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TOM TAT ‘ , ,
Muc tiéu: 1/Phdn tang nguy co héi chirng mach vanh cap (HCMVC) theo bang diém TIMI 2/ Xdc
dinh ty 1é diéu tri tiéu soi huyét, khang dong, khang tiéu cau, ty 1é tac dung phu va bién chitng Va ty 1¢
BN co chi dinh can thiép mach vanh 3/Két cuée lam sang tai bénh vién va 3 thang sau xudt vién.
Phuwong phdp-Poi twong-: mé ti- tién ciru véi tat ca BN nhdp vién c0 triéu chitng dau nguc phit hop
Vvéi tiéu chi chan doan HCMVC 4/10-4/11. Thu thap dir li¢u theo mau soan san theo muc tiéu nghién
cuu.
Két qua: C6 302 truong hop HCMVC nhdp vién, tuéi TB 67.3x12.4 véi 54% nam. Theo bdng diém
nguy co TIMI, cé 21.9% BN nguy co cao, 37.7% nguy co trung binh va 40.4% nguy co thap. NMCT
ST chénh lén chiém 41.7% trong do 33% dwoc diéu tri TSH, con lai la NMCT ST khong chénh lén va
PTNKOB, hdu hét duwoc dung aspirin, clopidogrel, enoxaparine va khéng cé tic dung ndo nghiém
trong dwoc ghi nhdn. Udc tinh cé khoang 1/3 BN can chup-can thiép mach vanh theo cac chi dinh
hién hanh. Tai BV, cé gan 8% BN tir vong va 23.2% c6 cdc bién chimg khéng tir vong. Ba thang sau
xudt vién ty 1é tir vong giam con 2.3% va bién chitng khéng tir vong lai tang lén dén 33.8%. Céc két
cugc 1am sang tai BV va sau 3 thang c6 su khac biét co y nghia giira cac dang HCMVC va nhém nguy
co TIMI.
Két lug@n: Céc di liéu trong NC sé ¢6 vai tro quan trong trong hoach dinh chién lieoc xir tri HCMVC
tai BVTM AG. Trong thoi gian tdi, can thiép mach vanh la ky thudt mii nhon cho BN nguy co cao
can trién khai timg bude va dong thoi day manh cde tham do khéng xam lan cho cdc BN c¢6 nguy co

thdp va trung binh dé 1am rd chdn dodn va c6 hudng diéu tri hop ly.

ABSTRACT

Risk stratification, antithrombotic therapy and estimated indication of coronary interventions
for patients with acute coronary syndrome at An Giang cardiovascular hospital

Obijectives: 1/Risk stratification ACS patients according to TIMI risk score 2/ Determine the rate of
antithrombotic therapy, its adverse effects and the rate of estimated indication of coronary
interventions 3/Clinical outcomes in hospital and 3 months after discharge.

Method: Prospective- descriptive study including all ACS patients admitted from 4/10-4/11. Data

were collected according to the pre-specified protocol.
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Results: There were 302 ACS case with mean age 67.3+12.4 and 54% were male. According to TIMI
risk score, 21.9%, 37.7% and 40.4% of patients had high, intermediate and low risk respectively. ST
elevation MI was diagnosed in 41.7% of patients, 33% of whom had been treated with fibrinolytics;
24.2% and 34.1% of patients had non- ST elevation MI and unstable angina respectively. Most of
patients were given aspirin, clopidogrel, enoxaparine and none of adverse effects had been reported.
Around one third of subjects were estimated to have indication of coronary interventions according to
current guidelines. Approximately, 8% and 2.3% of patients died in hospital and 3 months after
discharge while 23.2% and 33.8% of patients suffered from non-fatal complications at hospital and 3
months after discharge. Clinical outcomes in hospital and 3 months after discharge differed
significantly among ACS forms and TIMI risk groups.

Conclusions: The data gathered in this survey are to play an important role in forming the strategy of
our hospital for optimal management of ACS in the future. In the coming months, coronary
intervention - a key procedure for high risk patients should be gradually deployed. At the present
time, the use of noninvasive tests for further evaluation of intermediate and low risk subjects should

be increased to clarify the diagnosis.

PAT VAN PE

Hoi chiing mach vanh ciap (HCMVC) bao gom dau thit nguc khong on dinh
(BTNKOB), nhoi mau co tim (NMCT) cip c6 hay khdng c6 doan ST chénh Ién trén dién tam
d6 1a tinh trang cap ctru tim mach va nguyén nhan tir vong, bénh tat hang dau & cac nude phat
trién. Tai My c6 trén 1 triéu truong hop nhap vién hang nam va hon 5 triéu truong hop khac
phai nhap vién cap ctu vi dau nguc va cac triéu chang lién quan [1-6]. Tai Viét Nam, vai
nam gan day c6 nhiéu nghién ciru md ta chi tiét vé NMCT cap tai cac bénh vién trung wong
va dia phuong, tuy vay tinh hinh danh gia xir trif HCMVC (bao gdm DTNKOD) trong thuc
té lai chua duoc chd trong [7-9]. Giai doan 2001-2006, mot sé nghién ciru vé NMCT cép
(2001, 2006) va DTNKOD (2002) thuc hién tai BVTM AG cho thdy HCMVC la mét van dé
quan trong trong cip cau tim mach chi sau dot quy cdp do bénh 1y mach mau ndo [10-12].
Vai nam gan day, véi sy thay d6i nhanh chong trong diéu kién kinh té, xa hai, 15i séng, ty Ié
bénh nhan (BN) nhap vién va tir vong/bién ching do HCMVC va bénh mach vanh (MV) néi
chung ngay cang gia tang tai Viét Nam va An Giang khong la ngoai I€.

