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Twong quan gitra cac dang bénh mach vanh

Dau that nguc dién hinh: 3 tiéu chudn

1. Cam giadc bop nghet, dé nang, ép chat, rat bong sau xuong c:

. - Hudng lan [én vai, cdm, mat trong cénh tay, ving thuong vi. KO trieu
2. Xuat hién coé quy luat, lién quan dén gang strc, xtic cdm manh, Chﬂ'n-
gap lanh, sau an nhiéu, hat thudc 13...: kéo dai 3-15 phut. g
3. Giam, d& sau vai phut khi hét tdc nhan gy gang sirc hoic khi
dung nitroglycerine.
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Fihn SD et al. Circulation 2012;126(25):e354-471.




Chuyén dich lién tuc cua bénh mach vanh

HOi chirng vanh cap
Nt v&@ mang xo vita va huyét khoi

):1438-40.

Bénh mach vanh 6n dinh man tinh
Sy mat can bang gitra Cung va Cau

2 Xo hoa mang Nt loét
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Adapted from Stary HC et al. Circulation 1995,92:1355-1374. Hansson GK. N Engl J Med. 2005;352:1685-1695.



Dién tam d6 trong bénh mach vanh

NMCT NMCT Pau that nguc
ST chénh ST khéng chénh khong on dinh/on dinh

Lam sang
+ Men tim
+ Pién tdm do

Lam sang
+ Dién tam do
+ Men tim

Lam sang + Dién tam do
+ Cac yéu td nguy co TM

Phan tang nguy co | Phan tang dwa vao mirc

Pa s6 NMCT ST
chénh lén déu

dwa vao thay d6i [thi€u mau co tim (gang surc,
troponin/dién tim | xa hinh) hoac ganh nang xo

CO Nguy CO cao ,
ey va diem lam sang vira (MSCT, chup PMV)

On dinh xo vira va | NOi khoa tich cwc va Luvong
Can thiép s&m gid dé tai twdi mau bang

Tai thong DMV
thd pham
cang sm cang tot

(24-48h) stent/phau thuat DMV




Phan loai hdi chirng vanh cap

Tac Hoan toan | Tac Khong Hoan toan n‘
Cap tinh L | Captinh . -

HOi chirng Vanh Cap - Acute Coronary Syndrome
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T Chénh € » : 3inh thuong hoac ién ti
m S hénh lén a4t theong ST/T | Dién tim
co d!nh Khong Xac C ban dau
| X
sinh hoc duong tinh duwong tinh 2 1an am tinh
‘Nguy co Rat Cao : Nguy co Cao Nguy co Thap
Nguy co DS NO,
= Pién tim
STEMI NSTEMI Cudi
doan

Can thiép DMV B e R —
e / Diéu tri bao ton hay Can thiép sém
Tiéu soi huyét

Adapted from Bassand et al. EHJ 2007; 28: 1598-660.




Dién tam do khi thiéu mau co tim

Thiéu madu co tim:

e Thay doi mirc d6 chénh xudéng cia ST (déng hoc)

* SoOng T: dao chiéu, cao bat thuong, gia binh thuwong hoa...
Ton thwong co’ tim:

* Thay doi doan ST, sdng T, phirc bo QRS

T T

Ton thuvong dudi ndi mac: Ton thuong xuyén thanh (thuong
ST chénh xudng tam mac): ST chénh Ién

o Vs
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Thay doi doan ST trong bénh mach vanh

ST chénh xuéng

e S&m nhat la thang dudn doan ST, tao ra mot géc rd
rét gitta ST-T (thwong nhoé, khé phat hién diém J)

* Dingang: rat goiy thiéu mau co tim

e Chéch xudng: it dac hiéu, lién quan dén day that trai
hoac ngam digoxin

MUrc chénh xudng ST phu thudc vao chiéu cao R

e R&nhat & V4 va Ve, it rd rét & sau dudi

e Chénh xudng >2mm nhiéu c¢/dao: bénh DMV lan toa

* Co6thé thodng qua theo con dau nguc

ST chenh lén

 Thoang qua (con Prinzmetal)

