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NOi Dung &

1. Cap nhap dinh nghia nhdi mau co tim lan th& 5
2. M6t sb cap nhat vé diéu tri hdi chirng dong mach vanh cap
3. Binh nghta hoi chixrng mach vanh man

4. Mot s6 cap nhat vé diéu tri hdi chirng ddng mach vanh man



DINH NGHIA

NHOI MAU CO TIM LAN THU’ 5

-
Nhéi mau co tim Nhéi mau co tim
nguyén phat thua phat

Nhéi mau co tim
lién quan thua thuat

. . e Thit phat do mét tinh trang cap
Xuat hién tu phat do huyét khéi tinh gay mét can biing cung — cau
X0 vita hodc mét bénh ly mach oxy cd tim, che I4p hodc lam nang
vanh c&p tinh nguyén phat khac thém bénh déng mach vanh tic

nghén, dan dén rdi loan chirc nang
that trai moi

@Esc

HOI TIM MACH TRUONG MON TIM MACH

L CHAU AU HOAKY HOA KY

Bién chirng gay tac nghén dong
mach vanh hodc cau néi ngay sau
thu thuat, gay suy giam chirc nang
that trai mai hoic that bai stent
hodc cau ndi trong vong 30 ngay

AMERICAN COLLEGE | d American ‘ WORLD
OF CARDIOLOGY" v Heart ’Q) HEART
Association. FEDERATION®

HQI TIM MACH LIEN DOAN TIM MACH

THE GIOI

MEDIC



~ DINH NGHIA :
NHOI MAU CO’ TIM LAN THU’ 5

MEDIC

NHOI MAU CO' TIM
NGUYEN PHAT

Khéi phdt tu phdt do mét
bénh ly mach vanh cdp tinh

BA41.0 Co6STchénhlén
(STEMI)

BA41.1  Khéng ST chénh Ién
(NSTEMI)

BA41._1

V3/x6i mon mang xd vita
va hinh thanh huyét khai

BA41._2

Béc tach déng mach vanh
tu phat

BA41._3

J Thuyén téc déng mach vanh

HOI TIM MACH
CHAU AU

AMERICAN COLLEGE
OF CARDIOLOGY"
TRUGNG MON TIM MACH

HOA KY

BA41._4

Co thit déng mach vanh

Tai hep hodc co kéo (>30 ngay)
sau tha thuat

BA41._6

Huyét khai trong stent (>30 ngay)
sau thu thuat

d American

" Heart

Association.

HOI TIM MACH
HOA KY

BA41._7

Thét bai cau ndi (>30 ngay)
sau tha thuat

BA41._8

Khéng xac dinh dugc nguyén nhan
sau chup déng mach vanh

BA41._9

Khéng xac dinh dugc nguyén nhan
(khéng chup déng mach vanh)

WORLD
@), HeART
FEDERATION"

LIEN DOAN TIM MACH
THE GIGI

G GIAM CUNG CAP OXY CO TIM
NHOI MAU CC TIM s Jm
2 p i&u mau
THU PHAT Thiéu oxy (hypoxia)
Ha huyét 4p

Thiéu mau co tim do mét
tinh trang cap tinh khac
BA41.0A

hoac ' BA41.1A

TANG NHU CAU OXY CO TIM

Nhip nhanh
Tang huyét &p ning

+ ma héa ICD-11 cho
tinh trang cap tinh lién quan

MONG DONG MACH VANH tic nghén
KHONG CO béng chiing cta bénh ly
mach vanh cép tinh

kém hodc khéng kém bat thudng
vén déng vung (gia dinh) méi
hodc khéng cé ca tim con séng

AMERICAN COLLEGE d

OF CARDIOLOGY* v

TRUGNG MON TIM MACH
HOA KY

HOI TIM MACH
CHAU Au

DAN DEN THIEU MAU CO TIM VA TON THUGNG CG TIM CAP

KHONG CO bénh ly mach vanh
téc nghén

nhung la nguyén nhan cla bat thudng
van déng vung (giad dinh) mdi
ho&c khéng cé cd tim con séng

American WORLD
Heart f ¥ ’ HEART
Association. FEDERATION®
HOI TIM MACH LIEN DOAN TIM MACH
HOA KY THE GIGI




DINH NGHIA

NHOI MAU CO TIM LAN THU 5

il I - ~ - N 2 aF
BANG CHUNG THIEU MAU CO TIM VA TON THUONG CO TIM CAP
NHOI MAU CO TIM XAY RA TRONG VONG 30 NGAY SAU THU THUAT
LIEN QUAN THU THUAT bédng ching chup déng mach vanh
BIEN CHUNG CUA CAN THIEP QUA DA HOAC PHAU THUAT TIM
Bién ching cla thu thuét
tim mach qua da (B)
ho&c phau thuat tim (C)
BA41.0B BA41.1B
BA41.0C BA41.1C That bai cau néi
Thuyén tdc déng mach vanh
(sau phau thuat)
Thuyén tic déng mach vanh  Hién tugng khong tai tudi mau TAc 16 ostium
(sau can thiép) hoéc dong chay cham
@D béng ching hinh anh hoc®
R&i loan van ddéng ving méi hodc nghi ngd méi
hodc ving mat co tim con séng & vung co tim
phén bé bdi déng mach vanh bi anh hudng
3 Néu bién ching xdy ra trong qud trinh thd thudt, hodc thi thudt duoc thuc hién trong béi cénh nhéi méu co tim cdp,
thi cén c6 cd béing ching chup déng mach vanh vé bién ching tha thuét
vé béng chung hinh dnh hoc vé mét co tim.
AMERICAN COLLEGE ‘ American WORLD
@ ESC OF CARDIOLOGY* et /@), HEART )
HOI TIM MACH TRUGNG MON TIM MACH ;socm L FEDERATION
L CHAU AU HOA KY : 6:\7:; MAGH #Eg ggflm TIM MACH

MEDIC



~ DINH NGHIA : A
NHOI MAU CO' TIM LAN THU’ 5

MINOCA dugc dinh nghia lai

¢ MINOCA dugc chuyén tir “nhéi mau co tim véi dong mach vanh khéng
tac nghén” (myocardial infarction with non-obstructive coronary
arteries) thanh “tdn thuwong co tim véi dong mach vanh khéng tac
nghen” (myocardial injury with non-obstructive coronary arteries -

MINOCA).

