén ddnh gid vai trd cia thude e ché men
chuyén tmug difu trj NMCT cép. Mot phén tich gdp tir nhimg nghién ciru niy vi nhiéu
oghién ciru nho hom v trén 100.000 h-ﬁnh nhén cho thiy gidm ty 1 tir vong 6,5% va giam
tr vong 4,6/1.000 b¢nh nhin duge diéu trj véi thude (e ché men chuyén. Nén khai diu
thude ire ché men chuyén tr-::-ng vong 48 gitr déu sau nhéi méu v ting lifu cn thin dé
tranh ha huyét ap. Lo ich cia thudc ré réng nhit & nhifg bénh nhin NMCT viing trude
rong vén EF (phén sufit thng mau) <40%. Tuy nhién, bénh nhin c4 EF binh thudng sau
nhdi mdu cling nhu nhimg bénh nhin bénh mach vinh khéng c6 NMCT trréc d6 cling c6
giam ty [ tr vong khi diéu trj v (rc ché men chuyén.

Nén khéi diu thube frc ché men chuyén trong vong 24 git ké tir khi dau ngyc. ich
lon nhidu nhit la & nhitng bénh nhén co nguy co cao: NMCT viing trude, ¢é suy tim EF
gidm (EF <40%), d& c6 tién st NMCT, thim chi ding cho cd bénh nhén khéng suy tim
va khong c6 phén sudt thng mau thit i (LVEF) thép (Ila-B) khi khing cé tyt huyét ap
(huyét 4p tdm thu <100 mmHg hay <30 mmHg so v&i huyét dp nén}, suy thiin tién trién
bojic ting K* méu do lgi ich mang lai cioa thube nhiéu hom nguy co tédc dung phy (gidm b
vong da duge chimg minh).
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Cac thudc va lieu Is;hn:n dau: Captopril 12,5 mg. 2 - 3 lin/ngy; Enalapril 3 mg, I lan/ngay,
Rar:mpnl 2,5 mg, 1 lin/ngay.

Chong chi dinh: bénh nhin huyét ap thip, suy thin, ting kali mau.

Thudc iec ché thu thé angiotensin

Trong nghién cia tién ciru, ngiu nhién, mi déi 1...',.5,, LIANT (Valsartan in Acuie Myocardial
Infarction Trial) vini 14,808 bénh nhin NMCT cap co bién chimg giam chirc ning that trai
(EF <35% trén siéu im hay chyp budng thil cé cin quang, <40% trén chup budng thit bang
phong xa [radionuclide ventriculography]) duge chia thanh 3 nhom: ding captopnl, ding
valsartan, captopril va valsartan. Sau theo dai trung binh 25 thang, tir vong do tim mach
16,9% & nhim captoprl, 16,8% & nhém valsartan, 16,9% & nhom phai hop hai thude. Tuy
nhién, nhdm phﬁl b@ thudc bi ha hu}rét apva o ]gan chirc ning thén l]_h_lf.‘u hom. KET- qua
ciia nghién ciru nay cho thiy trong diéu tri NMCT cép, valsartan co hiéu qua twong dirong
captopril & bgnh nhan ¢4 roi loan chirc ning thét trai va nén trénh két hop thudc (e ché men
::huyén véi thude 1rc ché thy thé. Trong nghién ciru OPTIMAAL (Optimal Trial in Mj»?omm'm!
Infarction with the Angiotensin Il Antagonist Losartan), 5477 bénh nhiin NMCT cép duge
phéin ngéu nhién diéu tri losartan hay captopril. Tir vong 3 nim do tét ¢ nguyén nhan chiém
|8% & nhom losartan va ]E‘E-‘E.Unhﬁm captopril (p=0,07). Hhungnghlén-:uuna}rguiy nén
dung thuide irc ché men chuyen dau tén v r:hl nén ding thude re che thy thé trong nhimg
tnrimg hop khéng dung nap duge thude (e ché men chuyén

Nhdm thuie statin

Ngay cing co nhiéu bing chimg cho thiy ngoai tic dung lam hg LDL-cholesterol, statin
con nhiéu tic dl,mB da dang khie nhu dn dinh ming mwa, chéng viém, chéng sinh huyét
khéi, ting d6 mém cia mach méu, ha h'l.l-}"Et ap, diéu hoa chirc ning ndi mé mach mauw.
Nhimg chirc ndng néy déu inh huémg dén tién trinh bénh tim mach.

l{ét qué clia vii nghién ciru nhin thiy diéu tri statin sém cho bénh nhin HCVC gép
phin gidm ty l& 1 vong. Nghién ciu PROVE-IT chimg minh chién lugc ha lipid manb
(Atorvastatin liéu cao 80 mg/ngay, muc tiéu ha LDL <70 mg/dL) lam giim ty 18 tir vong
va bién co tim mach i:m'n léu trung binh (Pravastatin 40 mg/ngay, LDL <100 mg/dL). Mt
phén tich gop cho T.hﬁ:-,f diéu tri statin sém va tich cye cho bénh nhan HCVC 1am giam ty
|& hir vong va bién cd tim mach sau 2 nim. Loi ich bt du tir pifta thing 4 - 12.

8 °]
. Prasastalin 40 my

i .

