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TOM TAT ‘
Muc tiéu: Danh gia hiéu qua va tac dung phu cua viéc sir dung Streptokinase trong diéu tri
nhoéi mau co tim cdap ( NMCT ) ¢6 doan ST chénh lén. Phwong phdp: 90 nguwoi bénh NMCT
cap c6 doan ST chénh lén trong 12 gio dau dwoc dwa vao nhém bénh sir dung Streptokinase
truyén tinh mach ( n=45) va nhém chitng chi diéu tri co ban (n=45). Két qud: Sir dung
Streptokinase lam giam nguy co séc tim ( OR= 0,08 ;KTC95% : 0,01- 0,65) ( sau hiéu chinh
gidi, huyét ap tam thu, phan d¢ Killip) va nguy co tir vong tai bénh vién (OR= 0,11 ;
KTC95% : 0,02-0,71) ( sau hiéu chinh gidi). Cac tdc dung phu bao gom : gidm huyét dp

( 64,4%), xudt huyét noi tiém chich ( 35,6%), xudt huyét ngi so ( 2,2%), nhip nhanh thdt

( 4%), rung that ( 4%). Két ludn: Sir dung Streptokinase trong diéu tri NMCT cdp c6 doan

ST chénh trong 12 gio dau lam gidm nguy co soc tim va nguy co tir vong tai bénh vién.

ABSTRACT

STREPTOKINASE THERAPY FOR ACUTE ST ELEVATION MYOCARDIAL
INFARCTION

Background: The efficacy of streptokinase therapy for acute ST elevation myocardial
infarction (STEMI) was demonstrated. Objectives: To evaluate the efficacy and the adverse
effect of streptokinase therapy for acute STEMI . Methods: Ninety patients within 12 hours
of acute STEMI were assigned to receive intravenous streptokinase (cases) (n = 45) or
standard therapy (controls) (n=45). Results: Using streptokinase reduced the risk of
cardiogenic shock (OR= 0,08 ; 95% CI : 0,01- 0,65)( adjusted for sex, max blood pressure,
Killip class) and hospital mortality ( OR= 0,11 ; 95%CI : 0,02-0,71 )( adjusted for sex). The
adverse effects were hypotension (64,4 %), bleeding at puncture sites (35,6%), intracranial
hemorrhage (2,2%), ventricular tachycardia (4%), ventricular fibrillation (4%).
Conclusions: streptokinase therapy for patients with acute STEMI within 12 hours reduced
the risk of cardiogenic shock and hospital mortality.
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MO DPAU

Tai My mbi nam c6 hon 700.000 nguoi bénh nhdi mau co tim (NMCT) cép c6 ST chénh
1én nhap vién cap ctru voi ti 18 tir vong tai bénh vién con cao [1].

Tai Viét Nam , tin sudt NMCT cép ngdy cang ting , nhat 1a khi kinh t& phat trién, 161
song ngay cang Au hoa.

NMCT cép c6 doan ST chénh 1én , dung thudc tiéu soi huyét (TSH) hodc nong dong
mach vanh cip ctru ¢ hay khong c6 dat stent c6 thé md thong DMV bi tic nghén.

Thubc TSH da dugc ding rong rii trén 1am sang vi dé sir dung, gia thanh chap nhan
duogc, khong doi hoi trang thiét bi hién dai , ton kém.

Muc tiéu ctia nghién ctru ndy nhim danh gia hiéu qua, tic dung phu cua thudc
Streptokinase trong diéu tri NMCT cap c6 doan ST chénh 1én trong 12 gid dau.
POI TUQONG VA PHUONG PHAP
Poi twong

Chon tét ca nguoi bénh dugce chan doan NMCT cép theo tiéu chuan chan doan cua T
chitc Y té Thé Gi6i c6 doan ST chénh lén, nhdp vién vao Khoa Tim mach- Lao hoc
BV.DKTT An Giang tir thang 1 nam 2011 dén thang 8 ndm 2012.

Nhom nghién ctru: Nhitng ngudi bénh khéi phat dau nguc trong vong 12 gio va khong cé
chdng chi dinh v6i thuée TSH.

Nhom chimg: Nhimng ngudi bénh khéi phat dau nguc trong vong 12 gir va ¢6 chdng chi
dinh véi thuéc TSH.
Phwong phap

Thiét ké nghién ctru: mé ta cat ngang

NhOm bénh: diéu tri co ban kém Streptokinase 1,5 tri¢u don vi truyén tinh mach trong 60

phut.

