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Acute myocardial infarction is a common cause of death. Fibrinolytic treatment is the standard
of care for eligible patients presenting early with acute ST segment elevation myocardial
infarction (MI) to hospitals where rapid triage to primary angioplasty is unavailable. The major
aim of treatment is to decrease the size of the infarct. Fibrinolytic therapy with streptokinase
or tissue plasminogen activator (tPA) restores coronary patency and significantly reduces
mortality. Numerous placebo-controlled trials have demonstrated the benefit of fibrinolytic
agents, compared to no reperfusion therapy, in most patient groups with an acute ST elevation
myocardial infarction (STEMI). Reperfusion of the occluded artery is associated with an
improvement in survival, smaller infarct size, and a reduction in the extent of left ventricular
dysfunction. In addition the degree of myocardial salvage is greatest when fibrinolytic agents
are administered within the first four hours and particularly within the first hours of symptom
onset.

This topic will present fundamentally the use of fibrinolysis, which has the potential to

reperfusion patients with acute STEMI very early in their course.

1. PAI CUONG

Tiéu soi huyét 1a su ly giai cuc mau dong
chtra fibrine va tiéu cau. Tiéu soi huyét (TSH)
chu yéu duoc st dung trong nhdi mau co tim
(NMCT) va thuyén tic phdi. Cuc méu dong
fibrine tiéu cau bao gdm mot ludi fibrine giir
cac tiéu cau. Su pha huy cuc mau dong can
phai ly giai luéi fibrine trudc hét. Diéu nay
thuc hién nho plasmine 1a mdt dan chat cua
mot tién chat bat hoat goi 1a plasminogene.
Plasminogen c6 hai loai: loai lvu hanh dudi
dang tu do va loai dinh vao fibrine cua cuc mau
dong. Hoat hoa plasminogen thanh plasmine
la mot qua trinh sinh ly, cham, qua trung gian
tPA (hoat hoa plasminogen mo) hoac nhanh
hon nho TSH.

108

DOI: 10.34071/jmp.2012.2.14

K¥ thuat can thi€p mach qua da (PCI) chi
duogc trang bi & mot sd trung tdm tim mach
16n, thoi gian dé bénh nhan dugc can thiép
cdp ctru qua da lau hon nhiéu so vé&i khi
duoc diéu tri bﬁng TSH. Ngay tai Hoa Ky
trong s6 5.000 cip ctru vao vién, co 2.200
ca chup mach nhung chi ¢6 1.200 ca (< 25%)
c¢6 thé can thiép (Jacobs AK. Regionalized
with
myocardial infarction: It’s closer than you
think. Circulation. Mar 7 2006; 113(9):1159-
61). Thoi gian mudn hon dé c6 thé can thiép
la 61 phut trong nghién citu DANAMI-2, 92
phut trong nghién ciru PRAGUE-2. Do do,
diéu tri tiéu soi huyét van con dugc ap dung
trong diéu tri NMCT ¢ ST chénh.

care for patients ST-elevation
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2. CAC CHAT TIEU SOI HUYET

2.1. Theo thé hé: C6 3 thé hé

- Thé hé tht nhat: Streptokinase (SK),
Urokinase (UK)

- Thé hé thtr hai: Anistreplase (APSAC),
chat hoat hoéa plasminogen mo (t-PA:
Alteplase, Duteplase) Prourokinase (scu-PA:
Saruplase).

- Thé hé thtr ba: Reteplase (r-PA),
Lanoteplase (n-PA), TNK-t-PA, PA cta doi va
Staphylokinase

2.2. Theo tic dung Ién fibrin cic thudc
tiéu sgi huyét duoc chia lam 2 loai: chon loc
v6i fibrin va it chon loc véi fibrin.

- Nhiing thude khong hodc it chon loc
voi fibrin nhu reteplase (r-PA), streptokinase
(SK), urokinase, va lanoteplase (n-PA) s€ hoat
hoa plasminogen cho dii plasminogen da gan
voi fibrin trong cuc dong hay con tu do luu
hanh trong mau, vi thé cac thudc niy s& tao
ra tinh trang tiéu soi huyét toan thé, lam giam
plasminogen trong mau, xuit hién cac sin
pham thodi giang cia fibrinogen (FDP) véi
noéng do cao, lam giam ndng do antiplasmin
tao ra tinh trang chong dong giup duy tri qua
trinh hoa tan cuc dong.

