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MOT SO QUAN PIEM MOI VE PIEU TRI HQI CHUNG

MACH VANH CAP KHONG CO POAN ST CHENH LEN
Bs Dwong Hoang Ngoc — Bs Nguyén Hiru Kiét
Bs Trwong Vinh Long — Bs Ho Thi Kim Anh
Bénh Vién Hoan My II - TP. Hé Chi Minh

Tir nhitng huéng dan méi vé chan dodn va diéu tri hi chimg dong mach vanh cap khéng c6 doan ST
chénh Ién cua hoi tim mach Chau Au ( The European Society of Cardiology) nam 2007 va hdi tim
mach Hoa Ky ( The American College of Carcliology/ American Heart Association) vao thang 8 ndm
2007. C6 hai van dé dugc cap nhap nhiéu nhét va chon lya chién lugc diéu tri 1a: diéu trj ndi khoa hay
can thiép mach vanh qua da sém va diéu tri chdng huyét khéi.

I. Chon lyra giira diéu tri ndi khoa va can thiép mach vanh qua da sém:

Duya vao phin tﬁng nguy co dé chon lya chién lugc diéu tri ban dau.

1.1 Can thiép mach vanh qua da sém duoc khuyén céo cho nhitng bénh nhan nguy co cao.
Chién luoc can thiép mach vanh c6 hai muc do:

Can thi¢p mach vanh khan d6i voi bénh nhan c6 dic diém sau:

- DPau nguc khang tri

- Pau nguc tai dién du da diéu tri ndi khoa tich cuc kém ST chénh xudéng >= 2mm, hodc T 4m
sau.

- Huyét dong khong on dinh, chodng, suy tim.

- Rbi loan nhip nguy hiém ( rung thét, nhip nhanh that)

- Hé van 2 14 mé&i xuét hién hodc tdng nang.

Can thi¢p mach vanh sém (< 72 gid) dbi voi bénh nhan c6 dic diém:
- Troponin tang

- ST chénh xudng méi xuét hién

- Dai thdo dudng

- Phan xuat tong mdu that trdi < 40%

- ba can thi¢p mach vanh qua da trong vong 6 thang trudc

- D tirng md bt cau mach vanh

- Dau that nguc sém sau nhdi mau co tim

- Nguy co cao xép theo cic thang diém TIMI hoic GRAGE

- Bénh than man (d6 loc ciu than < 60ml/pht/1.73m? )

1.2 Diéu tri ndi khoa +/- can thi€p mach vanh chuong trinh dbi voi bénh nhén c6 dic diém:

- Khong dau nguyc tdi dién, khong suy tim.

- Troponin khong tang, khong c6 thay d6i méi trén ECG.

- Nguy co thap theo céc thang diém TIMI va GRAGE.

Trong phan tang nguy co, ngoai viéc dwa vao cic yéu t6 nhu : dau ngyc khang tri hodc tdi dlen
huyét dong khong 6n dinh, rdi loan nhip nguy hiém, troponin ting, thay d6i ST va phén suét téng
mau thap cdn can phai dya vao hai thang diém nguy co 1a TIMI va GRAGE.

Thang diém TIMI:
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Tudi > 65 1 diém

C6 tir 3 yéu tb nguy co dong mach vanh tré 1én (tién sir gia dinh méc bénh | 1 diém
tim mach sém, tang huyét dp, dai thdo duong, tang cholesterol, hit thuoc 14)

Pi biét ¢6 hep dong mach vanh >= 50% trudc d6 1 diém
ST chénh >= 0.05mV 1 diém
C6 it nhét 2 con dau nguc trong 24 gid trude 1 diém
Co dung Aspirin trong 7 ngay trudc 1 diém
Tang CK — MB hodc Troponin 1 diém

Tir 0— 1 diém: Nguy co thap

T 2 — 4 diém: Nguy co trung binh

L6n hon 4 diém: Nguy co cao

Thang diém GRAGE:

N6 phtrc tap hon thang diém TIMI nén it duoc sit dung hon.
II. Piéu tri chéng huyét khoi.
1. DPiéu tri chéng dong.

Ngoai Heparin khong phan doan va Enoxaparin con ¢6 2 thudc chdng déng méi dugc dé cap trong
hudng dan 2007 1a Fondaparinux va Bivalirudin.

* Fondaparinux 12 mot Bentesaccharide tong hop c6 cau tric giong Bentesaccharide gin
Antithrombine trong phéan tir Heparin. Fondaparinux trc ché mot cach chon loc yéu t6 Xa, do kha
dung sinh hoc 12 100% va thoi gian ban thai 1a 17gid sau khi tiém duéi da 1 14n trong ngdy. Thube
duoc thai chi yéu qua than.

