Piéu tri can thiép NMCT cap
ST chénh & bn bénh mach
vanh nhiéu nhanh
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~ Sosanh PCl vs Rx tiéu s¢i huyét:
Keét cuc ngan han tw 23 nghién ctru ngau nhién
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Keeley E. et al., Lancet 2003; 361:13-20. ACC/AHA 2007 STEMI Guidelines Focused Update




Chi dinh can thiép NMCt cap ST chénh:
Primary PCI

| lla Ilb I

VIR

| Ha llb Il STEMI patients presenting to a hospital without PCI
BII capability, and who cannot be transferred to a PCI

center and undergo PCI within 90 min of first
medical contact, should be treated with fibrinolytic
therapy within 30 min of hospital presentation as a
systems goal, unless fibrinolytic therapy is
contraindicated.

STEMI patients presenting to a hospital with PCI
capability should be treated with primary PCl within
90 min of first medical contact as a systems goal.

ACC/AHA 2007 STEMI Guidelines Focused Update




Khuyén cdo ACC/AHA/ESC 2012

* Can thiép tién phat ( primary PCI) la lya chon dau tién
trong diéu tri NMCT cap ST chénh

e Muc tiéu diéu trj tai théng NMCT cap :
90 phut sau khi BN nhap vién.
60 phut néu BN nhap truc tiép BV co Cath Lab

30 phut néu BN vao BV khong c6 Cath Lab va c6 chi
dinh st&r dung thuoc tiéu soi huyét

e 41 —-67 % BN NMCT cap bi b&nh PMV nhiéu nhanh

(multivessel) = yéu td nguy co cao tir vong, choang
tim, NMCT tai phat (SHOCK)

* Nc REPERFUSIONTIME -> ti lé nay: 62.5%




TGi théng nhiéu nhdnh PMV bang can
thiép voi stent thi kha thi va an toan ?

 Nc CASS, BARI tai thong hoan toan BN
bénh mach vanh nhiéu nhanh qua CABG
cé tién lwong tot hon Téai thong khong
hoan toan.

* Y hoc thwc chwng: Tieén lwong BN bénh
mach vanh diéu tri CABG vs PCl > gan
ttrong duwrong nhau.



Can thiép hoan toan ton thuong DMV trong
NMCT cap ?

Single vs multivessel treatment during primary
angioplasty: results of the multicentre randomised
HEpacoat for culLPrit or multivessel stenting for Acute
Myocardial Infarction (HELP AMI) Study.

Di Mario C, Sansa M, Airoldi F, Sheiban I, Manari A, Petronio A, Piccaluga E, De Servi S,

Ramondo A, Colusso S, Formosa A, Cernigliaro C, Colombo A, Monzini N, Bonardi MA.

Int J Cardiovasc Intervent. 2004;6(3-4):128-33.




O Culprit PCI group B Complete PCI group

o

Length of In-hospital 12-month 12-month

procedure MACE rePCl costs
23 Vs 69 0 vs 4%, 35% vs 17% 22,330€ vs
minutes, NS NS 20,382¢€,
p<0.05 p= P= p=NS

Di Mario et al, Int J Cardiovasc Intervent 2004



Complete versus culprit vessel percutaneous
coronary intervention in multivessel disease: A
randomized comparison

Alexander J. J. Ijsselmuiden, MD, PhD.* JanPaul Ezechiels, MD.” Iris C. D. Westendorp, MD, PhD." Jan G. P.
Tijssen, MD, PhD.” Ferdinand Kiemeneij, MD, PhD,” Ton Slaghoom, MD.,* Ron van der Wicken, MD."

GeertJan Tangelder, MD, PhD.© Patrick W. Serruys, MD, PhD.” and GertJan Laarman, MD, PhD® Amsterdam and
Rotterdam, The Netherlands

Ti 18 % cac bién ¢ tim mach nang MACE

BCR MECOR

93.7
81.5 N=219 BN (CR: 108; COR: 111)

Tilé %thanh  MACE 1thang MACE 1ndam MACE >4
cong tha thuat nam

Am Heart ] 2004:148:467-74)



Complete versus culprit vessel percutaneous
coronadry intervention in multivessel disease: A
randomized comparison

Alexander J. J. Ijsselmuiden, MD, PhD.* JanPaul Ezechiels, MD," Iris C. D. Westendorp, MD, PhD.” Jan G. P.
Tijssen, MD, PhD.” Ferdinand Kiemeneij, MD, PhD.” Ton Slaghoom, MD,* Ron van der Wicken, MD,”

GeertJan Tangelder, MD, PhD.© Patrick W. Serruys, MD, PhD,? and GertJan Laarman, MD, PhD® Amsterdam and
Rottevdam, The Netherlands
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Am Heart J 2004,;148:467-74



Can thiép hoan toan ton thuong DMV trong
NMCT cap ?