Nhom chimg: chi diéu tri co ban:
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+ Enoxaparin 40mg 16ng x 2 1an/ ngay TDD x 5 ngay
+ Clopidogrel 75mg 4v/ngdy dau udng, sau d6 1 vién/ ngay & nhimng ngay sau.
+ Aspirin 81mg 2 vién/ ngdy, uéng mdi ngay.

Céc bién s6 thu thap trén timg ngudi bénh: tudi; gidi; thoi gian dau nguc; hut thude 14;
tang huyét ap ( THA); dai thao duong (DTD); rdi loan lipid mau ( RLLM); mach, huyét ap (
HA) lic nhap vién; chi s6 khoi (BMI); duong mau luc bung d6i ; HbAIC; lipid mau;
Creatinin méau; CKMB; Troponin T hs; ving NMCT trén dién tim dd; c¢6 hay khong c6 st
dung Streptokinase; tac dung phu ctia Streptokinse: giam HA, rdi loan nhip that (nhanh that,
rung that), xuat huyét, phan ang di img; sdc tim; tr vong tai bénh vién.

Thoi gian dau nguc dugc tinh luc khoi phat dén lac nhap vién.

Chan doan DTP theo tiéu chuan ctia Hoi dai thao dudng Hoa Ky (dugc WHO cong nhan
nam 1998). Ngudi bénh duge chan doan 13 dai thdo dudng khi dudng huyét tuong lac doi > 7
mmol/ L hodc mot mau duong huyét twong bat ky > 11,1 mmol/ L két hop v6i triéu ching
ting duong huyét hodc ¢ tién sit DT dang dugc diéu tri.

Chén doan NMCT cép theo tiéu chuan chan doan NMCT cap ctia T6 chicY té Thé Gioi.

Chén doan THA theo phan d6 ting huyét ap cua JNC 7 nam 2003.

Chan doan rdi loan lipid méau (RLLM) theo khuyén cdo ctia Hoi Tim mach hoc Viét
Nam vé chan doan va diéu tri rdi loan Lipid mau giai doan 2006 - 2010 . Nguoi bénh co 16i
loan lipid méau khi c6 it nhat mot trong cac tiéu chuan sau: Cholesterol toan phan > 5.2 mmol/
L, LDL-C>3,3a mmol/L, HDL - C < Immol/ L, Triglycerid > 1,73 mmol/ L hoac dang
dung thudc diéu tri RLLM.

Phan tich théng ké bang phin mém SPSS 16.0 for Windows. Cac bién lién tuc duoc
trinh bay dudi dang : trung binh + do 1éch chuan . Cac bién dinh tinh duoc trinh bay dudi

dang ty 1&. So sanh céac trung binh bang phép kiém t. So sanh cac ty 18 bang phép kiém chinh
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xéc Fisher. Tim méi lién quan giira cac bién sé bang phan tich hdi qui logistic. Ngudng c¢6 ¥

nghia thong ké ciia phép kiém 1a p (2 bén) < 0,05.

KET QUA
Bing 1 : Pic diém 1dm sang va cin 1im sang ciia miu nghién ciru
Pic diém Nh6m bénh Nhém chirng P
(n=45) (n=45)

Tudi(nam) 67,5+ 13,6 67,4 +£13,6 0,96
Nir (%) 39,1 60,9 0,33
Thudc 14 (%) 48,0 52,2 0,34
THA (%) 49,2 50,8 0,99
bTD (%) 41,2 58,8 0,09
RLLM (%) 75,0 92,9 0,99
Thoi gian dau nguc (gi0) 39+18 10,0+x24 <0,001
Mach (nhip/phut) 81,7+ 16,7 96,6 £ 22,3 0,001
HA tdm thu (mmHg) 129,5+ 25,3 127,5+ 30,5 0,74
HA tdm truong(mmHg) 80,7+ 14,4 73,6 £15,7 0,03
Phan d6 Killip

bo 1 (%) 50,0 50,0

Do 2 (%) 714 71,4 0,46

bo 3 (%) 50,0 50,0

Do 4 (%) 28,6 28,6
BMI 22,127 22,3+22 0,75
Creatinin mau ( mmol/L) 101,4 £ 34,4 1145+ 89,8 0,37
CKMB ( ng/ml) 220+5,1 429+7.8 0,34
Troponin T hs (ng/ml) 47+21 15+0,2 0,32

Qua bang 1, nhém bénh c6 thdi gian dau nguc ngan hon, tan s6 mach thap hon va HA tam
truong cao hon nhom chimg ( p<0,05). Khong c6 sy khac biét giita hai nhém vé tudi; gidi; ty

1&: THA, BDTD, RLLM; HA tam thu; phan d6 Killip; BMI; Creatinin mau; CKMB; Troponin

T hs.

