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NOI DUNG TRINH BAY

. Ti€p can toan dién bn HCMVC theo quan diém cua ESC 2023

. Mot s6 nhirng diém luu y trong chan doan HCMVC

. Mot s6 thay ddi trong huéng dan quan ly xam 1an é bn HCMVC
. Diém mdéi trong chién lugc diéu tri thudéc chéng huyét khoi

. Thay ddi trong quan ly bién chirng, bénh déng mac

. Quan ly dai han bn HCMVC

. Minh hoa ca lam sang STEMI
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CAC THE HOI CHI’NG VANH CAP

ST chénh len kéo dai ST khong chénh lén

Nhoi mau co’ tim Nhoi mau co tim cap Dau thét ngwc
cap ST chénh lén ST khong chénh lén  khdng on dinh




CAC THE HOI CHI’NG VANH CAP

LAM SANG HOI CHUNG VANH CAP

Nho6i mau co tim DPau that ngwc Nho6i mau co’ tim c6 ST
Khong ST chénh 1én § Khong on dinh chénh lIén

Phan tang nguy co’ Piéu tri ngay




CHAN POAN HOI CH’NG VANH CAP

Chan doan xac dinh STEMI phai day da cac thanh phin sau

< Chan doan xac dinh STEMI

< Chan doan vung STEMI

< Chan doan gio STEMI

< Killip

< Chan do4n bién chu’ng cua STEMI

Bd mo6n Noi (2020) - Tiép can chidn doan cac van dé ndi khoa - “Tié chian doan héi chirng vanh cidp”, NXB PH Qudc Gia TP.HCM



CHAN POAN HOI CH’NG VANH CAP

Chan doan xac dinh NSTEMI/UA phai diy da cac thanh phan sau

< Chan doan xac dinh NSTEMI/UA
< Chan doan nguy co NSTEMI/UA
< Chan doan bién chirng cia NSTEMI/UA

Bd mdn Noi (2020) - Tiép cin chian doan cac vin dé ndi khoa - “Tiép cin chan doan héi chirng vanh ciap”, NXB PH Qudc Gia TP.HCM



QUY TRINH CHAN POAN HOI CH’NG VANH CAP

Lam sang
ol ' Bénh sy + tién cdn + thdm kham
sang xé sinh |
‘ CPR / Shoc‘k
A&A AAV “1’” A‘r” NS Cin lam sang
ECG binh thwong ST chénh xubng (nhe) ST chér_1h xudng ST chénh Ién - ECG
III_.'_I'rc?gonin — - A -
thoi didm Oh —/+ + + 4+ 444+ B.Ong h.oc men tim
. Thayc e Siéu am tim, ...
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Chan doan, phan loai
- STEMI
2 NSTEMI/UA
Chan doan Khéng do tim DTNKOD r’:‘::i:’;c S A A 7
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Lan dau ESC dua ra GL danh chung cho tat ca cac thé HCMVC

2017 ESC Guidelines for the management of 2020 ESC Guidelines for the management of

acute myocardial infarction in patients acute coronary syndromes in patients
presenting without persistent ST-segment

presenting with ST-segment elevation _
elevation

2023 ESC Guidelines for the management
The ACS spectrum

Unstable

g angina NSTEMI STEMI
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Cap nhat xét nghiém chan doan, quan ly xam lan, cham séc néi vién, quan ly dai han




Cac van dé PHAI nghi dén dé tiép can toan dién HCMVC

Phé biéu hién cia HCMVC

Pau that ngwe khdng 6n dinh NSTEMI STEMI
Nghi dén ‘A.C.S.’ luc tiép can ban dau
4 & Abnormal C Clinical S Stable
ECQ? context? patient?

Nghi dén quan ly xam lan

STEMI NSTE-ACS nguy co rat cao NSTE-ACS nguy co cao
Hoac
PCI tién phat Tiéu soi huyét Chup mach vanh khan + PCI Chup mach vanh sém (<24 h)
(Néu thoi gian d& 1am PCI khéng phi hop) nén dwoc xem xét

European Heart Journal (2023) 00, 1-107



Cac van

Aspirin

\) Hoac

PCI
D\
&Y
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dé PHAI nghi dén

Nghi dén liéu phap chong huyét khoi

Thubc khang tiéu cau

Dwra vao tinh trang lam sang, bénh
dong mac, mirc dé philrc tap ctia bénh

dé tiép can toan dién

Thuébc khang déng

Uc ché P2Y,

LMWH Bivalirudin Fondaparinux

Nghi dén tai twéi mau
Nham muc dich tai
twéi mau hoan toan

Xem xét cac xét nghiém bé tro
dé hwéng dan tai twdi mau

N

| f =6
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Hinh anh hoc ndi mach

Sinh ly néi mach
Nghi dén phong ngtra thir phat
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e B @ O

European Heart Journal (2023) 00, 1-107

Liéu phap chong Liéu phap Ngwng thudcla  Phuchdichtc  Quanlyyéuts Can nhac cécyéu to
huyét khoi ha lipid mau nang tim nguy co tadm ly xa hoi
@Eesc—



m N7

Tiep can

\ 4

.

I-}bnormal ECG?
(Bat thworng ECG ?)

Po ECG dé danh gia
TMC!B co tim hoac cac
bat thwd'ng khac

“ACS"” trong chan doan HCMVC

CIir!icaI context?
(Boi canh LS ?)

Stable patient?
(BN c6 6n dinh ?)