* Hep doan gan cac DMV Ién

e ST chénh lén thodng qua, tu thoai trién, kém theo cé
T am sau -> NCMT (khong can c6 men tim)

e ST chénh |én mdila bang chirng BTTMCB & ngudi da
cd NMCT cii (Q hoai tr) hodac phinh vach tim

e Kem T am sau hoac binh thwong hoa song T am
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Thay doi doan ST goi y thiéu mau co tim

Nam

Chuyén dao - — \[r;
M < 40 tuol > 40 tuoi
tage 1

ST chénh Ién tai hai chuyén dao lién tiép (khi khéng cé

J\/L day thét trdi/bléc nhdnh trdi)
B V2/V3 >25mm | >22.0mm | >1.5mm
{\ Chuyén dao khac >1.0 mm
rage 3 1:,'}_\/\/
V3R/V4R >1.0 mm* >0.5mm
Ahf V7 dén V9 > 0.5 mm

ST chénh xuéng di ngang/chéch xuéng tai hai chuyén
dao lién tiép (khi khéng c6 day that trai/bléc nhdanh trai)

ESC/ACCF/AHA/WHEF Task Force
Eur Heart J 2007; 28:2525. V2/V3 >0.5mm

Chuyén dao khac > 1.0 mm

Ddu hiéu go'i y khdc:
® Mdi xuat hién hinh anh doan ST chénh xudéng > 0.5 mm di ngang hodc
chéch xudng & hai chuyén dao lién tiép.

® Tam sau = 1.0 mm & hai chuyén dao lién ti€p c6 R/S > 1.0



Thay d6i doan ST trong con dau that nguc
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Bién thién cia doan ST

In AMI patients, the initial upsloping
portion of the ST segment usually is
either flat (horizontally or obliquely)

Oor convex upwards.

Wang K et al. N Engl J Med 2003,;349:2128-35.

Condition

Normal (so-called male pattern)

Early repolarization

ST elevation of normal variant

Left ventricular hypertrophy

Left bundle-branch block

Acute pericarditis

Hyperkalemia

Brugada syndrome

Pulmonary embolism

Cardioversion

Prinzmetal’s angina

Acute myocardial infarction

Features

Seen in approximately 90 percent of health
young men; therefore, normal
Elevation of 1-3 mm

Most marked in V,
Concave

Most marked in V,, with notching at ] poir

Tall, upright T waves

Reciprocal ST depression in aVR, not in
aVL, when limb leads are involved

Seen in V; through V. with inverted T wave
Short QT, high QRS voltage

Concave
Other features of left ventricular
hypertrophy

Concave
ST-segment deviation discordant from the

QRS

Diffuse ST-segment elevation

Reciprocal ST-segment depression in aVR,
not in aVL

Elevation seldom =5 mm

PR-segment depression

Other features of hyperkalemia present:
Widened QRS and tall, peaked, tented
T waves
Low-amplitude or absent P waves
ST segment usually downsloping

rSR'in V,and V,
ST-segment elevation in V; and V,, typicall
downsloping

Changes simulating myocardial infarction
seen often in both inferior and antero-

septal leads

Striking ST-segment elevation, often
>10 mm, but lasting only a minute or
two immediately after direct-current

shock

Same as ST-segment elevation in
infarction, but transient

ST segment with a plateau or shoulder or

upsloping
Reciprocal behavior between aVL and ||



Tién trién dién tam do NMCT theo the&i gian
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Tién trién dién tam d6 NMCT theo thoi gian

| _
| |

L/\_ -

D)

_

a)
Vai gior

a) Shows the control, normal
appearances in a lead, which by the
QRS morphology, clearly lies over the
left ventricle.