- Céc thude chon loc voi fibrin 1a nhitng
chat hoat hod plasminogen & mé (t-PAs) nhu
alteplase, duteplase hay saruplase (urokinase
don), (TNK-tPA) va
staphylokinase, s& hoat hoa plasminogen gan

chudi tenecplase
voi fibrin chu yéu trén bé mit cla cuc dong,
chuyén plasminogen thanh plasmin. Phéan tir
plasmin dd gin sin véi fibrin bang lién két
lysine, nén qua trinh chuyén doi nay hinh thanh
thém nhiéu vj tri tac dung mdi, gén nhiéu hon
voi fibrin va plasminogen, tao diéu kién thuan
loi cho qua trinh tiéu huyét khbi. Nho co ché
nay, cac thube chon loc véi fibrin tao ra hiéu
qua tiéu dong ma khong gay ra tinh trang ti€u
dong hé thong hay lam giam fibrinogen luu
hanh trong maul¢..
Co 4 loai thong dung:
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- Streptokinase, cho dudi dang chuyén
trong vong 30-60phut.

- Chét hoat hoa plasminogen mo ting cuong
( tPA: accelerated tisue plasminogen activator)
cho lidu day ( bolus) sau d6 cho chuyén.

- Reteplase, cho liéu day hai lan cach nhau
30 phut.

- Tenecplase (TNK-tPA), cho lidu day duy nhét.

- Streptokinase ( SK): thudc ¢6 tinh khang
nguyén, phan tng di ung chi dugc ghi nhan
trong 4% trudng hop, va choang phan v¢ chi
trong 0,5% (nghién cuu ISIS-2). Tuy nhién,
ha HA la tac dung phu thuong gap (trung
binh 35mmHg tam thu) va thudc van mach
hodc bu dich dugc chi dinh trong 7-10% bénh
nhan. Mac dau IgG ton tai tdi thiéu 4 nim
sau d6 nhung chua c6 bang chimg dé khuyén
nén tranh dung lan thér hai trong thoi gian
nay. Liéu lugng dugce Schroder dé nghi nim
1983 van dugc xem 14 tiéu chuin hién nay:
1,5 triéu don vi chuyén tinh mach ™ trong
60 phut. Ti I¢ con thong dong mach sau 90
phut 1a 51%, sau 2-3 gio la 70% va sau 24
gi0 1a 86%.

- UK: Chét hoat hoa plasminoge tu nhién
nay duoc sir dung dé diéu tri NMCT cép lan
dau tién vao nam 1960. Tuy nhién, cho dén
nay c6 rat it cac nghién ctru ngdu nhién vé hiéu
qua cua thudc nay. So véi SK thi thudc it co
tinh khang nguyén hon, ti 1¢ tai hep twong ddi
thap, ti 1é con thong mach sau 90 phut 12 60%.
Liéu thong 18 1a 1 triéu don vi, tiém tryc tiép
TM 2 liéu cach nhau 60 phut.

- t-PA: 13 chét hoat hoa plasminogen sinh
Iy & nguoi, dugc san xuét bai ndi mac, khong
c6 tinh khang nguyén va khong tao khang thé.
Mot vai bénh nhan bi NMCT vung dudi co
thé c6 phan xa cuong phé vi (phan xa Bezold-
Jarisch) khi tai tu6i mau gdy ha HA. Thudc
mo thong mach mau sém hon SK nhung hién
tuong tai nghén ciling sém hon (do fibrinogen
khong gidm): 13% so voi 8% cua SK. Ngoai
ra, ti 18 ti 1& xuat huyét ndo ciing cao hon SK.
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Liéu luong dugce xem la t6i wu hién nay duoc
Neuhaus dé nghi nim 1989: Tong liéu 100mg
v6i 15mg tiém TM tryc tiép, 50mg chuyén
TM trong 30 phut sau d6, va 35mg con lai
chuyén TM tiép tuc trong 60 phuat. Ti 1 con
thong dong mach sau 60 phut 1a 1én dén 74%,
sau 90 phut 1a 84% va sau 24 gio 1a 84%, voi
nguy co xuat huyét ndo dang luu y.

- 1-PA: ¢6 thoi gian ntra doi gip 2-3 lan
t-PA, cho phép st dung mot lan tiém 10 don
vi cach nhau 30 phat. Nghién ctru RAPID-1
so sanh t-PA va r-PA, nghién ctru RAPID-2 so
sanh r-PA va t-PA ting cuong déu nhan thay
r-PA ¢6 hi€u qua thong mach cao hon.

