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TMCT, NMCT van con 12 nguyén nhian hang dau giy BC va tif vong
chu phau cho cdc BN ¢6 bénh Iy MV trong cdc PT ngoai tim =
de doa tinh mang > T chi phi 6.

Viéc ddnh gid BN trudc mo, phat hién sém , x{ tri ding mic va
phong ngira TMCT, NMCT 14 quan trong dé ha thap ty 1& BC va
ti vong sau mo



Co thé hoc mach vanh

1. Aorta

2. Right Coronary
: Artery

3. Left Anterior
Descending
Coronary Artery

4. Circumflex Coronary
Artery

5. Left Main
Coronary Artery




Blockage in right coronary artery

Blood deprived
region of heart
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Normal artery Artery narrowed
by atherosclerosis




Sinh 1y bénh cia TMCT chu phau



Huyét khoi gy ban tic mach

Huyét khoi giy tic nghén hoan toan



Khac biét gita NMCT khong PT v61 NMCTSM

e NMCT khong PT = phan 16n x4y ra ngoai BV va khi d€n phong
cip cltu vdi cdc dau hiéu va tr/c cia NMCT cap , NN va hoan
canh bénh sinh chi 12 hoi ciu.

e NMCTSM = chd y€u x4y ra tai BV trong nhitng ngay dau sau
md dang dudc theo ddi LS va monitoring = cho phép thay dudc
toan by qua trinh NMCT.



Can nguyén bénh hoc cua NMCT sau
mo



1. Huyét khoi mach vanh:

e NMCT ngoai PT - gidn doan LLMYV th& phat do hinh thanh huyét
khoi chd MV hep. V& mang xJ vita = chudi p/& hinh thanh
huyét khoi = bit hoan toan LLMV - NMCT.

e NMCTSM cap = ddc 1ap v6i v8 mang xd vita . Cac bat thudng
thudn 1gi hinh thanh huy&t khéi MV trong lic mé:  LLMV, tinh
trang tang dong, HC viém.

e T cao dot ngdt Troponin SM > gidn doan 1 phan hay hoan toan
LLMYV tai chd hep, thi phit cla su phdt trién huyé&t khoi



2. Vai trd cua céc giai doan TMCT chu phau:

- Cac Gb TMCT gitt vai tro quan trong trong bénh cin NMCTSM
vi chung kéo dai hon va nghi€ém trong hon NMCT ngoai PT.

->Tan sudt TMCTSM c6 lién quan cht y€u véi NMCTSM. Chong
chat tdc dung hu hai cia cac GB TMCT lip di lidp lai trong
GDbSM - NMCTSM tién trién nhiéu gid trudc khi xdy ra hoai ti
cd tim (bi€u hién T troponin).

GP ngay tic khic sau m6 > dk tai clia that thay d6i va T nhu cau
tiéu thu 02 = T nhip tim giit vai trd quan trong xdy ra TMCTSM
- 0 vdi tc ché€ béta thi cd 10i.



3. Céc bat thudng dé giy ton thuong MV & BN mo:

e Ming xJ vita v3 = hinh thanh huy€&t khoi = tic nghén 1
phan hay hoan toan PMV.

Do d6, udng Statin tru6c md 1 thang = khong cii thién hep
PMYV nhung 6n dinh miang xd vita = phong ngira hiéu qua
NMCTSM.

e M4u dé bi ton thuong - ting déng va p/t viém.

- RL dong mdu 2> T dong (T cdc y&u t& dong mdu, T
fibrinogen 50- 100%, T k&t dinh TC) trong khoang 48 gid.

-1 Céc chit tic ché dong mau do pha lodng hodc khi€m
khuyét chitc ning tong hdp,

- RL chtrc ndng ly gidi fibrin = huy€t khoi thuyén tic va gidi
han tu6i mdu dén 16p dudi ndi tAm mac = hinh thanh huy€t khoi
trong cic PMV nho.



- Tinh trang ting dong cang quan trong khi RL HP va bién
duwdng cang nang trong GD chu phau

e Cd tim dé bi ton thuong

- BN bi hep MV nhung hé thdng tuan hoan bang hé it phat
trién.

- Suy chuc nang TT.