HCMVC la mét qué trinh bénh Iy lién tuc bao gém cac dang: PTNKOD, NMCT c6
hoac khéng cd ST chénh Ién [1]. Co ché bénh sinh chinh caa HYMVC 1 sy hinh thanh
huyét khéi cap tinh do niit, v& mang xo vira gay tic ngh&n hoan toan hoic khong tic nghén
(non-occlusive thrombus), tap két tiéu cau va vi thuyén tic [1-5]. Do HCMVC la mot nhém

bénh khdng dong nhét, can phai phan ting nguy co, dic biét trong 24-48h dau nhap vién dé
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c6 phuong thirc diéu tri thich hop [1-5]. Mic du nhiéu bién phap chan doan khdng xam lan va
diéu tri noi khoa méi lién tuc dugc &p dung ( xét nghiém troponin T, NT- proBNP, phéi hop
thudc khang dong- khang tiéu cau), van con nhiéu thach thic trong xur tri HCMVC tai
BVTMAG va doi hoi phai ¢ cac phuong tién chan doan va diéu tri tién tién hon nhu chup,
can thiép mach vanh (CTMV) qua da.

Dé gdp phan cho viéc trién khai can thiép mach vanh trong ké hoach phat trién cua
BVTMAG giai doan 2010-2015, viéc danh gia tong thé, phan tich dit liéu vé phan tang nguy
co va diéu tri HCMVC tai BVTMAG trong nam 2010 12 mot bude chudn bi quan trong. Xuét
phat tir thuc té trén, ching tdi tién hanh nghién ctu ndy nham cac muc tiéu sau day:

1. Phan ting nguy co HCMVC dya vao bang diém nguy co TIMI ( gém tudi, lam sang, thay
d6i ECG, men tim...) nhu dugc khuyén nghi trong cic hudng dan thuc hanh cta hoi tim
mach Hoa Ky vé HCMVC gan day nhat

2. Xac dinh ty 1& diéu tri tiéu soi huyét, khang dong, khang tiéu cau tiiy theo nhom nguy co,
ty 1€ tac dung phu va bién chung, ty 1€ BN c¢6 chi dinh CTMV.

3. Panh gia két cudc 1am sang tai bénh vién va 3 thang sau xuit vién ( tir vong, bién ching
khong tr vong).

POI TUQNG VA PHUONG PHAP NGHIEN CUU

1. Poi twong nghién ciru:

1.1. Tiéu chudn chen bénh:

Tat ca BN nhap bénh vién Tim mach tir thang 04 / 2010 — 4 / 2011 véi triéu chimg dau nguc
hoic tuong dwong phit hop véi tiéu chi chan doan HCMVC ciia hoi tim mach Hoa Ky 2007 (
dau nguc lGc nghi>20°, dau nguc niang mai xuat hién, dau nguc tang 1én trén nén dau nguc do
bénh mach vanh man tinh truéc d6) sau khi danh gia kha ning c6 bénh MV dwa vao tién s,
bénh str, 1am sang va ECG luc nhép vién [1-3].

1.2. Tiéu chudn logi trie:

- BN dau nguc khong do tim (bénh than kinh-co-xuwong-khdp, bénh 1y hd hip, thuyén tic
dong mach phéi, bénh 1y ti€u hoa, bénh 1y trung thét-d(f)ng mach chu...)

- BN dau nguc do tim nhung khdng do mach vanh: viém mang ngoai tim, viém co tim, bénh
van tim...

2. Phwong phap nghién cwu:

2.1 Thiét ké nghién ciru: mo ta - tién ciru

2.2 Thu thép dir liéu: Theo mau thu thap dit liéu soan san bao gdm:
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- Pic diém BN: nhén tric hoc, tién st - yéu td nguy co, 1am sang, cin 1am sang ( ECG luc

nhap vién va trong qua trinh theo doi, xét nghiém men tim (troponinT) lic nhap vién- sau 6

gio- sau 24 gio, két qua siéu am tim tai givong. Xac dinh dang HCMVC: NMCT c6 hay
khong c6 ST chénh 1én hoic DPTNKOD theo céc tidu chi cua hoi tim Hoa Ky-chau Au-Lién

doan tim mach thé gioi [13].

- Phan tang nguy co cho BN ( cao-trung binh-thap) dwa vao thang diém TIMI (gdm lam

sang, thay d6i ECG, men tim...) [14,15]

+ Pbi v6i NMCT ST chénh 1én : nguy co thip néu diém TIMI danh cho NMCT ST chénh 1én

tir 0-3, nguy co trung binh néu diém TIMI tir 4-5 va nguy co cao néu diém TIMI >5. (xem

bang 1)

Béng 1: Bang diém TIMI danh cho NMCT ST chénh 1én

Bénh st
Tudi 65-74 1.

