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Ho0i chirng Wellens

Goc nhin Cap cuu

BS.CKIL. Le Thanh Tung




Tﬁng quan
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Duoc de Zwaan va cong sy mo ta lan dau tién vao nim
1982, phat hién 1 dang ECG d:ic biét & BN bi dau that nguc
khong 6n dinh va c6 nguy co cao tién trién dén nhoi mau co
tim thanh truéc, diy 1a 1 qua trinh dang dién tién.

Wellens (Tién Nhoi mau co tim) duge xem 1a biéu hién
trang thai tai twéi mau sau tic nghén dong mach lién that
trude, duoc danh dau bang nhitng thay doi ECG dic trung, doi
hoi phai nhan biét va can thiép khan cap dé ngin ngira tién trién
thanh Nhoi mau co tim trude rong => roi loan chirc ning that
trai ning va nguy co cao bi suy tim sung huyét va tir vong

Nguyén nhan do xo vira huyét khoi gay tic mach vanh,
co that mach vanh do Cocain/ mach vanh binh thudng.




Dac trung lam sang

MEDIC
www.medic.com.vn

Con dau thit nguec:
. Tién str c6 dau nguc, vd mod hoi, hét dau khi dén thim
kham, do ECG
. Thot gian dau nguc cang dai, biéu hién dic trung trén
ECG cang cao.




Dac trung lam sang
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* Men tim:

Binh thwong hodic ting nhe: diéu nay cé thé gay
nham 14n chan doan.

» Vi vy, d4nh gia ding cac dau hiéu trén ECG

1a rat quan trong




Dac trung lam sang
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ECG:

. Khong c¢6 song Q bénh ly / dao trinh trudce nguc.

. ST khong chénh 1én hoac ST chénh Ién < 1 mm: Trong
con dau, ST chénh I€n dién hinh phu hop v61 nhd1 mau co tim
thanh trude. Tuy nhién, ngoai con dau, ST chénh 1€n thuong < 1
mm.

. Do MI thanh trudc van chua x4y ra, dién tién song R & céc
chuyén dao trude tim van binh thudng.

. Bat thuong song T dic trung.




Dac trung lam sang

Thay d6i séng T 1a tiéu chuan chan doan quan trong
nhat ctia hoi chimg Wellens.

Viéc phan loai ¢6 y nghia la cac giai doan khac nhau cua
qué trinh tai tudi mau sau tic nghén LAD

TYPE A Biphasic with initial BEB Deeply and symmetrically

positivity and terminal negativity (25% verted (75% of cases)

of cases)

T am, sau doi xirng & V2,3 déi khi
oVI1-4,5.6 (Se:97%

Se:99%




Co ché bénh sinh
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1. Dé hiéu rd ban chat hoi chimg Wellens va giai thich nhiing
bién doi vé ECG:

Hep ning LAD doan gan => Tic thoang qua =>
Tai twdéi mau tw phat=> RL tai cwc => Song T 2 pha/ am
sau (typa A, B Wellens).

Khi tac hoan toan sé chuyén thanh STEMI, khi d6
khong con la H/c Wellens.

Hinh anh séng T type A=> type B # dién tién song T
trong dong hoc ECG cua STEMI. (Smith va cOng su)
2. Men tim cian 4m tinh (khong c6 AMI) trong tiéu chuan
nguyén thuy nhung do truée day sur dung cac biomarker do
ngay thap. Hién nay v6i hsTnI/T thi mic tiing nhe vin dwoc
tinh 1a hoi chirng Wellens.




Luwu do xur tri
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Nghi ngo H/c Wellens ~p

)

HOi chan Tim mach

{

Chup mach vanh so6m

{

Tai thong mach vanh
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Nhan Hru D 1967

ID: 82491....

DC: Chg Cu, An Nhon Tay, Cu Chi

Tién ciin: Thuoc 14, Tang huyét ap dang diéu tri.

