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Ca lam sang: Xt tri nhoi mau co tim cap 6
bénh nhan co tién stir ghép than
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TOM TAT

Bénh nhan nam gi6i 75 tudi cé tién st tang huyét
ap, déi thao duong tip 2 va ghép than nhép vién vi
dau thit nguc trdi kem kho thé gio thi 6. Bénh nhan
dugc chdn dodn nhoi mdu co tim cdp c6 doan ST
chénh 1én kem suy tim cdp va dugc diéu tri bang
loi tiéu, chong dong, khang két tap tiéu cau kép va
chup dong mach vanh qua da. Két qua chup mach
vanh tic hoan toan dong mach lién thét truéc doan
1 (LAD 1), bénh nhan dugc can thi¢p dit 1 stent
phu thudc trén doan tic LAD 1. Bénh nhén dan héi
phucva dugc xudt vién sau d6 2 ngay bang cic chién
lugc diéu tri khing két tap ti€u cau kép, t6i uu hoa
thé tich dich va diéu tri tinh trang suy tim. Bdo cdo
ctia chung toi sé thio ludn sau hon vé chi dinh, liéu
dung cta cic thudc quan trong trong bénh dong
mach vanh nhu thuéc khang két tip tiéu cau, statin,
chen giao cdm va nhém tc ché men chuyén trén
déi tugng bénh nhan ghép than. Mit khac, chung
toi ciing dé cép t6iloi ich ctia can thiép dong mach
vanh qua da & nhiing d6i tugng bénh nhan nay.

Titkhéa: Nhoéi méu co tim cdp, ghép than.

md bAv
Bénh ly tim mach la nguyén nh4n hang dau gay

ra tt vong & cic bénh nhén suy thin loc mau chu ky.
UGc tinh c6 khoang 45% bénh nhan loc mau chuky
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ttr vong vi cdc bién c6 tim mach, trong d6 c6 khoang
15% do nhéi méu co tim cdp [1], [2]. Ghép than
13 mot trong cac phuong phép diéu tri cudi cing &
bénh nhén suy thin man tinh giai doan cudi. Ty 1¢
song sau ghép thin ngay cang tang lén do sy phat
trién ctia ky thuat ghép va cac thudc tic ché mién
dich. So véi cac bénh nhén suy thén giai doan cudi
khong dugc thay thé than, ghép than da lam giam
nguy cd mic bénh ly tim mach tuy nhién day van
13 nguyén nhén gy ti vong hang ddu & bénh nhén
sau ghép than [3], [4], [S]. Ngoai cic yéu t6 nguy
co tim mach da c6 tif trudc d6, bénh nhan sau khi
ghép thin con xudt hién thém cic yéu t6 nguy co
khac nhu r6i loan chiic nang thin ghép, tic dung
phu ctia cic thudc tc ché mién dich, sy xudt hién
protein niéu... tif d6 sé dan t6i hodc lam ning thém
bién c6 mach vanh, dic biét 1 trong nim déu [6].
Ubc tinh ty 1é bi nhéi mau co tim ting tit 8,7% lén
16,7% sau 3 nim ndm trong danh sich cho ghép
than va tit 4,7% lén 11,1% sau khi ghép théan [6].
bic diém bénh mach vanh trong nhém bénh nhan
nay thudng c6 tén thuong phic tap va kho diéu tri.
Vai trd ctia tai tudi mau mach vanh va diéu tri noi
khoa rit quan trong, tuy nhién chién lugc téi tudi
méu nhu thé nao, stt dung thuéc diéu tri ndi khoa
ra sao van con it dit liéu nghién ctiu trén cic bénh

nhén sau ghép thin. Trong bai bdo nay, chung to6i
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sé trinh bay thai d6 xu tri, diéu tri mét bénh nhin
nhdi méu co tim cdp c6 doan ST chénh 1én c6 tién

st ghép than.

CA LAM SANG

Bénh nhan nam gidi 75 tudi, tién st ting huyét
ap, dai thdo duong tip 2 nhiéu ndm dang dung thudc
amlodipin Smg/ngdy, enalapril Smg/ngay, tiém
insulin 4 mai/ngay, bénh thin man giai doan cudi
da dugc ghép thin cich day 1S nim va dang diéu
tri déu thudc chong thai ghép gom mycophenolate
mofetil va cyclosporine.

