HOQI CHUNG PONG MACH VANH CAP

I. PAI CUONG

Ho1 chimg dong mach vanh cap hay hoi chimg vanh cép (HCVC) bao gdbm con
DTN khong 6n dinh, NMCT khong ST chénh 1én va NMCT cap c6 doan ST chénh 1én.
Co ché bénh sinh chinh cua hdi chiing vanh cap la mang xo vira bi vo hay loét dan dén
cuc mau dong tao 1ap lam nghén PMV.
II. CHAN DOAN
1. Lam sang

Biéu hién 1am sang DPTNKOD duéi cac dang sau:

v" DTN ltc nghi, kéo dai >20 phat.

v" DTN ning méi (CCS III).

v' Tién st PTNOD dién tién ning (CCS III).

v" DTN sau NMCT.

Kham 1am sang: ddu hiéu suy tim hoic rdi loan huyét dong goi ¥ chan doan.
Muc tiéu quan trong 1a loai trr nguyén nhan khong do tim.

2. Pién tim do

Po dién tAm dd 12 chuyén dao co ban va cac chuyén dao Vir, Var, V7-Vo, do
lai khi tai phat tri¢u chig, sau 6-9 gio va 24 gio, va trudc xuat vién.

Bién d6i dién tdm dd voi doan ST chénh xudng va/hoic thay doi song T goi ¥
chan doan HCVC khong ST chénh 1én: ST méi chénh xuéng nam ngang hodc chénh
xubng >0,05mV & hai chuyén dao lién tiép; va/hoic song T dao nguoc >0,1mV & hai
chuyén dao vé6i song R cao hodc R/S >1.

Bién ddi dién tim d6 v6i doan ST chénh 1én n}éi tai diém J >0,2mV (nam)
>0,15mV (nir) & Vi-V2; va/hodc >0,1mV ¢ cac chuyén dao khac goi y chan doan
NMCT c6 doan ST chénh Ién.

3. Men tim

Men troponin ting sém (3-4 gid) & bénh nhan NMCT cap. Trong mot sb trudong
hop HCVCKSTCL, men troponin tang nhe sau 48-72 gio.

Biang 1. Chit chi diém sinh hoc phat hién hoai tir co tim

D) dic hiéu | Do nhay | Bat dau Pinh Binh thuwong
CK-MB mass | ++ + 4 gio 24 gio 72 gio
Troponin T +++ -+ 4 gio 24-48 gio | 5-21 ngay
Troponin I +++ -+ 3-4 gio 24-36 gio | 5-14 ngay
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Trong qué trinh chan doan céc thé 1am sang cia HCVC can theo ddi sy thay do6i
cua nong do hs-TnT moi 3-4 gio.

4. Siéu am tim: phat hi¢n r6i loan van dong vung va chan doan phan biét.
5. Cac xét nghiém Kkhac

Mot s6 chat chi diém khac nham chan doan phan biét: D-dimer (thuyén tic
pho1), BNP/NT-proBNP (kh¢ the, suy tim), Hb (thiu mau), bach cau (bénh viém
nhiém), chirc nang than.

Mot s6 xét nghiém bo sung khac khi can thiét s& cung cap nhitng théng tin hd
trg danh gia nguy co tir vong va cac bién c¢o thiéu mau co tim cua bénh nhan nhu CRP,
interleukin-6, BNP/NT-proBNP.

6. Tiéu chuan chan doan nhoi mau co tim

Hiép hoi Tim mach chau Au (ESC)/ Trudng mén Tim Mach Hoa ky (ACCF)
/HO1 Tim Hoa ky (AHA)/ Lién doan Tim mach Thé giéi (WHF) da hop lai vao 2007
va dua ra mQt thong nhat chung vé dinh nghia NMCT.

Tiéu chuan Nhoi mau co tim cdp duge dung khi co bang ching hoai tir co tim
trong boi canh 1am sang két hop véi thiéu mau co tim. Theo dé cd mot trong yéu to
sau cho phép chdn dodan nhéoi mau co tim:

(1) C6 sy ting va/hodc giam cac chit chi diém co tim (tot nhat 13 troponin) véi
it nhat mot gid tri > 99% bach phan vi cua gidi han trén kém theo bang chung thiéu
mau co tim nhu c6 it nhat mdt trong nhitng dau chung sau:

+ Céc triéu ching thiéu mau.