Bénh str: Khoang 1 tuan nay dau tung con vung thwong vi lan
ra sau lung, nguc p~}1éi kh1 gang strc. Con dau kéo dai # 20 phut
kem va mé ho1, mo1 ngay co khoang 2-3 con dau tu khoi. Sang
nay vao cap curu Medic,, khong kho tho. hién tai khong dau
nguc

Kham: HA: 195/138 M:81 Sp0O2:95%

Tong trang trung binh, tinh, tiép xuc tot

Tim déu




DIEN TAM DO - DIEN TOAN TRUNG TAM CHAN DOAN ¥ KHOA MEDIC , 254 HOA HAQ QUAN 10 TP HCM

Ho tén Mi BN : $249155-132 Tubi : 58

Cso: Toc db : 25mm/s Ngiy : 19/ 572025

Chi dins,

mpn

Vi

Gidn tinh
Gib: §:57

M

TR

*8249155*

1D : 8249155

Bénh nhéan E
Pia chi

Bic si chi dinh

Chan doan so b :

PHAN TiCH ECG (ANALYSIS) :

STT ;132
Tudi  : 58 Nam

Ngay DK : 19/05/2025 08:33

aQRS: 30 Rhythm: XOANG Rate: 70 Interval:PR: 0.14 QRS: 0.08 QT: 0.36

PWave : Ext. Leads
: Pre. Leads
QRS Complex : Ext. Leads
: Pre. Leads
ST Segments : Ext. Leads
: Pre. Leads
TWave : Ext. Leads
: Pre. Leads
UWave : Ext. Leads
: Pre. Leads

BT
BT
BT
BT
BT
BT
BT
(-)/V3-V6
BT
BT

KET LUAN : THIEU MAU CO TIM VUNG MOM , VONG TRUOC BEN

DE NGHI TEST MEN TIM




MEDIC

ST chénh lén <1 mm/ V1
ST chénh lén 2 mm/V?2

Song T 2 pha 0/V2-3-4

» Wellens type A
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0 - PHONG M DA KHOA Ci 8 a
DOAN Y KHOA - MEDIC) Tim va tai app “Medic Hoa Hao" QRCods kitqad

0, P.4, Q.10, TP. Hé Chi Minh dé ding ki khim va xem két qui
_A DT: 028.39270284 - 02839272136, Mail: hoahao254@medic.com.vn | kham nhanh hon

(Qr code kit qui chira binh dn cia quf khich, Medic khimg chiu trach nhi¢m néu quy khich cung cip cho nguin khic.)

Theo doi Nhoi mau co tim ca e
O MUY < ovs stz v o

May: ALOKA -ProSound a6

Vich Lién thit va mém thit trai [FEEETRE

Ho va
Dia chi :
Chan doan so by

EF: 45% | ‘ 1 TIM MAU

1 phai trong gidi han binh thuomg.
Giam thanh bén va thanh dudi. Véch lié 5 dong, khong tang echogen. Chirc nang tim
thu that trai giam trung binh, p

IM ]/ I ﬁ ]/ Chirc ndng tam thu that phai TAPS
4 4 2- Van 2 14 , hé 1/4. Van DPMC 3 ménh, day, hd 1/4

mmHg
ch thude binh thuomg

Khéng tran dich mang tim.
Khéng thay huyét khéi trong tim

H TIM DO CAO ET AP VA THIEU f\iz\I:J COTIM
T TRAI DAY TRUNG BINH DAN NHE - GIAM TRUNG BINH CHUC NANC

N 2 LA 1/4 ; HO VAN DMC 1/4
TANG AP PHOI NHE
CHUYEN CAP CUU
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Troponin T hs: 16.5
(ting khong dang ké)

Xét nghiém

thing ndm sinh: 1967

Dom vi: Medic
Noi ldy mau: Liu 1 BS yé

Logi mau: Miu Tinh trang r

TEN XET NGHIEM
Cholesterol, Total®

GGT!
SGOT (AST)!
SGPT (ALT)!
111. MIEN DICH - IM
CPK-MB (Abbott)
P.S
Troponin-I hs (Abbott)!
Troponin-T hs (Roche)*
HBsAg (Dinh tinh, qualitative)'
Anti HBs (Pinh lwong, quantitative)?
HBeAg (Dinh tinh, qualitativ
Anti HBe
Anti HCV (Dinh tinh,
qualitative)'
A.EP!
C.EA!
C.A 19-9 (Roche)'