 Nh&n manh MINOCA chi la chan doan chua phai cudi cung, doi hoi tiép

tuc khao sat dé tim nguyén nhan.



aa

Phan Loai Lam Sang ACC/AHA va ESC  #veoc

N
Biomarker . —
Negative Unstable Angina °§ §
il
. | Biomarker
Non-Occlusive NCEEEN NSTEMI
Thrombus ST Depression or T Wave Inversion
(May be electrically silent) -
=
-
. Biomarker
] e STEMI
i EELIE SRR (May be negative if drawn too e
usive
Throuibus ST Elevation early from symptom onset) =
» Thang diém GRACE u ',

» Diém so Canxi PMV
Girculation. 2025 Apr-151(13):6771-e862. » Vaitro CTA / Bénh MV - Nc SCOT-HEART, PROMISE



Chan doan NSTEMI: Phac do “rule-out” & “rule-in” A
ESC 2015 = ESC 2023 = ACC/AHA 2025 MEDIC

Suspected NSTE-ACS

Y A\ A\

Very low* : r Low High >100ng/L
[<2ng/L <Esngﬂand |: Other ] [ or j

L

no 1 hA 1hA  >)0n

l <3ng/L ¢ i

Khuyén cédo Class

B

o

Chan doan, phan tang nguy co ban dau dya vao: Lam sang,
Sinh hiéu, ECG va Troponin-hs
XN Troponin —hs phai lay ngay khi BN nhap vién & KQ phai tra
vé trong vong 60 phut
Néu 2 mau Troponin-hs cach nhau 1-2 gi& (Phac dé 0/1 gi®)
khéng két luan duwoc thi phai lap lai XN Troponin-hs luc 3 gio' - 6
gio

European Heart Journal (2023) 00, 1-107



CHIEN LUQOC DIEU TRI

Landi, A., Malik, F. T. N., Chieffo, A., & Valgimigli, M. (2026). Clinical
Management of Myocardial Infarction. Circulation, 154(11), 1036-1051.

MEDIC

STEMI considerations

* Primary PCl is indicated in all
STEMI patients with symptoms
of ischemia of <12 h duration

= If PCI cannot be performed within
120 minutes, full dose fibrinolysis
is indicated as soon as possible
at first medical contact

= MI with cardiogenic shock:

NSTEMI considerations

* Individualize strategy based on
baseline risk, clinical features and
functional status

* Identification of IRA from non-IRA
lesions may be challenging

= Randomized evidence for

complete revascularization in
NSTEMI is limited, but available

MINOCA considerations

* Distinct diagnostic entity: MI
without obstructive CAD (=50%
stenosis) on angiography

* Requires comprehensive
diagnostic approach

= Treatment grounded in either
standard M cardioprotective
agents or therapy targeted to the

routine use of IABP and data suggest a potential underlying atherosclerotic or non-
VA-E?MO not r_ecomr_nfgded; reduction of MACE with atherosclerotic cause
percutaneous microaxial flow complete revascularization 4 o 2
pump reduces all-cause mortality, & :.?ri: ;ﬂrfy::g inazs';efn:n?og;i
but increases complication risk \ 7 e ging slgtus at12 rFr)wnths

= Complete revascularization
reduces mortality, Ml and repeat \ o
revascularization compared with
IRA-only PCI

Diagnosis
Risk stratification
Treatment timing

-;

4

Anticoagulant Future Directions

o pharmacological
5 agents for concomitant = Al-supported diagnosis
before and d idit A
( orePCl) uring comorbidities of occlusive Mi
= Upstream parenteral
antiplatelet agents
Complete Lipid-lowering 3 . v :
revascularization therapy = Microvascular obstruction

detection, prevention, and
treatment by pharmacological

- Ph: logical
X :f:an;c;\??m and new thrombus
) HF + reduced EF management devices

= Selective anti-inflammatory
therapies (eg, anti-IL-1, IL-6)

Clinical Management of Myocardial Infarction
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CHIEN LU’'O'C PIEU TRONG NSTEMI  ~#

Chién lroc lua chon va thei di€ém xiam I3n trong NSTE-ACS

v v

BT T

Nguy co thip

Bat ky 1 trong cac dau hiéu:

Bat ky 1 trong cac dau hiéu: Bat ky 1 trong cac dau hiéu: B4t ky 1 trong cac d4u hiéu:
*  Shocktim «  GRACE risk score >140 - GRACE Risk Score 109-140 * GRACE risk score <109
*  Déu hiéu/triéu chirng suy tim, *  Gid tri Tn tang manh khi XN lién *  Khng con triéu chimg thigu méu ST
bao gom hc van hai la m&i/nang ti€p mic du duoc didu tri noi cuc bd »  Khong con triéu chirng thiéu mau cuc bd
::n g p:: ,pho' f:ap o i o _ *  Gia tri Troponin &n dinh hogc ¢ xu *  Tn<99" percentile (ie, unstable angina)
au ngure khang tri * Doan ST thay d5i dong hoc huwdng giam «  Khong bién d&i déng hoc doan ST
* Ba&tSn huyét dong hodc dién hoc
(vd, nhanh th3t hoZc rung that ‘ * &
kéo dai) " " = :
“‘“”""";"‘"‘-M Can thi&p xim I thuong qui (Class 1) Can thigp xam I&in thu&ng qui hodc ¢6 chon loc (Class
1)
v v
. 3 2 Chup mach vanh tnréc khi xustvién A Phén & co
Can thigp xm 15 ngay lip e e & e 2 g | sy i s tong s i s
(Class 2a) g DuSckhimitvign o o L. b
(<2h, Class 1) (Class 2a) ’ vién hoic co triéu chirng tai
(Class 2a) F

JACC. Feb 27, 2025. Epublished DOI: 10.1016/j.jacc.2025.01.018.



CHIEN LUOC DIEU TRONG NSTEMI &

Nguy co cao
+ Chén doan xac dinh NMCT
+ Thay déi déng hoc ctia ST/T (c6 triéu
chirng ho&c im lang)
« Ngung tim phai hdi strc ma khéng cé
ST chénh Ién hodc choang tim
» Diém GRACE>140

khéng cao (Thap)

European Heart Journal (2023) 00, 1-107

Very high Immediate transfer
risk®

<

* Haemodynamic instability or cardiogenic shock

* Recurrent or ongoing chest pain refractory to medical treatment

» Acute heart failure presumed secondary to ongoing myocardial ischaemia
« Life-threatening arrhythmias or cardiac arrest after presentation

* Mechanical complications

risk (if required) risk

* Recurrent dynamic ECG changes suggestive of ischaemia
i _/

Early/inpatient transfer
High risk? o > High risk

* Confirmed diagnosis of NSTEMI based on ESC algorithms
* GRACE risk score > 140

* Transient ST-segment elevation

* Dynamic ST-segment or T wave changes

. : v

+ In patients without very-high or '

- h:{gh-risk features and a low index 4 Early (<24 h)
: of suspicion for unstable angina : invasive

§ e 2 strategy
v (Class lla)

Very high
- GEED




Pieu Tri Noi Khoa Toi Uu Véi P2Y12i

ACC 2025

-

ACS

Initial selection of oral P2Y12 inhibitor J

-

-

PCI
(NSTE-ACS or STEMI)

Clopidogrel khi Ticagrelor
hodc Prasugrel khing
cd san, khéng thé dung
nap hodc CCO

Tiép tuc aspirin trong khi
CABG va bat dau vei P2Y12i

sau khi phau thuat an toan

D (|

\

Khéing cd ké hoach xdm
lan

|

Clopidogrel khi Ticagrelor
khéng cd san, khéng thé
dung nap hodc CCD

'

aa

MEDIC

Tiéu soi huyét trén STEMI

Cd thé xem xét thay ddi P2YI2i
khac tai thoi diém PCI
(néu cd thé)

- 4

Circulation. 2025 Apr;151(13).e771-e862.



