BM) Best Practice

Nhoi mau co tim
khong ST chénh lén

Thong tin 1Am sang chinh xdc ngay tai noi can thiét




Tém tit
Thong tin co ban
Pinh nghia
Dich t& hoc
Bénh can hoc
Sinh Iy bénh hoc
Phan loai
Phong ngira
Ngiin ngiia so cap
Ngiin ngira thit cap
Chan doan
Tién st ca bénh
Céch ti€p can chin doan titng budc
Céc yéu td nguy co
Cic yéu td vé tién s va thim kham
Xét nghiém chan doan
Chin do4n khac biét
Cic tiéu chi chan doan
Piéu tri
Céch tiép can diéu tri titng budc
Tong quan vé cac chi tiét diéu tri
Cic Iva chon diéu tri
Lién lac theo doi
Khuyén nghi
Cic bién chitng
Tién lvgng
Huéng dan
Huéng dan chan doin
Huéng dan diéu tri
Nguén trg gitip tryc tuyén
Piém s bing chiing
Tai liéu tham Kkhao
Hinh anh

Tuyén bé mién trach nhiém

Muc Luc

[ N Y .

<

13
16
18
21
25
27
27
32
33
48
48
48
50
51
51
52
56
57
59
71

73



Tém tat

Mot phan trong hoi chitng vanh cip. Thudng do tdc nghén dong mach vanh mot phan hodc gan nhu hoan toan
gy ra, din dén suy gidm lvu lwong mau dén co tim, sau d6 1a giy ton thuong co tim.

Bénh nhan thudng c6 biéu hién tic ngwe/khé chiu & nguc kéo dai it nhat vai phiit, thinh thoing kém theo d6 mo
hoi, khé thd, budn ndn va/hoic lo au.

Khong thé phan biét c4c triéu chitng ny véi cdc triéu chitng ctia dau thit ngwe khong 6n dinh. Tuy nhién, nhoi
méau co tim khong ST chénh 1én dugc phan biét véi dau thit ngue khong &n dinh béi sy ting chét chi diém sinh
hoc tim.

Dién tim do 1a xét nghiém ban dau & tat ca bénh nhan va khong nén bi tri hoin dé khdo st bénh st, thdm khdm
hay lam xét nghi¢m khac.

Can phan ting nguy co va diéu tri ban dau bing thudc chdng thi€u méau cuc bd (thudc e ché Beta, Nitrat), thudc
ch&ng dong (Heparin), va thudc khang tiéu cau kép (Aspirin cong véi thude tic ché thu thé P2Y12). Can xem xét
liéu phép diéu tri xAm 14n sém cho bénh nhén c6 nguy co cao hon (chup mach vanh va tdi twéi mau trong 12-24
gio).

Céc bién chitng 12 nhdi mau co tim tién trién hodc xau di, suy tim, sdc tim, réi loan nhip, va ti vong.
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THONG TIN C

Dinh nghia

Nhoi méu co tim khong ST chénh 1&n 12 bién ¢6 thi€u mau cuc bd cap tinh gy hoai tit t€ bao co tim. Dién tdm do ban
dau c6 thé cho thay cdc thay ddi thi€u méu cuc bd nhu ST chénh xudng, séng T déo ngwgc, hodic ST chénh 1én thodng
qua; tuy nhién, n6 ciling c6 thé binh thuwdng hodc cho thiy cdc thay d6i khong dic hiéu. Dién tAm do khong cho thiy ST
chénh 1én bén bi, bing chitng vé nhdi mau co tim thanh sau, hojc block nhanh trdi méi xuét hién. O hiu hét bénh nhan,
dién tam do khong cho thdy séng Q mdi, va cudi cuing chin doén la nhoi méu co tim khong c6 séng Q. Do d6, nhoi mau
co tim khong ST chénh 1én bao gdm mot loat céc t6n thuong thi€u mau cuc bd ddi véi co tim, dugc phat hién bdi sy ting
cao cdc chit chi diém sinh hoc tim trong huyét thanh.[ 1] C6 th€ phan biét nhdi mdu co tim khong ST chénh 1én véi dau

thit nguc khong 6n dinh bing xét nghiém lién tuc céc chat chi diém sinh hoc tim thong thuong.

Dich té hoc

Bénh tim mach 1a nguyén nhan giy ti vong s8 mot trén toan thé gidi, chi€ém 17,5 triéu ca tit vong mdi ndm. Nam 2012,
WHO udc tinh mdt phin ba tdng s6 ca tir vong trén toan cau 1a do bénh tim mach, va 7,4 triéu ca trong s6 d6 1a do bénh
tim thi€u méu cuc bd.[7] T¥ 1€ tir vong do bénh mach vanh dang gidm & nhiéu nwéc phét trién, nhung lai ting & céc nwéc
dang phat trién va chuyén ti€p, mot phan do ting tudi tho, do thi héa va thay d6i 16i séng. Dit liéu dich t& hoc cho thdy
ring c4c ca bénh bi hoi chitng vanh cAp duéi dang nhdi mau co tim ST chénh 1én dwong nhu dang gidm va nhdi mau co
tim khdng ST chénh 1én x4y ra thudng xuyén hon nhdi mau co tim ST chénh 1én.[4] [5] Tai Hoa Ky, wéc tinh >780.000
ngudi bi hoi chitng vanh cdp mdi ndm va khoang 70% trong s& nay s& bi nhdi mau co tim ST khdng chénh 1én.[ 1] Céc

xu hwéng tir co s& dit liéu 16n nhat thé giGi vé nhitng bénh nhan hdi chitng vanh c4p cho thay ring ty 1é bénh nhan c6
chin dodn nhoi méu co tim khong ST chénh 1én dang ting manh.[8] Dieu nay c6 thé 1a do sy ra doi cdc xét ghiém nhay
hon d6i véi t6n thwong co tim, didu tri bing thudc sém hon va diéu tri tdi twéi mau (va phong ngira) nhdi méu co tim ST
chénh 1én.[8] [2]

Bénh can hoc

Co ché kinh dién ctia nhdi mau co tim ST chénh 1én 1a tic nghén hoan toan (thudng 12 huyét khéi tai chd hoic thuyén tic)
dong mach vanh. Ngugc lai, nhdi méu co tim khong ST chénh 1én thuwdng 1a két qué cia tdc nghén thodng qua hodc gan

nhu hoan toan ctia dong mach vanh hoic yéu t6 c4p tinh 14y mat Oxy cla co tim.

Céc mang xo vita khong 6n dinh c¢6 thanh phan mém chita day Lipid v6i vo sgi méng, thudng 1a sgi xo ciing bi thim
nhiém bé&i dai thyc bao (t& bao bot). Sy gidi phéng 16i gy xo vita giiu Lipid s& giy két dinh, hoat héa va tap hop ti€u
cau. Diéu nay khéi tao chudi phan ng dong mau. Huyét khéi chong chéo hinh thanh, 1am tic dong chdy méu trong mach

vanh va din dén thi€u mdu cuc bd co tim, gy ra nhdi mau co tim loai 1.[9]

Nhoi médu co tim ST khong chénh 1én ciing c¢6 thé do cic co ché khic giy ra, nhw tic nghén chiic ning (ttc 1a co thit
dong mach vanh khu trd hay dau thit nguc Prinzmetal), xo vita dong mach tién trién ning, tai hep sau khi can thiép mach
vanh qua da (PCI), st dung thudc kich thich (vi du Cocain hay chét kich thich khac), viém dong mach, ho#ic nguyén nhin
ngoai sinh din dé&n sy mét cin bing gitta cung-ciu clia co tim (titc 1a nhoi mau co' tim loai 2 bi thiic ddy béi tinh trang

mat mau cp tinh & bénh nhin bi bénh mach vanh tiém 4n).[ 1]

Sinh 1y bénh hoc

Nhoi mau co tim khong ST chénh 1én 1a két qua ctia sy mat can bing cAp tinh gitta cung va ciu Oxy ciia co tim, chii yéu

do gidm twéi mdu co tim. Nhoi mau co tim loai 1 thudng gip nhat 1a do huyét khdi khdng tic nghén phét trién trong
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méng bdm xo vita bj v&, va din dén tic ngh&én mot phan hoiic gin nhu hoan toan mot mach mau cung cAp mau cho co

tim .
Mot s8 hau qua khac nhau ctia cdc bién c6 c¢6 thé din d&n nhodi mau co tim khdng ST chénh 1én:

* V& mang bam véi huyét khdi khong tic nghén chong chéo hoic céc bién ¢ thuyén tic din dén tic nghén mach
vanh
* Tic nghén chiic ning, ching han nhu trong co thit mach
* Hep long mach tién trién (tic 1 hep dong mach man tinh do tdi hep)
o Céc co ché viém (tigc 12 viém mach)
* Céc y€u t8 ngoai sinh din dén twéi mau mach vanh kém (chéng han nhu ha huyét 4p, giam thé tich méu luu hanh
hay gidm Oxy mau).
Nguyén nhan thuong gip nhat 12 v& mang xo vita hay bénh xo vita gy tic nghén. Trong truong hop ndy, sv gidi phéng
céc chat chi diém sinh hoc co tim trong nhdi mdu co tim loai 1 dugc cho 1a do niit hay v& méng xo vita véi két qua 1a

huyét khéi trong mach vanh hay tic mach do tiéu cau s& dan dén gidm lwu lugng mdu téi co tim.

V& méng xo vita thudng x4y ra & phan y&u nhit va méng nhit clia vé xo vita (thuong 13 & viing vai). C4c mang bim
bi v& ¢6 chita lugng 16n t€ bao viém, bao gdm bach cau don nhén, dai thuc bao, va t&€ bao lympho T.[9] [10] Miic du
mot phin ba s ca tic nghén xdy ra tai vi tri hep nhét, da s6 (66% dé&n 78%) phit sinh tlr c4c tn thuong c6 mitc do hep
<50%, va <5% phét sinh ti cdc tdn thwong bi€u hién mitc d6 hep >70%.[10]

Viéc khong ¢6 ST chénh 1én dugc cho la do nhdi mdu khdng anh hudng dén toan bo do day cia co tim (khong phai 1a

nhoi mdu xuyén thanh).

Mitc d6 niing clia t6n thwong co tim trong nhéi mau co tim khong ST chénh 1én tity thudc vao:

» Khoéng thoi gian bi thi€u mau cuc bd va thoi gian cho dén khi tdi twéi mau

» Miic do xo vita dong mach tiém 4n

* S hién dién ciia dong mdu bang hé d&n ving bi anh hudng (dong mau dy trit)

* Duwong kinh cia mach vanh bi 4nh huéng

o Mirc do tic nghén

* Su hién dién ctia cdc bénh dong mic khéc (tikc 1a ddi thdo dwong, suy than, hay ting huyét 4p).

Thong thudng, bénh nhan nhdi mdu co tim khoéng ST chénh 1én dugc cho 1a sau cling s& ¢6 chdn do4n nhdi méu co tim
khdng c6 séng Q, nhung 25% bénh nhin nhdi mau co tim khong ST chénh 1én bi ting chat chi diém sinh hoc s& phat trién
nhdi méu co tim c6 séng Q trong céc tuin sau d6.[11] Ngoai ra, khodng 25% bénh nhan dugc chin dodn bi nhdi mdu co

tim khdng ST chénh 1én bi tic nghén 100% dong mach thii pham khi chup mach vanh.[12]

Phan loai

Pinh nghia lai nhéi mau co tim[2] [3] [4]

Viéc phit trién cdc chat chi diém dic hiéu v6i md co tim va k¥ thuét chdn do4n hinh 4nh tim d6 nhay cao cho phép phat

hién sém mitc d6 rat nho ton thwong hay hoai tif co tim. Do d6, nhdi m4u co tim dd dugce dinh nghia lai 12 bao gom bat

ky tinh trang hoai t& ndo trong tridng hop thi€u mau cuc bd co tim do bat ky ciin nguyén gy bénh c6 thé c6 ndo sau day.

* Loai 1: nhdi mdu co tim nguyén phat do qua trinh bénh trong thanh dong mach vanh gay ra, c6 ho#c khong c6

bénh mach vanh tiém an (vi du nhu v& mang xo vira).
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* Loai 2: nhoi méu co tim thit phét sau ting nhu ciu Oxy hoic gidm ngudn cung cdp Oxy (tic 12 mt cAn bing do
chitng thi€u m4u hay ha huyét 4p ning giy ra, dong thoi bao gom co thit dong mach vanh huyét dong).
* Loai 3: dot t do tim trede khi 18y dugc méu xét nghiém céc chat chi diém sinh hoc tim.

* Loai 4a: nhoi méu co tim lién quan dén can thiép mach vanh qua da (PCI).

AN

o

* Loai 4b: nhdi mdu co tim lién quan d&n huyét khéi trong Stent.

Loai 5: nhdi mdu co tim lién quan dén phau thuat bic cau mach vanh (CABG).

OB

Cic tiéu chi can dé ddp Gng dinh nghia nhéi médu co tim c4p tinh, dang tién trién hoic gan diy bao gom:[3]

1. Tang dién hinh va gidm dan (Troponin) hoic tdng va gidm nhanh hon (CK-MB) cdc chét chi diém sinh héa cla

hoai ti¥ co tim v6i it nhat 1 trong céc triéu chitng sau day:

A

THONG TIN C

* Céc triéu chitng thi€u mdu cuc bd

» Cic thay d6i méi hodic duoc cho 1a mdéi trén dién tim do, cho thdy chitng thi€u mau cuc bd (block nhanh
trdi, ST chénh Ién hoiic chénh xudng)

* Phit trién séng Q bénh 1y trén dién tim do

* Hoai tir co tim hay rdi loan van dong ving rd rang trén cdc chin do4n hinh 4nh vé tim

. Huyét khdi trong mach vanh dwoc phét hién khi chup mach mau hay kham nghi€m t@ thi.

2. Céc phdt hién bénh ly vé nhdi mdu co tim c4p tinh.

Hoi chiing vanh cap[1]

Hoi chitng vanh c4p 1a thuit ngit dugc sit dung d€ md tA mot loat c4c tinh trang phat sinh tir hién twgng gidm dot ngdt luu
Iwgng méu trong mach vanh. Sy ¢ mit hodc Ve”ing mit ctia doan ST chénh Ién khi thyc hién dién tim do cho thay nhdi
méu co tim ST chénh 1én, hoiic hoi chitng vanh cAp ST khong chénh 1én. Hoi chitng vanh cip khong ST chénh 1én dwoc
chia nhé thém thanh nhoi méu co tim khong ST chénh 1én, hodc dau thit nguc khong 6n dinh, thy vao miic do ting cic
chét chi diém co tim nhu Troponin hay CK-MB.

1. Nhdi mdu co tim ST chénh 1én: dién tim do cho thay ST chénh 1én >1 mm & >2 chuyén dao lién k& vé gidi phau,
thudong lién quan theo vi tri. C4c bat thudng tdi phan cyc thudng tién trién theo thoi gian i séng T t6i cip dén
ST chénh 1&n dén séng T ddo ngwoc dén phét trién séng Q. Bénh nhan nhdi médu co tim ST chénh 1&n thwdng c6
Sy ting va gidm cdc chat chi diém sinh hoc tim trong huyét thanh. Mic du hitu ich cho chin doén xdc dinh va tién
lwong, cdc chat chi diém sinh hoc lai khong can thi€t cho viéc chdn dodn nhdi méu co tim ST chénh 1én va khong
nén lam tri hodn viéc diéu tri. Bac si 1am sang phéi can than d€ nhan biét cic nguyén nhan khéc din dén ST chénh
1én gidng nhoi mdu co tim ST chénh 1én. Cdc nguyén nhan nay bao gom phi dai thét trdi, block nhénh trdi, may tao
nhip, tai phan cyc sém lanh tinh, viém mang ngoai tim, va tang Kali mau.

2. Nhoi méu co tim khong ST chénh 1én: dién thm do khong cho thay ST chénh 1&n 6n dinh nhung c6 thé cho thdy
nhitng thay ddi thi€u méu cuc bd nhu ST chénh xudng hodc séng T déo ngwoc. Dién tim do cling c6 thé binh
thuwdng. Nong do céc chat chi di€ém sinh hoc tim trong huyét thanh ting cao.

3. Pau thit ngwc khdng 6n dinh: cdc chat chi diém sinh hoc tim & mic binh thudng.[5] [6]
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Ngin ngiia so cap

Cic bién phdp phong ngita quan trong nhat bao gom két hgp thay ddi ché€ do dn va 16i s6ng (ditng hut thudc; tdng hoat

dong thé chat; gidm can; ting #n c4, trdi cAy, rau, chat xo va cdc loai hat; gidm mudi).

N&u thira cin, bénh nhin cin gidm can va duy tri cAn ning hop ly. Bénh nhan nén c6 ché do dn nhiu rau va trdi cdy. Nén
khuyén bénh nhén Iwa chon thyc pham nguyén hat, giau cht xo va dn c4, diic biét 1a ca nhiéu dau, it nhat hai [in mot

tuan. Can han ché ding qud nhiéu duwong, chat béo chuyén héa, mudi va thuc phdm chita qud nhidu Cholesterol.

D6i v6i ngudi hit thudc, cai thude 1 bude quan trong nhat c6 thé thuc hién d€ gidm ty 1& ti vong do tim va do moi
nguyén nhan. Piu nay cling bao gdm trdnh khéi thudc thu dong. D c¢6 nhidu chwong trinh hd trg, thudc va liéu phap
thay th& khdc nhau dé tro gitp. Nguoi hit thudc titng bi nhdi mau co tim s& can cai thudc trong it nhét 3 nim dé gidm

nguy co ti vong do bénh tim xudng cling mitc v6i ngwdi chwa bao gioy hiit thudc.

Céi thién stic khoe thé chit thong qua cdc bai tap thé duc 1a cuc ky quan trong. Khuyé&n cdo bénh nhan tham gia >30 phiit
hoat dong thé cht cwdng dd trung binh vao hau hét cdc ngay, va tot hon 1a vao tit ca cdc ngay trong tudn. Tuong tw, bénh
nhan nén tham gia vio nhiéu [an hoat dong thé cht ngdn hang ngay, nhw leo cau thang thay vi ding thang mdy, hodc dit
ché di bd.

Thanh vién gia dinh c6 thé rat hitu ich va nén tham gia cling v6i céc hé thong hd trg khic d€ gitip nhic nhé bénh nhan va
cling ¢6 cdc thay ddi 161 s6ng. Bénh nhan can st dung cdc ngudn luc ¢6 sdn (vi du nhw tai liéu viét, Internet, cic 16p gido

duc, va tw van thuong xuyén) va trao d6i chit ché véi nha cung cip dich vu chim séc stic khoe.

Liéu phdp Statin & bénh nhan c6 nguy co méc bénh mach vanh trong twong lai s cai thién kha ning sdng s6t va giam

nguy co bién ¢8 tim mach trong twong lai. Vai trd ctia Statin va liéu phap twong tw khéc & bénh nhan c6 {t hay khong c6
~ ~ 9N , .,

yéu t6 nguy co hién dang dugc danh gid.[33]

Cic cdi thién gan ddy vé nghién citu, nhan thitc ctia cdng dong, va gido duc stic khde da cho thdy nhidu khéc biét cu
thé theo gidi tinh trong viéc phong ngira ban dau bénh tim mach. Nim 2011, huéng din dwa trén tinh hiéu qué cho viéc
phong ngira bénh tim mach & phu nit da dwoc xuét ban.[34] Huwdng din nay tém tit kién thite, bing chitng va co sé Iy
luan hién tai cho cdc chién lwgc phong ngira & phu nit.

Ngin ngiia thit cap

Cic bién phdp phong ngita quan trong nhat bao gom két hgp thay ddi ché do dn va 16i s6ng (ditng hut thudc; tdng hoat

dong thé chat; gidm can; ting #n c4, trdi cly, rau, chat xo va cdc loai hat; gidm mudi).

Bénh nhan cin chuyén sang ché& do #n t6t cho tim. Néu thita cAn, bénh nhin cin gidm cAn va duy tri cAn ning khée manh.
Bénh nhan nén c6 ché do #n nhitu rau va trai cdy. Nén khuyén bénh nhan lwa chon thyc phdm nguyén hat, giau chat xo va
in c4, dic biét 1a c4 nhiéu dAu, it nhat hai [An mot tuAn. Can han ché ding qud nhiéu dwdng, chat béo chuyén héa, mudi va

thuc pham chita qué nhiéu Cholesterol.

D61 v6i ngudi hiit thudce, cai thudc 1a bude quan trong nhét 6 thé thye hién d€ gidm ty 1é t vong lién quan dén tim va do
moi nguyén nhan. Diéu nly bao gdom trdnh khéi thudc thu dong. D3 c6 nhidu chwong trinh hd trg, thudc va liéu phap thay
th€ khac nhau dé€ trg gitp. Dt liéu tir thit nghiém EVITA (Dénh gid Varenicline trong Cai thudc cho bénh nhén sau hoi
chitng vanh cip) goi y ring liéu phdp diing thudc Varenicline bit diu tai bénh vién vao thdi diém bi hoi chitng vanh cip
c6 thé hiéu qua cho viéc cai thudc; tuy nhién, can nghién cttu thém dé danh gia céc tiéu chi an toan.[134] Ngwdi hit thudc
ting bi nhdi médu co tim s& can cai thudc trong it nhit 3 ndm d€ gidm nguy co tif vong do bénh tim xudng cing mic véi
nguwdi chwra bao gio hit thudc.

Céi thién stic khoe thé chit thong qua cdc bai tap thé duc 1a cuc ky quan trong. Khuyé&n cdo bénh nhéan tham gia >30 phuit
hoat dong thé chat cudng dd trung binh vao hau hét cdc ngay, va 8t hon 1a vao tét ca cdc ngly trong tuan. Twong tw, bénh

V Q9N ONQHJ
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nhan nén tham gia vio nhiéu dot hoat dong thé chat ngin hang ngay, nhw dit ché di bd hoic leo ciu thang thay vi diing

thang mdy.