b) Within hours of the clinical onset
of infarction there is S-T segment
elevation. At this stage no QRS
changes or T wave changes have
occurred. Although such a pattern is
frequently spoken of, loosely, as
showing “acute infarction”, no
definitive evidence of infarction is
shown. There is evidence of
myocardial damage. There is an

Vai ngay

unstable situation. In the vast majority
of cases evolutionary changes of
infarction follow. Occasionally the
record returns to normal.

c) Within days the R wave voltage
has fallen and abnormal Q waves
(in this case both in duration and in
depth relative to the R wave height)
have appeared. These changes are
sufficient to prove the occurrence of
infarction. In addition T wave
inversion has appeared. The S-T
elevation is less pronounced than
in (b).

A RV

Vai tudgn

Vai thang

d) Within one or more weeks the
S-T segment changes revert
completely to normal. The R wave
voltage remains reduced and the
abnormal Q waves persist. Deep
symmetrical T wave inversion may
develop at this stage. In some
patients this pattern remains
permanently, in others it progresses
to the appearances shown in (e).

e) Months after the clinical infarction
the T waves may gradually return to
normal. The abnormal Q waves and
reduced R wave voltage persist.



Song Q benh ly

Chuyén dao Tiéu chuan

Tiéu chudn cii: Q phai cé6 trén 2 chuyén dao lién tiép va 2 1 mm

V1 dén V3 > 20msec

|, Il, aVL, aVF, V4-V6 2 30 msec

Tiéu chudn mai: Q phai cé trén 2 chuyén dao lién tiép

V2/V3 > 20 msec hoac dang QS

|, I, aVL, aVF, V4-V6 > 30 msec+ 21 mm hoac dang QS

Goi y R bat thwong: R 240 msec @ V1/V2 + R/S=>1kémsong T
dwong twong ng ma khong cé rdi loan dan truyén

ESC/ACCF/AHA/WHF. Eur Heart J 2007; 28:2525.
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Thay doisong T

Dang thay ddi song T: cao, thang dudn, &m hodc 2 pha

Tiéu chudn kich thuwdc séng T i
* 1/8 chiéu cao song R v!f I

* < 2/3size of the R wave y
 Chiéucao <10 mm ;[!,
T cao

* Taicac chuyén dao trudc tim: pha sdm NMCT

 Caodon doc o V1-V3: NMCT vung sau

T am:

* Thuong lién quan dén thiéu mau co tim

« Ratkhong dac hiéu

* Binh thuwongcd o lll, aVR, V1 (QRS am) hoac V2+V1

* Hinh dang am sau doéi xirng (mai tén) rat goi y
nguyén nhan thi€éu mau co tim

T 2 pha
* Thuong tién trién thanh T am doi xirng o ‘
. Goiy thi€u mau nhat 1a PTNKOD bl

Normal

Tall T wave

A~
i
I

Inverted T wave

Flat T wave
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T dm trong DPTNKOP




Thay d6i toi cap cha séong T

o

e Thay doi toi cap cla song e Thay doi song T khi kali mau
T trong cac giai doan so&m cao thuwongla T hep, cao, nhon
cla NMCT cap thuong la T “gae”,
cao khong doi xirng voi » Thay ddi clia séng T thuong ¢cé
chan dé rong. dang ddi xtrng “guong”.

* NOng dd kali cang tang, song T
XU hudng cang cao, cang nhon
va cang hep, kiéu doi xirng &
cac chuyén dao truwdc tim.



HOi chirng vanh cap trén dién tam do

Thiéu mau co tim dwdi ndéi mac| Thiéu mau co’ tim xuyén thanh
(dau that nguc cé dién): (con Prinzmetal, h/c Takotsubo*):

ST chénh xudéng thoang qua khéng |[ST chénh |én thoang qua/bat thuong
kém thay doi QRS song T

NMCT ST khong chénh lén NMCT ST chénh lén

ST chénh xuéng hodac T am, khéng cd| ST chénh |1én, thay d6i sdng T, xuat
song Q, nhung cé bang chirng hoai hién song Q hoai tw

tir co tim (men tim)

* H/c Takotsubo (bénh co tim do stress) biéu hién NMCT ma khong cé tac DMV

Goldberger, AL. Clinical Electrocardiography: A Simplified Approach, 7th ed, Mosby, Inc, St. Louis 2006.