Trudc khi nhdp vién 6 gid, bénh nhan cé mét
con dau thit nguc trai kéo dai 40 phut. Tai thoi diém
nhdp Vién Tim mach, bénh nhan c6 tinh trang tinh
téo, thé trang trung binh (BMI 23,5 kg/m?), khé
thé nhiéu, tin s6 thd 27 lan/phut, thé ging stc,
SpO2 85% (thd khi trdi). Bénh nhan khong con
dau nguc, khong s6t. Khdm lam sang: tim nhip déu,
tan s6 100 chu ky/phut. Huyét 4p 160/100 mmHg
déu 2 tay (kh()ng dung thudc van mach). Hai day
phéi c6 ran dm. Byung mém, gan khong to. Khong
pht ngoai bién.

bién tdm d6 Iuc vao vién: nhip nhanh xoang, ST
chénhlén 6'V1 vaaVR, ST chénh xuéng & D2-D3-
aVF va V4-V5-Ve6.
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Hinh 1. Dién tdm do liic nhdp vién

Siéu 4m tim tai giwong: thanh thdt trdi day,
budng tht trai gian nhe (dudng kinh that trai cuéi
tdm truong 53 mm), gidm van dong 1/3 vach lién
thdt vé phia mom va viing mom tim, chifc nang tim
thu thét trdi bao ton (phén s6 téng méu thét trai EF

Simpson 50%). Ap lyic dong mach phéi u6c tinh 33
mmHg. Mang ngoai tim khong c6 dich.

Xét nghiém mau: Ure: 9,0 mmol/l. Creatinin:
120 pmol/1. Troponin T: 431,1 ng/1. NT-pro BNP:
199,5 pmol/1. Glucose: 11,0 mmol/l.

Cong thiic mau va d6ng méu trong gidi han binh
thudng.

Bénh nhin dugc chidn doin nhéi mau co tim
cdp ST chénh lén, phu phéi cdp 6 bénh nhin da
ghép than kém Tang huyét 4p va Dai thio dusng
tip 2. Bénh nhan dugc xu tri: thd oxy mask tai 10
lit/phat, loi ti€u, nitroglycerin truyén tinh mach,
heparin trong lugng phan ti thip liéu 1 mg/kg tiém
duéi da, khdng két tap tiéu cdu kép (aspirin 324mg +
clopidogrel 300mg), atorvastatin 20mg, diéu chinh
dudng mdu bang insulin va dugc chi dinh chup
dong mach vanh cdp ctiu. Két qua chup dong mach
vanh qua da cho thdy tic hoan toan dong mach lién
that truéc doan mot kem hep 40% dong mach ma.
Bénh nhéan dugc dit 1 stent phu thudc ¢ doan mot
dong mach lién thét trudc. Sau 1 ngay diéu tri, bénh
nhan 6n dinh hon, chuyén tir thé oxy mask tai 101/
phut sang oxy kinh 2 1/phut, khong con dau nguc,
huyét dong 6n dinh, khong c6 tinh trang xuét huyét.
Xét nghiém mdu c6 tinh trang suy thin ting nhe,
creatinin t 120 pmol/11én 161 pmol/l. Pién tim
d6 cho thédy ST chi chénh Ién nhe 6 V1-aVR, song
Qxudt hién 6V1-V2, T 4m sau & D1-aVL, khong cé
rdi loan nhip.

19 mm/w 25 mmn Fiilers F50d 35 0t 10 mmiwd 5 anal
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Hinh 1. Dién tdm do lic nhdp vién

Tinh trang l4m sang 6n dinh, bénh nhan dugc
ra vién sau 2 ngay diéu tri. Thudc diéu tri bao
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gom aspirin 100 mg/ngay, clopidogrel 75 mg/
ngay, atorvastatin 10 mg/ngay, bisoprolol 2,5 mg/
ngay, enalapril Smg/ngay, insulin tiém duéi da va
cac thudc tc ché mién dich gébm mycophenolate

mofetil va cyclosporine.