Thanh vién gia dinh c6 thé rat hitu ich va nén tham gia cling véi cdc hé thong hd trg khic dé gitip nhic nhé bénh nhan va
ciing c8 c4c thay d6i 161 s6ng. Bénh nhan can sit dung céc ngudn luc ¢ s&n (vi du nhw tai liéu viét, Internet, 16p gido duc,
tw van thuwdng xuyén) va trao d6i chiit ché véi nha cung cip dich vu chim séc siic khoe.
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Tién st ca bénh

Tién s ca bénh #1

Mot ngudi dan 6ng 69 tudi xuat hién tic nguc duéi xuong tc ting dan va ning 1én sau khi xdc tuyét vao budi sang
trude khi di 1am. Ong néi v6i vo 1a minh cim thay dau tic, lan ra ham va vai trdi. Ong c6 biéu hién lo 1ing va ngudi
vo phai goi xe cip cttu vi ngudi chong kiét sttc v dd rat nhieu mo hoi. Tien st c6 ting huyét 4p va bic si da thong
bdo vé6i bénh nhan 14 dng dang & ranh giGi clia bénh d4i thdo dwong. Khi khdm tai phong cip cttu, dng rit lo 1ing va
ra nhiéu mo hdi. Nhip tim ctia dng 1a 112 nhip/phiit va huyét dp 1a 159/93 mmHg. Dién tdm do cho thdy ST chénh
xudng trong cic chuyén dao thanh trude. Ong do hon mot cht sau khi st dung ba lidu Glyceryl Trinitrate dwdi ludi.

Cac bai trinh bay khac

Cé4c biéu hién ciia nhdi mau co tim c6 thé da dang. Mot s& bénh nhan khodng thdy khé chiu & nguc, trong khi s& khac
6 thé bi dau 'ttic' thudng gip hay dau ning. Pidu quan trong 14 nhan biét ring biéu hién khong dién hinh nhw khé
th®, ngat, danh tréng nguc, budn ndn/ndén bat thudong, dau bung va mét moi cé thé do hoi chitng vanh cap. C4c biu
hién khéng dién hinh nay thuong gip hon & phu nit, ngudi cao tudi, ngudi bi bénh d4i thdo duwdong, ngudi c6 bénh
than man tinh va ngudi ciy ghép tim. Cam gidc khé tiéu c6 thé 1a triéu chitng duy nhat va thudng xay ra hon véi nhoi
mau co tim thanh duwéi. Céc biéu hién dic hiéu dién hinh bao gdm cidm gidc titc/khé chiu dudi xwong e, c6 thé lan ra
cénh tay, c6 va vai, di kém v&i todt mo hoi va lo au.[1] M6t s6 bénh nhan chi bi dau ham, c6, tai, canh tay hoic thugng
vi. Can xem céc triéu chitng ndy twong duong véi dau thit ngwc néu chiing lién quan 16 rang dén cing thing hay géng
stec, hodic nhanh chéng hét sau khi dung Glyceryl Trinitrate. Pau titc, nhéi hay dau c6 thé Lip lai khi s vio khong loai
trt hoi chitng vanh cap.[1]

Céch ti€p can chan dodn tirng budc

Bénh nhan nghi ngd bi hdi chitng vanh cip can phai dugc ddnh gia khin cAp. Diéu thiét yéu la xdc dinh xem cdc triéu

chitng c6 phai 1a biéu hién ctia hdi chitng vanh cip hay khong, va néu c6, thi kha ning x4y ra bién c¢d lam sang bt loi 1a

ow

nhw thé nao.[ 1] Béc si trude tién cin x4c dinh nguy co cia bénh nhin va 1am theo huéng din hién tai theo d4nh gid nguy
co ban dau dé chon chién lugce diéu tri phit hop. Panh gia nguy co ban diu bao gdm khai thic tién sit, thim khdm, dién

tam do va cac chat chi diém sinh hoc tim.[1] [35]
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bién tAm do duoc chi dinh 1a xét nghiém ban dau & t4t c4 bénh nhan va khong nén bi tri hodn dé€ khao st bénh sir,

ti€n hanh thdm kham hay lam xét nghiém chin doén khac. Dién tim do 12 chuyén dao can duoc thuc hién va doc

trong vong 10 phut sau khi bénh nhin dé&n co s& cip cttu. Digu quan trong 13 didu tri ngay 14p tic dé loai trir nhdi mau
co tim ST chénh 1én. Khong thé phan biét nhdi méau co tim khdng ST chénh 1én véi cic loai hoi chitng vanh cap khac
(nhdi mdu co tim ST chénh 1én hoiic dau thit nguc khdng 6n dinh) cho dén khi c6 két qua dién tim do va chét chi
diém sinh hoc vi sinh ly bénh va biéu hién clia chiing twong tw nhau.| 1] Céc phat hién dién tim do dién hinh c6 thé
hién dién, nhung nhiéu bénh nhan c6 dién tim do binh thudng liic dén khdm va do d6 can thyc hién dién tim do hang
loat, ban dau & c4c khodng thoi gian cdch nhau 15 dén 30 phiit d€ phat hién kha niing phat trién doan ST chénh 1én
hoic chénh xudng. C4c phat hién kinh dién trén dién tim do ctia thi€u méu cuc bd & nhdi mau co tim khong ST chénh
1én bao gom ST di ngang hoiic chénh xudng >0,5 mm va/hoic séng T déo chiéu ddi xing >2,0 mm.

[Fig-1]
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[Fig-2]

Theo di dién thm do 12 chuyén dao lién tuc 1a bién phép thay th€ hgp 1y cho viéc ghi 12 chuyén dao hang loat & bénh
nh4n ma dién tdm do ban dau khdng chin dodn duoc.[1] Cic chuyén dao dién tim do bd sung tir V7 dén V9 c6 thé
hitu ich & bénh nhén c6 dién tim do ban dau khdng chin dodn dwoc dé loai tri* nhdi mdu co tim do tic dong mach mii
trdi.[1] Trong c4c trwdng hop it gdp hon, dién tim do c6 thé cho thdy rdi loan nhip nhanh hay chim do nhdi mdu co
tim gay ra.

Tién st va kham lam sang

Bénh nhan dén kham vdi tinh trang dau nguc hodc khé chiu can dugc dénh gid ngay vé bénh mach vanh hién tai hay
tién st trede diy va cdc y€u 8 nguy co thong thuong (vi du nhu dd tudi, gidi tinh, bénh ddi thdo duong, ting huyét
ap, stt dung Cocain) dé phan loai ho 14 c6 nguy co cao.[ 1] Hoi chitng vanh cap c6 nhiéu kha niing x4y ra néu c6 tién
st dau nguc hay tay trdi twong ty véi dau thit nguc da ghi nhan trude diy va tien st bénh mach vanh (bao gdm nhoi
mau co tim). Pau thit nguc thudng 13 loai dau nguc hay dau canh tay sau, khé xdc dinh vi tri, dwgc md ta 1a cam gidc
ttec nguc, ning né, dau, rit, d& nén hay quiin thit. Con dau thudng x4y ra nhit & viing sau xwong e va c6 thé lan ra
cénh tay trai, nhung cing c6 thé lan ra ham dwdi, 6, cé hai canh tay, lung va viing thwong vi, tai diy con dau c6 thé
gidng véi ¢ néng. Con dau di kém véi viéc ging siic hay cing thing vé cam xic (hay tiép xiic mdi truong lanh trong
cac treong hgp it gap hon) va gidm di khi nghi ngoi hay st dung Glyceryl Trinitrate dwéi lwdi.[1]

To4t mo héi 1a triéu chitng di kém thwong gip. Khé thé cling thudng gip va c6 thé 1a tinh trang thi phat sau gidm
cung lwong tim. Bénh nhan c6 thé biéu hién lo au hay c¢6 vé lo au. Ho c6 thé cho biét cim gidc sip c6 chuyén khong
lanh. Thong thuomg, cdc bién cd dat mitc dinh vao khodng 8 gt sing, dugc cho 1a do ciing thing huyét dong giy ra

béi sy ting Cortisol trong huyét thanh, ho6c-mén Adrenergic va sy ngung tap tiéu cau.

Bénh nhan c6 thé bi€u hién mot loat triéu chitng khdng dién hinh, bat ky triéu chitng nao trong s6 nay ciing c6 thé la
triéu chiing biéu hién duy nhat. C4c triéu chiing niy bao gdm mét mdi, budn ndn, ndn, dau bung va ngat. C4c biéu
hién nay thwong gidp hon & phu nit, ngudi cao tudi va ngudi bi bénh déi thdo dwdng hodc bénh thin man tinh. Céc két
qué khdm thuong khong dic hiéu nhung ¢6 thé cho thay ting huyé&t 4p hay ha huyét 4p, c6 tiéng tim T3 va T4, va T2
tdch d6i nghich thudng. Cdc ddu hiéu suy tim (ting 4p lvc tinh mach cd, ti€ng ran hai bén khi nghe phdi) hay sdc tim
cling c6 thé biéu hién bdo hiéu tién lugng x4u hon.

Céc xét nghiém ban dau (khong phai dién tim do)

Ngoai dién tdm do, ciling phai thuc hién cdc xét nghiém sau & tat ca bénh nhan.

* Thit nghiém tri liéu st dung Glyceryl Trinitrate duéi lwi: bénh nhan cam thay khoé chiu lién tuc do thi€u mdu
cuc bd cin dugc tién hanh thi nghiém st dung Glyceryl Trinitrate dwi ludi (0,4 mg) mdi 5 phit véi tdng
cong 3 lidu, sau d6 can danh gid nhu cau tiém Nitroglycerin tinh mach néu khong chéng chi dinh.

* Troponin tim hay c4c chat chi diém tim khéc: ting mic Troponin tim (> phan vi phan trdm th¢ 99 clia méc
binh thwdng) 14 ddu hiéu chin doén cho tinh trang nay. Can 13p lai xét nghiém 6 dén 8 git sau dé vi két qua c6
thé binh thuwdong vao lic dau. Xét nghiém ndy c6 sdn & hau hét cdc co sd. Néu khdng c6, c6 thé sit dung sy ting
va gidm dién hinh clia c4c chat chi diém tim khac (CK, CK-MB, va/hoic Myoglobin). Bénh nhan c6 chi s& nghi
ngo cao cd dién tAm do hang loat va Enzyme tim Am tinh cin dugc theo doi chit ché trong phong do tir xa hay
phong chuyén vé dau nguc vi c6 thé can thdi gian dé cdc chat chi diém tim ting 1én.[1]

» Néu bénh nhan gin day di trai qua can thiép mach vanh qua da, mic ting Troponin hon gip 5 Ian trong 48 giv
dau tién sau khi can thiép cling vé6i bat ky mot trong céc diéu sau diy dugce coi 1a nhdi mdu co tim khong ST
chénh Ién:[3]

» Céc tri€u chitng
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* Thay déi trén dién tAm do
» K&t qua chup mach mau phit hgp véi bién chitng do thd thuat

* Céc thim do chin dodn hinh anh cho thdy mat méi co tim sdng hay c4c r6i loan van dong viing mdi.
* Néu bénh nhan da dugc 1am phiu thuat bic cau chii vanh (CABG), miic ting Troponin hon gip 10 Ian so véi
mtic ban dau binh thudng trong 48 gidr dau tién sau khi can thiép cung véi bat ky mot trong céc digu nao sau
day dugc coi 1a nhdi mau co tim khong ST chénh 1én:[3]

¢ Séng Q bénh ly mdéi hodc block nhanh trdi méi
 Chyp mach vanh cho thiy hep & ciu ndi méi hodic & mot chd méi trong mach vanh,

e Céc thdm do chan dodn hinh anh cho thdy méit méi co tim séng hay céc rdi loan van dong viing méi.

» Chup X quang nguc: duge chi dinh d€ xac dinh c6 suy tim sung huyét hay khong va d€ loai trit cic nguyén
nhan gdy dau nguc khong do tim.

» Cong thitc mdu: cdc két qua Haemoglobin va thé tich khdi hong ciu c6 thé gitdp ddnh gid nguyén nhan thit phat
din dé&n nhdi méu co tim khong ST chénh 1én (vi du nhw méit méu cAp tinh, thi€u mdu) va danh gia giam ti€u
cau nhim wdc tinh nguy co xuét huyét.

* Uré va Creatinine huyét thanh: can wéc tinh do thanh thdi Creatinine & bénh nhan nhdi mau co tim khong ST
chénh 1én va diu chinh liéu ctia céc thudc thanh thai qua than mot cach phit hgp. G bénh nhan bj bénh than
man tinh phai chup mach mdu, c6 thé wu tién dung chit cén quang dﬁng treong.[1] [36] [4]

* Chat dién gidi trong huyét thanh: réi loan chét dién gidi c6 thé din dén rdi loan nhip tim.

+ Xét nghiém chitc ning gan: hitu ich n&u xem xét diéu trj bing thudc chuyén héa qua gan.

Phan ting nguy co

Diéu tri hoi chitng vanh cap doi hoi viée phan ting nguy co tit vong hay nhdi mau co tim tai phat mot céch lién tuc.
Truong mdn Tim mach Hoa Ky/Hiép hoi Tim mach Hoa Ky khuyén cdo ring nhitng bénh nhan nghi bi hoi chitng
vanh cap dugc phan tAng nguy co dya trén kha ning bi hdi chitng vanh cap va (cdc) két cuc bat lgi d€ phan loai tiép
va hd trg viéc chon cdc phwong phdp diéu tri.[1] Mot s6 thang diém nguy co két hgp mot s6 bién ching han nhw tién
st 1am sang, cic tri€u chitng dau thit nguc va triéu chitng twong tw, kham 14m sang, dién tAm do, chitc ning than va
mtéc Troponin. C6 thé st dung céc bién nay d€ wdc tinh nguy co tir vong va bién ¢6 thi€u mau cuc bd tim khdng gy

tir vong, vi du nhw bing cich sir dung thang diém nguy co TIMI
[VIDEO: Thrombolysis in Myocardial Infarction (TIMI) Score for Unstable Angina Non ST
Elevation Myocardial Infarction ]

hay m6 hinh nguy co GRACE. [GRACE risk score calculator]

[VIDEO: GRACE Score for Acute Coronary Syndrome Prognosis ]

[1][37]

Piém nguy co TIMI dwoc ciu thanh tit 7 chi s& nguy co dugc ddnh gid theo mitc biéu hién. Cho mot diém doi véi sy

hién dién ctia mbi tiéu chi sau:

o >065 tudi

» (6 =3 yéu td nguy co bénh mach vanh
* Hep dong mach vanh >50%

e DPoan ST chénh 1én trén dién tim do

ow
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* Ting céc chét chi di€ém sinh hoc tim trong huyét thanh
o it nhat 2 con dau thit nguc trong 24 gior qua
* Dung Aspirin trong 7 ngay qua.

Bénh nhan c6 diém TIMI tir 0 dén 2 c6 nguy co thip, i 3 dén 4 ¢6 nguy co trung binh, va ti* 5 d&€n 7 ¢ nguy co cao.
Ty 1¢ t& vong do moi nguyén nhan, ty 1¢ bi nhdi mdu co tim, va ty 1¢ t4i twéi mau khan cip sau 14 ngdy ting ty 1&

thuin véi s8 lwong yéu t6 nguy co cd miit trong thang diém TIML

M5 hinh nguy co GRACE 1a cong cu dua trén web c6 thé dugc ding dé dy bdo ty 1& tir vong tai bénh vién va sau khi

xuét vién hay nhéi méu co tim & bénh nhan sau khi bi hdi chitng vanh cap Ian dau.

Phan loai Killip 12 mot cong cu khac c6 thé dwge st dung d€ phan ting nguy co. Nguy co theo hé thong phan loai nay
phan ting bénh nhan bi nhdi mau co tim cAp tinh dwa trén biing chitng 1am sang vé suy tht trdi:

+ Cap I: khong c6 bing chitng vé suy tim sung huyét
» Cip II: 6 tiéng ngwa phi, ran & ddy phdi, hay ting 4p lwc tinh mach ¢
 Cép III: ¢6 tinh trang phi phdi

e Cdp IV: sdc tim.

Diém HEART két hgp céc thanh phan: tién st bénh nhén, dién tAm do, do tudi, cdc yéu t6 nguy co va Troponin va
dugc sit dung cho bénh nhan trong phong cap citu va tai nan d€ dénh gid nguy co nhodi méu co tim c4p tinh, can thiép
mach vanh qua da (PCI), CABG, va tir vong trong vong 6 tudn ti khi c6 bi€u hién ban dau.[38]

Céc xét nghiém tiép theo

Sau khi xét nghiém ban dau va phéan tang nguy co, c6 thé can nhic mot loat cdc xét nghiém bd sung.

* Peptid loi niéu nio (BNP) va N-terminal pro-BNP (NT-pro-BNP): ¢6 thé can nhic két qua BNP hoic N-pro-
BNP dé b6 sung vao danh gid nguy co tdng thé & bénh nhan nghi bi hoi chitng vanh cap, dic biét 1a séc tim
lién quan dén nhoi mdu co tim loai 1.[1]

» Xét nghiém Lipid: xét nghiém nay dugc chi dinh trong 24 gid dau tién ti khi nhip vién d€ déanh gid cdc bat
thwong vé Lipid va tit d6 ddnh gid sy can thiét cha liéu phap ha Lipid.

» Chup mach mau: chup mach mé4u khan cip va ngay 1ap titc dwgc chi dinh néu bénh nhan khong &n dinh khi
da dugc diéu tri y t& chuyén siu.[ 1] Cic chi dinh bao gom triéu chitng tdi phét (dau thit nguc khang tri), thigu
mdu cuc bd mic du didu trj y t& day di (vi du nhu suy tim sung huyét, r6i loan nhip that 4c tinh), hodc két qua
céc thdm do khdng xAm 14n (r6i loan chitc ning that trdi dang k&, phan suit tdng mdu <0,35, gidm twdi miu
16n & thanh trudc hay nhiu vi trf). Bénh nhan c6 tién st s6c phan vé hodc di Gng vdi chat can quang phai
duwgc ding thudc treée khi chup mach mau.

(Fig-3]

[Fig-4]

* Siéu 4m tim: siéu 4m tim ciing hitu ich d€ ddnh gia cdc bién ching thi€u mdu cuc bo va nguyén nhéan khic gy
dau nguc (tigc 1a thuyén tic phdi, tran dich, hay bénh van tim cap tinh) va dugc chi dinh sau khi ddnh gid ban
dau. Siéu m tim ¢6 thé cho thay cdc thay ddi thi€u mau cuc bd ngay cd trudc khi xuat hién thay ddi trén dién
tam do. R&i loan van dong viing va gidm chiéc niing thit trdi cung cAp bing chitng vé hdi chitng vanh cap. Pidu
ciing quan trong 1a chitc niing tim va kha niing sdng binh thwdng c6 gid tri dw bdo 4m tinh rét cao va loai trir
nhoi méu co tim c&p. Do d6, siéu 4m tim c6 thé hitu ich trong phan loai sém bé&énh nhan nghi bi nhdi mdu co
tim.[3]

* Nghiém phdp ging stic: nghiém phép géng stic, bao gdm nghiém phép tap trén mdy chay bo c6 thé hitu ich va
dugc khuyén céo v6i bénh nhan c6 xdc sudt thap va trung binh trudce khi thye hién nghiém phép véi dién thm

d6 binh thudng va céc chat chi diém sinh hoc dd nhay cao binh thuwdng dé gitip quyét dinh thuc hién diéu tri
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xam 1an hay khong.[1] [39] [40] D9 nhay va do dic hiéu ctia cdc nghiém phép ndy ting 1én khi két hop véi
chup hinh 4nh hat nhan dé tim ra tinh trang gidm twéi mdu co tim hay siéu Am tim d€ danh gid réi loan van
dong viing. Két qua dwong tinh quan trong trong nghiém phép chup hinh 4nh hat nhan ging sitc 12 sy hién dién
mot ton thuwong hdi phuc duge. Pay 1a khu vice co tim bi gidm twéi mdu trong khi nhu ciu cla co tim ting 1én
va tai twéi méau khi dirng hoat dong. Diéu nay bdo hiéu tinh trang hep trong tuiin hoan mach vanh ma c6 thé
dwoc diéu tri bing cach can thiép mach vinh qua da hay CABG. C6 thé thyc hién liéu phdp géng stic can mic
t0i da 4 d€n 7 ngay sau khi bi nhoi mdu co tim, trong khi c6 thé thuc hién nghiém phép han ché€ triéu ching
14 dén 21 ngay sau khi bi nhdi mau co tim, khi bénh nhan khong c6 triéu chiing thi€u mau cuc bd hay suy tim
cap.[41]

 Chup CT mach vanh (CCTA): ¢6 thé cung cip ddnh gid khong xam 14n vé gidi phau mach vanh va xo vita
ddng mach. Suy than 1a tinh trang chdng chi dinh twong d6i. Bénh nhan bi di ¢ng véi chat can quang c6 thé
dugc dung thudc trude khi chup mach mau.[42] Do gid tri dw bdo 4m tinh cao ctia chup CT mach vanh, cdc
béng chitng cho thay chup CT mach vanh hitu ich & bénh nhan c6 nguy co bi nhoi méu co tim khong ST chénh
1én tir thdp dén trung binh. Khi so sénh véi chim séc tiéu chudn cho bénh nhén c6 nguy co thap (quan sat, lam
xét nghiém Enzyme hang loat sau d6 la nghiém phap géng stic), chup CT mach vanh da giam thoi gian chan
dodn, giam thoi gian ndm tai phong cip citu va c6 do an toan twong tw.[43] Chup CT mach vanh khong duoc
chi dinh cho bénh nhan c6 cic diic diém nguy co cao (tic la thay ddi trén dién tAm do do thiéu mdu cuc bd,
chat chi diém tim dwong tinh).[44]
[Fig-4]

[Fig-3]

Céc yéu té nguy co

Manh

X¢ vita dong mach (tién st dau thit ngue, nhéi mau co tim, dot quy, tai bién mau nio
thoang qua, bénh mach mau ngoai bién)

 Bénh tim do xo vita dong mach 1a co ché tiém 4n trong bénh mach vanh. N6 phét trién trong nhiéu thap ky va c6

thé bit dau khi con nhé. Mot nghién cttu da tim thdy céc tn thuong ndi mac trong dong mach cht & tt ca nhiing

ow

ngudi t 15 dén 19 tudi va trong dong mach vanh phai & hon mdt nia nhitng ngudi & do tudi nay.[13] Xo vita
dong mach thwdng Am thAm cho dén khi bién ¢d cip tinh x4y ra (vi du nhw hoi chitng vanh c4p). L6i séng it van

dodng, hip thu qud nhidu Calo, va hiit thudc c6 lién quan manh mé véi xo vita dong mach.
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* Trong trdng hop cap tinh, viéc ¢ hay khong c6 cic yéu t6 nguy co thong thudng d6i véi bénh mach vanh la
khong dic hiéu hay nhay dé€ chdn do4n nhéi méu co tim khdng ST chénh 1én. Tuy nhién, chiing dwdong nhw quan
trong hon trong x4c dinh tién lugng & hoi chiing vanh cap.[1]

Tiéu dwong

+ Bénh nhan bj d4i thdo dudng c6 nguy co cao bi bénh mach vanh. Co ché& gdy bénh hién van chwa dugc biét day da
nhung c6 thé thiy c6 c4c bat thudong vé mach mdu clia tinh trang viém, béo phi, ting huyét ap, r6i loan Lipid mau
va tang dong mau.