Hau hét chon mot trong hai loai:

- t-PA va streptokinase. T-PA tac dung
tdt hon nguy co xuit huyét ndo ting. Tac
dung t6t nhat néu bénh nhan dén trong vong
4 gio> véi NMCt ving trude. Tuy da sd céac
nghién ctru déu cho thay hiéu qua mé thong
mach cta t-PA cao hon SK, nhung két qua
khac nhau vé ti 1& cac bién chung. Nghién
ctru GISSI-2 cho thiy ti 1& dot quy, tir vong
trong nhom diéu tri v6i t-PA cao hon nhom
SK (nhiéu hon 3,7+1,5 va 3,6+4/1000 trudong
hop twong tng). Trong khi do, nghién cuu
GUSTO-1 lai cho théy ti 1¢ dot quy cao hon
3+1,2/1000 trong nhom t-PA trong khi ti 1€ tur
vong thap hon 6,6+2,5/1000 so v6i nhém SK.
Nghién ctru ISIS-3 ciing cho két qua twong
ty nhu GUSTO-1. Panh gia cac bién ching
khac, cac nghién ctru 16n nhéan théy ti 1€ cac
biéu hién di ung, suy tim, tut HA, réi loan
nhip trong nhém t-PA thap hon nhém SK,
nhung ti 18 t4i nhdi mau, thiéu mau cyc bo tai
phat, ho van hai 1a va thung véch lién that lai
tuong duong nhau gitra hai nhom.

- TNK va reteplase: tuong tu t-PA. Hién nay,
c4 hai déu dé sir dung va thong dung.

- t-PA, reteplase va TNK doi hoi st dung
phéi hop heparin tinh mach 24 dén 48 gid sau
tiéu soi huyét. Streptokinase khong can phai
phéi hop heparin.
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3. CHI PINH TRONG NHOI MAU CO
TIM CAP CO POAN ST CHENH LEN

Tét ca cac bénh nhan NMCT cép c6 doan
ST chénh 1én nén dugc nhanh chong xem xét
chi dinh tai tuéi mau va c6 chién luge téi tudi
mau cang som cang tot. Khoi phuc lai dong
chay ctia nhanh DMV gay NMCT c6 thé dat
duogc bang thudc tiéu soi huyét, can thiép
DMV qua da, hay phau thuat bic cau ndi chi-
vanh!'l, Trén 150.000 nguoi dugc dua vao
cac nghién ctru TSH so v&i nhom kiém soat.
Khoang 30 truong hop c6 ST chénh hoic bloc
nhanh tr vong dd dugc dy phong trong sb
1000 bénh nhan duoc diéu tri trong vong 6 gid
khoi phat triéu chung. Hai muoi bénh nhan tir
vong dugc ctru séng trong sd 1000 bénh nhan
diéu tri va gio thir 7 va 12. Sau 12 gid tiéu sgi
huyét khong c6 hiéu qua.

Mic du su tai thong nhanh DMV gay nhdi
mau c6 thé xay ra sém, nhung trong hau hét
cac trudng hop nhanh PMV nay van bi tic
hoan toan trong 6-12 gid dau tién, trong khi
d6 ving co tim do nhanh DMV d6 chi phdi
van bi thiéu mau va hoai tir. Mot nghién ctru
phén tich trén 45.000 truong hop nhdp vién
som (trong vong 24 gio sau NMCT) va dugc
sir dung TSH d cho thay thoi gian nay cang
ngan thi sé bénh nhan dugc ciru séng cang cao.
Cu moi gio dén mudn hon sé& c6 1,6+0,6/1000
ngudi khong duge ciru sdng.

Nghién ciru PRAGUE-2 ciing cho thiy ti
1€ tr vong sau 1 thang khong khac nhau c6 y
nghia gitta nhém duoc diéu tri véi TSH so véi
PCI néu thoi gian tai tudi mau sém 1a 3 gid
(7,4% so voi 7,3%). Ti 1& séng con sau 11 nim
¢ nhom can thiép (dd mé thong mach trude do
bang TSH) ciing cao hon nhom dugc can thiép
ngay thi ¢au. Tham chi mot s6 nghién ctru nhu
CAPTIM, DANMI-2, USIC2000 con khuyén
cdo nén diéu tri TSH tai nha dé tranh thi thoi
gian va han ché t6i da ving co tim thiéu mau
cuc b roi s& lam PCI (duogc tao thuan) sau do
tai bénh vién.
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Ngoai ra, néu TSH thét bai trong viéc mo
thong mach thi PCI clru v6t sau do (salvaged
PCI) ciing cho két qua thanh cong cao tir 87
— 92%, ti 1é tai hep ciing thap 4-12% va ti
1€ tr vong 0,5-9,7% (GUSTO III, TIMI 9B,
CORAMI, ELLIS, ROSS).