BAN LUAN
Chi dinh can thiép mach vanh

Bénh nhéin nay c6 chi dinh chup va can thiép
dong mach vanh cdp ctiu theo khuyén cdo caa hoi
Tim mach Ch4u Au nim 2017. Stent phti thudc thé
hé méi dugc khuyén cdo véi muc bing ching I-A
[7]. O cic bénh nhan ghép than, ty 1é phai loc mau
vinh vién sau phau thuit bic cu cha vanh khoang
20%, trong khi d6 ty 1é bi suy thin lién quan dén
thudc can quang trong can thiép mach vanh qua da
khoang 6%, dong thoi khi so sanh véi can thiép qua
da, ty 1¢ t&t vong s6m va ty 1é tii vong sau 30 ngay &
nhém phau thuét bic cdu chu vanh cao hon, do d6
can thiép mach vanh qua da dugc uu tién hon & cic
bénh nhan ghép than [8], [9].
Ban luén vé sit dung thuéc khang két tip tiéu cau

Khéng két tap tiéu cau kép la diéu tri nén ting
sau dit stent mach vanh. Hién nay van chua c6 cic
khuyén cdo thuc hanh cu thé stt dung thuéc khing
két tap tiéu cdu & cac bénh nhan ghép than. Mic
dti ¢6 nhiéu sy khic biét gitia bénh nhan sau ghép
than va bénh nhan mic bénh thin man gjai doan
cudi, phan 16n 6 lién quan dén cic bénh déng
mdc va nguy co chdy mau, nhung cic khuyén cio
hién nay van chua dé cip riéng biét. Bénh than
man giai doan cudi dnh huéng dén chic ning
tiéu cdu va hé thong dong mau, lam ting nguy co
chdy méu va trang thai ting dong. Ngoai ra, diéu
tri thudc tic ché mién dich canglam ting nguy co
chdy mdu [10]. Aspirin dugc chiing minh c6 lgi
sau hoi chiing vanh cdp hodc sau can thiép mach
vanh & bat ky miic d¢ suy than nao va da dugc
khuyén cdo theo AHA/ACC tu lau [11]. Mot

phén tich meta-analysis cho thdy aspirin lam giam
nguy co suy chiic ning than ghép, huyét khéi trong
than ghép, cc bién c¢6 tim mach chinh va t& vong
nhung khong lam gidm ty 1é thai ghép va thoi gian
suy gidm chiic ning thén, tuy nhién st dung aspirin
trong du phong tién phat cic bién c¢6 tim mach &
tdt ca cdc bénh nhéan ghép thin van con nhiéu tranh
cai [12]. Khang két tap tiéu cdu kép dugc khuyén
cdo manh sau can thiép dé lam gidm nguy co huyét
khéi stent va bién c6 mach vanh thd phét. Trong
cac nghién cttu vé viéc st dung clopidogrel (nghién
ctiu CURE, CREDO, CLARITY-TIMI 28) nhan
thdy clopidogrel lam ting ty 1é chdy méu so véi gia
dugc 6 cic bénh nhin bénh thin man nhung nguy
co nay tang khong dang ké, vi vay clopidogrel nén
dugc can nhic diéu tri 6 cdc bénh nhin nay. Trong
céc thudc khdng P2Y12 hién nay (clopidogrel,
prasugrel va ticagrelor) van chua c6 nghién ctu
RCT nao vé viéc stt dung & cic bénh nhan ghép
than, nhung do tinh an toan ctia clopidogrel cao
hon prasugrel va ticagrelor nén clopidogrel dong
vai trd trung tAm cung véi aspirin [13], [14]. C4c
bénh nhin bénh thin man thudng khong cin phai
chinh liéu nap thudc, theo khuyén céo liéu nap
aspirin 162-325 mg sau d6 duy tri 75-100 mg/
ngay, liéu nap clopidogrel & bénh nhin nhé6i mau
co tim ST chénh Ién la 600mg sau do6 duy tri 75
mg/ngay [7].
Ban luin vé st dung statin

R&i loan lipid mau chiém ty 1¢ khoang 40-60%
céc bénh nhan ghép than [15]. Ngoai viéc lam ting
nguy co mic cic bénh ly tim mach, con c6 thé lam
giam chic ning than ghép. Dung cac thudc tic ché
mién dich cing gbp phan lam tang réi loan lipid
mdu [16]. Trong thit nghiém ALERT nghién ctu
trén 2.102 bénh nhan ghép than, danh gia tinh an
toan cta thuéc fluvastatin (40 — 80mg) so sanh
véi gid dudc, cho thdy fluvastatin an toan va hiéu

qua lam giam LDL-C, lam giam 17% bién c6 tim
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mach chinh (p = 0,139), gidm 35% ty 1¢ t& vong
do tim mach va nh6i mau co tim khéng ti vong
(p=0,005) [17]. Trong nhém statin, atorvastatin la
thudc c6 hiéu Iyc manh nhit, cing véi pravastatin
va fluvastatin Ia cdc thudc khong can phai chinh liéu
theo suy than. Phan I6n céc thudc nhém statin dugc
chuyén héa qua hé thong P450 (CP3A4) tuong tu
cyclosporin, dan dén tang nong d¢ thudc cé hoat
tinh trong huyét tuong va lam ting nguy co tiéu
co van khi dung déong thai 2 loai thudc nay, do d6
khong nén dung liéu t6i da [18].

