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TOM TAT:

Muc tiéu: Danh gia van dé chi dinh, to chuc trién khai thuc hién cung hiéu qua tai tiroi mau, tac
dung phu cua thudc tiéu soi huyét (streptokinase) cho bénh nhan NMCT cap ST chénh 1én tai
khoa HSCC TTTM An Giang tir 2/04-7/05

Két qua: Co 25/85 (29.4%) cas c6 chi dinh trong d6 19/25 (76%) tudi trung binh 58+12 gém
14 nam, 5 nit thyc sy dugc dung streptokinase. Thoi gian tur khi ¢6 triéu ching dén nhap vién:
580+165 pht, thoi gian tir khi nhap vién dén lac dung thubc 26.7+ 8 phat. Mic ST chénh 1én
giam rd sau 90 phut va sau 3 gio dung thude (p<0.0005). Hiéu qua tai tugi mau tét ( ST chénh
Ién giam >50% sau 90 phut dat 9/19 cas (47%) va sau 3 gio dat 14/19 cas (73%), triéu chung
giam sau 90 phat ( giam nhiéu 10/19 cas - 52.6%) va 3 gio ( giam nhiéu 12/19 cas - 63%).
Khéng cé trudng hop nao di tng hodc xuat huyét nhe hay ning. Co 10/19 cas (52.6%) huyét ap
ha sau dung thudc ( mic ha 18.2+10.7 mm Hg), dap tng tét vai bu dich (5cas), bu dich va van
mach (5 cas) ngan han.

Két luan: Tuy ty 1é dung thudc chua cao chii yéu do nhap vién tré, streptokinase cé hiéu qua tai
tudi mau tt, it tac dung phu, str dung khong phuc tap. Liéu phap tiéu soi huyét vai streptokinase
la can thiét, hop Iy, kinh té cho bénh nhan NMCT cip co ST chénh Ién dic biét & nhitng noi
chua c6 can thi¢p mach vanh

ASTRACT:

Objectives: To evaluate indication, introduction of streptokinase for AMI patients with ST
elevation, its efficacy and adverse effects in ICU of Angiang cardiovascular center from 2/04 to
7/05

Results: Streptokinase was used in 19/25 (76%, average age 58+12 , male 14, female 5 )
patients who had indication for fibrinolytic therapy. Symptom-to-door time and door-to-needle
time was 580+165 minutes and 26.7+ 8 minutes respectively. The extent of ST-segment
resolution was significant after 90 min and 3h (p<0.0005). Successful reperfusion ( reduction of
ST elevation >50%) was achieved in 47% at 90min and 73% at 3h. 52.6% and 63% of patients
improved clinically at 90min and 3h respectively. None had any bleeding and allergic reaction.
Hypotension (18.2+10.7 mmHg) occurred in 10/19 of cases (52.6%) but responded well to short
term fluid and inotropic therapy

Conclusion: Although the rate of streptokinase use was not high due to late admission, it had
good effect on reperfusion and insignificant adverse reactions. Fibrinolytic therapy with
streptokinase should be used in all eligible ST- elevation AMI patients while coronary
interventions are still not available.

PAT VAN PE:

Nhdi mau co tim cap (NMCT) véi co ché bénh sinh chinh 1a su hinh thanh huyét khéi cép tinh
tir mang Xo vira bi nit vé 1am tic nghén hoan toan dong mach vanh (BMV) gay hoai tir co tim
la nguyén nhan ti vong va nhap vién hang dau trén thé gisiY. Trong didu tri NMCT cép, tai tuéi
mau la nén tang vai hai bién phap chinh: dung thudc tiéu soi huyét (TSH- khong xam 1an) va
can thigp/ bac cau mach vanh (xam Ian). Thudc TSH Ia mét budc tién quan trong trong diéu tri
NMCT cap. Khoi dau tir nhitng nam 50, cho dén thap nién 80-90 thé ky triroc cac thir nghiém
lam sang da trung tam 16n ciing nhu cac phan tich gop (metaanalysis) da chitng minh thuéc TSH
(streptokinase, rtPA..) lam giam ty I¢ tir vong c6 y nghia va dat co so cho viéc ap dung rong rai
thudc TSH trong thuc hanh 1am sang®® . Mac du hién nay can thiép mach vanh ngay cang phat