Areantalin i mg
i oo s 0. 72 ) 0LS2, 00N
PaliiuE

] ] ] | 1
i 15 20 o] n
56l AT BRI VAD HGHER OTy

Hinh 17. Lgi ich cia kha d8u sém chién lwee ha lipid manh trong didu trj cia nghién ciu
PROVE-IT. Cac bién c& glam mgnh trong 30 ngay ddu. Ngudn: Benow RO, 20112,

e 0
8
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8.2.2. Diéu e ::hﬁug foan nhip

Khéng cé chi dinh ding Lidocain dé du phéong rung thit trong trrémg hgp NMCT cap.
8.2.3. Diéu tri chong két tdp tiéu céu

]Ju sinh 1y bénh clia HC VC 12 hep néng hodc tic nghén mach vanh thodng qua boi cac
hu}rﬂ khoi qua truug_ gmn tiéu cdu nén hidu phap ddu tién phdi hudng dén la -::hl:rng tien
ciu va chcmg hu*.rEt Ihii. Py ‘tn Ehung hu'n.-'et khon fanm.irmmham' treaiment), bao gﬁm
hﬂ-l ahém chinh (1) chong tiéu cau (antiplateler) va (2) chéng thrombin (antithrombin) la
nén tang trong viée ngin chian tién trién cua HCVC va dy phung, cdc bién chimg, bao gbm
fir vong, va thiéu mau cuc b tai phat. Hién nay, diéu tri phéi hop aspirin, clopidogrel va
thuoc khéng thrombin (heparin khéng phéin doan UFH, heparin trong lurong phan or :ha.p

LMWH, fondaparinux hay bivalirudin) vi mét 86 trrémg hop phéi hop thém thude d6i
khang thu thé GP IIb/Tlla cia tiéu cu la céng thirc diéu rj ndi khoa hiru hiéu nhit

Aspirin

Aspirin o tdc dung ngan chin thanh Iap thromboxane A2 bang cich i ché khﬂng
phl.ll: hl:ll men cyclooxygenase-1 trong titu cdu, do dé 1am giam sur hoat hoa va ket tap -
tieu ciu theo con duimg ndy, nhung khéng e ché cac dudmg hoat hoa tiéu cdu khéc
(Hinh 18). Cac thir nghiém |am sang trén bénh nhin DTNKOD/NMCT KSTCL déu ghi
nhén lgi ich giam ty 18 tr vong va NMCT ngdn v dai han cda aspirin 8 rét va dée lap.

Thrombsn

Callagen

Facior Xa

| Aprr

| Thienopyridines Selilet

Hinh 18. Vi tré cla tidu chu va dong thdc dong mdu trong vige hinh thanh huyét khéi trong
lang mach vanh. V| tri téc dyng cda cac thube khang tidu cdu, khang thrombin va tidu soi huyét.

Nguédn: Valentin £ 20175

Khuyén cdo hign nay chi dinh aspirin cho moi bénh nhéin ngay tir lie nghi ngé HCVC,
¥6i licu khéri diu 14 160 - 325 mg. Bénh nhén HCVC chua timg ding aspirin trude dé
cin bat diu I:-Eug dudmg tinh mach hodc nhai dé nhanh chéng dat ndng d§ thudc cao trong
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s

méu. Liéu duy tri thay déi tir 75 - 160 mg/ngdy vi tiép tuc vé thoi han, s khi c6 Ch““g

-:.bl dinh (khéng dung nap salicylate, xut I'.uyal tién trién, hemophilia, loét tifu hoa tign

trien). Do nguy co chay mdu s& tang theo liéu diéu i, nén lidu duy tri khuyén cio cho
héu hét bénh nhan 14 81 me.

Thusc dai khdng thu thé adenosin diphosphate

Ticlopidin va clopidogrel 1a cac dan :r[ua{ cua lluannp}rndm ct tic dung ngéin chip
su gEn ket ADP v thy thé P2Y12 trén be mit tiéu cau do d6 Gc che hoat héa va ket
tip tiéu cdu qua trung gian ADP. Hiéu qua dicu tri dat klu e ché khoiang B0% tiéu iy,
Clopidogrel hién dugc dung nhiéu hon vi khé phat tac dung nhanh va it tac dung phy
hom ticlopidin (gum gidm bach céu va mang xudt hu:.ret giam ticu cdu co huyet khm}
Thir nghiém ChPRJE so0 sinh clopidogrel va aspinin trén cdc bénh nhan co nguy co bién
chimg do thiéu mau cuc bd: 19.185 bénh nhin v 1',15-1:: sir dot quy do thiéu mau cuc b,
NMCT hay bénh déng mach ngoai bién duge phan ngdu nhién thinh hai nhom ding 325
mg aspinin/ngay va 75 mg clopidogrel/ngdy, thidi gian theo déi tir 1 dén 3 nam. Két qui
cho thﬁ}' ty 1& ddt quy, NMCT hay tr vong do nguyén nhin bénh ma-:h mau noi chun_g
giam nhe & nhom dumg, clopidogrel (p = 0,043). Do lgi ich khd khiém ton va gia tien dit
ciia clopidogrel, aspirin vin duge xem li thudc chdng tigu cau nén lya chon dau tién khi
chi cén dom trj liéu. Bon trj c]upldng:el dirgre chi dinh cho cdc bénh nhin dj tmg rd hodic
khong dung nap ndng vi aspinn.

Vi aspirin va clopidogrel déi khang vai chirc nang tifu ciu qua céc duémg khac nhay
nén vé nguyén tic, viéc sir dung phdi hop hai thudce s& ¢6 tic dung hiép dong. Nghién
ciru CURE (clopidogrel in Unstable Angina to Preveni Recurvent Ischemic Events) trén
12.562 bénh nhan bj HCVC KSTCL dugc chia thanh hai nhém ding aspirin don djc
va aspirin + clopidogrel trong 3 - 12 thang, két qua gdp ciia ty I€ tr vong do tim mach,
NMCT, dot quy 14 11,5% trén b¢nh nhin ding aspirin dem trj so véi 9,3% trén bénh nhin
diing khing tiéu cau kép (p <0,001). Diéu quan trong 12 lgi ich cla dléu tri khdng tiéu cdu
kép tuomg ﬂiimg cho cé bénh nhin HCVC diéu trj ndi khoa bao t::-n hay can thiép. Tuy
nhién, ty 1¢ xuit huyét nang cling cao hom & nhém ding khing tidy cﬁu kép (p = 0,003).
Bién ching chiy mdu ting déng ké trén bénh nhin phiu thuit md béc ciu chi - vinh
{EA.BG] trong vong 5 ngay sau ngung clopidogrel.

Brdn wiri tt ca bénh nhin dugc chin dodn 14 HCMV [‘.ﬁ.p; C.En dung phﬂu h_q.'}'P hai loal
bao gﬂm aspirin va mot trong céc thubc ire ché thu thé P2Y 12 (chién lugre sir dung khang
tiéu cdu kép hay DAPT).

