DAU NGUC

ThS. BS.Nguyén Xuan Trung Dlng
B6 mon Y hoc Gia dinh
Dai hoc y khoa Pham Ngoc Thach



Muc ti€u

Sinh ly dau

Nguyén nhan

Tiép can bénh nhan b1 dau nguc

Con dau thit nguc 6n dinh (CDTNOD)
v'Chan doan

v'Diéu tri

Két luan



MUC TIEU

. Thudc nhung nguyén nhan giy dau nguc.

. Biét czic; bu’()”g tiép can ban dau doi voi bénh
nhan dén kham vi dau nguc.

. Chan dpén duoc cac bénh cap tinh gay dau
nguc can nhap vién.

. Chan doan va diéu tri con dau that nguc on
dinh.
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FIGURE 11-1 Components of a typical cutaneous nerve. There are two distinct functional categories of axons:
primary afferents with cell bodies in the dorsal root ganglion, and sympathetic postganglionic fibers with cell
bodies in the sympathetic ganglion. Primary afferents include those with large-diameter myelinated (A8), small-
diameter myelinated (A8), and unmyelinated (C) axons. All sympathetic postganglionic fibers are unmyelinated.
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FIGURE 11-4 A Treesmizsica system for nodcestee messages Modauws stimuk ac-
meate the sensitve penpherl ending of the pimarg afferent noocegtor by the poce=
of trem=duction. The me=sage i3 then transmetted over the penpheral neree 0 the spinad
ord, where 1t sgnapses with cells of ongin of the major scending poa pethwey, the
sinathalamec b, The mes=age i= relaged i the talamus o the antesar onguiate
([ Feontal inselar (F), and somatysensory oarbex (S5) B Pam-modeiatan aetmor
lnpets Fron Froatal cortex and hysothalamus (Hys.} actvate cells @ the medbein that
monirnl spmal pEin-tremsmizsion ozl via s in the medulla.



IE:n:l': ¥am= Dasz mg Antenal Comme=

MONMARTITAL AMAICETAT: DSUA DOSEY AMD INTER WML

Acetylaboyhc aod 630 P} gdh Entenc-coaisd preparabions avalable
Acetammaophen 630 PO gdh Side effects uncommon

[beprafen 4000 P} gd-6h Available without presciption

Maproxen 50500 MO g I2h Delayed sffects may be due to long half-hife
Fenoprofen 2 P gqd-bh Contremdicated m remal disease
[ndomethacin B 5O g8h Gastrointestinz] side effects comman
Ketorolac 15-60 IM gd-Gh Available for parenieral use (IM)

Celemxib L0 XK} PO gl2-24h Usefu] for arthmbs




Canep: Name Frenerl Dee, my  PDDass mg fammen:

NMARTOTAD ANAMGETATG DSUA DOSET AMD INTERWALS

Codeine 3-6&hqgdh H-60g4dh Nauses common

Chypoodoane — 5-10g4-=6&h Usmally avalable with
ar=aminophen
OF BTN

Morphine l0g4h Blgdh

Morphine sestmined release  — H-200bed o bd  Oral clow-release preparstion

Hydromorphone 1-Igdh -dgdh Shorter acting than meorpinnes
=il faie

Levarphanal 2qé6-Bh 4qb6-%h Longer acting than morphine
sulfate; sbworbed well PO

Methadone lDg&-RBh Mgb-Eh Delaysd sedation dee io long
half- e

M eperidine T5-lgl-4h 3idg4dh Poorly absorbed PCY
narmepenidine
a toxic metabolss

Butorphanod —_ |-Zgd h Intranzal spray

Fentanyl 25 0D pg'h T2 h Transdermal paich

Tramadod — H-1g4-bh Mired opiomdfadrenerric action




Uptaks Bactads

fedatie  Actclnerge Odtesioty  (avlar Aw Doe, Range,

fepenr Mame 5l ME Polrary  Patemy Hapaizmdon Amigthma mg.d mgd
ANTADEPRE (L ANTE

Do wepin ++ + High Modermis Moderale  Lesx i T5-400
Amitriptylme ++++ ++ High Highest Moderalr  Yex 50 25-N1
[mipramine ++++ ++ Moderate Moderss High Yex My Th5-400
Morirptylime  ++ + ++ Moderste Moderzis Low Yex LK - 150
Decipamins. +++ ++++ Low Low Low Yes 150 5300
Venlafawine ++4+ ++ Low Mone Nome Mo L 50 T340
Lapap: Mames M Da=, myg lat= na! e ¥Name M D=z, mq Jirtm e
ANTADOVIRLGANTS AND ANTAARRMFTHMAT =

Phen ytom 3 dailvighs Clonazrepam 1 ghh
Cartamar spmes 23] ghh M=z il=tine 150 304 g&-12h
Chcarberine 300 bid Crabapentin® GO0 L300 g&h

= Anidepresant, anlicomulzmis, and anSamhytimecs hove not been approved by the US. Food and Dmg Audmenisiedion
(FIA for the reabmenl of paan.