>75t.
Dai thao dwong/THA/CDTN
Kham
HATThu < 100mmHg
Nhip tim > 100 lan/1’
Killip 11-1V
Can nang < 67 kg
Hién tai
ST chénh Ién thanh trwéc hay LBBB
Thoi gian ti Itc khéi phat triéu ching dén
khi dwoc didu tri tai théng > 4 gior

TONG SO BIEM:

BPIEM SO NGUY CO TIMI (cho Nhéi mau co tim cap c6 doan STchénh Ién)

DPIEM

O (2 diém)
[ (3 diém)
[ (1diém)

[ (3 diém)
O (2 diém)
[ (2 diém)
O (1diém)

[ (1diém)
O (1diém)

I (1-14 diém)

+ Dbi v6i NMCT ST khong chénh 1én va DPTNKOD: nguy co thap néu diém TIMI 1-2,

nguy co trung binh néu diém TIMI tir 3-4 va nguy co cao néu diém TIMI >5. (xem bang

2)
Bang 2: Bang diém TIMI danh cho NMCT ST khong chénh 1én (NMSTKCL) va
DTNKOD
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DIEM SO NGUY CO TIMI (cho dau that ngwe khong dn dinh, nhoi mau co tim doan ST khdng chénh Ién)

DIEM
Bénh st
Tudi >65t. [ (1 diém)
3 yéu t0 nguy co tim mach (dai thao dwong, tang cholesterol mau, hat thude,
tién siv gia dinh bénh mach vanh) [J (1 diém)
D4 biét c6 bénh mach vanh (hep > 50%) [ diém)
Diing aspirin trong vong 7 ngay truéc do [J(1 diém)

Ltc nhap vién

Pau that nguc nang gan day (trong vong 24 gio) [J (1 diém)

Doan ST chénh > 0,5mm [J (1 diém)

Men tim tang [t diém)
TONG SO DIEM: I__|__1(0-7 diém)

- X4c dinh ty 1& cac phuong phap diéu tri: tiéu soi huyét (TSH), khang dong, khang tiéu

cau. Xéc dinh cic nguyén nhan khong ding TSH. Xéc dinh ty 1¢ chay mau theo phén loai ciia
nghién ciru GUSTO [16] (ndng: xuét huyét ndo hodc chiay méu giy r6i loan huyét dong can
can thi¢p, trung binh: chay mau can truyén mau nhung khong giy rdi loan huyét dong, nhe:
chay mau khdng can truyén mau va diéu tri dac hiéu khac) va cac tic dung phu khac. Xac
dinh ty 18 BN c¢6 chi dinh CTMV: BN con dau nguc tai phét, c6 dau suy tim, loan nhip tim
nang sau khi da diéu tri noi toi da, BN c6 cac dau hiéu nguy co cao: thay ddi ST nhiéu, phan
suat tong méau (EF) trén siéu am tim <40% [1-4].
- Két cudc tai bénh vién: xac dinh ty 1& tr vong, bién chting khong tir vong (dau nguc tai phat,
tai NMCT, suy tim cip, loan nhip tim nang phai dung thudc chdng loan nhip/sdc dién/ dat
may tao nhip tam thoi, phai dung thudc van mach, dot quy). Xac dinh tinh trang BN tai cac
thoi diém 3 thang sau xuat vién (hen tai kham hoic phong van qua dién thoai): tir vong ( tai
nha hodc bénh vién ), bién ching khong tir vong: tai nhap vién (BVTM hodc co so y té khac)
vi tA&i NMCT, dau nguec tai phat, triéu ching suy tim nang hon hoéc 16i loan nhip tim.

2.3 Xir Iy s6 liu: s6 trung binh-do 1éch chudn cho cac bién lién tuc, ty 18 % cho cac bién
danh dinh. Phép kiém y2 dé danh gia mdi lién quan giita két cudc 1am sang tai bénh vién, ty
1& chi dinh CTMV va tinh trang 3 thang sau xudt vién voi cac nhdm nguy co. Sé liéu duoc
phan tich bang phan mém SPSS 16.0, cac két qua c6 y nghia thong ké voi p (2-tailed) < 0.05.
KET QUA

Pic diém BN: Tur 4/2010 dén 4/2011 co tong s 302 truong hop HCMVC, trong d6 nam
163 (54%), nit 139 (46%), tudi trung binh 67.3%12.4 nam. BN ¢6 BHYT: 183 (60.6%), khong
c6 BHYT: 119 (39.4%). BN tuy dén BV: 210 (69.5%), tuyén dudi chuyén dén: 92 (30.5%).
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Thoi gian diéu tri TB: 8.3+ 3.1 ngay. Thoi gian tir luc ¢6 triéu ching dén nhap vién TB: 40.8
+49.6 gio, trung vi (median) 24 gid, yéu vi (mode) 48 gid.

Tién sir /yéu t6 nguy co: Da sd BN ¢ tién sir ting HA, RLCH lipid cac dang, trén 20% BN
¢ NMCT cii, 17.5% c6 dai thao duong va khoang 8% c6 bi TBMN trudc d6 (xem bang 3)

Bang 3: Tién str /yéu t6 nguy co

Tién st /yéu to nguy co S6 cas/ %
Tang HA 243 (80.5%)
Pai thao dudng 53 (17.5%)
R6i loan lipid mau 227 (75.2%)
Hut thudc 14 122 (40.4%)
Tién st NMCT 64 (21.2%)
Tién sit TBMN 24 (7.9%)
Tién sir suy tim 32 (10.6%)

Dang HCMVC va phan ting nguy co theo bang diém TIMI:

Ty 1€ NMCT ST chénh lén, khong chénh 1én va DTNKOD theo thu tu 1a 41.7%, 24.2% va
34.1% (xem bang 4). Khoang 22% BN c¢6 nguy co cao theo bang diém TIMI. C6 mdi lién hé
cd y nghia gitta cac dang HCMVC va nhém nguy co TIMI.