A randomised trial of target-vessel versus
multi-vessel revascularisation in ST-elevation
myocardial infarction: major adverse cardiac events

during long-term follow-up

Luigi Politi, Fabio Sgura, Rosario Rossi, Daniel Monopoli, Elisa Guern, Chiara Leuzzi,
Francesca Bursi, Giuseppe Massimo Sangiorgi, Maria Grazia Modena

Nghién ctru ngau nhién, tir 1/2003 - 12/2007

214 BN NMCT cap bi b&énh DMV nhiéu nhanh duoc can thiép cap ctru.
Phan bd 3 nhém: Tai thong DMV thd pham (COR) (n=84), Tai thdng hoan
toan cac DMV nhiéu lan (SR) (n= 65), Tai théng hoan toan cac DMV (CR)
(n=65).

Tiéu chi : Bién c6 tim mach ndang (MACE).

Heart 2010;96:662-667



So sanh cac bién co tim mach nang (MACE) giira cac
nhdm BN NMCT cap bi bénh mach vanh nhiéu nhanh

Outcome COR group SR group CR group p Value

rall MACE 42 (500% 13 (200%)  15(23.0%) <0
: 75 (29.8%) 7(108%  5(7.7% i)
CABG e 1% — 2 (3.1%) 0.980
ﬁpﬁﬁtr& ascularisation 28 (33.3%) B123%  6(9.2% <000~
hespitalisation 30 (35.7%) 9 (138% B (12.3%)  —086T
Re-infarction 7 (83%) 1 (6.7%) 2 (3.1%) 0.412
[t 13 (15.5%) 4 (6.2%) 6 (9.2%) 0.170
Cardiac death 10 (11.9%) 2 (3.1%) 4 (6.3%) 0.120

Inhospital death 7(83%) 0 (0%) 2 (3.1%) 0.037

COR: Culprit Only Revascularization, CR: Complete Revascularization;
SR: Staged Revascularization

Heart 2010;96:662-667



Which way to go ?? Can thiép DMV trén BN
= ! NMCT cép bi bénh mach
l, | . vanh nhiéu nhénh:
' Chién lwoc diéu tri téi wu ?
» Tai thong chi mach dich
don thuan (COR)

» Tai thong hoan toan
mach dich va cac tén
> thuong mach vanh khac

' clng ldc (CR)

= > Tai thong mach dich, sau
do can thiép chuong
trinh cac tén thuwong hep
khac (SR)
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Chién lwoc diéu tri téi wu trong NMCT
cdp c6 bénh BPMV nhiéu nhdnh ?

» Chi can thiép tai thong mach dich don thuan
(Culprit Only Revascularization)

> Tai thong hoan toan mach dich va cac tén
thwong mach vanh khac cung ldc (Complete
Revascularization)

> Tai thong mach dich trong giai doan cap, sau
do6 can thiép chwong trinh cac ton thwong
khac (Staged Revascularization)



Tai thong mach dich DMV trong NMCT cap:
Loi diem &

Tranh dwoc cac bién chirng
do can thiép nhiéu ton
thwong

Tranh gy ton thwong thém

co’ tim vung khoéng bi nhoi
mau

Tranh nguy co bénh than do

thudc can quang.

RUt ngan thoi gian tia xa,
thoi gian thu thuat.

Co tim vung dwo'c chi phoi
cua cac nhanh DMV hep
khac kho cé thé phuc hoi
ngay sau khi can thiép

Nguy co

Vung cO’ tim do cac DMV b
hep c6 thé anh hwdng RL
huyét dong.

Cé thé bo qua cac sang
thwong khéng 6n dinh
Tang nguy co’ tai phat
Tang nguy co’ do can thiép
cac ton thwong trong tinh
trang viém , tang dong
/NMCT cap.

