NDK Nghé An







Ti +a

EUSHComplicated

SIECKS ENliEsion/Rupture

.
» .

i > .
: = -
; T TEE By R E IR R Ty R T IR A e TR gy
i 5 i g R A SRR e Sa SR PaE s SR
E > o, mERT . D s P S . e el . T T T .

From first decade From third decade From fourth decade
Growth mainly by lipid accumulation asr%ogglﬁggzd Eg:::t‘g;?s’

lation 1995;92:1355-1374.




¥+ Hau qua cua mang X@ vira dong mach khi bi nirt

&\) v, hinh than 19 €O thé dan dén cac

bién cb tac maehdobRgohgay ascac bién chirng
t quy nao)

’
A blood clot (thrombus)
forms at the site of the
plaque rupture.

Heart muscle (myocardium)
supplied by the blocked artery
starts to die.
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Tién trién bénh nho nit réi lanh mang xo’ vira

Q Tién trién cua xo’ vira .
Xo vira gay hep Mang xo vira
P S

o
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dan long mach S nirt/loét
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Giam 4p lyc dong e ) Hinh thanh huyét
mau trong DMV N khoi trong DMV

Thi€u mau co’ tim M — = Thi€u mau co tim,
khi tang “cau” a8 4 NMCT khi nghi

Lng dong Loét/nit Hinh thanh
Pau th5t nguc mang xdvita  mang xo vita f:;y7ét khéi (\\ ) Pau thit nguec
khi gang strc khi nghi, dot t&r

Thiéu mau co tim man tinh

Hoi chirng vanh
cép tinh

HOi churng vanh
man tinh

Xo vira 3
2 : P
on dinh X0 vira Tac hoan toan

Zimarino M, et al. Eur Heart J, 2008; 10(Suppl):18-131; Burke AP, et al. Circulation, 2001,;103(7):934-4.



Change in PAV (%)

Thodi trién xo’ vira khi ha LDL-C tich cuc
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Achieved LDL (mg/dl)

REVERSAL, ASTEROID, SATURN, AQUARIUS, ACACTIVATE,
PERISCOPE, ILLUSTRATE, STRADIVARIUS: (n=1881)

1
95 115 135 155
Mean on-treatment LDL-C (mg/dl)

1
175

Ahmadi A, et al. JACC Cardiovasc Imaging, 2017;10(4):447-450.
Puri R, et al. Am J Cardiol 2014;114:1465-72.
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Nicholls SJ, et al. JAMA, 2007;297(5):499-508.
Nissen S et al. JAMA, 2004,;291:1071-80.



Mang xo vira van c6 thé nit vor
du dang dwoc diéu trij statin

Sup.raphyswloglcal‘.
> i Tl Oscillatory low

’ EPc 9__> shearstress 5

Endothellal

~ eroslon
IL-1 B \‘

Cholesterol
¢ crystals

0 _ & o i
EC ', %"FCR Neerotic &
o ‘ oxLDLge ©° & core

O

ScR

4 L
o:’

Nilsson J. Eur Heart J, 2017. doi:10.1093/eurheartj/ehx143



Bién cd mudn & stent do xo vira tin sinh

Endothelium Uncovered strut Covered strut Strut Fibrin

[ #Z- Endothelium e | - h
o ‘ emorrhage

Thrombus £ ;
| formation U ol & lnﬂarzlgﬁatory
Lack of endothelial ® ) Thrombus infiltration

coverage \ N formation

Neoatherosclerosis

Neoatherosclerosis
plaque

(necrotic core) Thrombus

formation

Dysfunctional STENT

Original endothelium THROMBOSIS
pague Lipid-laden
foamy macrophages

Stent Malapposition Stent Dismantling

Malapposed strut Bioresorbed strut
SN

— Thrombus
formation

Malapposed | '!3‘}

7/ —~ Malapposed struts

distance Scaffold discontinuity

Torrado J, et al. ] Am Coll Cardiol, 2018;71(15):1676-1695.