» Khodng 20% dén 25% t6ng s& bénh nhan nhoi méu co tim khdng ST chénh 1én bi déi thdo dudng va bénh mach
vanh chi€ém 75% t6ng s& ca ti vong & nhém bi ddi thdo duong.[1] [14] Pdi thdo dudng c6 lién quan d&n bénh
mach vanh lan tda hon, c4c tdn thwong khdng 6n dinh va nhitng két cuc lau dai bat 1gi hon (tit vong, nhdi méu co
tim, t4i phat hoi chiing vanh c4p), ciing nhu twéi mau mach vanh, dic biét Ia can thiép mach vanh qua da.[1]
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hiit thuée

* Hiit thuSc gy ra gan 1 trong 5 ca tit vong tai Hoa Ky. Ngudi hdt thudc ¢6 nhiéu kha ning hon déng k€ so véi
nguwdi khong hit thudc vé kha niing phét trién bénh mach vanh, bi dot quy va phét trién bénh 1§ mach mau ngoai
bién.[15] Hiit thudc 1am ting nguy co bi bénh mach vanh do truc tiép thic diy xo vita dong mach, gidm lwong
cung cAp Oxy trong mdu, ting tao huyét khdi va co thit dong mach vanh tryc tiép.

* Hit thudc 1am ting ty 1& ti vong do bénh tim gp 2 dén 3 [an.[5] Phoi nhiém khéi thudc trong mdi trudng ciing
lam ting déng ké nguy co bi bénh tim.[16] Diéu bat ngd 13, ngudi dang hit thudc lai di kém vé6i nguy co ti vong
c4p tinh thap hon trong trudng hop hoi chitng vanh cip.[1] Pidu ndy duoc goi 1a 'nghich Iy ctia nguoi hidt thudc'
va phan dnh xu huéng ngudi hit thudc phdt trién huyét khéi trén méng bam it ning hon va & d6 tudi sém hon so

v6i ngudi khong hiit thudc.
R6i loan Lipid mau

* Cholesterol 1a thanh phin chinh ctia mang xo vita ddng mach tién trién. Ché& do #n phuong Tay, hap thu qua nhiéu
calo va 16i song it van dong 1a cdc yéu t& manh nhat gép phan gay rdi loan Lipid mau. Cic nghién cttu dich t& 16n
dd x4c dinh chic chin sy ting nguy co bj nhdi mau co tim véi cdc bat thuong vé Lipid trong huyét thanh (chii yéu
1a ting LDL, tdng Triglyceride va giam HDL).[17] [ 18] Mitc LDL ¢6 mdi lién hé manh nhét.

* Liéu phép ha Lipid lam gidm céc bién c6 thi€u mdu cuc bd trong twong lai va han chét qué trinh tién trién
bénh.[19] [20] Mtc LDL thap c¢6 méi twong quan manh véi giam t& vong do nhdi mau co tim hay hdi chitng vanh
cAp tai phat.[21]

Tién s gia dinh mic bénh mach vanh sém

 Pugc hiéu 1a cdc thanh vién gia dinh mic bénh mach vanh sém (nam gidi <55 tudi; phu nit <65 tudi). Tién st gia
dinh bao gom than nhén tryc hé c6 tién sit bi nhdi mdu co tim, dot ti¢ do tim, tdch thanh dong mach chil, can thiép
mach vanh qua da, hay CABG. Céc rdi loan di truyén (nguyén phat) vé chuyé&n héa Lipoprotein 1a mot nguyén
nhén quan trong. Khi khdm 14m sang, bénh nhén c6 thé bi u vang phat ban, nhiém Lipid véng mac (tich tu Lipid
trong mach mdu vdng mac), hodc u vang & gan. Trong trudng hop nhodi mau co tim khong ST chénh 1én cép tinh,
viéc c¢6 hay khong c6 tien st gia dinh khdng gidp ich trong diéu tri, nhung c6 tién st gia dinh Iam ting x4c sut bi
nhdi mdu co tim khong ST chénh 1én va di kém véi ting nguy co bién c¢§ vé tim trong 30 ngiy & bénh nhan bi hoi

chitng vanh cap.[1]

,

tudi >65

» Gan 60% bénh nhan nhap vién c6 chan dodn ban dau 12 nhdi mau co tim khong ST chénh 1én & tudi >65.[22] T
nidm 1990 dé&n 1999, do6 tudi trung binh ctia bénh nhian nhdi mdu co tim khong ST chénh 1én d4 ting tir 65 1én 68
tudi.[8] Bénh nhan cao tudi ting nguy co bi bénh mach vanh tiém 4n va bénh mach vanh nhiéu than. Ho c6 nguy
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co bi két cuc bat 1oi cao hon so v6i bénh nhan tré tudi.[1]

Ting huyét ap

* Y&u t8 nguy co chinh d6i véi dién bién 1am sang xau & bénh nhan hoi chitng vanh cip.[ 1] Khodng 69% bénh nhan
bi nhéi méu co tim [an dau tién c6 huyét 4p >140/90 mmHg.[5] Ting huyét 4p 1a mot trong nhitng yéu t6 nguy co
phd bién nhit d6i véi bénh mach vanh tai Hoa Ky. Khodng 30% ngudi M§ c6 huyét dp >140/90 mmHg, khién ho
¢6 nhiéu nguy co bi nhdi mau co tim hon.[5] Diéu tri hiéu qua ting huyét dp gitp gidm ddng k€ nguy co bi tai bién
mach méu nfo, suy tim va nhoi mdu co tim trong twong lai.[5] Huyét 4p cao giy ra phi dai tAm thét va r6i loan
chiéc niing/tén thwong ndi md, va thic ddy xo vita dong mach, tat ca nhitng didu nay khién bénh nhan dé bi bién

AN e
cO ve tim.
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Béo phi va kiéu hinh hoi chitng chuyén héa

+ Cic udc tinh goi y ring hon mot nita ngudi 16n trong xa hdi phwong Tay s& bi thira can hoidc béo phi.[23] Hap thu
qué nhiéu calo lam tdng mic LDL Cholesterol, Cholesterol toan phan va Triglyceride. Béo phi va ki€u hinh chuyén
héa (béo bung véi tién sir ting Lipid mau, ting huyét 4p, va khang Insulin) déu dAn dén bénh mach vanh.[23] [24]
[25] Cung lwong tim va thé tich mau ting 1én d€ cung ciAp m4u cho md md nhiéu mach mau. Béo phi lién quan dén
161 loan chitc niing tAm truong va 1a y&u (8 kich thich manh d6i véi phi dai that trdi.[24] Adipokine va cdc hode-

mdn khic dugc ti€t bdi md md c6 nhiéu lién quan véi tinh trang viém va xo vita dong mach.
A A A ~,
khong hoat dong thé chat

» Nguy co tuong ddi ctia bénh mach vanh lién quan dén viéc khong hoat dong thé chat 1a 1,5 dén 2,4 Ian, cao hon so
v6i Cholesterol cao, huy€t 4p cao va hiit thudc.[26] Hoat dong thé chét c6 céc tac dung chdng xo vita dong mach,
tédc dung 1&n tdm 1y, chdng huyét khdi, chdng thi€u médu cuc bd va chong loan nhip, Ia nhitng téc dung quan trong
trong viéc phong ngtra bénh mach vanh nguyén phat va thit phat.[27] Regular exercise increases cardiorespiratory
fitness and lowers myocardial oxygen demand. This correlates with lower mortality, and reduced risk of CAD and
morbidity from NSTEMI. Hoat dong thé chit kéo dai, thudng xuyén gitip ha huyét 4p, gidm mic Lipid, giam béo
phi, ting d0 nhay cam Insulin, va gidm tinh trang viém, cing thﬁng va hoat dong Adrenergic.[27]

St dung cocain

* Cocain chi€ém dén 25% s6 ca nhdi mdu co tim cAp tinh & nguoi tir 18 dén 45 tudi. Nguy co bi nhdi mdu co tim
khong gy tlt vong sudt doi clia ngudi st dung Cocain cao hon 7 Tan so v&i ngudi khong sit dung.[28] Trong vong
mot gid sau khi st dung Cocain, nguy co bi nhéi méu co tim cao gdp 24 Tan so véi nguy co lic ban dau. Nguyén
nhén ¢6 thé 13 do co thit mach vanh va huyét khéi do Cocain, ngoai dnh huéng trirc ti&p 1én nhip tim va 4p luc
ddng mach. Cocain ciing ¢6 cdc thudc tinh gay doc truc tiép cho co tim.[1]

tram cam
» Mot yéu t6 dy dodn doc 1ap ctia nhdi méu co tim trong twong lai & ngwdi khde manh khac.[29] [30]

Huyét khéi hoiic tai hep trong Stent

* Huyét khdi trong Stent hodc tdi hep trong Stent c6 thé gdy nhdi mau co tim ST chénh 1én, nhdi mdu co tim khong

ST chénh 1én, hodc dau thit nguc khdng 6n dinh. Cé huyé&t khdi va tdi hep trong Stent déu c6 céc nguyén nhan, yéu

ow

0 gy khoi phét, sinh 1y bénh va yé&u t8 nguy co phiic tap. Quan trong 13, viéc ditng thudc khéng tiéu ciu & bénh
nhén djt Stent (pht thudc va khong pha thudc) c6 thé giy khai phét hoi chitng vanh cip.[31]
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 Bénh nhin bi bénh than man tinh ting nguy co bi nhéi mdu co tim khong ST chénh 1én va tién lwong trd ning sau

nhdi méu co tim khdng ST chénh 1én.

Céc phau thuat (ké ca cic khoang thdi gian trong va sau phau thuét)

» Nhoi mdu co tim khong ST chénh 1én 13 bién chitng twong déi thudng gip clia tit ca cic loai hinh thi thudt phiu
thuat va khong phiu thuat. Loai hinh phiu thuit, cic y&u t& nguy co ctia bénh nhan va tién sit ctia bénh nhan 1a
céc y&u té gép phan quan trong vio nhdi mau co tim khong ST chénh 1én sau phiu thuit. Thong thudng, tinh trang
ndy duoc phat hién khi thay ting cdc chat chi di€ém tim vao nhitng ngdy sau thii thuat phiu thuat. Panh gis nguy co
trude phiu thuat va cdc bude bd sung dé gidm nguy co thi€u mau cuc bd/cing thing co tim c6 thé ngin nglra bién
chitng nay hoiic cho phép nhan dién va diéu tri sém.[32]
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Cac yéu to veé tién sit va tham kham

Céc yéu td chan doan cha yéu

¢6 cac yéu té nguy co (thuwo'ng gip)

* Céc yéu t6 nguy co chinh bao gom tudi cao, tién st bénh tim mach, hit thudc, rdi loan Lipid méu, d4i thio dudng

va béo phi.
Pau nguc (thuong gip)

* Triéu chitng thwong giip nhét ciia nhdi mau co tim khong ST chénh 1én 1a dau ngwe hoic khé chiu & nguc. Puoc
md ta 12 cAm gidc tic nguc, ning né, dau, rat, de nén hay quin thit.
» Con dau thuwong xdy ra nhat & viing sau xwong (¢ va ¢6 thé lan ra canh tay trdi, nhung ciing c6 thé lan ra ham

duéi, c8, ca hai cnh tay, lung va viing thugng vi, tai dy con dau c6 thé giéng véi o néng.[1] [10]
toat mo hoi (thuwong gip)
 Dau hiéu hay triéu chitng kinh dién ctia nhéi méu co tim c4p tinh.
Can thiép mach vanh qua da (PCI) gan day hay CABG truéc day (khong thuong gip)

* Cic nguyén nhan gy nhdi mau co tim khong ST chénh 1én do thiy thudc, duwgc xdc dinh bing mic ting Enzym
sau tha thuat. D6i v6i PCI, ting Troponin hon gdp 5 Tan trong 48 gid dau tién sau PCI cling véi bat ki mot trong
céc diéu sau day dugc coi Ia nhoi méu co tim khong ST chénh 1én:[3] triéu chitng; thay d6i trén dién tam do; két
qué chup mach méu phii hgp véi bién chiing do thi thuét; hodc két quéa chan dodn hinh anh cho thdy mét méi co
tim s6ng hay r6i loan van dong viing méi xuat hién.

* Dai v6i CABG, ting Troponin hon gdp 10 an so v6i mitc ban dau binh thudng trong 48 gity dau tién sau CABG
cling v6i bat ky mot trong cc didu sau diy dwoc coi 1a nhdi mdu co tim khong ST chénh 18n:[3] séng Q bénh 1y
méi hay block nhanh trdi méi; chup mach vanh cho thay hep & ciu ndi méi hodc & mot chd méi trong mach vanh;

hoic c4c thim do chin dodn hinh &nh cho thdy mat mdi co tim s6ng hay cdc rdi loan van dong viing méi.

Cic yéu to chan doan khac

,

ging siic (thudng gip)

« Thay d6i cap tinh vé cing thing huy&t dong di kem ging stic thé chat c6 thé giy v& mang xo vita khong 6n dinh.

o

« Ciing quan sit thiy ting hoat héa ti€u ciu va ting phan ing.
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Khé thé (thuong gip)

* Ciing thudng gip khé thé va diy c6 thé 1 tinh trang th phat sau gidm cung lugng tim.

* C6 thé c6 suy tim sung huy&t rd rang, tinh mach ¢8 ndi, phit phdi, va sdc tim, va bénh nhén bi€u hién c4c tinh trang

ndy c6 nguy co cao gip dién bién 1am sang xau.[1]
Om yéu (thuong giip)
* Biéu hién thwong giip hon & phu nit, ngudi cao tudi vd ngudi ¢6 bénh ddi thio duwong.
Lo au (thuwong gap)
 Bénh nhin c6 thé biéu hién lo Au hay c6 vé lo au. Ho c6 thé cho biét cAm gidc sip c6 chuyén khong lanh.
Bu6n nén (thuong gip)

* C6 thé Ia triéu chitng duy nhat.
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* Céc triéu chitng khong dién hinh thudng gdp hon & phu nit, ngudi cao tudi va ngudi bi bénh déi thio dudng.
Non (thwong gap)

(6 thé 1a triéu chitng duy nhat.
* Cic triéu chitng khdng dién hinh thudng gip hon & phu nit, ngudi cao tudi va ngudi bi bénh déi thdo dudng.

dau bung (thuo'ng gap)

» (C6 thé la triéu chitng duy nhat.
* Céc triéu chitng khdng dién hinh thudng gip hon & phu nit, ngudi cao tudi va ngudi bi bénh déi thdo dudng.

Ting huyét 4p (thuong gip)
 Tuy thudc vao mitc do va vi tri nhoi mau.
Nhiém lanh (khong thuo'ng gip)

» Co mach vanh vi co mach toan than giy ciing thing huyét dong trong dong mach vanh, din dén v& nhitng méang
x0 vita khong 6n dinh.[10]

Cam xtic buén phién (khong thuong gip)
» C6 thé gy co dong mach vanh va co dong mach toan than, gdy v& mang xo vita khong on dinh.
Khéi phat vao sang s6m (khong thuo'ng gip)

* Céc bién c& dat mic dinh vao khodng 8 giv séng, dugc cho 1a do cing théng huyét dong gy ra bdi sy ting

Cortisol trong huyét thanh, ho6c-mo6n Adrenergic va sy ngung tip tiéu cau.
Ngat (khong thuong gip)

 C6 thé la triéu chitng duy nhat.
» Thudng gip hon & phu nit, ngudi cao tudi va ngudi bi bénh d4i thio dudng.

Ha huyét ap (khong thuong gip)

 Tuy thudc vao mitc do va vi tri nhdi mau.

ow

réi loan nhip tim (khong thuong giip)

» C6 ddnh tréng nguc hodc rdi loan nhip tim nhanh ho#ic chim.
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Tiéng tim bat thuwo'ng (khong thuong giip)

» C6 6 tiéng tim T3 va T4, va T2 tich d6i nghich thudng.
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Xét nghiém chan doan

Xét nghiém théé nhat cin yéu ciu

Xét nghiém Két qua

ECG Thay déi séng ST-T khong diic
hiéu hoiic thay ddi thiéu mau
cuc bd

* Dién tim do 12 chuyén dao can dwoc thuc hién va doc trong vong 10 phuit
sau khi bénh nhan dén co s& cap ciu. Céc phdt hién kinh dién trén dién tim
d6 ctia chitng thi€u mau cuc bd & nhdi mdu co tim khoéng ST chénh 1én bao
gom ST di ngang hay chénh xu6ng >0,5 mm va/hodc séng T dao chi€u d6i
xtng >2,0 mm.

[Fig-1]

[Fig-2]

« (O nhiéu bénh nhan, dién tim db c6 thé binh thuwong.

 Can thyc hién dién tAm do hang loat, ban dau & cdc khoéng thoi gian c4ch
nhau 15 dén 30 phit d€ phat hién kha niing phét trién doan ST chénh Ién hoic
chénh xuéng hoic gitp dwa ra quyét dinh thuc hién céc chién lugc téi twéi
mau.|1]

* Theo ddi dién thm do 12 chuyén dao lién tuc 13 bién phép thay th€ hgp ly cho
viéc ghi 12 chuyén dao hang loat & bénh nhan ma dién tim do ban dau khong
chin dodn duoc.[1]

» Cic chuyén dao dién tim do bd sung tit V7 dén V9 ¢6 thé hitu ich & bénh
nhan c6 dién tim do ban dau khong chin dodn dwoc dé loai trit nhoi miu co
tim do tic dong mach mii trdi.[1]

Test Glyceryl Trinitrate dudi lwdi Pau lién tuc

» Bénh nhin cam thdy khé chiu lién tuc do thi€u méau cuc bd can duwoc tién
hanh thit nghiém st dung Glyceryl Trinitrate dudi lwdi (0,4 mg) mdi 5 phuit
vGi tong cong 3 liéu, sau d6 can danh gid nhu ciu tiém Nitroglycerin tinh
mach néu khdng chéng chi dinh.[1]

Troponin tim >phan vi phin trim thi 99

» Mitc Troponin s& gitip chdn do4n x4c dinh nhdi m4u. Xét nghiém nay dic cua mirc binh thugng

hiéu hon CK-MB hay Myoglobin va 1 chét chi diém t6t nhat cho tdn thuong
co xuong, nhdi mdu co tim dién nhé hodc nhéi miu co tim mudn (>2 dén 3
ngay).

* Phan vi phan tridm th& 99 Ia gid tri nguéng dugc st dung d€ xdc dinh nhoi
m4u co tim c4p tinh. Troponin ting 4 dén 6 gior sau khi khdi phat nhdi mdu,
dat mitc dinh sau 18 dén 24 gior va 6 thé tiép tuc trong 14 ngay hodc 1au
hon.[1] C6 thé wdc tinh dién nhdi mdu tir gid tri Troponin do dwgc sau 72
gi®. Xét nghiém tai chd c6 thé cung cap két qua dinh lugng trong chwa dén
10 phiit.