trién, thuéc TSH van la cong cu tai tudi mau dugc dung nhiéu nhat do gia thanh hop 1y, d& st
dung, khong doi hoi trang thiét bi phic tap. Tai Viét nam nhitng nam gan day tai cac bénh vién
& cac thanh phd 16n bt dau thuc hién diéu tri thuéc TSH cho bénh nhan (BN) NMCT cip®”.
Tai khoa HSCC TTTM An Giang, chang toi da té chuc trién khai diéu tri tai tudi mau véi thude
TSH streptokinase tir ddu nam 2004 dén nay va da dat duoc mot sé két qua nhat dinh. Trong
nghién ciru nay, muc dich cua chang toi 1a danh gia van dé chi dinh, t6 chutc thuc hién, hiéu qua
tal tudi mau va tac dung phu cuaa streptokinase trén bénh nhan NMCT cép ST chénh 1én trong
thoi gian tir 02/2004-7/2005.

PHUONG PHAP - POI TUQNG NGHIEN CUU:

1.Thiét ké: bao cao truong hop bénh (case series)

2. Poi twong: cac bénh NMCT cip nhap khoa HSCC tir 02/2004-7/2005 c¢6 chi dinh va khong
chdng chi dinh dung TSH theo Hudng dan thuc hanh caa Héi tim/ Truong mon tim mach
(AHA/ACC)™ (xem phu luc)

3. Thu thap sé liéu: dic diém bénh nhan, tinh trang nhap vién (d6 Killip, vi tri NMCT)

- Ty 18 duoc dung thuéc TSH , khong dung thudc & BN ¢6 chi dinh.

- Thoi gian tir khi c6 triéu chang dén khi dung thudc (symptom-to-needle time)

- Thoi gian tir lac nhap vién dén khi dung thudc (door-to-needle time)

- Triéu chiing luc nhap vién, 90 phat, 3 gio sau dung thudc.

- So sanh tong mac ST chénh 1én ¢ cac chuyén dao ECG c6 dau hiéu NMCT cap luc nhap vién ,
90°, 3he sau dung thudc

- Tai tudi mau thanh cong: muc giam ST chénh lén >50% & 90 phat, 3 gid sau dung thudc so voi
nhap vién

- Ghi nhaan cac tac dung phu trong va sau dung thuéc.

4. Xir Iy s6 liéu: ty 18 %, s6 TB + do léch chuan, t-test theo cap danh gia muc giam ST chénh Ién
trugc va sau diéu tri 90°, 3h. Cac két qua co y nghia thdng ké voi p<0.05 (SPSS 10.0)

KET QUA:

* Ty 1é chi dinh thuéc TSH:

-BN NMCT cap ST chénh lén nhap khoa: 85

-BN c6 chi dinh dung TSH: 25/85-29.4%

-BN thyc sy dung TSH: 19/25-76%  (19/85-22.3%)
-BN c¢ chi dinh, khéng duogc dung: 6/25- 24% ( 6/85- 7.1%)

* Pic diém bénh nhan dang TSH:

-Bénh nhan dung TSH 19 (nam 14, nir 05)

-Tudi trung binh: 58 + 12

- Phan @6 Killip I: 11- 55.8%, II: 5 -26 %, Ill: 1- 5.3%, IV: 2-10.7 %
- Vi tri NMCT: sau dudi: 7-  37%, sau dudi + that phai: 1-5%,

thanh truéc  : 4-21%, trudce rong: 7- 37%

- Nhap vién trudce 6h: 13/19- 68%, 6-12h: 6/19-32%

- Thoi gian TB tir khi ¢ triéu chiing dén dung thude: 580°+165° (9g40°+2g 45”)