+ Thay ddi cta dién tim cho thiy c6 d4u thiéu mau (ST-T méi bién d6i doi hodc
bloc nhanh trai méi xuat hién).

+ Sy xudt hién cta cac séng Q bénh 1y trén dién tim.

+ Chan doan hinh anh cho phép sy mdi mat di sy song cua co tim hodc su bat
thuong van dong vung.

(2) Dot tir bao gdm ngimg tim, thuong véi triéu ching goi ¥ thiéu mau, kém
theo sy moi chénh 1én ctia ST hodc bloc nhanh trdi méi xuat hién, va/hodc bang chimg
ciia cuc mau déng moi qua chup mach vnah va/hoac khi phau thuat tir thi nhung tir
vong xay ra ldy mau hodc vao lic truéc khi xuat hién cac chat chi diém tim trong mau.

(3) DPi voi can thiép mach vanh qua da d6i véi bénh nhan c6 tri sb troponin co
ban binh thuong, su gia tang chi diém tim trén bach phan vi tha 99 1a mot chi diém
hoai tir co tim khi tién hanh can thiép. Theo qui udc sy gia ting chi diém tim trén 3 lan
bach phén vi thir 99 gidi han trén ¢ thé xem nhu 1a NMCT lién quan can thiép. Mot
nhoém nho lién quan dén thuyén tic stent.
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(4) béi véi phéu thuat cau ndi mach vanh & bénh nhan co tri sd troponin binh
thuong sy gia ting cac chat chi diém tim trén 5 1an bach phan vi thir 99 gidi han trén
kém theo song Q bénh 1y méi xuat hién hodc bloc nhanh trai méi c6 hodc chup vanh
cho thay tic ré dong mach vanh méi hodc cau ndi moi hodc chan doan hinh anh cho
thay mat tinh sdng co tim thi c6 thé xac dinh NMCT lién quan phiu thuét cau ndi.

(5) Céc dau chimg bénh hoc cho thiy NMCT.
Tiéu chudn nhéi mdu co tim cé trude khi c6 mét trong nhitng tiéu chudn:

(1) C6 su xuét hién séong Q bénh 1y mdi kém theo triéu chimg hodc khong co
triéu chung .

(2) Chan doan hinh anh cho thdy c6 ving mét su song co tim, nhu mong di
hodc co rit, ma nguyén nhan do thiéu mau.

(3) Cac bang chimg bénh hoc cho thdy NMCT lanh hoic dang lanh.

III. PANH GIA NGUY CO
Bang 2. Phan do Killip

Do Killip Pic diém 1am sang
I Khong c6 triéu chirng cia suy tim trai
11 Ran am <1/2 phoi, tinh mach c6 n6i, c6 thé c6 tiéng T3 ngya phi
111 Phu phoi cap
I\ Soc tim

Bing 3. Thang diém nguy co TIMI & HCVCKSTCL

Yéu to Pi¢m

Tudi > 65 1
>3 yéu t6 nguy co bénh DMV (dai thdo duong, tang huyét ap, 1
16i loan lipid méu, hat thudc 14, tién st gia dinh)

Hep DMV da duoc chimg minh bang chup DMV trude d6 1
ba dugc s dung Aspirin trong vong 7 ngay 1
>2 con DTN khi nghi trong vong 24 gio 1
Men tim tang 1
Bién d6i doan ST >0,5mm 1

Nguy co t vong chung, NMCT méi hodc tai phat, hoac TMCT néng can phai tai
thong mach vanh trong 14 ngay: nguy co thap (0-2 diém); nguy co trung binh (3-4
diém) va nguy co cao (5-7 di€m).

Bing 4. Thang diém nguy co TIMI ¢ NMCTSTCL
Cac yéu to DPiém
Tudi >75 3
Tubi 65 - 74 2
Tién can dai thao duong, ting huyét ap hodc dau thit nguc 1
Huyét ap tdm thu <100mmHg 3
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Nhip tim >100 lan/phut 2
Killip 1I-1V 2
Can nang <67 kg 1
ST chénh 1én ving trude hodc bldc nhanh trai 1
Thoi gian diéu trj tudi mau >4 gid 1

Nguy co tu vong trong vong 30 ngay: nguy co thap (0-2 diém); nguy co trung binh
(3-7 diém) va nguy co cao (=8 di€m).