Aspirin; liéu diing: liéu nap ngay 150 - 300 mg dang hip thu nhanh, sau d6 duy tr 7
- 100 mg/ngiy (nén ding lign 81 mg.n"ngﬁ}r]

Cic thubc chm::g ngung kit titu cdu thudc nhém e ché thu thé P2Y 12 cua tiéu céu:
hién nay cé ba thudc nhém ndy duge khuyén cdo ding, trong d6 c6 hai loai thude nhom
thyenopyridine (clopidogrel; prasugrel) vi logi non-thyenopyridine (ticagrelor).

- Ticagrelor khéng phy thudc vio thude n&n thugc nhom ndy di dugc sir dung trudc

dé, véi lidu nap 180 mg sau dé ding ligu 90 mg x 2 lan trong ngay,
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- Prasugrel v nhimg bénh nhan chira sir dung céc thuoc e che P2Y12 va dang
chudn bj lam can thiép déng mach vanh qua da (60 mg liéu nap, 10 mg hing ngay),
- Clopidogrel (600 mg _lil;:‘.‘u nap, 75 mg hang ngay) chi khi khéng co prasugrel hogc
ticagrelor hodc ¢d chong chi dinh vai hai loai nay
Nhu vdy, d6i vdi diéu tr| truée can thigp & bénh nhan HCVC KSTCL, sau khi c6
duoe chan dodn nén xem xét sir dung ngay cic thude sau cang sém cang tot: Ticagrelor
(180 mg héu nap, sau dé YW mg x 2 lénrngéy‘b holic Clopidogrel (600 mg litu nap, sau
d6 75 mg hang ngay, khi ticagrelor khéng dirge lya chon). Thi gian ding clopidogrel
nén kéo dan it nhat 12 thang trir khi 6 nguy co chiy mau rit cao (khuyén cdo I-A). Boi
véi cac bénh nhin dang ding clopidogrel cé du kién phiu thujt bic cau, cin ngung
thudc it nhit 5 ngay néu tinh trang 1am séng cho phép dé giam nguy co chiy mau trong
vi sau mo (khuyén céo [1a-C).

Chit trc ché thu thé glycoprotein [Th/1TTa

Khi tiéu cu duge hoat héa, sé lugng thy thé GP [Ib/Illa wén bé mit tiéu cau gia ting
va biéu hién &i lue gin két vai fibrinogen. Gian két fibrinogen v&i céc thy thé trén cac tieu
cau khéc nhau dan dén két tip tieu ciu. Thude d6i khing thu the GP lib/llla hoat dgmg
qua co ché chiem gl céc vi tri trén thy thé, ngln cdn vige gan fibrinogen va yéu to von
Willebrand. Sur chiém giit =80% vi tri céc thu thé cong thém fc che ket tap ticu ciu v
ADP >80% sé tao ra hiéu qua chéng huyét khéi rit manh.

Hién nay ¢ hai chién luge diéu tri thude 461 khang GP M/Il1a trong HCVC:

(1) Chién luge “trén déng” (upstream treatment) ding eptifibatide hay tirofiban ngay
tir phong cép ciru dé én dinh bénh nhan bing ndi khoa, thidmg dé dé phong tnsimg hep
phai can thiép som.

(2) Chién luge thit 2 tri hodn dung thude, chi ding hofc eptifibatide hodc abciximab
thém ngay trude thési diém can thiép mach vanh qua da.

Diéu tri doi khdang GP IIblla “trén dong" _

Trong nghién ciru diéu tri khéng tiéu ciu cho HCVC (PRISM-PLUS), tong ty 1§ tir
vong, NMCT, thiéu méu cuc bé sau 48 gio truyeén thuoe di giam br 5,6% & nhom ding
heparin chudn (UFH) + aspirin con 3,8% ¢ nhom phéi hop firofiban + UFH + aspirin (p
=0,01). Diéu tri “trén déng” vai tirofiban va heparin mang lai lgn ich [dm sdng cho bénh
nhin HCVC KSTCL khdng phu thude vio viéc bénh nhin dugc lam can thiép hay khong.
Thir nghiém PURSUIT so sanh Eptifibatide vén gid duge trong HCVC KSTCL, voi két
qué ty 1 tir vong hay NMCT sau 30 ngdy gidm tir 15,7% & nhom chimg xudng 14,2%
& nhom c6 dung thudc (p = 0,03). Tuy nhién, abeiximab 1 thube Gc ché thy thé GP 1Tb/
Ila déiu tién lai khéng chimg to dugc loi ich trong diu tr “trén dong™ qua nghién cirn
GUSTO IV-HCVC &,

Trong mit phén tich gfp vé diéu trj ddi khiang GP ITb/11la trén déng, Boersma va cing
sw nhan thiy ty 1& tir vong hay NMCT chi gidm nhe trong 72 gi n djnh ni khoa, nhung
lgi ich ting manh sau can thiép i4i thong mach vanh qua da (PCI)* (Hinh 19). Ngodi
ra, chién luge diéu tri “trén dong” nhu trén chi ¢o lgi cho nhdm bénh nhin HCVC cd
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— |

troponin dueng tinh (giam nguy ca 15%). Nghién cia PRISM-PLUS cling nhin thy ¢
sy trang quan giira 56 diém TIMI risk score véi mire d§ huyét khoi trén chup mach vanh
va sur phoi hop giira cac loai khéang tiéu ciu [co GP [Th/lla) vai antithrombin ddc biét ¢
lgn trén nhom bénh nhin cd TIMI risk score cao.

