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Vao trung tull n thang 9 ndm 2015, Hil p hdi Tim MO ch Chau Au da phat hanh hiing din clp
nhOt vO difu tr0 hoichdng vanh cOp (HCVC) khéng ST chénh Ién vOii mOt sO thay dii vO khuyOn
cao dii vli xét nghil m hs-Troponin, lil u phap khang tilu clu kép, thlididm t0i0u blt d0u cac
thulc nhém Oc chl P2Y12 va mit sO vin dl khac. Xin di0c tdm tt mOt sO dilm mOi d0 quy

dl ng nghil p ti0 n theo doi.

Can thil p qua di0ng mich quay tr0 thanh khuyln cao IA

HOOng d0n mOi da nh0 n mOnh vai trd cla can thil p tim md ch qua a0 0ng mOch quay vii nhl ng
Ou did m: gidm nguy cO biln ching mOch mau, biln cd chly mau I0n, gitm t0 I0 10 vong toan
bl. Can thil p qua d0 0 ng mich quay bay gil da tr0 thanh khuyl n cao IA dia trén kit qul
nghién clu MATRIX va cac nghién clu clng gl p di0c phat hanh ddu nam trén tlp chi
Lancet1,2.

Nghién clu MATRIX, bao gilm 8400 b0 nh nhan HCVC cé hol ¢ khéng cé ST chénh 1én, da
ching minh d00c I0i ich rong v gidm c6 y cac biln ¢l 1am sang (ITi ich sau khi k't hOp cac
bil n sO thidu mau va xult huydt), va hOn hdtla da lam gilm t0 10 t0 vong toan bl.
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BS Marco Roffi (University Hospital, Geneva, Thiy ST), ch t0ch hii d0ng bién so0n hOng din
I0n nay, nhd n xét r ng: can thil p qua di0ng mdch quay da cé nhilng bl ng ching mdnh hOn t0
nhOng nghién clu I0n nhD RIVAL va MATRIX hay nhi ng nghién clu nhd da cho thOy sO gilm
mOt cach y nghia cac bidn ching chly mau I0n, t0 vong/NMCT/dlt qul, ciing nhi t0 vong toan
bl khi so sadnh vli can thil p qua d00ng mO ch dui.

Tuy nhién, mOt di0u khéng kém phi n quan tri ng ma BS Roffi da nhic din dé la cac bac st can
thil p va céc trung tam tim mi ch khéng nén loli b0 kO thult can thil p qua di0ng dl ng mdch dui
hoUc la b0 quén hulln luydn can thilp qua di0ng dl ng mich dui. Thic t0 la can thi0p qua
di0ng mOch dui vin cOn O nhifu kO thudt nhD b0 m bong dli xung dl ng mdch chd (IABP), can
thiD p cac bl nh tim cOu tric, nhi thay van d0ng mOch chl qua da (TAVI).

Xét nghil m hs-Troponin sau 1 gil

Nh0O ng khuyl'n cdo yéu clu dinh I00ng hs-Troponin t0i thOi di0m 3 gi0 vOn con cé gia trl vOi
mU ¢ khuyO n cao IB. NhD'ng da c6 khuylln cao mii cho phép cac trung tdm danh gia hs-Troponin
0 thOidi0m d0u tién va 1 gil sau dé d0 xac dinh hoUc lodi trl NMCT (khuyl n céo IB). Bilu nay
sU cho phép cac bac st dlla ra chin doan nhanh hin dd tr0 I0i c6 hay khéng c6 NMCT. HO cling
c6 thd cho bl nh nhéan ra vil n hol ¢ tid n hanh cac xét nghill m kil m tra khac. Sau cung, cac bac
st thO xO tri nhanh chong ma khéng clln cac thang dil m ho tr0.

MOt dilu r0t quan tr0 ng, b0 nh nhéan vii 2 I0n xét nghil m hs-Troponin &m tinh cé khi nang r0t it
la NMCT holU ¢ t0 vong, va trong tri0ng hip n0u khéng cé cac chin doan khac yéu clu nhip
vil n, b0 nh nhén co6 thd xult viln. NOu cOn thilt, cac xét nghid m khac nhi nghid m phap ging
sOc c6 thi ti0n hanh ngoOi tra.