1: DS, Trdn Hoang N

LT T AT
PID: 824915 111973

yding kv: 08:07:40 19/05/2025

00 19/05/2025

00 19/05/2025

IEU KET QUA XET NGHIEM

KQ221 - gy ban o B8 [

0.900
0.320
10.50
1650 H

NEG S/C0 0.092
NEG $/C0 1.47

NEG $/C0 0.042

219
501 H
19.20

In lan 2: 09;
Truimg khoa xét nghiém

im sinh: 1967

BS

LTI T L
PID STT: 111973
Nga
Ng
Ng i i O
PHIEU KET QUA XET NGHIEM
(BMKQ12.1 - Wghy b haon B LG4614 - P i 1.
Phai: Nam
Oude tich

BS. CKI TRAN LAM

Loai mau: Mau Tinh trang mau: et

TEN XET NGHIEM
HbAIC (HPLC)":
HbAle
HbAlc (

cose (mg
Bilirubin T*
Bilirubin D1
Bilirubin |
GRAMME®

Uric Acid/Serum'
Urea/ Serum*
*P Loc Cau Than (
LDL Cholesterol*
HDL Cholesterol*

Triglycerides'

KET QUA




Coronary CT Angiography CCTA &

MEDIC o
Percutaneous Coronary Intervention- PCI

tTTd vrivreotioDls NHAN HUU DUC 611CC-25-16513 15/2025 11:
2 [23] - 811CC-26-16613 NHAN HUU DUC 811CC-25-16613 19/05/2026 11:30:54 - Sa

el
AR

10:00: chuyén vién
11:30: CCTA& PCI: Tic LAD doan gan
Piit 1 Stein
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~Nguyén Ngoc M 1976
ID: 85163....
PC: Quan Pha Nhuan
Tién cin: Viém Gan B dang diéu tri tai Medic.

Bénh sir: Bénh Tiang huyét ap khong diéu tri ,khoang 2 tuan nay
thinh thoang c¢6 con dau ngwe va mo hoi kém kho thé kéo dai 15
phut, ho khan . BN dén kham tai Medic dugc phong kham Medic
chan doan Viém phé quan. Tinh trang dau nguc van con lan ra tay
trai nén quay lai tai kham tai PK Tong quat sau d6 chuyén PK Tim
mach chi dinh chup MSCT mach vanh va chuyén uéng cép CUu.

Hién tai BN khong dau nguc
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Kham: HA: 126/74 M:67 l/ph
Spo2: 99%
Tong trang trung binh,

tinh, tiép xuc tot

Tim déu

Phoi khong nghe ran
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AT AT ST chénh 1én < 1mm/V1
va2 mm/ V2

Song T 2 pha 0/V1-4

)

Theo ddi Hoi chirng Wellens — Téc doan gan LAD —
STEMI vung truwdoc mom Killip 1
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CONG TY TNHH Y TF HOA HAO - PHONG KHAM DA KHOA P . OQRCode két qua
i AM CHAN DOAN Y KHOA - MEDIC) Tim vh til app "Medic Hoa Hao

254 Hoa Hio, P.Vuom Lai, TP. Hé Chi Minh dé ding ki kham vi xem két qua
PT: 028,39270284 - 028,39272136, Mail: hoahao254@medic.comyn | khdm nhanh hon

(Qr code két qua chim bénh in cua quy khich. Medic khong chiu trich nhigm néu quy khich cung cip cho nguod khic.)