- Thoi gian tir lac nhap vién dén khi dung thuéc:  17°+ 8

- Piéu tri ho tro: Aspirin: 19/19-100%, Uc ché men chuyén:17/19- 89%, chen beta giao cam:
15/19- 79% ( 3/19 trong ngay dau, 12/19 tir ngay 2)

*Hiéu qua tai twdi mau :



- Tai tudi mau thanh cong  sau 90°: 9/19- 47%, sau 3h:14/19- 73%
- Banh gia mac giam ST chénh Ién chung so véi luc nhap vién (bang 1):

Nhap vién 90’ D 3h P

Tong ST T(mm) 154+ 6.5 99+6.9 | <0.0005 | 4.3+3.4 | <0.0005

- Giam triéu chang sau khi diéu tri (bang 2):

Giam nhiéu Giam it Khong doi
Sau 90° 10 (53%) 5 (26%) 4 (21%)
Sau 3h 12 (63%) 5 (26%) 2(11%)

- R6i loan nhip tim sau diéu tri: 1 truong hop ngoai tam thu thét nhip doi tu hét trong vong 2-3h,
2 truong hop ¢o6 nhip tu that tang 1€n thoang qua ngay sau khi ngung thuoc

*Két cudc 1am sang tai BV:

- Tir vong sau 2h sau vao vién do séc tim: 2/19- 11%

- bot tir ( sau stress tam Iy dot ngot) ngay thir 5: 1/19- 5%
- Xuét vién véi tinh trang on dinh: 16/19- 84%

*Tac dung phu:

- Xuét huyét : 0/19

- Di ung: 0/19

- Huyét ap ha: 10/19 (53.9%), mtc d6 ha 18.2 + 10.7 mmHg trong khi diéu tri TSH, nhung
khong cé triéu chizng dang ké. 5 truong hop dap wng bu dich don thuan (<24h), 5 trueang hop bu
dich + van mach (Dobutamine) (<24h)

BAN LUAN:

Vdn dé chi dinh thuéc: Thudc TSH la thuc chat Ia tac nhan hoat hoa plasminogen, chuyén
plasminogen thanh plasmin dé chat nay phan hay fibrin thanh phan chinh ciia cuc mau dong gay
tic nghén mach vanh trong NMCT cap. Thudc TSH hién co6 2 nhém chinh: nhom tac dong
khong dac hiéu trén fibrin (non-fibrin-specific) nhu streptokinase, anistreplase, urokinase va
nhom tac dong dac hiéu trén fibrin nhu altelase (r-tPA), reteplase, tenecteplase (TNK-tPA),
lanoteplase (n-PA). Streptokinase l1a thuéc TSH duogc sir dung sém nhat, ¢ gia thanh khong cao
nén duoc dung rong rai trong thuc té. Streptokinase gan két vai plasminogen thanh phirc hop 1:1
hoat hoa plasminogen bao gom ca plaminogen ty do thanh plasmin gay phan hay fibrin cuc mau
dong va giam fibrinogen toan bo (tac dong khong dac hiéu trén fibrin)® . Streptokinase dugc
dung qua dudng truyén tinh mach véi liéu 1.5MU (triéu don vi) trong 60°.