DPieu Tri Néi Khoa Toi Uu V&i P2Y12i

| |
Pac diém bénh S 5 > ,
o Lam sang hién tai Bénh dbng mic Thubc ding ke Jhia ;?'1“ thu
Tubl, giditinh CCS vs ACS (NSTE- CKD, Péi thao Cdn dicu trj khang - tcngs -
chiing toc, titn st ACS/STEMI) dudng, PAD, suy dong dudng udng, vs :

4c bién ¢ thi tim
cac bién c:) thlél: thuBc khic
mau va xuat huyét

cac tuong tac thudc -

quay vs DM dui,
diéu tri xam 1an vs
diéu tri bao tén

Ischaemic risk V Bleeding risk

@

CAN BANG NGUY CO HUYET KHOI VA NGUY CO XUAT HUYET

Viéc Iwa chon phdc dé khdng tiéu cdu nén tinh dén nguy co chay mdu cua bénh nhén

European Heart Journal (2020) 00,1-79. Doi:10.1093/euheartj/ehaa575
BO Y té Viét Nam, Quyét dinh vé viéc ban hanh tai liéu chuyén mén ‘Thuc hanh chan doan va diéu tri Bénh déng mach vanh 2020’

aa

MEDIC



Dieu Tri

Dot nhap vién dau

N6i Khoa Téi Uu V&i P2Y12i

Hoi chirng mach vanh cap

v
Chien lwoc
mac dinh

1tuan -

s 1thang

- 3 thang

6 thang -

DAPT 212 thang

ASA + P2Y12i
(ticagrelor/

prasugrel
wu tién sau PCI)

(Nhém 1)

9thang

12 thang

Chién lwoc giam nguy co XH sau PCI

DAPT
(ASA +
ticagrelor)

Nguwng ASA

1-3 thang sau PCI

SAPT

Ticagrelor don tri

(Nhém 1)

' Li¢u phap bo ba

DAPT + OAC
Ngurng ASA

1-4 tuén sau PCI

Circulation. 2025 Feb 27. doi: 10.1161/CIR.0000000000001309

SAPT + OAC

Clopidogrel don
tri va OAC

(Nhém 1)

O Viét Nam, Ticagrelor, dung dong thoi voi AS

DAPT
(ASA +
ticagrelor/prasugrel)

do P2Y12i
=1 thang sau PCI
DAPT

ASA +
clopidogrel

(Nhém 2b)

Nguy co XH

cao sau PCI

DAPT
(ASA + P2Y12i)

Ngung ASA hoac
P2Y12i =1 thang sau
PCI

SAPT

ASA hoac P2Y12i

don tri
(Nhom 2b)

= g A, duoc chi dinh d& phong ngira cac bién cd huyét khdi do xo vira dong mach &
b&nh nhan bi hdi chi*ng mach vanh cip, hod3c tién sif nhoi mau co tim va co nguy <o cao tidn trién bié

bién co huyet khoi do xo vira

.-'r \-.
/ N\

MEDIC



Cac Bang Chirng M&i Vé Chong Két Tap Tiéu Cau

Landi, A., Malik, F. T. N., Chieffo, A., & Valgimigli,

MEDIC

DAPT de-
escalation

Long-term
treatment

M. (2026). Clinical

Management of Myocardial Infarction. Circulation, 154(11), 1036-1051.

Aspirin Clopidogrel Prasugrel Ticagrelor
SMART REDUCE POPULAR-
ISAR OPTIDUAL PRAGUE-18 DAE A
= @ ®
uovs T2 ISAR- O
OPTIMA-C R
O O REACT 5 O HOST-IDEA EERERES
ITALIC ELDERLY TREAT
IVUS—XPL NIPPON ACS-2
I : IMATE-  NEO- @
¥ > QSMAR]’ MASTER STOPDAPTZ U"Lkﬁs MINDSET HOST-BR
DAPT TWILIGHT CHOICE  DAPT
abbreviation GLOBAL- Q O @ O
LEADERS
ONE-MONTH T.pass STOP  TARGET 4D-
STOPDAPTZ TicO DAPT DAPT-3 FIRST ACS
ANTARCTIC  PHARMCLO

HOST-REDUCE-

O O POLYTECH-ACS

TROPICAL- POPULAR-
ACS GENETICS TALOS-AMI
HOST-EXAM Q O
STOP SMART-
GLOBAL- ! CHOICE 3
PEGASUS LEADERS STOPDAPT-2 DAPT-3

Size of the circles denotes sample size
20K pts

Perimeter of the circle indicates investigated
patient population

10K pts Mixed clinical presentation at the time
5K pts i
2K pts p of index PCI

LEGEND . ACS at presentation




Didu Tri N6i Khoa V&i Statin Cwng D6 Cao o

S
o [romeonnons

Ezetimibe

Nonstatin Lipid-Lowering Therapy for

SO

Patients With ACS _
PCSK9 Inhibitors
Patients already on maximally tolerated statin therapy: it
' | | inclisiran)

@ Bempedoic Acid

— LDL-C 55 to 69 mg/dL
A | Adding a nonstatin r khéng chi don thuan dé

dding a nonstatin

lipid-lowering agent lipid-lowering agent
is recommended is reasonable be, Bempedoic Acid,
COR1 A | COR 2a

Circulation. 2025 Apr;151(13).e771-e862



! N,
F4 A

Diéu Tri N6i Khoa Vé&i Statin Cwong Do Cao /44

Khuyén cao vé Statin

O nhirng bénh nhan HCMV cap (ACS), liéu phap statin cvong dé cao duoc
khuyén cdo dé giam nguy co bi bién cé tim mach nang (MACE)

O nhirng bénh nhan ACS dang duoc diéu tri bang statin dung nap toi da voi

LDL-C > 70 mg/dL (1,8 mmol/L), khuyén cdo nén bé sung thém thuéc ha lipid
khéng phai statin dé giam thém nguy co MACE
lla

O nhitng bénh nhan bij ACS dang duoc diéu tri bang statin dung nap téi da vdi
LDL-C tir 55 dén 69 mg/dL (1,4 dén <1,8 mmol/L), viéc b6 sung thém thudc ha
lipid khéng phai statin (PSCK9 hoac Ezetimide,...) la mét lwa chon hop ly

O nhitng bénh nhan bj ACS, viéc bit dau dong thoi phdi hop ezetimibe véi 1]5) lla
statin dung nap toi da c6 thé dwoc xem xét dé giam nguy co MACE.