» Bénh nhan c6 cdc chat chi diém sinh hoc tim Am tinh trong vong 6 gioy tir
khi khé&i phét cdc triéu chitng phit hgp v6i hoi chitng vanh cap can dugc xét
nghiém lai chat chi diém sinh hoc trong khoéng thdi gian tir 8 d&n 12 gity sau
khi khéi phat triéu ching.[1]

* Céc tinh trang khdc c6 thé 1am ting chat chi diém sinh hoc tim bao gdm chan
thuong, suy than, suy tim sung huyét, phiu thuit, tinh trang viém, thuyén tic
phdi, nhiém triing mdu, bdng, tiéu co van va ngd doc thudc.[45]
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creatine kinase (CK) >phan vi phin trim thii 99

» Miic dit khdng nhay nhw Troponin, nhung rat hitu ich khi xét nghiém cua mirc binh thuéng

Troponin khdng ¢6 sdn hodc néu c6 kha niing tdi nhdi mdu.[45]
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Xét nghiém Két qua

CK-MB >phan vi phin trim thi 99
« Rét hitu ich khixét nghiém Troponin khong ¢6 s&n hodc néu c6 kha ning tai = "2 mifc binh thuéng
nhoi mau.
* CK-MB can dén 72 gid d€ tr& lai mic binh thuong va do d6 hitu ich trong
viéc phét hién t4i nhoi mau sém.
» D0 nhay ctia CK-MB d€ phat hién nhdi mdu co tim cap tinh rit sém thap.
K&t quéa duong tinh gia c6 thé xay ra trong tredng hop chin thwong, hodi stic
tim ph6i, khit rung tim hoic phfiu thuat tim.[1] [45]
* CK-MB c6 thoi gian ban thdi ngén (dat mic dinh khoéng 1 ngay sau khi nhoi
mau) so véi Troponin, c6 thé van ting cao trong 7 ngly trd 1én sau nhdi mau
co tim. Vi vay, CK-MB 1a chat chi diém sinh hoc hitu ich khi ddnh gi4 ting
th phat.
Cong thitc mau Binh thuo'ng, thi€u mau, giam
VN S
* Cic két qua do Haemoglobin va thé tich khdi hong cau c6 thé gidp danh gia tiéu cau
nguyén nhén tht phét dAn dé€n nhodi mau co tim khong ST chénh 1én (vi du
nhu mat méau c4p tinh, thi€u méau) va danh gid giam ti€u ciu nhim wdc tinh
nguy co xuit huyét.
Uré va Creatinine huyét thanh binh thud'ng hoic ting cao
 Can vdc tinh do thanh thai Creatinine & bénh nhian nhdi mdu co tim khong
ST chénh 1én va diéu chinh liéu cia cdc thuSc thanh thai qua thin mot cich
phit hop. O bénh nhan bj bénh than man tinh phai chup mach m4u, c6 thé wu
tién diing chat can quang ding trwong.[1] [36] [4]
chat dién giai binh thuwo'ng hoic bi bién loan
* RG&i loan chét dién giai c6 thé din dén rdi loan nhip tim.
Xét nghiém chiéc ning gan binh thuong
+ Hitu ich n&u xem xét diéu trj bing thudc chuyén héa qua gan.
duong huyét binh thuong hoic ting cao
 Hién van con tranh cii vé& viéc liéu kiém sodt chit ché Glucose c6 thé 1am
gidm nguy co ti vong va ti 1&é mic bénh hay khong.[46]
CXR Binh thuo'ng hodc ¢6 thé cé S
bi€u hién phu phdi

* Viém phoi, v& thyc quén, tach thanh dong mach chii va trin khi mang phdi c6
thé giong véi thi€u mau cuc bd tim va c6 thé duge chan dodn bing XQ nguc
théng.[1]

Pg
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Cac xét nghiém khac can can nhac

Xét nghiém Két qua

Lipid Ting cao, binh thudng, hoiic toi
uu

* Kiém sodt Lipid cn bao gdm xét nghiém Lipid ltic d6i cho tat ca cdc bénh
nhén trong vong 24 gio tir khi nhap vién. Thong thudng, trong giai doan cip
tinh ctia hoi chitng vanh cap, gid tri Lipid c6 thé thap hon binh thudng d6i
vGi bénh nhéan do.

Peptide l¢i niéu nio (BNP) hoiic N-terminal prohormone BNP (NT-pro-BNP) = >phan vi phin trim thii 99

« C6 thé can nhic xét nghiém BNP hogic NT-pro-BNP dé bé sung vao danh gia = "2 mitc binh thung

nguy co tong thé & bénh nhan nghi bi hoi chitng vanh cip.[1]
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Xét nghiém Két qua

siéu Am tim réi loan vin dong viing, giam
chitc niing that trai (LV) hodc

* Siéu Am tim c6 thé cho thdy cic thay d6i thi€u miu cuc bd ngay ca trwdc khi =, o ;
giam phan suat tong mau

xuét hién thay d6i trén dién tAm do. Rdi loan van dong viing va gidm chitc
ning that trai cung cap bing chitng vé& hoi chitng vanh c4p. Siéu am tim ciing
hitu ich d€ d4nh gi4 céc bién chitng thi€u mau cuc bd va nguyén nhan khac
gy dau nguc (tc 13 thuyén tic phéi, tran dich, hay bénh van tim c4p tinh).

Chup mach mau Hep hoic tic mach niing

* Cin chup mach m4u khin c4p va tic thoi (ma khong phén ting nguy co
khong xam 14n) cho bénh nhan c¢6 tinh trang khong thé 6n dinh bing diéu tri
y t& chuyén sau.[1]
[Fig-4]

[Fig-3]

* Cic chi dinh bao gom triéu chiéng tai phat (dau thit nguc khang tri), thi€u
mau cuc bd mic dit diéu tri y t€ day db (vi du nhu suy tim sung huyét, réi
loan nhip thét 4c tinh), hodc két qué cdc thidm do khong xam 14n (rdi loan
chitc niing thét trai déng k€, phan suét tdng mau <0,35, gidm twéi mau 16n &
thanh truéc hay nhiéu vi trf).[1]

* Suy than 1a tinh trang chdng chi dinh twong ddi va bénh nhan bi di tng véi
chit cdn quang phéi dugc dung thudc truéc khi chup mach méu.

Nghiém phap ging siic Pién tam do: doan ST chénh
xuéng >1mm (0,1 mV); chup
hinh anh hat nhan: giam tuéi
mau héi phuc duge hoiic ¢d
dinh

 Nghiém phdp ging stic, bao gdbm nghiém phdp tap trén mdy chay bo c6 thé
hitu ich va dugc khuyén cdo véi bénh nhan c6 xdc suét thdp va trung binh
trudce khi thue hién nghiém phép vé6i dién tAm do binh thudng va cdc chat chi
diém sinh hoc d6 nhay cao binh thudng dé gitp quyét dinh thyc hién diéu trj
xam 14n hay khong.[1] [39] [40]

* Do nhay va do diic hiéu clia cdc nghiém phép nay ting 1én khi két hop véi
chup hinh 4nh hat nhan dé tim ra tinh trang gidm twéi mau co tim hay siéu 4m
tim d€ d4nh gi4 roi loan van dong viing.

» K&t qua duong tinh quan trong trong nghiém phép chup hinh dnh hat nhan
ging st 1a sy hién dién mot tdn thwong hoi phuc duge. Pay 1a khu vuc co
tim bi gidm twéi mdu trong khi nhu ciu ctia co tim ting 1én va tai twéi mdu
khi ditng hoat dong. Digu nay bdo hiéu tinh trang hep trong tuin hoan mach
vanh ma c6 thé duge diéu tri bing cich can thiép mach vanh qua da hay
CABG.

 C6 thé thyc hién licu phdp ging siic can mitc t8i da 4 d&n 7 ngay sau khi b
nh6i méu co tim, trong khi ¢ thé thuc hién nghiém phép han ché triéu chiing
14 d&n 21 ngay sau khi bi nhdi mau co tim, khi bénh nhan khong c6 triéu
chitng thi€u mau cuc bd hay suy tim cip.[41]
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Xét nghiém Két qua

Chup CT mach vanh (CCTA) Tic hoic gan tic

» C6 thé cung cAp ddnh gid khong xAm 14n vé gidi phAu mach vanh va xo vita
dong mach. Suy than 12 tinh trang chdng chi dinh twong d6i. Bénh nhan bi di
{ing v&i chat can quang can dugce ding thude trude khi chup mach méu.[42]
[Fig-3]

(Fig-4]

* Do gi4 tri dy bdo am tinh cao ctia chup CT mach vanh, cic bing ching cho
thdy chup CT mach vanh hitu ich & bénh nhén c6 nguy co bi nhdi mau co
tim khong ST chénh 1én tir thdp dén trung binh. Khi so sanh véi chidm séc
tiéu chudn cho bénh nhan c6 nguy co thip (quan sat, lam xét nghiém Enzyme
hang loat sau d6 1a nghiém phdp géng stic), chup CT mach vanh da giam thoi
gian chan dodn, giam thoi gian ndm tai phong cip citu va c6 do an toan twong
ty.[43] Chyp CT mach vanh khong dugc chi dinh cho bénh nhan cé cic dic
diém nguy co cao (tirc 1a thay d6i trén dién tdm do do thi€u mdu cuc bo, chat
chi diém tim duong tinh).[44]

Chan doan khic biét

Tinh trang Cac dau hi¢u/triéu chirng  Cac xét nghiém khac biét
khac biét

Béc tach thanh dong mach chu * Con dau dugc mo ta la dau lung  » Chyp CT nguc diing chat can
dén mitc 'chdy nudc mit'. C6 quang hay MRI c6 thé cho thay
thé chénh 1éch huyét 4p giita chi 16¢ tach hay bong noi mac. XQ
trén va chi duéi. nguc thing c6 thé cho thay

* Tach thanh dong mach chu trung that gidn rong.

thuwong xdy ra & bénh nhén cé . Siéu am tim qua thyc quan co
bénh mach méu Collagen (téc 1a thé cho thay 16c¢ téch tuy thudc
hoi chitng Marfan). vao vi tri.
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Céc dau hiéu/triéu chitng
khac biét

Tinh trang

Cac xét nghiém khac biét

Tac mach phai * Bénh nhin thuong bi kho thd, . Chuyp hinh anh hat nhan cling
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Bénh loét da day

Viém mang ngoai tim c4p tinh

dau nguc do viém mang phdi,
ho hay ho ra mau. C6 thé biéu
hién gidm Oxy mau. Can khdm
chi dudi xem c6 bi huyét khéi
tinh mach siu hay khong (bip
chén sung to, dau, cé ban do).

Pau dugc md ta 1a dau rat vung
thwong vi xay ra nhigu gio sau
bita an hay khi déi. Tinh trang
nay thwong lam bénh nhén thitc
gidc vao ban dém va thuyén
gidm khi &n va thudc khang axit.
C6 thé c6 tien st trao ngugc
hay dung thudc c6 thé giy loét
dwong tiéu héa (tic 1a gan day
st dung Steroid hogc thudc
khang viém khong Steroid).

Con dau thuyén giam khi nga
nguoi vé phia trudc. Nghe tim
c6 thé thay tiéng co hay tiéng
tim xa xdm.

C6 thé c6 tién st thye hién tha
thuat tim gan day (hoi chitng
Dressler), suy thin, hay bi 6m
truée d6 (sot hoic tidu chay).

v6i chup xa hinh phéi hay chup
CT nguc dung chit cdn quang
thwong dwgc st dung nhigu
nhét d€ chan do4n thuyén tic
phdi. Két qua chup xa hinh phéi
x4c suét cao cho thiy =2 doan
gidm twéi mdu hoiic 1 chd gidm
twéi mau 16n hon véi XQ nguc
théng binh thudng.

Chup CT nguc c6 thé cho thay
céc hinh khuyét & giita trong
long mach mau, dau chat can
quang xung quanh hinh khuyét
va/hoiic tic nghén hoan toan.
Hinh khuyét tron tao thanh mot
géc th v6i thanh mach c6 thé
cho thay huyét khéi man tinh
hoic tai tao dong chay gan day.
Chyp dong mach phéi 1a tiéu
chuin chan doan. Két qua
duong tinh bao gdm hinh
khuyé&t hay duong cit ciia dong
mach. Hinh anh duwong ray dugc
md ta khi c6 huyét khéi chua
gay tic mach hoan toan.

Noi soi c6 thé cho thay loét, 4n
mon hay bénh da day.

Dién tam do c6 thé cho thay ST
chénh 1én lan toa.

Siéu am tim va chup CT nguc c6
thé cho thay tinh trang tran dich
mang ngoai tim. MRI tim hitu
ich va c6 dd nhay cao dé phat
hién tran dich mang ngoai tim,
hinh thanh vach ngén va mang
ngoai tim day 1én.

Xét nghiém mdu c6 thé cho
thdy tinh trang viém toan than
(vi du nhv ting s6 lwong bach
cau, ting toc d6 mau ling hoic
CRP). Suy than c6 thé giy viém
mang ngoai tim do tang Uré
mau.
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Tinh trang

Céc dau hiéu/triéu chitng  Céc xét nghiém khac biét

khéc biét

Co thit thie quan

Viém sun swon

Con hoang loan

Bénh tim thiéu mau cuc bd on
dinh

» Thuong duoc chan doan sau khi
loai trit cdc nguyén nhan khac
gy dau ngue. Tién st co thit
thuc quén 1a dién hinh va c6 thé
c6 bién c6 thic day.

* Pau do co thit thyc quin
thwong thuyén giam khi dung
Glyceryl Trinitrate, khi€n cho
kho phan biét tinh trang nay véi
dau tim.

* Chin do4n duoc dua ra theo
tién st hodc loai trir nguyén
nhan khéc. C6 thé c6 tién st
chin thuong gin day hodc 13p
lai. Con dau thwong khu tri véi
ban chat nhay cam dau theo
di€m, dau nhéi va gidm khi
dung thudc khdng viém khong
Steroid.

» Thudng duge chdn dodn nhat
sau khi loai tri* cdc nguyén nhan
khéc. Bénh nhan thuwong mic
bénh tAm than khdc. Phu ni bi
anh huéng nhiéu hon nam giéi.
Con hoang loan c6 thé xay ra
theo tinh hudng.

* Dau thit ngyc ti phit va c6 thé
13p lai khi géng sitc, va giam khi
nghi ngoi hodc dung Glyceryl
Trinitrate.

Thyc quén ¢6 thé ¢6 hinh céi
ma nit chai trong k¥ thuat chup
X quang thic quan cé udng
Bari. Ky thudt nay thé hién cic
vong co bép dong thoi trong
thye quan doan xa.[47]

Khong c6 nghién cttu hay thi
thuat chup hinh anh dic hiéu dé
chén doan viém sun swon.

Khong xét nghiém hay tha thuit
ndo c6 thé chan dodn céc roi
loan lo au.

Chan dodn thudng hay dugc
dwa ra dya trén tién sit. Chup
dong mach vanh qua dudng &ng
thong ¢6 thé thiy hinh anh hep
long dong mach ¢d dinh dién
hinh.

Siéu 4m trong long mach trong
khi chup c6 thé cho thdy mang
X0 vita 6n dinh dién hinh cta
dau thit nguc 6n dinh (v6 sgi
day, bi voi héa) hon Ia ming xo
vita khong 6n dinh (vé mong,
chita day Lipid) gy ra hoi
chitng vanh cép.
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Tinh trang

Céc dau hiéu/triéu chitng  Céc xét nghiém khac biét
khac biét

Viém co tim

Viém tdi mat cAp

Hoi chitng Boerhaave
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Hdi chitng Brugada

» C6 mot loat cac biéu hién tir sdc

khong c6 triéu chitng dén s6c¢
tim. Bénh nhan c6 thé c6 tien st
bi 6m giéng cim méi xay ra di
kém vé&i dau khép va tinh trang
khé chiu. C6 thé ¢6 triéu ching
suy tim.

Viém co tim c6 thé vo cin hay
do nhiém triing (vi-rit, vi khuin
hoic ndm), thude (vi du nhw
thudc héa tri lidu, thudc chdng
ting huyét 4p va thudc chong
dong kinh) va r6i loan ty mién
(vi du nhw Lupus ban do hé
théng, bénh Sarcoid, v viém
khép dang thap) gay ra.

Khi kham lam sang, c6 tinh
trang dau man swon phai lién
tuc c6 hoic khdng c6 dau higu
Murphy (han ché thé do dau
khi s&). C6 thé c6 tién st bi sbi
mat hay cic con dau quin bung
trude day.

Do v& thyc quan cuing véi viém
trung that gy ra. Tinh trang ndy
thuomg dién ra sau khi nén khan
hoic ndn, trAm trong hon khi
nué6t. Bénh nhén c6 thé bi tran
khi dwéi da va khan giong.

Thwong gdp hon & nguoi chau

A va nam giéi tir 30 dén 50 tudi.

Bénh nhan thudng biéu hién
tri€u chi¥ng sau khi xdy ra mot
con nhip nhanh th4t da hinh
hodc ngting tim.

Xét nghiém chén doén x4c dinh
12 sinh thiét ndi mac co tim, cho
th4y thim nhiém t& bao Lympho
va hoai tir t€ bao co.

Enzym tim hay Protein 1oi niéu
ndo c6 thé ting.

Thuong gip ting bach ciu, ting
bach cau 4i toan, ting tc dd
mau ling va CRP, va ting hiéu
gi vi-rit trong huyét thanh.

Siéu am c6 thé cho thdy tii mat
phinh to va séi mat.[48] Néu
dién tim do thay d6i cing véi
viém tdi mat, diéu nay nhiéu
kha néing bao gom ST chénh 1én.

XQ nguc théng cho thdy tran
kh{ trung that >90% s& lan ki€ém
tra. Chup X quang thyc quan

va chup CT c6 thé xdc nhan
chin dodn hoic thdy tinh trang
nay. CT c6 thé cho thdy tran

khi trung that va dudng khi
quanh thue quan. Chup X quang
thie quan c6 thé cho thdy rach
thie quan.[49] Khong khuyén
cd0 nodi soi d6i vSi hoi chitng
Boerhaave.

bién tAm do cho thdy ST chénh
1én hinh yén ngwa & cdc chuyén
dao V1 dén V3. C4c thay ddi
nay lién quan dén block nhanh
phai hoan toan hodc khong hoan
toan va séong T dao nguoc.
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Tinh trang Céc dau hiéu/triéu chitng  Céc xét nghiém khac biét

khc biét

Bénh co tim lién quan dén e Ciéc djc diém 1am sang twong tw | * Thong thuong, cic bénh nhan

stress cAp tinh v6i nhdi mau co tim khong ST nay biéu hién thay ddi trén dién
chénh 1én va c6 thé bao gom dau tam do, ting chét chi di€ém sinh
nguc, khé thé va r6i loan van hoc tim, va rdi loan chitc niing
dong thanh that trai. Mot dic that trai trén chan doan hinh
di€ém dic trung d6 12 tinh trang anh tim ma khong thé phan biét
1am sang thudng dwoc kich v6i nhoi méu co tim khong ST
thich b&i mot yéu td gy cing chénh 1&n. Chup mach vanh vin
théng ning ngoai tim (vi du nhw la thdm do dé chin doén x4c
xuét huyét noi so, u tiiy thugng dinh tinh trang nay.

than, dung Catecholamine ngoai
sinh, cing thing cam xic ning,
bénh co tim Takotsubo, hoi
chitng phinh mém tim).

Cac tiéu chi chan doan

Truwong mon Tim mach Hoa Ky/Hiép hoi Tim mach Hoa Ky[1] [3]

"Third Universal Definition of Myocardial Infarction" (Dinh nghia Toan ciu Thi ba vé Nhoi mau Co tim) (2012) dwa
ra cdc tiéu chi cho 5 bi€u hién 1dm sang phén biét ctia nhdi mdu co tim dya trén cdc yéu t6 bénh Iy, 1am sang va tién
lwong.[3]

Diénh gid bit dau bing tién sir 1dm sang, dién tim do, va d4nh gid cic chét chi diém sinh hoc tim. Piéu quan trong can

luu ¥ ring chi riéng cc bat thuong trén dién tim do va ting chat chi diém sinh hoc tim khong di dé chan dodn xéc dinh
nhoi méu co tim khdng ST chénh 1én. Dién tdm do c6 thé twong d6i binh thwdng nhung ciing khong loai trir hoi chiing
vanh cap. Céc két qua lién quan thuong gip hon trong nhdi mdu co tim khong ST chénh 1én bao gdm ST chénh xudng, ST
chénh 1én thodng qua, va/hoic séng T d4o nguge. Mic di nhitng két qua nay thwdng xuyén xuat hién nhung khdng nhat

thiét phéi c6 chiing d€ chin dodn nhdi mdu co tim khong ST chénh 1én.

N&u chén dodn hoi chitng vanh cap dugc chi dinh theo tién st va dién tam do, c6 thé thiét 14p chidn dodn nhdi mau co
tim khdng ST chénh 1&n néu mdt chét chi diém sinh hoc ctia tén thwong co tim da dugce gidi phéng (téc 1a ting Troponin).
Néu khong c6 bing chiing vé viéc sy giai phéng chat chi diém sinh héa goi ¥ hoai tir co tim & bénh nhan nghi bi hoi
chitng vanh c4p, bénh nhan c6 thé duge xem 1a d bi dau thit nguc khdng 6n dinh.[1]
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Chan dodn va diéu tri hoi chitng vanh c4p doi hoi viéc phan tAng nguy co t& vong hay nhoi méu co tim tdi phdt mot cdch
lién tuc. Pdnh gid nguy co ban dau bao gom tién stt, kham, dién tim do, va chat chi diém sinh hoc tim, tat ca nhitng diéu
ndy c6 thé dugc tong hop d€ udc tinh nguy co sit dung Diém nguy co TIMI, md hinh nguy co GRACE hodc Phén loai
Killip.

Ciéc dic diém 1am sang nguy co cao & bénh nhan nghi bi hoi chitng vanh cap bao gom dau nguc lién tuc, khé thé ning,

ngat/tién ngit hodc dénh trong nguc.

Di€ém nguy co TIMI[37]

[VIDEO: Thrombolysis in Myocardial Infarction (TIMI) Score for Unstable Angina Non ST
Elevation Myocardial Infarction ]
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Ty 1& tir vong do moi nguyén nhan, t¥ 1€ bi nhdi mau co tim va ty I¢ tdi twéi mau sau 14 ngay ting ty 1€ thuin véi sd
lwgng yéu td nguy co ¢6 mit trong diém TIMIL Cho mot diém ddi véi sy hién dién ctia mdi tiéu chi sau diy (bénh nhan

6 diém tir 0 d&n 2 c6 nguy co thap, tir 3 dén 4 ¢6 nguy co trung binh, va tit 5 dén 7 ¢6 nguy co cao):

* >65 tudi

* (C6 =3 yéu td nguy co bénh dong mach vanh

* Hep dong mach vanh >50%

* Poan ST chénh 1én trén dién tAm do

* Ting cdc chét chi diém sinh hoc tim trong huyét thanh
* It nhét 2 con dau thit nguc trong 24 gidy qua

* Dung Aspirin trong 7 ngay qua.