Nghién ciru GISSI-1 cong bé nam 1986 (n=11.712) cho thiy SK giam ty & tir vong 18% c6 ¥
nghia & tuan tht 3 duy tri cho dén 1 nam®. Trong nghién cau ISIS-2 (n=17.187) nam 1988,
streptokinase giam tir vong 23% , streptokinase phdi hop aspirin giam tir vong 38% & tuan thir
52, Phan tich gop 2 thir nghiém nay cung véi 7 thir nghiém khac (Fibrinolytic Therapy
trialists’Collaborative Group- FTT , 1994) véi téng s BN rat 16n (n=58.600) khang dinh hiéu
qua diéu tri trong 3-6 tuan dau duy tri dén 1 nam sau diéu tri® . Hiéu qua dwoc ghi nhan & BN
c6 ST chénh Ién, bloc nhanh mai xuat hién khong phu thudc tudi, gigi, huyét ap, nhip tim,
NMCT cii hay tiéu duong. Piéu tri cang sém thi hiéu qua cang cao. Dién dich bang ngén ngit
thong thuong thi cir diéu tri TSH cho 1000 BN trong vong 6h dau s& ciu song thém 30 BN,
trong vong 7-12h ctu song thém 20 BN. Phan tich nay xac dinh ctra s6 diéu tri TSH tét nhat la
trong 12h dau tir khi c6 triéu chiing. Hién nay chi dinh thuéc TSH theo AHA/ACC gom:
tudi<75, triéu ching goi y NMCT cap <12h, ST chénh 1én it nhat > 2 chuyén dao (1). Cac chong
chi dinh (CCP) bao gdm CCP tuyét dbi va twong ddi ( xem phu luc). Theo AHA/ACC , thudc
TSH phai dugc dung cang sém cang tét, khong can phai doi két qua chat danh dau tim®. Nhu
vay van dé chan déan NMCT cap khi c6 du tinh dung thubc TSH can hét stic chinh xac trong
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khai thac bénh str, nhit 1a phan tich ECG. Can cha ¥ phai do ECG nhiéu lan dé phat hién dong
hoc thay d6i cac song ciing nhu chan déan phan biét cac truong hop ST chénh Ién khong do
NMCT cip®

Mac du duoc ching minh c6 hiéu qua trong cac thu nghiém 1am sang hon mét thap nién qua,
thuc TSH van chua duoc diing diing mic trong thyc té “* . Mot trong cac nguyén nhan chinh
do bénh nhan nhap vién tré, vuot qua cira s6 diéu tri. Ty 1é duoc dung thudc cua chang toi 1a
19/85 (22.3%), khong dung thudc 66 (77.6%). T4t ca BN khong c6 chi dinh déu do nhap vién tré
sau 12 h. trong d6 15 cas >75 tudi (qua chi dinh TSH). Vai nam truéc khao sat NMCT tai khoa
ching t6i (2001) cho thdy BN NMCT cép nhap vién trong 12h dau ciing chi khoang 33% 2,
Day la mét tré ngai 16n trong chi dinh diéu tri TSH khé khic phuc dwoc ngay vi phu thudc vao
nhiéu yéu té: kinh t& xa hoi, trinh d6 dan tri, cham séc suc khoé ban dau, giao duc truyén
thong... Ngay & cac nudc phat trién, day ciing 1a van dé tén dong can giai quyét. Mot nghién cau
tai Duc trong hon 21.000 bénh nhan c6 48% khong dugc dung bt ky bién phap tai tuéi mau
nao, trong d6 86% la do nguyén nhan nhap vién tré trén >12 h chi co 14% la c6 chdng chi dinh
TSH® Trong 25 BN cuia chang toi c6 chi dinh, ngoai 19 bénh nhan dwoc dung cé 6 bénh nhan
c6 chi dinh nhung khong duoc dung, trong d6 2 truong hop ngudi nha chan chir chua dong y , 4
truong hop do bac si truc khong quyét dinh diéu tri do e ngai trong chan doan. Tai My nghién
ctru s6 bo qudc gia (national registry)vé NMCT cho thay trong hon 240.000 BN ty I¢ dung TSH
la 35.1% trong khi I8 ra c6 chi dinh la 51-62%"* . Cic yéu té tac dong lén viéc khong dung
'(tlhal)JoC la: hoi strc tim phdi, suy tim, tudi >70, nhap vién 4-12h, ECG ban dau it gia tri chan doan
Theo AHA/ACC thoi gian tir ac nhap vién dén khi dung thudc trong vong 30 danh gia kha
nang to chirc tot diéu tri TSH, tri s tai khoa ching toi kha tét 27 + 8”. Piéu nay c6 thé do khau
t6 chuc trién khai thyc hién triroc d6 cho nhan vién khoa kha hoan chinh va dong bo ( gom 01
budi trinh bay cho BS, 02 bubi trinh bay quy trinh diéu tri va theo dai cho BS, BD, cung Cap
checklist giup chi dinh thudc, tai liu giai thich cho than nhan BN)“®Bén canh thuéc TSH, diéu
tri hé tro véi aspirin, &c ché men chuyen statin, chen beta giao cam ngay trong dot cap da duogc
chiang minh lam tang hiéu qua chong dong mau, 6n dinh mang xo vira, on dinh chuc nang tim,
ngira tai cAu trac co tim-suy tim® . Ty lé diéu tri cac thuc nay ¢ BN chang toi kha cao va duy
tri cho dén luc xuat vién. Tuy nhién viéc diéu tri ngoai tra dai han BN sau diéu tri TSH chang toi
hién chua c6 kha nang theo doi