& BN nguy co cwc cao muc tiéu la dat LDL-C < 1.4 mmol/L (55 mg/dL), hoic

<1.0 mmol/L (40 mg/dL)

European Heart Journal (2023) 00, 1-107; European Heart Journal (2025) 00, 1-20; Circulation. 2025 Feb 27. doi: 10.1161/CIR.0000000000001309.



DPieu Tri N6i Khoa V&i Colchicine e

reduces transfer of cholesterol Statins

hsCRP 1 mg/l 3 mg/l 10 mg/L from HDL-C to LDL-C HMG-CoA reductase inhibitor
I T e Chelesterol —— B e atar
n n na ncreases nepa e
and biliary cholesterol . uptake oprDL-C
Lower Risk Moderate Risk Higher Risk Possible Acute Phase SOt
Response

Repeat in 2 to 3 Week

Enhanced

8 o | endothelial
Reduced cholesterol o repair
7J inflammation N . . o / Exercise
, .
e | !
g 61 Eicosapentaenoic Colchicine
> pen
w Acid inhibits
> modulators that microtubule
(@) 54 ampen inflammatory formation
- m nfiarn 'l
=
et 44
: Thubc khang viém
E * . . . . A ’
g Colchicine liéu thap (0,5 mg mdi ngay mét lan) cd thé
3 can nhac, dac biét khi khd kiém soat cac yéu to nguy
I co khac hodc ti phat bién cd tim mach trong khi da
04‘ diéu tri ndi khoa toi wu.
0.5 0.5-10 1020 20-30 30-40 40-50 50-50 500200 >2
hsCRP (mg/l)

Blue bars represent crude relative nisks;

Ridker et al JACC 2016:16:67:712-23 Red bars represent relative risks adjusted for fraditional Framingham risk factors



Suy tim (% dai thao dwong)

Dai thao dwdng type 2

' ’ ! v | !

o ; LVEF < 40% LVEF > 40%
SOid v an S s Uc ché SGLT2 | |
GLP-1 .
(Nhém 1) {khom 1) . .
Uc ché SGLT2 Uc ché SGLT2
(Nhom 1) (Nhém 2a)

L

American
Heart
Association Virani, S. S., et al. 2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline for the Management of Patients With Chronic Coronary Disease. Circulation 20 25

Circulation. 2023;148:e9-e119



Nhirng Nghién Clru Gan Pay Sau NMCT

Landi, A., Malik, F. T. N., Chieffo, A., & Valgimigli,
Clinical Management of Myocardial Infarction. Circulation,

154(11), 1036-1051.

M. (2026).

Lipid-lowering
therapy

EVOPAIIS .
. PACMAN-AMI
ODISSEY

Ez-PAVE
HUYGENS

|M|=m:wsrr L
OUTCOMES  gepuce-IT

BETAMI-
DANBLOCK
REDUCE-AMI .
SMART-

AB\‘SS- REBOOT DECISION

EMPACT-MI

coLcoT . .
LeDoCo CLEAR
PRR:H?JSE- CLEAR

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Size of the circles denotes sample size Perimeter of the circle indicates investigated

20K pts patient population
5K pts Mixed clinical presentation at the time
2K pts
1K pts of index PCI
LEGEND . ACS at presentation
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PINH NGHIA HOI CHI’NG MACH VANH MAN 244

Hoi chirng mach vanh man (Chronic coronary syndrome-CCS): Ia
bénh Iy lién quan dén sw 6n dinh twong doi cia mang xo vira déng
mach vanh, khi khong co s nwt vo dot ngot hoac sau giai doan cap
hodc sau khi da dwoc can thiép/phau thuat. Khi mang xo vira tién
trién dan gay hep ldong déng mach vanh mot cach dang ké thi cé thé
gay ra triéu chirng, dién hinh nhat 1a dau that ngwc/ kho théd khi nguoi

bénh gang strc va d& khi nghi.

©



Ganh ning cta hoi chirtng vanh man dang dan dich chuyén sang

DICH TE HOC

cac nhém dan sé tré va dé bij ton thwong hon.

7

\

Ty Ié Iwu hanh

toan cau

244 Triéu

ngudi méc bénh; 9 triéu
tr vong moi nam.

\

ca

+9 Chi phi y té (Hoa Ky)
239.9 Ty USD

moi nam (D liéu 2018-2019).

&

\

Nguy co tron doi
(Nam / Ni¥)

« C6 yéu td nguy co téi wu:
3.6% / <1%

« C6 22 yéu tb nguy co:
37.5% / 18.3%

Lio héa dan sd

2026 Braunwald Heart Disease: A Textbook of Cardiovascular Medicine.

Béo phi & Dai thao
dwong type 2

Dich chuyén sang nhém
kinh té xa hoi thap

MEDIC



SINH LY BENH A

Macrocirculation Microcirculation

and size

11 I I |

Segment ‘ Epicardial arteries >400 um Small arteries <400 um Arterioles <100 um Capillaries <10 um
|

| Main stimulus
' for vasomotion

Pressure Metabolites

| Main

| function Transport Regulation Exchange

Percentage of
total resistance
to flow

2025 Harrison’s Principles of Internal Medicine.



SINH LY BENH XO VUA PONG MACH

Foam Fatty Intermediate Fibrous Complicated
Cells Streak Lesion Atheroma Plaque Lesion/Rupture

Endothelial Dysfunction |

From 1st Decade l From 3rd Decade I From 4th Decade I

Growth Mainly by Lipid Accumulation | Smooth Muscle | Thrombosis,
E Collagen Hematoma

Adapted from Stary HC et al. Circulation 1995;92:1355-1374.