M5 hinh nguy c¢ ciia T chite Piang ky Bién ¢ Vanh Cap Toan ciu (GRACE)

[GRACE risk score calculator]

[VIDEO: GRACE Score for Acute Coronary Syndrome Prognosis ]

MO hinh nguy co GRACE la cong cu dwa trén web c6 thé duoc ding d€ du béo ty 1é tir vong tai bénh vién va sau khi xuat
vién hay nhéi mdu co tim & b&énh nhan sau khi bi hdi chitng vanh cip Ian dau.

Phan loai Killip

Nguy co theo phén loai Killip phan ting bénh nhan bi nhdi méu co tim cAp tinh dia trén bing chitng 1am sang ve suy that

trai.

* CAp I: khong c6 bing chitng vé suy tim xung huyét
* Cap II: c6 tiéng ngya phi, ran & ddy phdi, hay ting 4p luc tinh mach cd
* Cép III: ¢6 tinh trang phii phéi

* CapIV: sdc tim.
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Cach tiép can diéu tri tiing budc

Muc dich clia d4nh gid ban dau Ia d€ gidm dau, x4c dinh va diéu tri tinh trang khong 6n dinh de doa tinh mang va sau d6
tiép nhin bénh nhin dé diéu tri/quan sét thém.[1] Muc tiéu diéu tri 12 d& gidm ching thi€u mau cuc bd, phong ngira huyét
khdi hay thuyén tic, va diéu chinh cdc bat thwong vé huyét dong. T4t ca cdc bénh nhan déu cin dugce wée tinh nguy co

sém dya trén bénh stt, khdm 14m sang, két qua dién tAm do va chat chi diém tim.

Diéu tri ban dau

bigu tri ndi khoa ban dau duogc chi dinh & tit ¢ bénh nhan véi cdc lua chon ding thudc khic nhau theo phin ting

nguy co.
Oxy

T4t c4 cdc bénh nhan déu can dugc do bdo hoa oxy st dung dau do bdo hoa oxy qua da.[1] Mic du trude day Oxy
thuomg duge cung cip cho tat ci cic bénh nhin, nhung khong c6 bing chitng ting hd cho cach 1am nay.[50] Ngoai ra,
két qua ctia thir nghiém Khong khi so véi Oxy trong Nhoi mau Co tim ST chénh 1én (AVOID) di cho thay ring Oxy
bd sung thong thuwdng c6 thé lam ting pham vi nhdi mau co tim va ting ty 1& nhdi méu co tim t4i phat va réi loan nhip
tim & bénh nhan bi nhdi mau co tim ST chénh Ién nhung khong gidm Oxy méu.[51] Cdc hwéng din hién nay khuyén
céo chi dung liéu phap Oxy b6 sung cho bénh nhin bi gidm Oxy mau (d6 bdo hoa Oxy dong mach <90%), hoic & cic
bénh nhan suy hd hap hay c6 nhitng dic diém nguy co cao khic d6i véi gidm Oxy mdu.[1] [4]

bigu tri khéng tiéu cau

Aspirin dugc chi dinh ngay 1ap titc cho tit ca cdc bénh nhan nghi bi hdi chitng vanh cip trtr khi chdng chi dinh hoic
da dung r6i.[ 1] Tuong ty, nhan vién chim séc sttc khée cung cip dich vu cip citu trwde khi nhip vién can cho bénh
nhan dau nguc nghi bi hoi chitng vanh cap ding Aspirin (nhai thudc) trir khi chéng chi dinh ho#c bénh nhéan da dung
r0i.[1] Can ti€p tuc cho dung Aspirin & liéu duy tri hang ngay sau d6.[1] 1[A]Evidence Aspirin, mot thudc tc ché
COX-1 khong thé ddo ngugc, e ché qud trinh san sinh Thromboxane A2 bing cich ngin can nguwng tap ti€u ciu

va gidm ty 1é tit vong va nhdi méu co tim khong giy ti vong & bénh nhan bj dau thit ngwec khong dn dinh[52] [53]
hodc nhoi mau co tim cp tinh.[53] Aspirin gitp gidam 30% dé&n 51% céc bién ¢8 mach vanh trong twong lai.[54]
Aspirin lieu cao c6 lién quan dén viéc ting nguy co xudt huyét khi so véi Aspirin lieu thdp trong khi khong céi thién

két cuc.[1]

Tuwong tw, thudc tc ché thy thé P2Y 12 (vi du nhw Clopidogrel, Ticagrelor, Prasugrel) duoc chi dinh trong diéu tri

y t&€ sém tai bénh vién cho nhoi mdu co tim khong ST chénh 1én, cung cAp nhitng cong cu manh mé chdng lai tinh
trang két dinh, hoat héa va nguwng tap ti€u cau. Thudc ttc ché thy thé P2Y12 c6 thé lam gidm ty 1& tir vong va ty 1&
mic bénh nhung c6 lién quan dén ting nguy co xuit huyét.[55] [56] Ticagrelor va Prasugrel 1a cdc thudc P2Y 12 méi
hon ma thir nghiém d cho thay Ia khéi phat tdc dung nhanh hon va hiéu qua 16n hon so vé6i Clopidogrel.[1] [57] Tuy
nhién, nguy co xuét huyét cling 16n hon véi hai thudc P2Y 12 nay so véi clopidogrel.[58] [59] Can dung liéu phép
khang tiéu cau kép véi céc thudc tic ché thu thé P2Y 12 ngoai Aspirin cho tat ci cdc bénh nhan. Néu bénh nhin khong
dung nap Aspirin ho#c bi chdng chi dinh Aspirin, ¢6 thé cho ding thudc e ché thu thé P2Y12 thay cho Aspirin,
nhung khong dwgc cho ding hai loai thudc tic ché thu thé P2Y 12 cling nhau. Clopidogrel ho#c Ticagrelor thich hop

cho bénh nhén diing bién phdp khong xam 14n hodic xAm 14n, trong khi chi khuyén c4o ding Prasugrel cho bénh nhan

thue hién bién phap xAm 14n vi dit liéu hién tai déu tir cic nghién cttu thyc hién trén cic bénh nhan dwoc diéu tri bing

VN

can thiép qua da.[60] Trong khi d4 c6 cdc thuSc méi hon, téc dung bat 1gi clia Ticlopidine (ttc 1a gidm bach ciu trung

tinh va ban xut huyét gidm ti€u cau tao huyét khéi trong cc truong hgp hi€ém gip) néi chung da lam han ché viéc st

L NAId

dung thudc nay. Mic du da quan sdt thdy su gidm ddp Gng véi Clopidogrel, 6 it dit liéu dé gitip bac si 1Am sang Iwa
chon mdt trong céc thudc Gc ché thy thé P2Y 12 méi hon, Ticagrelor va Prasugrel, thay vi Clopidogrel. Xét nghiém
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ki€u gen ctia bénh nhan dé€ xdc dinh ngudi mang thi€u Alen lam han ché kha niing tao ra chét chuyén héa c6 hoat tinh

ctia Clopidogrel ¢6 thé hitu ich nhung vai trd clia né trong viéc diéu tri 1am sang dang dugc nghién ctiu.

Béc s 1am sang can diéu chinh liéu phap diéu trj &€ dat dugc can bing gitta thudc mdi hon c6 thé khoi phat tic dung
nhanh hon va tdc dung khéng tiéu cAu manh hon, nhung c6 kha ning giy xuit huyét (dic biét 12 & nhitng ngudi bi
TIA hay dot quy trude day). Bat ké chon thudc e ché thy thé P2Y 12 ndo, cin cho ding liéu tdn cong sém nhat c6
thé & hau hét bénh nhan va tiép tuc liéu duy tri trong it nhat 12 thang.[61] Lwu ¥ khdng dwgc cho ding thudc tc ché
thu thé P2Y12 néu dv kién hay c6 k& hoach thuc hién CABG khan cap trong vong 5 dén 7 ngly, vi vy c6 thé can tri
hodn viéc bit dau dung thudc e ché thu thé P2Y 12 cho dén khi chup mach mdu chin dodn 1am ro c6 chi dinh CABG
sém hay khong. D&i v6i bénh nhan dang ding liéu phap Clopidogrel kéo dai truede khi dén kham, c6 mot sd bing
chitng cho thay nhdi mau co tim quanh tht thuit gidm khi ding lai lidu tAn cong ctia Clopidogrel tai thoi diém can
thiép mach vanh qua da (PCI).[62]

D6i v6i bénh nhin khong st dung thude ttc ché P2Y 12 dwdng udng hoic Glycoprotein ITb/IIIa trude PCI, ¢6 thé xem
xét cho diing Cangrelor nhw mot bién phdp bd trg d€ gidm nguy co nhdi méau co tim quanh thii thuat, huyét khéi trong
stent, vA tdi twdi mau mach vanh. Cangrelor 13 thudc ttc ché P2Y 12 Adenosine Diphosphate (ADP) tiéu cau, tdc dung
truc tiép, ding qua tinh mach khéi phét tic dung nhanh va c6 thé ddo nguwoc.[63]

Giam dau

Gidm dau dugc chi dinh trong diéu tri ban dau cho tit c4 cdc bénh nhan. Glyceryl Trinitrate (GTN) duéi ludi lam
giam nhu cau Oxy ctia co tim va ting kha niing cung cap Oxy ctia co tim. Glyceryl Trinitrate bi chéng chi dinh néu
c6 tién st dung thudc e ché Phosphodiesterase-5 (vi du nhu Sildenafil) gan ddy; khong dugc cho ding Glyceryl
Trinitrate néu huyét 4p tim thu <90 mmHg hay c6 mdi lo ngai vé nhdi mau thit phai. Khuyén cdo dung Glyceryl
Trinitrate qua tinh mach & bénh nhin khong gidm triéu chitng sau khi dung 3 vién hay xit 3 Ian Glyceryl Trinitrate
dw6i i, mdi [an cdch nhau 5 phit.2[C]Evidence Néu bénh nhan khdng dap tng sau khi ding 3 vién Glyceryl
Trinitrate dudi lwdi hoic tai phat triéu chitng miic di da diéu tri chéng thi€u mdu cuc bd day di, c6 thé cho ding
Morphine qua tinh mach néu khdng chdng chi dinh.[1] Morphine lam gidin mach va c¢6 thé lam gidm nhip tim (thdng
qua ting trwong luc phé giao cdm) va huyét 4p tAm thu d€ gidm thém nhu ciu Oxy clia co tim. Nén ding Morphine
thay cho Glyceryl Trinitrate khi chdng chi dinh Glyceryl Trinitrate. C6 it di liéu (phan 16n Ia nghién ctu quan sat)
khao sit viéc st dung Morphine cho nhdi mau co tim khong ST chénh 1én véi bing chitng vé cic méi lo ngai tiém 4n
vé tinh an toan, do d6 cin si* dung Morphine mdt cdch than trong.[64] Mot thir nghiém mi1 d6i, ngiu nhién da phat
hién ra ring Morphine tri hodn va 1am gidm nong do6 trong mau va tic dung ctia Ticagrelor & bénh nhan bi nhoi mau
co tim.[65]

Thudc tc ché Beta

Khuyén céo cho ding thudng quy céc thudc tc ché Ceta dudng udng cho tét ca cdc bénh nhan trir khi chdng chi
dinh.3[C]Evidence C4c chdng chi dinh bao gdm nhip tim <60 nhip/phut, huyé&t 4p tim thu <100 mmHg, suy that trai
lién quan & muc trung binh hodc ning, khoang PR trén dién tam do >0,24 gidy, block tim do hai hodc ba, bénh hen
dang hoat dong/bénh dudng thd phén ng, COPD niing, ha huyét 4p, nhdi mdu thit phai va séc tim. Cdc thit nghiém
ngau nhién véi nhoi mau co tim bi de doa hay dang tién trién da cho thdy ty 1¢ tién trién thanh nhdi mau co tim thap
hon véi viéc diéu tri bing thudc tic ché Beta.[66] [67] Hién dang thigu c4c nghién citu so sdnh giita cic loai thudc e
ch& Beta khéc nhau trong trudong hop cip tinh. Tuy nhién, wu tién nhitng thudc tc ché Beta khong ¢ hoat tinh kich
thich than kinh giao cam ndi tai (vi du nhw Metoprolol, Propranolol va Atenolol). Viéc chon thudc tc ché Beta lau dai
thudng phy thudc vao mitc do quen thudc véi thude clia bac si 1am sang. Nhip tim khi nghi myc tiéu 1a t 50 dén 60

nhip/phtit.

Thudc chen kénh canxi
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C6 thé cho dung thudc chen kénh Canxi & bénh nhén c¢6 triéu chitng thi€u mdu cuc bd lién tuc hoic tai phét sau khi
cho dung du liéu phép Nitrate va thudc tc ché Beta hay & bénh nhan khong thé dung nap thudc e ché Beta.[1] Mic
du thuwong xuyén duge st dung, c6 bing chitng t6t cho thay céc thudc chen kénh Canxi khong hiéu qua hon thudc ddi
chiing trong viéc gidm ty 1¢ tir vong hay ty 1& nhdi mdu co tim & ngwdi bi dau thit nguc khong 6n dinh.4[C]Evidence
Bénh nhan dugc diéu trj c4p tinh bing thudc chen kénh Canxi cho dau thit nguc c4p tinh khong can tiép tuc ding
cdc thudc nay véi dieu kién 1a khong tdi phat dau thit nguwe khi dirng thudc hay chi dinh khéc cho cdc thudc nay (tic
1a tidng huyét 4p). C6 thé bit dau gidm dan céc thudc nay sau 24 gio theo quyét dinh clia bac si 1am sang. Can tranh
Dihydropyridine téc dung ngén (vi du nhu Nifedipine) khi chwa dung thudc tc ché Beta liéu thich hgp vi ching c6
thé lién quan dén két cuc bat 1gi.[1] Can trdnh Verapamil hoidc Diltiazem & bénh nhan bi rdi loan chitc ning that trai
niing.[1] Tai Anh Qudc, thudc chen kénh Canxi 1am liéu phép bd trg khdng dugc st dung thudng quy trir khi thudc e
ché Beta khong dung nap duoc hay bi chdng chi dinh.

.\I\ . A /( ~ 2 \
Luva chon diéu tri xam lan hoac bao ton

Sau khi bit dau diéu tri ban dau, can ra quyét dinh vé viéc bénh nhan can dugc diéu trj bang phuong phdp xam 1an
hay khong xam 1an. Quyét dinh theo dudi phwong phdp xam 1an hay diéu tri y t€ dwa theo titng ¢4 nhan.[68] Theo

céc khuyén cdo, bénh nhan c6 nguy co cao can tién hanh chup mach vanh sém (12-24 gi®) thwdong quy va téi twéi
mdu theo két qué chyp mach méu né&u ¢ thé trir khi bénh nhan c6 bénh dong mic nghiém trong, bao gdm ung thw
hoic bénh gan giai doan cudi, hodic chdng chi dinh rd rang vé mit 1dm sang, bao gdm suy than cip tinh hodc man tinh
(CKD 4 tr& 1én) hoic suy da pht tang.[1] [69] [70] Tuy nhién, ngay cang nhiéu di¢ liéu m&i, nghién cttu t6ng quét va
¥ kién chuyén gia dit nghi van vé 1¢i ich clia phwong phap xam 1an thwdng quy so v6i phwong phap xam 1an chon loc,
dic biét 1a & bénh nhan c6 nguy co thap; day 1a linh vic dang ndi 1én trong nhdi mdu co tim khong ST chénh 1én.[1]
[71] [72] [73] [74] [75] [76]

Theo cdc khuyén cdo, mot phuong phap xam 1an 1a phit hgp néu bat ky dic diém nguy co cao nio sau day c6 mit:[1]

(4]

* Dau thit nguc hay thi€u mdu cuc bo tai phat khi nghi ngoi hoic véi hoat dong mitc thap mic du duge diéu tri
noi khoa tich cyc

* Ting va giam chét chi diém sinh hoc tim (troponin T hoic I) phtt hgp v6i nhdi mdu co tim

* Thay d6i séng ST-T méi hodc theo thdi gian

 Dau hiéu hoic triéu chitng suy tim (phit phéi, ti€ng ngua phi T3), hodic hé van hai 14 méi hay tr niing

» K&t qua nguy co cao ti* xét nghiém khong xAm l4an

* Huyé&t dong khong 6n dinh

* R&i loan nhip de doa tinh mang, chdng han nhw nhip nhanh thit bén bi hay ngitng tim

* PCI trong vong 6 thang

* Tung lam CABG

* Diém nguy co cao (tic 1a TIMI, GRACE)

* R&i loan chitc ning than tir nhe dén trung binh

* Dii thdo duong

* Chtc ning that trdi gidm (phén suflt tdng mau <40%).

Luu ¥ ring c4c tiéu chi nay khong khép hoan toan véi phin ting nguy co tit vong.

Chién lwgc diéu trj y t& sém, bao ton c6 thé phit hop & cdc phan nhém bénh nhan, dic biét 12 nhitng nguwdi khdng c6

VN

céc dic diém nguy co cao néu trén va c6 diém nguy co thip. Cdc hwéng din va dit liéu goi ¥ ring mot s phan nhém

bénh nhin khong hwéng 1gi tir viéc diéu tri xAm 14n sém, va quyét dinh clia bac si 1am sang dwgc tng hd.[69] [70] Vi

L NAId

du: chién Ivge xAm 14n sém thuwong quy & phu nit ¢6 nguy co thap bi nhdi mdu co tim khong ST chénh 1én khéng cho
thay lgi ich so v&i chién luge bao ton.[77] Trong khi cdc bénh nhin 16n tudi thudng khong duge bao gdom trong cthir
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nghiém 1am sang, dit liéu m&i goi ¥ ring cic bénh nhin nay c6 thé hudng 1oi nhieu, néu khong thi ciing nhiéu hon, tir
chién lwoc xam 14n.[78] [79] [80]

Phuong phap xAm lan

Can bét dau lieu phap chéng dong (Heparin trong lwgng phan ti thdp [LMWH] dwéi da, Heparin chwa phan doan
[UFH] qua tinh mach, hofc thuSc thay th€ 12 Fondaparinux hay Bivalirudin) khi ghi nhan nhdi mdu co tim khong ST
chénh 1&n sém nhat.5[A]Evidence Thudce chdng dong dugce dung két hop véi liéu phdp khdng ti€u ciu (tic 1a Aspirin
va thude tc ché thy thé P2Y 12). Néu dung Fondaparinux trong khi chyp mach méu/PCI, khuyén céo dung bd sung
Heparin khdng phan doan.[1] Khong nén dung bién phdp chdng dong néu c¢6 chdng chi dinh: cu thé 1a xuat huyét

niing, hoic tién st phan ng bat 1¢i do thudc hoic gidm ti€u cau do Heparin.6[ A |Evidence

Can bit dau cac phac do khang tiéu ciu va chdng dong truede khi chup mach mau chan doan. Diéu tri bing ba thudc
khéng tiéu cau, trong d6 c6 mot thude e ché GP IIb/IIla ding qua tinh mach 7[A]Evidence dwgc thém vao mot
thudc e ché thu thé P2Y 12, Aspirin, va chdng dong, c6 thé dugc cin nhic cho bénh nhan cé nguy co cao (vi dy nhuw
bénh nhan dwong tinh véi Troponin); tuy nhién, can trdnh bién phdp diéu tri nay & bénh nhan cé nguy co cao bi xuét
huyét.[1] Mic du cdc khuyén cdo deé nghi sit dung thudc tc ché GP IIb/IIIa trong nhdi méu co tim khdng ST chénh
1én, mitc d6 bing chitng cho viéc sir dung thuong quy van con rat yé&u, dic biét 1a khi két qua cia céc thir nghiém

ngiu nhién con dang mau thuin.[81] [82]

PCI bao gdm can thiép mach vanh két hop véi dit Stent hoic thay thé bing k§ thuat mdi khic c6 kha ning giam tinh
trang hep hay tdc mach vanh.[83] Céc bién chitng ctia PCI bao gom nhdi mau co tim do PCI; thiing, tich hoic v&
mach vanh; ép tim; r6i loan nhip 4c tinh; tic mach do Cholesterol; va chdy mdu tir vi tri choc mach. Bénh than do
chit cdn quang 12 bién chitng thudng gip va cd thé nghiém trong, diic biét 1a & bénh nhan bi suy chiéc ning than tir
truée.[84] Huyé&t khéi trong Stent sém va mudn Ia cdc bién chitng nguy kich.

Phuong phap bao ton

Can thém diu tri chdng dong vao liéu phap Aspirin va mdt thudc Gc ché thu thé P2Y 12 ngay khi ghi nhan (hay nghi

ngd) nhdi mau co tim khong ST chénh 1én va tiép tuc trong it nhat 48 gid cho d&n khi xuat vién vi/hoiic céc tridu
chitng giam di va cdc chat chi diém khach quan bi€u hién xu huéng vé mitc binh thuong.[85] C4c thuSc bao gom
Heparin trong lwong phén tir thip tiém duwdi da, Heparin khong phan doan dudng tinh mach, ho#ic Fondaparinux, theo

Iwa chon ctia bac s7 1am sang.

Diéu tri lAu dai sau khi 6n dinh

Diéu tri lau dai bao gdbm mdt loat céc chién luge ding thudce va khong ding thudc. Phuc hoi chite ning tim 1a chwong
trinh ¢6 cu tric cung cAp cho nhitng ngudi s6ng sét sau con dau tim cic cdng cuy, sy khich 1& va hd trg' ma ho can dé
thay d6i hanh vi va ting co hoi séng s6t. Thong thudng, chuong trinh phuc hoi chitc ning tim st dung liéu phdp dieu
tri theo nhém dé gidm st va thic ddy viéc tap luyén c6 1oi, ciing nhw hd trg vé miit tinh cdm. Muc dich ctia phuc hoi

chic ning tim la:

¢ Ting kha ning hoat dong chirc ning
« Diing hiit thudc

* Diéu chinh Lipid va Lipoprotein
* Giam can va lvgng ma tich trit
 Giam huyét dp

» Cai thién sttc khoe tAm than

 Ngin tién trién bénh va thic diy 6n dinh méng xo vita
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* Phuc hoi va duy tri chitc ning thé chét, tAm than, tinh cdm, xd hoi vA nghé nghiép t6i vu.