BN c6 thé phdi can thiép
nhiéu lan.



Tai thong nhiéu nhanh DMV trong NMCT cap:

Loi diem &

Tai thong hoan toan
Diéu tri sdm nhirng ton

thwong DMV khong 6n dinh.

Can thiép s&dm nhirng bMV
bi hep nang sé lam giam
ganh tuan hoan bang hé -

giam kich thw&c 6 nhéi mau.

Khong can tai théng nhiéu
lan
Tuy y thich cua BN

Nguy co

Kéo dai thoi gian thu thuat.
Tang lwong thudc can quang
stt dung —> Tang nguy cO’
suy than

Tang lwong tia xa hap thu
Tang nguy co bién chirng do
can thiép

Tang nguy co RL huyét dong
khi can thiép

Tang nguy co huyét khoi

Co that DMV/ NMCT cép >
overdiagnosis

Tinh trang tang dong va
viém trong NMCT cap.



s it safer to target one only?
Or all of them at once?




Ti lé % cac bién ¢6 tim mach
nang/HORIZONS-AMI

mSR mCR

N= 668 BN NMCT ST 18.1
chénh lén

9.2

Chét Chét do tim HK Stent MACE/1 nam
mach

CR: Complete Revascularization; SR: Staged Revascularization

J Am Coll Cardiol. 2011;58(7):704-11




JACC

I cardiovascular

nterventions

Culprit Vessel Percutaneous Coronary Intervention Versus Multivessel and
Staged Percutaneous Coronary Intervention for ST-Segment Elevation
Myocardial Infarction Patients With Multivessel Disease
Edward L. Hannan. Zaza Samadashvili. Gary Walford, David R. Holmes. Jr. Alice
K. Jacobs. Nicholas J. Stamato. Ferdinand J. Venditti. Samin Sharma. and Spencer
B. King,. III
J. Am. Coll. Cardiol. Intv. 2010:3:22-31
do1:10.1016/1.Jc1n.2009.10.017



Nghién ctru dang ky s6 bd New York 2003 — 2006
So sanh Ti lé t&r vong 12, 24, 36 thang sau can thiép NMCT cip &
bénh DMV nhiéu nhanh

Ti lé % twr vong trong BV va sau 1
nam /NewYork Registry

N= 4024, 1/2003-6/2006 WMCOR mMVR B SR

3.3

Chét trong Chét sau 1
BV nam

COR: Culprit Only Revascularization, MVR: MultiVessel Revascularization; SR: Staged
Revascularization J. Am. Coll. Cardiol. Intv. 2010;3;22-31



Ti lé t&r vong trong BV sau Can thiép cap ctru NMCT
cap 0 BN bénh DMV nhiéu nhanh

Ti lé tr vong trong BV % /NCDR
Registry

W COR mMVR

36.5 N= 31681 BN NMCT ST
chénh + MVD, 2004 -2007
P<0.01

OR:1.54
95%Cl: 1.22-1.95
51 79
STEMI-MVD- STEMI-MVD

SHOCK

COR: Culprit Only Revascularization, MVR: MultiVessel Revascularization
NCDR: National Cardiovascular Data Registry US National Cardiovascular Data Registry (adopted from Chen et al.)
Am ] Cardiol 2005;95:349-354,



Culprit Vessel Only Versus Multivessel

and Staged Percutaneous Coronary Intervention

for Multivessel Disease in Patients Presenting
With ST-Segment Elevation Myocardial Infarction
A Pairwise and Network Meta-Analysis

Pieter J. Vlaar, MD, PuD,* Karim D. Mahmoud, BS,* David R. Holmes, Jr, MD, PHD,T
Gert van Valkenhoef, MS,# Hans L. Hillege, MD, PuD,*+ Iwan C. C. van der Horst, MD, PuD,*