Bang 2: Méi lién quan

jira cac bién so0 voi soc tim

Bién s0 OR (95%Cl) p
Tuoi 1,00 (0,39-1,07) 0,920
Gidi 0,07 (0,01-0,42) 0,004
Mach 0,99 (0,95-1,04) 0,812
HA tam thu 0,96 (0,93-0,99) 0,020
HA tam truong 1,18 (1,03-1,36) 0,021
Phan d6 Killip 3,47 (1,29-9,28) 0,013
Viung NMCT 0,84 (0,45-1,55) 0,568
Str dung Streptokinase 0,08 (0,01-0,65) 0,019

(OR : Ty s6 nguy co; 95% Cl: khoang tin cdy 95%)

KY YEU HNKH 10/2012

BENH VIEN AN GIANG

Trang 197



Qua bang 2, mbi lién quan giira giéi, HA tdm thu, HA tdm truong, phan d6 Killip, st dung

Streptokinase vé6i soc tim ¢ y nghia thong ké( p<,05).

Bang 3: Moi lién quan giira cac bién so0 véi tir vong trong bénh vién

OR (95%(Cl) p
Tudi 1,03 (0,96-1,09) 0,438
Gidi 0,19 (0,04-0,87) 0,032
Mach 1,00 (0,97-1,04) 0,895
HA tam thu 0,97 (0,95-1,00) 0,055
Phan d6 Killip 1,74 (0,84-3,59) 0,135
Thanh NMCT 0,85 (0,47-1,52) 0,580
Str dung Streptokinase 0,11 (0,02-0,71) 0,020
Thubc 1a 4,28 (0,53-34,79) 0,174

Qua bang 3, mdi lién quan giira gidi, st dung Streptokinase véi tir vong trong bénh vién

¢6 ¥ nghia thong ké(p<0,05).

Bang 4: Moi lién quan giira cac bién so véi két qua sir dung streptokinase

Bién so OR (95%Cl) p
Tudi 1,08 (0,88-1,32) 0,469
Gibi 8,75 (0,21-358,68) 0,252
Thoi gian dau nguc 0,37 (0,10-1,28) 0,116
Phan d6 Killip 0,26 (0,04-1,91) 0,184

Qua bang 4, mbi lién quan gitra tudi, gidi, thoi gian dau nguc, phan d6 Killip véi két qua

str dung Streptokinase khong c6 ¥ nghia thong ké(p>0,05).

Bang 5: Tac dung phu ghi nhin sau sir dung streptokinase

Tac dung phu Tan s Tilé (%)

Giam HA 29 64,4
R6i loan nhip

- Rung thét 2 4.4

- Nhanh that 2 4,4
Xuéat huyét

- Noi so 1 2,2

- Noi tiém chich 16 35,6
Phan tng di ung 0 0
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BAN LUAN

Streptokinase 1a mot chudi polypeptid don, gian két v6i plasminogen, tao ra plasmin hoat
dong lam tiéu cuc huyét khéi. Streptokinase la thudc tiéu soi huyét thé hé thir nhat, co gia rg,
duoc st dung nhiéu noi trén thé gigi. Do ¢d tinh khang nguyén, nén chi st dung mét lan
[2,3].

Tir nghién ciru GUSTO-I trén hon 40.000 ngudi bénh NMCT cép c6 doan ST chénh 1én
duogc sir dung thude tidu soi huyét, Hasdai va cong su di xac dinh cac yéu t6 du bao sdc tim
bao gdm : tudi, nhip tim, phan d6 Killip, ving NMCT, loai thudc TSH dugc dung [4]. Trong
nghién ciru cta ching toi, yéu t6 sir dung Streptokinase c6 OR 1a 0,08 ( 0,01- 0,65) ( p=
0,019) (sau hiéu chinh vé gidi, huyét ap tam thu, phan d¢ Killip) ( bang 2). Nhu vay, sir dung
Streptokinase ¢ 1am giam nguy co soc tim & ngudi bénh NMCT cép c6 doan ST chénh Ién.