Béng 4: Dang HCMVC va phan ting nguy co theo bang diém TIMI

Nhom nguy co
Dang HCMVC Tong sd Nguy cothdp  Nguy co TB Nguy cocao P
NMCT ST 1 126 (41.7%) 40 (31.7%) 36 (28.6%) 50 (39.7%)
NMCT khong ST 1 73 (24.2%)  11(15.1%) 48 (65.8%) 14 (19.2%)  <0.001
DTNKOD 103 (34.1%) 71 (68.9%) 30(29.1%) 2 (1.9%)
Tong 302 (100%) 122 (40.4%) 114 (37.7%) 66 (21.9%)

Trong NMCT ST chénh 1én (tong s6 126), vi tri NMCT gip nhiéu nhat 1a thanh dudi 43/126
(34.1%), trudc-vach 34/126 (27%), trudc rong 30/126 (24%), thanh dudi +that phai 16/126
(12.7%), truéc bén 2/126 (1.6%). Céc thay doi ECG trong NMCT khong ST va DPTNKOD (
téng s6 176) 1a ST | >Imm trén 2 chuyén dao (53- 30%), T 4m >Imm trén 2 CD (44-25%),
Q bénh 1y (12-7%), trong khi d6 c6 51-29% co ST thay d6i khong dic hiéu.

Piéu tri TSH-khang dong-khang tiéu ciu:

Bang 5: Phéan bd ty 1¢ diéu tri TSH-khang dong-khang tiéu cau theo dang HCMVC

Dang HCMVC Thube
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TSH Aspirin Clopidogrel

Enoxaparine

NMCT ST 1 (n=126)

42 (33%) 121 (96%) 125 (99.2%)

123 (97.6%)

NMCT khong ST 1 (n=73)

- 65 (89%) 72 (98.6%)

71 (97.3%)

DTNKOD (n=103)

- 96 (93.2%) 163 (100%)

100 (97.1%)

Bang 6: Nguyén nhan khdng dung TSH trong NMCT ST chénh Ién ( tong s6 126)

Nguyén nhan S6 truong hop
Tubi cao 18 (14.3%)
Chéng chi dinh khac 3 (2.4%)

Nhap vién tré

58 (46.1%)

buang chi dinh nhung khong dugce dung 6 (4.8%)

Da dung SK trudc day

1 (0.8%)

Téc dung phu- bién chirng ciia thuéc TSH-khang dong-khang tiéu ciu:

Béng 7: Tac dung phuy trong diéu tri TSH-khang dong-khang ti¢u cau

Téc dung phu S6 truong hop
Chay mau nhe 17 (5.6%)

Di timg 7 (2.3%)

Tut HA 28 (9.3%)

Réi loan tiéu hoa 6 (2%)

Chi dinh chup-CTMV: Tong s6 BN can chup-CTMV 89/302 (29.4%). Cac chi dinh CTMV
chinh 1a sb¢ tim/suy tim ning 60-19.8%, dau thit nguc tro/tai phat 13-4%, NMCT tai phat 1-

0.3%, roi loan nhip tim ndng 5-1.7%, céac déc diém nguy co cao khac 10-3.3%. C6 khac bict y

nghia théng ké gitra ty 1& chi dinh CTMV véi cac nhém nguy co trong timg dang HCMVC

(bang 8)
Bang 8: Phan bd chi dinh CTMV vé6i nhém nguy co trong ting dang HCMVC
Chi dinh Nhom nguy co

Dang HCMVC CTMV Nguy cothip NguycoTB Nguycocao P
NMCT ST 1 n=126 48 (38%) 1 (0.7%) 5 (4%) 42 (31.3%) <0.001
NMCT khong ST 1 n=73 | 30 (41.1%) 2 (2.7%) 14 (19.2%) 14 (19.2%) <0.001
DTNKOD n=103 11 (10.1%) 4 (3.9%) 6 (5.8%) 1 (0.9%) 0.02
Tong n=302 89 (29.4%) 7 (2.3%) 25 (8.3%) 57 (18.9%) <0.001

Két cudc 1am sang tai BV va sau 3 thang va méi lién quan véi cac nhom nguy co:
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Ty 1€ t&r vong tai BV la 24/302 (7.9), trong d6 17 & NMCT ST chénh |én va 7 6 NMCT
khong ST chénh 1én. Nguyén nhan tir vong chinh 1a sb¢ tim 15/24-62.5%, suy tim tro 5/24-
(21%) va r6i loan nhip thit 4/24-16.5%. Ty 1¢ BN tai kham theo hen sau 3 thang kha thap
62/278-22.3%. Vi vay két cudc LS sau 3 thang duoc thu thap chu yéu bang phong van qua
dién thoai. C6 mbi lién quan co ¥ nghia gitra cac dang HCMVC voi két cude LS tai BV
nhung két cude LS sau 3 thang lai khong khac biét. Trong khi d6, giira cac nhém nguy co va

két cudc LS tai BV ciing nhu sau 3 thang lai ¢6 mdi lién quan y nghia (bang 9,10).