Felix Zijlstra, MD, PuD,§ Bart J. G. L. de Smet, MD, PuD*

Groningen and Rotterdam, the Netherlands; and Rochester, Minnesota

4 nghién ctru tién ctru
14 nghién ctru héi clru
40 280 BN

JACC Vol. 58, Mo. 7, 2011
August 9, 2011:692-703



A

So sanh ti 1& tlr vong ngan han

Culprit only PCl  Multivessel PCI Odds Ratio Odds Ratio
Study or Subgroup Events Total Ewvents Total Weight IV, Random, 85% CI IV, Random, 95% Cl
Prospective studies
D Mario 2004 0 17 1 52 0.9% 0.98 [0.04, 25.20]
Khattab 2008 2 45 1 28 1.5% 1.26 [0.11, 14.53]
Paliti 2010 [ 84 2 65  3.1% 2.86 [0.57, 14.27] =
Subtotal (95% CI) 146 145 5.4% 1.98 [0.57, 6.85] -
Total events 9 4
Haterogenaity: Taw? = 0.00; Chif = 0.62, df=2 (P =0.77); I = 0%
Test for averall effect: £ =1.08 (P = 0.28)
Retrospective studies
Cavender 2010 1321 25802 246 3134 20.9% 0.63 [0.55, 0.73] =
Corpus 2004 20 354 B 26  b.9% 0.25 [0.09, 0.74]
Dziewierz 2010 42 ToF 9 T 9.2% 0.43 [0.20, 0.92] ===
Hannan 2010 10 503 17 503 Bo% 0.68 [0.26, 1.28] B B
Kong 2006 31 1350 5 632 7.0% 2.95 [1.14, 7.62) I
Foyan 2003 2 81 1 BG 1.5% 215 [0.19, 24.20]
Crarawani 2008 1 25 iq 85 1.7% 0.895 [0.10, 8.88]
Foe 2001 10 7a 17 T8 B8.1% 0.53 [0.23, 1.24] .
Schaaf 2010 &0 124 19 37 9.7% 0.89 [0.43, 1.85] .
Toma 2010 a4 1983 25 27T 14.5% 0.38 [0.24, 0.61] ——
Varani 2008 i) 156 iz 147 73 0.61 [0.24, 1.53) e
Eubtmyu 31164 5026 ﬁm.‘ﬂb L 4
Total 1588 360
Heterogeneity: Tauw® = 0,11, Chi* = 20,44, df = 10 (P = Q.03 F = 51%
Test for overall effect: £ = 3.04 (P = 0.002)
Total (95% CI) 31310 5171 100.0% 0.66 [0.48, 0.89] &>
Total avents 1608 364
Helerogeneity: Taw = 0.11; Chi¥ = 24.31, df = 13 (P = 0.03); I = 47%
Test for overall effect; £ = 2,69 (P =0.007)
Metwork meta-analysis
All studies [(n=17) 0.70 [0.46, 1.14)] i

JACC Vol. 58, No. 7, 2014 0.01 0.1 1 10 100

August 9, 2011:692-703

Favors culprit only PGl Favors multivessel PCI




B Culprit only PCl  Staged PCI Odds Ratio Odds Ratio
Study or Subgroup  Evenis  Total Events Total Weight [V, Random, 95% Cl IV, Random, 85% CI
Prospective studies
Polit 2010 7 84 0 65 7.1% 12.68[0.71, 226.19) * '
Subtotal (95% CI) 84 65 7.1% 12.68 [0.71, 226.19] --*"‘
Total events [} 0
Heterogenaity: Mot applicable
Test for overall effect: Z=1.73 (P = 0.08)
Retrospective studies
Corpus 2004 20 354 3 126 388% 246 [0.72, 8.41) T
Han 2008 1 149 0 93 5% 1.89 [0.08, 46.85)
Hannan 2010 5 259 3 2589 283% 1.68 [0.40, 7.10) —
Rigattieri 2007 4 46 0 64 68% 13.66[0.72, 260.26) . =
Varani 2008 8 156 1 2e 2 514 41.72) *
Subtotal (95% Cl) < 964 638 92.9% zﬁﬁ@b -y
Total events 38 7
Heterogenaity: Tauw® =0.00; Chi*=2.01, df=4 (P =0.73); P = 0%
Test for overall effect: £ = 2.46 (P = 0.01)
Total (95% CI) 1048 T03 100.0% 3.03 [1.41, 6.51] *
Total events 45 Fd
Heterogeneity: Tau® = 0.00; Chi® = 3.03, df = 5 (F = 0.69); * = 0%
Tes! for overall effect: Z = 2 83 (P = 0.005)
Network meta-analysis
All studies (n=17) 5.33 [2.07, 17.01] *
: } f |
4 1A +¢ < 0.01 0.1 1 10 100
J:Cé;nlé?;ﬁfﬁgﬂg So sanh ti Ie tu vo nNg ngan h an Favors culprit only PCl  Favors staged PCI




C Multivessel PCI  Staged PCI Odds Ratio
Study or Subgroup  Events  Total Events Total Weight IV, Random, 95% CI

Odds Ratio
IV, Random, 95% ClI

Prospective studies

Ochala 2004 0 48 0 44 Not estimable

Politi 2010 2 65 0 65 74% 5.16[0.24, 109.55] .