Phan loai hdi chirng vanh cap (ACS)

Sinh ly bénh

Dién tdm d6

Chi diém
sinh hoc

Nguy co

Chan dodn

STEMI - Nh6i mau co’ tim NSTE-ACS - Hdi chirng vanh cap
cip c6 doan ST chénh lén khdng c6 doan ST chénh Ién

Tac hoan toé&J J Tac khéng hoan toan % ,
MMM : K 1,(._: ( \’ " TAf;i%\‘:-' - ,\\‘ e ] A av )
ST chénh |én (Nl Bit thuong ST/T MV e i
L . LU T

Troponin (hs-cTn) Troponin (hs-cTn) Troponin (hs-cTn)
duong tinh duong tinh 2 [an ké tié€p am tinh

Nguy co rat cao Nguy co thap

Nhéi mau co tim Nhdi mau co tim |
ST chénh |én ST khéng chénh Ién

Tai théng mach vanh  Phan ting nguy co dé tdi wu thudc diéu tri
cang s&m cang tot va tai thong mach vanh s&m tuy nguy co

Bassand JP, et al. Eur Heart J, 2007;28(13):1598-660.



Tiép cé Diéu tri
0 ST




- Nam
Chuyén dao — — N
<40tuoi 240 tuoi

ST chénh Ién (khi ké day thét trdi/bléc nhdnh trdi)

V2/V3 225mm | 22.0mm | 21.5mm

Chuyén dao khac >1.0mm

V3R/V4R >1.0 mm* >0.5mm

V7 dén V9 >0.5mm

ST chénh xudng (khi ké day that trdi/bléc nhdnh trai)

V2/V3 >0.5mm

Chuyén dao khac > 1.0 mm

Dau hiéu goi y khac:

® M&i xuat hién hinh anh doan ST chénh xuéng = 0.5 mm di ngang hoac
ché&ch xudng & hai chuyén dao lién tiép.
®T 4m siu > 1.0 mm & hai chuyén dao lién ti€p cé R/S > 1.0.

ESC/ACCF/AHA/WHF Task Force. Eur Heart ] 2007; 28:2525.






Canh giac véi bloc nhanh phai méi xuat hién

Table 2 Electrocardiographic manifestations sugges-
tive of acute myocardial ischaemia (in the absence of
left ventricular hypertrophy and bundle branch block)

ST-elevation

New ST-elevation at the J-point in two contiguous leads with
the cut-point: > 1mm in all leads other than leads V.-V; where
the following cut-points apply: > 2mm in men > 40 years;

> 2.5 mm in men < 40 years, or 21.5 mm in women regardless
of age.?

ST-depression and T wave changes

Table 3 Electrocardiographic changes associated with
prior myocardial infarction (in the absence of left ven-
tricular hypertrophy and left bundle branch block)

New horizontal or downsloping ST-depression > 0.5 mm
in two contiguous leads and/or T inversion > 1 mm in two
contiguous leads with prominent R wave or R/S ratio > 1.

@ESC/ACC/AHA/WHF 2018

Any Q wave in leads V2-V2 > 0.02 s or QS complex in leads
V2-Va.

Qwave > 0.03 sand >1 mm deep or QS complex in leads |,
Il, aVL, aVF or V4-Vg in any two leads of a contiguous lead
grouping (I, aVL; Vi-Vg; II, 11, aVF).?

R wave > 0.04 sin Vi-Vz and R/S > 1 with a concordant
positive T wave in absence of conduction defect.

@ESC/ACC/AHA/WHF 2018

Thygesen K et al. Eur Heart J, 2018.doi:10.1093/eurheartj/ehy462. *The same criteria are used for supplemental leads V—Vs. s = seconds.
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Chan doan va diéu tri ban dau tai khoa cap ciru

Danh gia bénh nhan
* Kham thwe thé nhanh & phong cap ciru, trong do dic biét chi y dén:

= Cac dau hiéu sinh tén va toan trang (mach, huyét ap, nhip tim, nhip
tho, tinh trang y thirc...).

* Tinh mach canh cé ndi hay khong.

= Ran & phéi.

* Nghe tim xem cé tiéng théi hay tiéng ngwa phi khong.
* Cac dau hiéu caa dot quy.

* Cac dau hiéu cda giam twdi mau hé thdng (da lanh, am, xanh tai).



Chan doan va diéu tri ban dau tai khoa cap ciru

Danh gia bénh nhan

= Bénh st v&i Dau ngwe Ia triéu chirng thwong gip nhat véi cac tinh chat:
* Pau sau xwong rc hoac dau nguwec trai
* Kiéu dé nidng, siét chit, bop nghet

* Lan Ién c6, ham dwdi, vai trai hodc bé try tay trai. Mét s6 trwdong hop
lan xuéng thwong vi nhwng khong bao gio vweet qua réon

* Theoi gian: thwong kéo dai > 30 phut

" Triéeu chirng kem theo: kho thé, va md hoi (dau ngwc sau xwong e
kéo dai > 30 phut kem va mod hoi goiy rat manh dén NMCT cap)



Chan doan va diéu tri ban dau tai khoa cap ciru

Danh gia bénh nhan
* Cén chan doan phan biét voi cac tinh trang bénh ly khac co thé 1am trdm
trong hon khi dung thudc TSH hay thudc chong dong.