10%{ Bl tri ndl khoaltruére PCI Sau PCI
N=12296 — Confrol MN=2T5
B P =001 GP liiila inh fhibor P= 0 B.0%
E %
S 4.5%,
= =
25%
iy I
f
0% '
T T T T T T
b +24h +48h +T2h +2dh +48h
PGl

Hinh 19. Lo ich cida thudc ddi khang GP lIb/llia trong gial doan digu tri ndi khoa va sau PCI,
WNoudn, Tapel EJ, 2008

Biéu tri doi khang GP ITh/1ila bd sung trong lic PCI

Hiéu qud cia thude doi khing GP 1Ib/Illa ding trong PCI dd dvoce chimg minh
qua nhiéu thir nghigm. Ahci?:inub la thude dige nghién ciru diu tién trong PCI (thir
nghiém CAPTURE) cho thiy hiéu qui lim gidm déng ké ty 1& nhdi mau quanh thi
thudt va nhu cdu phai 1di thong mach vanh khin cip. Trén nhém bénh nhin HCVC co
troponin duong tinh, ding abeiximab lam gidm nguy co twomg d6i tir vong hay NMCT
68%, nguoc lai khéng thu duge lgi ich gi khi ding cho nhém troponin dm tinh. Gén
ddy, nghién ciru ISAR-REACT-2 {Intracoronary Stenting And Antithrombotic Regimen:
Rapid Early Action For Coronary Treatment) so sinh abciximab va gia duge ding
ngay trudc PCI trén 2.022 bénh nhin HCVC KSTCL (ca hai nhém déu dugc sit dung
aspirin va clopidogrel]. Abciximab 1im gidm tir vong hay NMCT khoang 25% (p= 0,03}
Lo ich nay ciing chi gidi han trong nhém co troponin (+).

Tém lai, thubc dbi khang GP Ib/Illa thutmg duge chi djnh riéng cho cac bénh nhio
HCVC KSTCL co nguy co cao, can thuc hién PCI sém va cé thé diing theo hai céch hodc
som ngay trong giai doan 6n dinh néi khoa holic ngay thén diém PCIL

Khi diéu tri déng thon nhiéu thudc chong lai qué trinh déng mau nhi trén, co mot o
ngai lém la nguy co xuit huyét, diic bigt trén cée bénh nhén cao tudi va cé nhidu bénh Ij
ndi khoa kém theo. Tuy uhi_Em két qud tir cri:: thir nghiém cho thﬁy viéc diéu tri phﬁi hgp
ndy khong lam ting ddng ké ty 1§ xuat huyét ning, gidm tiéu ciu, mit mau vi truyén miu
sau d6. Cé mijt sd yéu 1o két hep dée 1p véi ting nguy co chiy méu khi didu tri khing
déng gbm: tudi cao, nhe cin, nir gidi, gidm d5 thanh thai creatinin (<30 mL/pht).
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8.2.4. Diéu tri khdng déng
Thuée thude nhdm nay gfjm nhiéu loai:
Khang dong duémg tinh mach hay dudi da nhu heparin khéng phén doan (LUFH),
hepann trong lugmg phan tir thip (LMWH), céc pentasacchande tong hop va cic
thudc khang thrombin true tiép nhir hirudin va hvalirudin,
Khang déng drémg udng nhur warfarin,

Heparin khéng phin dogn (unfractionated heparin = UFH)

UFH la mdt hon hop céc polysaccharide ¢ trong lugmg phén tir khic nhau, lam gia
ting hoat déng ciia chit dbi khang thrombin trong méu, gay bit hoat yéu t6 Ta (thrombin),
yq?u to [Xa va Xa, UFH ngin chan tao thanh huyét khéi nhung khong chong lai thrombin
nam trong cuc mau déng (clot-bound thrombin),

Mt s6 nghién ciru da so sanh UFH véi gid durge va dura ra khuyén cao nhom I vé sir dung
UFH va aspirin cho bénh nhin UA/NSTEMI. Ty 1 tir vong va NMCT giam 33% trong
vong 2 - 12 tudn & cac bénh nhan dicu i bang UFH (p = 0,06) (két qua phin tich gop tr 6
nghién ciru). Han ché vé duge dgng hoc cia UFH dén dén tinh kha dung sinh hoc kém va
tac dung khdng dong thay déi. Diéu trj bing UFH cin phai theo ddi thér gian thromboplastin
bén phan hoat héa (aPTT). Liéu diéu trj phai tinh theo cin ning, thuémg bolus khéi dau 60 -
70 Ulkg (10i da 5.000 UT) va truyén duy tri bat dau 12 - 15 Ul'kg/gies (16i da 1.000 UL/gidy),
chinh liéu dé aPTT dat nir 1,5 - 2,5 lan chimg (thwimg aPTT 60 - 80s). Trong qua trinh diing
thuoe, phéi theo déi lwgmg tiéu ciu (vi bién chimg giam tiéu ciu do heparin). Co hai dang
gidm tiéu ciu do heparin: giam nhe tién ciu xay ra som (1 - 4 ngdy) sau digu trj, hdi phue
phanh sau ngumg thude va giam tiéu cu ning qua trung gian mién dich thuimg xiy ra sau
=5 ngay diéu tri, do khing thé khang tiéu ciu phy thudc hepann.

Heparin trong licgmg phin ti thip (low molecular weight heparin = LMWH)

LMWH dugc tao ra bing phén img khix polymer (depolymerization) cac chudi
polysaccharide cha heparin, ¢é tac dung tre ché }-‘éu to Xa manh hon tic dung bat hoat
thrombin (yéu td I1a). St dung LMWH thuin lyi hon UFH vi dé tién dodn hiéu qua
chdng déng hom véi duémg tiém dudi da 1-2 lan/ngay, ding LMWH thuéng khong cin
gidm sat xét nghiém ddng mau, ngodi ra, ding LMWH it xay ra hoat hoa titu cdu manh
va xudt huyét giam tiéu cdu do heparin hon so véi UFH. Két qua phéan tich gdp tir 6
nghién cir, trong dd ¢ hai thit nghiém lém gan déy 1a A to 2 (dggrastat to Zocor) va
SYNERGY (Superior Yield of the New Strategy Of Enoxaparin, Revascularization, and
Glycoprotein [Ib/Illa inhibitors), so sinh tinh an toan va higu qud cua enoxaparin vai
UFH trén céec bénh nhidn HCVC KSTCL, cho thiy enoxaparin lim gidm nhe nhung o
¥ nghia thing ké t 1& b vong hay NMCT trong 30 ngay (Hinh 20) va khéng khie bigt
dang ké v& ty 1€ xuft huyet nang. Dic biét, LMWH luén chimg t5 lgri fch trong nhém
bénh nhén diéu trj bio tdn ban diu,