Subtotal (95% CI) 113 109  74% 5.6 [0.24, 109.55] | e

Total events 2 0

Heterogeneity: Mot applicable

Test for overall effect: Z = 1.05 (P = 0.29)

Retrospective studies

Corpus 2004 5 26 3 126 30.7% 9.76 [2.17, 43.04) -

Hannan 2010 17 503 3 258 454% 2.98 [0.87, 10.28] T

Varani 2008 12 1 16.4% . : =

Subtotal (95% CI) ‘<:;:7 481 926% 532]2 -

Total events 34 T

Heterogeneity: Tau® = 0.00; Chi¥ = 1,66, df = 2 (P = 0.44); F = 0%

Test for overall effect Z = 3.78 (P = 0.0002)

Total (95% CI) 789 500 100.0%  5.31[231,12.21] > -

Total events 36 T

Heterogeneity: Tau® = 0.00; Ch? = 1.66, df = 3 (P = 0.65); I = 0%

Test for overall effect: £ = 3.92 (P < 0.0001)

Network meta-analysis

All studies (n=17) 7.60 [2.80, 24.90] il

. 2 1A 402 Y 001 01 i 10 0

JACC Vol. 58, No. 7, 2011 So san h ti le tu vo ng ngan h an Favors multivessel PCl  Favors staged PCI

Bugust 9, 2011:692-703



A

Culpritonly PCl  Multivessel PCI Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Prospective studies
Di Mario 2004 0 17 1 52 0.5% 0.98 [0.04, 25.20]
Khattab 2008 3 45 2 25 1.5% 0.82[0.13, 5.28]
Politi 2010 13 84 6 65 49% 1.80 [0.64, 5.03] 3 R
Subtotal (95% Cl) 146 142 6.8% 1.45 [0.61, 3.46) R
Total events 16 9
Heterogeneity: Tau? = 0.00; Chi*=0.58,df =2 (P = 0.75); I’ = 0%
Test for overall effect: Z = 0.85 (P = 0.40)
Retrospective studies
Corpus 2004 42 354 5 26 49% 0.57 [0.20, 1.58] B T
Dziewierz 2010 57 707 11 70 10.5% 0.47 [0.23, 0.95]) e
Hannan 2010 28 503 38 503 19.7% 0.76 [0.46, 1.27) =T
Mohamad 2010 3 30 2 7 1.2% 0.28 [0.04, 2.11)
Qarawani 2008 2 25 9 95 20% 0.83[0.17, 4.11] b
Roe 2001 13 79 19 79 83% 0.62 [0.28, 1.37] e
Schaaf 2010 66 124 22 37  9.2% 0.78 [0.37, 1.63] ——te
Toma 2010 111 1979 27 216 25.7% 0.42[0.27, 0.65) =
Varani 2008 18 .z 142 11. : > e
Subtotal (95% CI) ﬁ 1175 93.% &
Total events 340 155
Heterogeneity: Tau? = 0.00; Chi* =5.07,df =8 (P = 0.75); F= 0%
Test for overall effect: Z= 4.63 (P < 0.00001)
Total (95% C1) 4099 1317 1000%  0.61(0.49,0.77] > ¢
Total events 356 —to—
Heterogeneity: Tau? = 0.00; Chi? =9.76, df = 11 (P = 0.55); = 0%
Test for overall effect: Z= 4,25 (P < 0.0001)
Network meta-analysis
All studies (n=15) 0.63 [0.46, 0.86] fo

