KET QUA CAN THIEP BPONG MACH
VANH THi PAU TRONG NHOI MAU CO
TIM CAP TAI BVDK THANH HOA

BS Lé Thé Anh, BS Lé Van S§
BVDK Thanh Hoa



Case lam sang
-

e Bénh nhan nam 56 tudi

e Nhap khoa HSCC Bv tinh Thanh Hoa sau 60
phut dau nguwc trai dir doOi.

e LS: Nhip tim déu 75 ck/ph,HA 160/80 mmHg

e Dién tim: Nhip xoang 75 ck/ph, ST chénh Ién
tr V1-V6

e Chan doan lam sang: NMCT trwdc rdng cap
gio’ thr nhat-THA




Case lam sang
-

e Diéu tri ndi khoa: Morphin sulphat 5mg TM,
Lovenox 0,4ml TDD, Plavix 300mg, Aspegic
300mg, Enalapril 5mg

e Chién lwoc diéu tri;
Tiéu soi huyét
Chuyén BV tuyén trung wong
Can thiép DMV thi dau



Thrombolysis Vs. PCI for STEMI

30-Day Event Rate in 21 Randomized Trials

B Thrombolysis (n=3412)
PCI (n=3388)

NNT(number-needed-to-treat)
An additional 100/ARR=50

21 lives saved | .~ 11.9 p<0.001
/1000 treated ’

p=0.02 p<0.001
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Mortality " Non-fatal MI 'M«}rtalilyfnt-ll»‘l]r Stroke

OR: 0.66 0.53 0.58 0.35
95% CI: 0.46-0.94 0.34-0.80 0.44-0.76 0.14-0.77

Weaver ef al. JAMA 1997;278:2093
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Within the first 3 hours after onset of chest pain or other symptoms, thrombolysis is a viable alternative to primary PLI.
‘¥ thrombolysis is contraindicated or at high risk, immediate transfer for primary PCl is strongly advised. The major
rationale for possible preference of primary PCl over thrombolysis within the first 3 hours is stroke prevention. The
major rationale for preference of primary PCI over thrombolysis within 3 to 12 hours is to salvage myocardium and to
prevent stroke. If thrombolysis is preferred, it should not be considered to be the final treatment. Bven after successiul

thrombolysis, coronary angiography within 24 hours and PLCI, if applicable, should be considered.
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Bénh vién da khoa Thanh Hoa
-

“Panh gia bwéc dau két qua can thiép
déng mach vanh thi dau trong NMCT cap
tee thang 12/2009 dén thang 8/2010
tai BVDK Thanh hoa”



POI TWONG VA PHUONG PHAP NGHIEN CUPU
.

Poi twong nghién clru: Tat ca cac bénh
nhan nhéi mau co tim cap tai BVDK Thanh
hoa trong khoang th&i gian tr thang
12/2009 dén 8/2010 va ddng y can thiép
cap clru.

Phwong phap nghién ctru: Nghién cltru
tién clru va mé ta cat ngang



KET QUA VA BAN LUAN
1. Dac diéem chung cua nhédm NC

S6 BN Ti 18 (%) Tuoi trung binh

(nam)
Nam 18 (2 63.5 14.5
Nu I 28 59.3 154

Tong 25 100 57.9 14.9




1. Pac diém chung ciia nhém NC
...

- Nam gi&i 72%.
- Tudi trung binh cho ca hai gi¢ila 57.9 14.9
- BN it tudi nhat 1a 34, cao tudi nhat 1a 91.



2. Thol gian Door to balloon

National Registry of Myocardial Infarction

(NRMI) 3&4: STEMI
Relation of D2B Time With in Hospital Mortality

10

s P<0.001
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Mortality
%o

90-120 120-150 >150
D2B Time (min.)
McNamara et al. JACC 2006;47:2180




Thoi gian Door to balloon
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Théi gian D2B
O

e Trung binh 983.1 36.9 phut, sodm nhat 90 phut,
nhiéu nhat 1a 2880 phdt.

e Thoi gian D2B cla ching t6i giai doan dau cé
dai hon, do th¢i gian dau chung toi phai nho sy
tro giup cua cac bac sy tuyén trung wong, sau
khi chung t6i lam chu duwoc ky thuat thoi gian
ngan dan di.