L4 A =

Yéu to thic day Hanh vi Bat thwomg ve Diu an bénh Iy im ling m ré (béub LS)
G tinh Cbé & snrwgu chuyén héa | Tric nghiém GS 25
Ténsrgadoh ©  Hoptdiogthélye | | Béoph * D i béa —- B
Yéu té & truyén khic Hix thode 14 bTD CPR siéu nhyy ’

RLLP Diy thit w&SAT o 11A

THA Béch DM NBién

Viém

Thoi gian (tuoi)

Adapted from Stary HC et al. Circulation 1995;92:1355-1374.




CAN LAM SANG .

Dién tam do6 &
Nghlem phap Gang stic

B . ECG ltc nghi
EARS mmunnaniusSu ENRSnEnunE o C4 thé binh thudng, hoac cé dau hiéu phi dai
théat trai (LVH), séng Q cl.

jRasan Tiéu chuan Dudng tinh (Giao thiic Bruce)
HH e Poan ST chénh xuéng > 0.1 mV (di ngang hoac
. doc xuong).
o Kéo dai >0.08 gidy sau diém J.

ST chénh xudng 2 0.2 mV @ muc géng sUc rat.

e ST chénh xuong =2 0.2 mV d muic gang sUc rat thap.
e Huyét ap tam thu giam >1O mmHg khi gang suc.
e ST chénh kéo dai >5 phut 8 giai doan phuc hoi.

2025 Harrison’s Principles of Internal Medicine.



Siéu am tim
(Echo)

CAN LAM SANG

SPECT / PET

Cong hwong tw
(CMR)

CT Mach vanh
(CCTA)

-

%
Y

» g
. -~

\ »
-

Danh gia van dong
vung. Nhay cam voi
vung vo dong/loan
dong khi gang strc.

REST

WAL

N ¢)
Danh gia twoi mau.
Xac dinh vung khuyét
xa cuc bo phuc hoi

(thiéu mé&u) va khong
phuc hoi (nhdi mau).

STRESS

[ 7\

Hinh thai that, tud
mau, va phat hién seo
hoai tt xuyén thanh
siéu nhay (LGE).

- A p
P 28,99
Y P \
W ! "' \
b b S \
¥/ it
/i \
s’ [ o )
4’ L {
B ¢, A )
|
\l} l\
\ )

Dung hinh 3D giéi phau,
do mtrc d6 hep, phan
tich thanh phan mang

X0 vira. Toi wu cho
nguy co' trung binh.

2025 Harrison’s Principles ot Internal Mec



2024 ESC Guidelines for the management of chronic
coronary syndromes (European Herat Journal; 2024 -
doi:10.1093/eurheartj/ehae177

4 BUO'C TIEP CAN
HOI CHUNG MACH VANH MAN

Mé hinh 4 bwérc tiép can bénh nhan nghi ngé HCMVM

Budc 1: Danh gid ban déu

Nhdn dién triéu ching

Triéu ching tim mach/ dau thét nquc

khong phai do tim mach: khang dn dinh, suy tim hodc i logn
diéutri cdn nguyén nhip tim: dénh gié cdp bai khoa cdp cdu
Budc 2: Dénh gid tiép theo

Bénh mdc kém nghiém trong hodc
chdt lugng sdng thp: can nhdc
> khdng thyc hién cdc tham do sau han
va tién hanh diéu tr thudc

O Xac sudt BMV téc nghén
trén ldm sang rdt thdp (<5%):

¢an nhdc chuyén sang céc N
xét nghiém tham do su han®

Budc 3: Xéc nhan chdn dodn va
udc tinh nquy o xdy ra bién o
Chyp mach vanh xam Idn néu:

= « Xdc sudt BMV rét cao (>85%)
42 « Nghi ngd BMV tdc nghén nguy o 2o
(i nhc ANOCA/ INOCA +Thiéu mdu ca'tim cuc b nang
% N A
O b SO e
LYF testhinh anh hang hai chon kc 4
Chup (CTA: 6 BMV tc nghén? Getangxdcsu post1et s 3oh hoc chic ndng: 6 thicu mdu b coti?
« (18N c xdc sudt BMV i dm sing p "« (nhing BN 6 xdc sut BMV rén im séng trtrung binh
thap dén trung binh (>5-50%) dén a0 (>15-85%)
Budc 4: Diéu tri Té i m
. : X « D cdi thién triéu ching
) Tadilishgeiic D8 ithién dyhiu  hng B
A «Dé clithign duhu ‘ 6 BMV téc ngheén v& nguy o a0
xdy ra cac bién

O Diéu trf thud thay ddi bénh:
« 8 cdi thién dy hiu

311 56 BN:® Can nhdc hodc cd co thit MV hodc i loan CN vi mach

2 ikt thuc chéng dau that nuc:
«é cdi thign tréu ching

\ @Eesc-

MEDIC



Danh gia lam sang ban dau

Chién lwoc chan doén
bénh nhan ANOCA/INOCA itk AR } MEDIC

+  Khém ldm sang

+ Dién tam db
— Panh gia thém vé tim
Cac xét nghiém sau do
*Hinh &nh hoc chirc néng Rdi loan chirc ndng vi
(PET, MRI, SA géng sirc, mach vanh va/ hoic
| SPECT) Bénh co tim thiéu mau
. - cuc bg & BMV khéng tac =
\ + Hinh &nh hoc gidi phu nghén hoac khdng rd
(CCTA)

v
* BMV tic nghén
-> Didu tri ni khoa + chyp mach vanh

Diéu tri ANOCA-INOCA & danh gia trigu chirng

[ Tham do chire nang MV xam 14n néu triéu chirng dai ding =

FFR, iFR: giam ap lyc doan xa ~ xo vira tap trung/ lan toa DM thwgng tam mac

Déan mach bat thwong? Co that mach bat thwong?
Doc 1ap ndi mac  Phuy thuge ndi mac = Thuong tdm mac Vimach
Pa—
pas Ach liéu thap Achlitucao  Achliéucao
g:?:? 2-20 mcg, 100-200 mcg,  100-200 mcg,

HMR >2.5 tiém trong MV tiém trong MV tiém trong MV

o

\,
2024 ESC Guidelines for the management of chronic coronary syndromes, European Herat Journal; 2024 - doi:10.1093/eurheartj/ehae177 @ ESC -



MUC TIEU PIEU TRI

/’

N\

1. GIAM TRIEU CHUNG
(giam thiéu mau cuc bd co’
tim, gidam dau that nguc,

~N

tang kha ning gang strc) Y

N

-

-

~

Cai thién chat lwvong

cudc song

J

(2. CAI THIEN TIEN LU’Q’NG\
(gidm bién cd: Tir vong,
NMCT, RLCN that trai, suy

)

/’
Kéo dai tudi tho
bénh nhan
-

MEDIC



THAY POI LOI SONG .