3.1. Chi dinh dung thudc tiéu s¢i huyét
theo khuyén cao HTM Viét Nam 2008

Chi dinh loai I:

Néu khong c6 chdng chi dinh, nén sir dung
thudc tiéu soi huyét cho nhitng bénh nhan ¢
biéu hién dau that nguc trong vong 3 gio ké tir
lac khoi phat, 6 kém theo biéu hién doan ST
chénh 1én (Imm & it nhat 2 chuyén doan ngoai
vi, 2mm & 2 chuyén dao lién tiép trudc tim)
va/hodc biéu hién bléc nhanh trai méi xuat
hién trén di¢n tim do!".

Chi dinh logi Ila:

Néu khong c6 chdng chi dinh, nén sir dung
thudc tiéu soi huyét cho nhitng bénh nhan c6
biéu hién dau thit nguc trong vong 3-12 gid
ké tir lac khoi phat, c6 kém theo biéu hién
doan ST chénh 1én (Imm & it nhat 2 chuyén
dao ngoai vi, 2mm & 2 chuyén dao lién tiép
trude tim) va/hodc biéu hién bléc nhanh trai
méi trén dién tim do.

Mubn dat hiéu qua téi vu, phai dung thube
tidu sgi huyét cang sém cang tot dua trén nhimg
tiéu chuan vé dién tim ma khong can doi cac
két qua vé men tim nhu creatinine kinase (CK)
hay troponin. Ty 18 tir vong khi dung thudc tiéu
soi huyét sau 30 ngdy néi chung vao khoang
7% qua cac thir nghiém 16n ngau nhién, ty 1&
tr vong nay van thap hon déng ké so véi gia
duogc ngay ca sau 10 nam!'¥,

3.2. Cac chong chi dinh

Cic chong chi dinh tuyét déi:

1. Tién st xut huyét ndo-mang nio

2. Di dang mach nao (di dang dong tinh
mach)

3. Khdi u 4c tinh ndi so (tién phat hodc di
can)

4. Méi bi dot qui thiéu mau nio trong vong
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3 thang (loai trir méi bi dot qui thiéu mau néo
cap trong vong 3 gid)

5. Nghi ngo boc tach dong mach chu

6. Chay mau dang hoat dong hay chay mau
ndi tang (bao gém ca kinh nguyét).

7. Bi chan thuong ning ving gan dau hay
vung mat trong vong 3 thang.

8. Phau thuét ndo - mang ndo (3 thang), mat
(3 thang), mach mau c6 dat dung cu (2 thang),
noi tang hodc chinh hinh ning (1thang), tong
quat (15 ngay).

Cic chong chi dinh twong déi:

1. Tién st THA nang, khong dugc kiém
soat tot tri s& HA.

2. Tang huyét 4p ning chua duoc kiém soat
khi nhap vién (HA tam thu > 180 mmHg hoac
HA tam truong > 110 mmHg).

3. Tién sir dot qui thiéu méau ndo > 3 thang.

4. Hoi strc tim phoi gdy chin thuong hay
kéo dai > 10 phat hay méi phau thuat 16n < 3
tuan.

5. Méi bi chdy mau trong (trong vong 2-4
tuan).

6. Choc dong mach tai vi tri khong ép dugc
(10 ngay), sinh thiét gan hodc than, choc mang
phdi hodc tuy sdng. Chich bap. (48 gio).

7. Véi thude tidu soi huyét streptokinase
hay anistreplase: méi dung thudc (> 5 ngay)
hay c6 tién st di Gmg véi cac thude nay.

