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TOM TAT

Muyc tiéu: Xic dinh méi lién quan gitta quan
diém cua béc si va thyc t€ 4p dung huéng dan diéu
tri hoi chiing vanh cdp (HDDT HCVC) ctia Hoi
Tim mach hoc Viét Nam.

Ddi tugng va phuong phap nghién ciu: Nghién
cliu mo ta cit ngang phén tich, phong vin bac siva
thu thap don thudc xudt vién tir ho so bénh én cua
céc bénh nhan hoi ching vanh cdp tai 4 Bénh vién
¢ Can Tho nam 2016 - 2017. Ching t6i phan tich
ditliéu dé xac dinh ti1é dong y ctia bac si vé viéc st
dung HDDT HCVC va thuc té dp dung ctia béc sj;
vaxéc dinh méilién quan gitia quan diém ctia bac si
va thuc t€ 4p dung.

Két qua: Co 54 bac si dugc phong vin, do tudi
trung binh 1a 35 + 6,7, nam giéi chiém 63%. Phan
16n cac béc si c6 tudi nghé it hon 10 nim (63%) va
6 s06 lugng bénh nhan HCVC méi thang tai bénh
vién it hon S bénh nhan (73,9%). Nhin chung, 87%
bac sidong y véi HDDT HCVC ctia Hoi Tim mach
hoc Viét Nam. Cac béc si chita tri cho nhiéu hon 5
bénh nhan HCVC tai bénh vién méi thang cé xu
huéng déng y véi HDDT nhiéu hon nhém con
lai (p=0,048). Ti l¢ ké don theo HDDT cao hon
(p=0,002) & nhém béc si déng y véi HDDT so véi
nhom khong dong y.

Két lugn: Phan 16n bac si dong y véi HDDT
HCVC ctia Héi Tim mach hoc Viét Nam (87%).
Nhoém bac st dong y véi HDDT ¢6 xu hudng thuc
hién HDDT nhiéu hon nhém béc si khong déng y
v6i HDDT. Can thém nhiing gidi phdp nhim ning
cao tilé thuc hién HDDT ctia bac si.

Ti khéa: Hudng dan diéu tri, hoi ching vanh
cdp, quan diém, thyc té 4p dung.

DAT VAN BE

Hoi chiing vanh cdp 1a mét trong nhiing nguyén
nhan giy t& vong cao nhit trong nhém bénh tim
mach. Trén thé giéi méi nam c6 6,3 triéu ngudi
bi nh6i mau co tim cdp, 25% trong s6 do tu vong
[1]. Bénh nhan héi phuc sau cin bénh niy lai phai
d6i mit véi nguy co bi tai phét. Vi vdy, diéu tri cho
bénh nhén sau héi ching vanh cdp la mot viéc lam
quan trong gép phan giam thiéu nguy co ti vong
va thuong tat cho bénh nhan. St dung huéng dan
diéu tri 1a mot trong nhiing yéu t6 then chét trong
chién lugc nay; moéi 10% ting 1én trong viéc tudn
tha theo huéng dan diéu tri sé giam dugc 10% tilé
bénh nhén t& vong luc ndm vién [2]. Tai Viét Nam,
céc huéng dan diéu tri cia Hoi Tim mach hoc Hoa
Ky, Hoi Tim mach hoc Chau Au, Hoi Tim mach
hoc Viét Nam 14 co s& cho bac si khi tién hanh chita
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clopidogrel might increase risk of surgical bleeding and the need of blood transfusion in patients undergoing
early coronary artery bypass graft surgery (CABG).

Objectives: Determine predictors of left main or triple vessel diease in patients with non ST segment
elevation acute coronary syndrome at University Medical Center, Ho Chi Minh City, Vietnam.

Methods: This is a cross — sectional study, 58 patients with non ST segment elevation acute coronary
syndrome were enrolled from January 2013 to April 2014. All patients underwent cardiac catheterization
and we compared clinical and subclinical variables between groups with and without LM or TVD to find
out predictors of left main or triple vessel disease in patients with non ST segment elevation acute coronary
syndrome.

Results: Fifty eight patients were enrolled to our study, nineteen patients (32,8%) had left main or
triple vessel disease. Univariable analysis indicated that many factors were related to LM — TVD. On
multivariable analysis, ST eleation > 0,5 mm in aVR (OR = 17,03; KTC 95% [1,17 - 247,85]; p = 0,038)
was independent predictor of LM - TVD.

Conclusions: ST elevation > 0,5 mm in aVR is useful predictor of LM - TVD in patients with non ST
segment elevation acute coronary syndrome.

Keywords: Coronary Artery Bypass Graft Surgery, acute coronary syndrome, left main or triple vessel
coronary artery disease.
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