Cai HTL St dung thudc va cac bién phap hanh vi dé gitp cai thudc 1a. Tranh
huat thubc 14 thu dong

Ché dd can bang Bira &n giau rau cq, trai cdy va hat ngii c6c.
Gidi han an m& b3o hoa < 10% tdng nhép.
Gidi han con < 100g/tuan hodc < 15 g/ngay

Hoat déng thé chat Van dong cuong do trung binh 30-60 phit hdu hét cac ngay, nhung tham chi
hoat déng khdng déu ciling co lgi

Can nang hop ly Duy tri cAn nang hop Iy (<25 kg/m:), hodc gidm can bang cach ting
hoat dong va tiéu thu nang luvong.

Khac Uéng thudc duoc ké toa.
Quan hé tinh duc cé nguy co thap cho nhirng bénh nhan én dinh khdng cé
triéu chirng & mirc hoat dong tir thap dén trung binh

©ESC

ESC Guidelines on the diagnosis and management of chronic coronary syndromes
www.escardio.org/guidelines (European Heart Journal 2019; 10.1093/eurheartj/ehz425)

@ESC




CHE PO AN Adh

Tang tiéu thuy trdi cay va rau cl (2200 g mdi loai mai ngay).

35-45 g chat xo moi ngay, wu tién ngii cdc nguyén hat.

Tiéu thu & mirc trung binh céc loai hat (30 g mdi ngay, khong kém mudi).

1-2 phan ca moi tudn (mot phan |a ca chira nhiéu chat béo).

An it thit nan, st dung si¥a va cac san pham tir siva it béo, dau thuyc vat.

Chat béo b3o hoa <10% téng nang lvgng nhap vao; thay thé bang cac chat béo khong no nhiéu lién két
doi.

S dung cang it chat béo khéng no dang trans cang tot, vu tién khong dung thuc pham da duoc ché
bién, va <1% téng nang luong nhap vao.

<5-6 g mudi moi ngay.

Néu st dung d6 udng/thirc an cé con, nén gidi han lvgng nhap vao €100 g/tuan hoac <15 g/ngay.

©ESC

Tranh st dung thuwc pham nang lwvgng cao nhw d6 udng cé duong.

www.escardio.org/guidelines ESC Guidelines on the diagnosis and management of chronic coronary syndromes
(European Heart Journal 2019; 10.1093/eurheartj/ehz425)

@ESC



THUOC CHONG PAU NGUC .

R6i loan chifc nédng

e L Nhip tim nhanh Nhip tim cham KA v e L
' T ' ' that trdi h
Diéu tri chuan (>80 chu ky/phtit) (<50 chu ky/phut) asu; tlimoac Huyét ap thap
BB hoac BB liéu thap hoac
Budc 1 BB hoac CCB non-DHP-CCB DHP-CCB BB non-DHP-CCB
liéu thap
- BB va Thém LAN hoéc Thém LAN
Budic 2 BB+ DHP-CCB non-DHP-CCB LAN ivabradine liéu thip
. " 4 < Thém ivabradine,
Budc 3 Thém thudc Thém ivabradine DHP-CCB + LAN INSIn fikic ranolazine hoac
C hang 2 hang 2 : =
trimetazidime

Thém nicorandil,
Budc 4 ranolazine hodc
trimetazidime

ESC Guidelines on the diagnosis and management of chronic coronary syndromes

(European Heart Journal 2019; 10.1093/eurheartj/ehz425)



THUOC CHONG PAU NGUC .

Short-acting Nitrates, plus
(29

» Beta-blockers or CCB-heart rate v

» Consider CCB-DHP if low heart rate or
intolerance/contraindications

» Consider Beta-blockers + CCB-DHP if
CCS Angina > 2

May add or |
switch (1* line

for some cases) *
Ivabradine

Long-acting nitrates

Nicorandil
Ranolazine?®

Trimetazidine® @ ESC

ESC Guidelines on the diagnaosis and management of chronic coronary syndromes

(European Heart Journal 2019; 10.1093/eurheartj/ehz425)



PIEU TRI

Kiém soat Lipid - .
(Muc tiéu LDL < 70 mg/dL) Kiém soat Dau that nguc

Pong van:
SGLT-2 inhibitors

Icosapent ethyl (Giam tai khoi lugng

’ —— tuan hoan co'tim)
Buoc 3: PCSK9 inhibitor
(Nhom nguy co rat cao)

Bo sung: Ranolazine

Cho truong hgp con triéu ch
/ Bufdc 2: Ezetimibe \ (Cho trutng hop con triéu ching)

3 W Nén tang: Beta Blockers, CCBs, Nitrates
Budc 1: Statin liéu toi da dung nap. (Gi&m nhu cau 02 / Gidin mach)

\' Diéu tri vi mach: Tap—trung cai t—hién chirc nang noi mo
bang Statins, ACEi/ARBs néu khong hep mach Ion.

2025 Harrison’s Principles of Internal Medicine.



KHUYEN CAO DIEU TRI LIPID MAU A

Khuyén cao Nhém | Mdrc

Piéu tri ha lipid véi muc tiéu LDL-C <1,4 mmol/L (55 mg/dL) va giam =50%
LDL-C so v&i mirc co ban duoc khuyén cao.

Khuyén cdo sir dung statin liéu cao nhéat cé thé dung nap duoc dé dat muc
tiéu LDL-C cho tat ca bénh nhan hdi chirng mach vanh man tinh (CCS).

Néu khoéng dat muc tiéu véi liéu statin téi da cé thé dung nap, khuyén cao két
hop véi ezetimibe.

Pbi véi nhirtng bénh nhan khéng dung nap statin va khéng dat duwoc muc tiéu
v&i ezetimibe, khuyén céao két hop véi axit bempedoic.

Ddi v&i nhirng bénh nhan khéng dat dwoc muc tiéu vdi liéu statin téi da co thé
dung nap va ezetimibe, khuyén céao két hop véi thubc trc ché PCSK9.

Déi v&i nhitng bénh nhan khéng dat dwoc muc tiéu véi liéu statin téi da co thé
dung nap va ezetimibe, nén can nhac két hop v&i axit bempedoic.