Cardiac rehabilitation should be started on discharge and after clearance by an outpatient physician. The basic
prescription should include aerobic and weight-bearing exercise 4 to 5 times per week for >30 minutes. Hoat dong thé
chét c6 nguy co giy nhodi mau co tim tdi phat. Tuy nhién, nguy co nay rat nhd va dwoc gidm xudng bing viéc st dung

mdt chwong trinh ¢ c4u tric dé gidm thiéu (va giai quyét) nguy co nay.

Cic chién luge ding thude bao gdm nhu sau.

 Can tiép tuc Aspirin & lieu thdp vo thdi han néu bénh nhan dung nap thudc va khong chdng chi dinh.

* Can tiép tuc dung thudc tc ché thy thé P2Y 12 trong t6i da 12 thang. D&i véi bénh nhan dj ¢ng vé6i Aspirin,
g0i ¥ st dung thudc Gc ché thu thé P2Y12 1au dai.[1] [86] [87]

» Can ti€p tyc udng thudc trc ché Beta vo thoi han, dic biét & bénh nhan bi giam chitc ning that tri.

« Tit ca cdc bénh nhan bj nhdi m4u co tim khong ST chénh 1én nén bit dau liéu phap Statin tic dung manh (tdc
dung trung binh néu khong phlt hgp véi Statin tdc dung manh) tai bénh vién bat ké mitc Cholesterol 1a bao
nhiéu va néu khodng chdng chi dinh.[88] Hai thi* nghiém cho thdy két cuc vuot trdi & bénh nhan dugc diu tri
bing Atorvastatin trong vong 12 gid sau khi PCI, va c6 thé c6 loi khi ding sém & bénh nhin nhdi mau co tim
khong ST chénh 1én.[89] [90] Statin tdc dung manh dugc dinh nghia 13 liéu hang ngy lam ha LDL-C khoang
>50%, trong khi liéu hang ngay cta Statin tdc dung trung binh 1am ha LDL-C khoéng 30% dén 50%. Liéu
phép Statin dic biét quan trong & bénh nhén bi ting Lipid méu, ddi thio duong, nhdi méu co tim trudc day
hoiic bénh mach vanh. Statin ttc ché c4c bwéc bi han ché vé tdc do trong qu4 trinh tdng hgp Cholesterol. Ngoai
tdc dung ha LDL, thudc c6 thé 1am gidm viém mach, céi thién chiic ning 16p ndi mac, va gidm hinh thanh
huyé&t khéi ngoai tdc dung ha LDL.[21] Ciing c6 thé xem xét bd sung Ezetimibe vao phdc do Statin d€ dat muc
tiéu LDL thap hon.[20] [91] Ciing c6 thé cin nhic dua thém thudc e ché Proprotein Convertase Subtilisin/
Kexin loai9 (PCSK-9), Alirocumab va Evolocumab vao lidu phép Statin da sit dung liéu t6i da cho bénh nhan
can ha thém LDL (giam LDL-C <50%; ciing c6 thé can nhic n&éu LDL-C >2,59 mmol/L [>100 mg/dL]).[92]
(93]

+ Can bit dau dung thudc Gc ché men chuyén cho tit ca cic bénh nhan bi r8i loan chitc ning tm thu that trdi
(phan suat tdng mau <40%), suy tim, ting huyét 4p, déi thdo dwdong, bénh than man tinh &n dinh, hay c6 dic
di€ém nguy co cao khéc, nhw thi€u mdu cuc bo tién trién véi tinh trang suy tim trd ning, tiéng ngwa phi T3, hé
van hai 14 méi hoic tré niing, hodc huyét dong khong 6n dinh ma khong bi sdc tim rd rang.[1] [94] [95] [96]
[4] Thudc dugce bt dau sau 24 gid. Huyét 4p muc tiéu 1a it nhat <140/90 mmHg (bao gom ca bénh nhan bj
bénh than man hodc ddi thdo dwdng).[97] Cé thé st dung thubc d6i khang thu thé Angiotensin-II néu bénh
nhén khong dung nap thudc Gc ch& men chuyén.[98] [99]

 Can st dung thudc khang Aldosterone (vi du nhw Eplerenone) & tat ca cic bénh nhan bi rdi loan chitc niing
that trdi (phan suét t6ng mau <40%), tien sir d4i thdo duong hay c6 bing chitng vé suy tim sung huyét (tiéng
ngua phi T3, ran & phdi). Can bit dau ding thudc nay & bénh nhin dang dung ligu thudc e ch& men chuyén
hoic thuSc ddi khang thu thé Angiotensin-IT muc tiéu. Khdng st dung thudc khdng Aldosterone & bénh nhan
c6 Creatinine huyét thanh >221 micromol/L (2,5 mg/dL) & nam giGi hodic >177 micromol/L (2,0 mg/dL) & phu
n@ cling nhw bénh nhan ting Kali mau (kali >5,0 mmol/L [5,0 mEq/L]).[100]

* (6 thé chi dinh thudc chéng dong dwdong udng khi xuit vién & nhitng bénh nhan bi nhdi mau co tim khong
ST chénh 1én ¢6 nguy co cao tdi phét huyét khéi. Mot s6 thudc méi, dic biét 1a thude e ché Thrombin ching

han nhu Dabigatran va Rivaroxaban hién dang duoc danh gia lam thudc thay thé tiém ning cho Warfarin.[101]

Trong khi c4c thudc e ché trie tiép Thrombin va y&u t6 Xa c6 thé 1am gidm nhe céc bién ¢d thi€u mdu cuc bd

VN

khi dugc thém vao liéu phap khang ti€u cu, két qua ciing goi ¥ ring ching lam ting nguy co xut huyét ning,
dic biét 1a khi dugc thém vao liéu phdp khang tiéu ciu kép véi Aspirin va Clopidogrel.[102] Rivaroxaban ligu

L NAId

thap di dwgc chitng minh 1a 1am gidm hdi chitng vanh c4p trong twong lai véi ty 1& bién c6 thiéu mau cuc bd
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va xuét huyét thap hon & bénh nhén sau khi bi nhdi mdu co tim.[103] [104] Thudc ndy di dwoc chip thuin &

mdt s6 qubc gia, mic du khdng dugc chip thuin tai Hoa K3.

Tong quan vé cac chi tiét diéu tri

Tham khéo co s& dit liéu dwgc dia phuong ctia quy vi d€ biét thong tin toan dién vé thudc, bao gdm cac chdng chi dinh,
twong tac gitta cac loai thudc, va liéu dung thay thé. ( xem Tuyén bd mién trach nhiém )

Cap tinh (tém tat)

Biéu hién cap tinh
. 1 Li¢u phap khang tiéu cau + Oxy
thém Glyceryl Trinitrate (GTN) £ morphine
thém thudc @c ché beta
bosung  Thudc chen kénh Canxi

thém Panh gia mic do can thiét ciia phueng phap xam
14n hodc bao ton

©m C6 k€& hoach diéu tri xdm I4n thém Can thiép mach vanh qua da (PCI)
thém Chéng dong
bosung  Thudc ic ché Glycoprotein (GP) ITb/ITIa

bdsung  Cangrelor

------ ®  Khong c6 ké hoach Iam can thém Chéng dong
thiép
Di 6n dinh
: 1 Phuc hoi chitc niing tim
thém Tiép tuc liéu phap khang tiu ciu

thém Tiép tuc thudc dc ché Beta
thém Statin
bo sung  Ezetimibe thém vao li¢u phap Statin
bosung  Thudc iic ché PCSK-9 thém vao li¢u phap Statin

bosung  Thudc e ché men chuyén hodic thudc khang thu
thé angiotensin-1I

bo sung Thudc khang aldosterone

bosung  Chéng dong


http://bestpractice.bmj.com

Cac Iva chon diéu tri

Cap tinh

Biéu hién cap tinh
1 Liéu phap khang tiéu cau + Oxy
Céc lya chon so cap
Dung nap aspirin

» Aspirin: 150-300 mg/Ian, sau d6 14 75 mg mdi
ngdy mot [an

» Clopidogrel: 300-600 mg, udng lidu tAn cong, sau
d6 1a 75 mg mdi ngay mot Ian

-hoac-

» Ticagrelor: 180 mg, udng lidu tan cong, sau do6 la
90 mg hai Ian mdi ngay

-hoac-

» Prasugrel: 60 mg, uéng liéu tan cong, sau d6 10
mg mdi ngdy mot [an

HOAC

Khoéng dung nap aspirin

» Clopidogrel: 300-600 mg, uéng liéu tan cong, sau
d6 1a 75 mg mdi ngay mot lan

-hoac-

» Ticagrelor: 180 mg, udng lidu tdn cong, sau d6 1a
90 mg hai Ian mdi ngay

-hoac-

» Prasugrel: 60 mg, udng lieu tdn cong, sau d6 10
mg, udng mdi ngay mot [an

» TAt ¢4 cdc bénh nhan déu can dugc do bdo hoa oxy
st dung dau do bdo hoda oxy qua da.[1] Chi nén cho
ding Oxy bd sung & bénh nhan c6 miic bdo hoa Oxy
dong mach <90%, suy hd hap hay c6 dic diém nguy
co cao khéc d6i véi giam Oxy mdu.[1] [4]

» Can dung liéu phép khang tiéu cau kép véi Aspirin
va thudc e ché thu thé P2Y 12 cho tit ca cic bénh
nhéan. Néu bénh nhan khong dung nap Aspirin hodc bi
chdng chi dinh Aspirin, c6 thé cho dung chi thudc tc
ché thu thé P2Y 12, nhung khong dugc cho dung hai
loai thudc tc ché thu thé P2Y 12 cling lic. Clopidogrel
hodc Ticagrelor thich hgp cho bénh nhan dung bién
phdp khong xAm 14n hoic xam I4n, trong khi chi
khuyén c4o ding Prasugrel cho bénh nhan thyc hién
bién phap xam 14n vi di¢ liéu hién tai déu t* cic
nghién citu thyc hién trén cdc bénh nhan dwoc diéu tri
bing can thiép qua da.[60]

VN

» Can cho ding Aspirin khi nghi ngd hay chin do4n
1am sang hoi chitng vanh cap va tiép tuc ding vo thoi
han.1[A]Evidence Nhan vién chim séc sitc khde cung
cép dich vu cdp cttu trede khi nhap vién cin cho bénh

L NAId
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thém

nhan diing mot ligu tin cong Aspirin ngay khi c6 thé
trir khi chéng chi dinh ho#ic bénh nhan da dung roi.[1]
[69]

» Aspirin lidu cao c6 lién quan dén viéc ting nguy co
xuét huy&t khi so v6i Aspirin lidu thap trong khi khong
cai thién két cuc.[1]

» Cho dung liéu tdn cong chia thudc tc ché thy thé
P2Y 12 sém nhét c6 thé sau khi nhdp vién va sau

d6 cho dung liéu duy tri trong t6i da 12 thang.[105]
8[A]Evidence Mot thir nghiém cho thiy ré“lng thém
Clopidogrel vao liéu phdp Aspirin trong nhdi mau

co tim c4p tinh ngiin dwoc 10 bién ¢& mach mdu 16n
cho mdi 1000 ca diéu tri.[106] Thuée e ché thy thé
P2Y12 c6 thé 1am giam ty 1& tir vong va ty 1& mic
bénh nhung ching c6 thé lién quan dén ting nguy

co xudt huyét.[55] [56] Ticagrelor va Prasugrel 1a

céc thuéc P2Y 12 méi hon ma thir nghiém da chitng
minh la khai phat tic dung nhanh hon va hi¢u qua cao
hon so véi Clopidogrel, nhwng 1am ting nguy co xuat
huy&t.[1] [57]

» Luu y khong dugc cho dung thudc tc ché thy thé
P2Y12 néu dy kién hay c6 k& hoach thyc hién CABG
khan c4p trong vong 5 dén 7 ngdy, vi vay c6 thé can
tri hodn viéc bit dau diing thudc tic ché thy thé P2Y12
cho dén khi chup mach mau chidn dodn 1am rd c6 chi
dinh CABG s&m hay khong.

» D01 v6i bénh nhan dang dung liéu phap Clopidogrel
kéo dai trwdc khi dén kham, c6 mot s& bing chitng
cho thdy nhdi mdu co tim quanh thii thudt gidm khi
dung lai lidu tan cong ctia Clopidogrel tai thoi di€ém
can thi€p mach vanh qua da (PCI).[62]

» Dt liéu mau thuin vé twong tic giita thudc tc ché
bom Proton va Clopidogrel khién céc co quan quan

ly da phai dwa ra nhitng cadnh bdo & pham vi rong. C6
dit liu y&u ghi nhan hién twgng gidm d6 phan ing
trong xét nghiém tiéu cau va két cuc x4u hon trong
céc nghién cttu 1am sang hoi citu & bénh nhan ding
Clopidogrel va thudc tc ch€ bom Proton cling nhau.
Chi duy nhit mot thét nghiém ngiu nhién 16n dudng
nhu bac bo dit liéu quan sat trede day va phét hién
khong c6 sy ting nguy co khi ding dong thdi cdc
thudc nay. Thudc e ché bom Proton dwoc khuyén cdo
cho bénh nhan c6 tién st bi nhdi mdu co tim khong
ST chénh 1én phai dung liéu phdp ba thudc, dic biét 1a
khi c6 tién st xuét huyét dwong tiéu héa. Nén quyét
dinh dya trén 14m sang vi cdc khuyén cdo khodng gidi
quyét triét d€ van de tranh cdi nay.[107]

Glyceryl Trinitrate (GTN) £ morphine

Céc lya chon so cap

» Glyceryl Trinitrate qua luwai: 400-800 microgram
(1-2 Ian xit) mdi 5 phiit, t6i da 3 lieu
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HOAC

» glyceryl trinitrate: 0,3 dén 0,6 mg dit duéi ludi
mdi 5 phit, t6i da 3 lidu

Céc lva chon thi¥ cap

» glyceryl trinitrate: 5 microgram/phiit ban dau qua
dwong tinh mach, ting 5-20 microgram/phtit mdi
3-5 phiit, t8i da 200 microgram/phuit

Céc Iya chon cap ba

» morphine sulfate: 2-5 mg qua dwdong tinh mach
mdi 5-30 phiit khi can

-Vﬁ-

» glyceryl trinitrate: 5 microgram/phut ban dau qua
duwong tinh mach, ting 5-20 microgram/phit mdi
3-5 phuit, t8i da 200 microgram/phuit

HOAC

» morphine sulfate: 2-5 mg qua duwong tinh mach
mdi 5-30 phiit khi can

» Glyceryl Trinitrate bi chdng chi dinh néu c6 tién sir
dung thudc e ché Phosphodiesterase-5 (vi du nhu
sildenafil) gan ddy; khdng dugc cho ding Glyceryl
Trinitrate néu huyét 4p tAm thu <90 mmHg hay ¢6 méi
lo ngai vé nhodi mdu thit phai.

» Glyceryl Trinitrate ding qua tinh mach dugc chi
dinh néu 3 liéu Glyceryl Trinitrate dudi lwéi khong
lam giam con dau.2[C]Evidence

» Can thém Morphine sém néu Glyceryl Trinitrate
khong dii d€ gidm dau. Ngoai tinh chat gidm dau va
chdng lo Au, Morphine con c6 tic dung huyét dong c6
thé c6 10i cho bénh nhan bi dau thit nguc khong 6n
dinh va nhdi mau co tim khong ST chénh 1én.

» Morphine 1am gidn mach va c6 thé lam gidm nhip
tim (thong qua ting treong luc phé giao cdm) va huyét
4p tAm thu dé€ giam thém nhu cau Oxy clia co tim.[1]
Néu Glyceryl Trinitrate khong hiéu qua hay bj chdng
chi dinh, ¢6 th€ dung Morphine thay thé trong trudng
hop khong chdng chi dinh. C6 it dit liéu (phan 16n 1a
nghién cttu quan sat) khdo sét viéc st dung Morphine
cho nhdi mau co tim khong ST chénh 1én véi bing
chitng vé& cdc mdi lo ngai tiém &n vé tinh an toan, do
d6 can st dung Morphine mot c4ch than trong.[64]
Mot thit nghiém mu déi, ngiu nhién nhé da phat hién
ra ring Morphine tri hodn va lam gidm nong do trong
m4u va tdc dung ctia Ticagrelor & bénh nhan bi nhoi
mau co tim.[65]

thuéc &c ché beta

VN
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http://bestpractice.bmj.com

<
/)

DPIEU TRI

b sung

Cic lya chon so cap

» Metoprolol: 50-100 mg, ung (giai phéng binh
thuong) hai [an mdi ngay

HOAC

» Atenolol: udng 50-100 mg/ngay

HOAC

» propranolol: 180-320 mg/ngay, uéng (gidi phdng
tic thoi) chia thanh 3-4 ligu

» Thudc trc ché Beta dwong udng dwgc chi
dinh cho tat c4 cdc bénh nhan tri* khi chdng chi
dinh.3[C]Evidence

» Can bit dau diéu tri trong vong mot vai ngay sau khi
xdy ra bién c6, néu khong bit dau c4p tinh, va cin tiép
tuc vo thoi han, dic biét & bénh nhan bi giam chic
ning that trai.

» Céc chdng chi dinh ddi véi thudc tc ché Beta bao
g0m nhip tim <60 nhip trén phut, huyét 4p tim thu
<100 mmHg, suy thét trdi & mic trung binh hogc
niing, khodng PR trén dién tam do >0,24 giy, block
tim do hai hodc ba, bénh hen dang hoat dong/bénh
duwdng thd phan ng, COPD niing, ha huyét 4p, nhoi
ma4u thdt phdi va s6c tim.[1] [66] [67]

» Céc thi* nghiém ngau nhién véi nhdi mau co tim

bi de doa hay dang tién trién da cho thdy ty 1€ tién
trién thanh nhdi mau co tim thdp hon véi viéc digu
tri bing thudc e ché Beta.[66] [67] Hién dang thiéu
céc nghién cttu so sanh gifta céc loai thudc tic ché
Beta khdc nhau trong trudng hop cap tinh. Tuy nhién,
uu tién nhitng thudc e ché Beta khong ¢ hoat tinh
kich thich than kinh giao cam ndi tai (vi du nhw
Metoprolol, Propranolol va Atenolol).

» Viéc chon thudc e ché Beta 1au dai thuong phu
thudc vao mitc dd quen thude véi thudc clia béc st lam
sang. Nhip tim khi nghi muc tiéu Ia t 50 d&n 60 nhip
trén phut.[ 1]

Thudc chen kénh Canxi

Céc lya chon so cap

» diltiazem: 30-90 mg, udng (gidi phong téc thoi)
bon Ian mdi ngay

HOAC

» Verapamil: 80-120 mg, udng (giai phéng tic
thoi) ba [an mdi ngay
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» Amlodipine: 5-10 mg duwdng uéng mdi ngiy mot
lan

» C6 thé cho dung thudc chen kénh Canxi & bénh nhan
¢6 triéu chitng thi€u mdu cuc bo lién tuc hodc tdi phat
sau khi cho diing di liéu phdp Nitrate va thudc ttc ch&
Beta hay & bénh nhan khong thé dung nap thudc tc
ché& Beta.[1] Mic du thudng xuyén dwoc st dung, c6
bing chitng St cho thdy cdc thudc chen kénh Canxi
khong hiéu qua hon thudc ddi chitng trong viéc gidm
ty 1& tir vong hay ty 1& nhoi méu co tim & nguoi bi dau
thit nguc khong 6n dinh.4[C]|Evidence

» Bénh nhin dwoc didu tri cap tinh biing thudc chen
kénh Canxi cho dau thit nguc c4p tinh khong cin ti€p
tuc dung cdc thudc nay véi dieu kién 1a khong téi phat
dau thit nguc khi ditng thudc hay chi dinh khéc cho
céc thube nay (tidc 1a ting huyét dp). C6 thé gidm dan
céc thudc nay sau 24 gid' theo quyét dinh clia bac si
lam sang.

» Can tranh Dihydropyridine tdc dung ngin (vi du nhw
Nifedipine) khi chua dung thudc tGc ché Beta liéu thich
hop vi chiing ¢6 thé lién quan dén két cuc bat 1gi.[1]

» Can tranh Verapamil hoic Diltiazem & bénh nhan bi
r6i loan chitc niing that trdi niing.[1] Tai Anh Qudc,
thuSc chen kénh Canxi 1am liéu phap bd trg khong
dwoc stt dung thudng quy trir khi thudc ¢c ché Beta
khong dung nap duoc hay bi chdng chi dinh.

Panh gia mitc dé can thiét ciia phueng phap xam
14n hodc bao ton

» Theo cédc khuyén cdo méi nhét, bénh nhan c¢6 nguy
o cao can tién hanh chup mach vanh sém (12-24 gio)
thuwdng quy va tdi twéi mau theo két qua chup mach
mau néu c6 thé trir khi bénh nhan c¢6 bénh dong mic
nghiém trong. Tuy nhién, ngdy cang nhiéu dit liéu méi,
nghién cttu tdng quat va ¥ kién chuyén gia dit nghi van
ve 1¢i ich clia phuong phdp xam 14n thudng quy so
v&i phrong phdp xam 1an chon loc, dic biét 1a & bénh
nhén ¢6 nguy co thip; ddy 1a linh vuc dang rit dugc
chi ¥ trong nhoéi médu co tim khong ST chénh 1én.[81]
[82] [108] [74]

» An invasive approach is recommended if any of the
following high-risk features are present : dau thit nguc
hay thiéu m4u cuc b tdi phat khi nghi ngoi hodc véi
hoat dong mutc thap mic du duoc diéu tri ndi khoa
tich cuc; ting chat chi diém sinh hoc tim (troponin T
hoic I); doan ST chénh xuéng méi hodic dwoc cho la
mdi; dau hiéu hoic tridu chitng suy tim ho#ic hé van
hai 14 md&i hodc trd niing; két qua nguy co cao ti cic
thdm do khong xam 14n; huyé&t dong khong 6n dinh;
nhip nhanh thit bén bi; can thiép mach vanh qua da

VN

L NAId
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trong vong 6 thang; tirng 1am CABG; diém nguy co
cao (titc 1a TIMI, GRACE); gidm chitc niing that trai
(phan suét tdng mau <0,40).