Bang 9: Mdi lién quan giira két cudc 1am sang tai BV / sau 3 thang véi cac dang HCMVC

Két cuoc LS Tong sb NMCT STt NMCT khéng ST  p
1 va DTNKOD
Két cudc LS tai BV <0.001
Tu vong 24 (7.9%) 17 7
BC khong tir vong 70 (23.2%) 33 37
Két cudc LS sau 3 thang 0.33
T vong 8 (2.6%) 4 4
BC khong tir vong 102 (33.8%) 48 54

Bang 10: Méi lién quan giita két cudc 14m sang tai BV / sau 3 thang v6i cac nhom nguy co

Két cude Téng sO Nguy co Nguyco p
thap/ TB cao
Keét cudc LS tai BV <0.001
T vong 24 (7.9%) 5 19
BC khong tir vong 70 (23.2%) 33 37
Két cudc LS sau 3 thang <0.001
T vong 8 (2.6%) 4 4
BC khong tir vong 102 (33.8%) 49 53
BAN LUAN

Cac dic diém co ban BN giita NC cta ching t6i v6i cac NC quan sat da trung tim vé
HCMVC tai Viét Nam (MEDI-ACS)[17], Trung Qudc (CPACS) [18], chau Au (GRACE)
[19,20], Hoa Ky (NRMI) [21] dugc trinh bay trong bang 11
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Bang 11: So sanh cac dic diém co ban BN HCMVC giita cac NC

Pic diém NC BVTMAG MEDI-ACS  CPACS GRACE NRMI
S6 BN 302 462 2973 6312 442.146
Thoi gian 12 thang 24 thang 8 thang 18 thang 10 nam
Tudi TB 67.3+12.4 67 +13 64.4 £12 65 68
Nam 54% 62% 67% - -

Tang HA 80.5% 65% 60% 54% 56%
RLCH lipid 75.2% 62% 33% 38% 31%
Hut thudce 1a 40.4% 22% 52.3% 59% 26%
PTD 17.5% 21.4% 21.2% 23% 29%
NMCT cii 21.2% - 13.7% - -
TBMN cil 7.9% 7% 12.3% - -

Khoéng c¢6 khac biét nhidu vé tudi TB va ty 1 gidi va cac yéu td nguy co, tién sir bénh. Tuy
vay nhom bénh chiing toi co ty 1¢ tang HA, RLCH lipid va NMCT cli cao hon rd so vdi
MEDI-ACS va CPACS. NC CPACS va GRACE c¢6 ty 1¢ BN hut thudc 14 kha cao, trong khi
d6 NC chung t6i c6 ty 16 DTD thap nhat.

Dang HCMVC: Trong nhiing gio dau, dwa vao thay d6i ECG c6 thé phan thanh 2 nhém
chinh: HCMVC c6 va khong c6 ST chénh Ién. Pa s6 BN ¢ ST chénh 1én s& tién trién thanh
NMCT c6 ST chénh 1én, kém séng Q, con nhém khéng c¢6 ST chénh Ién s& duoc chan doan
hoac NMCT khong ST chénh 1&én néu men tim (troponin hién dugc str dung rong rdi nhat)
duoc phat hién hoic DTNKOBD néu men tim &m tinh. Trong NC cia chung toi, ty 16 NMCT
c6 ST chénh Ién chiém wu thé (41.7%) twong ty nhu trong khao sat MEDI-ACS (60.8%) va
CPACS (43%). Trong khi d6 dir liéu cia NC GRACE tai chau Au thi ty ¢ DPTNKOD (38%)
cao hon va NMCT khéng ST chénh 1én (25%) xap xi so véi NMCT c6 ST chénh lén
(30%)(xem bang 14)[17-20]. Piéu nay ciing phi hop v6i xu hudng dich té hién tai 13 trong
khi NMCT ST chénh Ién van con uu thé tai cac nudc dang phét trién thi tai cic nudc phat
trién NMCT ST chénh Ién dang giam dan va NMCT khong ST chénh 1én/DTNKOD lai gia
ting [22]. Cac yéu té c6 thé gay nén hién trang nay 1a dan s gia di, cac bién phap phong
ngtra tién phat c6 hiéu qua, thay doi dinh nghia vé NMCT, str dung troponin ngay cang nhiéu
trong HCMVC [22]

Bang 12: Cac dang HCMVC trong cac NC
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Dang HCMVC BVTMAG MEDI-ACS CPACS GRACE

NMCT ST 1 41.7% 61.8% 43% 30%
NMCT khong ST 1 24.2% 26.3% 11% 250
DTNKOD 34.1% 11.3% 46% 38%

Vé s6 lugng, co sy gia ting rd rét s6 BN HCMVC nhap vién. Trong thoi gian 12 thang NC
ching t6i c6 302 BN trong d6 126 NMCT c¢6 ST chénh 1én bang s6 BN NMCT nhap vién
trong 2.5 nam giai doan 2/2004-8/2006 [12] va 73 NMCT khong c6 ST chénh Ién cung véi
103 BPTNKOD nhiéu hon sé BN nhap vién trong 2.5 nam giai doan 1/1999-6/2001 la 147
[11].