Liéu LMWH duy tri dwoc khuyén céo hign nay la 1 mg/kg tiém dudi da mi 12 gio.
Vi thude duge dio thai chi véu qua thin nén cin gidm liéu thube doi véi cée bénh nhin
suy thin vén creatinin clearance <50 mL/phit. C6 thé dp dyng céch sau: lidu ddu tién
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vin | mg/ke, sau do gidm con 0.8 mg/kg mdi 12 giér (suy thin vira) va 0,66 mg/kg mo;
12 gidr (suy thin nang). LMWH nén duge wu ién hon cho c4c bénh nhin BETNKOD/
NMCT KSTCL diéu tri bdo tén.

Péi véi cée bénh nhan didu tri can thiép, ¢é 3 tinh hudng sau: mét la, LMWH van duge
ding trong giai doan 5n dinh ndi khoa ban diu, Hai |, néu thil thuft ticn hanh tré hom 12
gity sau liéu LMWH cudi ciing: ding 0,5 mg/ke enoxaparin tiém mach. Neu lieu LMWH
cudi cing cich thi thudt 8§ - 12 gié: ding thém 0,3 mg/kg enoxaparin holus tinh mach
PCL Ba la, néu lidu enoxaparin cudi clng véi thu thudt <8 gid: khong can ding thém
thuoe khéng déng. Céc diéu trj nay khéng giy bién chimg huyét khoi quan trong trong
thi thufit, nhimg lam ting nhe nguy co chay méu tai nei dam kim déng mach. Vi higu qud
khing déng cha UFH phuc héi nhanh va hing dinh hon, nén UFH ua duge ding hon cho
cac bénh nhin duge du kien mé bic ciu trong ving 24 gidr.

Nghién cira  Emoxaparin UFH  Tish OR (95% CI)

ESSENCE 5.8 7.5 0,76 [0,58-1,01] )
TIMI 11B 74 B3 0,88 [0,70-1,11) -
ACUTET 75 Bl 0,97 [0,51-1,83]
[NTERACT 5.0 9,0 0,54 [0,30-0,96]
Ato-Z 74 79 0,94 [0,73-1,20]
SYNERGY 14,0 14,5 0,96 [0,86-1,07] _'1_
Téng 10,1 110 osrpes0e W
02 1,0 2.0
Enoxaparin t6t hon UFH it

Hinh 20. Hiéu qua cia Enoxaparin so vai UFH trén 1y 1@ tlr vong hay NMCT sau 30 ngay.
D liéu tir phan tich gp 6 thir nghiém. Ngudn: Scirica BM, 2009*.

Fondaparinux

Fondaparinux 13 m{t pentasaccharide cé the géin véi antithrombin va bét hoat yéu o
Xa. Thube khing cd higu qua trén thrombin nén thye sir 13 mat chit rc ché Xa don thuén,
Thiri gian ban hiy 12 15 gis nén cho phép dung tiém duéi da 1 ln/ngdy ma khong cin
theo déi xét nghigém. Trong thir nghiém OASIS-5 (Organization for the Assessment af
Strategies for Ischemic Syndromes) trén >20.000 bénh nhian BPTNKOB/NMCT KSTCL,
fondaparinux 2,5 mg/ngdy va enoxaparin | mg/kg mdi 12 gier déu cb higu qua tremg dong
trén myc tiéu tién phat vé tir vong, NMCT hay thieu méu eyc bé tro sau 9 ngay (5,8% 50
v 5,7%). Bién chimg chay mau giam déng ké khodng 48% véi fondaparinux. Ty 1§ ti
vong cb xu hudng thip hon trong nhém fondaparinux sau 30 ngay (2,9% so v 3,5%, P
= (1,02) va 180 ngay (5,8% so v&i 6,5%, p = 0,05). Tuy nhién, théi gian ban hiy kéo da
cia fondaparinux gdy khé khin cho nhing trung tdm ldm can thiép sém.
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Thude trc ché traee tiép thrombin

Cae thuoc nay c6 thé e ché thrombin ma khéng cin dbng yéu 16 feofactor) nhu
antithrombin. Nhimg thudc nay giy hiéu qua khang déng dé tién dodn hom UFH.

Hirudin 14 chit diu tién cia nhom thube tre ché thrombin tryc tidp. Sau nhiéu nghién
ciru trén bénh nhan HCVC, thuoe chi giam nhe ty 1& nhdi méu ohung lai ting nguy co
chiy mau. Bivalirudin | mét ehit khdng thrombin trige tiép bén tong hop khie hirudin do
thori gian ban hiy ngan hon, ¢6 tac dung irc ché c6 hdi phyc tam thivi vi tri hoat dong ciia
thrombin, Trong nghién ciru REPLACE 1, hiéu qua cia bivalirudin khdng kém hon su ket
hgp UFH vi thude e ché GP ITb/1lTa trén & 1é tir vong, NMCT hay tii thong mach vanh
khan cap sau 30 ngay. Bién chimg chay m4u ciing thip hon ding ké & nhom bivalirudin
(p<0,001). Nghién eiru ACUITY (the acute catheterization and urgent inlervention triage
strategy) trén doi trong HCVC KSTCL duge thing tim trong vong 72 gidr co 3 ché di
diéu tri gom: UFH/cnoxaparin véi thude ¢ ché GP Ib/Illa, bivalirudin vai e che GP
[Ib/111a va bivalirudin dem die, Két qua cho thiy ding bivalirudin don dge cb ty 1§ chay
miu thip hem ma cée hién chimg thidu méu cuc bé khing ting ding ké so voi nhém diéu
tri phéi hop UFH/enoxaparin + (rc ché GP ITb/Illa. Tuy nhién, trén bénh nhén da dimg (¢
che GP IIb/I1la, bivalirudin khéng tao duoc loi ich gi hon UFH. Mac dii nghién cir trén
xac nhin bivaliradin 13 1 thudc thay thé an toan va ré tién hem UFH + e ché GP [Th/TITa,
nlumg vai trd clia thube ngoai pham vi phong thong tim con phéi nghién el thém,

8.3. T4i thing mach vanh™*
8.3.1. Thubc tiéu sgi huyéi

Khéng mang lai hiéu qua déng ké ma con 1am 1dng nguy co NMCT theo ket qua cia
nghién ciu TIMI IIB.

