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Pit van dé: Huyét khdi trong stent (HKTS) duoc dinh nghia 14 tic cap do huyét khdi trong doan mach vanh
da dat stent. Biéu hién 14m sang cang ning va s6 lan tai tic cang nhicu, ti 1& séng con cang thip. Muc tiéu
nghién ctru: Nham xem lai va danh gid su hiéu qua cta hi st tich cuc kéo dai dong thoi voi viée tai thong
mach vanh cip ctru trong cac bién chimg tim mach ning do tic cap trong stent. Phwong phap nghién ciru:
Day 1a nhan mot truong hop 1am sang. Két quéa: Bénh nhan nir 76 tubi xuat hién ngung tim ngay sau khi vira
dugc thyc hién thu thudt can thi¢p mach vanh tién phat. Bénh nhan dugc can thi€p lai va dan phuc thi vao
ngay thir 14 ECG cho thiy ST chénh 1én lai & viing hoanh va bénh nhan lai roi v tinh trang sbc. Thu thuat
can thi¢p mach vanh cép ctru lai 1an 2 duoc thue hién thanh cong. Két qua xét nghi€ém doéng mau sau do cho
thy bénh nhan c6 tinh trang ting dong va xét nghiém do d6 khang clopidogrel bat thuong. Két ludn: Hoi st
tim phoi co ban va nang cao kéo dai két hgp dong thoi véi tai thong mach vanh cép kip thoi 1a chia khoa cho
su thanh cong ddi véi huyét khéi trong stent ning gay ngung tim hay choang tim.

Tir khéa: Can thiép mach vanh tién phdt, tic trong stent, ngung tim.

Abstract
RECURRENT STENT THROMBOSIS CAUSING SEVERELY CARDIAC
COMPLICATIONS AFTER PRIMARY ANGIOPLASTY: A CLINICAL CASE REPORT
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(1) PhD Student of Hue University of Medicine and Pharmacy
(2) Cho Ray Hospital

Background: Stent thrombosis is defined as acute thrombosis occlusion in the stented segment of a
coronary artery. The more severe clinical situation and frequent number of re-occlusions are, the lower the
survival rate is. Objective: To review and assess the effect of advanced cardiac resuscitation combined
with simultaneous emergency coronary re-angioplasty for severe complications of stent thrombosis.
Method: This is a clinical case report. Result: A 76-year-old female patient developed cardiac arrest
right after arriving in the recovery room after primary percutaneous coronary intervention. The patient
was immediately resuscitated, reintervened and recovered marginally. However, on day 14, the patient’s
ECG again showed ST elevation and she went into shock again. The second angioplasty procedure
was performed successfully. Laboratory evaluation of hypercoagulability yielded positive results, and
abnormal response to clopidogel was revealed by the PFA — 100, P2Y. Conclusion: Aggressively basic
and advanced cardiac pulmonary resuscitation combined with simultaneous re-angioplasty are keys of
success for cardiac arrest or shock caused by severe stent thrombosis.
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1. PAT VAN PE

Huyét khdi trong stent (HKTS) dugc dinh
nghia 13 tic cap do huyét khdi trong doan mach
vanh da dat stent, thuong biéu hién 1a dau nguc,
kho tho dot ngot trd lai sau lan can thiép cudi
cung, dién tim co thé biéu hién doan ST chénh 1én
moi va/hodc loan nhip kém theo. HKTS thuong
xay ra trong vai ngay dau tham chi dén nhiéu nim
sau dat stent. HKTS duoc phan loai kinh dién 1a
HKTS cép, xay ra trong 24 gio, HKTS ban cép,
xay ra trong vong 30 ngay, hay HKTS mudn, xay
ra sau 30 ngay [8]. Biéu hién 1am sang cang ning
va s6 lan tai tic cang nhiéu, ti 1& sdng con cang
thip. Ngoai ra, d6i v6i nhitng bénh nhan nguy
co cao kém voi bénh phdi hop ning thi ti 18 tir
vong rét cao va néu séng con thi tién luong lau dai
khong dwoc dam bao vi sé lwong co tim va chirc
nang that trai bi giam nang. Pbi v6i nhitng bénh
nhan biéu hién ngay ban dau 1a ngung tim thi viéc
hoi stre tich cuc hiéu qua ngay tir ddu va du 1au dé
gitip cho co tim bi choang cdm cu trong khi cho
tiép can tai thong mach cip ciru hiéu qua 1a yéu t6
quyét dinh su thanh cong cua diéu tri.