Nguyén nhan bat thuong tii cwc trén dién tam do6 khong do hdi chirng vanh cap

ST chénh Ién c6 dinh

* Phinh vach that trai

e Blécnhanh T, h/c W.P.W, PDCT, day that T
* Bénh nhan da dat may tao nhip

e Ta&icucsdm (diém J chénh |én)

ST chénh Ién c6 bién doéi

* Viém co tim, mang ngoai tim cap

* Nho6i mau phoi

e ROiloan dién giai (kali mau tang)

e T6n thuong TK cap (TBMN, XH dudi nhén)

ST chénh xuéng cé dinh

* QRS bat thuwong (LBBB, W.P.W, tao nhip)
e Day that trai, phi dai co tim

e Bénh mach vanh man tinh

ST chénh xuéng co thay déi

Sau nhip nhanh, soc
dién

Con THA, nang

Ngd ddc thudce
(digoxin)

Soc, viém tuy,

Tang thong khi

* Viém co/mang .
ngoai tim

* TALDMP cap .

* RGiloan dién gidi °
(tang kali mau)

 LBBB, W.P.W, .
tao nhip tung luc

song Tam

e Bién doi thong thuong, vi du & nit (chuyén
dao bén phai), tré em, thiéu nién...

* Tién trién tw nhién sau nhoi mau

e Bénh mach vanh man tinh

e Viém mang ngoai/co tim cap, bénh co tim

* Bloc nhanh T/P, day that trai, h/c W.P.W

* Sau con tim nanh hoac tao nhip tim

* RGiloan chuyén hod hodc dién giai

T cao ro

* Bién doi thong thudng, vi du tdi cwc sém

* R3&iloan chuyén hod hoac dién giai (vi du
kali mau cao)

e ToOn thwong than kinh cap tinh (TBMMN,
XHMN)
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Murc do thiéu mau co tim theo tong b

(ST segment deviation score)
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Pién tdm do6 dinh vi ton thuong

ST chénh 1én va song Q hoai tlr cé gia tri dinh khu tén thuong:
® NMCT thanh trudc: V1-V6

® NMCT thanh duai: I, 111, aVF

® NMCT thanh bén: |, aVL, V5, V6
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Vi tri ton thuwong
mach vanh trong
NMCT sau duoi

AVR

AVF

AVL

Tén thwong PMV phai (RCA)

 STchénhlén o DIl > DII

* ST chénh xudéng & DI

 pRCA: ST chénh |én va T duong ¢ V4R

« dRCA: ST dang dién va T duwong & V4R

Tén thwong PM mii (LCX)

 STchénhlén & DIl > DIl

e ST dang dién hodc chénh lén & DI

e ST dang dién hodc chénh xuéngva T am &
V4R

Nho6i mdu thanh sau

* ST chénh xudng chuyén dao trudc tim

Nh6i mdu thanh bén

e STchénhlén DI, AVL, V5 va V6

Nho6i mdau nhi

* Ptachénhléno DIl



U

Vi tri tac PMV dwa trén thay déi doan ST & V4R

e Chan doan bat budc phai cé ST chénh I1én = 2mm & chuyén dao sau dudi
* pRV/RCA: ST chénh |én > 1Imm & V4R (d6 chinh xac 90%)

» dRCA: ST dang dién & V4R

e LCX: ST chénh xuéng>1 mm & V4R (d6 chinh xac 100%)



NMCT sau du'o'|/that phal DMV phai so véi PM mii

Nho6i mau that phai goi y:

e MOt sd it bénh nhan chicd ST
chénh |én & V1 (d6 nhay 24%,
dac hiéu 100%).