» Phuong phép bio ton c¢6 thé phit hop & mot s& phin
nhoém bénh nhéan, dic biét la nhitng ngwoi khong cé
céc diic diém nguy co cao va ¢6 di€ém nguy co thip.
bitu ndy bao gdm phu nif ¢6 nguy co thap [77] va
bénh nhén cao tudi c6 bénh dong mic.[109]

------ B C6 kéhoach diéu tri xam lin thém Can thiép mach vanh qua da (PCI)

» Can thiép mach vanh k&t hgp v6i dit Stent hoic thay
th& bing k¥ thuat méi khic c6 kha niing gidm tinh
trang hep hay tdc mach vanh.[83]

» Céc bién chiing ctia PCI bao gdm nhoi méu co tim
do PCI; thiing, téch hodc v& mach vanh; ép tim; ri
loan nhip 4c tinh; thuyén tic mach do Cholesterol; v
chay mau tir vi tri choc mach.

» Bénh than do chat can quang 1 bién chitng thuwdng
gip va c6 thé nghiém trong, dic biét 1a & bénh nhan
bi suy chitc ning than t trede.[84] Huyét khdi trong
stent (sém va mudn) 1a bién chitng nguy kich.

thém Chéng déng

Céc lya chon so cap

» Heparin: 60 don vi/kg liéu tdn cong dudng tinh
mach, sau d6 truyén 12 don vi/kg/gio, dieu chinh
litu dung theo aPTT muc tiéu sau 50-75 gidy

HOAC

» enoxaparin: 30 mg liéu tAn cong dudng tinh
mach ban dau, sau d6 1 mg/kg tiém dwdi da mdi
12 gid

HOAC

» dalteparin: 120 don vi/kg tiém dwdi da mdi 12
gio, t6i da 10.000 don vi hai Iin mdi ngay

HOAC

» fondaparinux: 2,5 mg tiém dudi da mdi ngay mot
lan

“VA-
» Heparin: 50-60 don vi/kg liéu tdn cong dudng
tinh mach duéi dang liéu don trong khi 1am PCI
-hoac-
» Bivalirudin: 0,75 mg/kg liéu tdn cong dudng tinh
mach ban diu, sau d6 truyén 1,75 mg/kg/gid trong
khi 1am thii thudt va t6i da 4 gid sau tha thuat, c6
thé tiép tuc & mitc 0,2 mg/kg/gid trong 20 gid' nita
néu can

<
/)
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» Bivalirudin: 0,75 mg/kg liéu tAn cong dudng tinh
mach ban dau, sau d6 truyén 1,75 mg/kg/gi® trong
khi lam thi thuat va t6i da 4 gio sau thi thuat, c6
thé tiép tuc & mitc 0,2 mg/kg/gid trong 20 gid nita
néu can

» Liéu phép chdng ddng c6 thé 1a Heparin trong
lwong phén tir thdp (LMWH) tiém duéi da (vi du

nhw Enoxaparin), Heparin khong phan doan (UFH)
dwdng tinh mach, hay Fondaparinux, bat k& bién phép
digu tri ban dau 12 gi, va c6 thé tiép tuc trong sudt
thoi gian nim vién hay cho dén khi can thiép mach
vanh qua da (PCI).[110] N&u bénh nhan dugc didu

tri y t& ma khong c6 k& hoach cho PCI, ¢6 thé chi sir
dung Fondaparinux. Tuy nhién, d&i véi bénh nhan

s& lam PCI, can thém Heparin khong phan doan hay
Bivalirudin d€ tranh huyét khéi trong 6ng thong. Chi
st dung Bivalirudin & bénh nhén s& dwoc diéu tri bﬁng
chién Ivoc xAm 14n sém.[1]

» Heparin khong phin doan va Heparin

trong lwong phén tir thap 1a cdc thudc e ché
thrombin.5[ A]Evidence Giéng nhu Heparin, co ché
tdc dung ctia ching 12 lién k&t v6i Antithrombin IIT dé
tdng hoat tinh chdng dong.

» Heparin khong phin doan va Heparin trong lwong
phan t& thap chdng chi dinh & bénh nhan xuét huyét
niing, c6 tién st phan ng bat 1gi do thudc hodc giam
ti€u cau do Heparin.

» Can déanh gid do thanh thai Creatinine truéc khi cho
dung Enoxaparin hodc Fondaparinux. Can xem xét
cho bénh nhan gidm chttc ndng than (d thanh thai
Creatinine <30 mL/min) dung Heparin khong phan
doan thay vi Enoxaparin, hoic c¢6 thé cAn gidm lidu

& c4c bénh nhin nay. Fondaparinux chdng chi dinh &
bénh nhan suy thin ning.

» Bivalirudin 12 mot thudc téng hop twong ty Hirudin
lién két thuan nghich v6i Thrombin va tc ché
Thrombin gin k&t v6i cuc mau dong, va c6 thé duge
dung cho bénh nhén bi gidm ti€u cAu do Heparin hogc
dung 1am thudc thay thé cho Heparin khong phan doan
cong véi thudc tc ché GPIIb/IMa trong khi PCL[111]

Thudc Gc ché Glycoprotein (GP) ITb/ITIa

Céc lya chon so cap

» Abciximab: 0,25 mg/kg liéu tdn cong dudng tinh
mach ban dau, sau d6 truyén 0,125 microgram/kg/
phut trong 12 giv, t6i da 10 microgram/phuit

HOAC

L NAId

VN


http://bestpractice.bmj.com

<
/)

DPIEU TRI

bd sung

» Eptifibatide: 180 microgram/kg liéu tdn cong
dwong tinh mach ban dau tai thoi diém can thiép
mach vanh qua da, sau d6 truyén 2 microgram/kg/
phut trong t6i da 18-24 gi® va tin cong Ian thi hai
180 microgram/kg/liéu 10 phiit sau Ian tin cong
ban dau

HOAC

» Tirofiban: truyén 0,4 microgram/kg/phut trong 30
phit, sau d6 0,1 microgram/kg/phuit

» GP IIb/IIa inhibitors block platelet binding of
fibrinogen to the GP IIb/IIIa receptor. Day 1a giai doan
cudi cling trude khi ngung tap tiéu cau va hinh thanh
huyé&t khéi.

» Abciximab[112] hoiic Eptifibatide liéu ting dan[113]
is preferred if percutaneous coronary intervention is
expected soon after presentation.

» Tirofiban[95] hodc Eptifibatide[ 1 13]dwoc wu tién
néu c6 du dinh st dung thudc ttc ché GP IIb/IIla trong
phong can thiép.[114]

» C6 thé xem xét b8 sung thudc e ché GP IIb/Illa
duwdng tinh mach vao thudc tc ché thu thé P2Y12,
Aspirin, va chéng ddng cho bénh nhan duong tinh véi
Troponin khdng ¢ nguy co xuét huyét cao.[1] Céc thit
nghiém chon ngiu nhién dwa ra bing chitng mau thun
ve viéc st dung thudc tic ché GP IIb/Illa thudng quy
cho bénh nhan nh6i mdu co tim khong ST chénh 1én,
vi mitc d6 thuyét phuc ciia bing chiing rat thap.[81]
[82] [115]

Cangrelor

Céc lya chon so cap

» Cangrelor: 30 microgram/kg liéu tdn cong dudng
tinh mach ban dau truéc PCI, ngay sau d6 truyén
tinh mach 4 microgram/kg/phiit trong it nhat 2 gio
hodc trong thoi gian can thiép (tuy theo thoi gian
nao dai hon), thoi gian truyén t6i da la 4 gio

» D61 v6i bénh nhan khong st dung thudc tic ché
P2Y 12 dwdng udng hodc Glycoprotein ITb/I1la trudce
PCI, c6 thé xem xét cho dung Cangrelor nhu mot
bién phép b6 tro d€ gidm nguy co nhoi mdu co tim
quanh thii thuat, huyét khdi trong Stent, va can thiép
lai. Cangrelor 1a thuGc ¢ ché P2Y 12 Adenosine
Diphosphate (ADP) tiéu cau, tic dung triec ti€p, dung
qua dwong tinh mach khéi phét tac dung nhanh va cé
thé ddo nguoc.[63]

» Can bit dau diing Cangrelor truée PCL

» Can chuyén bénh nhan sang udng thudc tc ché
P2Y 12 sau khi truyén Cangrelor.
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©+--m  Khong 6 k& hoach Iam can

thiép

Chéng dong
Céc Iya chon so cap

» Heparin: 60 don vi/kg ligu tdn cong dudng tinh
mach, sau d6 truyén 12-15 don vi/kg/gio, dieu
chinh ligu diing theo aPTT muc tiéu sau 50-75 gidy

HOAC

» enoxaparin: 30 mg liéu tAn cong dudng tinh
mach ban du, sau d6 1 mg/kg tiém dwéi da mdi
12 giv

HOAC

» dalteparin: 120 don vi/kg tiém dwdi da mdi 12
gi0, tdi da 10.000 don vi hai [an mdi ngay

HOAC

» fondaparinux: 2,5 mg tiém dudi da mdi ngay mot
I4n trong t&i da 8 ngay

» Liéu phép chdng dong c6 thé 1a Heparin trong luong
phan t& thAp (LMWH) (vi du Enoxaparin) dudi da,
hodc Heparin khong phan doan (UFH) dwong tinh
mach, hodc Fondaparinux.

» Chong dong bi chdng chi dinh & bénh nhan xuat
huyé&t ning, c6 tién st phan tng thudc bat loi hodc
giam tiéu cau do Heparin.

» Can ddnh gid do thanh thai Creatinine trwéc khi cho
dung Enoxaparin hodc Fondaparinux. Can xem xét
cho bénh nhan gidm chttc nang than (d thanh thai
Creatinine <30 mL/min) dung Heparin khong phan
doan thay vi Enoxaparin, hoic c6 thé can giam lieu

& c4c bénh nhan nay. Fondaparinux chdng chi dinh &
bénh nhan suy thin nidng.[1]

Tiép dién

Da on dinh

Phuc héi chifc niing tim

» Muc dich ctia phuc hdi chiéc ning tim 13 1am ting
kha niing hoat dong chiéc ning; ditng hit thudc; dieu
chinh Lipid va Lipoprotein; gidm can va lwgng md tich
trit; gidm huyét dp; cdi thién sitc khoe tAm than; ngin
tién trién bénh va thic ddy 6n dinh méang xo vita; thic
déy thodi trién xo vita tiém 4n; va phuc hodi va duy tri
chitc niing thé chit, tm than, tinh cAm, x hdi va nghe
nghiép t6i vu.[116]

VN
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Tiép dién

thém

thém

» Cardiac rehabilitation should be started on discharge
and after clearance by an outpatient physician. The
basic prescription should include aerobic and weight-
bearing exercise 4 to 5 times per week for >30
minutes. Hoat dong thé chat c6 nguy co gy nhoi miu
co tim tdi phdt. Tuy nhién, nguy co nay rit nhd va
dwoc giam xudng bing viéc st dung mot chwong
trinh ¢6 cau tric dé€ gidm thiéu (va gidi quyét) nguy co
nay.[116]

Tiép tuc liéu phap khang tiéu ciu
Céc Iya chon so cap
Dung nap aspirin

» Aspirin: 75 mg duong uéng mdi ngay mot an

» Clopidogrel: 75 mg dudng udng mdi ngay mot
Ian

-hoac-

» Ticagrelor: 90 mg, udng hai [an mdi ngay
-hoac-

» Prasugrel: 10 mg udng mdi ngay mot lan

HOAC

Khong dung nap aspirin

» Clopidogrel: 75 mg dudng udng mdi ngay mot
lan

-hoac-

» Ticagrelor: 90 mg, uéng hai Ian mdi ngay
-hoac-

» Prasugrel: 10 mg udng mdi ngy mot [an

» O bénh nhan dung nap Aspirin, cin tiép tuc cho
dung thudc & liu thdp vo thoi han. Ngoai ra, can tiép
tuc thudc tc ché thu thé P2Y 12 trong t6i da 12 théng
& bénh nhin dugc diéu tri bao ton (khdng dit Stent)
hoic dit Stent khong phi thudc (BMS), va trong it
nhét 12 thang d6i v6i bénh nhan dit Stent pht thude
(DES).[61] Clopidogrel hodc Ticagrelor thich hop cho
bénh nhan dung bién phdp khong xam 14n hodic xAm
14n, trong khi chi khuyé&n cdo dung Prasugrel cho bénh
nhén thyc hién bién phdp xam 1an vi dit liéu hién tai
déu tr cdc nghién ctu thyc hién trén céc bénh nhan
duoc diéu tri bf?mg can thiép qua da.[60]

» O bénh nhan khong dung nap Aspirin hodc néu bi
chdng chi dinh Aspirin, c6 thé cho dung chi thudc tc
ché thu thé P2Y12, trong trudng hgp ndy can tiép tuc
thudc e ché vo thoi han. Khong duge cho diing hai
loai thudc (e ché thu thé P2Y12 cling lic.

Ti€p tuc thudc Gic ché Beta

Cic Iya chon so cap

» Metoprolol: 100 mg, uéng (giai phéng binh
thuong) hai Tan mdi ngay
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Tiép dién

HOAC

» Atenolol: 50 mg dwdng uéng mdi ngay hai Ian

HOAC

» Carvedilol: 12,5 mg, uéng hai Ian mdi ngay trong
2 ngay, sau d6 25 mg hai [an mdi ngay

» Can ti€p tuc udng thudc tc ché Beta vd thoi han,
dic biét & bénh nhan bj gidm chitc niing that tréi.
thém Statin

Céc lya chon so cap

Statin tac dung manh
» atorvastatin: 40-80 mg, udng mdi ngay mot [an

HOAC

Statin tac dung manh
» rosuvastatin: 20-40 mg udng mdi ngay mot [an
Céc lya chon thi¥ cap
Statin tac dung trung binh
» atorvastatin: 10-20 mg dudng udng mdi ngay mot
[an
HOAC

Statin tic dung trung binh
» rosuvastatin: 5-10 mg dudng uéng mdi ngay mot
lan

HOAC

Statin tac dung trung binh
» lovastatin: 40 mg udng mdi ngay mot Ian

HOAC

Statin tac dung trung binh

» fluvastatin: 40 mg, ung (gidi phéng titc thoi) hai
Ian mdi ngay; 80 mg, udng (gidi phéng cham) mdi
ngy mot [an

HOAC

Statin tac dung trung binh

VN

» Simvastatin: 20-40 mg udng mdi ngay mot Ian
Khong khuyén céo ligu cao hon 40 mg/ngay do
tdng nguy co viém co.

L NAId

HOAC
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Tiép dién

Statin tac dung trung binh
» pravastatin: 40-80 mg, udng mdi ngay mot Ian

HOAC

Statin tac dung trung binh
» pitavastatin: 2-4 mg, uéng mdi ngy mot Ian

» Can cho tat ca cdc bénh nhan bj hdi chitng vanh cap
dung liéu phdp Statin trwéc khi xuét vién.[117]

» Tat cé céc bénh nhan bi nhdi méu co tim khéng ST
chénh 1&n nén bit d4u lidu phap Statin tdc dung manh
(tdc dung trung binh néu khong pht hgp véi Statin tdc
dung manh) tai bénh vién bat k€ mitc Cholesterol 1a
bao nhiéu va néu khdng chéng chi dinh.[88] Statin tac
dung manh duogc dinh nghia 12 liéu hang ngay lam ha
LDL-C khoang >50%, trong khi liu hang ngay ctia
Statin tac dung trung binh 1am ha LDL-C khoang 30%
dén 50%.

» Liéu phdp Statin ddc biét quan trong & bénh nhan

bi ting Lipid m4u, ddi thdo dudng, nhdi méu co tim
trudc day hoidc bénh mach vanh. Statin tc ché céc
buéc bi han ché vé tdc dd trong qud trinh téng hop
Cholesterol. Ngoai tdc dung ha LDL, thudc c6 thé
lam gidm viém mach, cai thién chitc nang 16p ndi
mac, va giam hinh thanh huyét khéi ngoai tic dung ha
LDL.[21]

» Can theo d6i bénh nhan xem c6 bi vang da, khé chiu,
mét moi va li bi hay khong.[118]

» Nén st dung Bilirubin phan doan ch khong phai
ALT hoic AST d€ phat hién rdi loan chitc niing gan.
N&u tim thiy bing chitng tdn thwong gan, can dirng
Statin. Néu ALT hogdc AST vuot qud 3 Tan gii han
binh thudng trén, cic mifc nay c6 thé duoc Lip lai
nhung khong can ditng Statin.[118]

bo sung  Ezetimibe thém vao li¢u phap Statin

Cic Iya chon so cap
» Ezetimibe: 10 mg uéng mdi ngay mot [an

» Ciing c6 thé xem xét b3 sung Ezetimibe vao phic do
Statin d& dat myc tiéu LDL thap hon.[91] [20]
bosung  Thudc Gc ché PCSK-9 thém vao liéu phap Statin
Céc lya chon so cap
» Alirocumab: 75-150 mg tiém dwéi da mot Ian

mdi hai tuin, hozic 300 mg tiém dwéi da mot [an
mdi thang

<
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DPIEU TRI

HOAC



http://bestpractice.bmj.com

Tiép dién

b sung

» Evolocumab: 140 mg tiém dwéi da mot [an mdi
hai tuin, hodc 420 mg tiém dwéi da mot [in mdi
thang

» Ciing c6 thé cn nhic dwa thém thudc Alirocumab
va Evolocumab vao liéu phdp Statin da st dung liéu
tdi da cho bénh nhan cin ha thém LDL (gidm LDL-C
<50%; ciing c6 thé can nhic néu LDL-C >2,59 mmol/
L [2100 mg/dL]).[92] [93]

Thudc @c ché men chuyén hoidc thudc khang thu
thé angiotensin-II

Cic lva chon so cap

» Enalapril: 2,5 mg, uéng mdi ngiy mot Ian trong
48 gid, ting dan 1én 10 mg hai [in mdi ngay

HOAC

» Lisinopril: 5 mg, uéng mdi ngay mot Ian trong 48
gi0, sau d6 5-10 mg mdi ngay mot lan

HOAC

» captopril: 6,25 mg, uéng ba Ian mdi ngay bit dau
vao ngay thit 3 sau nhdi mau co tim, ting din 1én
50 mg ba IAn mdi ngay

Céc lya chon thi¥ cap

» valsartan: 20 mg, uéng hai [in mdi ngy ban dau,
tdng dan 1én 160 mg hai [an mdi ngay

HOAC

» Losartan: 50 mg, udng mdi ngay mot [an ban
dau, ting dan 1én 100 mg mdi ngay mot [an

HOAC

» candesartan: 4 mg, uéng mdi ngay mot [an ban
dau, ting dan 1én 32 mg mdi ngay mot [an

» Can dung thudc tc ch€ men chuyén cho tat ca cic
bénh nhan bi 16i loan chitc ning tAm thu that tréi
(phan suit tdng mau <40%), suy tim, ting huyét 4p,
déi thao duwong, bénh thdn man tinh 6n dinh, hay cé
dic diém nguy co cao khéc, nhu thi€u médu cuc bd tién
trién véi tinh trang suy tim tr& niing, ti€ng ngua phi
T3, hé van hai 14 méi hoic trd ning, hodc huyét dong
khong 6n dinh ma khong bi s6c tim 16 rang.

VN

L NAId

» C6 thé st dung thudc khang thy thé Angiotensin-1I
trong trudong hop khong dung nap thudc tc ché men
chuyén.[119]
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Tiép dién

» C6 thé bt dau thudc e ch& men chuyén hoic thudc
khéang thy thé Angiotensin-II 24 gi¢r sau khi nhdi mau
cO tim.

» Huyét 4p muc tiéu 1a it nhat <140/90 mmHg (bao
gdm ca bénh nhan bj bénh thin man hoic ddi thdo
duwong).[97]

b sung Thudc khang aldosterone

Cic lva chon so cap

e X N A B
» Eplerenone: 25 mg, udbng moi ngay mot lan ban
dau, ting dan 1én 50 mg mdi ngay mot [an trong
vong 4 tuin

» Can st dung thudc khang Aldosterone (vi du nhu
Eplerenone) & tat ca cdc bénh nhan bi 16i loan chic
ning that trdi (phan suat tdng mau <40%), tién sk
d4i thdo duwong hay c6 bing chitng vé suy tim sung
huyét (ti€ng ngwa phi T3, ran & phdi). Can bit dau
dung thudc ny & bénh nhan dang dung lidu thudc
ttc ch& men chuyén hoic thudc ddi khéng thu thé
Angiotensin-II muc tiéu. Khong st dung thudc khéng
Aldosterone & bénh nhan c6 Creatinine huyét thanh
>221 micromol/L (2,5 mg/dL) & nam gidi hodc >177
micromol/L (2,0 mg/dL) & phu nit cling nhu bénh
nhan tdng Kali mdu (kali >5,0 mmol/L [5,0mEq/
L]).[100]

bosung  Chéng dong
Céc lya chon so cap

» warfarin: tham khéo y ki€n chuyén gia dé€ c6
huéng dan vé ligu ding

HOAC

» rivaroxaban: tham khéo y kién chuyén gia dé c6
hwéng din veé lidu ding

» Da s6 bénh nhan khong can tiép tuc chdng dong sau
khi nhap vién. C6 thé cho phan nhém bénh nhan c¢6
nguy co huyét khdi cao udng thudc chdng dong dai
han.