2. TRUONG HQP LAM SANG

Bénh nhan Nguyén Thi U’ nit, 76 tudi, dot ngot
khoi phat dau nguc trai dot ngoét kéo dai trén 20
phut, khong giam khi ngdi nghi kém mét, va md
hoi, khong triéu ching ngat. Pién tim d6 tuyén
trudc la nhip xoang, c6 hinh anh ST chénh
Ién 2 — 3 mm & chuyén dao II, 111, aVF va khong
¢6 hinh anh chénh xudng hay chénh 1én cua cac
chuyén dao trudc tim (hinh 1). Dién tdm do tai
phong cép ciru Bénh vién Cho Ry 1a nhip xoang,
¢6 hinh anh ST chénh 1én 2 — 3 mm & chuyén dao
II, III, aVF va c¢6 hinh anh chénh xuéng & cac
chuyén dao trude tim trai V2 — V6, I, aVL, va
chénh 1én & cac chuyén dao trude tim phai V3R, V4R
(hinh 2). Chén doan xéc dinh lac nhap vién 1 nhdi
mau co tim cdp (NMCT) ving hoanh - thit phai
gid thtr 3 killip 1. Siéu am tim c6 hinh anh gidm
dong thanh dudi va thanh sau that trdi va chirc
nang tam thu thét trai bao tén (EF: 50%). Bénh
nhan dugc chi dinh chup va can thi€p mach vanh
cép ctru trong tinh trang huyét dong 6n dinh. Néu
sir dung thang diém GRACE cho bénh nhan nay
thi nguy co tr vong va nguy co nhdi mau co tim