- Co tim nhay véi tac dung RL nhip cta catecholamine =2 co
tim dé bi ton thuong khi c6 bat thudng vé bién dudng trong GP chu
phau.



Cdac bat thudng trong giai doan phau thuat

Co tim d& bi M&ng xo via d& vé M&u dé bi tén thuong
t8n thuong Héi ching viém
Tang déng

l

Nguy cG huyét
Nguy co TMCT Nguy cove »
ang xd via khoi MV

~__|

Bé&nh nhan dé bj tn thuong




Panh gia bénh nhan truéc mo
Muc dich:

e | Ty 18 tt vong chu phiu vdi ti€t kiém chi phi d€ 1am cdc XN can
thi€t trudc mo.

e Tap trung phuong tién d/v cac BN c6 nguy cd cao (XN va 0) = cai
thien KQ lau dai



1. Yéu t6 nguy cd PT

Phan d6 nguy cd tim mach vG1 PT ngoai tim

Neguy cG cao (> 5%) Cit mdng xJ vita cua PM cdnh
PT 16n cdp, dic biét 6 ngudilé6n  Pau va cd
tudi PT chinh hinh

PT phinh DMC bung va cac m/m  PT tjén liét tuy€n
16n

PT mach mau ngoai vi

Nguy cd thiap (< 1%)
M6 duc thuy tinh thé

A A , N e N 7,
Cudc mo kéo dai, mat mau 2 ..
; MO0 ngoai da

nhiéu, thay d6i HP
Nguy cd trung binh (< 5%)
PT trong 6 bung va LN

Cac PT qua dudng no1 soi
PT vu

Guidelines for perioperative cardiovascular evaluation for noncardiac surgery.
Circulation 1996, 93: 1278 - 1317



Tan sudt cé ton thuong MV cao trong mdt s6 bénh 1y:

- Phinh PMC bung : 36% = ty 16 NMCT sau mo: 2,2%
- PT PM chi du6i: 28% > ty 1&é NMCT sau mo: 4%
- PT PM cédnh: 32% - ty 16 NMCT sau md: 1%



2. Co dia bénh nhan
Céc y&u to LS tién lvgng nguy cd TM chu phau (NMCT, suy
tim & huyé&t, tof vong)

- Tai bi€n MV cap
- Suy that trdi mat bu
- Loan nhip

- Con dau thit nguc trung binh
- Tién st NMCT

- Suy tim con bu

- bai thao dudng

- Suy than cap

- Gia
- BAt thudng ECG (Phi dai TT, Bl6c nhdnh T, ST ¥)
- Tién st TBMMN
- Téng trang kém
Eagle - J. Am.Coll Cardiol 27: 910 — 949, 1996



Kha ning thich nghi v6i cac hoat dong gang siic

IMET AMETSs

Leo cau thang hay I€n doi ? Pi bd
dudng bang 6,4 km/gi5?

Chay mot doan ngin?

Lam viéc ndng trong nha nhu co san,
hoic di chuyén dd dic ?

Ty dn udng, mic quan 40, vé sinh?
bi lai trong nha?
bi bd khoang 1 — 2 block nha, 3,2 —

4.8 km/g1G? :
8 &l banh golf, khi€u vii, ném bdéng, chai
tennis danh d61, da banh?
MMETSs
Co6 thé lam vi€c nhe trong nha nhu >10 METs

rira chén bat hoac quét nha

Tham gia cdc mon thé thao ning nhu
bai 101, choi tennis don, da banh,
ném banh hoic trugt tuyét



2002 AHA/ACC - 6 yéu t6 nguy cd doc 1ap
(4315 BN, > 50 t, PT ngoai tim)

PT c6 nguy cd BC tim mach cao > 5%
Tién st bénh 1y MV
Tién st suy tim & huyét

el —

Tién st Bly mach m4u nio (thi€u mdu ndo cuc bd thodng
qua hay dot quy )

it

bai thao duong phu thudc insuline

N

Créatinine/m4u tru§c mo > 180 pumol/L

Nhom 1 (0d) =2 BC: 0,5% Nhom 2 (1 d)=2 BC: 1,3%
Nhom 3 (2d)=2 BC: 1,4% Nhom 4 (> 3 d) =2 9%



PANH GIA TRUGC MO

P4nh gid LS = xdc dinh tinh trang TM khong 0n dinh:
HC MV cip, dau thit nguc khong 6n dinh, ST @ huyét...)