8.3.2. Piéu tri can thiép

C4 hai chién hroe lém trong xir tri DPTNKOB/NMCT KSTCL, chién lrge diéu trj can
thigp sam vé chién luge didu trj bao tn sém.

(1) Chién hege diéu tri can thigp sim (early invasive strategy): bénh nhan dugc cho chup
mach vanh trong ving 48 gié tir khi nhip vién. Dyra vio két qui ton thuong gidi phéu trén
chup mach vanh s& dé ra phuomg phép can thiép mach vinh qua da (percutaneows coronary
intervention = PCY) hay phf"'-iu thuat hic cin {coronary artery bypass surpery = CABG).

(2) Chién fwegre diéu tri bdo tan sdm (early conservative strategy), con duge goi la
chién hepe can thiép cd chon loc (selective invasive strategy): chiyp mach vanh duge tri
hoén, dinh cho nhimg bénh nhén cé biéu hién thiéu méu cyc b ti phit hay thiéu méu cye
bl dang ké khi thyre hién céc nghiém phép khéng xém lin trudc xudt vien,

Quyét dinh diéu tr dira trén phin ting nguy cor (43 dé cip dén & trén). Sau d6, tiy tinh
hufng bénh nhan tiép can v&i hé théng y t& nhur thé nio (trung tim c6 PCI hojc khéng ¢6
PCI) dé dwa dén quyét dinh van chuyén bénh nhin toi trung tim e6 kha ning can thiép
d¢ng mach vanh hay khéng (Hinh 21).
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Hinh 21. Phac do chién lroc dibu Irj trang HCWVC KSTCL dyra trén phén tang nguy oo,
Ngudn: Collet 1P 20214,

Trong ci hai chién hrge, bénh nhin d2u duge diéu tri khing tifu ciu va ching huyél
khéi manh (d3 néu ¢ phin wén), trudmg phii diéu trj can thiép som cho ring chién luge
nay giup phan ting nguy co SGm va 16 rAng hl:m Chyp mach vanh nhan dién duge 10-15%
bénh nhin khong bj hep mach vinh dang ké v khodng 20% bénh 3 nhinh hay bénh thin
chung mach vanh. Nhém diéu tri bao ton lai cho ring vin o6 thé phén tﬁng nguy co bénh
nhiin biing cic xét nghiém hinh dnh khéng xdm l4n phi hop. Hidu quéd clia mdi chién luge
déu 43 duge kiém chimg ngay tir thivi ky diu tién cia PCL, trude cd giai doan ding stent
déng mach vanh va diéu trj hd trg véi thube e ché GP IIb/IMa. Cdc thi nghiém TIMI-
B {thrombolysis in myocardial infarction}), VANQWISH (Feterans Affairs Non-(-Wave
Myocardial Infarction Strategies in Hospital), MATE (Medicine versus Angiography in
Thrombolytic Exclusion) déu khéng thiy chién luge ndo uu thé hon, Sau ndy, vigc phit
trién k¥ thudt dat stent déng mach vanh va dieu tri hd tro bang thienopyridin, thude ¢
{_:h,é GPIIR/Ma d& cai ﬂ:l.la';‘l:l. hI.EH quﬂ eua PCL Do d6, cac nha lam Eﬂllg Igi uép tuc CAC
thir nghiém FRISC-II (the Fast Revascularization during Instability of Coronary artery
disease-Il), TATICS-TIMI 18 (the treatment of angina with aggrasiar and determine
cosi af therapy with am invasive or conservative strategy), VING (Value .:5;" first deay
angiography/angioplasty in evolving non 8T segment elevation Myocardial infarction:
an open multicenter Randomized triaf), RITA-3 (the randomized intervention rrial
unstable angina-3) va ICTUS (fnvasive versus Conservative Treatment in Unstable
Coronary Syndromes) (Hinh 22).
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Hinh 22. Nghién ciru gbp so sanh higu

Oiilds Flake
Toad W Cong Dreath or M| gua cua hal cach liﬁp can. can thiep
ki PETT T —=y (Invasive) va4 bao tén (Conservative)
RElEl i e . lrén 1 vong hodc NMCT trong HCVC
BAKTE TRON  REn — KSTCL.
porerel | 43R 11Am = Nguﬂlﬂ ]"ﬂ-pﬂi EJ, 2008,
T T T -
e TR P T .
L L -
ToDL TR 114% -
a2 P H
T~
Fremadem ey Bln

Vét chién luec can thiép som, ty 1€ tdi théng ma::h vanh 54.’1111 (trong bénh vién) dﬂl dm;n:
olr 44 - 76% bénh nhin, trong khi véi chién luere baﬂ tn, ditu tri tai théng sém chi cin thist
trong 9 - 40%. Keét qua ciia nhiéu thir nghu—;:m cho t.ha}r ty 1& tir vong vi NMCT e6 hay khong
kém theo tai nhip vién (tiéu chi chinh) déu thip hon co ¥ nghia théng ké & nhdm diéu tri can
thiép som (b nghién ciru RITA-3 va ICTUS) (Bang 14 va Hinh 23, 24).

Riéng thir nghiém RITA-3 c6 thai gian theo dBi 101 S ndm. Sau | nim, ty | 0 vong va
NMCT khéng khic biét c6 y nghia mira hai nhim bénh nhin. Nimng sau 5 nim, nhom
digu tri can thiép sdm cd 1y 1¢ ede bién chimg trén thip hon déng ké so véi nhém diéu tri
bao tén (Bang 15).