= (ahapeniin in dosex up o | ED meMd is FOA appeoeed Tor p:-sl}ﬂ'peb:nﬂm];g'u.
Mg 5-HT, sericnin; NE, norepnephrine



Nguyén nhan

1. Nguyén nhan trong 16ng nguc
2. Nguyén nhan o vung co va thanh nguc
3. Nguyén nhan o cac co quan nam duoi co hoanh

4. Pau nguc chuc ning



1. Nguyén nhan trong 16ng nguc

> Bénh ly tim:

Thiéu mau co tim

AN

NhoO1 mau co tim

Bénh ly mach vanh bam sinh

Bénh Kawasaki
Viém co tim

R6i loan nhip tim
Viém mang ngoai tim

Savan 2 la

NN X X X X X X

Tic nghen duong ra that trai



1 .Nguyén nhan trong 16ng nguc

> Bénh ly ngoai tim:

v'Bénh ly da day, thuc quan

v'Viém phoi, viém mang phoi, tran khi mang phoi.
v Thuyén tac phoi

v'Cao ap phoi

v'Phinh, boc tach d6ng mach chu



2.Nguyén nhan o vung cd va thanh nguc

»Viém co

»Viém sun suon

» Herpes zoster o thanh nguc
» Chan thuong nguc

> Hoi chung thanh nguc

> Hoi chung 16i ra 16ng nguc

»Hoi chung dia dém co6t song cd



3.Nguyén nhan o cac co quan nam duoi
co hoanh

> Viém loet da day, ta trang
» Thung da day

» Thoat vi hoanh

»Viém tuy

> Bénh ly tui mat



4. Pau nguc chuc ning

> Tang thong khi
> Lo lang, budn rau
> Hoi chung Da Costa

»R6i loan than kinh tim



TIEP CAN BENH NHAN PAU NGUC

1. Pau nguc co phai la tinh trang cép tinh
khong? Co thé de doa su song con khong =>
danh gia nhanh => nhap vién ngay:

Bénh thiéu mau co tim cap?
Thuyén tic phoi?

Boc tach dong mach chu?
Tran khi mang phoi dot ngot?
Thung da day?

Viém co tim?

Néu khone co. =>buoc 2

V. VV V V V



TIEP CAN BENH NHAN PAU NGUC

1. Pau nguc co pha1 la tinh trang cap tinh
khong‘7 Co thé de doa su song con khong =>
danh gia nhanh => nhap vién ngay

2. Néu khong, dau nguce co thé do tinh trang
bénh man tinh ma co bién chung ning:

> Pau that nguc on dinh
> Hep d6ng mach chu
» Tang ap phoi

Néu khong => buoc 3



TIEP CAN BENH NHAN PAU NGUC

1. Pau nguc co phai la tinh trang cap tinh khong?

Neu khong, dau nguc co thé do tinh trang bénh
man tinh ma co bién chu:ng nang

D

o

. Neu khong, do bénh cap tinh can phuong phap
diéu tri dac biét:

Viém mang ngoai tim
Viém mang phoi, viem phoi

V V V

Herpes zoster

Néu khong => buoc 4



TIEP CAN BENH NHAN PAU NGUC

4.Do cac nguyén nhan khac co thé diéu tri duoc:
Trao nguoc da day thuc quan

Co that thuc quan

Loet da day ta trang

Bénh ly tui mat

Thoat vi dia dém cot song co

Viém khop vai hoic gai

Viém sun suon

YV VV V VYV V VYV V

Tinh trang lo au hay r6i loan co xuong khop khac
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Con dau that nguc 6n dinh

Dinh nghia:

Khi dic diém cua con dau khong thay doi
trong 60 ngay:

Tan suat

Do nang

Thoi gian dau

Gio xuat hién

Yéu t6 lam ning



Phan loai CDTN
1. CDTN dién hinh:

v Pau, tuc sau xuwong uc + tinh chat, thoi gian
v Xay ra khi gang suc hoic stress tinh cam
v Giam khi nghi hoic su dung nitroglycerine

2. CPTN khong dién hinh:
v Chi co 2 trong 3 tiéu chuan trén

3. DN khong do tim:
v" Chi co 1 (hoic khong) trong 3 tiéu chuan trén



Quy trinh chan doan BDMV

LS: - Triéu ching co niang va thuc thé
- T1€n su ban than va gia dinh
- Y€u td nguy co

l

- ECG luc nghi ’ PN :
- Xquang n ggu . |, |ECG gang strc va/hoac Echo Dobutamin,
- Siu Am tim e Xa ky co tim, MSCT dong mach vanh
nghi l
- Huyét do,
Cholesterol, TG Hoi z A

) | chan noi
HDL-C, LDL-C, oI chan no
Duong mau, ‘
CRP, Fibrinogen Chup Ddng mach vanh




ECG luc nghi

v'Binh thuong > 50%

v Co Sur bi,nh thuong tro lai trong con da1,1 trén
bn da co ST-T sup hoac T dao truoc do.
v'Loan nhip nhanh, bloc NT, b 16¢ nhanh hay

ban nhanh trai truoc trong con dau => chup
MV




X-quang nguc

* Vb6i hoa PMV:
—D0 nhay 40%

—D0 chuyén bict 94%



Si1€éu am tim

| oaii |

1.

Nghe tim thaay baat tho6ang, nghi cou
beanh van tim hoaéc beanh co6 tim phi
nali (mouc choung cou B)

. Nghi cou suy tim (mouc choéung cou B)
. Cou tiean sou NMCT (mouc choung cou

B)

. Cou bloac nhaunh traui, cou soung Q

hoaéc cou biean noai beanh lyu ECG bao
goam bloac phaan nhaunh traui troduc
(C)



Holter ECG

Loail

1. Pau that nguc trén bénh nhan nghi ¢ loan
nhip tim (murc chirng cu B)

Loai Ila

1. Nghi dau that nguc do co mach (muc chtng
cu C)




Chup MV

Loail
Pau that nguc on dinh, nang (CCS > 3) kém kha
nang bénh DMV cao; dac bi¢t khi di€u tr1 nd1
khong kiém soat dll’O’C tri¢u ching (chirng cur B)
Song sot sau dot tir (ching cir B)

Loan nhip that ne‘ing (chirng cur C)

Bénh nhan co tlen su tai luu thong DMV (PCI,
BCDMV) c6 xuat hién dau that nguc niang hay

vua (C)




PIEU TRI CBDTN ON PINH :
PIEU TRI KHONG THUOC

Giam mo

Thuoc 14 : ngung

Ruou : vwura phai

Van dong thé luc +++
Bot stress tinh cam

Han ché mudi Natri / THA

(Giam can nang



Ché d6 dinh dudng duwa theo Mediterranean diet

Daily Beverage
Recommendations:

6 glasses of water

Wine in
moderation o ) Cheese and yogqrt _
/ Py Olive oil () 0 0O
Fruits Beans, |
legumes Daily
& w %nd nuts
PILE Py

Bread, pasta, rice, couscous, polenta,
other whole grains and potatoes




Khuyén cao sir dung thudc diéu tri nham cai thién tién
lwong bénh nhan dau that nguc 6n dinh (1)

Loail

* Aspirin 75mg/ngay tru phi c6 CCD (chirng c6 A)

*  Statin: tat ca bénh nhan (ching cd A)

* UCMC: b/n c6 kem THA, suy tim, roi loan chire nang TT, tién str
NMCT kem RLCN TT hoac PTD (chting ¢ A)

* Chen béta: b/n sau NMCT hoac kem suy tim (chirng c6 A)



Khuyén céo str dung thudc diéu tri nham cai thién tién
leong bénh nhan dau that nguc 6n dinh (2)

Loai Ila
*  UCMC: tat ca b/n dau thit nguc do BDPMV (chimg cé B)
* Clopidogrel: b/n khong dung nap aspirin (chirng c¢& B)

Loai IIb

* 1. Fibrates/ b/n TG 1 va HDL — C thap kém BDTD hoic HCCH
(chirng c6 B)




ThuOc 13

L Ngung thudc l4. Tranh ¢ noi c6 hut
T
* Chuong trinh cai thudc 14

* Chién lugc timg budc SA (Ask,
Advise, Assess, Assist, Arrange)

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274
33



Kiém soat huyét ap

Il s 1l * Thay d61 161 sOng: giam can, giam

E:] muoi natr1, ché do an nhi€u trai cay,
rau, san pham sira it béo.