" Cac bénh de doa tinh mang: boc tach dong mach chuy; thuyen tac
dong mach phm thung da d.':lyF do loét; tran khi mang ph0| thung
thwc quan gay viem trung that.

" Cac bénh tim mach khac: viém mang ngoai tim; dau ngwec khéng dién
hinh; héi chirng tai cwc s&m; hdi chirng tién Kich thich (WPW); séng
T am sau goi y tén thwong hé théng than kinh trung wong hay bénh
co’ tim phi dai ving mém; phi dai that trai; hdi chirng Brugada; viém
co’ tim; ting kali mau; bléc nhanh; bénh co tim phi dai...

" Cac bénh khong do tim mach khg’c: trao ngwoc thwe quan va co that;
dau thanh ngwc; viéem mang phoi; bénh‘ loét da day; con hoang so;
dau dwong mat hay dau do viém tuy; roi loan cam giac dau do tam
than...



Chan doan va diéu tri ban dau tai khoa cap ciru

Danh gia bénh nhan
* Pién tam do

* Dwa vao chuyén dao cé doan ST chénh Ién va/hodc chuyén dao cé
song Q bénh ly dé dinh vung nhéi mau co tim. Cac chuyén dao xuyén
tam doi cua vung nhoi mau sé co hinh anh ST chénh xuodng.

* Thay ddi déng hoc cua DTD trong NMCT cép cé ST chénh Ién:

Binh thuéng  Té&icap Cap Vai gid sau Vaingay sau Vai tuan sau

YN A




Chan doan va diéu tri ban dau tai khoa cap ciru

Danh gia bénh nhan
* Pién tam dé

* Tiéu chuan chan doan: Cé doan ST chénh 1én & diém J tai it nhat 2
chuyén dao lién tiép nhau [55]:

* Tai chuyén dao V2 va V3:
= Nam: < 40 tudi: J 2 2,5mm
= Nam: 240 tudi: J 22 mm
" Nw:J21,5mm

* Cac chuyén dao khac: J 21 mm



Chan doan va diéu tri ban dau tai khoa cap ciru

Danh gia bénh nhan
= Pién tam do
* Tiéu chuan séng Q bénh Iy trén DTD:
= Tai V2, V3: bat ky séng Q > 0,02 gidy hodc hinh anh QS

= Tai it nhat 2 chuyén dao lién tiép nhau cé: Q = 0,03 gidy va sau 2
1 mm hoac hinh anh QS

= Tai V1, V2: R > 0,04 glay va RIS > 1 cung song T dwong dong
dang khong cé réi loan dan truyen di kem




Chan doan va diéu tri ban dau tai khoa cap ciru

Danh gia bénh nhan
* Pién tim dd

* Phan vung nhdi mau trén BDTD: dwa vao chuyén dao cé ST chénh Ién

" Co6 doan ST chénh Ién tai Vung nhdi mau
= V1,V2 Trwoe vach
= V3, V4 Trwo'c mom
= Vi-V4 Thanh trwéc
= V5, V6 Thanh bén
= V1-V5 V6 Trwoc rong
= DI, aVL Bén cao
= DIl, DIlI, aVF hanh dw¢i
= V7,V8,V9 Thanh sau



Pién tam do khdng dién hinh

Bloc nhanh

Tiéu chuan ¢ thé duoc st dung dé gidp chan dodn chinh xac hon
NMCT ST chénh 1én & bénh nhan bloc nhanh trai

ST chénh 1én > 1 mm & céc chuyén dao cé QRS dwong

* ST chénh xuéng = 1 mm & chuyén dao V1-V3

ST chénh 1én > 5 mm & cdc chuyén dao QRS 4m

Khi cd suw hién dién bloc nhanh phai lam khé khan cho chan dodn
NMCT ST chénh |én

=> Bloc nhanh T va P hoan toan déu cé y nghia chan doan NMCT néu
ma@i xuat hién va trén BN cé triéu chirng thi€u mau co tim rd