JACC Vol. 58, Mo. 7, 2011
Aemyst 9, 2011:692-703

So sanh ti lé t vong dai han

0.01 0.1

Favors culprit only PCI

1

10 100
Favors multivessel PCI



JACC Viol. 58, Mo. 7, 2011
August 9, 2011:692-703

So sanh ti lé t vong dai han

Favors culprit only PCI

E Culpritonly PCl  Staged PCI Odds Ratio Odds Ratio
Study or Subgroup Evenis  Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
Prospective studies
Paliti 2010 13 a4 4 BS 14.1% 2.79 [0.87,9.01] l
Subtotal (95% CI) 84 65 14.1% 2.79 [0.87, 9.01] "'-
Total events 13 4
Haterogeneity: Not applicable
Test for overall effect: Z=1.72 (P = 0.09)

Retrospective studies
Corpus 2004 4z 354 12 126 29.4% 1.28 [0.65, 2.52] —1—
Han 2008 5 149 3 93 8.9% 1.04 [0.24, 4.48] .
Hannan 2010 14 259 10 2808 23.0% 1.42 [0.62, 3.26] B
Mohamad 2010 3 3o 2 12 G6.0% 0.56 [0.08, 3.83]
Rigattieri 2007 7 46 1 64 5.0%  11.31[1.34, 95.44] X
Varani 2008 18 152 X S5 1285 67 [1.05, 12.85] o R
Subtotal (95% CI) 940 6395 85.9% 1.521{—1%@. "
Total events 89 =1
Heterogeneity: Tau*=0.13; Chi*=6.88, d¢f=5 (P=0.23); F=2T%
Test for overall effect: Z = 1.68 (P = 0.08)
Total (85% CI) < qo74 704 100.0%  1.74 [1.06, 2.85 > Fe
Total events 102 35
Heterogeneity; Tau?=0.10; Chi*=7.74, df = 6 (P = 0.26); F=22%
Test for overall effect: Z=2.18 (P = 0.03)
Network meta-analysis
All studies (n=15) 1.80 [1.15, 2.93] £y
001 0.1 1 0 100

Favors staged PCI



Complete Versus Culprit Only Revascularization in
Acute ST Elevation Myocardial Infarction:
A Meta-Analysis

Ankur Sethi,” mp, Amol Bahekar, mp, mpH, Rohit Bhuriya, mp, Sarabjeet Singh, mp,
Aziz Ahmed, mp, Facc, and Sandeep Khosla, mp, Facc, Fscal

Background: Current guidelines recommend against the revascularization of noninfarct
related artery (complete revascularization [CR]) in patients with ST elevation myocardial
infarction (STEMI) and no hemodynamic compromise, though level of evidence is C.
Aim: Our aim was to examine the available evidence to determine any advantage of CR
over culprit only revascularization (COR). Methods: We systematically searched medline
using key words—*“culprit coronary revascularization,” “complete revascularization
myocardial infarction,” and “multivessel STEMI" for studies reporting outcomes after
COR versus CR during primary procedure or index hospitalization published in English
Ianguage and indexed before Febn.la 2010. A random effect or fixed effect meta- analy-

patlents in COR group were nciided. 7 "
reviewed and included in_se

B'D} and long term mortality (OR = 1.10, 95% CI 0.76-1.59) were similar. The margina
increased odds of in- huspltd mr:.trl‘.allty was den\red from a single study with no differ-

COR in patlenis wﬂ:h STEML Howe\rer, also provide no conclusive e\ndenr.:e of increased
in hospital mortality after CR. A randomized trial is needed to confirm these findings and
recognize any subgroup which might benefit from CR. © 2010 Wiley-Liss, Inc.

Key words: multivessel disease; percutaneous coronary intervention; noninfarct related
artery

Catheterization and Cardiovascular Interventions 77:163-170 (2011)



Théng ké gdp cac nghién ctiru dang ky so bo :
Ti 1& cac bién cd tim mach nang (MACE) sau can thiép NMCT cap
& BN bénh DMV nhiéu nhanh

@= 4640): 27% vs COR (n=27394): 75%
(OR=0.75,95%Cl 0.39—-1.44

Complete Culprit (Odds Ratio Odds Ratio
Study or Subgroup ~ Events Total Events Total Weight MH, Random, 95% CI M-H, Random, 95% CI
Corpus et al 61 152 98 354 223% 1.75[1.17, 2.61) -
HAN Yaling et al 14 83 17 148 18.7% 1.37 (064,292 =
Khattah et al 6 20 12 46 147% 0,87 0.28, 2.69] B
Mohamad et al 3 | 6 30 96% 3.00(0.52, 17.16) N
Qarawani et al 16 95 13 25 166% 0.19(0.07,0.48] ———
Rigattieri et al 19 64 16 46 18.1% 0.79(0.35,1.78) o
Total (9% CI) Q 648 100.0% 0.95[0.47, 1. o
Total events 162
Heterogeneity: Tauf = 052 Chi*= 20.63, df = 5 (P = 0.0010); F= 76% ’ '