\ 4 \ 4

Xem xét bdi canh
lam sang va cac
tham do san co

Tham kham, danh gia
tinh trang 6n dinh cla
lam sang va sinh hiéu

European Heart Journal (2023) 00, 1-107

@ESCc




Chan doan HCMVC

S

Biéu hién 1am sang

J

7

ﬁ
Néu mot bénh nhan cé dau
hiéu/triéu chirng goi y
HCMVC, thyc hién do ECG
trong vong 10 phut ké tir thoi
diém tiép can y té dau tién

o

Chan doan so’ bd
J

NSTE-ACS

2%

Khao sat thém

J

(

Néng dé hs-cTn

[

+ Chup mach van

+ Hinh

Qv

nh hoc

w

Chan doan cudi cung

J

(

STEMI
NSTEMI

DTNKOD

Khéng phai HCVC

European Heart Journal (2023) 00, 1-107
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ECG trong HCMVC

ECG pattern

C Criteria Y]

Signifying

N Figure J

-

Posterior
STEMI

iii
-
LCx occlusion/

right ventricular
MI

7
Multivessel
ischaemia/
left main
obstruction

W
Left bundle
branch blocl/
paced rhythm

v
Right bundle
branch block

New ST-elevation at the |-point in
= 2 contiguous leads®

22.5 mm in men <40 years, 22 mm

in men 240 years, or 21.5 mm in
women regardless of age in leads

V2-V3 and/or 21 mm in the other

leads (in the absence of LV

hypertrophy or left bundle branch

block)
AIncluding V3R and V4R

ST-segment depression in leads

V1-V3, especially when the terminal

T-wave is positive (ST-segment
elevation equivalent), and
concomitant $T-segment elevation
20.5 mm recorded in leads V7-V9

ST-segment elevation in V7-¥9
and V3R and V4R, respectively

ST depression = Imm in six or
more surface leads (inferolateral
ST depression), coupled with
ST-segment elevation in aVR
andfor VI

QRS duration greater than 120 ms
Absence of Q wave in leads |,
V5and V6
Monomerphic R wave in |, V5
and V6
ST and T wave displacement
PP to the major defl
of the QRS complex

QRS duration greater than 120 ms
rsR’ “bunny ear” pattern in the
anterior precordial leads

(leads V1-V3)

Slurred S waves in leads |, a¥VL
and frequently V5 and Vé

Ongoing acute coronary
artery occlusion

Posterior STEMI

Left circumflex (LCX) artery
occlusion or right ventricular
MI

Multivessel ischaemia or left main
coronary artery obstruction,

particularly if the patient presents
with haemodynamic compromise

Patients with a high clinical suspicion
of ongoing myocardial ischaemia
should be managed in a similar way
to STEMI patients

Patients with a high clinical suspicion
of ongoing myocardial ischaemia
should be managed in a similar way
to STEMI patients

VI-v3

b

V7-V9, V3R and V4R

ST depression ST elevation in
= | mmin six or aVR andior VI
more surface leads

-

@Esc—

L ECG pattern YA

Criteria

Signifying

VAN

Figure )

a

Isolated T-wave
inversion

-
ST-segment
depression

-ﬁv

Transient
ST-segment
elevation

De Winter ST-T

Wellens sign

T-wave inversion >| mm in 25
leads including |, 11, aVL,
and V2-Vé

] point depressed by
20.05 mm in leads V2 and V3 or
2| mm in all other leads

followed by a horizontal or
downsloping ST-segment for
20.08 s in 2| leads (except aVR)

ST segment elevation in 22
contiguous leads of 22.5 mm in
men <40 years, 22 mm in men 2
40 years, or 21.5 mm in women
regardless of age in leads V2-V3
and/or 2| mm in the other leads
lasting <20 min

|-3 mm upsloping ST-segment
depression at the | point in leads
V1-V6 that continue into tall,
positive, and symmetrical T waves

Isoelectric or minimally elevated
] peint (<] mm)
+

biphasic T wave in leads V2 and V3
(type A)

or

symmetric and deeply inverted T
waves in leads V2 and V3,
occasionally in leads VI, V4, V5, and
V6 (type B)

Only mildly impaired prognosis

More severe ischaemia

Only mildly impaired prognosis

Proximal LAD occlusien/
severe stenosis

Proximal LAD occlusion/
severe stenosis

I, I, aVLor V2 to V6

= | leads

= 2 contiguous leads

[type B

-

(VI)V2-V3(-V4)

s

(VIGVIV3(va)

@ESCc



ECG TUONG DUONG STEMI

Conventional STEMI

(A

J point

\

De Winter syndrome

C S

\ i

s

Elevation of ST segment at (or

J

(" J-point depression and upsloping ST )
depression in V1-V6 that continues
into tall, positive symmetrical T-

Posterior STEMI

G 5

\{ i/

j
rST depression 20.05 mV (horizontal
or downsloping and concave) in V1-

40-60 ms after) the J point - V3 (or V4) especially if there is a tall
waves, often with 1-2 mm ST . & 4 p
% d k. alavalion knaUEs y b R in V1/V2 with R/S ratio >1 in V2 y
Wellens sign A Wellens sign B Hyperacute T wave

D

\{

S

i

(E 2

C y,

e i

it %

e

\

Biphasic anterior T waves, not always

accompanied by chest pain

~

7

~
Deeply inverted anterior T waves, not
always accompanied by chest pain

\ v

rTaII, often asymmetrical, broad-based |
anterior T-waves often associated
| with reciprocal ST depression

Babken Asatryan et al. J Am Coll Cardiol Case Rep 2019; 1:666-668.




ECG TUONG DUONG STEMI

Sgarbossa criterion 1 Sgarbossa criterion 2 Sgarbossa criterion 3modified

G N (A N @ 3

5 points 3 points 2 points
& S — I " ¥ & [ ST elevation with amplitude >25% of )
th 5;&”’.‘ s v ﬁr\n | cocr;sc?r 32 3 4 ST depression 20.1 mV concordant to the depth of the preceding S-wave
" oy ?o Vg Sace . vk, the QRS in any of the leads V1 to V3. with discordant QRS complex (leads
k. 3 - 2 - Vito V3) J
“Shark fin” Acute ischemia in LVH

() N (K N

\ y 3%

. g Y
rJ-point transitioning in a convex ST—1 (ST elevation >25% of QRS amplitude
segment (T wave indistinguishable AND (ST elevatlop in3 contiguous
from ST-segment due to extreme ST leads, or T-wave inversions in the
deviation) k. anterior leads) r
\. J

Babken Asatryan et al. J Am Coll Cardiol Case Rep 2019; 1:666-668.