» C6 thé cho bénh nhan titng bi hoi chitng vanh cap
diing Rivaroxaban theo quyét dinh ctia béc si. Dir
liéu tr thir nghiém ATLAS ACS 2-TIMI 51 (Liéu
phdp khéng Xa dé giam bién c6 tim mach bén canh
liéu phdp Aspirin c6/khong c6é Thienopyridine & céc
ddi twong bi hoi chitng vanh cap 2-tan huyét khoi
trong nhdi mau co tim 51) cho thdy ring lidu thap
Rivaroxaban (ttc 1a 5 mg/ngay) lam giam nguy co
ctia tiéu chi ddnh gid t6ng hop cho tinh trang ti vong
do céc nguyén nhin tim mach, nhdi mau co tim hoic
dot quy bén canh Aspirin va Clopidogrel.[103] [104]
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Tiep dién

Thudc nay dad duge chap thudn & mot s6 qudc gia, mic
dit khong dugce chap thuan tai Hoa K3.

» Bénh nhén c6 tién st dot quy/TIA, trén 75 tudi, hodc
can ndng <60 kg khong duwgc dung Rivaroxaban cho
chi dinh nay.

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dya trén phién ban trang mang dugc cap nhat Ian cudi vao: Mar 19, 2018.
Céc chit de BMJ Best Practice (Thyc tién T6t nhat cia BMJ) dugc cap nhat thudng xuyén va
ban md&i nhit clia cdc chii dé nay c6 trén bestpractice.bmj.com . Viéc sit dung noi dung nay phai
tuan thii_tuyén bd mién trach nhiém. © BMIJ Publishing Group Ltd 2018. Giit moi ban quyén.

L NAId

VN


http://bestpractice.bmj.com

Khuyén nghi

Giam sat

’

Theo dbi chiit ché va digu tri ¢6 vai trd thidt yéu. Can sip x&p theo d&i noi tri trong 1 d&n 2 tuin dAu sau khi xuat
vién. Can 1én lich thim khdm hang thdng sau dé. Can theo doi Lipid it nhit mdi 6 thang cho dén khi dat dugc LDL
muc tiéu <1,8 mmol/L (<70 mg/dL) & bénh nhan bi nhdi mau co tim hoéc bi bénh mach vanh. Bic si tw quyét dinh sy
can thiét ctia siéu Am tim theo ddi. Tuy nhién, can siéu 4m tim d€ danh gid va theo d&i chic ning tAm that.[ 1]

,
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bitu cot y&u 14 hd tro bénh nhin cai thudc va xic tién ché do hoat dong thé chit. Né&u c6, phuc hoi chitc ning tim dic
biét hitu ich. Can gidi quyét cdc y&u t6 nguy co vé thm 1y nhu lo 4u va trim cdm. TrAm cdm c6 lién quan diic biét véi
tién lwong kém.[30] Cin d4nh gid tat ca cdc thudc tai mdi [An thim kham theo doi d& khuyén khich bénh nhin tuin
tht va ding thudc t6i vu.[1]

O bénh nhan dugc tai twdi mau tryc tiép, nghiém phap ging sitc khong xam 14n hay thim do chdn doan hinh anh thém
chi dugc chi dinh néu mitc do hep 1a trung binh (hep long mach 50% dén 70%) & trong dong mach khong phai 1a thi
pham. Bénh nhan bj dau kiéu thi€u mdu cuc bo téi phat sau khi téi twéi mdu c¢6 thé cin chup mach méu sau khi diéu
tri y t&€ d€ d4nh gid tinh trang hep hay tic thém.[83]

Can diéu trj cho tat ca cic bénh nhan, di ¢6 dit Stent hay khong, bing thudc tic ché thy thé P2Y 12 cho dén 12 thing
va Aspirin liéu thap hang ngay mién 1a dung nap dugc. Can cho dung thudc nay trong vong 1 thang sau khi dit Stent
khong phti thudc, 3 thang sau khi dit Stent phii thuSe Sirolimus, 6 thang sau khi dit Stent phii thudc Paclitaxel va 1y
twdng nhat 1a trong 12 thang néu ho khong cé nguy co xuét huyét cao.[83] Mot ban tw van khoa hoc tit mot 8 t6
chitc y t& 16n da mod ta cic nguy co clia viec dirng sém liéu phap khang tiu cau kép & bénh nhan dit Stent dong mach
vanh.[132]

Huéng dan danh cho bénh nhin

Bénh nhin cin 1én lich hen khdm theo ddi v&i bdc si trong 1 d&n 2 tuan. Bénh nhan cin dugc cung cip toa thudc va
hwéng din xuat vién chi tiét bao gdm danh sich cdc thudc cin diing. Huéng din nay can cho bénh nhén biét phai lam
gi néu ho c6 dau hiéu hay triéu chitng tdi phét va cin bao gdm cdc han ché& vé hoat dong thé chat. Trude khi xuat vién,
bénh nhan ciing cin dugc huéng din va nhan ké toa cho xét nghiém bd sung ma béc si yéu cau. Cic thudc nay thuong
bao gom thudc ha Cholesterol, thudc diéu tri huyét 4p, thudc bao vé tim, Aspirin va nhitng thudc twong tw khdc. Bénh
nhan nén tham gia chwong trinh phuc hoi chitc nang tim néu c6. Phuc hoi chitc niang tim 1a chwong trinh ¢6 cdu tric
cung cAp cho nhitng ngudi séng sét sau con dau tim cic cdng cuy, sy khich 1& va hd trg ma ho cin dé thay ddi hanh vi
va tidng co hdi sdng sét. Thong thudng, chwong trinh phuc hoi chite niing tim st dung liéu phép diéu tri theo nhém dé

gidm sat va thiic ddy viéc tap luyén c6 1¢i, cling nhw hd trg vé mit tinh cam.

Bénh nhan can tré lai phong cip cttu gan nhét hay goi bac si néu tai phét dau nguc hoidc khé chiu, khé thé, d6 mo
héi, triéu chitng duong tiéu héa, chéng mit, dénh tréng nguc, hay triéu chitng khdc goi y nhdi mdu co tim hay tinh
trang tim kh4c.

C4c bién chitng

Céc bién chitng Khung thoi Kha nang

gian

chitng loan nhip tim ngin han trung binh
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Céc bién chitng Khung thoi Kha nang

gian

Pe

R&i loan nhip (vi du nhw ngoai tAm thu thét, rung nhi, loan nhip chdm hoic nhanh, rung that ho#ic nhip nhanh that) xay
ra do ton thwong hé dan truyén tim. Hau qué c6 thé 14 gdy dot tir hodic din dén sdc tim.[130] Thudng thay nhip tim
cham & nhoi mdu bén phai hoic thanh sau.
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Ty 1é mic méi rung that 13 <2%. Pa s6 cdc ca nhip nhanh that/rung that xay ra trong vong 48 gi¢ dau sau khi nhap
vién.[131]

Chn theo dai va digu tri cdc bét thuong vé dién gidi. C6 thé cin khit rung hay diéu tri chdng loan nhip. & bénh nhan bj

block tim ho#c nhip tim cham c6 triéu chitng, cé thé can tao nhip qua da hay qua tinh mach.

Suy tim sung huyét ngin han thap

Suy tim sung huyét trong trwdng hop cap tinh phit trién & khoang 8% bénh nhan. Trong da s6 truwdng hop, suy tim
sung huyét thuong thit phat sau gidm chitc niing thit trdi do bién ¢ thi€u mau cuc bd nghiém trong. Tinh trang tim

khong bom dwoc thwong din dén phii phdi, ha huyét 4p va thi€u niéu.

Suy tim sung huyét doi hdi phai chdn doén kip thdi va 6n dinh tich cuc d€ ngiin tién trién thanh s6c. Liéu phdp diéu tri

bao gom 10i tiéu, thudc gidn mach va liéu phdp ding thudc theo giai doan (vi du nhw thudc tc ch& men chuyén).

Séc tim ngin han thap

Gip & 4,5% s6 ca nhdi mdu co tim cAp tinh.[127] Nhoi mau co tim khong ST chénh 1én chiém khodng 20% s6 ca s6c¢
tim gy bién chitng nhdi mdu co tim. Thong thudng, né xdy ra sau khi bi nhdi mdu co tim ning hoic cic bién c6 thidu
mau cuc bd Lip lai, va chii yéu do suy that trdi gy ra.[128] Thoi gian trung vi ctia dién bién bénh 1a khoing 7 gio. Ty
1¢ tir vong lién quan 12 70% dé&n 80%, vdi ty 1& tir vong tai bénh vién 1a 59%.[128] [129]

Cardiogenic shock requires urgent percutaneous coronary intervention or CABG surgery if not already carried out.
The patient needs intensive care and pressor support and may need intra-aortic balloon pump counterpulsation or other
circulatory assist devices as a bridge towards definitive therapy.

V& hodc phinh thanh tim ngin han thap
Xay ra & 1% dé&n 3% tong s ca nhdi mau (nhdi mau co tim ST chénh 1én nhigu hon nhdi mau co tim khong ST chénh
1&n), thuong thit phat sau khi mdt viing tim bj hoai t& suy y&u.[128] Bién chitng ndy lién quan dén suy tim sun huyét,

suy tim bén phai, phti phéi hodic s6c tim.

Chan dodn kip thoi 1a chia khéa dé digu tri v& hoic phinh thanh tim. Liéu phédp bao gdm diéu trj triéu chitng (suy tim
sung huy&t hodc s¢). C6 thé didu tri cic chd v& nhd ma khong phiu thuit. Nhitng chd v& 16n hon cin phiu thuat

nhung thoi gian phAu thut van con gy tranh ci.

H& van hai 14 cap tinh ngin han thap

Thuong thit phét nhigu nhét sau khi ditt co nhd hay gidn that trdi cap tinh. H® van hai 14 c4p tinh chd y&u x4y ra sau
nhoi mau thanh dudi.

Diit co nhi hoan toan cin dwgce diéu tri bing phiu thuat khan cdp. H& van hai 14 t* vira dén nhiéu lién quan dén r6i

loan chitc niing thit trai cAn dwoc diéu tri cAp tinh nhw déi véi suy tim sung huyét.

Viém mang ngoai tim sau nhdi mau co tim (hdi chiing Dressler) ngin han thap
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Céc bién chitng Khung thoi Kha nang

gian

’

Hoi chitng Dressler 1a két qua ctia qud trinh diéu hoa béi cdc san phdm phu ciia tinh trang viém va su hinh thanh co
tim thi€u m4u cuc bo. Tinh trang viém anh hudng dén mang ngoai tim va dwoc diéu tri bing thudc khing viém khong

Steroid va Steroid. N&u suy gidm huyét dong, can choc dich mang ngoai tim hoic can thiép phiu thuat.

,
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Thuyén tic huyét khéi tinh mach ngin han thap

Nhéi méu co tim lién quan dén ting nguy co thuyén tic huyét khdi tinh mach, diic biét 12 thuyén tic phdi.[133]

trim cam bién thién trung binh

La mot yéu t& nguy co d6i véi bénh tim mach, nhung bién ¢8 tim mach cAp tinh ciing ¢6 thé din dén trim cam &
ngudi khong c6 bénh 1y tAm than trude day.[30] Dt liéu goi ¥ ring phwong phép tiép cin vé mit tim than két hop véi
diéu tri trim cam gidp cai thién két cuc cho bénh nhan. T4p luyén két hop véi liéu phép ding thudc c6 thé 1a phuong
phédp hiéu qua nh4t.[29]

Huyét khéi trong stent bién thién thap

Thuong do viée dirng liéu phap khang ti€u cau kép giy ra. Xay ra thuong xuyén hon véi stent phii thudc.[132]

Tién lugng

Bénh nhan tirng bi nhdi mau co tim khong ST chénh 1én ¢6 nguy co gidp cic bién ¢d va ti vong cao do bién ¢ trong
twong lai. T 1& dot t& & bénh nhén tirng bi nhdi mdu co tim cao gip 4 dé&n 6 IAn so véi dan s& néi chung.[120] R&i loan
nhip thit de doa tinh mang (Nhip nhanh thit bén bi hodc rung thit) xay ra sau 48 git ké tir khi xay ra hoi chiing vanh
cp du bdo tién lwong xAu va thuwong c6 lién quan nhiéu nhat dén rdi loan chic ning that trdi. Loi ich clia mdy ph4 rung
ty dong, phong ngira cip 1 va cip 2, & bénh nhén rdi loan chitc ning that trdi dang k& da dwoc chitng minh 16 rang.[121]
[122] Can xem xét cdy mdy d€ phong ngira cap 1 it nhat 40 ngay sau khi xuét vién dua trén cdc khuyén cdo hién tai.[123]

Nguy co ndy thay d6i dang k& va phu thudc nhidu vao cdc dic diém va y&u t6 nguy co ctia bénh nhan (d4i thido duwong hay
hiit thudc), c6 tinh trang suy tim hay khong,[124] mitc do nhoi méu, bién phdp diéu tri dugc thuc hién (can thiép mach
vanh qua da hay CABG), va sy tuan thi phdc do diéu tri dai han (hdi phuc chic ning tim, thay ddi 18i song va liéu phap
diing thudc).

Liéu phap diéu tri hién dai cho nhdi mau co tim khong ST chénh Ién, dic biét 1a Statin va tai twdi mau, lam gidm ty

1é méc gip cic bién cd va ty 1é tir vong bing cich gidm kha ning bi sS¢ tim, nhdi mau co tim tai phat va tir vong. Tuy

nhién, c4c 1oi ich nay dugc b triv bdi ty 18 ti vong lién quan dén xu hwéng ting do tudi & bénh nhan bi hoi chitng vanh
~

cap.[125]

Dit lidu tir ky nguyén trude khi ¢é dieu tri ndi khoa va tdi twéi méu cho thdy nguy co tir vong do bénh tim mach sau nhoi
mau co tim khi khong diéu tri 1a khoang 5% mdi ndm, véi ty 1€ ti vong sau khi xudt vién trong nim dau la khoéng 10%.
Liéu phdp dung thudc, thay déi 16i song va hoi phuc chitc ning tim duwgc chitng minh rd rang 1a ¢6 101 va cling nhau gép
phin gidm ty 1& t& vong.[126]


http://bestpractice.bmj.com

Huéng dan chan doan

Risk estimation and the prevention of cardiovascular disease

Nha xuat ban: Scottish Intercollegiate Guidelines Network Xuat ban Ian cudi: 2017

Acute coronary syndrome

Nha xuét ban: Scottish Intercollegiate Guidelines Network Xuit ban Iin cudi: 2016

Chest pain of recent onset: assessment and diagnosis

Nha xuét ban: National Institute for Health and Care Excellence Xuét ban lan cuéi: 2016

ESC guidelines for the management of acute coronary syndromes in patients presenting
without persistent ST-segment elevation

=
Nha xuat ban: European Society of Cardiology Xuit ban Iin cudi: 2015 8‘;
Z
A systematic review and economic evaluation of new-generation computed tomography Q
scanners for imaging in coronary artery disease and congenital heart disease: Somatom E,,
Definition Flash, Aquilion ONE, Brilliance iCT and Discovery CT750 HD z

Nha xuét ban: Health Technology Assessment NHS R&D HTA Programme Xuét ban Ian cudi: 2013

Cardiac arrhythmias in coronary heart disease

Nha xuit ban: Scottish Intercollegiate Guidelines Network Xuat ban Ian cudi: 2007

Quadc té&

Third universal definition of myocardial infarction

Nha xuit ban: European Society of Cardiology; American College of Cardiology ~ Xuét ban Ian cudi: 2012
Foundation; American Heart Association; World Heart Federation

Bic My

ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/STS 2016 appropriate use criteria for coronary
revascularization in patients with acute coronary syndromes

Nha xuat ban: American College of Cardiology Foundation Appropriate Use Xuit ban Iin cudi: 2016
Criteria Task Force; American Association for Thoracic Surgery; American Heart

Association; American Society of Echocardiography; American Society of Nuclear

Cardiology; Society for Cardiovascular Angiography and Interventions; Society of

Cardiovascular Computed Tomography; Society of Thoracic Surgeons

Guideline for the management of patients with non-ST-elevation acute coronary syndromes

Nha xuét ban: American College of Cardiology Foundation; American Heart Xuit ban Ian cudi: 2014
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Piém s6 bing chitng

1. Giam ty 1& ti vong: c6 bing chitng t6t cho thay diéu tri khang ti€u cau (Aspirin 75-325 mg/ngay) lam giam nguy
co tir vong, nhdi mau co tim va dot quy so vdi gid dugc & ngudi bi dau thit nguc khong 6n dinh. Bing chiing goi
¥ khong c6 thém loi ich vé tim mach, nhung c6 thé gy hai thém khi dung céc liéu Aspirin >325 mg hang ngay.
Biing chitng cAp do A: Dénh gid hé thong (SR) hoic céc thir nghiém ngiu nhién ddi chitng (RCT) véi >200
nguwoi tham gia.

2. Giam cic con dau nguc: c6 bing chitng yéu cho thdy Glyceryl Trinitrate lam giam cic con dau nguc & ngudi bi
dau thit nguc khong &n dinh.
Biing chitng cAp d§ C: Cic nghién cttu quan sit (thuin tap) c6 chit lugng thAp hoic céc thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 18i vé phuong phap véi <200 ngwdi tham gia.

3. Giam ty 1& tir vong: c6 bing chitng yé&u cho thiy Propranolol lam giam ty 1& t vong, nhdi mau co tim va ti 1& phai
CABG hoic can thiép mach vanh qua da sau 30 ngiy so véi gia dwoc & ngudi bi dau thit ngue khong 6n dinh
dang dung lidu Nitrate v Nifedipine t3i wu.

Biing chitng cAp d§ C: Cic nghién cttu quan sit (thuin tap) c6 chit lugng thap hoic céc thir nghiém ngiu nhién
ddi chitng (RCT) ¢6 18i vé phuong phap véi <200 ngwdi tham gia.

4. Gi&m ty 18 t& vong: thudc chen kénh Canxi khong hiéu qua hon thudc d6i ching trong viéc 1am gidm ty 1€ ti vong
hay ty 1& nhoi mdu co tim & ngwoi bi dau thit nguc khdng 6n dinh. Céc thudc chen kénh Canxi Dihydropyridine
téc dung ngin (nhu Nifedipine) c6 lién quan dén ty 1€ t vong gia ting & ngudi bi bénh mach vanh.

Biing chitng cAp do C: Cic nghién ctiu quan sét (thuin tap) c6 chét lugng thap hoic cic thir nghiém ngiu nhién
dai ching (RCT) ¢6 16i vé phuong phép véi <200 ngudi tham gia.

5. Phong ngira nhdi mau co tim: ¢6 bing chitng t6t cho thay Heparin trong Iwgng phén tit thap 1am gidm nhdi mau
co tim so v&i Heparin chwa phan doan & ngudi bi dau thit ngwe khong 6n dinh. Bing chitng cho thay khong c6 sy
khdc biét giita hai bién phdp diéu tri cho c4c truong hop xuét huyét ning.

Biing chitng cAp do A: Dénh gid hé thong (SR) hoic céc thir nghiém ngiu nhién ddi chitng (RCT) véi >200
nguwoi tham gia.

6. Giam ty 18 tir vong: c6 bing chitng tSt cho thdy Heparin chwa phan doan cong véi Aspirin lam giam nguy co ti
vong vi nhdi mdu co tim sau 7 ngly so v&i chi diing Aspirin & nguoi bi dau thit nguc khong 6n dinh. Theo déi 1au
dai hon goi ¥ khong c6 su khdc biét giita cdc bién phdp diéu tri sau 12 tuin. Heparin khdng phan doan cong véi
Aspirin khong lién quan dén sy ting nguy co xuat huyét niing so vdi chi diing Aspirin.

Biing chitng cAp do A: Danh gid hé thong (SR) hoic céc thir nghiém ngiu nhién ddi chitng (RCT) véi >200
nguoi tham gia.

o

7. Giam ty 1& tir vong: c6 bing chiing t&t cho thay cic thudc e ché Glycoprotein IIb/IIIa ding qua tinh mach 1am
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giam ty 1& tir vong ho#ic nhoi mau co tim cho dén 6 thang so véi gid dugc & ngudi bi dau thit ngwe khong &n dinh.

Y

Thudc trc ché Glycoprotein IIb/IIla c6 lién quan dén ting nguy co xuat huyét ning sau 30 ngay so vdi gia dugc.
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Biing chitng cAp d§ A: Dénh gid hé thdng (SR) hoic céc thir nghiém ngiu nhién ddi ching (RCT) véi >200
nguoi tham gia.

Phong ngira nhdi médu co tim: ¢6 bing chitng tdt cho thay Clopidogrel cong vdi Aspirin lam giam nguy co tir vong,
nhdi mau co tim, va dot quy sau 9 thang & ngudi bi dau thit ngwe khong &n dinh. Sw phdi hgp nay c6 lién quan
dén hién twong ting xuat huyét nghiém trong nhwng khong lién quan dén dot quy do xuat huyét, so véi chi ding
Aspirin sau 6 dén 9 thang.

Bing chitng cAp do A: Déanh gid hé théng (SR) hoic céc thir nghiém ngiu nhién ddi ching (RCT) véi >200
nguwoi tham gia.
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Hinh 3: Chup CT mach mdu 64 day (A) va chup mach mdu thong thuwong (B) cho thdy tén thwong miic do ndng trong
dong mach vanh & giita bén phdi, diwoc biéu thi b&i cdc miii tén. Pdu miii tén cho thdy cdc anh gia cé thé bi hiéu nham la
ton thirong
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Tir: Schussler JM va Grayburn PA. Heart, 2007;93:290-297

Hinh 4: Anh chup CT mach mdu 64 déay ciia bénh nhan bi dau thdt nguc 6n dinh cho thdy sw’ tdi tao 3D (A), hinh anh tdi
dinh dang cong (B) va xdc nhén tén thwong mifc do ndng trén dnh chup mach mdu thong thuwong (C). Pdu miii tén cho
thdy mang xo’ vita bi véi héa. Dx= chdn dodn

Tir: Schussler JM va Grayburn PA. Heart, 2007;93:290-297
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Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.
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