Chéng chi dinh néu d6 thanh thai Creatimin < 30ml/phtit

Thudc khong tao phirc hop Heparin — PF4 nén khong giy giam thi cau khi dung Fondaparinux
khong phai theo ddi cdc xét nghiém dong méu vi Fondaparinux khong trc ché Thrombin da hinh
thanh va d6 c6 thé 12 nguyén nhén vi sao ting suat huyét khbi Catheter ting cao khi ding thudc
nay don tri trong céc thu thuat can thi¢p mach vanh qua da.

Thir nghiém OASIS — 5 trén >20.000 bénh nhan hdi chimg dong mach vanh cip — khong ST
chénh cho thay Fondaparinux c6 hiéu qua giam tir vong sau 30 ngdy cao hon so v&i Enoxaparin
(295% so v6i 352 ca, p = 0.02) va it gdy chay mdu ndng hon (2.2% so v6i 4.1%, p < 0,001).

* Bivalirudin 12 mot dong dang tong hop cta Hirudin, ¢6 tic dung trc ché truc tiép Thrombin. So
v&i Heparin, Bivalirudin ¢6 vu diém 13 khong gin véi dam huyét twong ( do d6 tic dung chéng
dong c6 thé dy bao diing hon ) va khong twong tac véi PF4 ciia tiéu cau ( do d6 khong giy giam
tiéu cau ). Thudc kéo dai thoi gian aPTT va dugc thai ¢ than.

Thtr nghiém 1am sang ACUITY trén 13.000 bénh nhan ¢6 hdi chirng dong mach vanh cép
khong co doan ST chénh, cho thay Bivalirudin don trj hodc phdi hop vdi thude ddi khang
GPIIb/IIIa c6 hiéu qua nglra tir vong trén nhoi mau co tim giam t4i tudi mau mach vanh tuong
duong phéi hop Heparin va thudc dbi khang GPIIb/IIIa.

* Céch chon thube chong dong : Tuy theo chlen luoc diéu tri ban dau. Nén phdi hop thube chong
dong véi thude khang tiéu ciu cang sdm cang tét cho bénh nhan hoi chimg dong mach vanh cép
khong c¢6 doan ST chénh.

- Néu chon chién lugc can thiép mach vanh som: c¢6 thé dung thudc chdng dong 12 Enoxaparin
hodc Heparin khong phan doan ( diing hai thudc nay duoc x€p loai ching ctr nhém A ) hoac
Bivalirudin hoic Fondaparinux (ding hai thudc nay dugc xép loai chimg ctr nhém B).
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Néu chon chién luogc diéu tri ndi khoa: ¢6 thé dung Enoxaparin hodc Heparin khong phén doan (
dung hai thudc nay duoc xép loai ching cir nhém A) hoidc Fondaparinux ( diing thudc nay duogc
x¢ep loai ching ctr nhém B ).

- Néu chon chién Iuogc diéu tri ngi khoa va bénh nhan c6 nguy co chay mau cao, nén dung
Fondaparinux.

- B6i v6i bénh nhan diéu tri ndi khoa, nén uu tién dung Enoxaparin hodc Fondaparinux hon la
diing Heparin khong phan doan trir khi bénh nhéan dugc 1én chuong trinh mo bac cau mach vanh
trong 24 h téi.

- Liéu diing thude chdng déng:

Thubc Chon chién‘llr(_)’c diéu tri ndi Trong khi can thi¢p mach vanh qua da
khoa ban dau : -
BN da dugc diéu tri | BN chua duwoc dicu
noi khoa ban dau tri ngi khoa ban dau
Heparin khéng | Liéu nap: 60UI/Kg( tdi da Dinh dung GPIIb/Illa | Binh dung GPIIb/Illa
phan doan 4000UDTM. ) ACT dich 200gidy. 60-70UI/Kg TM.
Duy tri : 12UVKg/h (toida | Khong dung Khoéng dung
1000UT/h) dé dat aPTT 1.5-2 lan | GPIIB/IIla ACT dich GPIIb/Illa 100-140
ching( khoang 50-70 gidy) 250-300 giay Ul/Kg TM
(hemateo) hoac 300-
350 gidy (hemochron)
Enoxaparin Liéu nap: 30mg TTM. 3 Liéu TDD cudi cing < | 0.5 - 0.75mg/Kg TM
Duy tri 1mg/Kg TDD moi 12h 8h khong dung thém.
(mdi 24h néu do thanh thai Liéu TDD cudi cach >
Creatinin < 30ml/phut) 8h thém 0.3mg/Kg TM
Fondaparinux 2.5mg TDD mot 1an trong ngdy | Thém Heparin khong Thém Heparin khong
phén doan 50- 60 phén doan 50-
UI/Kg TM 60mg/Kg TTM
Bivalirudin Liéu nap: 0.1mg/Kg TM. 0.5mg/kg TM. 0.75mg/Kg TM.
Duy tri: 0.25mg/Kg/h TTM Duy tri: 1.75mg/Kg/h) | Duy tri: 1.75mg/Kg/h
TM: tim mach; TTM: truyén tinh mach; TDD: tiém dudi da.