Luu do hs-cTn (Oh/1h hodc Oh/2h) trong Chan doan HCMVC khong ST chénh Ién

Bénh nhan dwogc nghi ngd NSTEMI va khong c6 chi
dinh chup mach vanh xam lan ngay lap tic

|

Po hs-cTn tai 0 gi&r va 1 gio/2 gidy

hs-cTn ban dau cao

hs-cTn ban dau rat thés
HOAC tiéu chuan cia hai HOAC

Bénh nhan khong cé

hs-cTn ban dau thap
va khdng tang & mau
hs-cTn 1 gio/2 gid

nhanh con lai
tang & mau hs-cTn 1 h/2 h

Quan ly pht hop c6 thé dya trén ndng do
hs-cTn va tinh trang 1&m sang

v

4.___-__-__-
‘.__________

@ESC—

Thuét toan 0 gio/1 gio Rat thap Thap Khéng 1 hA Cao 1hA
hs-cTnT (Elecsys; Roche) <5 <12 <3 >52 >5

- itect: Abbott) <4 <5 <2 >64 >6
hs-cTnl (Centaur; Siemens) <3 <6 <3 >120 >12
hs-cTnl (Access; Beckman Coulter) <4 <5 <4 250 215
hs-cTnl (Clarity; Singulex) <1 <2 <1 >30 26
hs-cTnl (Vitros; Clinical Diagnostics) <1 <2 <1 >40 >4
hs-cTnl (Pathfast; LS| Medience) <3 <4 <3 >90 >20
hs-cTnl (TriageTrue; Quidel) <4 <5 <3 >60 >8
hs-cTnl (Dimension EXL; Siemens) <9 <9 <5 >160 >100
Thuat toan 0 gie/2 gie» R4t thdp Théap Khéng 2 hA Cao 2hA
hs-cTnT (Elecsys; Roche) <5 <14 <4 >52 >10
hs-cTnl (Architect; Abbott) <4 <6 <2 ;64 >15
hs-cTnl (Centaur; Siemens) <3 <8 <7 2120 220
hs-cTnl (Access; Beckman Coulter) <4 <5 <5 >50 >20
hs-cTnl (Clarity; Singulex) <1 TBD TBD >30 TBD
hs-cTnl (Vitros; Clinical Diagnostics) <1 TBD TBD >40 TBD
hs-cTnl (Pathfast; LSI Medience) <3 TBD TBD >90 TBD
hs-cTnl (TriageTrue; Quidel) <4 TBD TBD >60 TBD



Thay doi khuyén cao é BN ngung tim

ESC 2017 va 2020

Nén xem xét tri hoan thay vi chup déng mach
vanh ngay lap tirc & bn HCVC huyét dong 6n
dinh khéng c6 doan ST chénh 1&n sau khi héi sinh
thanh céng sau khi ngwng tim ngoai bénh vién

/ ESC 2023 Mdac | CC
K

héng khuyén cao chup mach vanh ngay
l&p trc mot cach thwdng quy sau ngrng tim
dwoc clru sbng & bn HCVC khéng c6 doan
ST chénh lén dai dang (hodc twong dwong)

Kiém soat nhiét dé (theo ddi nhiét dé trung
tam co thé lién tuc va phong ngtra sét chd
dong (>37,7 do C)) dwoc khuyén cao sau
nglrng tim béat ké trong hay ngoai bénh vién
dbi v&i nguwdi Ién ma khéng cé dap (rng sau
khi khoéi phuc tuan hoan ty nhién

Ha than nhiét chi huy nham dat nhiét do trong
khodng ttr 32 dén 36 do trong it nhat 24h, dwoc
chi dinh & cac BN van bat tinh sau hoi strc tir
ngrng tim

d Bang chirng tir cac thir nghiém COACT, TOMAHAWK, EMRGE, COUPE cho thay & bn
ngwng tim ngoai vién khong c6 ST chénh Ién (hoac twong dwong)
= CMV xam lan thwong quy khéng wu thé hon so véi CMV tri hodn

A Thir nghiém TTM2 (2021) va HACA in-hospital (2022) déu cho thay & bn ngwng tim
ngoai vién ]
=» ”Ha than nhiét chi huy” khéng wu the hon so v&i “binh thwong hoa nhiét do”

1. European Heart Journal (2023) 00, 1-107, 2. N Engl J Med 2021; 384:2283-2294, 3. Circulation. 2022 Nov;146(18):1357-1366



Tiep can quyét dinh dieu

tri xam lan

6 bnh HCMVC

European Heart Journal (2023) 00, 1-107

= ~ N
STEMI - o NSTE-ACS
Téng thei gian TMCB va ng X
P théi gian X
nguon tri hoan tai twdi mau
Tiép cany té . , ;
dpﬁu .tiéry\ Bénh nhéan cé triéu chirng goi y HCMVC va ECG cho thay NSTE-ACS
o Trung tam ko o
X ﬂ\ ﬁ @ khéngcé PCI Xe cép cu Trung tam c6 PCI
Khéi phat — : : f—
triéu chirng Bn ¢6 triéu chivng goi y HCMVC va Noii tiep cany
: ECG cho thay STEMI té dau tién
Bénh nhan tw dén Bénh nhan
bénh vién goi cap ctru . N
Al Chuyén ngay lap tirc Ngijy co
Hinh thire tiép Hodc rat cao : : rat cao
cany té dau tién «Huyét dong khong bn dinh hoac shock tim
.Dau ngwc khang tri hoac tai phat du da diéu trj noi khoa
Truna tam -ROI loan nhip de doa tlnh mang tai bénh vién
khd g 5 PCI Xe cap clru .Bién ching co hoc clia NMCT
ng c «Suy tim cap do thiéu mau co tim tién trién
g .Bién dbi dong hoc doan ST va séng T tai dién, dac biét la doan ST
- e chénh |én trng luc
Noi tiép can y té icleey | B B BE B
dau tién
Cé thé PCI < 120 pht ?
«Chan doan xac dinh NSTEMI dua vao lwoc dd hién tal cua
o } B «ESC vé Hs-Troponin
| ,} -Dong hoc doan ST hoic séng T thay ddi :
: oz «Boan ST chénh Ién thoang qua :
C“":‘;"C'I“q‘: ! C“'ﬁg"f = @ Biém nguy co GRACE >140_ :
| [N SRR R I
| Phan tang Nhap vien fkhong nguy¥
@ : nguy co’va Co’ cao (neu can thiét) Co’ cao
P ' quyét dinh (. . S 1) N — Yoo
Quyeét dinh Muc dich: : Muc dich: chién lvoc : (o] hhikng bn'khdng co déc :
chi én | <80 phat \ <10 phat d& A wo ! diém nguy co rat cao hoac : Chién lwoc
woc dé di Wire bolus TSH dieu tri i nguy co cap va chi $6 ngh| H .~ xamlan sém
diéu tri —1 : ! ngo thap v& DTNKOD 1
= Chuy&n ngay dén Chuyén ngay
trung tam PCI d& : dén trung tam Té' twdi mau Elelle)
PCI tién phat i PClsauTSH
| == Patient delay
I == == EMS delay
: [ == System delay
== Total ischaemic time
. @ESc