o Tuy nhién con phu thudc vao dac diém 1am sang
va diéu kién kinh té cia bénh nhan



3. The¢i gian lam thu thuat:
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The&i gian lam thu thuat:
S

e Thoi gian l1am tha thuat thay ddi vi né phu
thudc vao rat nhiéu yéu to: tinh trang lam
sang, ton thwong ddng mach vannh....

e Thoi gian hoan thanh thu thuat cua chung t6i
ngan nhat l1a 20 phut dai nhat [a 120 phut.



4. Ki thuat can thiép:
S ——

K§ thuit can thiép S6 BN Ti 18 (%)
TT
1 | Dwong vao
DM quay 20 80
DM dui 05 20
2 | Dat Stent
Truc tiép 0 0
Sau nong bang bong 25 100
3 | Nong lai stent bing bong 16 64

4 | Hat huyét khoi 15 60




1 thuat can thiép
Dwong vao

Giam ti 1& cac bién chirng tai vi tri choc mach
va giam théi gian bat ddng chung tdi chon
dwong vao la DM quay (20/25), co 5 trwvong
hop dwdng vao 1a DM dui do bat thwong
ddng mach canh tay (3/5) va do co that DM
quay (2/5).



I thuat can thiép
Hut huyeéet khoi

Chung t6i thwe hién hat huyét khéi doi voi
nhi*rng b&nh nhan dén som va tac hoan toan
long mach (15/25)



Thrombus Aspiration during Primary PCI: TAPAS Trial

Myocardial Blush Grade Resolution of ST-  Persistent ST-Segment

Segment Elevation Deviation
>70%
B B 30-70%
2 ¥ >70%
" " -
" " L L
0 o/d @
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Ll ° a4
» i 3
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Thrombus Conventional Thrombus Conventional Thrombus Conventional
aspiration PCI aspiration PCI aspiration PCI

Svilaas T et al. N Engl J Med 2008:358:557




Lwa chon Stent

20%

B Stent thwong
B Stent thuoc
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Lwa chon Stent trong NMCT cap
S

2009 Focused Updates: ACC/AHA Guidelines for the
Management of Patients With ST-Elevation Myocardial
Infarction (Updating the 2004 Guideline and 2007
Focused Update) and ACC/AHA/SCAI Guidelines on

Percutaneous Coronary Intervention (Updating the
2005 Guideline and 2007 Focused Update)

In summary, there appears to be no difference between
BMS and DES in mortality or MI rates and no difference in
stent thrombosis risk. The major advantage of DES over BMS
15 a small reduction in TVR rates. Given cost considerations,
it could be argued that selective use of DES to prevent
restenosis and TVR in high-risk patients (i.e., patients with
diabetes) and in high-risk lesions (longer and smaller-
diameter stents) could be recommended (118), as it has been
for elective PCI. The greatest challenge in selecting patients



Lwa chon Stent
-

Tuy nhién con phu thuéc vao:
- Piéu kién kinh té ctia bénh nhan.
. Co s0O Stent c6 san.



5. Két qua can thiép
S

Két qua can thiép| Sb6 bénh nhan Ty lé %
TIMI 3 24 96
TIMI 2 0 0
TIMI 0,1 1 4
D6t qui 0 0
Tai NMCT 0 0
Bién chirng tai vi 0 0

tri choc mach

Suy than céap do 0 0
can quang




KET LUAN
c

1. Ty I& thanh céng bwédc dau l1a 96% BN (24/25)

2. Khdng co cac bién chirng khac nhw ddt quy, bién chirng tai
vi tri tao dwdng vao, suy than cap do thudc can quang.

3. Phwong phap can thiép ddng mach vanh thi dau trong nhoi
mau co tim cap 1a mot phwong phap an toan va hiéu qua

4 \/iéc 4p dung phwong phap nay tai cac bénh vién tuyén tinh
buwdc dau cho thay 1a kha thi, gép phan tiét kiém thoi gian,
lam gidm chi phi cho BN va gidm tai cho BV tuyén TW
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