I la o 1 )
* Miuc huyét ap < 140/90 mmHg (<
130/80 mmHg néu c6 kem DTD hoac

bénh than man)

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274
34



Kiém soat huyét ap

o ——mm * THA kém BDMV: khéi dau bang
[] chen béta va/hoac UCMC

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274

35



) A’ Y 4

Kiem soat lipid

I lla Nl 1l . o
[ * SU dung omega — 3 1g/ngay tU
vién nang hoac tU ca.
I lla o 1l

* Liéu omega — 3 cao hon néu b/n
co tang triglyceride mau

il

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274

36



° A’ y 4

Kiem soat lipid
|z llolll , " . - >
] * LDL-Ctrudc diéu tri 70 — 100mg/dL: can giam

LDL - C < 70mg/dL
| 2 lloll

] * Né&u TG O [200 — 499 mg/dL gidm khéng HDL—C
(non- HDL-C) < 130 mg/dL

H

| lallo )l

] * NE€u TG > 499 mg/dL, gidm non-HDL-C <

100mg/dL
(Non HDL — C = CT total — HDL — C)

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274

Non HDL-C bao gbm= LDL-C; IDL-C; VLDL-C; Chylomicron; Lp (a)
37



o« N ’ e o
Kiem soat lipid
Cac lua chon giam non- HDL-C:
I 2 o 1)

* Niacin
] * Fibrate

* Statins

I llallb I Néu TG > 500 mg/dL:

[] * Giam TG trudc bang fibrates hodc niacin;
sau do statins

* Muc tieu: non — HDL — C < 100mg/dL

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274
38



Chen hé thOng Renin-Angiotensin-Aldosterone

I k=2 o 1
UCMC : tat ca bénh nhan PXTM < 40% va & bénh
nhan DTD, bénh than man

I a2 o 1l , /

UCMC : tat ca bénh nhan ¢ nhom nguy co thap
H:] (nguy co thap : PXTM binh thuong, YTNC kiém
soat tot va da tai luu thong DPMV)

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274
39
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Piéu tri Dai thdo dwdong

o 11

1

o 11

1

Thay dbi 10i song

Diéu tri bang thudc, giit HbA # binh
thuong

Cai thién tich cyc cac YINC (TD : van
dong, can nang, huyét ap, cholesterol)

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274

40



Aspirin, cac tc ché cychoxygenase (COX)-2, va cac

khang viém khong steroid (NSA

- Aspirin:

°S)

* Ucché COX-1 tiéu cau, do do trc ché thromboxane A2

* Liéu hiéu qua: 75- 150 mg

* Piéu tri 1au dai : liéu thap

- Ut ché COX-2: giam prostacychine (dan mach va trc ché két tap

tiéu cau)

- Khong dung NSAIDs chung v4i aspirin, ngoai trir diclofenac

TL: Fox K et al. Guidelines on the management of stable angina pectoris. Eur. Heart

Journal 2006; 27: 1341 - 1381



Piéu tri chOng két tap ti€u cau trén bénh nhan
co triéu ching tiéu hod do aspirin

- Thay bang clopidogrel
- Truong hop can két hop aspirin va clopidogrel:
— Thuoc tc ché tiét acid da day:
TD: Pantoprazole hoac Ranitidine
— Di1ét Helicobacter Pylori
— Liéu thap aspirin 75-81 mg/ngay



Chen béta

I la o 1

[ Chen béta : tat ca bénh nhan NMCT,
hc/PDMYV cap hoac RLCN TT c¢6 hay
khong tri€u chirng co nang

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274

43



Phong ngl’a cum

I 2 o 1)

Thu'c hién hang nam trén tat ca
bénh nhan tim mach

TL : Fraker TD, Fihn SD et al. JACC 2007, 23 : 2264-2274

44



Két luan

Co rat nhiéu nguyén nhan gay dau nguc

Nhan biét phanh cac truvong hop can nhap vién
ngay lap tuc

Bjéu tr1 DqTN’OB, can phoi hop diéu tri thudc
va thay do1 101 sOng.

Thudc: ASA, statin, chen béta, wc ché canxi.



CHAN THANH CAM ON