Thay doi khuyén cao trong

Cé diéu chinh vé tiéu chuan NSTE-ACS nguy co

dieu tri xam lan NSTE-ACS

rat cao va thdi gian can can thiép ngay Iap tirc
Yy

’ ESC 2023 ' u
Tiéu chuan NSTE-ACS nguy co rat cao: 2 '
|

ESC 2020
Tiéu chuan NSTE-ACS nguy co’ rat cao:
«  Huyét ddng khéng én dinh hodc shock tim .
« Dau ngwc khang tri hoac tai phat du da diéu tri .
noi khoa
« Rd&iloan nhip de doa tinh mang .
. Bién chirng co hoc cia NMCT .
« Suy tim cép lién quan NSTE-ACS .

 Poan ST chénh xuéng > 1mm/6 chuyén dao + .
ST chénh Ién & aVR va/hoic V1 =

Huyét dong khéng 6n dinh hodc shock tim

Dau ngwc khang tri hoac tai phat du da diéu tri noi
khoa

R&i loan nhip de doa tinh mang tai bénh vién

Bién chirng co hoc ciia NMCT

Suy tim cap do thiéu mau co tim tién trién

Bién déi dong hoc doan ST va séng T tai dién, dac
biét la doan ST chénh |én tirng luc

6.1.2.1 Immediate invasive strategy (<2 h)

Very high-risk NSTE-ACS patients (i.e. with at least one very high-
risk criterion according to Figure 9) have generally been excluded
from RCTs. Owing to a poor short- and long-term prognosis if left
untreated an immeadiata invaciva ctratacv (ia <2 h froam h05p|tal

itent to

Can thiép trong vong 2 gic |

admissii

1. European Heart Journal (2021) 42, 12891367 , 2. European Heart Journal (2023) 00, 1-107

5.2.2. Immediate invasive strategy for non-ST
elevation acute coronary syndrome
An immediate invasive strategy refers to emergency (i.e. as soon as pos-

sible) angiography and PCI if indicated. This is recommended for pa-
tients with a warking diasnosis of NSTF-ACS and any of the

LU Can thiép s6m nhat c6 thé

Phu hop véi thwe té |am sang



Thay doi khuyén cao trong diéu tri xam Ian NSTE-ACS

Van dé can thiép sém (<24 gicd) trong NSTE-ACS nguy co cao da dudc xem xeét lai

ESC 2020 ' CC J/ ESC 2023 Mac | CC

Chién lwoc xam lan sém trong vong 24h nén
dwoc xem xét & bénh nhan co it nhat mét tieu
chudn nguy cao sau:

O Chan doan xac dinh NSTEMI dwa vao
lwgre dd hién tai cia ESC vé Hs-Troponin
BPéng hoc doan ST hoac séng T thay déi
Doan ST chénh |én thoang qua

DPiém nguy co GRACE >140

Can thiép s&m trong vong 24h dwoc khuyén céo

& bénh nhan véi cac tiéu chuan nguy co cao

dwdi day:

@ Chan doan NSTEMI goi y béi lwoc dd chan
doan duwoc khuyén céo trong hwéng dan

Q Bién dbi doan ST-T m&i goi y TMCB tién trién

O Doan ST chénh Ién thoang qua

Q Piém nguy co GRACE >140

lla

OOo0

Phai lam

Nén |

am

1. European Heart Journal (2023) 00, 1-107
2. European Heart Journal (2022) 43, 3148-3160



Can thiép xam lan sGm vs muon & bn NSTE-ACS

In patients with NSTE-ACS, does an early invasive strategy improve clinical
outcomes when compared with a delayed invasive strategy?’

Time to angiography (hours)

ELISA
ISAR-COOL
ABOARD
OPTIMA
TIMACS

Sciahbasi et al

Zhang et al

LIPSIA-NSTEMI | " e
ELISA-3 | ™=

RIDDLE-NSTEMI | *

VERDICT —

NON-STEMI | '
EARLY | * —
OPTIMA-2 i =

s EXED

40 60

o
[
=%

mmmm Early
mmm  Delayed

European Heart Journal (2022) 43, 3148-3160

Py
L 4

%? Meta-analysis of 17 randomised trials

Pooled risk ratio

All cause mortality -

Myocardial infarction -

Recurrent ischaemia -

Admission for heart |
failure

Repeat
revascularisation

Major bleeding

Stroke

RR (95% CI)

Favours early ; Favours delayed
»—0—4 0.90 (0.78-1.04)
|—o—1 0.86 (0.63-1.16)
——o 0.57 (0.40-0.81)
|—o—+ 0.66 (0.43-1.03)
r—'o—l 1.04 (0.88-1.23)
r—o—.—+ 0.86 (0.68-1.09)
e 1 0.95 (0.59-1.54)

04 06 08 1.0 12 14 16

O Can thiép s&m khéng cai
thién TV, NMCT, hay dot quy

O Can thiép s&m chi giam
nguy co TMCB tai
phat/khang tri, rat ngan thoi

gian nam vién



Pieu tri thuoc chong huyeéet khoi trong HCMVC

X . A < = asR “ e . Mang xo vira
Thuéc ? Lieu ? Theéi diém ? Theéi gian ?

4

Hoath‘Sé\ . GPlib/lila
Thuoc khang dong | & ca%‘

= STEMI: c6 PCIl hay khéng ?
= NSTEMI: th&i diém chup mach vanh ?

