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MO PAU

Ttr cau héi “ hep bao nhiéu %?” dén “diéu gi dang xay ra trong co tim?”

© HiNH THAI © SINHLY PAC TiNH MO

Mach vanh hep bao Tép thwong do co gay Co tim dang phu, xo hda
nhiéu %? thiéu mau co tim? hay ton thwong nhu thé
nao?

CT pho thiuc day CT tim vwot ra ngoai mirc do hep
— tién gan hon den BIOLOGY.
N
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ROADMAP

Mot con sb hep khong thé tra I&i du

LUMEN PHYSIOLOGY
Stenosis FFR-CT / CTP

CCTA hién dai = ANATOMY + BIOLOGY + PHYSIOLOGY + TISSUE
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Plaque burden + High-risk plaque

CAD-RADS 2.0: P0-P4 LAP e PR e SC e NRS
PLAQUE BURDEN HIGH-RISK PLAQUE

Mturc hep twong tv # nguy co’ twong tw

HRP |a tin hiéu canh bao — khong phai chi dinh can thiép doc lap.

Bianchini et al. CARDIOVASCULAR IMAGING, VOL. 18, NO. 11, 2025. Marton Kolossvary (2023). EACVI Handbook of Cardiovascular CT. P137-143. Oxford University Press
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Giai phau cho biét cé6 tén thwong — sinh ly cho biét c6 y nghia

CCTA FFR-CT CTP

) Vi tri « mrc hep Chénh ap lyc chire nang Thiéu mau co tim
chiéu dai » mang xo vira doc cay mach vanh

Cau héi quyét dinh: tén thwong nay cé gay thiéu mau hay khéng?

2024 ESC Guidelines for the management of chronic coronary syndromes. Eur Heart J. 2024. Ngrgaard BL, et al. NXT trial. J Am Coll Cardiol. 2014;63:1145-1155. d0i:10.1016/j.jacc.2013.11.043

y‘ \g - - - -
E,_‘Sj DAI HOI TIM MACH TOAN QUOC LAN THU 20 | VIETNAM NATIONAL HEART ASSOCIATION'S CONGRESS OF CARDIOLOGY DA NANG | 2-4.10.2026

HOI TIM MACH HOC VIET NAM




A . , . UNITED g=
FFR-CT: tr mtrc hep dén hau qua chtrc nang mrGiNG U

TRUONG HOP 1

71F, PTNOD,
FFRCT- LAD= 0.65
FAI- LAD= -70 HU
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INOCA: khi mach vanh khong gidi thich hét triéu chirng

Truwdng hop 2 (INOCA): 47F, dau nguc thudng vé dém, tién cin cudng gidp

a | W
- MRI TIM: TMCT dwé@i ndi mac vung vach lién that, thanh bén

va thanh dwéi phan giira va mém that trai

y‘ \g - - - -
E,_Sj DAI HOI TIM MACH TOAN QUOC LAN THU 20 | VIETNAM NATIONAL HEART ASSOCIATION'S CONGRESS OF CARDIOLOGY DA NANG | 2-4.10.2026

HOI TIM MACH HOC VIET NAM




INOCA: khi mach vanh khong gidi thich hét triéu chirng

Truwdng hop 2 ( INOCA): 47F, dau nguc thudng vé dém, tién cin cudng gidp, bién doi
LB ST—T / Holter ECG 7 ngay

Patien 25 art Ra

j"||l|||ll'H'|l\|M|UIM|"|\HIHIIH'HIHH LM

e Mesnt Rate Finding

At LAl s LAl A At | LS | AL e
et A J \ R VA \J A

r
I
|

T

NO OBSTRUCTIVE CAD # NO ISCHEMIA
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Trvong hop 3

BN NAM, NMCT CAP ST CHENH LEN DII. Il VA AVF, / PA CHAN
THUONG, XH NAO, GAY XUO'NG SUON, XUONG U'C, BOP BONG

B dek 02

12 Uad Standard P'Iarvmnm. =

Che..t lommimv ELERLEGER TP

pr‘_ed o mm/seL Luqb 1d mmlrn{! E
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Truwong hop 3

BN NAM, NMCT CAP ST CHENH LEN DII. Il VA AVF, / PA CHAN
THUO'NG, XH NAO, GAY XUO'NG SUON, XUONG U'C, BOP BONG

CCTA: TAC RCA va LCX > PCI: 2 DES LCX VA RCA
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Ma tran tich hop CTA + Rest CTP

CTA hep nhe/khong hep CTA hep trung gian/nang

Nguy co thap
Rest CTP am tinh | Diéu tri ndi khoa / theo ddi
néu phu hop

Can danh gia thém
FFR-CT/stress imaging néu triéu chirng

MISMATCH
Nght artifact, INOCA/CMD,
MINOCA, bénh ngoai mach
vanh

MATCHING
Nghi flow-limiting CAD >
ICA/FFR/revascularization

Rest CTP dwong tinh
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Khi mach vanh khéng giai thich hét triéu chirng

ANATOMY Stenosis ° plaque

PHYSIOLOGY FFR-CT ¢ perfusion

TISSUE MYOCARDIUM

LIE « ECV

Khdng c6 CAD tac nghén # khéng c6 bénh co’ tim.
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4 o TISSUE