Biang 5. Thang diém nguy co GRACE

Nguy co GRACE | Tiw vong bénh vién | GRACE | Ti vong 6 thang
Thap <108 <1% < 88 <3%
Trung binh 109-140 1-3% 89-118 3-8%

Cao > 140 >3% > 118 > 8%
IV. PIEU TRI

1. Hoi chirng vanh cip khong ST chénh 1én
1.1. Piéu tri chong thiéu mau co tim
1.1.1. Nitrate

Nitrate ngdm dudi hodc khi dung (0,3-0,6mg), tdi da c6 thé dung 3 lidu. Néu
khong giam dau nguc sau 3 liéu mdi 5 phat, truyén tinh mach lidu 5-10pg/phit, ting
lidu 10pg/phat mdi 3-5 phiit cho dén khi giam dau nguc hoic HATT <100mmHg, t6i
da 75-100pg/phut.

Chéng chi dinh: huyét ap thip <90 mmHg, dang sir dung sildenafil (Viagra)
trong vong 24-48 gio.

1.1.2. Chen béta

Hiéu qua giam bién c6 NMCT, TMCB tai phét, tir vong va r6i loan nhip that.

Muc tiéu diéu tri 1 nhip tim 50-60 lan/pht.

Chen beta dugc chi dinh som trong 24 gio dau néu khong c6 (1) déu hiéu suy
tim, (2) bang ching giam cung lugng tim, (3) tang nguy co bi so¢ tim hodc (4) chong
chi dinh cua thudc chen beta (PR >0,24 gidy, block nhi that do 2 hay 3, nhip tim <60

Vp, HA <90 mmHg, bénh duong ho6 hép phan tng). Metoprolol 25-50mg udng hoic
Smg TM cham 1-2 phut (néu khong co6 suy tim).

1.1.3. Chen kénh canxi

Chi dinh ¢ bénh nhan DTN dai dang mac du diéu tri da liéu nitrate va chen beta,
chong chi dinh véi chen beta va tang huyét ap, hodc co that dong mach vanh.
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1.1.4. Morphin

Khi khong giam dau nguc v6i 3 vién nitroglycerin ngdm dudi ludi hodc dau
nguc tai phat khi st dung day dua céac thuoc dicu tri chong TMCT.

1.2. Piéu tri chong dong va chong ngung tip tiéu cau

Khi chi dinh thudc chdng déng va chdng ngung tap tiéu cau, can danh gia nguy
co xuat huyét dua vao thang diém CRUSADE.

1.2.1. Thuéc chéng két tgp tiéu ciu

Aspirin duoc khuyén céo cho tat ca bénh nhan néu khong chong chi dinh, lidu
ban dau la 160-325 mg va duy tri 75-100 mg/ngay suot doi.

Nhém G ché thu thé P2Y 12
- Prasugrel: liéu nap 60mg trudc can thiép va duy tri 10mg/ngay.

- Ticagretor: liéu nap 180mg va duy tri 90mg x 2 lan/ngy, chi dinh ¢ bénh
nhan nguy co trung binh-cao (VD tang men tim).

- Clopidogrel: heu nap 300 mg (600 mg néu can thiép cip ctru) va (duy tri 75 mg
trong vong 12 thang néu khong dung prasugrel hodc ticagretor. Duy tri lidu cao
150mg/ngay ¢ bénh nhan diéu tri can thiép nhung khong c6 nguy co chay mau cao.

Khi két hop hai thudc chéng két tap tiéu cau, chi dinh thube trc ché bom proton
¢ bénh nhan tién str xuat huyeét ti€u hoa hoac loét da day, va nhitng bénh nhan c6 nhicu
yeu td nguy co (nhiem HP, >65 tuoi, st dung khang dong hodac steroid).

Khang thu thé GP IIb/IIla: Abciximab, Eptifibatide, Tirofiban. O ddi tuong
HCVC nguy co cao va co6 can thi¢p PMV va/hodc co6 dai thao duong.