V

Thuoc khang tieu cau kép

Thromboxane ’ ~

— G
TxA,

i ? P D
s 1 Thrombin N

Bivalirudin Fibrinogen o

= Pijéu tri trwée (Pretreatment) ? Fondaparinux JEE Y
= CO6 PClkhbng ?

UFH
= Nguy co xuat huyét ?
= Tu

O

, ’
X dong fibrin

European Heart Journal (2023) 00, 1-107 " @ESC—)




bieu tri khang dong trong HCMVC

STEMI NSTE-ACS
PPCI PPCI Chup mach
. vanh <24 h
Khang dong UFH '  Enoxaparin  Bivalirudin UFH | Enoxaparin
(Nhém 1) (Nhém lla) (Nhém lla) § (Nhom lll) (Nhém 1) (Nhom lla)
ESC 2023 Nhom Chwrng cwr

Khang déng dwéng tiém dwoc khuyén cao & tat cd bn HCMVC tai

thoi diém chan doan

Nén can nhac ngwng khang déng dwéng tiém ngay sau thi thuat ’ c
a

can thiép xam lan

European Heart Journal (2023) 00, 1-107



m A

Thay doi khuyén cao vé diéu

tri khang t

m A?

ieu cau

biéu tri trudc (Pretreatment) P2Y12i ¢ bn
STEMI ciing da bat dau “e ngai” do nguy co
xuat huyét
(Nghién ciru ATLANTIC, SWEDEHEART)

ESC 2017 (STEMI) Mic | CC

Nhém e ché P2Y12 dwoc khuyén céo dung
trwéc hodc mudn nhat tai thoi diém PCI, va
duy tri hon 12 thang, trir khi cé chdng chi dinh
nhw nguy co chay mau qua cao

ESC 2023 H///’ N CcC

Mdrc

Diéu tri tredc PCI tién phat & bn STEMI véi
P2Y12i c6 thé dwoc can nhac

European Heart Journal (2023) 00, 1-107

Khang dong

Y

Piéu trj trwéc
thwong quy
khang tiéu cau

Lwa chon
trc ché P2Y12

-

hién lwgc DAPT
chuén trong

vong 12 thang
sau HCMVC

Chién Iwgc
khéng tiéu cau

chuan 12 thang
sau HCMVC

STEMI
PPCI
Enoxaparin Bivalirudin
(Nhém lla) (Nhém lla)

~ Aspirin
(Class 1)

NSTE-ACS

Chup mach
vanh <24 h

— Enoxaparin
(Nhém lla)

Ucch

_Uc ché P2Y12
(Nhém llb) hom Il

Chup mach vanh xam lan

Clopidogrel
(Nhém 1)

Puoc tién hanh PCI
Prasugrel >
(Nhém lla)

Ticagrelor

Thoi gian
(thang)

~ UcchéP2YI12

(Nhom 1)

(Nhém 1) -

“ Fondaparin

(Nhém 1)

@ESC



Thay doi khuyén céo vé chién ludc KKTTC dé giam XH trong 12 thang dau

ESC 2017 va 2020

Sau khi dat stent, BN dung chdng két
tap tiéu cau kép (DAPT), nén can
nhac dirng Asplrln sau 3-6 thang, tuy
thudc vao can bang gitra nguy co tac
mach va nguy co chay mau

lla

ML/

; ¥
N

AN ESC 2023

Nhirng BN khéng xuat hién bién co
trong 3-6 thang st dung DAPT va
khéng ¢c6 nguy co tadc mach cao,
khang tiéu cau don (SAPT) nén
dwoc can nhac.

lla

European Heart Journal (2023) 00, 1-107

Chién lwoc diéu tri thuéc KKTTC dé giam nguy co XH trong 12 thang dau sau HCMVC

Chién lwere rut ngan DAPT
Bn c6 nguy co XH
Bn co nguyll cao va bn khéng cé
0 XH caoll nguy co XH cao

The'i gian
(thang)

Uc ché P2Y12 hodc
Aspirin dorn tri

Chién lwge xubng thang
DAPT

DAPT c6 thuéc khang P2Y12 manh

Aspirin + Prasugrel -4 Aspirin + Ticagrelor

N\
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Khuyén cdo mdi vé diéu tri khang tiéu ciu

ESC 2023 Nhém | Chirng cr
Néu BN c6 HCMVC dirng chdng két tap tiéu cau kép (DAPT) dé bac cau ndi chu -
vanh, khuyén cdo sl dung DAPT sau phau thuat trong it nhat 12 thang
O nhirng BN ’cao tudi, dac biét BN c6 nguy co chay mau cao, thuéc P2Y12 nén " .
dwoc can nhac st dung la Clopidogrel

A
\N/E/ /m S

= Poi twong BN cao tudi bat dau dworc quan tam dwa vao khuyén cao vi nguy co XH cao

= Pinh nghia cao tudi trong cac nghién ctru: > 70 — 80 tudi

= Cac bang chirng cho thay diéu tri Clopidogrel & bn cao tuéi gitip giam nguy co’ XH trong khi
khéng tang nguy co TMCB

European Heart Journal (2023) 00, 1-107



Pieu tri chong huyét khoi ¢ bn c6 chi dinh OAC

Huéng dan ESC 2023 da mé rong huéng dan tiép can ESC \\2\(/)2@%“ HCMVC c6 chi dinh didu trj khang déng dwong udng >

~

chong huyét khoi cho tat ca bn co chi dinh OAC W pove—_14 Chién lvoc gidm
. o . . ///l \\\‘ nguy co TMCB
thay vi chi gidi han é bn Rung nhi nhu trong ESC 2020 - -
1 Thei gian ké tir HCMVC @ m

(md réng ap dung cho nhirng bn VTE, van tim nhan tao, HC khang
phospholipid, HK bubng tim, ...)
ESC 2020
Thivi i dén | thing
aia'ft'fi" Bénh nhén rung nhi diéu trj PCl d6i v&i NSTE-ACS
tinh tir lic e ——
Chodén1 .
tuln (trong |
banhvitn) - - e i e Blidrg
: Phéi hgp 3 thudc
hing -+ - .. .
1théne -, Phéi hop 2 thudc =
: (N)OAC + SAPT et
3 thang - - Y - - - - - = = = 9 théng -
s e = Ph&i hgp 2 thudc
6 thang °; - (N)OAC + SAPT
|2thing --- ST TR, _Se—————— . S—— . ...
12 thang 'r ------------------------------------------------------- S
: & Trén|2 thing
A 2
w
@
v
. @ESC

