Nhoi madu co tim chu phdu




Nhoi mau co tim chu phau

e Bénh mach vanh ndo1 chung




Bénh ly mach vanh ¢ Viét Nam
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Bénh ly mach vanh ¢ Viét Nam

e 2005
e  Mau nghién ctru ngwoi 1on (25-64 tudi) TP H6 Chi Minh

e Tim céac y&€u t6 nguy co’ v€ chuyén hoa




Bénh ly mach vanh ¢ Vietnam

e Tan suat cac y€u td nguy co’

— CHA ngay cang tang 1én (>50% sau 65 tuoi),



Nhirng thay ddi vé ti 1é tir vong do bénh 1y mach vanh ¢ tim, dot
quy va bénh khong do tim mach

Braunwald, E. N Engl J Med 1997;337:1360-1369



Kiém soat huyét ap: giam tr vong tim mach
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Suy tim Pot quy NMCT khong gay chét

Braunwald, E. N Engl J Med 1997;337:1360-1369



Dién ti€n cua tir vong bénh vién sau nho1 mau co tim
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Braunwald, E. N Engl J Med 1997;337:1360-1369



Dich té hoc ctia bénh mach vanh

- Trong 3 vi tri cia mang xo vira, tOn thuong ¢ mach vanh thuong gap
nhat va nang nhat




Sinh 1y bénh mach vanh: mang xo vira

Chirng xo’ vira mach , Long mach
mau
/ \ Vo soi
Maing vira Xo cirng mach
I/(hung, 2O . Mo trung tﬁm
: X = cung: vo SOl ine dB 15 Ane & di
Tim nhlem mo’ g ; Mang de ton thwong Mang on dinh

Day khu tri 1op ndi mac



Dién tien bénh mach vanh

(Libby; Circulation 2001 )



Dién ti€n mang xo’ vira

Bé mat déu dan, nhung: Hep ti€n trien tw tw

- V&t loét
- Huyét khoi

- tuan hoan bang hé
- hep nguy kich

- Xua't huyét - tdc nghén

- Canxi1 hoa

Hoi chirng mach vanh cap

£ Huyét khoi lan rong, gdy thc
Thuyén tdc xa
iy

e

V& hodc do man g vira Huyét khdi thanh bit 16 rach

Méng xo vita khong biéh chimg TG chire trong thanh huyét khoi




Dién ti€n cua cac loai di€u tri

lib/la receptor

Lowr musdecular
weigiht heparin

Early imvasive management

1036 20400 2001 2005 2006

‘Yaar

(White,; Lancet 2010)



Dinh nghia nh'61 mau co’ tim

Hoi chirng MV cap
ECLG
| | L
l’ ST chénh 1én hodc bloc nhanh trai Tl
Aborted myocardial infarction FI"t.ll HET%&G Working diagnosis

| —— |

Myonecrosis confirmed Myornecrosis not confirmed
" ! .
STEMU HSTEMI Unstable angina Final diagnosis

(White,; Lancet 2010)




Dinh nghia nh'61 mau co’ tim

Chan doan NMCT khi ¢c6 mot trong céac tiéu chuan sau:

1. Phat hién c6 tang hodc gidam chat danh dd'u sinh hoc (troponin) v&i it nha't mot gia

tri 1on hon bach phan vi th 99 cua gidi han tham khao trén cling v&i dd'u hiéu cia TMCT kém
theo it nhat mot trong nhirng cai sau:

a. Cac triéu ching TMCT

b. Thay d61 ECG cho thd'y TMCT m¢i (thay d6i ST-T m¢i ¢6 hodc bloc nhanh trdi méi co);

c. Xud'thién song Q bénh ly trén ECG
d. Chan doan hinh dnh cho thdy m&i mat ving co tim sdng dwoe hoac rdi loan van dong ving
moi ¢







Tong quat

e dinh nghia kho khan hon va khong c6 sy dong thuan




P06 ning cuia NMCT sau mo
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(Le Manach, anesthesiology 2005)



P06 ning cuia NMCT sau mo

Survival Based on Peak Core Lab Troponin | Values
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(Mc Falls; Eur Heart Journal 2008)



Thi€u mdu co tim chu phau: tién lwong dai han
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Nguy co tried'c mo ciia mot NMCT sau mo
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(Lee; Circulation 1999)



Sinh 1y bénh ctia NMCT




(Waxman, Circulation 20006)



Mach mau
trong
co’ tim

ECG
Coro
cTnl

Mach mau
bang hé

ECG
Coro
cTnl

(Le Manach)



NMCT chu phau: sinh Iy bénh

Landesberg, J Cardiothorac Vasc Anesth, 2003

e Thi€u mau co tim sau mo > trong mo




NMCT chu phau: sinh [y bénh

® stress




NMCT chu phau: sinh 1y bénh

e ting dong m4u + thudc van mach + viém nhi€ém = v& céc
mang xo’ vira

e cac vi huy€t khoi; r6i loan chirc nang 1op ndi mac

e dién ti€n dén thi€u mdu co’ tim im ldng hodc nh'6i méau

e hoai tw trén cac ton thwong nhe

o stress lién tuc (lanh, dau, thi€u the tich tuan hoan, ngung
di€u tr1 ndi...) = tang nhu cau co’ tim

e hoai tt trén céc ton thwong niang




NMCT do stress kéo dai

&

V& mang vira-loai NMCT

W ——— W W ——— ——

50% 70%

Hep mach vanh

Landesberg, J Cardiothorac Vasc Anesth, 2003




Nguy co’ cia mot NMCT sau mo




Nguy co’ trong mo cia mot NMCT sau mo

e the tich mau chay

e truyén mau (thoi gian, th€'tich,...)