Bé&nh nhén c6 tao nhip buéng that

Trong sudt qua trinh tao nhip that, dién tdm d6 cd dang bloc nhanh
trdi. Do vay dp dung cac tiéu chuan chan dodn twong ty nhu trén, tuy
nhién it dac hiéu hon




Pién tam do khdng dién hinh

Nhoi mau co’ tim thanh sau don déc
ST chénh xuéng = 0,5 mm & chuyén dao V1-V3 va chénh 1én > 0,5 mm
& cac chuyén dao thanh sau nguc V7-V9

Thi€u mau co’ tim lién quan dén tén thwong ning than chung déng
mach vanh (LM) hoic tdn thuwong nhiéu than déng mach vanh

ST chénh xudng & tdm hoadc nhiéu hon cac chuyén dao bé mat, dong
thoi chénh 1én & V1 va hoac aVR
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Observed in-hospital mortality (%)

Nallamothu BK, et al. Lancet, 2015;385(9973):1114-22.
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Henderson RA, et al. ] Am Coll Cardiol, 2015;66(5):511-20.




Between Early
. and Extent of

Wlearezility Reeluetion (%)

Shifts in Potential N andent Period
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A-B — No Beneiit 2lated Artery
A-C — Beaneiit

8-C — Benefit

D-8 — Harrn

D-C — rlarrmn

Mortality Reduction, (%)

Gersh BJ, et al. JAMA. 2005;293:979-986.



Th&i gian tai thong PMV hiéu qua trong STEMI

Patient with ST-segment elevation
myocardial infarction (STEMI)

Arrival at percutaneous
coronary intervention
(PCl)-capable hospital

bt

Arrival at
non-PCl-capable
hospital

Unavoidable
delays
>120 mins

i
o’ e

FMC-to-device
90 min

FMC-to-device
60 min preferred
FMC-to-device
60 min
for high-risk cases

v

ACCF/AHA

Immediate transfer
to a PCl facility

FMC-to-device
120 min

First medical contact
(FMC)-to-device
90 min

|

Primary PCI
FMC-device time =90 min,
but preferably =60 min
FMC-device =120 min,
but preferably =90 min

PCl-capable hospital

Non-PCl-capable hospital

Fibrinolysis
FMC-needle =30 min
FMC-needle =30 min

In-hospital
Pre-hospital

v v v
ACCF/AHA ’ ESC

Fibrinolysis is
recommended
FMC-to-needle

30 min
(pre-hospital preferred)

Immediate transfer
to a PO facility

FMC-to-device
120 min

EFMC-to-device
90 min

preferred + +

FMC-to-device
60 min
for high-risk cases

Fibrinolysis is
recommended

FMC-to-needle
30 min

After fibrinolysis,
immediately transfer
high-risk patients
to PCl facility

After fibrinolysis,
transfer all patients
to PCl facility

Large territory infarct FMC-device =60 min

Early presenter (=2 h) FMC-device =60 min

Bainey KR, et al. ] Am Coll Cardiol, 2016,67(2):216-29.
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= Tiép can va chién lwoc tai twéi mau

| = : Tong th&i gian thieu mau co tim |
Bénh nhan .][I Xe ch clru I Hé thong cham tré I
cham tre ch@m tré =
Omn
A A Tiép cin y té diu tién:
3 — o cipciu Tai twéi mau
<10’ <120 phiit c‘"t:;i:g oMy <90’ (guidewire qua
/ —® 120phu ' e » tén thwong)

Chan doan
NMCT cép — 4 Théi gian dén lac
/ can thiép DMV
<10 Thudc tiéu <10 Tail twrdi méu

L hat g <
.-l@g-. Tiép cdn y 16 ddu tisn: R sed huyle W thn cOing

== thudce tiéu sl huyét)
. Bénh vign khong cé
&E kha ndng can thigp DMV
<60’ Tai twoi mau
<10’ _}/\ Can thigp DMV
—_— i (gUide@Wire qua
e thi dau t3n ¢ a)
Tiép cin y té ddu tién: Chan doan
Bénh vign co £
2 ha ning can thigp DMV NMCT c?p
| Bénh nhan cham tré ‘r Hé thong cham tré I
| Tong théi gian thieu mau co tim |