European Heart Journal (2023) 00, 1-107



Tai tudi mau & bn bénh nhiéu nhanh mach vanh

Cac RCT déu ung hd tai twéi mau hoan toan DM khoéng thii pham sau khi PCI thanh cong PM thi pham
PRAMI, CvLPRIT, DANAMI-3-PRIMUTI, COMPARE-ACUTE, COMPLETE
Phan tich gop 10 RCT, N = 7030 bn STEMI bénh nhiéu nhanh, tai twéi mau hoan toan giup giam TV do TM
hoac NMCT so véi chi tai twéi mau DM thu pham

g N

Bénh nhan HCMVC dwoc PCI DM tha pham va c6 chup mach vanh hep dang ké = 1 DM khéng thi pham

¢ i ¥
Séc tim STEMI NSTE-ACS

. PCI ngay Iap tirc chi DM ——— T4i twdi mau hoan toan b
g thd pham (Nhém 1) Tai twéi mau hoan toan (Nhém lla)
2 ngay tai thoi diém tha thuat —
g ban dau hoac trong vong E)?nh gia cIJu'c nrelfe el
E Tai twdi mau hoan toan 45 ngay lan DM khéng thu pham
§ chu}cyng trinh sau do' trong thﬁ thUét ban dau
< (Nh6m lla) (Nhom 1) (Nhém Ilb)
T
] \ @ESC—
g "%’ bn NSTE-ACS va bénh nhigu nhanh mach vanh, tai twéi mau hoan toan, t6t nhat Ia trong thu thuat ban dau, nén dugc xem xét
Ll



Thay doi khuyén cao tai tudi mau STEMI bénh nhiéu nhanh

Chu'ng cir vé tai thong toan bo ¢ STEMI bénh nhiéu nhanh da ro rang

ESC 2017 Mdrc ESC 2023 Mdc | CC

Tai twdi mau thwong quy cac sang
thwong khéng tha pham nén dwoc xem
xét & BN v&i bénh nhiéu nhanh mach
vanh trwdc khi xuat vién

Tai tu;c’yi mau hoan to?n duoc ‘
khuyén cao ¢ thdi diem PCI dau tién
hoac trong vong 45 ngay

lla

1. European Heart Journal (2023) 00, 1-107
2. European Heart Journal (2022) 43, 3148-3160



Co6 phai bn STEMI bénh nhieéu nhanh nao ciing nén tai

tudi mau toan bo ngay tu thi dau

i ORIGINAL ARTICLE

Bénh nhan dugc tai tuéi mau toan bo:

Huyét dong phai on dinh,

Timing of Complete Revascularization with khong bénh than chung
Multivessel PCI for Myocardial Infarction khong CTO

Sang thuong khong qua kho

ESC 2023 Nhém | Chirng ctr

nang giai phau mach vanh

Khuyén cao PCI déng mach khéng thi pham & bn STEMI dwa vao mirc do

N Engl J Med. 2023 Aug 27.



Vai tro cua hinh anh hoc no

i mach va danh gia

- N

a sinh ly xam lan mach vanh

@ Chan doan so bo: HCMVC

@ Chuyp mach vanh

Sang thwong tha pham
® rang, pht hop dé PCI

Sang thwong tha pham
khdng ré rang

Hinh anh hoc néi mach

Hinh anh hoc IVUS  hogc OCT
ndi mach deC
hwdng dan PCI khong r6 r2
g rd rang
(Nhom lia) (Nhom lIb)

l

Piéu trj theo két qua
hinh anh hoc

l

Xét chi dinh thém

v
PCI sang thwong
thd pham

cac xét nghiém khac

Két qua chup magch vanh
khong rd cé thé gap:
Bénh nhiéu nhanh
Sang thirong mo hd/véi hoa

Sang thwrong xoén van/léch tam

Hinh anh c6 thé thay khi
lam hinh anh hoc néi mach

Hinh anh sang thwong
Erosion Nodule Rupture

SCAD No lesion

Cac xét nghiém cé
thé 1am thém:

Chup budng that trai
Siéu am tim

MRI tim

Sinh ly
CC
banh gia chirc nang thwgng tdm mac xam
l4n & nhirng doan sang thwong khéng thi
pham (non-culprit segments) ciia ddong mach C

vanh tha pham (infarct-related artery) khéng

duwoc khuyén cao trong thdi diém can thiép

Panh gia chirc nang xam 1an mc do ndng

ctiia DM khéng tht pham trong thoi diém

thwe hién can thiép cé thé dwoc can nhac

@ESC—

European Heart Journal (2023) 00, 1-107



BIEN CHO’NG HOI CH’NG VANH CAP

Bién chirng vé ciu truc Bién chirng suy bom
* Hévan 2 14 cap * Phu phoi cap
* V& thanh tw do tAm that * Choang tim
e V& vach lién that Bién chirng RLNT
* Rung nhi
* Nhanh that, rung that ...
* Nhip cham, block AV

Bd mdn Noi (2020) - Tiép cin chian doan cac vin dé ndi khoa - “Tiép cin chan doan héi chirng vanh ciap”, NXB PH Qudc Gia TP.HCM



BIEN CHU’NG CO' HOC CUA HCMVC

Acute pulmonary edema; Asymptomatic, chest pain, or HF

Cardiogenic shock Small neck communication
Eccentric or Broad Jet of To-and-fro blood flow through rupture
Severe MR

Mobile Mass in LV,
prolapsing into LA

Circulatory collapse
Pericardial effusion or cardiac tamponade
Electromecanical dissociation

Asymptomatic to circulatory collapse
Left to right shunt
High continuous wave Doppler velocity

o

L ,(-‘1 s
e Ak
pr %

Figure 2. Clinical characteristics of mechanical complications of acute myocardial infarction.
HF indicates heart failure; LA, left atrium; LV, left ventricle; and MR, mitral regurgitation. ©2020 Devon Medical Art LLC. Used with permission.



