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HOI TIM MACH HOC VIET NAM

Bs Ho Thi Bich Ngoc; Ths Bs Dwong Phi Son
Bs CKI Nguyén Pic Hanh
Bs Phan Thanh Hai
TTYK Medic Hoa Haio TPHCM




'riéu chuan chan doan MINOCA AEDIC

Ba diéu kién then chét

Tiéu chuan 2

Tiéu chuan 1 Péng mach vanh khéng Tiéu chuan 3
Thoa man dinh nghia tac nghén Khong co nguyén nhan
toan cau vé nhdi mau (non-obstructive lam sang rd rang gidi
ca tim (myocardial coronary arteries) trén thich cho biéu hién cép
infarction — MI). chup mach vanh (hep tinh.
Y Y «50%). Y

1. . ESC/AHA guidelines. *MINOCA from A to Z*. American College of Cardiology (ACC), 2022
2. Fourth Universal Definition of MI — ESC/ACC/AHA/WHEF (Circulation, 2018)
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MlNOCA V& mang xo vira Co that machvanh MEDIC
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Huyét khéi thuyén tac Béc tac ddng mach vanl Rai loan vi tuan hoan
dong mach vanh nguyén phat mach vanh

MINOCA \‘

M l M 'C KER Viéem cdtir>n\ - Takotsubo :?.2: zo;ittilm khéng

Baek JH et al. MINOCA: A review. Front Cardiovasc Med. 2022,9:1032436 .
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MINOCA
(Ml + khong hep 250% +
khong nguyén nhan ro)

L 1. Tham do xam lan:
Chup mach, nitrate, IVUS/OCT,
Test co that, chup budng that
trai/siéu am tim

L

ﬁ’ 2. Xét nghiém can lam sang:

D-dimer, BNP, Hb, CRP, WBC,

SpO,

|

MINOCA xac dinh nguyén nhan

!

(O Chura xac dinh nguyén nhan:

MRI tim (LGE), TEE (thuyén tic)

1. ESC/AHA guidelines. *MINOCA from A to Z*. American College of Cardiology (ACC),
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Hién dién = 1 triéu chirng mdi/tién trién nang hon: (1) Pau nguc, (2) Ngat, m
(3) Hoi hop, (4) Khé thé hoac mét moi MEDIC

Troponin tim > bach phan vi 99, tang/giam theo thoi gian. ‘

SINH THIET NOI MAC CO' TIM (ENDOMYOCARDIAL BIOPSY) CONG HUONG TU’ TIM (CMR)

Bang chirng phu co tim (T2) + ton
thuong viém cotim (T1) (Lake
Louise 2018):

- Phu co tim (T2): tang tin hiéu T2
khu trd hoac lan tda.

- Tén thuwong viém (T1): tdng T1,
tang ECV hoac LGE khu tru.

* Tinh trang viém té bao co tim (nhiém trung hoic
khong nhiém trung).

* Nguyén nhan gay dot tir thuwong gap ¢ nguoi tré.

« Bién chirng lau dai 1a bénh co tim déin né.
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Martins et al. (2022). *Imaging assessment in suspected myocarditis*. International Journal of Cardiovascular Imaging.
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CA LAM SANG MEDIC

« Bénh nhan: N, 54 tudi.
* Nhap vién: Kho tho va dau nguc T.

* Bénh su: Cach nhap vién 6 ngay, met, buodn ndn, khong s6t, dau nhe
vung nguc trai 1 phut, khong lan, khong sir dung thuoc giam dau.

» Tién can chua phat bénh 1y tim mach.

* Kham lam sang Mach 751/p; Huyét ap 130/80mmHg; SpO2=96%:;
ATTT 2/6 mom, tim déu, phoi trong khong ran.