Bdng 1. Téc dung ciia Cyclosporin lén nong d¢ Statins

Téc dung gay tiéu co véan ting lén khi d¢ tan
trong m& ting 1én do thuéc ngdm mé& cang nhiéu
thi ty1é ling dong vao cdc mé ngoai gan cang nhiéu
va kha nang gy doc cang 16n. Trong s6 cac thudce
nhoém statin, fluvastatin, pravastatin va atorvastatin
c6 thé an toan hon simvastatin va lovastatin. Néu
duing statin dén liéu t6i da dung nap dugc nhung
van chua dat dugc muc tiéu diéu trj c6 thé két hop
thém vdi ezetimibe [19]. Ezetimibe c6 thé dung
don doc hodc két hop véi simvastatin, tuy nhién
can theo doi sat cic tic dung phu. Diéu trj ting
triglyceride mau cting la mot théch thic, dic biét

¢ cac bénh nhan dung sirolimus. Nhém fibrate

trong mdu. )
ngoai nguy co giy tiéu co vin con co thé giy tang
Statins Miic d ting néng do trong méu creatinin mau. Trong nhém fibrate, gemfibrozil 1a
thudc thich hgp nhét do ¢é it anh huéng 1én chic
Atorvastatin 8lan . . . L. . s A
ning thin nhét [15]. Nicotinic acid c6 thé gay
Simvastatin 3-8lin r6i loan dung nap duong. Acid mat khong dugc
Lovastatin 2-20lan khuyén cdo do lam gidm hdp thu cic thudc tic ché
Pravastatin Slan mién dich [15].
Fluvastatin 2lan Bdng 3. Liéu Statins theo khuyén cdo KDIGO 2013.
Rosuvastatin 7-11lan
Kasiske Bet al. Am ] Transplantation 2004; 4 (Suppl 7): 13-53. MLCT <60
Simonson SG et al. Clin Pharmacol Ther 2004; 76: 167-77. ml/ph/1,73m
Thudc Liéu thong thuong | (bao gém caloc
Bdng 2. Liéu statins khi két hgp véi Cyclosporin. miau chukyva
ghép thin)
Stati Liéu lugng khi N
atins 5 . . 10 mg hang nga
ket hop véi Cyclosporin Atorvastatin ) B ungney 20 mg/ngay.
T6i da 80 mg/ngay
Atorvastatin 10—20 mg/ngay
, | 10—-20 mghang ngay .
Simvastatin/ Simvastatin ) 40 mg/ngay.
o 20/10 mg/ngay T6i da 80 mg/ngay
ezetimibe
L 1040 Lovastai 20-40mghangngay | Khongco du
i — : V. n
ovastatin 40 mg/ngly o Toida80mg/ngay | liéu nghién ctiu.
Pravastatin 20 -40mg/nga . .
== Pravastatin 10-20mghangngay 40 mg/nga
Fluvastatin 40 — 80 mg/ngay T6i da 40 mg/ngay &/ ng
Rosuvastatin 5— 10 mg/ngay Fluvastatin | 20 —80 mghangngay | 80 mg/ngdy.
Simvastatin 20— 40 mg/ngay Rosuvastatin | 5-40mghangngiy | 10 mg/ngay.
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Ban luin vé st dung cac thudc khac

Céc thudc chen beta giao cam, cic thudc kiém
soat huyét ap, diéu tri suy tim van dugc dung theo
khuyén cdo ctia hoi Tim mach chiu Au [7].