Higu qud tdi teéi mdu : Muyc dich diéu tri TSH la tai thong nhanh chong DMV va dam bao tudi
mau tét co tim vang nhdi mau. Trioc day chup mach vanh la tiéu chuan vang danh gia tai thong
mach vanh sau diéu tri TSH . Gan day nhiéu dit kién tin cay cho thay ECG la cong cu hitu ich va
tién loi trong danh gia hiéu qua tai tusi mau cua thuéc TSH @518, Hien nay muc ST giam chénh
lén trén ECG (muc thu xép doan- ST segment resolution) cung vai danh gia mic do cai thién
trieu ching duoc Xxu dung rong rai trong cac nghién cau va trong thuc té 1am sang®. Co nhiéu
cach danh gia mac thu xép ST trong d6 so sanh tong mac ST chénh 1én & cac chuyen dao co
NMCT truéc va sau diéu tri duoc dang phé bién nhat®® . Tuy vay vé gia tri ngudng muc thu
xép hoan toan doan ST con chua théng nhat, mot sé tac gia chon muc thu xép ST hoan toan
>70% cho NMCT sau dudi, mot sé khac chon >50% cho NMCT thanh truec®?. Thoi diém do
ECG la 60°, 90°, 3h sau bat dau diéu tri. D4i véi streptokinase do tac dung icham, thoi diém
thich hop nhét 1a 3h “®. Do ¢6 s6 BN NMCT thanh truéc- truéc rong cao, ching toi chon mirc
thu xép ST hoan toan >50% dé danh gia tai tudi mau thanh cong. Ty 1€ thanh cong chang toi kha
cao: & 90’ 12 47%, & 3h lag 73% va mirc thu xép ST khac biét co ¥y nghia trude va sau diéu tri.
Diéu nay co duoc co thé do trong nhom BN ching téi ¢6 nhiéu BN vao vién truéc 6h ( 13/19-
68%). Trong mot nghién ciru voi streptokinase, muc thu xép ST hoan toan & 90° 1a 25% va 3h la
50%Y. Tuy nhién can luu y rang mac thu xép ST cé méi lien hé tuyén tinh ¥ nghia thong ke
cao vai ty I tr vong, tién luong chuan xac do tai théng mach vanh nhung ST thu xép kem
khéng c6 nghia la DMV bj tac nghen®. Mitc do cai thién triéu ching nhidu sau 90° va 3h cia
chang toi dat 53% va 63%. Tuy vay du cai thién triéu ching la ddu hiéu tuéi mau co tim tét,
nhiéu tac gia cho rang dua vao triéu ching chu quan la khong chuan xac dé dua ra quyét dinh
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lam sang® . Nhom BN ching toi c6 2 truong hop nhip tu thit ting lén (accelerated

idioventricular rhythm). Trugc day loan nhip nay duoc xem la bing chiing tai tudi mau tét. Theo
quan niém hién nay, day la chi diém khong chinh xac.Tuy vay loan nhip nay khong co chi dinh
diéu tri vi thuong tu thu xép®