Khai thdc bénh sif : quan trong nhat

Khé ning dung nap vin dong 12 phuong thic t6t nhat d€ xdc dinh
nguy ¢d TM, quy€t dinh phuong tién monitoring/chu phau.

BN dau thit nguc 6n dinh, kh3 ning dung nap van ddng # 7 METS >
cd tim b1 stress nhung khong hu hai chirc nang tim.

Pi bd cd dim khong thd dit qudng = nguy cd MV thap
Kho thd, dau nguc di véi gidng sitc nhd = nguy ¢c6 MV cao



Khuyén cdo AHA/ACC d4nh gia BN tru6c mo

- N€u cip cttu = van phdi tién hanh PT

- PT ¢6 nguy co thiap + Bly TM on dinh = khong cin phii can
thiép va hoi chdin BS TM

- PT ¢6 nguy co cao + Bly TM c6 nguy cd cao = tdi vu di€u tri
ndi khoa = theo doi béi BS tim mach

e PT thay van tim hodc tai tu61 mau MV

e Khi chua c6 CP can thiép triét d&€ = BS tim mach phdi ddm
bdo t61 vu 0 ndi khoa cho phu hgp v6i moi loai Bly tim mach
khac nhau.



- PT ¢0 nguy co trung gian hoac cao + BN ¢o nhiéu y&u té nguy co
TM, bénh tim khong biét ro, kha ning giang sitc khong danh
gia du’o’c (Bly m/m ngoai blen)

- ho trd bdi cdc khdo sdt cin LS (BS TM chi dinh): ECG gang suc,
Holter ECG, chup hinh that dd, xa hinh cd tim, siéu 4m tim, CT
sanner chup mach vanh...

- phan nhém nguy cd tim mach thap hoic cao can tdi vu 0 ndi khoa.

- quan trong 12 x4c dinh BN c6 ton thuong MV khong c6 triéu
chung?



BN c6 NMCT tu trudc :
- miuc dd nguy cd tuy thudc khoang thdi gian tir khi xay ra cho
dén ldc mo.
- Thoi gian < 6 tuan = nguy cd cao nhat
Mo chuong trinh = sau NMCT it nhat 6 thing.

|18

Table 1.1 - Peri-operative infarction rates following a recent M

Time since M| Rate of new infarct (%)

= 6 months €
Between 3 and 6 months 15
< 6 months 37




Piéu tri bénh nhan mach vanh
- Biéu tri n6i khoa:
- T4i Iuu thong tuan hoan vanh qua da (PTCA)

- PT bic cau noi chd vanh



Nong MV bing bong , khong stent

e Khuyé&n cdo hién nay , tri hodn md chuong trinh 1 — 4 tuan.

e Aspirine nén ti€p tuc O trong giai doan chu phau



PAT STENT NONG
MYV truéc mo (1990)

- Stent khong phu thudc
- 2005: stent phu thudc

133 e stent
(01 4 >< L14 rnm)

catheter
blood -~
vessel

Taeus stent

stent
implanted

baooﬁ@




T4i luu thong tuan hoan vanh qua da (PTCA)
Stent khong phu thudc
(Bare metal coronary stents: BMS)

Khuyén cdo cia AHA/ACC 2007:

e Thdi gian can diéu tri 2 loai thudc chong két dinh TC (Aspirine +
clopidogrel) va lanh seo long mach it nhat 12 6 tuin 1€ sau dit
stent—> néu PT c6 nguy co chay mau va NMCT

e N€u khong c4p citu = PT ngoai tim nén tri hdan it nhat 6 tuan (1 —
3 thang) sau dit stent khong phi thudc

e Nguy cd tai bi€n TMCT cao nhat v6i 30 ngay PTCA, thap hon tu 30
— 90 ngay, vao thap nhit sau 90 ngay. Aspirine nén ti€p tuc 0 trong
giai doan chu phau



Stent c6 phu thudc
(Drug-eluting stents: DES)

Thuyén tic huyét khoi cé thé x3y ra sau 1,5 nim dit stent, va thudng
lién quan d€n quén O thienopyridine chu phiu.