Tham khdo mé hinh cla khuyén cdo ESC 2017



" Lwa chon chién lworc tai twédi mau

Thoi gian Thoi gian d@én lic
Dién tam dé: can thiégp DMV

NMCT -
ST chénh lén , / \ ,
0 T 3 DIRSE R S SR ¢ 5}29 o SRS SSPRET Y SRR N SR B e ?_lg_c.phut ___________

Chuyén dén trung tam Chién | jé Chién lwoc tidu soi huyét
én lwoe can thiép én lwoc tieu soi huye
S /. DMV thi du '
Y Bolus N N
s Bl it Al e St e R BBt selbal T
o0
Chuyén dén trung tim §
W can thiép DMV > 3 l!
oophatJlf - Guidewire quatbnthwomg _ _ _ _ _ _ _ ___________ | ____ | ZER IR 5
(tdi turdi mau) S
Can thiép DMV Tal twdd mé =
e YN ity mau — Cé
einl van thanhcéng
20 -~ mm e e e e e m e e ———,— e ———————— ) e g -—-
: Can thiép DMV
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Tham khdo mé hinh cla khuyén cdo ESC 2017
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Chon lua chiéen lugc tai tudi mau mach vanh

Can thiép DMV thi dau Can thiép DMV thi dau
néu RL nhip hodc (BN 6n dinh, khéng triéu chirmg)

huyét dong khong én dinh

Cé NMCT

Mé&i NMCT




Tai tu'di mau bang thudc TSH

Khuyén cao vé liéu dung TSH

Thuéc ___|Diéu tri ban dau Chéng chi dinh

it e 1,5 nghin don vi tiem TM trong 30-60 phuat Diéu tri trwoc voi
Streptokinase hoac
anistreplase

CUGTIEECRLZ AV = 15 mg bolus TM

= 0,75 mg/kg tiém TM trong 30 phut (tdi da
50 mq)

= Sau do 0,5 mg/kg tiem TM trong 60 phut
(téi da 35 mg)

SE G EEEE 0 10 dorn vi TM ngoai 10 don vi da bolus TM 30
phut trwoec.

1[: -5 -0 Bolus tinh mach lieu duy nhéat
(TNK-tPA) 30 mg (6000UI) néu < 60 kg

35 mg (7000UI) néu 60-70 kg

40 mg (8000UI) néu 70-80 kg

45 mg (9000UI) néu 80-90 kg

50 mg (10000UI) néu = 90 kg

Giam ntra liéu & bénh nhan 2 75 tudi




Chong chi dinh thuoc TSH

Cac chéng chi dinh tuyét doi:

ON-=

& o

8.
9.

Tién st xuat huyét nio.
Di dang mach nao (di dang dong tinh mach).
Khdi u ac tinh ndi so (tién phat hoic di cin).

M&i bi dot quy, thiéu mau nao trong vong 3 thang (loai trr m&i bj dot
quy thiéu mau nao cap trong vong 3 gio).

Nghi ngo boc tach dong mach chu.

Chay mau dang hoat déng hay chay mau ndi tang (bao gém ca kinh
nguyét).

Bi chan thwong kin ndng viing gan dau hay viing mat trong vong 3
thang.

Phau thuat ndi soi hodc tiy séng trong vong 2 thang.
Tang huyét ap nang khéng kiém soat dworc.

10. Déi v&i streptokinase, tién cin da dung 6 thang trwée.




Chong chi dinh thuoc TSH

Cac chéng chi dinh twong doi:

1.

ot

9.

@ NSO R

Tién sir THA man, niang, khéng dwoc kiém soat tét.

Tang huyét ap nang chwa dwoc kiém soat khi nhap vién (HA tam thu
> 180 mmHg hoac HA tam trwong > 110 mmHg).

Tién sir dot quy thiéu mau niao > 3 thang.

MAt tri.

Bénh Iy ndi so (khdng nam trong nhém chéng chi dinh).
Hoi sirc tim phéi gay chan thwong hay kéo dai > 10 phdt.
Mé&i phau thuat I&n < 3 tuan.

M&i bi chay mau ndi tang (trong vong 2 — 4 tuan).

Choc dong mach tai vi tri khong ép dweec.

10.Dang mang thai.

11.Loét da day dang hoat dong.

12.Dang str dung thuéc chéng déng.