1.2.2. Thuéc chéng dong
* Enoxaparin

Liéu bolus: 30mg TM, néu bénh nhan <75 tudi va muc creatinine <2,5 mg/ml
hay 221 pmol/L (nam) hoac <2 mg/ml hay 177 umol/L (nir).

Liéu duy tri 1mg/kg/12 gio> TDD, tdi da 1a 8 ngay. Néu bénh nhan >75 tudi, liéu
0,75mg/kg/12 gid TDD. Néu bénh nhan ¢dé mic thanh thai creatinine <30ml/phut, liéu
Img/kg/24 gio.

* Fondaparinux

Liéu bolus 2,5 mg TM, duy tri 2,5mg/ngay (t6i da 8 ngay) néu bénh nhén c6
muc creatinine <3 mg/ml hay 265 pmol/L.
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* Bivalirudin
Liéu bolus 0,1mg/kg TM, duy tri 0,25mg/kg/gio TTM.
1.3. Thudc tiéu s¢i huyét

Khong dugc khuyén cdo ¢ cac bénh nhan HCVC khong c6 ST chénh 1én hoac
block nhanh trai méi xuat hién trong bénh canh cua HCVC.

1.4. Thudc khic
1.4.1. Thuéc ikc ché hé thong renin-angiotensin-aldosterone

Thudc UCMC duoc chi dinh diéu trj 1au dai & tit ca bénh nhan cé EF <40% va
bénh nhan dai thao dudng, tang huyét ap hodc bénh than man.

Chen thy thé cAn xem xét & bénh nhan khong dung nap UCMC.
1.4.2. Thuéc diéu tri roi loan lipid mdu

Chi dinh statin ngay sau nhap vién bat chip muc cholesteron, muc tiéu LDL-C
<100 mg/dL. Pat mirc LDL-C <70 mg/dL trong vong 10 ngay.

1.4.3. Thuéc khing Aldosterone

Chi dinh & bénh nhéan c6 EF <40% kém dai thao duong hodc suy tim da diéu tri
vo1 UCMC va chen beta.

1.5. Piéu tri can thi¢p

Can thiép dong mach vanh qua da giup ngan ngira bién chimg sém va/hoic cai
thién song con lau dai.

Bang 6. Panh gia can thiép ¢ bénh nhan HCVCKSTCL

Nguy co rit cao

- Huyét dong khéng 6n dinh hodc choang tim

- Pau nguc tai phat hodc dang dién tién khong dap ung v6i diéu tri bang thude
- Réi loan nhip nguy hiém hoic ngung tim

- Bién chung co hoc ctia nhdi mau co tim

- Suy tim cip

- Poan ST-T thay doi dong tai dién

Nguy co cao

- Chan doan NMCT khong ST chénh 1én ‘
- Thay do6i dong hoc soéng T hodc doan ST (c6 triéu chung hodc tham lang)
- GRACE score >140

Nguy co trung binh

- Dai thao duong hodc suy than (eGFR <60ml/p/1,73m?)

- LVEF <40% hodc suy tim sung huyét

- Pau nguc xay ra sém sau nhéi mau hodc tién cin co can thiép mach vanh qua
da/phau thuat bat cau mach vanh
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- GRACE score >109 va <140 hoic triéu chimg tai dién/thiéu mau qua nghiém
phép khong xam lan

Bang 7. Thoi diém chup mach vanh va tii théng PMV ¢ HCVCKSTCL

Khuyén cdo Nhém | Mikc
Chyp MV khan cap (<2 gid) ¢ bénh nhan nguy co rat cao I C
Can thiép som (<24 gid) & bénh nhan ¢ it nhat 1 tiéu chi nguy co cao I A
Can thiép (<72 gio sau triéu chimg dau tién) I A
. >1 ti€u chi nguy co trung binh
. Tri¢u chung tai phat
O bénh nhén sdc tim, can thiép dong mach khong thii pham khong I B
khuyén céo

2. Piéu tri NMCT cép cé doan ST chénh lén
2.1. Piéu tri thwong quy
2.1.1. Tho oxy

Chi dinh tho oxy 2-4 I/p cho tat cé bénh nhan it nhét 6 gio khi on dinh va kéo
dai 24-48 gid c6 dau hi€u suy tim, duy tri SaO2 >90%.