Nghién ciru GISSI-I thyc hién trén 11.712 ngudi bénh NMCT cép trong vong 12 gid dau,
duogc str dung Streptokinase trong hon 60 phut, cho thiy ty 18 tir vong tai bénh vién sau 21
ngay la 10,7% so véi 13% trong nhém chung( p<0,05) [5,6]. Trong nghién ciru ctia chiung
t6i, Sau khi hiéu chinh giéi, yéu t6 sir dung Streptokinase c¢6 OR 14 0,11 ( 0,02-0,71) (p=0,02)
( bang 3), ching t6 st dung Streptokinase lam giam nguy co tir vong tai bénh vién 11% .
Trong nghién ctru cta chung t6i, ty 1€ tir vong tai bénh vién trong nhém bénh dung
Streptokinase va nhom chimg lan luot 13: 4 % va 27%.

Hut thube 14 da duoc xac dinh 13 yéu t6 nguy co bénh dong mach vanh. Nhiéu nghién ctru
cho thiy ty 1& tir vong tai bénh vién cua ngudi hat thude 14 sau NMCT cap duogc diéu tri bang
thuéc TSH thap hon ngudi khong hat thude 14. HS Mueller va cong su nghién ctru 3.339
ngudi bénh NMCT cip duoc diéu tri biang thude tiéu soi huyét da cho thay ty 18 tir vong tai
bénh vién & ngudi hut thude 14, nguoi bo thude 14 so voi ngudi khong hut thude 14 1an luot 1a

3,6% ; 4,6% va 8% (p< 0,001) [7]. GI Barbash va cong su nghién ctru trén 2.366 nguoi
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khong hat thude, 2.244 ngudi bo thude 14 va 3.649 ngudi dang hat thudc 14. TAt ca déu bi
NMCT cép va duoc sir dung thubc TSH. Két qua cho thiy ty 18 tir vong tai bénh vién lan
luot: 9,2 % ; 6,4 % va 5,8% (p<0,0001) [8]. Trong nghién ctru cua chiing t6i, chua ghi nhan
mdi lién quan giita yéu t6 hut thude 14 va ty 1é tir vong tai bénh vién vdi OR= 4,28( 0,53-
34,79) (p=0,174) ( bang 3).

Nghién ctru cta chung t6i chua ghi nhan méi lién quan giita cac yéu té: tudi, gidi, thoi
gian dau nguc, phan d6 Killip v6i két qua thanh cong hay that bai sau khi st dung
Streptokinase dugc 90 phut ( p>0,05) ( bang 4) .

Giam HA Ia tac dung phu thuong gap sau khi dung Streptokinase. AS Lew va cOng su
nghién ctru 98 nguoi bénh NMCT cép c¢6 ding Streptokinase, di cho thiy ca huyét ap tim
truong 14n tAm thu déu giam trong khi truyén Streptokinase. Giam HA thuong kéo dai trung
binh 9 + 6 phat ( 2-30 phat). Tinh trang ndy thudng cai thién tot khi giam téc do truyén
Streptokinase, truyén dich, doi lac phai st dung dopamin, noradrenalin [9]. Trong nghién ctru
ctia chiing 61, ty 1& giam HA xay ra & 64,4 % truong hop( bang 5). Vi truyén dich, giam toc
d6 truyén Streptokinase, str dung doapmin cho mét sé it trudng hop, ching tdi da giai quyét
t6t vin dé nay.

Theo kinh dién, Streptokinse c6 thé giy phan ung di Gmg ¢ 0,5% trudng hop, riéng ndi
man & da c6 thé dén 10% truong hop. Hiéu qua sinh hoc cta Streptokinase khong bi suy giam
khi c6 phan tng di tng [10]. Nghién ciru ctiia chung t6i khong ghi nhan phan tmg di mg nao
trong nhdm bénh ( bang 5).

Xuit huyét noi tiém chich xuat hién véi ty 18 3-4% sau khi dung Streptokinase. Ty 1& xuat
huyét noi so <1%, riéng ngudi >70 tudi 1a 1,6% [11-13]. Trong nghién ctru cua chiing toi co
mot ngudi bénh nam, 70 tudi, bi xudt huyét ndi so ( ti 16 2,2%). Nguoi bénh duogc didu tri
tich cuc, tinh trang XuAt huyét ndo cai thién dan, va di xuét vién. Ty 1€ Xuét huyét noi tiém

chich trong nghién ctru cua chiing t6i 1a: 35,6% ( bang 5).
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Sau st dung Streptokinase, co thé xuat hién cac rdi loan nhip that nguy hiém: ngoai tim
thu thét, nhip nhanh that, rung that,... [14]. Ti 1¢ xuét hién nhip nhanh that, rung that trong
nghién clru cua chiing t6i 1a 4% va 4% ( bang 5).