AM TIM MAU

Bénh tim do Cao huyét ap LT e

ID : 8516320 Ngay DK: 06/01/2026 11:19

va thiéu mau co tim Bk

bia chi
Chan doan so b

14 .
AN r 2 N VUNG KHAO SAT : SIEU AM TIM MAU
That tra1 day nhe o o

%(Teichholz)

Bao ton chitrc nang tam thu
IM V4 1A Va

LUAN:  BENH TIM DO CAO HUYET AP VA THIEU MAU CO TIM
THAT TRAI DAY NHE BAO TON CHUC NANG TAM THU
HO VAN 2 1A 1/4, HO VAN DONG MACH CHU 1/4

Pé nghj :
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MSCT mach vanh

CONG TY TNHH Y TE HOA HAO b s esipaorkon ol N | WIS T el
PHONG KHAM PA KHOA I l 254 X dé ding ki kham vi xem kit qui
( Tén cli: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) - : ‘
254 HOA HAO, PHUONG VUGN LAIL TP.HCM (QR code kit quh chira bioh an cia quf khich. Medic Khng chiu trich nhim néu qui khich cung cip QR code cho ngutt khic.)
DT: (028) 3927 0284 - (028) 3927 2136
Email: hoahao254@medic.com.vn - Web: www.medic.com.vn

o I U s
E 3 *8516320

T : 260106136
Bénh nhan

H?p 60-70% Dia chi |
: - T e, BSchidinh : BS.VOTRONGTHINH y Khoa : PK
LT\' }(t phét LAD : \..( g e Lllandoansu‘bn ,U\‘DA( IH-TT' H N )
0 Xxua - 20y

Ving chit tuong phin
| chyp M SC One, lat cdt 0.5mm, thudc can quang
e MNIPAQUE
Left circumflex:
artery (LCX) B

ng tr
% 16 xudt phat LAD |,
11 trong thi tim thu. Nhanh D!

hep 40% LCX 1 CX 111 Nhanh OM, PDAvd

Chiém wu thé. Xo vira khong voi hoa & doan gdn va gia giy h % RCA | va RCA Il

e MSCT AQ-640 Toshiba ‘ 0% LCX 11
» Lowdose Radiation - HEP 30-40% RCA 1 VA RCA 11
e Can quang : Ultravist - DONG M. NH UU THE PHAL




Xét nghiém

R . Ty, i o (MAWANANEE  (WAWAEND = LT \lllllllll\lﬂllllls\'lllgm
X LI S 5

h CUNG TY TNHH Y TEHOAHA 3 X \ PID: 8516320 STT. 111958 8\ 5 PID 8516320
M M 616320 SIT: 100t ; BAN G Naay gio dang k- 08:35:43 06/0172026 M - 1O 5 i LR Ngay gid dang ky: O 06/01/2026

Nodygidingky: 14:07:33 06/01/2026 N du: 08:41:00 06/01/2026 % S Ngay gitr lay miu: 08:41:00 06/01/2026
{ i g \i Au: 08:42:00 06/01/72026 O Ngay gio nhan miu: 08:42:00 06/01/2026

Noay qioldy mu: 14:10:00 06/01/2026 ‘ H i ph b sl - da ok
Noay qionhin mau: 14:12:00 06/01/2026 PHREY ET,QU.E ‘XET. [{GH[EM PH. IE,';' K“I-E ,T QU(A XE:[ N{.;HIEM
AT a k Phii: Nam Ho tén: NG Phii
PIIIElI KET QUA XET NGH'EM \ Quéc tich: Ngay thing Qudc tich
(BALIQ.Z21 iy b i BUL: 1152034 Phk e 1) b h $6 CCCDH

Ho tén:1 Phai: Nam Dia chi: 120
Don vi: Medic

Ny the Quictich v BS yéu chu: BS. CKI. PHAN HUU BOT HOAN Noi ldy mau: L 1 BS yéu cdu: BS. CKI. PHAN HUU BOI HOAN
SaCCCr Tinh trang mAu: et Loai mau: Mau Tinh trang mau: pat