Phin tang nguy co: HCMVC 1a mdt nhom bénh khong ddng nhét, bénh canh 1am
sang c6 thé trai dai tir thiéu mau co tim (TMCT) thoang c6 thé phuc hdi hoan toan cho dén
t6n thuong nhidu nhanh dong mach gay suy tim/sdc tim, réi loan nhip (RLN) tim va tir vong
[1-6]. Vi vdy phan tang nguy co sém trong nhimng gid dau nhap vién dong vai tro tdi quan
trong trong lwa chon phuong thirc diéu tri va theo ddi. C6 nhiéu phuong phap danh gia nguy
co BN HCMVC lic méi nhap vién. Tir 1994, bang danh gi& nguy co ngan han (< 2 tuan) cua
Braunwald dya va lam sang, ECG, men tim duoc &p dung kha rong rdi cho BN BTNKOD
[1,23]. Tai BVTM AG d3 c6 mot béo cao vé DTNKOD thuc hién nim 2002 (n=147) trong
d6 phan tang nguy co chu yéu dua vao bang danh gia nguy co ndy ctua Braunwald voi két qua
nhém nguy co cao 36%, trung binh 41.5%, thap 22.5% [11]. Gan day, c6 cac bang diém khéac
dé xtr dung hon nhu bang diém nguy co TIMI (TIMI risk score) [14,15], GRACE [24] duoc
chung minh 1a khé chuan xac trong du bao va danh gia nguy co ngan han tai BV va nguy co
trung han sau khi xuat vién nhiéu thang va duoc cac hoi tim mach Hoa Ky ciing nhu chau Au
chap thuan cho &p dung trong thuc hanh 1am sang [1,4]. Trong d6 bang diém TIMI c6 thé
dung cho ca 2 nhdm BTNKOB/NMCT khong ST chénh 1én va NMCT cé ST chénh Ién (bang
2,3) di duogc kiém chiing va &p dung kha rong rai cho cac thir nghiém LS va ca cac nhom BN
khong chon loc [25,26]. Nguy co tir vong va céac bién ching nang ngan han (14 ngay sau
nhap vién) tang tir 5% (1 diém) dén 41% (7 diém)[14,15]. Bén canh d¢, cac nghién cau LS
hién nay tai cac trung tam c6 can thiép mach vanh c6 xu huéng sir dung bang diém TIMI hon
c4c thang diém khac do dé so sanh va phan tich [27,28]. Tir 2009, BVTM AG di ding bang
diém TIMI trong thuyc hanh va trong nghién ctru ndy, ching t6i cling da xac dinh c6 khoang
22% BN HCMVC c6 nguy co cao (da s6 1a NMCT ST chénh 1én), 38% BN c¢6 nguy co trung
binh (da s6 1a NMCT khong ST chénh 1én) va 40% nguy co thip ( da sé 1a PTNKOD) theo
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bang diém nay. Két qua phan tich cho thay c6 mdi lién hé c6 ¥ nghia gitta cac dang HCMVC
va nhom nguy co TIMI (bang 4).

Pidu tri TSH-khang dong-khang tiéu ciu: Nguyén tic co ban trong diéu tri
HCMVC Ia tai thdng mach vanh, tai tudi mau co tim va bao tdn chic niang co bdp caa tim.
Tiéu soi huyét (TSH) + khang tiéu cau cho NMCT cip ST chénh Ién va khang dong+ khang
tiéu cau cho NMCT cip ST khong chénh 1én va BPTNKOD la cac phuong phap diéu trj tai
trdi mau bang thude nén tang hién nay bén canh céc thudc hé tro khac (nitrates, chen beta,
statin, wc ché men chuyén....)[1-6]. Trong NC chiing t6i, ty 1¢ dung TSH (streptokinase-SK)
cho NMCT ST chénh Ién 14 33.3% twong duong nhu két qua khao sat trong giai doan 2004-
2006 [12]. Ty 1é nay la twong d6i kha cao so vi cac NC tai Brazil (39%), Pakistan (29%)
[29] hodc ngay ca voi chau Au (GRACE) (47%)[19] va Hoa Ky truéc nim 2000 (NRMI)
(28%)[21]. Trong NC MEDI ACS, do cé nhiéu trung tim CTMV tham gia nén ty 1¢ dung
TSH chi 3% va diéu nay c6 thé phan anh ding thyc t& hién nay tai Viét Nam khi cac BV
tuyén trung wong chi tap trung vao CTMV con da s BV tuyén dudi thi mot miat khong trién
khai dugc CTMV mat khac lai khong tich cuc dung TSH cho BN ¢6 chi dinh. Trong khao sat
clia chting t6i, ngoai tudi cao 1a chéng chi dinh, nguyén nhan chinh TSH khong dung dugc 1a
quéa ctra s diéu tri do nhap vién tré (46.1%). Dit liéu NC tai cac nudc dang phat trién cho
thiy chi c6 30-50% BN c6 chi dinh thuc sy dugc dung TSH [29]. Ngay & cic nudc phét trién
ty 1& chi dinh TSH trong thuc té chi khoang 30-48% [28,30,31]. Ngoai TSH, ty 1¢ BN duoc
chi dinh khang doéng (Heparin trong lugng phéan tir thap- enoxaparine) va khang tiéu cau (
aspirin, clopidogrel) kha cao tir 89-100% trong tit ca cac nhom nguy co (bang 5) tuwong
duong nhu két qua cia NC MEDI-ACS (88-97%)[17] va cao hon so v6i khao sat tai Trung
Quéc (63-98%) [18]. Piéu nay cho thiy phac dd diéu tri khang dong-khang tiéu cau theo
khuyén céo duoc tudn tha kha triét dé. Tuy vay viéc dung phdi hop thuong quy ca 3 thude
trong HCMVC khong c6 ST chénh Ién, dac biét la nhém nguy co thép can than trong vi loi
ich khong 16 so voi nguy co tac dung cé thé xay ra.