« Cac co quan khac chua phat hién bat thuong.
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CAN LAM SANG Aaa

- . e

/\_~' ~ ',1\ l:w,\r\'wfiw'ﬁ/l.‘wwjf._l——ajn‘\__*: r‘ ~ S ¢
& A /4 4 . ' 'l ! : i1 '/-\ |
* CoOng thirc mau: NNl nREE

1

WBC: 9.71K/ul, Het: 41.9fL = | | | JEETAErERENT ARy RRRE inEE
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CRP hs: 6.62 mg/L ‘ H-HH

Troponin I hs: 132.28 ng/L. = 7 e N

NT-Pro BNP: 521 pg/mL | MER; HED BN |

% Si€u am tim: Gidm dong thanh bén va vach lién that phan giira, thanh
dudi phan mom that trai, LVEF=44% (giam nhe).

< Dién tim d6: ST chénh 1én nhe + T 4m DII, DIII, aVFE, V4, V5, V6.

TD NHOI MAU CO TIM CAP ST CHENH LEN
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KET QUA DSA
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Khong tac nghén mach vanh trén DSA
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Ton thwong vi mach / CMR

Khiém khuyét twéi mau + Seo ngam thudc mudn 16p dudi ndi mac
Ton thwong vi mach co tim
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Hinh anh viém co tim cap / CMR

~ MEDIC
LGE ngoai mac lan toa cac thanh = Viém co tim

Tiéu chuan Lake Louise 2018:
¢ T2 tang khu tru

*» Tang T1, ECV va LGE khu tra
- Viém co tim cap
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MEDIC

GLOBAL
GLOBAL
NAME NATIVE T1 POST CONTRAST T1 ECV VALUE
MNAME MNATIVE T2
Myo 919 172 ms 389 120 ms 46 +9 % Myo 61.72+12.21 ms

2000.00 ms 60.00 % [ -— 120.00 ms

200,00 ms | | 0.00 ms
12 Native

11 Native ECV J76.3 mm (AMA)

78.2 mm (AHA) 78.2 mm (AHA)

T1 Native ECV T2 Native
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BAN LUAN / CA LAM SANG JEDiS

¢ Bénh nhan co6 triéu chirng + Can 1am sang ctia nh6i mau co tim cap

nhung khong tic nghén mach vanh > MINOCA.
% MRI tim h6 tro chan doan nguyén nhan sau DSA.

% Két qua MRI x4c dinh bénh nhan c6 dau hiéu ctia viém co tim cap va
¢ bang chtng thiéu mau co tim. (Két hop voi két qua DSA trude do

nghi bénh nhan c6 ton thuong vi mach).
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BAN LUAN / MINOCA / CMR JEDiS

CENTRAL ILLUSTRATION: Summary of the Main Findings, Proving the
Diagnostic and Prognostic Value of Cardiac Magnetic Resonance in the
Management of Patients With Myocardial Infarction With Nonobstructive
Coronary Arteries

Acute phase MINOCA suspected
m Working Diagnosis CMR Final Diagnosis
[ Coronary J

Angiography @ 0e9® Diagnosis Confirmed I()ut(:omes
1 {"]I N MINOCA | ——  240(1.60-359)
: @ Myocarditis —b— 1.09 (0.41-2.91)
[ Ambiguos results ] Takotsubo —:5— 1.16 (0.62-2.16)

Subacute phase i — -

26 studies 0 1 2 3 4

ISCHEMIC NON-ISCHEMIC 3,624 patients i 0,
| — () — (] ®
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l l <10 days

* Plaque disruption ) * Epicardial vasospasm Myocarditis e

* Coronary emhbolism Negative | . pricrocirculatory * Takotsubo syndrome Myocarditis Takotsubo Normal findings
* SCAD dysfunction Discrepancy

Other Others* (10%)
In Hospital Discharge
Mileva N, et al. J Am Coll Cardiol Img. 2023;16(3):376-389.
*
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THONG PIEP MANG VE MEDIC

* Nhan dién s6m MINOCA trén lam sang: MI + khong hep >50%
+ loa1 tror nguyén nhan cap.

« MRI dugc khuyén cdo sau chup DSA / MINOCA.
« CMR gitip chan doan, loai trir va tién luong bénh.
* MRI sém < 10 ngay giup tang do chinh xac.

» Khong tri hoin MRI néu c6 thé thuc hién sém.
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MEDIC

CAM ON DA LANG NGHE
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