Bang 14. So sanh hai chién lwge diku td can thigp sém va ndl khoa bao tin

Thir nghlém Muc tigu chinh Can thidp som Bao ton | P
FRISC-II Tir vong/NMCT sau 1 nam 10,4% 14,1% p= 0,005
Tir vong/MMC T8l nhiap vién vi HOWVC g — 0095
TACTICS s 15,9% 19,4% p=0,02
IVING T vong/MMCT sau & thang 6.2% 22.3% p =0,001
RITA-3 T vong/MMCT sau 1 thang 7.6% 8.3% p=058
ICTUS | Tl vong/NMCT/tal nhip vién <1 ném 22,7% 21,2% p=033
Naudn: Topol EJ, 2008,
I
BT
‘e
": D Cian thibg 56m
§ W Bio kn
‘1]
i I’H
-] F
FESLY TARCE VMO BTAS ICTS

Thir glan [thang) hecdti 12 6 g 2 12

Hinh 23, T & 0 vong vao thod diém két Hinh 24. T§ 1§ W vong hogic NMCT véo thérd digm
thie nghién clu it thuc nghién clru,
Ngudn: Topol EJ, 2008, Ngudn: Topal EJ, 2008%,
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Bang 15. Két qué cia nghién ciru RITA-3 1ai thei diém theo dol trung binh S nam

Hau qua Can thiép sém (n = 895) | Bao tén (n = 915) B
S8 nam theo doi
1 nam e vong/MNMCT 7.8 B,3
5 nam tr vong/NMCT 16,6 20,0 01,044
Tir vong 12.1 15,1 0,54
Tir vong lim mach 7.3 10,6 0,026 {
Tir vong tim mach/NMCT 12.2 15,8 0,03

Nguén: Tapal EJ, 2008,

Nghién ciru s6 b CRUSADE trén 56.352 bénh nhén, chia thanh hai nhom can thiép
rat st (23,4 gio) va can thiép mudn (46,3 gid), s khic biét v ty 1€ céc bién co tim mach
rrong bénh vién gita hai nhom I3 khong dang ké.

Nghién ciru ISAR-COOL thye hién trén 410 bénh nhin BTNKOD kém theo hode 5T
chénh xubng hodc men troponin T dwong tinh, chia ngiu nhién thinh hai nhom: (1) Elueu
tri chong huyét khéi (heparin, aspirin, clopidogrel vi tirofiban) trudic va can thiép “ngudi”
sau 3 - 5 ngdy va (2) Can thiép rit sém sau d.téu tri ndi dudi 6 gio. Két qué cho thay
phuomg phép can thiép rat sémn lim giam dang ké ty 1é tir vong va NMCT sau 30 ngay
(11,6 so vai 5,9%, p = 0,04). Sy khic biét chil yéu do cée bién cd xdy ra trude thin diém
can thiép, cho thiy vai trd quan trong cta héi sire ndi tich cyc va can thigp sém.

NthEn ciru pt]ut ELISA (Early or ,Lme Inrenlemmn in unStable Angina) muén tim
hiéu xem lidu diéu trj truée can thiép bing irc ché GP [Ib/11la (tirofiban) cé mang la1 Ign
ich nhiéu hon khéng. 200 bénh nhin BTNKOBD/NMCT KSTEL duge chia ngiu nhién
thanh hai nhém chup ma{:h vanh + can thiép s::rm khing r:an tiruﬁhan va nhom lam thi
ﬂmﬁt tri ho@n sau ]:;h.'l diéu tr] hal:lg tirofiban. K&t qua cho Ihn},.- chién luge can thigp sau
diéu tri thufic (rc ché GP [Tb/I1la c6 kich thude ving nhdi mau (dinh lugng bing men tim)
nhd hom. Tuy nhién, khong co khic biét gi vé két cuc 1dm sang sau 30 ngay.

Thir nghiém CRUSADE (Can Rapid stratification of Unstable angina patients Suppress
ADverse outcome with Early implementation of ACC/AHA ,gmdea'mesj nghién ciru g
ich ctia chién lrpe didu trj can thidp sém (trong vong 48 gid) dbi véi bénh nhin NMCT
KSTCL co nguy co cao. Két qué cho thiy nguy co tir vong va nguy co tir vong/NMCT
thép hon & nhém bénh nhin duge can thigp som.

Bang 16. Két gua cla thir nghigém CRUSADE: tlr vong trong bénh vién va NMCT

x n th s tial :
Két qua (%) “h""“gl:::g ;E:!;F ﬂa?nt:alﬁn% ;;ﬁm GH{;:E#':-: EII!;mh
Tir vong 6,2 20 0,63 (0,52-0.77)
NMCT sau nhap vign 3,7 3,1 0,85 (0,79-1,14)
Tir vong hodic NMCT 8.9 4.7 0,79 (0,69-0,90) |

Ngudn: Alexander KF, 2005".

Két qua cila hai nghién ciru FRISC-II va TACTICS d&u cho thy hiu hét cde lgi fch dat
durge tir diéu trj can thigp sém déu xay ra trén nhdm bénh nhén c6 ting troponin. Ngodi
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ra, néng vii nghién ciru TACTICS, chién luge can thigp som it mang lai lon ich cho céc
bénh nhin nguy co Ihap hay trung binh theo thang diém nguy co TIMI, nhung l31 €0 hiéu
qua cao cho bénh nhin diém TIMI cao.

Nhur viy, cac hﬁnu chimg néu trén déu cho :hq:, r..tnj,_r' trong HOVC KSTCL chién luroe
diéu trj can ﬂur’;p som gilp lam giam 1y 1é cac bién cd tim mach chinh tét hom diéu tri bao
tén. Bic bigt, diéu tri can thwp sém két hop vin diéu tri hé trg bang thude (e ché GP b/
[la tnréc, trong va sau PCI rét c6 loi cho nhimg dén tugmyg cd ting troponin hodc thum:
n.ht‘-m nguy ¢o cao. Nguoc la, ditu tri can thiép hay bio on déu mang la1 higu qua gan
giong nhau @ cac bénh nhin nguy co thap.