001 01 1 10 100

Test for overal effect: 2= 015 (P = 0.88) Favours CR Favours COR

Catheterization and Cardiovascular Interventions 77:163-170 (2011)



Thong ké gop cac nghién ctru dang ky so bo:
Ti 1é tai thong lai DMV sau can thiép NMCT cip & BN bénh DMV

nhiéu nhanh

@ 4640): 14% vs COR (n=27394): 12,8%
(OR=0.71,95% Cl 0.34—1

Complete Culprit Odds Ratio (dds Ratio

Study or Subgroup ~ Events Total Events Total Weight NMH, Random, 95% Cl M-H, Random, 9% Cl
Corpus et al ! 152 63 34 205% 1.89(1.18, 3.03] -
HAN Yaling et al 9 5 6 17 14.4% 038011, 1.31 —T
Khattah et al 16 93 12 148 18.0% 2.35(1.06, 524 -
Qarawani et al 7 9% 8 26 151% 0.17(0.05, 053] ———
Rigattieri et al § B 46 138% 0.37(0.10,1.3 ol
Varani et al 26 243 10 156 18.3% 1.75(0.82, 3.74 ™
Totd (95% C1) 699 746 100.0% aw@ &
Total events 96

I YR 2 - ' i | 5 B | | | |
Heterogenety: Tau*=0.73; Chf= 24.89, df =5 (P=0.0001); F= 80% ' 01 1 T

Test for overall effect: Z=0.39 (P=0.70)

0.01
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Théng ké gdp cac nghién ciru dang ky sb bo:
Ti |é t&r vong sau can thiép NMCT cap & BN bénh DMV nhiéu nhanh
CR (n=4640): 7.7% vs COR (n=27394): 5.3%
(OR =1.03, 95% CI 0.72 — 1.48)

Complete Culprit Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight MH, Random, 95% CI M-H, Random, 95% CI
Cavender et al 246 3134 1321 25802 30.1% 1.58[1.37,1.82) e
Corpus et al 17 152 42 H4 174% 0.94[0.51,1.70)
HAN Yaling et al 3 93 4 148 51% 1.20[0.26, 5.49)
Hannan et al 64 717 52 T 236% 1.25(0.86, 1.84]
Khattabet al 2 25 3 45 36% 1.22[0.19,7.82] v
Mohamad et al 2 7 330 31% 3.60(0.47, 27.35] .
Qarawani et al 9 95 2 25 46% 1.20 (0,24, 5.96) S
Rigattieri et al 1T B4 T 46 28% 0.09[0.01,0.75] ’
Varani et al 7T 243 10 156 9.8% 0.43[0.16, 1.16] —r
Total (95% Cl) 4530 21323 100.0% 1.10[0.76, 1.59] &
Total events 31 1444

Heterogeneity: Tauw* = 0.12; Chi*=17.40, df =8 (P = 0.03); I*= 54% 5

Test for overall effect. 2= 049 (P = 0.62) - Fa\?bhrg CR1 FavourLUCOR1 v

Catheterization and Cardiovascular Interventions 77:163-170 (2011)



Diéu tri can thiép Hoi chirng vanh
cap kéem bénh ddong mach vanh
nhiéu nhanh: C6 sw khac biét ?



Diéu trj can thiép hoi chirng vanh cap co ton thuong
DMV nhiéu nhanh: Hi¢u qua va an toan khi can thi¢p
nhi€u ton thuong

Efficacy and Safety of Multivessel Percutaneous
Revascularization and Tirofiban Therapy in Patients
With Acute Coronary Syndromes

Sorin J. Brener, mD, Sabina A. Murphy, ms, C. Michael Gibson, MD, PhD,

Peter M. DiBattiste, MD, Laura A. Demopoulos, and Christopher P. Cannon, mb
for the TACTICS-TIMI 18 Investigators

Brener et al, Am J Cardiol 2002



10

Death Mi Composite EP

FIGURE 1. Thirty-day outcome in the study population, according
to the presence of SV disease (white bars), MV with culprit vessel
intervention (black bars), or MV disease and MV intervention
(gray bars). EP = end point; Ml = myocardial infarction.