Tac dung phu ciia thude: Do céc tac dung phu dang quan ngai caa diéu tri tiéu soi
huyét- khang dong- khang tiéu cau 1a chay méau & cac mirc do khac nhau nén can hét sic chi
y ra soat cac chdng chi dinh cua thudc truge khi dung. Dir liéu cho thay TSH (SK) c6 ty 1¢
XUAt huyét ndo-dot quy khoang 1%, xuét huyét nang 6.3%, di ung 5.8%, tut HA 12.5%
[32,33], va bién chirng chay mau c6 ting 1én & cac BN c¢6 phéi hop nhiéu thudc [34]. Rao va
cong su cho thdy chay mau ning theo phan loai GUSTO xéy ra ¢ 1.2% trong cac thir nghiém
LS 16n vé HCMVC [35]. Trong NC GRACE, ty 1é chiay mau trung binh-ning 1a 3.9% [36].
Tét ca cac truong hop chay mau trong NC chung t6i 12 nhe theo phan loai GUSTO va tan suat
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thip (5%). Céac tac dung phu khac trong NC chiing t6i hién nay ciing twong tu nhu cac khao
st trude day [11,12] hau hét 1a nhe, thoang qua, chu yéu 1a tut HA- 9.3%, di ung va rdi loan
tiéu hoa- khoang 2% va hau nhu khong doi hoi diéu tri ddc hiéu.

Chi dinh CTMV: Phuong phap tai thdng mach méu hiéu qua va tranh duoc tac dung
phu cua diéu tri khang dong ciing nhu 4p dung duoc cho BN ¢6 chéng chi dinh vai diéu tri
TSH va khang dong la can thiép va tai tao mach vanh qua da (nong mach vanh, dat gia do-
stent). Cac dir liéu hién hanh cho théy CTMV c6 hiéu qua hon TSH trong giam ty 1€ tir vong
va bién ching trong HCMVC ST chénh 1én [1-6]. Tuy nhién, can nhan manh rang ddi véi cac
qudc gia dang phat trién vai ngudn lec y té con han ché, van dé nay kha méi mé va con nhiéu
thach thuc. Theo huéng dan thyc hanh cua hoi tim mach Hoa Ky, viéc chon phuong thuc téi
tudi mau trong NMCT cap ST chénh Ién nhu sau [2,3]: TSH dugc chon néu BN nhap vién
sém (<3 gio tir khi ¢o trigu chang), phong thong tim chua c6 hozc it kinh nghiém, kho tiép
can mach mau, cham tré trong trién khai can thiép; CTMV tién phat dugc chon néu cé phong
thong tim kinh nghiém va khdng bi cham tré, BN nguy co cao ( séc tim, suy tim/ pht phoi
cap), chéng chi dinh TSH, BN vao vién tré, chan doan NMCT chua chac chan. Béi voi
NMCT cip ST khdng chénh Ién va BPTNKOD van dé ¢ vé phuac tap hon. Hudng dan thuc
hanh cua hoi tim mach Hoa Ky 2007 van duy tri 2 quy trinh diéu tri [1]: CTMV tién phét va
diéu tri bao tén ban dau ( chi CTMV sau d6 néu khdng cai thién triéu ching du da diéu tri noi
ti da). Céc chi dinh cho can thiép tién phat: nhom nguy co TIMI cao, dau nguc lic nghi hozc
muc van dong thap du da diéu tri noi toi da, men tim tang cao, ST chénh xuéng mai xuat
hién, c6 du hiéu suy tim, huyét dong khong on dinh, nhip nhanh that kéo dai, EF < 40%.
Trong thuc té hién nay tai An giang, cd I& chién luoc diéu tri bao ton ban ddau Ia lya chon
hop ly. Cac BN nguy co cao can duogc diéu tri toi uu va theo ddi sat dé chi dinh chup/CTMV
kip thoi. Do BVTM chua c6 diéu kién chup va CTMYV, ty 18 chi dinh CTMV trong NC nay
(29.5%) 1a gia dinh theo cac khuyén cao hién hanh [1-3] v6i dinh hudng diéu trj bao ton Vi
vay c6 thé chua chinh xac. NC MEDI ACS ¢6 ty 1é CTMV cac dang la 30-45% kha cao do
van dé chon lua trung tam NC nhu da dé cap o trén. NC CPACS tai Trung Quéc ty 1€ chup
MV 20-28%, CTMV 15-22% trong khi tai chau Au céc ty 1€ nay theo thir tu 1a 42-55% va
28-40%. Sau khi ddi chiéu s6 liu, chung t6i nhan thiy rang ty 1& 29.5% chup - CTMV trong
NC chiing t6i 1a ¢ thé hop 1y vé mat 1y thuyét va c6 thé dung nhu mot khao sat thim do ban
dau trong linh vuc nay. Bén canh d6, chung t6i con nhan thiy c¢6 méi lién quan c6 ¥ nghia vé
ty 1€ chi dinh CTMV gitra cdc nhom nguy co trong tung dang HCMVC, dac biét [a NMCT c6
hodc khong c¢6 ST chénh 1én (bang 8)
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Két cude 1am sang: Tai Hoa Ky, ty 18 tir vong tai BV do HCMVC hién nay khoang
5.2-8% giam nhiéu so voi gan hai thap nién trudc d6 [37]. Trong NC GRACE, ty 1é tir vong
tai BV d6i v6i NMCT c6 hodc khong ST chénh 1én 1a 6-7%, DPTNKOD 1a 3% [19]. O cac
nude dang phat trién ty 18 tr vong tai BV d6i véi NMCT tir 11-18% [22]. Tai BVTM AG va
cac BV phia nam ty 1€ tir vong tai BV la 18-25% trong NMCT giai doan 1990-2000 [8-10],
trong PTNKOD giai doan 1999-2001 1a 6.8% [11], va khoang 14% giai doan 2007-2010 [38]
cao hon so véi NC hién hanh 1 7.9% véi hon 70 % xay ra trong nhom NMCT cip ST chénh
Ién (bang 9). Trong NC MEDI ACS [17] ty 1é tir vong tai BV khé thip (2.8%), c6 thé do sai
léch trong chon mau. Cac bién ching khong tir vong tai BV gdm suy tim, tii NMCT, dau
nguc tai phat, rdi loan nhip... trong NC ching t61 1a 23.2% thép hon so voi giai doan 1999-
2001 14 26.5% [11]. NC CPACS tai Trung Qudc c6 bién ching suy tim tai BV tir 11-18%
[18]. Trong khi d6, NC GRACE ¢ ty 1¢ tii NMCT 1a 2-3% va cac bién chimg khong tir vong
khéc 9-18% [19]. Tuy két cudc tai BV cia HCMVC ngay cang cai thién do tién bo trong diéu
tri, diéu nay khong c6 nghia 1a BN ¢6 du hau hoan toan tot sau xuat vién. Theo dit liéu caa
NC GRACE, ty I¢ tir vong sau Xxuat vién dén 6 thang la khoang 3.3% [39]. BN NMCT ST
chénh 1én c6 nguy co cao nhat trong thoi gian tai BV nhung sau 6 thang nguy co tir vong la
tuong duong gitra cA¢c dang HCMVC [39]. Khac véi cac NC tai BVTM AG trudce day, NC
hién nay cta chiing t6i c6 duoc dit kién vé két cudc LS 3 thang sau xudt vién. Ty 1& tir vong
sau 3 thang 1a 2.6% nhung bién chting khong tir vong ting 1én dén 33.8% chu yéu trong
nhém HCMVC khdng ST chénh Ién. Ngoai ra, phan tich cho thdy c6 mébi lién quan co ¥
nghia vé két cudc tai BV/ 3 thang sau xuét vién, ty 1€ chi dinh CTMV véi cac nhém nguy co
trong ting dang HCMVC, dac biét 1a NMCT c6 hodc khong c6 ST chénh. Diéu nay cang cho
thdy tim quan trong ctia phan tang nguy co trong danh gia va xir tri HCMVC hién nay.