2.1.2. Nitrate: tuong tu nhu trén.
2.1.3. Morphin

Liéu 4-8mg TM, ting liéu 2-8mg mdi 5- 15 phut (liéu t6i da 10-15mg). Néu suy
ho hap do morphine, naloxone 0,1-0,2mg TM mdi 15 phut. Néu budn nén va non 6i
nhiéu, sir dung phenothiazine.

2.1.4. Thuéc chong két tap tiéu ciu
Aspirin: lidu nap 162-325mg va duy tri 75-162mg/ngay.
2.1.5. Thuéc chen beta

Chen beta c6 thé giam dau nguc, giam nhu cau dung thudc giam dau, giam kich
thuge nhoi mau, giam tir vong va rdi loan nhip nguy h1em Khong st dung chen beta
truyén tinh mach khi NMCT Killip 2II bo1 nguy co gay sbc tim. Cac budc st dung
chen beta tinh mach gom:

(1) Loai trir bénh nhén suy tim, huyét ap <90 mmHg, nhip cham <60 I/p, hoic
block nhi that do6 1.

(2) Metoprolol liéu 5mg TM, tdi da 15mg.

(3) Theo ddi mdi 2-5 phut sau tiém, néu nhip tim <60 1/p hoac HA <100 mmHg
thi khong str dung nira.
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(4) Néu huyét dong on dinh sau lidu cudi cing 15 phat, chi dinh metoprolol lidu
50mg/6 gid uong trong 48 gid va sau do lieu 100mg/12 gio.

2.1.6. Thuéc vec ché hé théng renin-angiotensin-aldosterone

Hiéu qua cia UCMC la giam tai cau trac that trai, giam suy tim va giam tir
vong, cai thién huyét ap.

Sau khi str dung aspirin, chen beta (néu c6) va tai trdi mau mach vanh; tat ca
bénh nhan NMCT nguy co cao hodc nhdi mau rong dic biét 1a nhdi mau thanh trude,
tién st nhoi mau co tim, sung huyét & phoi hay EF <40% dugc chi dinh ding UCMC
s6m trong vong 24 gio néu khong co tut huyét ap (HATT <100mmHg hodc giam
>30mmHg so voi huyét ap nén) va CCD.

Thudc trc ché thu thé duogc diung thay thé khi khong dung nap UCMC.

2.1.7. Thudc chong dong

Can thié¢p tién phat
Heparin 100 U/kg bolus TM (60 Ul/kg néu dung GP I1b/IIla)
Bivalirudin Bolus 0,75mg/kg, sau d6 truyén 1,75 mg/kg/gio.

Tiéu soi huyét hoiic khong tai twéi mau

Enoxaparin O bénh nhan <75 tudi va muc creatinine <2,5 mg/ml hay 221
umol/L (nam) hodc <2 mg/ml hay 177 pmol/L (nir): bolus 30 mg,
sau d6 duy tri liéu lmg/kg/12 gio (t6i da 8 ngay). Hai liéu ¢ddu TDD
khong qua 100mg.

Néu bénh nhan >75 tudi, liéu 0,75mg/kg/12 gio TDD. Néu bénh
nhan c6 mirc thanh thai creatinine <30ml/phut, liéu 1mg/kg/24 gio.

Heparin Bolus 60 Ulkg TM, t61 da 4000 UL tiép theo TTM 12 Ul/kg/gio,
toi da 1000 Ul/gio. Muc tiéu: aPTT 50-70 gidy, theo doi 3, 6, 12 va
24 gid.

Fondaparinux Liéu bolus 2,5 mg TM, duy tri 2,5mg/ngay (t6i da 8 ngiy) néu bénh
nhan c6 murc creatinine <3 mg/ml hay 265 umol/L.

2.1.8. Thudc diéu tri réi loan lipid mau

Chi dinh statin ngay sau nhap vién bat chip mirc cholesteron, muc tiéu LDL-C
<100 mg/dL. Pat mirc LDL-C <70 mg/dL trong vong 10 ngay.