" | Nhdi méu thét phdi: dua trén VAR
%« Chan doan vi tri tic bat budc

phai c6 ST chénh |én 2 2mm &
cac chuyén dao sau dudi

* pRV/RCA: ST chénh lén > 1mm
o V4R (d0 chinh xac 90%)

« dRCA: ST dang dién & V4R

e LCX: ST chénh xuéng>1mm o
V4R (d6 chinh xac 100%)




VALUE OF ST-T SEGMENT CHANGES IN LEAD V4R IN
ACUTE INFERO-POSTERIOR MYOCARDIAL INFARCTION

STA/>1mm
POS T-WAVE PROXIMAL OCCLUSION RCA

NO ST/:

POS T-WAVE A_r\_ DISTAL OCCLUSION RCA

NEG T-WAVE OCCLUSION CX



Chi phoi cua dong mach vach lién that truwdc

Hinh anh trén dién tim: V,, V, & V,
Chi phoi cac vung co tim:
— Thanh trudc, thanh bén va vung
vach lién that
— BO6 His va phan dau mang luoi
dan truyén
Vung vach day (basoseptal) cap
mau b&i cac nhanh vach gan (S1)
Vung bén day (basolateral) cap mau
boi nhanh chéo (D1, RI)

Vung duwdi mom (inferoapical) cap
mau boi nhanh tan cua LAD vong
quanh mom (wrapped-around LAD)



Vi tri ton thwong DMV trong NMCT thanh trudrc

Tac doan gdn LAD, trwéc S1 va D1
« Xuat hién dang bloc nhanh phai
ST chénhlén & AVR

e STchénhlén>2mm o V1

* ST chénh xudng & DII, DIIl va AVF
Tac doan gén LAD, trwdec D1 sau S1
e ST chénh xudng & DIl > DI|

e Xuat hien Q & aVlL

Tac doan gén LAD, sau D1 trwdrc S1
e Cdac dau hiéu tac pLAD trudc S1

e ST chénh xudng & aVL

Tac doan xa LAD, sau D1 va S1

e Xuat hién Q & V4-V6

e Khong co ST chénh xudéng & DI, DIIl va aVF




Vi tri ton thwong trén dong mach lién that trwéc

cRBBB

Truwdc nhanh vach S1

ST V1> 2.5mm

Trudc nhanh vach S1

ST aVR

Trudc nhanh vach S1

Truwdc nhanh vach S1

Trudc nhanh S1/D1

Sau nhanh vach S1

STkhong J I

Sau nhanh S1/D1




Tac doan gén LAD trwéc D1 va S1  ° RBBE
¢ ST M V1 (>2mm)

* Nguy co cao e ST M aVR
* 40% cac ca AMI/LAD, chd yéu vung day tim e ST V2, V3

211115 K28 R 1) sk otet [V 12 Y e ST J V5, V6
F d i L eleeid |
ST T T T o ST, avF
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Tac doan giiva/xa LAD sau D1/S1

* Nguycothap | e STKd {, ¢6 thé I &
* 40% cac ca AMI/LAD, chu yéu duwdi mom tim DII,DIII, aVF.
e ST P V2, V3, V4

e ST ¢ aVR

| | 400 msad



T&C dogn giﬁ’a/xa LAD sau D1/51 e Q&V2 V3, V4
* Nguy co thap e STkd 4 & ILII, aVF

*  40% cac ca AMI/LAD, chi yéu dudi mom tim e ST dang dién hoac 1
o sau dudi
e Q con do cham dan

V1 «1{ iR I g ot truyén

avr

avf




e ST P aVR, V1 (>2mm)

Tac pLAD truoc S1 sau D1 451 khi ¢4 V3R
* Nguy co trung binh, 10% cac ca AMI/LAD e ST V5
 Sau D1 hoac Rl (tréi vung vach) e ST J, & aVL dac hiéu

cho vi tri tac sau D1

I JM V1 _,_,..‘ /\,\ﬂ d/\,ﬂ L f-»ssoTI %ru:anug::lu'é-i
TN D, N I NN /N V2 J/LV!LV\\_ ' vl
”\