Khuyén cao mdi trong quan ly bien chirng HCMVC

Bién chung roi loan nhip

ESC 2023 Nhém | Chirng cwr
Céay may tao nhip vinh vién duwoc khuyén cdo & nhivtng bénh nhan block nhi that -
cao dd khéng phuc héi trong thei gian chd it nhat 1a 5 ngay sau NMCT
Bn v&i block nhi that cao d6 trong bénh canh NMCT thanh trwdc va suy tim cap, c
cay s&m cac thiét bi (CRT-D, may tao nhip tim) c6 thé dwoc can nhac
O cac BN Réi loan nhip that de doa tinh mang tai phat, thuéc an than hoac -
thudc gay mé co ban co thé dwoc can nhac dé lam gidm hoat ddng giao cadm

European Heart Journal (2023) 00, 1-107



Khuyén cao mdi trong quan ly bien chirng HCMVC

WY . , n e — A
gm Chan doan huyét khoéi buéng that
A\

ESC 2023 Nhém | Chirng ctr

Coéng hwéng tr tim dwoc can nhac & nhivtng bénh nhan c6 hinh anh SA tim khong ’ c
. o« a
rdo rang hoac nhirng trwdng hop lam sang nghi ngd cao co huyét khéi that trai

Sau NMCT céap thanh trwdc, siéu &m can am dwoc can nhac sl dung dé xac dinh " -

huyét khoi that trai néu mém tim khong rd trén SA tim

e
um ESC 2023 d& cho phép dung NOAC dé diéu tri HK buéng that
Z,L#!\

ESC 2017 (STEMI) M&c | CC
BN c6 HK that trai, khang déng diéu tri dén 6
thang, huéng dan bai I3p lai hinh anh hoc lla C» ESC 2023 Mo | cc
AHA 2013 Mie | co Dieu tri bang OAC (NOACs hoac VKA)
Didu tri VKA 1a hop Iy & BN STEMI véi huyét nen dugc can nhac keo dai 3-6thang o | ila | C
khéi thanh thét trai khong triéu ching lla | C BN da xac nhan c6 huyet khoi that tra

European Heart Journal (2023) 00, 1-107



HO trg tuan hoan cc hoc 6 bn HCMVC cé gi m@i ?

‘ ORIGINAL ARTICLE

Extracorporeal Life Support
in Infarct-Related Cardiogenic Shock

Thua nghiém ECLS-SHOCK (2023)

0 RCT, N=420 bn séc tim do NMCT
Q So sdnh: H6 tro’ tuan hoan ngoai co’ thé

(ECMO) + diéu tri ndi vs diéu tri néi don thuan

Extracorporeal life support - --- Control

100+
B 80_
(=
D
il
& 60-
s
o
1)
S 404
=
)
4
[F] Ir"
o 20_ pal

Relative risk, 0.98 (95% Cl, 0.80—1.19)
P=0.81
0 | | I | I 1
0 5 10 15 20 25 30
Days since Randomization
No. at Risk
Control 208 146 120 109 105 104 100

Extracorporeal life support 209 161 136 119 109 107 105

Sau that bai IABP-SHOCK véi IABP, ECLS-SHOCK v&i ECMO tiép tuc that bai

trong viéc cai thién tién ludng & bn soc tim do NMCT cap

European Heart Journal (2023) 00, 1-107

Next target: IMPELLA ??




Khuyén cdo mdi trong quan ly bénh dong mac

— bk

" Chién Iudc diéu tri xam 13n & bn UNG THU

ESC 2023

Chién Iwo'e xam lan dwoc khuyén cdo & nhirng BN ung thw cé biéu hién

clia HCMVC-nguy co cao v&i thdi gian song tién lwong = 06 thang

mau rat cao.

Chién lwoc diéu tri bao ton dwoc can nhac & BN ung thw véi tién lvong

xau (VD: Thoi gian song tién lwong < 06 thang) va/hodc nguy co chay

Nhém

lla

Chuwrng cwr

B

European Heart Journal (2023) 00, 1-107




Khuyén cdo mdi trong quan ly bénh déng mac

vy
W Diéu tri KKTTC & bn UNG THU va GIAM TIEU CAU

I
ESC 2023 Nhom Churng cwr
Aspirin khédng dwoc khuyén cdo & cac bn ung thw -
véi tieu cau < 10.000/uL
Clopidogrel khdng dwoc khuyén cao & cac bn ung thw c
vOi tieu cau < 30.000/uL
Prasugrel va Ticagrelor khéng dwoc khuyén cdo & cac bn ung thw -
vOi tieu cau < 50.000/uL

European Heart Journal (2023) 00, 1-107



Quan ly dai han bénh nhan HCMVC

Muc tiéu diéu tri

© €

- x - .- . . 3
Dieu tri dai han sau HCMVC Hb tro Iya Tiép tuc didu tri ngi khoa Reach and sustain risk
chon 16i song lanh manh bao vé tim mach téi wu factor treatment targets
» r'- Ra vién v&i cac thudc bao vé ® + ° Séap xép khoa kham bénh - J » J p J
’ \’ tim mach, A ngoai tri dé quan ly bénh
bat dau quan ly 16i séng x_‘ ’_( ddng mac, thao luan vé muc
va phuc hdi chtrc nang tim A tiéu va s& thich ctia bénh nhan
x Didu tri chong HATThu <130 mmHg
Muc tiéu dieu tri huyét khéi va HATTr <80 mmHg

(néu dung nap)

Didu tri ha
lipid mau

Hb tro Iwa Tiép tuc diéu trj ndi khoa Reach and sustain risk

chon 16i séng lanh manh bao vé tim mach téi wu factor treatment targets Tap thé lyc
i thwdng xuyén

Véc xin phong LDL-C <1.4 mmol/L
ctim héng ndm (<55 mg/dL)

Thuc day tuan tha
didu tri va cac
didu trj khac néu
phu hop
Quan ly van d& HbA I c <53 mmol/mol

tam Iy xa hoi (<7%)c

. J L J L J
European Heart Journal (2023) 00, 1-107 . @ESC—/




Khuyén cao mdi trong quan ly dai han HCMVC

A/
ﬂ; . L!\‘\ 2 ESC 2023

Chuwng cwr

AN

Khuyén cao tang cwdng diéu tri ha lipid mau trong thdi gian nam vién ACS -

dbi véi nhirng b&nh nhan dang diéu tri ha lipid mau trwdc khi nhap vién.