Tdc dung phu: Do c6 tac dung 1én hé dong mau, thudc TSH cé ty 1é bién ching chay mau nhét
dinh. Bén canh d6, do c6 ngudn gbc tir lién cau khuan, streptokinase co thé gay cac phan tng
phu nhu di wng ( tir nhe cho dén phan tng phan vé), tut huyét 4p ( do kich hoat bradykinin).
Trong thur nghiém GUSTO-1 danh gia hiéu qua cua r-tPA va streptokinase (n=40.021), ty 1€ tac
dung phu caa streptokinase 1a: dot quy chung 1.4% trong d6 xuat huyét nio 0.54%, chay mau
6.3%, di tng 5.8%, tut huyét ap 12.5% 2.

Phan tich gop FTT (xem trén) cho thay cu diéu tri 1000 BN trong 12h dau ciru séng 20-30 BN
nhung véi “gia phai tra” khoang 4 BN dot quy va 7 BN chay mau khac®

Trong nhom BN chang t6i khong co cac tac dung phu xuét huyét, di @ng nghiém trong co thé do
s6 BN con nho. Ty 1é huyét ap ha sau diéu tri 53% nhung khong gay triéu ching va dap ang
diéu tri tét. Cac so liéu bao cao vé sir dung thudc TSH (chu yéu la streptokinase) tai Viét nam
cho thay ha huyét ap, di tng nhe khoang 20-30% va dap tng diéu tri t&t®". Cac thudc thé hé sau
nhu rt-PA, reteplase...(nhom tac dung dac hiéu trén fibrin) c6 hiéu qua kha hon streptokinase
mot it, it di rng hon tuy nhién t%”/ I& dot quy va xuat huyét nio co cao hon: dot quy chung 1.55%
trong do xuit huyét nao 0.72%“®. Nhu vay mét Ian nita, trong chi dinh TSH can can nhic ky
lugng ty 1& ich loi/ nguy co (benefit/risk ratio) va trong thuc hanh diéu nay da duoc thyc hién
dudi hinh thic checklist (xem phu luc) ciing nhu cn ¢6 su dong ¥ cua BN hogc than nhan®
Ngoai cac tac dung phu, thudc TSH con cé han ché 1a DMV van c6 kha ning bi tai hep thoi gian
ngan sau diéu tri va day la diém yéu cia thudc TSH so vai can thiép mach vanh. Nguyén nhan
c6 thé do hep long mach va huyét khéi con sot 1ai®?. Viec danh gia tai hep bing chan doan hinh
anh ngoai kha nang cta chang téi, tuy nhién ngoai 1 truong hop dot tu (stress tam |y ) khong co
bang chiing thay d6i ECG, triéu chting 1am sang cho thay cé tai NMCT do tai hep DPMV. Mot s6
tac gia bao cao ty 16 tai hep khoang 5-20%“?». Chung toi c6 2 truong hop tir vong ngay sau
nhap vién do séc tim. Nhu da trinh bay, séc tim khong phai la chéng chi dinh TSH nhung ty 1¢
séng con thap hon so véi can thiép / phau thuat DMV s¢m©@

KET LUAN:

T 2/04-7/05 c6 25/85 (29.4%) trudng hop NMCT cip ST chénh 1én c6 chi dinh dung
streptokinase, trong dé 19/25 (76%) thuc su dugc dung thudc. Mac ST chénh 1én giam rd sau 90
phut va sau 3 gio dung thudc. Hiéu qua tai tudi mau tt ( ST chénh Ién giam >50% sau 90 phit
dat 9/19 cas (47%) va sau 3 gio dat 14/19 cas (73%), triéu ching giam sau 90 phat ( giam nhiéu
52.6%) va 3 gio ( giam nhiéu 63%). Khong co truong hop nao di tng hoiac xuat huyét nhe hay
nang. C6 10/19 cas (52.6%) huyét ap ha nhe sau dung thudc nhung déu dap wng tét véi diéu tri.
Tuy ty 18 dung thudc chua cao chu yéu do nhap vién tré, streptokinase co hiéu qua tai tudi mau
tét, it tac dung phu. Viéc chi dinh va str dung thuéc khong qua phuc tap khi da duoc chuan bi k.
Liéu phap tiéu soi huyét vai streptokinase la can thiét, hop 1y, kinh té cho bénh nhan NMCT céap
ST chénh Ién trong khi tai dia phuwong chua c6 diéu kién thuc hién can thiép mach vanh.
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Phu lucl: Mét truong hop tai tiroi mau thanh cong