hodc tir vong trong bénh vién lan luot 12 7% va
22%. Két qua chup mach vanh cho thay tic doan
giita dong mach vanh phai (RCA II) kém huyét
khdi, hep nhe doan gﬁn dong mach lién that trude
(LAD I) va hep 80-90% doan D1 (mach mau nho,
duong kinh 2,5mm), h¢ mach vanh wu thé phai
(hinh 3). Bénh nhan dugc can thi€p nhanh RCA 11
v6i stent tam thude Nobori 3,5x28mm (biolimus
A9 polyme thodi giang sinh hoc); ap luc bung
stent 16atm, 20 gidy, véi 6ng thong JR 4.0-6F;
day dan run-through 0,014°. Chyp kiém tra sau
dat stent dong chay TIMI 3, con huyét khéi bam
stent va tic phan doan xa & dong mach xudng sau
(PDA) va mot nhanh dong mach sau bén that trai
(PLV). Bénh nhan duoc chuyén sang phong hoi
stre sau thu thuat v6i huyét dong va nhip 6n dinh.
Tuy nhién, ngay sau khi vira qua phong hoi strc
sau thua thuat, bénh nhan géng ngudi tim tai, mach
khong bét duge, monitor ECG hinh anh rung that
song nho. Ngay 1ap tirc bénh nhan duoc hoi stc
tich cuc co ban va hdi sirc tim mach nang cao.
Dién tién chinh trong 30 phut dau 1a rung that
song nho va vo mach (hinh 4). Séc dién khong
déng bd duoc thue hién nhiéu 1an xen ké véi xoa
bop tim ngoai 16ng nguc lién tyc trong 30 phit
dau, thudc van mach (Dopamin, Adrenaline va
Noradrenaline) va chéng loan nhip (Cordarone)
va cac thudc chuyén ding khac dugce sir dung. Sau
con, ECG 12 chuyén dao ghi nhan hinh anh ST
chénh 1én 4-5mm & chuyén dao II, III, aVF (nhiéu
hon so ECG ngay sau can thi€p) va cé hinh anh
chénh xubng nhiéu hon & cac chuyén dao trudc
tim trai (Hinh 5). Chan doan luc nay la tic cp
trong stent va chi dinh chup mach vanh cip ctu
trong tinh trang bénh nhan mé bop bong qua ndi
khi quan, huyét dong khong 6n dinh (huyét ap tam
thu 50 — 70mmHg) voi thudc van mach (Dopamin
va Noradrenaline), monitor ECG van con con
nhanh thit ngin mic du dang truyén Cordarone
liéu 1mg/phat. Hdi stc tim mach nang cao kém
xen ké véi nhiéu dot xoa bop tim két hop vai bop
boéng qua ndi khi quan lién tuc vi nhip tr¢ lai cua
bénh nhéan khong gitr duge huyét dong. Rbi loan
toan kiém nang né xuét hién: pH: 7,04, HCO,
10,6; sO,: 89,6%; pCO,: 38,9. Trong 30 phut
tiép theo 1a su gidng co dé giit nhip va cac ri
loan dé c6 huyét dong toi thiéu dé dua ngay
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vao phong thong tim tai thong lai dong mach da
bi tic cip ngay sau thu thuat can thiép tién phat.
Két qua chyp mach vanh kiém tra cho thay
huyét khdi gy téc cap trong stent RCA IT v&i dong
TIMI 1, cdc nhanh mach bén trai khong doi so véi
trude. Bénh nhan duge hit huyét khéi RCA, PDA,
PLV bing dng thong Thrombuster 6F va chup lai
v6i dong TIMI 2-3, dong thoi ddt may tao nhip
tam thoi (vi co luc ECG cho thiy bi bloc AV hoan
toan), dat huyét 4p xam lan (hinh 6). Lam sang
bénh nhéan ngay sau thu thuat chua cai thién ngay
huyét dong (huyét ap xam lan 40-60mmHg, v6i
nhip may, SpO, #80%), ap luc cubi tam truong
that trai 12 mmHg (do qua éng thong JR 6F), huyét
dong phu thudc van mach, thd may, hon mé sau
ngung tim ngung thé v6i Glasgow 4-5 diém, dong
tir 2 bén 3 — 4 mm mat phan xa anh sang. Ngoai
cac thude khang sinh vi viém phdi va van mach,
ché d6 diéu tri chéng huyét khéi (Enoxaparin,
Aspirin va Clopidogrel) dugc duy tri va theo doi
sat cac bién dong cua ECG va men tim. Lam sang
cho thay bénh nhan tinh va khong biéu hién yéu
liét, sinh hiéu 6n dinh dan dan. MSCT so nio ciing
dugc thyc hién nhung khong thay ton thwong nio.
Tuy nhién, bénh nhan van phy thudc thd may.
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Ngay thtr 14 sau nhap vién (tirc 6 ngay sau ngung
khang déng), nhip tim ting, huyét dong thip
dan mic du bénh nhan van dang dugc truyén van
mach, ECG ghi nhan doan ST chénh Ién tr¢ lai &
chuyén dao I, III, aVF (hinh 7), men tim tang tré
lai (CKMB 271 so véi 15 U/L; Troponin I >1ng/
ml so véi 0,5ng/ml). Bénh nhan dugc chan doan
1a tic ban cap trong stent gdy choang tim va duoc
chup mach vanh cip ctru lan thir 3 voi hinh anh
huyét khdi gay tic trong stent RCA. Bénh nhan
duoc nong véi bong Hiriyu 4,0 x 15 mm, 12 atm
trong stent, dong chdy sau nong TIMI 3 van con it
huyét khdi doan xa (hinh 8).

Ché do diéu tri tiép theo khang déng trong 7
ngdy va chong két tap tiéu ciu lidu gip doi (cu
thé 1a Aspirin 200mg/ngay va clopidogrel 150mg/
ngay). Trong qua trinh d6, ching t6i c6 tim soat
xét nghiém danh gia chtc nang két tap cua tiéu
cidu PFA 100-P2Y > 300 gidy (gia tri binh
thuong < 106 gidy). Dién tién bénh nhan tiép
theo cai dugc may tho, huyét dong on dinh, tri
giac cai thién sau d6 10 ngay va xut vién khong
con tridu ching 1am sang; dong thoi duy tri ché
do diéu tri chéng Kkét tap tiéu cAu kép trong d6 van
duy tri lidu cao clopidogrel 150mg/ngay).
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Hinh 2. ECG tai cap ctru Cho Riy: Nhip xoang, ST van con chénh 1én ¢ 11, 111, aVF va V4R, V53R,
chénh xuong 6 V2 — V6, I, aVL
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Hinh 3.1. Tén thwong mach vanh phai 1an dau Hinh 3.2. Sau can thiép
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Hinh 4. ECG khi bénh nhan ngung tim: rung that séng nho

Hinh 5. ECG sau can thi¢p mach vanh nhanh RCA 11 va sau hoi strc ngung tim.
ST chénh 1én nhiéu hon ¢ 11, 111, aVF
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Hinh 6.2. Sau can thiép
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Hinh 7.— ECG t4i tic 14n 2