Colchicine liéu thap (0,5 mg mdi ngay mét 1an) c6 thé dwoc xem xét, dac biét
néu cac yéu t6 nguy co khac khéng dwoc kiém soat day di hodc néu cac bién

cd bénh tim mach tai phat xay ra khi diéu tri téi wu.

Liéu phap két hop véi statin lieu cao cong véi ezetimibe co thé duwoc xem xét

khi nhap vién

European Heart Journal (2023) 00, 1-107



Chién lugc lay bénh nhan lam trung tam

European Heart Journal (2023) 00, 1-107

Tiép can lay bénh nhan lam trung tdm trong hanh trinh HCMVC

O moi giai doan, hay xem xét nhu cau thé chat va tam ly xa hoi

0

Xem xét tat ca cac
yéu t0 nguy co

Xem xét dén yéu
to tm ly xa héi

Tién st, thudc st
dung trwdc dé

Tinh trang
tién bénh ly

Ca thé hoa
cham soc
theo phan loai

Ban bac, chia sé

Thwe hién danh gia lam .
quyeét dinh

sang lay bénh nhan lam
trung tdm

Nhép vién

Chuén bj ra vién Gido duc vé didu chinh  Xem xét vé& sirc khoé

16i sbng thé chéat va tinh than

Giai thich vé van
dé diéu tri dai han

@ESc—

Bénh nhan HCMVC mong doii ...

‘@

v

... cham soc
dang thoi diém

...chadm séc chét lwong
cao, hiéu qua va an toan
b&i cac chuyén gia

...triéu chirng
HCMVC cua ho
dwoc nhan biét

©®

...chia s& quyét
dinh va ton trong
vi s@ thich cta ho

...strc khoe thé chat,
tinh than va cadm xtc
clta ho dwoc xem xét

...théng tin rd rang,
dé hiéu

...chti y dén ca hai ..mAi treong bénh vién
nhu cau vat chat va sach sé va an toan

moi trrrd'ng cua ho

...can nhac va hd tro
cho gia dinh va nguoi
cham séc cta ho

@ESCc—



KET LUAN

2 N\
Pho (3) Nghi dén liéu phap chéng huyét khoi

- Thubc khang tiéu cau Thudc khang déng
: : H H H
Dau that ngyc khdng 6n dinh . O . odc O odc . odc @

N h_, Aspirin Uc ché P2Y,, LMWH Bivalirudin Fondaparinux
gni (
(4 Nghi dén tai twéi mau
Dwa vao tinh trang 1am sang, bénh Nham muc dich tai Xem xét cac xét nghiém bé tro
dong mac, mirc dé philrc tap ctia bénh twdi mau hoan toan dé hwéng dan tai twdi mau
Abnormal Hoac
ECG?
PCI CABG Hinh anh hoc ndi mach Sinh ly néi mach

Nghi dén phong ngtra thir phat

2 ' o

STEMI
0 Hoac @ @
PCI tién phat Tiéu si huyét Liéu phép chéng  Liéu phap Ngungthuécla  Phuchdichie  Quanlyyéutd Can nhdc cac yéu tb
(Néu theri gian dé lam PCI khong phu ho huyét khoi ha lipid mau nang tim nguy co tam ly xa hoi

- @ESC



TRUONG HOP LAM SANG THUC TE

Chan doan

STEMI thanh trwéc gid thir 4 Killip IV bién chirng rung that

TUOI — ROoi loan tri giac sau ngwng hd hap tuan hoan

GIOI

NGHE
NGHIEP

PIA CHi




ECG TAI BV QUAN
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ECG TAI BV CHO RAY
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KET QUA CHUP MACH VANH

LMCA khoéng hep

LAD: hep 80 — 90% LAD Il
LCx: hep 30% LCx Il
RCA: khéong hep
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KET QUA CHUP MACH VANH-CAN THIEP MACH VANH
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DIEN TIEN LAM SANG

N < -
570 /éfBZS / : T ID: —_— Male Year
.5 mm/m  mm/s Filter: H50 d 35 Hz 10 mm/mV

s 12-Jun-2023 15:44:48 81 bpm
10 mm/mV 10 mm/mV
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« Giam ddéng vach lién that, phinh mém
* EF: 33% (Simpson)
« Khoéng thay dich mang ngoai tim




DIEN TIEN LAM SANG

« Xuat vién sau 9 ngay véi chan doan: Nhoi mau co tim cap ST chénh 1én
thanh trwéc rébng da dat stent DES LAD 1l (12/6/2023) — Suy tim EF giam —
Tang huyét ap — Rdi loan lipid mau — GERD
e Toa ra vién
* Brilinta 90 mg 1 vién x 2
« Aspirin 81 mg 1 vién
Crestor 20 mg 1 vién
Diovan 160 mg 1 vién
Verospiron 25 mg 1 vién
Betaloc zok 25 mg 1 vién
Axitan 40 mg 1 vién




AP DUNG TREN TRUONG HOP LAM SANG

- BN nam 46 tudi, nh3p vién vi dau nguc trai -> nguwng tim dwoc hoi stee thanh cong
do rung that

« ECG: ST chénh Ién dang bia m§ => STEMI
Puwoc chuyén 1én BV Cho Ray

- Chan doan: Ngwng tim héi strc thanh cong — STEMI gi& 4 — Choang tim —
Suy tim EF giam — Rung that da ra con

Chién lwoc chan doan diéu tri

1. Hoi stre ndi khoa tich cwe: Khang ddng, DAPT, statin liéu cao
2. Tai théng mach vanh cap cu (PPCI): can thiép 1 DES LAD Il
3. Diéu tri ndi khoa: DAPT, statin, MRA, RAAs, chen beta



Cam on su cha y lang nghe cua Quy Thiy Co
va dong nghiép!
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