BN nam 59t vao vién 18/2/04 4h sau khi c6 tri¢u chiing, dugc chan déan NMCT cap trusce
rong. ECG nhap vién co tong mac ST chénh 1én 22mm, sau dung thudc streptokinase & gio
tha 3, ST giam chénh rd >50%, con khoang 5mm. BN hét dau nguc
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Phu luc 2: CHECKLIST ( BANG KIEM TRA) TRUOC KHI DUNG THUOC TIEU Sgl HUYET
TAI KHOA HSCC (Theo AHA/ACC/ESC)

Tén BN: Cao: Nang: Tudi:

b/C: bT:

A. Cé chi dinh tiéu sgi huyét?
+ Tinh, ti€P XUC QUQC. ==mmmmmmm e oo 1] K g
+ Triéu ching nghi nhiéu do TMCT c4p (<12h)  —--mmmmmmmmmmmmmmmeemeeeeeee L 1o Kb



Hoic: Bloc nhanh T mai xuét hién

+ECG ST T it nhat 1mm, 2 CB [ién tidp ----mm--mmmmmmmmmmmmmmm e Lk
4 TUH £ € 7Bt rormem e b
B. Cé chong chi dinh tiéu s¢i huyet?
1- Tuyét doi :
+ XH ndo cii/ TBMMN khéc < 1 nam. S —— - o-
+ TiéN St Khdi U NOT SQ. =mmmmmmmmmmmmmmmm e L lo-
+ XH ndi dang didn tién. ----———--me e To-
+ Nghi N9 bOC tich DMC. ---rmmmmemm oo {_1o-
2- Twong doi —Thdn treng :
+ Tang HA ning, khong Kiém so4t duge [C ------====-====mmmmmmmmm oo [ lo-
nhap vién ( HA > 180/110 mmHg ).
+ Pang dung khang dong ( INR > 2-3 ) -=----mmmmmemmmmmemmmmmeee - 1o-
+ Tang hay chay Mau da Diét. --------mmemrermmmmmmmeme e - b-
+ Chan thuong (CT) (2-4 tuan), gom : CT AU/ ------------r------=----- - 16-
dai phau ( < 3 tuan )/ HS tim phoi kéo dai gay CT.
+ XH noi MGi @Ay ( 2-4 tUAN ). -mmmmmmmmmmmmmmm oo 16-
€O thal, =mmmmmmmmmmmmmmm e [o-
+ Loét DD-TTr dang hoat dong. --- T =
+ Tién sir Tang HA man nang. ---------------- e [ Jo-
+ C6 tiém mach vi tri Khong deé ép quoC, —=-----m==mmmmmmmmmmm e [lo-
+ Da co dung Streptokinase (SK) trudc day --------==========mmmmmmmmmmmmcme e { 16-
(5 ngay - 2 nam ) hoac di ung vai SK.
+ Bénh Gan — Than NANQ. -=--==========m s { b
C. Cam doan tir thAn NhAN BN -----mmmmmmmmmm oo Co []
TSH duoc chi dinh néu tat ca cdac 6 deu duoc Ngay
nam

ddanh ddu, dgc biét la Ava B.1. NéuB.2¢cé 14
khéng ddnh, can cdn nhdc hét sirc thdn trong.
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