Chen beta giao cim:

Chen beta giao cam dugc khuyén cdo &tit ca cic
bénh nhén hoi chiing vanh cdp [7]. Atenolol va
bisoprolol dugc bai tiét qua than, do d6 cin phai chinh
liéu theo chiic ning thin (liéu atenolol 50mg/ngay
v6i muc loc 15-35 ml/phut, liéu 25mg/ngay véi
muc loc < 15 ml/phut). Metoprolol, propranolol va
carvedilol dugc chuyén hda chu yéu qua gan, chi <
5% bai tiét qua thin, nén khong can phai chinh liéu.
Uc ché men chuyén/ tic ché thu thé:

Uk ché men chuyén/tic ché thy thé dugc khuyén
cdo sttdung 6'tit cd cic bénh nhan c6 chiic ning tim
thu thét trai < 40%, bénh nhan ting huyét ap, dai
thdo duong va suy thin, ngoai trit chéng chi dinh.
Tang huyét ap 1a mot bénh ly phd bién & cac bénh
nhan ghép thén, lién quan tryc tiép dén nguy co' suy

gidm chtic ning thin ghép va ty 1¢ s6ng ctia bénh
nhan sau ghép, dong thoi ting huyét dp cting c6 thé
1a téc dung phu cua thudc tic ché mién dich, hoicla
hdu qua cta gidm chiic ning thin dan téi gitt nudc va
mudi. Nghién ctiu ctia Tutone trén 622 bénh nhan
ghép than cho thdy st dung tic ché men chuyén/
tc ché thy thé [am cai thién chiic nang than ghép,
gidm ty 1é tit vong, gidm protein niéu [20]. Nghién
ctiu cua téc gia Opelz trén 39.251 bénh nhan sau
ghép thén tir 2 — 10 nam, nhén théy ty 1é tit vong
do tim mach ¢ nhém bénh nhéin st dung tic ché
men chuyén/tic ché thu thé tuong duong so véi cac
thudc ha 4p khéc [21]. Tuy nhién, mét nghién ciu
da trung tdm, mu d6i cua tic gid Knoll tién hanh
trén 213 bénh nhan sau ghép thin c6é kém protein
niéu, cho thdy stt dung Ramipril khong lam gidm c6
y nghia nguy co nong d¢ creatinin tang 1én giap doi,
bénh than giai doan cudi hoac ti vong khi so sinh
v6i gid dugc [22]. Liéu lugng thudc van dugc tinh
theo miic loc cdu than ctia bénh nhéan [23].

Bdng 4. Liéu lugng thudc vic ché men chuyén/ vic ché thy thé theo miic loc cdu thin

Thudc Liéu thong thubng Liéu theo miicloc ciu than (ml/ph/1,73m?)
>S50 10-50 <10
Uc ché men chuyén
Captopril 50— 100 mg/ngay 100% 75% 50%
Enalapril 2,5-20 mg/ngay 100% 75% 50%
Lisinopril 10— 20 mg/ngay 100% 50% 25%
Ramipril 5— 10 mg/ngay 100% 50— 75% 25-50%
Quinapril 10 — 20 mg/ngay 100% 75— 100% 75%
Uc ché thy thé
Losartan 50-100 mg/ ngay 100% 100% 75%
Candesartan 4 - 32 mg/ngay 100% 100% 75%
Irbesartan 150 — 300 mg/ngay 100% 100% 100%
Valsartan 40 — 160 mg/ngay

Khdng thy thé Aldosteron:

Nghién cttu EPHESUS chiing minh eplerenone
v6i liéu 25-50 mg/ngay & cac bénh nhén sau nhoi
méu co tim c¢é EF giam da lam gidam 15% ty 1é tu

vong do moi nguyén nhén va gidm 13% tt vong lién
quan dén tim mach hodc nhép vién vi bénh ly tim
mach [24]. Do d6 Hoi Tim mach Chau Au khuyén
cdo két hop thém khang thy thé Aldosteron nhu
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spironolactone and eplerenone & bénh nhén sau
nho6i méu co tim cé EF giam hodc c6 triéu chiing
suy tim (trudc d6 da dugc diéu tri v6i chen beta giao
cam va tic ché€ men chuyén/ tic ché thu thé) véi miic
béng chiing loai I [7]. Tuy nhién mét tiéu chuén loai
trti trong nghién ctiu EPHESUS 1a néng d6 creatinin
méu > 220 pmol/l hodckali mau > S mmol/I do nguy
co ting kali méu khi dting khang thu thé Aldosteron, vi
vay Hoi Tim mach Chau Au ciing khuyén cdo ngiing
st dung thuéc khang thu thé Aldosteron néu suy
than ning (ndng d6 creatinin mau > 220 pmol/l &
nam, > 177 ymol/1 & ni¥) hoic ting kali méu (> S
mmol/]).