Brener et al, Am J Cardiol 2002
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Death Mi Composite EP

FIGURE 2. Six-month outcome in the study population, according
to the presence of SV disease (white bars), MV disease with cul-

prit vessel intervention (black bars), or MV disease and MV inter-
vention (gray bars). Abbreviations as in Figure 1.

Brener et al, Am J Cardiol 2002



Két luan

 NMCT cap & BN bénh mach vanh nhiéu nhanh
chiém ti 1é khd cao hon 50 %

« Piéu trj tai théng nhiéu nhanh DMV trong giai
doan NMCT cap: kha thi va twong doi an toan.

e Tuy nhién, Diéu tri can thiép tai thong bMV
nhiéu nhanh van con ban cai

- “arandomized, multi-center, multi-national

trial is needed to confirmed these findings”



Két luan: Sy dong thuan

* Tai thdng mach dich lubén la diéu tri co’ ban trong
giai doan NMCT cap

e Tai thong nhiéu nhanh DMV trong giai doan
NMCT cap chi xét dén khi BN c6 biéu hién bat 6n
dinh vé mat dién hoc hoac co hoc ( RL huyét
dong, hodc biéu hién thiéu mau co tim tién trién)
va ton thwong hep PMV nang > 90%

 Cac ton thuwong hep dang ké ciia cac nhanh MV

khac chi nén diéu trj can thiép theo chwong trinh
trong giai doan theo doi.






Bénh an 1

* BN nam 56 tudi - Nhap vién vi Dau nguc, khé
tho

* Khoang 12g trwa ngay NV, BN d6t ngot dau
ngwc sau xwong uc, kem kho tho, ngat, nhap
BV Binh Phuwdc vdi chan dodn: NMCT cép sau
dudi that phai, chodng tim, va dwoc x& tri:
Noadrenalin 15pg/phut, Dobutamin
5ug/kg/ph , Enoxaparin, Plavix, Aspirin. BN
duoc chuyén BV Cho Ray.

e Tién si: Tang huyét ap, Hat thudc 13 1gdi/ngay

Hen phé quan,



Bénh an 1

* Tinh, Khé thd nhe, M:1051/p, HA:
130/90mmHg, Nhip tho 28 I/phut

e Tim déu rd 1041/ph, khdng dm thoi, Phoi:

ran am 2 ddy, Bung mém.

Medication:
Years cm kg
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Bénh an 1

e Chan doan:

Nhoi mau co tim cap thanh dwdi— That
phai gio th& 24 — Killip II. Tang huyét ap. Hen
phé quan.

= Chi dinh chup & can thiép DMV cap ctru:









Bénh an 2

Bénh nhan nam, 57 tudi
Ngay nhap vién: 10/10/2011.
Ly do vao vién: dau nguc, kho tho
12 gio ngay NV, bn dét ngdt dau nguc dir doi,
kém khé thé, vd mo héi=> BVDK Tan Uyén, chan
dodn: NMCT cap vung sau dudi, diéu trj vdi: tho
oxy, dich truyén NaCl 0.9%, Risordan, Morphin,
Aspirin. Chuyén BV Cho Ray.
Tién sir: Tang HA,

RLLP mau

Hut thudc 13 : 1/2 gdi/ negay



Bénh an 2
* Tinh, Kho tho nhe, M:1051/p, HA:
80/60mmHg, Nhip tho 28 I/phut

e Tim déu rd 104l/ph, khéng dm thoi, Phoi: it
ran am 2 day, Bung mém.
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Bénh an 2

e Chan doan:

Nhoi mau co tim cap thanh dwdi— That
phai gio th& 4 — Killip IlI-1V. Tang huyét ap.
= Chi dinh chup & can thiép PMV cap ctru:~>
KQ:
* Hep 30% distal LMCA
» Hep 95% LADI, tic LADII
* Tac Lexll

* Hep 80% RCAIl, ban tac RCAIll + nhiéu huyét
khoi.










