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HOI CHWNG MACH VANH CAP
(Acute coronary syndrome: ACS)

Thac si Bac si DO NGOC CHANH
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Muc tieu

MOI trird'ng ngoai bénh vién:

» Chan doan nhanh va phan tang nguy co con
dau that nguwc.

« Hwéng xi tri ban dau trwde nhap vién.




Cac chir viet tat

NMCT: nhéi mau co tim
CDTNKOD: con dau that ngwe khéng 6n dinh
HCMVC: hdi chirng mach vanh cap

EMS: Emergency Medical Service: dich vu y
khoa cap ctu = Cap ctru 115
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MACH VANH

Bong mach chll

Ding mach vanh tréi

\

Pong mach vanh phai

Y 1 ¥dng mach vénh: nhanh xuéng
F\4| truoctrai

déng mach bi hep
de tu me vé xd vilo




CHAN DOAN ACS

DAC DIEM

XAC SUAT CAO

XAC SUAT TRUNG BINH

XAC SUAT THAP

Mot trong cac triéu ching sau:

Khong cd cac dic diém nhom xac suat
¢ao va cd mot trong cac biéu hién sau;

Khong ¢6 cac dic diém clia hai nhom xac
sudt cao va turng binh nhung co thé c6

Beénh st

Dau ngure va canh tay trai, de nang, bop
nghen giong con dau that ngue trurdc
day

Tién str bénh mach vanh hodc NMCT

Dau ngure va canh tay trai, e nang, bop
nghen
Tudi > 70 tudi

Nam
Dai thao dvong

C0 thé co trigu chirmg turong ty thiéu
mau cuc bg, nhung khong ¢ cac dac
diém khac cla nhom xac suat trung binh

% 1 i "
Tien su dung cocaine

Kham

Ho van hai la thodng qua, tut huyét ap,
vi mo hoi, phus phoi, hodc rale phoi

Bénh mach mau ngoai tim

Kh chiu viing nguc, hoi hop

Dién tim

ST chénh mai xut hién (> 1 mm) hodc T Song Q.6 dinh

(-) & nhiéu chuyén dao trudc nguc

ST chénh xuong 0,5 -1 mm hodc T dao
>1 mm

Adapted from Anderson et al (AHA/ACC guideline 2007)

T det hodc ddo <1 mm & cac chuyén dao
song R cao
Dién tim binh thuong




CHAN POAN: Bénh str va kham 1am sang

= Pau sau xwong trc, d& nang hodc dau that ngwc dién
hinh, xay ra luc nghi hoac tdng dan > 20 phut, thwong
giam v&i nitroglycerin. Dau c6 thé lan 1&n cd, canh tay,
vai va’/hoac cam.

= Triéu chirng di kém la khé th&, va mo hdi, budn nén va /
hoac non.

= Tham kham: dau hiéu khé thé, va mo héi, huyét ap thap,
h& van 2 |4 thoang qua, phu phdi.

= Biéu hién dau ngwc va cac triéu chirng di kém thay déi &




Chan doan phan biét

= Nguyén nhan tim mach khac: Boc tach BM chu, viém
mang ngoai tim cap, viem co’ tim, bénh co tim do stress 7
(Tarkosutbo), thuyén tac phoi, tang ap lwc dong mach phai

= Phoi: viém phoi/ mang phoi, K phdi, tran dich mang phoi,
tran kni mang phoi

= Co xwong khép: dau/viém khép sun swdn, chan thwong,
dau co.

= Than kinh: zona, dau sau zona, xa tri.

= Tiéu hoa: trao nguoc dd-tq, viéem loét da day, soi/viém tui
mat, viem tuy

= Tam ly: r6i loan lo 4u, rdi loan hoang loan, malingering
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Pién tim
- Pién tim binh thwong : tién lwong tot nhwng khéng loai

trr HCMVC.
« Khoang 50% bénh nhan COTNKOD/NMMCT khéng ST

chénh |én c6 dién tim binh thwérng hodc khéng thay doi

 Goiy CDTNKOD/NMCT khéng ST chénh [én: song T
dao mé&i xuat hién > 0,2 mV va ST chénh xudng = 0,5
mV




Kha nang song con
 Cai thién cham s6c NMCT ST chénh |én trwéc nhép vién
phu thudc vao hé thdng y té & nhiéu mac do:
— Bénh nhan
— Paramedics
— Piéu duwéng

— Nhan vién khoa cap ctu

— Bac si tim mach




KHUYEN CAO CUA AHA

Nhan biét va kich Ngay laptic CPR ~ Kh&rungtimnhanh  Cac dichwucdpctu  Duytri su song va
hoat hé thong phan trinh d6 cao cobanvanangcao  cham soc hau nging
ting khén cdp tim ndng cao




Cac khoang thoi gian “delays”

Direct transfer to a PCI center

EMS Arrival at
activation PCl center

Local hospital §
delay




KHUYEN CAO

Bé&nh nhan c6 triéu chirng goi ¥ thiéu mau hoac nhdi mau co tim.

Lay va dién gidi ECG trwdc khi dén Bénh vién, dé dinh hwéng dwa

bé&nh nhan dén bénh vién cang thiép mach.
Thd oxy: khi SpO2 < 94%

Han ché van dong

Aspirin: 162-325mg nhai nu6t

Nitroglycerine/isosorbide dinitrate: Ngam DL 0,4mg (5mg ISDN)
Hoac Nitromine spray 2 nhat xit DL, méi 5ph cho dén 3 liéu sau do.
Khéng dung & bn HA thap <90mmH



KET LUAN
o XU tri trwdc nhap vién: chan doan nhanh vai triéu chuwng
goi y cung ECG. X& ly ban dau.

« Can phoi hop hé thong cap clru ngoai vién va ndi vién. Muc

tiéu nhanh chong dwa bénh nhan vao bénh vién dé tai twoi

mau trong th&i gian sém nhat trong vong 24 gi®» dau.
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