- M0 chuong trinh

e Tri hodn it nhat 12 thdng sau khi dit stent c6 phu thudc,

trr khi c6 thé ti€p tuc dung liéu phap kép chdng két dinh TC véi
Aspirin va clopidogrel. Néu nguy cd chdy mdu c6 thé ngung 0

thienopyridine, ti€p tuc aspirine, va cho trd lai thienopyridine sém
nha't khi cé thé dugc.

e Phai dugc thao luian gitra BS GM, PTV va tim mach.
e BS GM phdi thong bdo nguy c¢d cho ngudi bénh biét
e Chi thuc hién PT khi c¢6 san sang PTV tim mach 24/24 gig.

Aaron Kopman, ASA 2007



Stent phu thudc

Xu tri d/v BN PT:
Cap ctu:

e Ti€p tuc liéu phap chong két dinh TC trong va sau mo 12 tot
nh4't . Nhung khong phai ldc nao ciing cé thé thuc hién dudc.

e Ngung 0 chong két dinh TC trude mo va chuyen qua thudc u¢
ché glycoprotein IIb/IIla tic dung ngan hoidc thudc khdng thrombin
hoic Heparin TLPT thap trudc khi bdt dau diing liéu phap chong
k&t dinh TC trd lai. Tuy nhién van c6 nguy cd thuyén tic huyét
khoi trong stent



Thei gian tac dung cla thudc e ché két dinh TC

Thudc Tgian tac dung Ngwng thudc
trwdc mo
Aspirine / ngay 3 — 7 ngay
Clopidogrel 7/ ngay 5 — 7 ngay
Abciximab >12 gi& 12 — 24 gi&
Epitifibatide 4 — 6 qi0 2 —4 gio

Tirofiban 4 -6 gio’ 2 -4 qgio



Phau thuat bic cau mach vanh

Coronary Artery Bypass

blockage




MO BAC CAU MV

B. View of heart after
bypass surgery Eagle: 3000 BN mo ngoai
~_Left tim - ty 1€ BC do tim G

subclavian X a1 2 ~
artery GD chu phau ¢ nhom da

A <z A »,
mo bac cau MV < nhém

di€u tri ndi khoa
- Left
internal

:‘:e"‘mary Sau PTBCMV - dudgc
N, Y xem nhu NMCT > 6

\l

\ thang.




Before

Blocked coronary
arte ry

Vein graft sewn in to
bypass blockage
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Cau n61i MV bing tinh mach hién

Blockage in
right coronary
artery

Saphenous
vein used
to bypass

blockage




Cau noi bing PM quay

Internal
mammary
artery
bypass

Radial
artery
bypass

vein bypass fLa N Sites of

( ~ blockage




Xu' tri gy mé

Bién phap phong ngiva TMCT chu phau



TIEN ML :

e Thudc 6 TMCT(tc ch& béta) va cao HA (ngoai trir IEC va ARA
II) duy tri d€n tin sdng ngdy mod

e Statines cho udng it nhat 2 gid trudc mod
e IEC ngung trudc mod 24 gid = tranh tut HA

e An thin : benzodiazépine hoic hydroxyzine = ¥ lo d4u giy M
nhanh , HA ting khi d&€n phong mo.



Cac van dé GM can phai quan tam

e Chin dodn cdc yéu t6 nguy cd TMCT
e Phat hi€n va phong nguwa TMCT
e Bi€én phap phong ngwa NMCT:
1. Thing bing cung — cau 02 co tim
2. Biéu tri noi khoa:
- Uc ché béta
- Uc ché€ két dinh TC
- Statin
3.Vai trd bdo vé cd tim cta thudc mé bay hoi (SEVO, ISO)



Diéu tri ndi khoa

Thudc tim mach:

- Bing ching rd rang viéc st dung chen béta chu phiu k&t hgop véi ¥
TMCT va NMCT trén BN da biét c6 bénh Iy MV

- Khi khong c6 CCP = nén bit dau 0 chen béta tru6c md & BN nguy
co cao md mach mau. Khi c6 thé, bit ddu chen béta vao nhitng
ngay clia tuin 1& trudc mod chuong trinh, canh liéu cAn than, giff
nhip tim tir 55 — 60 lan/phuit.