Cdc han ché ciia NC: Mic du viéc phan ting nguy co theo bang diém TIMI duogc
thuc hién tét lac nhép vién, viéc danh gia tiép tuc BN trong thoi gian nam vién dic biét trong
nhom nguy co TB va thip bing céc test khong xdm ( ECG ging stc, siéu 4m ging suc...)
chua dugc tién hanh nhu theo khuyén nghi cta cac hudng dan thue hanh[1-4]. Vi vay c6 mot
ty 1& nhét dinh dau nguc do nguyén nhan khong do mach vanh hodc khong do tim chua dugc
xac dinh. Day 1a vin d& trong thoi gian téi can phai khac phuc. Ty 1& BN ¢o cac chi dinh
CTMV la gia dinh trén 1y thuyét, co thé khong phan anh dung thyc té vi con nhiéu yéu tb
khac nhu nguyén vong ctia BN va than nhan, ngudn luc-nhan luc CTMV cia BV. Ty 1é tai
kham sau 3 thang con thip va thong tin vé két cudc LS sau 3 thang qua phong van truc tiép
hay qua dién thoai c6 thé bi sai léch nhé lai (recall bias)

KET LUAN
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Trong vong 1 nim, c¢6 302 truong hop HCMVC véi 54% nam va tudi trung binh 67.3+12.4
nam nhap vién diéu tri tai BVTM AG trong d6 41.7% la NMCT ST chénh 1én, con lai la
NMCT ST khoéng chénh 1én va BPTNKOD. C6 khoang 21.9% BN c6 nguy co cao, 37.7%
nguy co TB va 40.4% nguy co thap sau khi phan ting bang bang diém nguy co TIMI. Thudc
TSH (SK) duoc chi dinh cho 33% BN NMCT ST chénh 1én trong khi aspirin, clopidogrel,
enoxaparine dugc dung cho hau hét BN va khong c6 tac dung nao nghiém trong duoc ghi
nhan. Udc tinh ¢6 khoang 1/3 BN ¢6 chi dinh chup-CTMV theo cac phac dd hién hanh.
Trong thodi gian nim vién c6 gan 8% BN tir vong va 23.2% c6 cac bién chimg khéng tir vong.
Ba thang sau xudt vién ty 18 tir vong giam con 2.3% va bién ching khong tir vong lai tang 1én
dén 33.8%. Céc két cudc LS tai BV va sau 3 thang c6 sy khac biét co y nghia trong cac dang
HCMVC va nhom nguy co TIMI. Cac dir liéu trong NC sé& cd vai tro quan trong trong hoach
dinh chién lugc xu tri BN HCMVC ma s6 lugng nhap vién ngay cang ting. Trong thoi gian
t6i, CTMV la k¥ thuat miii nhon can trién khai timg budc va dong thoi ddy manh cac tham do

khong xam lan cho cac BN c6 nguy co thap va trung binh dé c6 hudng diéu tri hop ly.
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