Péi véi nhirtng bénh nhan cé bién cb huyét khdi mach tai phat (khéng nhét
thiét phai cung loai vé&i bién cé dau) khi dang str dung liéu phéap statin & liéu téi
da c6 thé dung nap, c6 thé can nhac muc tiéu LDL-C <1,0 mmol/L (<40
mg/dL)

2024 ESC Guidelines for the management of chronic coronary syndromes



PIEU TRI

MEDIC

Myc | Knuyén céo va muc tidu dibu tri & bénh nhin duoc chdn dodn CCS - ~
Tham van 18i sfng
Tiém ngira Tiém véc xin ngira cim, phé clu va cic bénh truyén nhidm khac (Vi du: COVID-19) gzv':ﬂgf""ni Tt g:": e
N = : = B n chirc ndng vi mac nh déng mach ngoai bién

Hoat ddng tinh duc Nam va ni¥: nguy co thip cho cic bénh nhian én dinh khéng ¢6 triéu chimg & mic dd Rung nhi

hoat déng thdp dén vira phai HFrEF

Héi chimg suy nit xoang

Nam: Cac chat c ché PDE-5 thudng 1a an toan, nhung khéng nén dung két hop vai

thudc nitrat do nguy co ha huyét ap nghiém trong.
Khia canh t3m iy x3 | Tranh stress tam 1 x3 héi Bem't,’-lfd‘"s BMV tic nghén
hdi : : BMV tic nghén ’ :

Diéu tri tram cam va lo du bdi tam diéu tri thudc - y ot ) Dau n: do co that mach

tri v Béu phap tam Iy hoac Dau ngye do co thit mach Dihydropyridine- Nitrates i =

Méi trrdng/é nhidm | Trénh hat thudc 14 t dong Ting ay¥t dp ccs " Nicorandil  yrer

Giam & nhiém tiéng én

HFfEF

Tranh phoi nhiém khéng khi & nhiém Bénh co tim phi dai
Can thiép 161 séng va kiém soat véu 16 nguy co
Hut thubc 1a va lam Sir dung chién lroc Géu tri thudc va hanh vi dé hd tro cai thudc ta gW'iC"QMﬂ y HFrEF

do co that mach

g s Tranh thubc 13 Gién tr R:::?,:;c = ) Diltiazem Ivabradine

Cai nghié Verapamil Héi chimg suy nit xoang
Béophivathiracdn | Dat v duy tri can ning I tudng (BMI 18.5 — 25 kg/m?) :Faﬂc""""’""m"’"“ 3

Giam can theo khuyén cdo néng krong nhap vao vé ting hoat Gong thé chat, cb thé sir Trimetazidine Ranolazine

dung thuéciphiiu thuit & mét s6 bénh nhan chon loc
Ta mau Khuyén cdo 18 ru muc tiéu LDL-C <1.4 mmobL (55mg/dL) va gidm =50% LDL-C so BMV tic nghén BMV tic nghén

BaE voi ban d3u 2 At el Réi loan chirc ndng vi mach R6i loan chirc ndng vi mach
©al thao dudng HDA1C <7.0% (53 mmol'mol)
Tang huyét ap Huyét dp tam thu 120-129 mmHg. didu tri thudc chdng tang huyét dp néu dung nap it ;
Chi dinh trir khi ¢6 chéng chi  C6 thé chi dinh trong trrdng Chéng chi dinh

An loéng va rugu Han ché tiéu thy ruou dudi 100 g mdi tuan dinh dac biét hop déc biét

Ché dé &n giau rau cU, trai cay va ngi coc nguyén hat (ché 36 an Dia Trung Hai).

Han ché chat béo bio hoa dudi 10% tdng lrong calo tiéu thy. ) "

X : = wew Phéi hop c6 loi we C6 thé phéi hop
;oa&immm‘ra 30-60 phut hoat 3dng cudng dd trung binh, >5 ngaytuin «== Khong khuyén cio = = Thubc c6 ciing tic dung
P Giam thivi gian tinh 13 va tudn thil it nht 13 hoat 6dng cudmg a6 nhe trong ngdy \ @ESC—“

2024 ESC Guidelines for the management of chronic coronary syndromes



CHUP VA CAN THIEP MACH VANH

So d6 quyét dinh
diéu tri v&i bénh
nhan tién hanh chup
PMV xam lan

FFR: Fractional Flow
Reserve (Phan suat
duy tri lvu lvong
mach vanh); EF:
Phan suat téng
mau; PMV: Béng
mach vanh; iwFR:

Instantaneous

wave-free ratio

@ESC

European Society
of Cardiology

Triéu ching dau that nguc

|

|

v

Co

Khéng

!

:

Ghinhan cé
thiéu mau co tim

Ghi nhan cé
thiéu mau co tim

! v '

.

Co Khéng Co Khéng
Bénh nhiéu than * Hep >90% Vlng thiéu * Hep >90%
dong mach vanh dudng kinh mau réng dudng kinh
| * FFR <0,8 hoac (>10% that * FFR <0,8 hoac
v L 4 iwFR <0,89 ¢ trai) iwFR 0,89 &
Co Khong mach Ién mach Ion
A > * LVEF =35% * LVEF =35%
Xac dinh ton do bénh DMV do bénh DMV
thuong cé :
FFR <0,8 hoac
iwFR 0,89
l v \ 4

Can nhdac tai tudi mau cung vdi diéu tri ndi khoa

MEDIC



PIEU TRI TAI TUO'l MAU -

Tai twéi mau dé cai thién tién lvong

Bé&nh nhan c6 héi chirng mach vanh man véi phan suét téng mau thét trai (LVEF) >35%

Tai twdi mau co tim va didu tri thube theo khuyén céo & bénh nhan hodi chirng
mach vanh man tinh (CCS) c6 phan suét téng mau thét trai > 35% cho nhi*rng
bénh nhan c6é hep than chung ddng mach vanh trai c6é y nghia chir¢c nang
nham cai thién ty 1& t&r vong

Tai tuéi mau co tim va didu tri thube theo khuyén céo & bénh nhan hdi chirng
mach vanh man tinh (CCS) c6 phan suét téng mau thét trai > 35% cho nhirng
bénh nhén c6 bénh ba nhanh mach vanh dang ké nham cai thién ty 1& tlr vong

Tai tedi mau co tim va diéu tri thube theo khuyén cao & bénh nhan hdi chirng
mach vanh man tinh (CCS) c6 phan suét tbng mau thét trai > 35% cho nhi¥ng
bénh nhan c6 bénh mdt hoac hai nhanh mach vanh dang ké bao gbm doan
gén nhanh lién thét treréec (LAD) nhdm gidm ty 18 tr vong tim mach dai han va
nguy co nhdi mau co tim.

Téi tuéi mau dé cai thién triéu chimg

O nhitng bénh nhéan hdi chirng mach vanh man con dau that nguc dai dang
hodc céc tridu chimg twong dueong dau that nguc di da duoc didu tri thube
theo khuyén cdo, khuyén céo tai tréi mau co tim cho bénh dong mach vanh
tac nghén c6 y nghia chirc nang dé cai thién triéu chirng.