CT-LIE + CT-ECV: nhin vao dac tinh mo co’ tim

CT-LIE
seo khu tru e xuyén thanh
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CT-ECV vs CMR-ECV

Phan tich gop 13 ng/ ctru, 383 bénh nhan THE RISING STAR

IN CARDIO- ONCOLOGY

* Twong quan tuyét vei gitra CT- ECV va CMR- ECV:

Hé so twong quan gop: R = 0,90- 0.94

Extracellular volume fraction by cardiac CT: opportunities and challenges for clinical implementation. EHJ-IMP. 2026, Han D, etal.J Am Coll Cardiol Img. 2023;16(10):1306-1317.
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CT-LIE vs CMR-

« Sw phu hop gitra CT-LIE va MRI-
LGE:

« 100% dé xac dinh bénh co tim thiéu
mau cuc bo

+ 90% doi v&i bénh co tim khdng
thiéu mau cuc bé.

96% 95%

Sensitivity — patient level Specificity — patient level

OGUNI T et al. Circulation Journal doi: 10.1253/circj.CJ-25-0599 Gatti, M., De Filippo, O., Cura Cura, G. et al. Eur Radio/35, 3054-3067 (2025).
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CT-ECV: nhirng phenotype 1am sang noi
bat

Amyloidosis Aortic stenosis Cardio-oncology HF phenotype

Infiltration / ECV Fibrosis burden Diffuse fibrosis Early interstitial

Risk stratification
cao change
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Cardio- Oncology:

CT-ECV “PHAN U’'NG RAT SOM ” trwéc khi LVEF giam

Tu et al. — 1.151 bénh nhan ung thu vi TiN HIEU THY'C HANH
Dién tién CT-ECV va LVEF theo thdi gian
T S LVEF (%)
EARLY TISSUE CHANGE GG LVEF (%) 26-8 9 5 i )
34 [ 3 (1-3 thang) ' 32.05% | 70 31.3% Tu 2022: ECV ting & thang 2
| 31.32% ‘
32| ; /| 1 68
29.60%

| | 66 2545

[ G— & | 0
28 | / ECV ting sém ré rét  65.78% 55;5-N, 164 28.3/)
i p <0.001

26 | 26.76% 63.10% 1 62

CT-ECV (%)

Gu 2025: ECV ting, LVEF chwa déi

Sr———

EF chua thay déi .
24 t i p=0.637 1 60 Whole-body CT: tang sau chu

ky dau & nhém nguy co’ cao

22 58

Trudc héa tri 1-3 thang ~6 thang ~12 thang
(Baseline) (1-3 months) (~6 months) (~12 months)

CT-ECV = tissue biomarker

C{@\ CT-ECV tang s6m ngay tir 1-3 thang trong khi LVEF chua giam. GLS = functional biomarker

- Bién déi mé co tim xuat hién trudc suy giam chirc ning co bop.
Tu et al. Front Cardiovasc Med. 2024,11:1463512.
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MINOCA / Viém co’ tim cap/ Takotsubo :
DECT/ Spectral CT khéng dirng & “khong hep mach vanh”

MYOCARDIAL PHENOTYPING

INFARCTION Subendocardial /

transmural

CCTA IRST-PASS SPECTRAL C DELAYED SPECTRAL C coronary-territory pattern

Subepicardial / mid-wall
CORONARY ANATOMY PERFUSION TISSUE INJURY non-ischemic pattern

No obstructive CAD lodine map IE+ quantitative iodine / EC TAKOTSUBO 1 3-vessel FAIPCAT

(<50%) Hypoperfusion / hyperemia | Apical iodine
1 Apical ECV % LIE

NO OBSTRUCTIVE CAD # NO MYOCARDIAL DISEASE
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M6t Ian chup — nhiéu I&p théng tin cé thé hanh dong

CORONARY PHYSIOLOGY TISSUE

Stenosis FFR-CT LIE
Plaque burden lodine / CTP ECV
HRP Ischemia Phenotype
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6 ¢ DECISION

Bao cao CCTA nén dan t&i mét quyét dinh rd hon

» » »

ISCHEMIA

Cé6 CAD tac nghén? Ganh nang / HRP? Can FFR-CT / CTP? Can LIE / ECV? Thay d6i xur tri?

M6i ky thuat chi cé gia tri khi giai quyét mot “diém mu” caa quyét dinh 1am sang

Cury RC, et al. CAD-RADS™ 2.0. J Cardiovasc Comput Tomogr. 2022;16:536-557. doi:10.1016/j.jcct.2022.07.002
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MEDIE CCTA khoéng con chi la “lumengram”

Plaque burden va HRP bé sung nguy co ngoai stenosis
FFR-CT / CTP xac dinh hau qua sinh ly khi can
CT-LIE va CT-ECV dwa CCTA tir dong mach vanh vao co’ tim

Gia tri I&n nhat: thong tin 1am thay déi quyét dinh
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BEYOND CORONARY STENOSIS

DINH LWONG SAU
HON

QUYET DINH CHINH

THAY RO HON XAC HON

HIEU BENH SOM HON

BIOLOGY BECOMES VISIBLE.

Xin cam on
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