Diéu tri ndi khoa

cho vao giai doan chu phdu = gidm BC tim mach va t&
vong (nghi€n cttu phin tich gép)

- 1iéu nhd truéc mo c6 thé c¢6 hiéu qui bio vé tim va
giam ty 1& t0 vong



Nguyén tic GM

e Ki€m sodt tot M, HA/trong md
e Gy té tai chd hoic gy té ving v4i an than = thuin 10i hon so
vG61 GM toan than.
e TTS va TNMC - chi t6t n€u khong 1am hu hai dén tinh trang
huy€t dong.
e 2 nguy c¢J chinh: TMCT va NMCT cap
- 2 GDP nguy ¢6 cao nhat: din mé va dit NKQ - lva
chon thuéc mé it thay d6i HP
e Ki€m sodt con cao HA sau mo :
- Nicardipine
- Labetalol, Esmolol
- Uradipil



Thuc hanh

Han ché thay doi HP khi dAn mé va dit NKQ:
- Fentanyl 5 - 10ug/kg, sufentanil > 0,5 — lug/kg
- Gy té vung hau hong va thanh moén = xit t& niém mac xylocaine
5%
- PT ngdn = mask TQ tranh kich thich GC do dit NKQ
- M, HA ting - esmolol TTM chiam trong 3 — 4 phit
- Nhém halogénés : ndong do thadp + morphinique = gidi han cic
d/a¢ HP khi bi kich thich dau.
- Chtic ning TT t6t = SEVO, ISO dudc st dung rong rdi dé ting do
sau GM.
- Chttc ning TT tdt = c6 thé st dung tat cd cdc loai thudc mé trir
N20 (co thit MV va suy TT) va Kétamine



Monitoring theo déi huy&t dong va dé phat
hién TMCT chu phau



CA-TE-TE SWAN-GANZ




Theo ddi ECG ctia TMCT chu phéau

The ECG in anesthesia and inqensive care
Thys & Kaplan
Churchill-Livingston



Hinh 4nh ECG dic hiéu cia TMCT chu phau

ST chénh xudng dudi duding ding dién
va nim ngang

J

ST chénh xudng dudi duding ding dién
va chéch 1én

ST ché&nh xudng dudi duding ding dién
va chéch xudng

Chdn dodn TMCT khi sy thay doi ciia doan
ST xudt hién toi thiéu trong 20 gidy.

ST chénh xuéng dudi duong dang dién
va chéch Ién dién ta TMCT mdi bdt
dau.

ST chénh xuéng dudi duong dang dién
va chéch xudng thi nghiém trong hon
so voi ST chénh xuéng dudi duong
dang dién va nim ngang vi né la bing
chitng ciia sy bdt dau ton thuong xuyén
thanh.



TMCT chu phau va NMCT

Céc giai doan thiéu mau co tim chu phau gay nhéi méu co tim -

Gia thuyét di duoc xac dinh
E Lowenstein. Anesthesiology 1985

Nhip nhanh Ha HA Cao HA
> 100/phut HATThu < 90 mmHg| HATThu » 180 mmHg

Tan suat ST chéch 40,6 0/0 25’6 % 26,0 0/0

S Slogoff, A Keats. Anesthesiology 1985

xuong




° A A2 N ~ e ~
Lua chon monitorage xam lan va theo doi sau mo

Nguy co PT

Trung binh

Cao

/

Yéu

Monitorage khong
xam l1an

Theo d6i SM &
phong hoi tinh
Monotorage khong
xam lan

Theo d&i sau mo &
phong hoi tinh

HA PM x4am l4n

Theo d6i sau mo &
phong hoi tinh

Nguy cd tim mach

Trung binh

Monitorage khong
xam lan

Theo doi sau mo &
phong hoi tinh
Monitorage khong
xam lan

Theo d&i sau mé &
phong héi tinh
HAPM x4m lan
KT Swan-Ganz

Theo d6i sau mo &
phong hoi tinh

Cao

HAPM xam Ian

Theo ddi sau mo &
ICU

HAPM xam Ian
KT Swan-Ganz

Theo ddi sau mo &
ICU

HAPM xam Ian
KT Swan Ganz

Theo ddi sau mo &
ICU



Theo doi sinh hoc hoai tu ¢o tim

Theo ddi dinh ky ¢Tnl = phat hién s6m = budc ti€n quan trong trong
chim s6c chu phau cho BN ¢6 nguy ¢ MV/ PT ngoai tim.