8. Pang mang thai.

9. Loét da day dang hoat dong.

10. Pang sir dung thudc chong dong: INR
cang cao thi nguy co chady mau cang taing (INR
> 1.7 hodac PT > 15”)

12. Suy than, suy gan ndng

13. Gidm tiéu cau < 100.000, rdi loan
dong mau.

3.3. Phéi hgp thudc

Céc thuéc TSH hién c6 chi hoa tan luéi
fibrin cta cuc mau déng ma khong thé 1lam
tan 1061 cuc mau dong giau TC, khong lam dao
nguoc dugc qua trinh ngung tap TC dang xay
ra va khong co tac dung 1én thrombin 13 chat
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kich thich ngung tap TC rat manh. TC khi bi
kich thich lai tiét ra PAI-1 1a cht ¢6 thé {ic ché
tac dung tan déng ciia cac thudc TSH. Do do,
dé diéu tri TSH c6 hiéu qua lau dai can phai
kém theo thude trc ché ngung tap TC va tc ché
hoan toan su hinh thanh thrombin.

- Uc ché ngung tap TC:

Aspirin: trc ché khong hdi phuc su hinh
thanh Thromboxane A2, tac dung xdy ra 15-
30 phiit sau khi udng va kéo dai 5-7 ngay, liéu
162-325 mg nhai dugc.

Clopidogrel: tic ché qué trinh géin ADP 1én
thu thé ciia TC. O bénh nhan <75 tudi cho liéu
day 300 mg. Nghién ciru COMMIT-CCS-2
va CLARITY-TIMI 28 cho thiy tac dung c6
loi khi phéi hop clopidogrel va aspirin & bénh
nhan TSH. Dé co két qua tbt can dung trude
24-48 gid do d6 hiéu qua trong NMCT cap
chua duoc xé4c dinh. O nguoi > 75 tudi thuong
cho 75 mg udng.

Uc ché thu thé Glycoprotein IIb/Illa: giy
tic ché giai doan cudi cliing trong con dudng
ngung tap TC. Céac chat niy gdm Abciximab,
Integrilin, Lamifiban... Thudc e ché lién két
chéo bang fibrinogen giita cac TC nhung lai
khong thay ddi qua trinh tao hat ciia TC, qua
trinh gan TC véi t6n thuong, hay thay ddi cac
dap ung dong mau.

- Uc ché hinh thanh thrombine:

Thrombine 14 chét kich hoat TC manh nhat
nén tic ché thrombine 13 bat budc dé dé phong
tai tic mach. Heparine gin véi antithrombine
III roi ca hai ciing gan vao thrombine va trc
ché qua trinh tach fibrinogen thanh fibrin. Tuy
vay, heparine tiéu chuan (khong phan doan) lai
hoat hoa thy thé glycoprotein ITb/I1Ia va boc 19
P-selectin do d6 s€ kich thich qua trinh ngung
tap TC (huyét khéi giam TC do heparine).

Heparin khong nén cho ciing ltic va do liu
luong thuong ¢b dinh (streptokinase hay rt-
PA) hoac cho theo trong lugng (urokinase) cac
xét nghiém chong dong khong can phai tién
hanh trong thoi gian chuyén tiéu soi huyét.

112

Heparin liéu dé nghi 60 U/kg (t6i da 4.000 dv)
sau d6 chuyén 12 U/kg/gid lic dau sau d6 duy
tri aPTT gép 1,5-2 lan. Ngoai ra, do viéc cho
cac chét tai chd chat tiéu soi huyét qua mot
catheter khong hiru hi¢u hay an toan hon, nén
thudng nguoi ta cho qua tinh mach t6t hon.

Céc nghién ctru hién nay nhu thir nghiém
EXTRACT- TIMI 25 cho thiy Heparine trong
luong phan tir thap an toan hon, hiéu qua hon
va c6 tac dung chong dong 6n dinh hon khi
ding ndi tiép voi TSH. Enoxaparin thudng
thay thé heparine. Enoxaparin c6 thé cho &
bénh nhan <75 tudi chich TM 30 mg liéu day
sau d6 chich dudi da 1 mg/tiém dudi da moi
12 gid. Néu >75 tudi khong chich TM va chich
dué6i da 0,75 mg/kg/12 gio. Néu khong ké tudi
khi creatinin < 30 ml/phut liéu chich duéi da
la 1 mg/kg/24 gid.