N v ,}/\\1/\
V1 V4 ,J\/LJ/\_,J%/‘ .

avl "‘“"K/‘—"‘L./—JK/ V5 J ll\,,,«\_JJL,/“L.

avf M V6 *Ax—/‘—J\_/\——-‘JL



Tac pLAD trwoc D1 sau S1 e ST M V2, V3
* Nguy co trung binh, 10% cac ca AMI/LAD e ST P DI, aVL
 Sau nhanhvach 1 (tréi vung thanh bén)

e ST J aVR va DIII
e ST dang dién DI

22514411 CHEST PAIN
| aVR Vi V4

1 aVlL V2 Vo

111 aVF V3 Vo




Tac pLAD trwoc D1 sau S1 e ST M V2, V3
* Nguy co trung binh, 10% cac ca AMI/LAD e ST P DI, aVL
 Sau nhanhvach 1 (tréi vung thanh bén)

e ST J aVR va DIII
e ST dang dién DI
e ST { DIl > DIl




Ton thuong than chung ddong mach vanh trai

* QRS dang bloc nhanh phai

e Hinh anh tac LAD trwéc nhanh vach 1 (S1)

* Thiéu mau nang vung day sau (posterobasal)
e STP aVR>V1
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Tac than chung dong mach vanh trai

ST {4, nhiéu noi
eSTJ ILII
e STJ V4,5, V6

. STMaVR&V1
"™ «STAPaVR>Vi1

QRS gian rong
nhe, khong co Q
vung vach
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Tac hodc hep than chung déng mach vanh trai

Tac ké hoan toan thén chung/
doan gan 3 thdn PMV:

* ST { nhiéu noil, Il, V4-V6;
« ST aVR

Tac hoan toan thén chung:

« ST aVR>V1goiytacthan
chung nhiéu hon so vdi LAD
(LMCA 88%, cf LAD 43%)

« ST V1>AVRgoiytac LAD
nhiéu hon than chung

Yamaji H et al. JACC 2001,38:1348-1354
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Phat hién ST chénh Ién khong dé

®* Bénh nhan NMCT cap dén vién: < 50% co dién tam d6 dau tién bat
thuwong va 20% co dién tam doé gan nhu binh thuong

* \ung co tim bi bo sét va khong thé hién truc tiép trén dién tam do
du ton thuong rong: thanh sau, that phai, cao bén

m [ am thém cac chuyén dao khac dé phat hién vung thi€u mau: mac

du vay khong lam thuong quy, hay lam sai va cling khong du tuong
(rng v&i vung ton thwong.

* Khoé phat hién khi kém theo cac tinh trang: Bloc nhanh, day that
trai, tai cuc sdm, viém mang ngoai tim, nguoi doc thiéu kinh
nghiém, bénh canh lam sang khéng dién hinh

m Doc bang may, dao tao, tu van tir xa, két hop cac chi diém va phan

tang nguy co khac.



NMCT ST khong chénh lén
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NMCT d3 c6 phinh vach that



)
NMCTKhi . o ﬁ ;N //\
co bloc
nhanh phai ~




Chan doan NMCT cap
khi co bloc nhanh trai

* PO nhay thap song kha dac hiéu.

e “STchénh lén >5mm déng hudng
voi QRS” (V1,V2,V3) trong NMCT
thanh trudc: ko dang tin cay.

No. of 4/0
patients/
controls

Probability 100

N Engl J Med 1996:334:931 i,
ng € ; ' Total score 10

Madias JE et al. J Electrocardiol 2001,37:87-8

Patient with chest pain and LBBB

Is there ST-segment elevation =1 mm that
is concordant with the QRS complex?

Is there ST-segment depression =1 mm in
lead V,, V,, or V7

7

Yes No

Yes m

Is there ST-segment elevation =5 mm that
is discordant with the QRS complex?