Né&u NMCT SM tién trién = ST chéch xudng & nhiéu chuyén dao,
cTnl ting cao, huyét dong suy xup nhu phi phdi, ngoai tim thu da
0, HA tut kéo dai = CD: tdi tu6i mdu MV ngay.



Theo doi sinh hoc hoai tu ¢o tim

Troponin I = A chinh x4c ton thuong co tim
- p/4 su lan rong clia viing cd tim bi hoai t& va ¢ thé du
bao BC va tu vong.

—> C6 lién quan giita cac BC tim mach SM véi dinh lugng
cTnl.

Bang 1 : Ty 1é song con cia bénh nhin mo tuy theo nong do troponine sau mo. Nong

d6 troponine cang ting cao, hy vong song cang giam

Ty 16 song
Taux troponine (ng/ml) 1 niam 2 nam 4 nim
<0,0 90% 88% 83%
0,013 90% 80% 12%
1,5-3,1 10% 04% 00%
>3,1% 15% 00% 48%

Landesberg et al. JACC 2003 ; 42: 1547-54



Theo doi sinh hoc hoai tu ¢o tim

cTnl <0 — 0,2ng/ml: loai trir kh ning ton thuong cd tim do thi€u
mau. XN lip lai n€u c¢6 nghi ngd (vi tg tir khi tdn thuong dén khi
xudt hién cTnl tr 4 — 6 gid)

cTnl = 0,1 — 1,5ng/ml: A+ ton thuong MV dang tié€n trién = giff lai
phong SSPB > Aspirine + Uc ché béta

¢Tnl = 1,5 - 3 ng/ml: BN dang bi hoai t ¢d tim cip va ¢6 khd ning c6
BC sau m6-> SSPB = bilan MV x4m lan

c¢Tnl> 3 ng/ml: hoai tif ¢d tim du rong - CD: tdi luu thong MV = anh
hudng rd rét dén tién lugng sdng ngdn han va dai han.



Troponin du bdo nguy co ti vong ¢ Bn mé mach
mau

6-month mortality (%)

30"+

OR 4,9

OR 4,3 (1,3-19.0)
(0,8-24,3) -

20 -
Pl

OR 1,3
(0.4-4 4)

10 -

<0,35 0,4-1,5 1,6-3,0 >3,0
Peak serum cTnl (ng/mL)

Kim, Circulation 2002



! Cung cap 02
Ha HA +++

(bu dich, co mach)
Thiéu mau
(truyén mau néu Het < 30%)
Thié&u 02
(cung cap 02)
Nhip tim nhanh

(gidm dau, @c ch& béta)

T Nhu cau 02

Nhip tim nhanh +++
(giam dau, @c ch& béta)
Tang HA

(gidm dau, @c ch& béta)
Run

(ha than nhiét)



TMCT sau md

- TMCT chu phiu thudng xuit hién trong GP sau m6 sém = NMCT
va BC tim mach.

- PP GM toan than hay giy té viing néu thuc hién ding cidch khong
phdi I3 y€u td nguy cd

- Chinh cdc di kich sau mé ( au, tinh mé&) = xuat hién TMCT, NMCT
va tir vong.

- TMCT im ling (90% cac TH). Thuong khong nhin biét dudc.

- NMCT khong s6ng Q (ST chéch xudng) thudng xdy ra vao N1 —
N2 sau mo (80% cac TH).