Hinh 8.1. Tén thwong mach vanh tai tic 1an 3

Hinh 8.2. Sau can thiép lan 3
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3. BAN LUAN

Bénh nhén 16n tudi, nit, nhdi mau co tim co
tim cdp thuong c6 ti 18 tor vong cao hon nhom
bénh nhan khac [9]. Trai nguoc véi nhdi mau
co tim thanh trude, cac dic diém nguy co cao
thuong hang dinh, nhdi méau co tim cdp thanh
dudi & nhom bénh nhan nguy co c6 cac dic diém
don gian dé dang nhan dang trén ECG bao gom:
chuyén dao trudc tim chénh xudng, block nhi that
d6 3 va chuyén dao trudc tim phai chénh 1én [3].
R rang bénh nhan nay nhap vién véi huyét dong
tuong dbi On dinh, tuy nhién, trén ECG thi rd rang
1a bénh nhan nguy co cao vé tén thwong giai phiu
hoc dong mach vanh. Bén canh do, néu so sanh 2
ECG cua tuyén trude va tai khoa Cép ctu bénh
vién Chg Ray, doan ST & cac chuyén dao trudc
tim trai chénh xudng nhiéu hon va chénh 1én ca &
chuyén dao tim phai. Piéu nay cho thay nhdi mau
dang c6 xu hudng lan rong. Bénh nhan dugc can
thiép mach vanh cdp ctru nhanh chong. Mic du
két qua con it huyét khoi bam thanh stent va tic &
phan xa PDA va PLV nhung dong chay TIMI 3 &
nhirng nhanh con lai.

Bénh nhan nay xuét hién triéu chung ban dau
sau khi dugc can thiép mach vanh la ngung tim sau
d6 kém vdi rbi loan nhip that nang dé lam chung ta
lién twong dén rdi loan nhip do tai tudi mau sau tai
thong mach vanh. Tuy nhién, thyc té khong phai
nhur vay, sau khi hdi strc va chuyén nhip vé xoang
thi da boc 10 0 1a ST chénh 1én cao hon trudc do
va hién dién ¢ nhiéu chuyén dao thanh duéi (II,
III, aVF). Liic ndy chan doan nghiéng han vé kha
nang tic cap trong stent 12 hop 1y va vi vay thai do
XU tri cling phai phu hop.

Huyét tic trong stent (HKTS) 1a chan do4n nén
nghi dén dau tién trén bat ky bénh nhan c6 hoi
chirng vanh ce‘ip sau dat stent dac biét l1a trong nam
dau. Biéu hién 1dm sang trong hau hét cac truong
hop 14 NMCT cap ST chénh 1én. Theo mét nghién
ctru s6 bd & My trong 7100 truong hop chian doan
huyét tac trong stent theo ddi trong 16 thang thi ti 18
NMCT ce”ip ¢6 doan ST chénh 1én 1a 60%; NMCT
ST khong chénh 1a 23% va dau thit ngyc khong
6n dinh 17%. Bénh nhan huyét tac som trong stent

(<1 thang) sau dit stent thudng tién trién dén sdc
tim so voi nhitng truong hop huyét tic mudn (1-12
thang) va chup mach vanh tai thoi diém dé thuong
1a huyét khdi gy tic hoan toan dong chay (TIMI
0) 6 mach mau c6 lién quan. Mach méu thu pham
gip nhiéu nhéat 13 LAD khoang 48% trong khi
dong mach vanh phai la 38% [1].

Chan doan xac dinh huyét tic trong stent
theo chudn ARC (Academic Research
Consortium) khi chyp mach vanh xac dinh bﬁng

tiéu

chup mach vanh hay mé hoc xac dinh huyét khdi
¢6 ngudn gbc trong stent hay 5 mm tinh tir dau gan
hay dau xa stent & mach méau c6 tic hay khong tic
trén bénh nhan c6 biéu hién 1am sang cua thiéu
méau cuc bd co tim lic nghi, bién d6i dong hoc
dién tam do va dong hoc men tim 48h sau thu
thuat [2]. Hinh 4nh chyp mach vanh cép cuu trén
bénh nhan nay di xac dinh chin doan 1a tic cap
tinh trong stent doan gitta RCA.