DPic di€m NMCT chu phau:
Anh hwong trén chan doan

e Lam sang: it co gid tri; im lang !!




Pac diem

® 66 gial doan thi€u mau
Ischemic events not associated with myocardial infarction

[ 'schemic events leading to myocardial infarction PY 65 ST Chénh Xu@’ng

*Nhip tim nhanh = canh béo!!

* n€u nh'01 mau= khong c6 song Q
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(Landesberg; JACC 2001)



TMCT do stress gay ra
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T& vong do TMCT gy ra béi stress kéo dai-loai NMCT chu phau

/ T vong do v& mang vira-loai NMCTCP
I | I | | I | | I |

2 3 4
Ngay sau mo

|

<

Landesberg, J Cardiothorac Vasc Anesth, 2003




Tho'i diem nh0i mau sau mo
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(Le Manach, anesthesiology 2005)



Ti 1€ va thoi diem bi NMCT sau thay khop toan b

Rajiv Gandhi, MD,* Danielle Petruccelli, MLIS,{ Philip J. Devereaux, MD, 1§
Anthony Adili, MD, PEng, FRCSC, || Matthias Hubmann, MD,§
and Justin de Beer, MD, FRCSC7
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Cha't danh da'u hoai tw: troponin

e Phirc hop cac loai troponin

e Pdng hoc vE sy phong thich|
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e Ty do hoic gin két

« HOAN TOAN DAC HIEU CUA TIM



Tom tai: chan doan nh'6i mau sau mo ?

e khong dé dang




Theo do6i sau mo nguy co’ nh'déi mau

D61 voi nhirng bn nao?

Nguy co bn . " Trung binh Ning

— Ban bac n€u=50 Ban bac lam

Trung binh . » -
tuol néu=50 tuoi

Ning ~ lam lam lam
e theo d&i ECG 13p di 13p lai

e dinh lvg'ng Troponin 1ap di lap lai

(RFE SFAR 2011)



Loi ich cua ECG sau mo
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(Rinfret; Am J Cardiol 2004)



Theo d&i hau phau nguy co' nh'6i méu

* Theo doi ki€m bao lién tuc
e Theo do1 kéo dai

e kiem sodt cac y€u td nguy co’ gay thi€u mau co tim:




| ¢Tn-t 2 0.6 and ¢To-T < 0.03

6 < ¢Tn-1 = 1.5 andfor 0,03 < cTn-T= (L1

Tl Ls<eTn-l < 30 andior 00<¢Tn-T 0.2 = = =
€To-I > 3.1 and’or ¢To-T > 0.2 —

20 30

Thang sau PT

(Landesberg; JACC 2003)




Piéu tri va xur tri nh'01 mau co’ tim sau mo

e d6i khi phitrc tap



Diéu tri va x& tri nh'di mdu co’ tim hau phau: diéu trj ndi
khoa co’ ban

e dréu tri tich cuc con dau

* aspirine




DPiéu trj va xt tri nh'6i mdu co’ tim hiu phau

.

Hemodynamic Instability/ Hemodynamically stable
Cardicgenic Shock

Aspinn
Vasopressors as needed
+/-1ABP

. - o Ischemi
Immedicte cardiac catheterization e Initial Medical Management*
with planned revascularization -
+/- 1ABP

T ey /

Aspirin +/- Clopidogrel

Beta Blockers

HMG-CoA reductase inhibitors
(Stating),

+/- ACE Innhibitor

Recurrent Symptoms
High Risk feaftures**

Yes

Cardiac catheterization once Risk stratification in 4-6 weeks
bleeding risk acceptable

(Adesanya; Chest 2006)




Diéu tri va x@ tri nh'61 mau co’ tim sau mo

aggalnn, Belo-tlackars
IV Witioghycern
Plrpahine Sulerhe

Alble lo anfisoagulale with
Hapcrin Absalute COMNTRAINDG ICATICN fo
Haparin cnficoaguiotion

Cordac Cotheterizcstion ond
FPrimiand PCI

e J= ARG

Beto Blocker

Aspinn +/- Clopidrogsl
+/= ACE Inhibitor
HMG-CoA reducicse
imfiotors (Stafing

(Adesanya; Chest 2006)



Két luan

* bieh cO nang