4. UU VA NHUQC PIEM CUA THUOC
TIEU SQI HUYET

4.1. Bién chimg TSH:

- Chu yéu 1a xuét huyét. Nhimng thay d6i
clia tinh trang than kinh xut hién trong hay
sau khi dung thudc tiéu soi huyét, dac biét la
trong 24 gio sau khi didu tri duge xem 1a do
xudt huyét ndo cho dén khi chimg minh duoc
la do nguyén nhan khac. Bénh nhan NMCT
cap co doan ST chénh 1én bi xuit huyét nio
nén duoc hoi chan vai bac si chuyén khoa noi
than kinh va/hodc ngoai than kinh hay chuyén
khoa huyét hoc tuy theo cac tinh hubng trén
lam sang. Ti 1& xuat huyét ndo chiém < 1%
nhung ting dan véi tudi, THA khong kiém
soat, ngudi gdy va sir dung tPA. Néu khong ¢
cac nguy co phdi hop thi ti 1& xudt huyét chi
khoang 0,3% nhung néu c6 3 yéu té nguy co
s& 1én dén 2,5%. Phai ngimg TSH va heparine,
néu xuat huyét khong kiém soat phai cho
aprotinine (antagosan), acid aminocaproique
(hemocaprol), acid tranexamique (exacyl).
Néu can phai chuyén mau, diéu trj ton thuong
xuat huyét. Xuit huyét nhe nhu chiay mau
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cam, u mau, xudt huyét chd chich. Thudc tiéu
soi huyét, chong ngung tap tiéu cau, va thude
chdng déng nén ngimg lai cho dén khi két qua
chup cét 16p vi tinh so ndo loai trir bién chimg
xuét huyét niol.

Nén truyén huyét tuwong twoi dong lanh,
prostamine, va khéi tiéu cau cho cac bénh
nhan bi xuit huyét nio tiy theo tinh trang 1am
sang. Cac bénh nhan bi xuat huyét ndo nén
duy tri mot tri sb huyét ap va duong mau tbi
uu, truyén manitol, thong khi nhan tao qua noi
khi quan dé 1am giam 4p luc ndi so va nén xem
xét kha nang phau thuat than kinh!',

- Di tng thudc.

Bénh nhan c6 chéng chi dinh déng ké cua
tiéu soi huyét can phai xét kha nang thyc hién
chup mach can thiép.

4.2. Han ché cia diéu tri tiéu soi huyét.

Loi ich thay rd ¢ bénh nhan c6 thay doi bloc
nhéanh trdi mdi xdy ra hoac vung trude tim.
NMCT vung dudi ciing ¢6 ich nhung NNT dé
ctru séng gap 4 1an ¢ nhom thay d6i ving trude
tim hodc bldc nhanh tréi. Sy bién doi dién tim
ciing thich hgp cho viéce sir dung tiéu soi huyét
trong NMCT phia dudi nhung chan doan khé
hon va doi hoi kinh nghiém t6t hon. Tiéu soi

huyét c6 loi cho du tudi ndo ctia bénh nhan
nhung mirc d6 loi ich giam di néu trén 75 tudi.
Bién chung kha nhiéu do d6 can phai khao sat
ky trudce khi bt dau diéu tri. Tiéu soi huyét &
bénh nhan dai thao dudng cho thiy c6 lgi hon
bénh nhan dudng mau binh thuong.

Nghién ctru PAR (Primary Angioplasty
Revascularization) cho thiy ti 16 md thong mach
mau thap hon khi st dung SK so véi PCI (60-
80% so vbi 92-97%), ti 1€ NMCT tai phat cao
hon (30% so v&i 2-3%) va ti 1¢ tir vong cao hon
(4-11% so v6i 2-4%). Tong hop tir 10 nghién
ctru vé ti 18 tir vong, tai phat NMCT sau 1 va 6
thang ciing cho két qua tuong tur. Tuy nhién, cac
con s6 néi trén chua tinh dén nhimg trudng hop
dugc mo thong mach trude béng TSH va duoc
can thi¢p sau do (can thi€p dugc tao thuan). Do
vay, ti 16 tir vong da giam hon rat nhiéu néu so véi
khi bénh nhan khong dugc mo thong mach sém.
Cho du diéu tri tiéu soi huyét c6 hidu qua song
dang tiéc 1a chi khoang mot phan ba sb luong
bénh nhéan pht hop véi chi dinh ding thude. Sau
khi str dung thude, chi < 50% cac DMV gay nhoi
mau mé thong dat mirc TIMI-3, chua ké t6i viee
hon mot ph?m ba cac dong mach dugc mo trong
s6 d6 van con hep nhiéu, lau dan sé téc lai.
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