-
43/6 1/0 6/3 99

2212 26/2 20109
92 93 88 100 66 50 16
8 ! 2 2 J 2 0



Bloc nhanh trai
dién hinh L e

BIoc nhanh traicéd  ~— [ i /’\[ /jk/
thi€éu mau co tim ! JVV : ﬁ\f JL/
U

NMCT thanh truorc

Vi bldc nhanh trai _ﬁ/L/ "\f\ U\(\ ____Jk/ \\f\
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Vai tro tién lwong cua dién tam do
Tién lwong ndng o bénh nhéan STEMI qua dién tam do:
* Mtrc d6 lan rdng cla tén thuwong co tim, do bang tong tuyét

dd&i mirc bién doi doan ST, bang chirng seo nhéi mau cii, nhip
tim > 84, hoac QRS rong 2100 msec v&i NMCT thanh trudec...

e Xuat hién séng Q hoai t&*r md&i hodc chiéu cao cua song R,

* Khong thoai trién chénh cia doan ST va bién doi cia song T,
» R&iloan dan truyén...

Tién lwong ndng o bénh nhan NSTEMI/UA qua dién tam dé:

e Murc dob lan rong cua thiéu mau co tim: chénh xudng cua doan
ST tai moi chuyén dao va lan rong tai nhiéu chuyén dao...

* Poan ST chénh xudng kém theo cé dao ngwoc song T,
e Xuat hién séng Q mdi,
* BIloc nhithat...



HOi chirng vanh cap ST khong chénh

Mrc chénh, vi tri va mrc lan rong ST chénh xudng lién quan vdi tang ty |é
ti vong va loi ich khi can thiép: PARAGON-A, GUSTO-IIb, FRISC-II...

= A

D3u hiéu Kha nang tién lvgng Ghi chu

ST chénh xuéng = 2mm,

: e T vong sau 1 nam Tang néu & 2 vung trd |1én
¢ 1 hay nhiéu vung & & 5

Phan tang nhém co loi khi
Tl vong sau 30 ngay |can thiép 3 nhom: tong ST twr
0-2.5mm; 3-5.5mm; 2 6mm

Toéng doan ST chénh
xuong = 6mm

Phan tang nhdm cé loi khi
can thiép: 3 nhém 0-4; 5-7, 2
8 chuyén dao

S6 chuyén dao co ST
chénh xudng lic nhap
viéen

T( vong hoac NMCT
sau 30 ngay

ST chénh xudng > 2 Dy bdo ton thuwong than
chuyén dao ctiavung [Tl vong trong vién | chung hodc 3 than, ty 1é c6
bén (I, avl, V5, V6) suy tim nang,




Vai tro tién lwo'ng cua song Q moi
trong hoi chirng vanh cap ST khong chénh

Dau hiéu

Ty |é xuat hién

sau 30 ngay

Ty lé t& vong
sau 6 thang

OR hiéu chinh

j | SIS 90% 2.4% 1

song Q mo
g | PHRE Qm":C' -l 7% 3.4% 1.03 (0.85-1.30)
3 Sf';(g) ?ns";f' 3% 5.3% 1.87 (1.13-3.09)

Séng Q mdi xuat hién co tién lvgng xau (n=10,501)




Dién tam do trong bénh mach vanh

* Dung dé sang loc khi nghi, trong con dau, trong 24 gio...
* Hinh anh bénh tim thiéu mau trén dién tim:
— Biéu hién thiéu mau:
» ST chénh lén, chénh xudng, clrng, thang duon...;
* Tam
— Diching NMCT ci: séong Q
— DPong hoc ST/T lién quan v&i con dau
e Cothé goiy vitriva mic dd thuvong ton PMV
e Cac hoan canh che khuat thay doi cua dién tam do: day that trai,
bloc nhanh, hdi chirng tién kich thich, rung nh...
* Theo ddi dién tam d6 24 gidr (Holter) cd gid tri trong dau that nguc
tham lang, do co that...
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