Panh gia hiéu qua thuoc TSH

Thanh céng sau dung TSH

» Panh gia két qua chinh xac nhét dwa vao chup dung mach vanh (tiéu chuan TIMI). Tuy nhién,
chiing ta co6 thé can cir vao tiéu chuéan lam sang va can lam sang dé danh gia két qua cua TSH,
dwa vao 4 tiéu chuan dwoi day [15]:

=  Giam dau ngwc

» Xuéathién nhip tw that gia tang

» Tangmentim dotngdt5-10 1an

= GiamchénhcuaST (> 50%).
That bai sau TSH

» Con tdc nghén déng mach lién quan nhdéi mau (TIMI 0/1) khi chup mach vanh & phat
khoang90, véi ti Ié khoang40 - 50% bénh nhan.

= Dau hiéu lam sang chinh goi y TSH that bai la: tiép tuc dau ngwc hay dau ngwe nang hon,
ST con chénh Ién (giam chénh < 50% so v&i ban dau) hay chénh hon, roi loan huyét dong
nang.

» Tilé mentangkhéngdutrénit nhat5 lan.

= €O theé dieu tri bo sung t6i wu (thudc trc ché beta va diéu trj suy tim) trwéc khi két luan TSH that
bai, vi hiéu quatai thongmach céthé cé6 mudén hon.

» Néu xac dinh TSH théat bai, thwc hién PCI cieu vén.



Tai tu'di mau bang can thiép MV qua da

Khuyén cao Nhém | MBC

Can thiép dong mach vanh thua pham.

Sau PCI, néu bénh nhan van con triéu chirng cua thiéu mau tiép dién
hoac tai phat thi can chup mach vanh kém PCI lai.
Pat stent & dong mach vanh tha pham khi PCI thi dau

Stent pha thudc thé hé méi dwoc khuyén cao hon stent thwong trong
can thiép dong mach vanh thi dau.
Tiép can bang dwong dong mach quay.

Tai thong thwong quy cac dong mach vanh khong phai thu pham co
*thé xem xét & bénh nhan hep nhiéu nhanh mach vanh trwéc khi xuat
vién.

Tai thong nhanh dong mach vanh khong thu pham trong cung mot thi
c6 thé xem xét & bénh nhan trong tinh trang séc tim.

Hut huyét khéi khong dwoc khuyén cao.

Khong khuyén cao dat stent tri hoan.




Tudi khdng con la chdng chi dinh can thiép ACS
Tha nghiém After Eighty

4187 patients with NSTEMI or unstable angina

3730 not included
2214 met exdlusion criteria
1062 short life expectancy
183 ongoing or recent bleeding
409 unable to comply with protocol

P 560 dlinically unstable
1516 candidates for inclusion not included
402 refused to participate
1011 logistics
103 other reasons
v
457 randomly assigned

|

.

v

229 assigned to the invasive group

228 assigned to the conservative group

—{ 5dropped out

—{ 1dropped out

A

h 4

229 included in the intention-to-treat analysis

228 included in the intention-to-treat analysis

100

25

Survival free from primary outcome (%)

—— Conservative strategy
— Invasive strategy

Log-rank test, p=0-0001

1-2—

1.0+

0.8 ~

Hazard ratio

0-6—

0.2

017

1 > 3

Time (years)

T T
80 85 90 95
Age inyears at randomisation

Interpretation In patients aged 80 years or more with NSTEMI or unstable angina, an invasive strategy is superior to
a conservative strategy in the reduction of composite events. Efficacy of the invasive strategy was diluted with
increasing age (after adjustment for creatinine and effect modification). The two strategies did not differ in terms of

bleeding complications.

Tegn N, et al. Lancet, 2016;387(10023):1057-65.



ACS

Can thiép s&m cho ngudi cao tudi mac ACS

Ischemic Composite Endpoint
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Phau thuat bac cau mach vanh

Khuyén cao Nhém | MBC

Chi dinh CABG khan trwong trén bénh nhan NMCT cap cé
doan ST chénh Ién v&i giai phau MV khdng kha nang PCI dang
hodc tai dién tinh trang thiéu mau, séc tim, suy tim cap hoic
nhirng nguy co cao khac.

Khuyén cao CABG trén bénh nhan NMCT cip cé doan ST
chénh Ién dé diéu tri tai thong déng th&i bién chirng co hoc.

Nén sir dung dung cu hd tro’ tuan hoan co hoc trén bénh nhan
NMCT cap cé doan ST chénh 1én cé huyét dong khéng én
dinh can CABG khin trwong.

Can nhac CABG cap clru trong vong 6 gio tir khi khéi phat
triéu chirng trén bénh nhan NMCT cép cé doan ST chénh Ién
khéng séc tim va khéng cé dw dinh PCI hay dung TSH.