Bang 17. Nghién ciru TACTICS: ty 1& tir vong, NMCT hay t4i nhap vién vi HCVC theo mic do

nguy cor {thang @em TIMI
=

| Thang diém nguy co TIMI “a'l'['u“}';"‘?!’ B‘ﬁ"f‘“ OR 95% Cl
Thap (0-2) 19,8 i '1'5,1 1,39 1,02-1,88
Trung binh (3-4) 18.2 218 0,80 0,64 - 0,09
| Cao (5-7) 22.7 34 0,57 0,38 - 0,87

Ngudn: Cannon CP 2001%,

8.3.3. Chi dinh diéu tri can thiép trong thirc hanh hién nay
Cé hai khuyén céo vé xi tri HCVC KSTCL cia ACC/AHA va ESC déu nhin manh

vai trd quan trong ciia viéc ddnh gia vi phin ting nguy co sém vé lién tyc, danh gid nong
dé troponin, cde diu chi diém nguy co cao dé co thé dua ra chién heoe diéu tri thich hop.

Tét ci bénh nhin HCVC I‘LSTELdEu can duge diéu tri ni khoa bang cic thudc ching
thiéu mau cuc b, khang tiéu cin vi khing déng.

2. Chan doan/phan tang NC 3. Can thiép

NMCT cidp —= Can thiép

¥l

[ swin o

- Biap g ddu tr ndd koo
ﬁm Kha - G chi bl lm sinh hos
el B N
smng ihdo - Rdy &im Bm ﬁ.—
-mlﬂnﬂ-bmgm - Tinh thang Slm nguy cor
{TIMI, GRACE}
= BTD o I'tlj'lﬂll ST « Chyp MSCT...

o NN khéc _ \ -

Hinh 25. So db tidp can didu trj b&nh nhan HCVC KSTCL,
Ngudn: ibanez B, 2018,
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8.4, Diéu tri ldu dii va ra vién

Sau giai doan cip duge didu 1 di tét, khéng co nghia binh nhin khai bénh hoan toan,
Bénh nhin s& sf‘mg l:lmng v bénh Iy dong mach vanh va nguy co tar phat ral cap néy
khéng co ché dd diéu tri, diyr phong thir phat hop 1y. Bénh nhin can dwgc gido dyc sig
khée, nhin thire cée miéu nhuug bénh. cic yé-u 1 nguy o VA VIEC tudn thin diéu tri

Sau khi ra vién, nén tiép tuc sir dung céc thube duce sir dung trong bénh vién de kié

sodt thiéu mau co tim & nhfmg bénh nhin HCVC khéng dugc tai trdi mau mach vanh,

phimg bénh nhiin duoc tai tudi maw khing hoan toan hofc khing thinh cdng, nhimg h".:lﬂl
nhin co trin?.tu chimg tai phat sau khi tai twdi mau,

Cé thé cin phai chinh lai lidy lugng cia céc thude,

- Thay déi 1éi sdng ngin ngira cic yéu té nguy co bénh lim mach vai ché dé an

ubng tip luyén hep 1y, bé thude 14, han ché riou bia..

- Diéu chinh tt cac yéu to nguy co nhur diéu tri tot lﬁug huyét 4p, dai thao duime,
roi logn lipid mau néu co..

- Sur dung khing tieu ciu kep (DAPT) v khéng tiéu cdu don tiép theo, theo chién
lrge dua trén dénh gia nguy co chiy méu vi ddng miu cia ngudn bénh:

+ Vi bénh nhin c6 tién sir chay méu (tiéu hoa, xudt huyét ndo. ) hoac trong thi
gian dimg DAPT cb chiy méu hodc kém theo thiéu mau, nguin gid véu, gy go
hodc danh gid thang diém PRECISE-DAPT. Néu thang dlém nay =25 diém thi
nén rit ngan thoi gian ding khang tiéu ciu kép (DAPT) trong 6 thang, tham chi 3
thang sau do chi ding mét loai khing tiéu ciu dom (aspirin). V&1 bénh nhan nguy
co chiy mau thip (khéng c6 cdc yéu t trén) vi nguy co tic mach cao nhét 13 bidh
nhin cé téo thuong dong mach vinh phirc tap, duge dat stent thin chung dong
mach vanh trai hodc dit nhiéu stent hodc cé tién sir huyét khéi trong stent. .. thi
nén ding DAPT kéo dai, c6 thé trén 12 thing va ldu hon nita néu oo thé,

+ Statin cuémg d6 cao, 1au dai (sudt din), theo dbi chirc ning gan va céc tic dung
phu khac.

+ Diéu trj giam dau thit nguc: nitrate; chen beta; chen kénh canxi tiép theo diéu
da sir dung trong vién nhir phan trén va nhir trong khuyén cao véi bénh Iy ding
mach vinh 6n dinh.

+ Diing chen beta kéo dai d& céi thién tién lugng khi bénh nhin ¢6 EF giam.

+ Tiép tuc diing céc thufic tre ché hé renin angiotensin aldosteron theo chi dinh: ¢6
EF giam; dai thio dudmg.

9. KET LUAN

Cic bgnh nhan mac HCVC KSTCL that sy khong dong nhit. Viéc phan nhom bgnb
nguy co nén duge xic dinh nhim myc dich ca thé hoa diéu trj va dat duee higu qué toi wu
vin u‘mg nhlén lrge diéu trj ey thé. M&i nhém s& dp (mg khic nhau véi thudc ching kit
tap tiéu cau va ihun-n thﬁng déng mau, ca vé higu ‘qui v d§ an todn, ciing nhur théi gian
va cudmg d6 diéu tr toi wu. Nhimg khuyén céo diéu tri cla cic Hiép héi Tim mach dong
vai tro quan trong trong thue hanh 1am sing tit, céi thién tién lwomg cho bénh nhén.
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