2.2. Piéu tri tai twéi mau
2.2.1. Thudc tiéu sgi huyét
Déi tuong bénh nhan co loi ich 16n khi sir dung tiéu soi huyét gdbm: nhdi mau

vung trudc, tudi >75, rdi loan chirc nang that trai, HA <100mmHg hoac dau nguc
trong 1 gio.
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C6 3 thé hé tiéu soi huyét: Streptokinase (thé hé 1), Alteplase (thé hé 2) va
Retelase hoac Tenecplase (thé hé 3).

v’ Streptokinase (SK): 1,5 triéu don vi pha v6i 100ml NaCl TTM trong 30-60
phut.

v Alteplase (t-PA): 15 mg TM, duy tri 0,75 mg/kg trong 30 phut (khong qua
50mg) sau d6 0,5 mg/kg trong 60 phut (khéng qua 35mg) va tong liéu
khong quéa 100 mg.

2.2.2. Nong dong mach vanh qua da

Tai thong bang nong DMV di dugc nhiéu nghién ctru ching minh 13 ¢6 hiéu
qua hon thudc tiéu soi huyét trén ca tir vong 1an tai phat NMCT.

Bang 8. T4i thong dong mach vanh ¢ NMCTSTCL

Khuyén cfo Nhém | Mikc

Diéu tri tai thong & tat ca bénh nhan c6 thoi gian khoi phat triéu ching I A
<12 gi¢ va ST chénh lén kéo dai

Trudng hop khong con doan ST chénh 1én, tai thong thi dau chi dinh ¢ I C
bénh nhén con triéu chimg NMCT va it nhat 1 tiéu chi sau:

- Huyét dong khong 6n dinh hodc choang tim

- Pau nguc tai phat hoic dang dién tién khong dap tng véi diéu tri
béng thude

- Réi loan nhip nguy hiém hodc ngung tim

- Bién chimg co hoc cua nhdi mau co tim

- Suy tim cap

- Doan ST-T thay doi dong tai dién, dic biét doan ST chénh 1én

Thoi gian khoi phat triéu chimg >12 gid, can thiép thi dau chi dinh ¢ I C
bénh nhéan c6 tri¢u ching hoac dau hiéu thi€u mau co tim, huyét dong
khong 6n dinh hodc rdi loan nhip nguy hiém

Diéu trj tai tudi mau véi can thi¢p thi dau nén dugce xem xét cho bénh IIa B
nhan nhap vién muodn (12-48 gio) sau khi khoi phat triéu ching

3. Piéu trj ndi khoa dai han va phong ngira tii phat
- Giam can: BMI= 18,5-24,9 kg/m? (vong eo <90cm nam va 80cm niY).
- B6 hat thude 14 (néu co).
- Hoat dong thé luc: mdi ngay 30 phut, it nhat 5 ngay/tuan.

- Kiém soat huyét ap <140/90 mmHg hoic <130/80 mmHg & bénh nhan dai
thdo duong, bénh than man.

- Piéu tri dai thao duong: muc tiéu HbAC <7%.
- Kiém soat lipid mau: LDL-C <70 mg%.

- Aspirin 75-160 mg/ngay ubng lau dai & bénh nhan khong can thi¢p va khong
chong chi dinh. Néu bénh nhan can thi¢p va dat stent khong boc thudce thi liéu aspirin
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160-325 mg/ngay trong vong 1 thang va sau d6 duy tri 75-160 mg/ngay. Néu bénh
nhan can thiép va dit stent boc thudc thi lidu aspirin 160-325 mg/ngdy trong 3 thang
véi loai SES (sirolimus-eluting stent) va 6 thang véi loai PES (paclitaxel-eluting stent),
duy tri 75-160 mg/ngay.

- Clopidogrel 75mg/ngay it nhat 1 nam.
- Chen beta néu khéng chéng chi dinh.

- UCMC 6 bénh nhén c6 suy tim, 16i loan chirc ning that trai (EF <40%), ting
huyét ap hodc dai thao duong.

- Khéang aldosteron ¢ bénh nhan suy tim.
- Nitroglycerin dé diéu tri triéu chimg dau nguc.

- Chen kén}} canxi duoc chi dinh & bénh nhan khong dugc khdng ché t6t boi
chen beta hodc chong chi dinh.
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