Dia chu = — r - - T =
Dot TENXETNGHIEM  KETQUA  KHOANG THAM CHIEU MA QT TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
il el B AR B TSH usensitive (3rd G)' 156 2.5 L anioons HbAlc (IFCC) 12.40 (20 - 38,80 mamolimol)
Not Iy mau: Ting st BS yéu céu: BS. VO TRONG THINH Troponin-T hs (Roche)* 1600 H (<ot TG HbAlc (NGSP) 6.03 )-5.70
Loai mé: i Tinh trang mau: ot HBeAq dinh lvong (Roche) AmUBh <0100 o0 e Glucose (mmol/L) (FPG)* 6.90 s QTSHoo!
Ag dinh [uong (Roche) 1U/mL 23 U/ml. JTMDI. ) .
) : " o ) Glucose (mg/dL) 124.2
= - = 7 a— A ARE K o IONOGRAMME? . QTSHO6T
TENXETNGHIEM  KETQUA  KHOANG THAM CHIEU MA(QT IV, SINH HOC PHAN TU'- MOLECULAR BIOLOGY Na o —

; o HBV DNA Taqma . - aTADaN . 4
1, MIEN DICH - IMMUNOLOGY e e : K a9 403
: Ca 2.39 (2.1-2.80

Troponin-{ s an 2 (Abbott) 1172 (Nam<H20g1L N 56 00) <253 3 ‘
<70 Cl 101.3

Troponin-T hs (Roche)* 1220 < agl (TiDIG3 <185 <18 L Uric Acid/Serum’ .14 (Nam: 3.4 -7.0; Nir 24 - 5.7 mgidL) QTSHO14
hs CRP 10.77 H (s 3mg/l) QTSHO28
*Py Loc Cau Than (CKD-EPI) .
Creatinin/Serum? 0.942 (Nam: 0.6 - 1.3; N&0.5 - 1.1 mg/dL) QTSH027
@eGFR (CKD-EPI) 99
LDL Cholesterol? 244 (<2.59; Ngw 4.13 mmoliL) QTSH093

Troponin T hs: 16-12.2 (Tang WS Aoy .

{Cao: 2.26 - 5.64: K

khong dang ké, Khong thay doi) -y

GGT 1678 H (Nam< L. Nir < 36 U/L) QTSHO04
SGOT (AST)* 27.27 (< 35 UML) QTSHO05
SGPT (ALT)! 23.33 (<30 UL) QTSHOI3
I11. MIEN DICH - IMMUNOLOGY

(96 - 108 mmol/L)




Coronary CT Angiography CCTA &
Percutaneous Coronary Intervention- PCI

CC-26-00665 NGUYEN NGOC MINH 021CC-26-00665 06/01/2026 15:21:05

CAG[15f-10s]
'15pps

AG[15§-10s]
Spps

14:20: chuyén vién
16:20: can thiép xong: Hep 16 LAD 90% (dién hinh WELLENS
» Dat 1 stent
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HOoThiL 1952
ID: 85163....
PC: Loc Thai- Loc Ninh
Tién cin: Tang huyét ap- Dai thao dudng.
Bénh si’r:? Khoang '2 thang nay thinh thoang c6 con dau ngue
lan Ién ¢0 lam cirng ham kem kho thd. Hién tai khong dau nguc
Kham: HA: 142/82 M:72 Spo02:97%
Téng trang trung binh, tinh, tiép x1c tot
Tim déu

Phoi khong nghe ran

Bung mém




Dom vi: Mestc
du: BS. NGUYEN DINF
Tinh trang mAu: put

Not |y mau: Lis2
Loal mau: MiwN. Diéam Th
TEN XET NGHIEM
Amar.Phosphate

KET QUA

Casts

0
Uric acid 0
0
9

Epithelial Cells
Bacteria 0
111, SINH HOA - BIOCHEMISTRY
HbAIC (HPLC)":
HbAl (IFCC)
HbAlc (NGSP)
Glucose (mmol/L) (FPG)*
Glucose (mg/dL)
IONOGRAMME?
Na
K
Ca
¢l
RF (Quantitative)
Protid, Total
Albumin
Uric Acid/Serum'
hs CRP
*Dd Loc Céu Thén (CKD-EPI)
Creatinin/Serum
eGFR (CKD-EPI)

10 tés
\gay thing nidm sinh: 1952
10 chidu

LT
PID 8528526
Ngdy gio dang ky

L
STT 123535
06:53:32 14/01/2026
Ngay gid ldy mau: 06: 00 14/01/2026
Ngay giér nhin méu: O 00 14/01/2026
PHIEU KET QUA XET NGHIEM
(M0 72.1 - gy ban M AR §\RSZS34 - Phid bl 10
Phéi: Nir
Quéc tich:

(VRGN

PID: 8528526 S.T.T.. 150001

Noay gio dang ky: 08:00:49 14/01/2026
Noay gio lay mau:  08:02:00 14/01/2026
Ngay gitr nhan méu: 08:07:00 14/01/2026
PHIEU KET QUA XET NGHIEM

(BULKQZ21 - Nighy ba s BAE 011052024 - Phide bl 1.0)

CONGTYTNHIY T HOAHAD
FHONG KIAN DA KHOA

4 chi

Dom Vj: Medic

Voi Iy méu: Liu2

BS yéu cdu: BS. NGUYEN DINH LINH

KHOANG THAM CHIEU MA QT 0l MAW: MiwN Tl Thi Tinh trang méu: pat

Ho tén:

Ngay thang nam sinh; 1952
§6 CCCD/Hq chiéu:

Dia chi:

Don vi: Medie

KET QUA KHOANG THAM CHIEU

3.63

TEN XET NGHIEM
LDL Cholesterol®

Triglycerides® 3.20 H

GGT! 42.06 H
SGOT (AST)! 15.81
SGPT (ALT)! 2231
IV. MIEN DICH - IMMUNOLOGY
Cortisol/Blood/Morning? (pg/dL) 17.00
Cortisol (nmol/L) 469.0
Ferritin' 193.0
TSH u.sensitive (3rd G)* 0.504
Free T4* (Roche) 154
Troponin-I hs (Abbott)! 803.5 *
Troponin-T hs (Roche)* 74.60 =
HBsAg (Dinh tinh, qualitative) A tinli 500

0.496
Anti HCV (Dinh tinh,  Am tinh S/CO
qualitative)! 0.057

V. XET NGHIEM PAC BIET - SPECIAL TEST

Troponin I hs: 803.5 — 716.7
Troponin T hs: 74.6- 71.6

MA QT prAa R
MA QT Noi ldy mdu: Liy miu CT
Loai mau: Mau

QTSHOIS

Phai: Nir

BS yéu céu: BS. CKIL. LE THANH TUNG
Tinh trang mau: byt

TEN XET NGHIEM

KET QUA

1. MIEN DICH - IMMUNOLOGY

*NT - ProBNP II* (Pro BNP)
Dién giai:

- Suy tim cap: nguong loai trir
Ngwing chan dodn

- Suy tim man: ngwing loai trir

Troponin-1 hs lan 2 (Abbott)!
Troponin-T hs ldn 2 (Roche)*

‘Thoi gian duyét: 08:48:30 14/0
Nouii duyét: DS.Pham Van Bic

2086 _H

tat ca do tudi
<55 tuai

55+ 75 tudi
> 75 tudi

tit ca o tudi

716.7 =
7160 H

KHOANG THAM CHIEU MA QT

QTMDI72

(< 300 pg/mL )
[>450p
(> 900 pg/ml. )
(> 1800

(<125

(Nam < 4.2 ng/L, Nir < 15.6 g/l )
(< 1 ngll)

In lan 1; 08:48:33 14/01/2026
Trutng khoa xét nghiém
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QRCode kit qui
i va i app “Medic Hoa Haor 2 C00® kit qui
86 ding ki Khdm v swrm M qui

"
o edic com.va | Khim nhank bon

108 code kit trch mhiben mé quy Ak cwng chp O code chis aguid hhie )

1]

‘ ‘ H PIEN TAM DO - piiN T0AN
(DIGITAL ELECTRO CARDIOGRAPHY)
526*

ST . 24

Tubi ! Nir

1 + B52
Bénh nhan o
Dia chi

Béc si chi dinn : 1s. Nguyen pinn Linn

Chan doan sobd : THOAI HOA KHOP,DTM

Ngay UK LA/01/L0L0 U704

PHAN TICH ECG (ANALYSIS) : S
-15 Rhythm: XOANG Rate: 65 Interval : PR: 0.20 QRS: 0.08 QT 0.36

ave Ext s BT
Pr s BT
QRS ( I BT
BT
ST Segments : Ex BT

Pre. L CHENH LEN /V1V2

TWave

UWave

KET LUAN

ST chénh léen # 1 mm/V1
Song T am , siu do6i xirng/V1-4
STEMI thanh truwdéc chwa loai trw
HO0i chirng Wellens type B