Thoi gian dung thubc chdng déng:

- Ngung thudc chdng dong trong 24h sau khi can thi¢ép mach vanh qua da.

- D6i vo6i bénh nhan duge didu tri ndi khoa, ding Heparin khong phan doan trong 48h rdi ngung.
Néu lic dau bénh nhan dugc diéu tri bing Enoxaparin hoic Fondaparinux thi tiép tuc thudc trong
thoi gian nam vién, khong qué 8 ngay.

2. Diéu tri chong tiéu ciu

Céc thudc chdng tiéu cau gdm: Aspirin, Clopidogrel ( ding duong uéng ) va nhém thude ddi
khang GPIIb/IIIa ( dung duong timh mach ).

Cic thudc dbi khang GPIIb/IIla: Eptifibatide va Tirofiban dugc chi dich cho bénh nhan hoi chimng
mach vanh cip khong ST chénh nguy co cao (Troponin ting, ST chénh, d4i thio dudng ) va dé ho
tro cho thu thut can thiép dong mach vanh qua da.

- Eptifibatide: liéu nap 180mg/Kg, duy tri 2mg/Kg/phiit.

- Tirofiban: liéu nap 0.4mg/Kg/phuit, duy tri 0.1mg/kg/ phut

- Aspirin: liéu nap 160- 325mg dugc khuyén ding that som cho tat ca bénh nhan c6 hoi ching
mach vanh cip khong ST chénh bit ké muc nguy co. Trudng hop bénh nhan khong dung nap
Aspirin hodc c6 chong chi dinh diing Aspirin thi diing Clopidogrel liéu nap 300mg. O nhiing bénh
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nhan c6 tién st xudt huyét tiéu hod, mot thude tre ché bom proton dugc khuyén khich ding kém
v6i Aspirin va Clopidogrel dé ngira xuét huyét tiéu hod téi phat.

- Clopidogrel: dugc khuyén dung cho tat ca bénh nhan hoi ching mach vanh cp khong ST chénh
bat ké chién luoc diéu tri dugc chon ban dau. Lleu ‘nap thong thuong 300mg, tuy nhién c6 thé
ding liéu nap 600mg dé dat tac dung tic ché tiéu cau nhanh hon khi can can thiép mach vanh qua
da.

Néu chién luoc diéu tri ban dau duoc chon 1a diéu tri ndi khoa Clopidogrel dugc dung phéi hop
voi Aspirin va mot thude chdng dong ( c6 thé kem mot thude ddi khéang GPIIb/IIa néu bénh nhan
c0 nguy co cao ).

- Néu chién luoc diéu tri ban ddu duoc chon 1a can thi€p sém Clopidogrel dugc khuyén dung trudc
khi chup mach vanh ( ding phdi hop voi Aspirin va mét thude chdng dong). C6 thé phdi hop mot
thudc ddi khang GPIIb/IIIa véi Clopidogrel trude khi chup mach vanh néu bénh nhén phai cho 1au
dé duoc chup mach vanh, bénh nhan c6 nguy co cao hodc bénh nhan bi thiéu méu cuc bo tai phat
som, trong truong hop bénh nhin chua duoc dung lidu nap. Clopidogrel truéc khi chup mach vanh
va dira vao két qua chup mach vanh bac si quyét dinh can thiép mach vanh qua da, dung ngay
Clopidogrel liéu nap. Trong trudng hop bénh nhan dugc chi dinh md bac cau dya vao két qua
chup mach vanh, ngung Clopidogrel 5 ngay trudc cude md. (Asprin va Heparin khong phén doan
duoc tiép tuc dén sét cude md, Enoxaparin dugc ngung 12 — 24 gio¢ trudc cudc mo, Fondaparinux
dugc ngung 24 gio trude cude md va Bivabirudin dwoc ngung 3 gior trude cude md.

Hudng dan diéu tri chdng tiéu cau dai han sau hoi chimg mach vanh cp khong c6 ST chénh

Ién

Diéu trj ndi khoa Stent mach vanh thudng Stent mach vanh phua thude

Aspirin 75 — 162mg/ngay vo 162 — 325mg/ it nhat 1 thang, sau | 162 — 325mg/ngay it nhat 3 — 6
thoi han d6 75 — 162mg/ngay vO thoi han | thiang, sau d6 75 — 162mg/ngay

vO thoi han

Clopidogrel 75mg/ngay it nhat 1 75mg/ngay it nhat 1thdng. Ly 75mg/ngay it nhat 1 nim
thang, Iy tuéng la 1 tuéng la 1 ndm
nam
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