Bénh nhan trong bao cao nay cia chung t6i co
thoi gian hdi stre tim mach co ban va ning cao kéo
dai 60 phut véi rat nhidu bién dong huyét dong va
nhip hoc. Trong qua trinh hdi strc, dd c6 nhing lac
sdp dua ra quyét dinh chdm dut hdi stc tim phdi
vi thoi gian dd kéo dai nhung van chua thay tin
hiéu hdi phuc ctia nhip va huyét dong. Tuy nhién,
viéc kéo dai thoi gian da thuc sy cho bénh nhan
co may On dinh huyét dong hon dé dugc tai thong
mach giai quyét dong chay gitp hdi phuc dan chirc
nang tim.

Mot nghién ctru dang trén Lancet online 9/2012
cho thay nhitng bénh nhan duoc tiép tuc hdi stc
tim phéi kéo dai thi kha ning duogc ciru séng cao
hon va nguy co ton thuong néo ciing thap hon [6].
Nghién ctru dugc thuc hién trén 435 bénh vién tai
MF tir nim 2000 dén nam 2008 trén 64399 bénh
nhan. Phuong phdp phan tich dugc st dung la
phan tich hoi quy da bién. Gan mét nira s6 bénh
nhan (31198 of 64339 (48,5%)) co ty tudn hoan
tro lai, tuy nhién, chi c6 9912 bénh nhan (15,4%)
séng s6t xut vién. DPdi voi bénh nhan tu ¢6 tudn
hoan tré lai thi thoi gian trung vi ctia hoi strc tim
phdi 1a 12 phit (6’-21) so véi 20 phat (14°-30°)
o0 nhom tir vong. So sanh hai nhom bénh nhén tir
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vong dugc hdi sirc tai bénh vién & phan vi c6 thoi
gian hoi stc trung vi ngan nhét (16 phut [15-17])
thi nhém bénh nhén tr vong ciing dugc hdi st
tai bénh vién ¢ phan vi c6 thoi gian hoi stre trung
vi dai nhat (25 min [25-28]) c6 kha ning phuc
hdi tuan hoan tw nhién cao hon (vdi ti sé nguy co
1,12, 95% CI 1,06-1,18; p<0,0001) va séng con
duoc xuét vién cling cao hon (1,12, 1,02-1,23; p =
0,021). Nghién ctru két luan rang cac c¢b ging kéo
dai mot cach hé thong thoi gian hoi sirc c6 thé cai
thién séng con & bénh nhan nguy co cao.

Mot nghién ctru ndi tiéng vé choang tim 1a
nghién ctru SHOCK [9] cho thdy phu nit 16n tudi
it dugce diéu tri tich cuc nhat 1a vin dé tai thong
mach vanh cép ctru. Vi vay, ti 1€ tir vong ndi vién
ctia bénh nhan nit 16n tudi cao hon hin so véi
bénh nhan tré (76% so voi 55%) sau khi da loai bo
cac yéu td gy nhiéu khac. Nghién ctru SHOCK
cling cho thay & cac bénh nhan 16n tudi duogc tai
thong mach vanh sém, tién luong dai han dugc
cai thién hon so voi nhom khong dugc tai thong
mach vanh [5]. Chon lwa bénh nhan c6 té)ng trang
cho phép, thoi gian choang tim ngén va it bénh 1y
ning két hop dé tién hanh diéu trj tich cuc va tai
thong mach vanh 1a chia khoa gitip cai thién song
con ngan han va dai han cho bénh nhan [11]. Hiéu
dugc tAm quan trong cia tai thong mach nhung
loan nhip that ning va bat 6n huyét dong 1 hai
can tré rat 16n dé chuyén bénh nhan vao phong
thong tim. Khi ndo va lam nhu thé nao cho du la
cdu hoi 16n lac nay. O lan can thiép lai thir nhat,
do thoi gian khong cho phép vi huyét dong bat 6n
nang kém v&i loan nhip nén chi dat muc tiéu khoi
phuc dong chay bang hat huyét khdi 1a chinh chir
khong chu trong dén nong thém noi dit stent vi
tinh trang ting dong dang dang cao voi huyét khdi
nhiéu, dong tac nong vai ap luc cao s& tiép tuc lam
bong nhitng huyét kh6i bam thanh stent tréi xudng
lam bit tic ha luu mach mau. Ciing vi tinh trang
nguy kich ciia bénh nhéan va huyét khéi nhiéu noi
stent nén thu thuat si€u am tim ndi mach khong
duoc thuc hién vi ¢6 thé 1am cho huyét khéi bi
day xudng phan xa va gy tic vi mach va thoi gian

khong cho phép vi bénh qua nang.