Coronary CT Angiography CCTA &

MEDIC o
Percutaneous Coronary Intervention- PCI

B THI LY 07; 26-1616 {7
1.26-1616 HO THI LY 072CC-26-1616 14/01/2026 11:32:58 26-1616 HO 2CC- 14/01/2026 11:32:58

8:00: chuyén vién
11:32: Tic hoan toan 156 LAD
Dat 1 stent




Vu Van H 1955

ID: 85366....

DC: Bic Ninh

Bénh sir: cach day 2 tuan,

cO con nong ran nguc kéo
dai 20 ph. Bn dén kham tai
BV Nhan dan 115. Chiéu
nay dén kham tai Medic.
Hién tai khong dau
nguc




AEDIC

vw.medic.com.vn

Song T am, sau
tu V1-5

» Wellens type B

UNTRTNR Y TEATTTET
PID: 8536692 . 100430
2200172026

iy

TEN XET NGHIEM KET QUA KHOANG THAM CHIEU
1. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)* 0.791
Troponin-1 hs (Abbott)* 98.21 H

iy: Samsung V7

mm‘”“m KET QUA SIEU AM TIM MAL

M TIM MAL

KET LUAN BENH TIM DO CAO HUYET AP VA THIEU MAU CUC B
THAT TRAI DAY NHE BAO TON CHUT NANG TAM THU
HOVAN 2 1A 1.5
CHUA LOAI TRU NHOT MAU CC VUNG MOM
DONG MACH CHU NGUT DAN DOAN LEN
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Hep 99% LAD doan 11
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Goc nhin cap ciru

Oua nhiéu truong hop Hi chirng Wellens nhip cap ciru tai
Medic, chung t61 ghi nhan:
(a) Tién sir c6 dau nguc, khong c6 triéu ching dau nguc trong
Iiac tham kham.
(b) Men tim binh thwong hoac chi tang nhe.
(¢) Bién doi ECG: Séng T Wellens, khong thay doi doan ST.

. Sensitivity- Se: 69%

. Positive Predictivevalue- PPV: 86%.
d) Hep ngay 16 xuat phat hay doan gan LAD.




Goc nhin cap ciru

1. ECG c6 gia tri trong chan doan Hoi chimg Wellens.
Khéng nén chi dwa vao thay déi ST ma can xem ca nhirng bién
doi song T/ BN dau nguc, tién can bénh mach vanh, Viéc do ECG
lap lai nhiéu lan 1a can thiét cho chan doan.

Khi ST chénh 1én / thanh trudc # STEMI thanh trudc,
khong con la ho1 chirng Wellens.

2. BS can phai nhan ra dic diém ciia hi chirng Wellens dé
xem xét chi dinh chup dong mach vanh cap ciru cho bénh nhan
.Can thiép s6'm bang diit stent dong mach vanh hoic phiu thuat
bac cau dong mach vanh mic du trong giai doan dau

Mic du BN thuong dap tng tot véi diéu tri noi khoa nhung
thuong co tién lwgng xau véi diéu tri bao ton.




3. Chong chi dinh Triic Nghiém Gang Sirc the luc
hoac bang thuoc ¢ hoi chirng Wellens .

Trac nghiém gang strc dén murc to1 da co thé dan
dén MI thanh trudc, tir vong do soc tim va loan nhip tim mac

du di dugc tai tudi mau som bang tiéu sgi huyét.

Can do ECG truéc khi chi dinh ECG ging sirc
va BS doc két qua chi ¥ hinh dnh bat thwong song T ciia
hoi chirng Wellens.

4 dé bo

so6t néu khong quan tam bién doi ECG khong dién hinh cia
ho1 chirng Wellens.
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