- NMCT c6 song Q thudng xay ra vao N2 — N4
- Suy tim va phu phoi cAp thudng x3y ra sau N2



[ ] o A‘)
Giai doan sau mo

e BN phai dugc theo doi tai don vi cham séc dic biét

¢ > 50% NMCT sau md = TMCT im ling va s& hoan toan khong phit
hi€n dugc trov khi c6 do dinh ky troponin I va theo do1 lién tuc ECG
vG1 phan tich doan ST

e TMCT thudng x4y ra trong khdang 12 — 36 gid SM. Pa s6 cdc TH
x4y ra vao GP cudi cudc md va trong lic tinh mé.

e Bio truc bGi nhip tim nhanh

e ECG: it thdy xuat hi¢n séng Q, thudng gip ST chéch Ién hodc
chéch xudng. Chi phat hién dudc bdi do troponin.

e Phii do ECG mbi ngay 1 14n, trong 5 ngdy diu sau mo

e Pinh luong troponin I mdi 8 — 12 gid, tdi thi€u trong 36 — 72 gid sau
md = chin déan sém NMCT.



Bién phap phong tranh TMCT sau mo

e Gidm dau sau mo tdt: TNMC hoic k§ thuat PCA

e Tranh thi€u mdu (Hb> 10g/dL), thi€u 02, & dong CO2

e Rt NKQ khi BN binh nhiét (37.C)

e Uc ché& béta, aspirine, statine phii dugc ding lai ngay sau PT
e Sudi Am BN c6 nguy cd cao, dic biét BN 16n tudi



Truyén mau : BN mach vanh

NC tién cttu PT mach mdu, n =27 BN
- Hct = 28% (n = 13 BN); Hct < 28% (n = 14 BN)

100
: % B Hite<(.28
8 75 W Hite>0.28
i
4] 2
S, 50:
X
25+ |
o ()
Ischémie post-op Evt cardiaque

(DC, IDM, OAP, angor)

Nelson, Critical Care Med 1993



Su’ can thi€t duy tri binh nhiét trong PT phinh
DMC bung

Ty 1€ to vong va BC cao 6 nhém ha than nhiét

B <34.5°C; n=66
] * B >34.5°C; n=196
- %k
1 %k
%k
MOF Mortalit€¢ Hospitalisation APACHE 11
(%) (%) @)

Bush, J Vasc Surg 1995




Uc ché& béta va NMCT chu phau
Mangano, NEJM 1996
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Atenolol trong GP chu phau, n = 200 BN
TMCT cta 2 nhém tir JO — J2



Piéu tri phong ngita TMCTSM

0 = thudc chen béta TM khi BN chua dn udng dugc.

Bang 3 : Cdch cho thudc chen B tinh mach sau mé & BN ¢é nguy co cao
Thude chenp  Liéu dau Lap lai
Aténolol ) mg trong 3 phut Chd 10 phut, sau do, 5 mg trong 3
phut
Khi ¢6 nhu dong ruot

50 mg uong 2 lan/ngay

Propanolol 0,1 mg/kg Sau 2 phut, [ap lai I mg trong 1 phut
(1 mg trong 1 phut) néu chua dat hiéu qua

Esmolol 0,5 mg/kg/phut



NMCT cap sau mo

Md1 BS tim mach dén sém nhat c6 thé duoc khi nghi ngd c6 NMCT

0

cap.
NMCT cap:

e T4i tu6i mdu MV ngay tirc khic (nong bang béng hoic md bic
cau MV)

e Thudc lam tan cuc mau dong (Thrombolysis) thudng chong chi
dinh sau mo.

o Aspmne + Uc ché béta ~ dung nap t0t. Trdnh dung dc ché
calci va tc ch€ men chuyén trén BN c¢6 chifc ning TT kém.

e Heparine
e Dit bong ddi xung ndi dong mach chd = gidm tdi tim va cai
thi€n tu61 mau MV.



B6ng doi xung ndi dong mach chu

IABP: Intra-Aortic Balloon Couterpulsation




Béng bom 1én = Tky Ttrg
Béng xa - TK TThu

Tac dung cua IABP:

- THATTrg = T tu6i mdu MV
-V Hau tai TT 2 | gidm cong
hoat dong cia TT > IYMV02
- Cai thién tudi mau co tim



Tang twéi mau
mach vanh

120

mmHg

80

A = Chu chuyén tim
B = HA cudi tdm trwong khdng ho tro

C =HA tam thu khong hé tro Giam nhu cau tiéu
D = Tang HA tém, tfrirong thu Oxy co’ tim
E = Giam HA cudi tdm trrong

F = Giam HA téam thu