Theo y van nhimg nim 70 — 80 cua thé ky
trudc, ti 1€ tir vong do choang tim thuong tir 80 —
90% [7]. Tuy nhién, cac nghién ctru 16n gan day
cho thiy ti 1¢ tr vong do choang tim dao dong
tir 48 — 74%, trong d6 ti 1¢ tir vong ngin han
dao dong tir 42 — 48% [4]. Nhitng tién bo nay co
duoc do nhiéu mit tién bo ciia khoa hoc k¥ thuat
trong d6 can thiép mach vanh cip ctru dong vai tro
then chét.

D6i voi bénh nhan nay, viéc bi tai tic 1an hai
lam chung ta phai luu tim dén nhiing yéu t6 gay
tac cAp trong stent. Cac yéu t6 nguy co hinh thanh
HKTS roi vao cac thé loai sau: thu thuat, bénh
nhén, ton thuong, dic diém stent cling nhu tinh
trang ngung liéu phap chdng tiéu cau [10]. Mai
yéu té nguy co c6 thé tién doan bénh nhan sé& bi
HKTS, ma dac trung boi hoat hoéa va ngung tap
tiéu cau qua mot hay nhidu co ché sau day [10]:

= Dong chay mach vanh cham kéo dai (tai chd
hay tai dong mach) xay ra cung voi boc tac hay
giam tudi mau.

= Trudce khi tai noi mac hoa, sy tiép xtic cua
dong méu voi cac thanh phian gy ting dong
dudi ndi mac chéng han nhu yéu t6 mo hay ban
than stent.

= Mit kha ning Grc ché két dinh hay ngung tap
tiéu cdu vao thoi diém co yéu td nguy co ting dong
mau, diéu nay ciing c6 thé xay ra khi ngung liéu
phap chéng tiéu ciu som hay c6 tinh trang khang
thudc chdng tiéu cau.

Trén bénh nhan nay di c6 nhiéu yéu t6 liét ké
& trén nhu thu thuat cép clru, co dia tang dong,
t6n thuong nhiéu huyét khéi ton lwu va tinh trang
khang clopidogrel, do d6 kha ning tic cap lai 1a
diéu c6 thé xay ra. Trong lan bi tic ban céap thir
hai, biéu hién choang nhung huyét dong van kha
hon 1an dau do d6 c6 thoi gian cho thi thuat vién
t6i wu hoa dong chay, giai quyét huyét khdi bam
thanh va thay ddi liéu phap diéu tri ngay sau thu
thuat. Trén bénh nhan chan doan nhdi mau do dé
khang Clopidogrel thi dugc dé nghi nén ngung
va thay thé bang Prasugrel 10mg mdi ngay hodc
Ticargrelor 90mg hai lan ngay (class 2C). Trong

giai doan 2 tuan cap nay, cac thuoc co thé gay
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ra tuong tac voi clopidogrel cling dugc nghi tdi.
Thudc bénh nhin dang sit dung chinh chi cé
enoxaparin, aspirin, dopamin, nor-adrenaline nén
kha nang tuong tac vdi clopidogrel cling chi luu
tam thoi chir khong c6 thudc nao gy tuong tac
giam 16 rang. Trong trudng hop chua c6 thude trén
thi co thé sir dung lidu cao clopidogrel (150mg/
ngdy) va phai theo ddi sat ciing nhu kiém tra hiéu
qua khang tiéu cau cua clopidogrel bang cac xét
nghiém can lam sang, trong trudong hop nay chung
toi sir dung phuong phap PFA — 100 P2Y.

4. KET LUAN
HKTS 1a bién ching it gip nhung nghiém

trong sau thu thuat can thi¢p mach vanh. Hau hét
bénh nhén c¢o biéu hién 1a NMCT cip c6 doan ST
chénh 1én, c6 hay khong c6 kém theo rdi loan nhip
that ning.

Theo doi sat bénh nhan mach vanh trong giai
doan cip, hdi sirc tim phdi co ban va ning cao
kéo dai két hop dong thoi véi tai thong mach
vanh cép ctru 1a chia khoa cho sy thanh cong ddi
v6i huyét tic trong stent ning gdy ngung tim hodc
choang tim.

Thay d6i thudc khang tiéu cau hoic ting
lidu trong truong hop dap tGmg bat thuong véi
clopidogrel nén duoc thyc hién dé phong ngira tai
phat tic trong stent.
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