Day la dé tai nguyén ciru md ta cat ngang , hdi ciru nén viée danh gia cac bién sb chua
dugc ddy du va théng nhét, nhit 13 bién s thoi gian dau nguc phu thude nhiéu vao sy danh
gia cua tung nguoi bénh.

KET LUAN

Streptokinase cé thé lam giam ty 1é séc tim, ty 1é tir vong tai bénh vién ¢ nguoi
bénh NMCT cdp cé doan ST chénh 1én trong 12 gic dau. Téac dung phu ghi nhin sau
sir dung Streptokinase bao gom: tut huyét dp, réi loan nhip ( rung thdt, nhanh that),

Xudt huyét néi so, xudt huyét noi tiém chich.

TAI LIEU THAM KHAO

1. Thach Nguyén. Mot sb van dé cap nhat trong chan doan va diéu trj bénh tim mach
2007. Nxb Y hoc, TP H6 Chi Minh, 2007: tr 1 - 77.

2. Wong GC, Morrow DA, Murphy S, et al. Elevations in troponin T and | are
associated with abnormal tissue level perfusion: a TACTICS-TIMI 18 substudy. Treat
Angina with Aggrastat and Determine Cost of Therapy with an Invasive or
Conservative Strategy-Thrombolysis in Myocardial Infarction. Circulation 2002;
106:202.

3. Anderson HV, Willerson JT. Thrombolysis in acute myocardial infarction. N Engl J
Med 1993; 329:703

4. Hasdai D, Califf RM, Thompson TD, et al. Predictors of cardiogenic shock after
thrombolytic therapy for acute myocardial infarction. J Am Coll Cardiol 2000;
35:136.

5. Effectiveness of intravenous thrombolytic treatment in acute myocardial infarction.
Gruppo Italiano per lo Studio della Streptochinasi nell'Infarto Miocardico (GISSI).
Lancet 1986; 1:397.

KY YEU HNKH 10/2012 BENH VIEN AN GIANG Trang 201



6. Boersma E, Maas AC, Deckers JW, Simoons ML. Early thrombolytic treatment in
acute myocardial infarction: reappraisal of the golden hour. Lancet 1996; 348:771.

7. HS Mueller, LS Cohen, E Braunwald, S Forman, F Feit, A Ross, M Schweiger, H
Cabin, R Davison and D Miller. Predictors of early morbidity and mortality after
thrombolytic therapy of acute myocardial infarction. Analyses of patient subgroups in
the Thrombolysis in Myocardial Infarction (TIMI) trial, phase 1. Circulation.
1992;85:1254-1264.

8. Gl Barbash, HD White, M Modan, R Diaz, JR Hampton, J Heikkila, A Kristinsson, S
Moulopoulos, EA Paolasso and T Van der Werf. Significance of smoking in patients
receiving thrombolytic therapy for acute myocardial infarction. Experience gleaned
from the International Tissue Plasminogen Activator/Streptokinase Mortality Trial.
Circulation. 1993;87:53-58.

9. AS Lew, P Laramee, B Cercek, PK Shah and W Ganz. The hypotensive effect of
intravenous streptokinase in patients with acute myocardial Infarction. Circulation.
1985;72:1321-1326

10. Tsang TS, Califf RM, Stebbins AL, et al. Incidence and impact on outcome of
streptokinase allergy in the GUSTO-I trial. Global Utilization of Streptokinase and t-
PA in Occluded Coronary Arteries. Am J Cardiol 1997; 79:1232.

11. An international randomized trial comparing four thrombolytic strategies for acute
myocardial infarction. The GUSTO investigators. N Engl J Med 1993; 329:673.

12. Holmes DR Jr, Califf RM, Topol EJ. Lessons we have learned from the GUSTO trial.
Global Utilization of Streptokinase and Tissue Plasminogen Activator for Occluded
Avrteries. J Am Coll Cardiol 1995; 25:10S.

13. The effects of tissue plasminogen activator, streptokinase, or both on coronary-artery
patency, ventricular function, and survival after acute myocardial infarction. The
GUSTO Angiographic Investigators. N Engl J Med 1993; 329:1615.

14. AP Maggioni, G Zuanetti, MG Franzosi, F Rovelli, E Santoro, L Staszewsky, L
Tavazzi and G Tognoni. Prevalence and prognostic significance of ventricular
arrhythmias after acute myocardial infarction in the fibrinolytic era. GISSI-2 results.
Circulation. 1993;87:312-322.

KY YEU HNKH 10/2012 BENH VIEN AN GIANG Trang 202