BAN LUAN VE TIEN LUONG

Nghién ctu ctia tic gid Ankit Sakhuja trén
882.447 bénh nhan nho6i mau co tim cdp ST chénh
lén (trong d6 c6 11.383 bénh nhan bénh than man
giai doan cuéi phai loc mau, 1.076 bénh nhan da
dugc ghép than) cho théy ty 1¢ t vong trong vién
do moi nguyén nhén cao nhédt 6 nhém loc mau chu
ky cao gdp 3,71 lan so v6i nhém bénh nhéin khong
c6 bénh than giai doan cudi, nhém bénh nhén ghép
than c6 ty1¢ thap hon véi ty1é cao gép 1,6414n [25].
Ngoai ra, ty 1¢ ti vong 6 nhém c6 ti thong mach
vanh thdp hon so v6i nhém khong dugc téi thong
[25].T1 1¢ tt vong theo chiic ning than cao nhét &
nhém loc méu chu ky sau dén nhém bénh nhin
ghép than va thdp nhdt 6 nhém bénh nhan khong
c6 bénh than giai doan cuéi (21,6 so véi 10,9 va
6,8%; P<0,001). Ti 1¢ t& vong ctia nhém dugc tai
tusi mau so véi nhém khong dugce téi tusi mau la
0,3 (95% CI 0,28 — 0,31) & nhém khong c6 bénh

than giai doan cuéi 0,18 (95% CI 0,05 - 0,64) &
nhém dugc ghép than va 0,48 (95% CI1 0,36 - 0,64)
¢ nhém loc méu chu ky.

Nghién ctiu caa Gupta cang cho thdy, nhém
bénh nhén ghép thin c6 ty 1¢ tit vong trong vién
tuong duong véi nhém khong cé bénh than giai
doan cudi va thdp hon ding ké so v6i nhém bénh
than giai doan cuéi [26]. Tuy nhién ty 1é song con
sau 2 nim bj nhoi miu co tim & bénh nhan ghép
thdn con khoang 50%, trong khi ty 1¢ nay & nhém
khong c6 bénh than giai doan cuéi 1a 75% [27].
Nhu viy, mic du ty 1¢ ta vong trong vién tuong
duong nhung cic bénh nhéin ghép than van c6 ty 1é
ttr vong dai han cao hon.

KET LUAN

Bénh nhan bénh thin man gjai doan cuéi phai loc
méu va cdc bénh nhan sau ghép thin c6 ty 1¢ bi cac
bién c6 tim mach cao hon nhiéu so véi dan s6 chung.
Bénh tim mach vanla nguyén nhéan phé bién nhét dan
dén ttr vong. Suxudt hién cic triéu chiing tim mach Ia
yéu t6 du bdo quan trong nhit trong diéu tri va tién
lugng. Hiéu qué va an toan ctia cdc phuong phép diéu
tri tai thong mach vanh hién van con thiéu cic di liéu
lam sang du tin cdy. Do d6, hién tai van chua c6 cac
khuyén cdo v6i mic bang chiing manh trong quan ly
céc bénh nhan nay. Bai bdo nay gidi thiéu mét bénh
nhén nhoi mdu co tim cdp ST chénh 1én & bénh
nhén sau ghép than. Céc chién lugc diéu trj ci can
thiép va ndi khoa dugc stt dung da mang lai két qua
kha quan tuy nhién van cin phai ddnh gi4, theo doi
lau dai dé phat hién va xt tri cac yéu t6 nguy co bat
loi nhdm mang lai lgi ich t6i da cho bénh nhén.

ABSTRACT

Case report: Management of acute myocardial infarction in a patient with history of kidney

tranplantation

A 7S-year-old male with history of chronic hypertension, type 2 diabetes and renal transplantation

admitted to the hospital because of angina and dyspnea. The patient was diagnosed ST-segment elevation

TAP CHI TIM MACH HOC VIET NAM - SO 89.2019| 93



CA LAM SANG

myocardial infarction (STEMI) with acute heart failure and treated with diuretic, anticoagulation, dual
antiplatelet, statin and coronary angiography. Coronary angiogram showed the occlusion in segment 1 of
left anterior desceding artery (LAD), the patient was inserted one drug-eluting stent in this occlusion
segment. He was gradually recovered and discharged after 2 days by multiple strategies such as antiplatelet
therapy, statin, volume optimization and medical heart failure management. Our report will discuss deeply
about the indication, dose of essential drugs including antiplatetlet, statin, beta-blocker and renin-angiotensin-
aldosteron inhibitors in patients with renal transplatation. Moreover, the benefit of the primary percutaneous
coronary intervention strategy is also reviewed.
Key words: Acute myocardial infarction, kidney transplantation.
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