Khéng con dilu tr0 thulc Uc chi P2Y12 trl0 ¢ can thilp cé chuln bl

MOt thay dii n0a trong hiOng din I0n nay la xac dinh thii dilm b0t d0u sO ding cac thullcOc
chl P2Y12 [0 cac bl nh nhan can thilp c6 chuln bl. Trong qua khil, bao gdm ¢ hiOng din
nam 2011, dilu tr0 d00c¢ khuydn cao la sim nhit cé thi sau khi di0c chdn doan. Tuy nhién
difu nay da khdong con dung na, it nhit 1a dli vOi prasugrel.
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KOt quO clOa nghién clu ACCOAST da khéng 0ng hi vilc diCu trl prasugrel tri0c can thil p cho
nhOng b0 nh nhan cé chuln b0 vOikOtqud chlp mOch vanh sOm. Chang khéng cho thly dilc
I0i ich gidm cac bil n ¢l nhli mau va gia tang mit cach c6 y nghia bil n chlng chly mau.

Theo BS Roffi, cac hi0ng diin tr00c day phln nao da qua ti tin khi khuyln cdo s ding thulc
Oc chd P2Y12, kit hdp vOi aspirin, ngay khi HCVC dll 0 c chl n doan. Nghién cu ACCOAST da
lam di u phO'n nao sl nhilt tinh dé. HOn thd nOa, thOidiom t0i0u d0 sO di ng ticagrelor hollc
clopidogrel cting khéng diiIc bilt din 0 nhing dli td0ng bl nh nhan can thilp cé chulln bl
ctng nhi chla bao gi di0c nghién cOu tri0c dé. Vi viy, trong hiOng din 2015 I0n nay sO
khong cé khuyl n cao nén hay khdng nén sl ding cac thulc nay tr00c can thil p.

C6 thi rat ngin hoU c kéo dai lil u phap khang tidu clu kép (DAPT) - 1IB

VOihoOng din I0n nay, thdi gian diCu trd chuln cac thulc Oc chl P2Y12 va aspirin viin la 12
thang tr0 khi c6 cac bl nh ly phii hOp, vi d0 nguy c0 chl'y mau qué cao. Khuylln céo lil u phap
khang tilu cOu kép trong 12 thang viln 0 mOc dd IA. Tuy nhién, hO0Ong din bay gil da nli 0 ng
cho cac nha lam sang sl chin I0a rat ngl n hay kéo dai lil u phap til u clu kép phd thul ¢ vao
nguy cl xult huydt va bidn c0 nhi mau.

HOOng dOn rat ng0n hol ¢ kéo dai lilu phap tilu clu kép so vii 1 nam tiéu chul n la khuyln cao
mOc dl yOu—mitchOn I0Ja ma bac st lam sang c6 thl xem xét—mbc dl 1IB. COnl0uy la
khuyO n cao nay la danh cho nhll ng b0 nh nhéan vOi NMCT khéng ST chénh [én. 0 nhing bl nh
nhan 0n dl nh, xu hi0ng gilm d0 dai cla liou phap ph0 thul ¢ vao kO thult stent va kil m soat
cac nguy cU huylt khii trong stent. Tuy nhién, vi nh ng bl nh nhan HCVC, sl kéo dai liDu
phap khang tilu clu kép con c6 y nghia dil phong céc billn ¢ thD phat khéng lién quan diln
stent.

MOt sU vin dl khac

HOOng din 2015 cting cung cp mOt s hOOng din vO dilu tr0 liDu phap khang tidu clu 0 b0 nh
nhan ul ng thul ¢ khang déng kéo dai, vi dil cac thull ¢ khang vitamin K holl ¢ cac thull ¢ khang
dong mOi. Cung viidé la hi0ng din s ding thul ¢ khang tidu clu 0 b0 nh nhan HCVC khéng
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ST chénh [én til n hanh phOu thult cOu nOichd vanh (CABG) holc rung nhr.
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