Chu dao la ca thé hoa diéu tri dé dat toi wu
vé hiéu qua/an toan ca trwédc mat/lau dai

l\lgu‘y £OE0D Diém cén bédng Nguy co cao
bién co thieéu mau “Sweet spot” bién cb chdy mdu

\(8 %
£
= a
O =
> %
= 3.

— Mtrc d6 (rc ché ngung tap tiéu cdu hodc chbng dong o

Ferreiro JL, et al. Thromb Haemost. 2010;103:1128-1135.






Cac van dé lién quan dén diéu trij tai vién

Khuyén cdo Loai Murc do
bang chirng

TAt ca cac bénh vién diéu tri, chdm séc bénh nhan NMCT ST
chénh c6 CCU (don vi cham séc mach vanh)/ ICCU (don vi
cham séc chuyén sau) dé chdm séc moi van dé cho bénh nhan
NMCT ST chénh, bao gém diéu tri nhdi mau co tim, suy tim
nang, loan nhip tim va cac bénh phoi hgp chung khac

Van chuyén tré lai bénh vién khéng cé PC

Van chuyén trong cling ngay can duoc cdn nhac & nhirng
bénh nhan nhat dinh sau khi can thiép thanh cong, nhu
nhitrng treong hop bénh nhan khéng con tinh trang thi€éu mau
co tim, loan nhip tim, hoac r6i loan huyét déng, khéng yéu
cau hd tro thudc van mach va bién phap co hoc va khéng
can can thiép tai twdi mau lai trong thi gian sém

lla C




Cac van dé lién quan t&i nam vién

Khuyén Cao

(tiep)

Theo doi

Tat ca cac bénh nhan NMCT cdp cé ST chénh [én dwoc chi
dinh monitoring theo dai lién tuc it nhat 24 gio

The&i gian nam tai dorn vi cp ciru mach vanh

Bénh nhan duwoc tai twdi mau thanh cong va khéng cé cac
bién c6 |dm sang dwoc lwu tai don vi cdp clru mach vanh
hodc don vi chac sdc hdi stre tim mach téi thiéu 24 gid néu
c6 thé, sau d6 bénh nhan cé thé duoc theo dbi tai giwvdng
trong 24 — 48 gio ti€p theo

Ra vién

Ra vién s&m (trong vong 48 — 72 gi®) nén dugc can nhac
cho nhitng bénh nhan nguy co thap néu bo tri dugc cho ho
phuc héi chirc nang sém va theo déi day du

lla




Tom tat chi dinh vé hinh anh va nghiém phap
gang strc & BN NMCT cap c¢6 ST chénh Ién

o Mtrc
Khuyén Cao Chirng Ctr
Tai th&i diém nhép vién
Siéu &m tim cap clru (nhung khéng dwoc tri hodn chup dong
- mach vanh) dwogc chi dinh cho cdc bénh nhan séc tim va/hoac C
huyé&t déng khdong 6n dinh hodc nghi ngd bién chirng co hoc
Siéu am tim cap clru trwdc khi chup dong mach vanh nén duoc C
can nhac néu chan doan khéng rd rang
Khong duwoc khuyén cdo siéu dm tim thuong quy lam tri hodn c
=) chup déng mach vanh cap ctru
Khéng khuyén cdo chup CT déng mach vanh C




Tom tat chi dinh vé hinh anh va nghiém phap
gang strc & BN NMCT cap c¢6 ST chénh Ién

Murc
Chirng Cur

Khuyén Cao

Trong th&i gian nam vién (sau khi can thiép ddng mach vanh thi dau)

Siéu am tim thuwong quy danh gid chirc nang that trai va that phai
khi nghi, phat hién sém bién chirng co hoc sau NMCT va loai trwr
huyét khoi that trai dwoc chi dinh cho tat cd bénh nhan

Siéu &m tim cap clru duoc chi dinh cho bénh nhan huyét dong
khéng 6n dinh

Khi c6 cac tranh cai trong siéu &m tim, cdc phwong phéap chan
dodn hinh anh khac (wu tién MRI) nén dwoc can nhic chi dinh

lla C

Cac phuong phdp siéu am tim gap strc, MRI gang strc, SPECT, PET
c6 thé giup danh gia thiéu mau co tim va sdng con co tim, bao lla C
gdm & ton thuong nhiéu nhanh déng mach vanh