PIEU TRI CHONG HUYET KHOI SAU PCI

1 thang

3 thang

6 thang

Dai han

-

- huyét cao

Danh gia nguy co chay mau

/\
/A

MEDIC

-

Nguy co xuit huyét cao

T

- - ) v v
AC A C AClorR AT fAYC)
_________ 1-3 thing DAPT AOQP 13 thiing DAPT
(Nhom 1) Ar) (e 1)
& thing DAPT & thing DAPT
Onim 9 i 1) “,.".‘.,'.'.,
A or C ‘A ORI C)
(esien 1) {nhém 1)
AoR C. O, 0O PN
ANR) (AP
—dan R E
OR: hode
o.d 1 ainghy
bid: 2 Bningdy

A Aspirin 100 mg o.d.
CC) Clopidogrel 75 mg o.d.

®

Prasugrel 10 mg 0.d.®

Rivaroxaban 2.5 mg b.i.d.
Ticagrelor 60 mg b.i.d.

Ticagrelor 90 mg b.i.d.

@ESC



ACE-l, COLCHICINE

MEDIC

Khuyén cao

O nhitng bénh nhan CCS, khuyén céo st dung thudc trc ché men chuyén
angiotensin (ACE-l) (hodc thuéc chen thu thé angiotensin Il - ARBs) trong
trrdng hop cé cac bénh kém theo cu thé, chang han nhw tang huyét ap, dai
thao dwdng, hoac suy tim.

ACE-l nén duoc xem xét & bénh nhan CCS c6 nguy co rat cao xay ra cac
bién cb tim mach

Nhém | Mdrc

Khuyén cao

Nhém | Mdrc

O nhi*rng bénh nhan CCS véi bénh déng mach vanh xo vita, nén can nhac str
dung colchicine liéu thap (0,5 mg/ngay) dé gidam nguy co nhdi mau co tim, dét
quy va can diéu tri tai twdi mau

2024 ESC Guidelines for the management of chronic coronary syndromes

@ESC



DIEU TRI ANOCA/INOCA

Diéu tri ANOCA/INOCA
£e £ Dé@ pho
@ Loi song ‘ Dinh dudng Thé duc véi stress
Quan ly Nguwng hat
can nang thudc 1a
) Yéu tb Tang huyé Réi Dai tha
ng huyéet i loan i thao
— nguy co ap lipid mau dudng
’—\ S = £
< Pieu tri bang thuoc dwa trén
= ic kiéu bénh sinh
cac bé Réi loan chirc ning thwong tam
(endotypes) mac va déng mic xo vira déng
Xem xeét statin va ACEI
Din mach bat thwong Co mach bat thuwong
v + !
Vimach Vimach Thwong tam mach

* Beta-blocker - CCB « CCB

« CCB * 2nd CCB * Mitrates

* Ranolazine = Mitrates * Nicorandsl

* Tnmetazidine

» lvabradine

@ ESC—

@ESC



Calam sang

s

MEDIC

Nam 44 tudi, TC THA chua
tri

Kham TQ: THA, TD Bénh coo
tim phi dai hen chup MRI tim.

Ngay hen chup MRI HA tut
MRI tim 3/11/26
hs Tnl va hs TnT binh thuong




uang ngu’c va Sieu am tim

O I
00000 M |

R4 114 = ity

i o 1 )



MRI tim

O\

Phi dai that tr

1D 650.00

TR 3.99

TE 1.75

STh 8.00

SLoc -27.20

FOV 380.01x380.01 512x512
FIESTA CINE SA BH

z00m 1.8/2.5 px/mm (ViewSize

1:9.28 mm
13.65 mm
3: 10.76 mm

4: 1354

mm

IST—
GE MEDICAL SYSTEMS
SIGNA Explorer
2026-11-03

15/59

iém khuyét twéi mau thanh bén

SIGNA Explorer
2026-11-03

HR 80 13/78

D 25759.00

X 9
FGRE Time Course




MEDIC

MRI tim

Phu né va tang tin hiéu T2W thanh
bén that trai Va co nhu trudc bén

9/3/1
HR 74




eo hgam thuéc mudn ndi mac , xuyén
hanh 50% thanh co tim truo’c ben

GE MEDICAL SYSTEMS 3 TUAN M
SIGHA Explorer O'

2026-11-03 2026-11-03
18/4 18/2/1
HR B0

P DK HOA HAD - MEDIC

2026-11-03
1

10 531.00

T1 340.00
STh 9.00
Sloc
PS-PS MDE BH 3215
2008 1.7/2.5 px/osm (ViewSteAdjusted) :::-’ml x.‘:l;l‘-"lln 99 512x512
20008 2.1/3.1 px/osn (ViewSteAdiusted
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DSA mach vanh

Honly

‘lr"‘llh




DSA

Chup., nong va dat stent dong mach vanh

Ho va tén- Tudi- 42 Tudi Gioi tinh: Nir
Pia chi:

S the BHYT:

Khoa Tim mach 1 (T mach can Phong dién tri tim mach can
Khoa: thaép) Phong: thiép Giuvong:

Chin doan: nhdi mau co tim™Nhoi mau co tim cap tinh. khoéng xic dinh"Bénh Iy ting huvét ap (I110): Tang lipid ma
hén hop (E78.2)

Sre——y

MO TA

NO TA:

BS lam thu thuat: BS NGOC TUAN - BS TRUONG - BS LONG
Két qua chup DMV

- Dong mach than chung trai (Left MNMain): binh thuadomg.

- Domng mach hién that ttaoc (LAD): hep 80% doan III.

- Dong mach mi (L Cx): hep 999c doan I1.

- Déng mach vanh phai (RCA): Binh thuong

LI DO CAN THIEP: CAPCUU

TEN THU THUAT: Nong va dat stent DNV

Puomg vao: DM Quay phai

Vitticanthiép: LADIM valI.CX II

BONG: IKAZUCHI 2 O0Ox 150  IKAZUCHI 2 S x 15 mm
S'I'ENTPI-IUTHUQC SIRO30=x33mmocl ADSIRO30x33 mm ol CX
NHAN XET - Hep ton Iuu: 0%:; TINMI = 3

Két luan
Can thiép mach vanh CAPCUU At 2 DES dLAD vaLCX



Thong Diéep MA

1. Ca thé hoa diéu tri 1a chia khoa

2. Trong ACS, thoi gian 1a “vang” va viéc chan doan som
chinh xac gép phan tang hiéu qua diéu tri.

3. Trong CCS, bén canh nhi¥rng diéu tri ndi khoa nén tang,
viéc can nhac thoi diém PCI hop ly bang nhirng phuong
tién hién dai nhw IVUS, OCT c6 thé giup cai thién hiéu qua



EDIC
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