NGHIEN CUU LAM SANG

Budc dau danh gia hiéu qua diéu tri nhoi mau co
tim cap co ST chénh lén bang thudc Alteplase tai
Khoa Tim mach Bénh vién Pa khoa tinh Ha Tinh

Lé Van Ding, Pham Xuan Anh, Phan Hiu Da, Dao Sy Tri, Nquyén Phi Thanh

TOM TAT

Nhéi mau co tim(NMCT) cdp 1a mét bénh
thudng gap trong cdp ctiu noi khoa. Nhing noi
chua c6 can thiép dong mach vanh (PMV) cép ctiu
thi liéu phap tiéu sgi huyét (TSH) van la mot lya
chon t6i uu trong diéu tri NMCT cdp.

Muc tiéu: Khao sét céc dic diém lam sang(LS),
can 1am sang(CLS) va hiéu qua diéu tri ctia Alteplase
trén bénh nhan NMCT c6 ST chénh 1én trong
vong 6 gio dau.

Bai tv ng va phuong phép: Nghién ctu trén
27 bénh nhan (BN) dugc chdn doan (NMCT) c6
ST chénh lén trong 6h dau. St dung thuéc TSH
Alteplase, ghi nhén cic bién d6i vé LS, CLS tai thoi
diém nhdp vién va sau st dung hét thudc 1gio.

K t qud nghién ¢ u: Khi nhip vién 100%
DTN dién hinh: 55.56 % dau sau xuong tc, 40.7%
dau nguc trai, mic d¢ dau ning: 81,5%, dau trung
binh: 18,5%. ST chénh1én 4,03 £ 1,35 mV, NMCT
sau du6i 48,2%, trudc rong 37,0%, trudc vach 3,7%,
that phai 11,1%. CK, CK-MB tang nhe. Sau dung
Alteplase 1 gi¢ 100% BN dau nguc nhe, ST giam
chénh > 50%: 70,37 %, ST vé binh thuong: 29,63%,
BN dén trudc 3 gio ty 1¢ ST giam chénh cao hon
nhom dén 3- 6 gid, cic loan nhip tim chiém 37,0%,
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chua ghi nhin bién chiing xuit huyét va di ting.

K t ludn: Su dung TSH diéu tri NMCT c4p
ST chénh lén dén sém la bién phap diéu tri tai tudi
mdu to ra hiéu qua va an toan, cin dugc lya chon
& nhiing co s6 y t&€ chua cd va ¢ xa don vi can thiép

mach vanh.

DAT VAN DE

NMCT cdp rét thuong gip trong cdp ciiu noi
khoa, bénh dién bién nhanh va c6 nhiéu bién chiing.
Hién c6 nhiéu tién bo trong chdn doan va diéu tri
nhung ty 1é t& vong van ding hang dau. Hoa Ky
méi ndm c6 1,1 triéu ngudi bi NMCT (40% bi tu
vong). O Viét Nam, nam 2001, ti vong do NMCT
chiém 1,02% cac td vong bénh tim mach (7,7%)
[6],[7],[8]. Hién nay, t vong do NMCT da giam
20% nho “tdi tudi mau” bing “can thiép” PMV
cép ctiu hoic thuéc TSH giai doan sém [7]. Hoéi
Tim mach Hoa Ky khuyén cdo, & nhiing noi chua
c6 nong DMV cdp cttu TSH van la lya chon t6i uu
dé tai thong cho BN NMCT cép [6], [18]. Vi vay
chung toi nghién ctu dé tai “Buédc ddu ddnh gid
hiéu qud diéu tri nhoi mdu co tim cdp c6 ST chénh
lén bing thudc Alteplase tai Khoa Tim mach Bénh
vién Da khoa tinh Ha Tinh” v6i 2 muc tiéu sau:

Khdo sdt cdc déc diém LS va CLS ctia bénh nhdn
NMCT ¢6 ST chénh lén nhap vién trudc 6 gio.
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Ddnh gid hiéu qud diéu tri cia Alteplase trén bénh
nhdn NMCT c¢6 ST chénh lén trong vong 6 gio ddu.
DOI TUONG VA PHUONG PHAP NGHIEN CUU
DPo6ity ngnghiénc u

Tét ca BN tudi duéi 75, chan doan NMCT cap
ST chénh én, nhép vién trong 6 gi6 dau, khong co
chéng chi dinh diéu tri TSH, tién hanh tai Khoa Tim
mach Bénh vién Da khoa tinh Ha Tinh ti 8/2013 -
9/2015.
Phuong phdp nghiénc u
Thiét ké nghién ciiu

Mo ta.
Cdc buéc tién hanh

Chén doan NMCT cép theo tiéu chudn WHO:
khi c6 2 trong 3 tiéu chudn sau.

- Lam sang: con DTN dién hinh dai > 20 phat,
khong d6 khi diing Nitroglyxerin.

- Bién d6i dién tim: c6 thay d6i & it nhdt 2
chuyén dao lién ké, doan ST chénh 1én > 2 mm &
cac chuyén dao trudce tim, > 1 mm & cac chuyén dao
ngoai bién.

- CK-MB ting trén 5% lugng CK toan phan.
Troponin T ting cao > 0,1 ng/ ml.

Xéc dinh dic diéml4m sang, cdnlam sangNMCT
cdp giai doan sém.

- Vi tri, mtic d¢ dau nguc, miic d6 kho tha, cic
r8i loan nhip tim, suy tim.

- Danh gid bién d6i ST trén DTD & chuyén dao

Bdng 1. Phdn bé bénh nhan theo do tudi

c6 36 chénh doan ST cao nhit.

- Xétnghiém sinh héaméu: men tim CK, CK-MB.

biéu trf NMCT cdp bang thudc tiéu sgi huyét

- Diéu tri toan than: thé 6xy, gidm dau, chong
két tap ti€u cdu, Statin vv..

- Diéu tri tdi tudi mau bang Alteplase

Pha lo thudc bét véi S0 ml dung méi di kém:
Bénh nhan < 67 kg: tiém tinh mach (TM) 15 mg tit
1-2 phut. Sau d6 truyén TM 0.75 mg/kg trong vong
30 phut (khong vugt qui 50 mg). Tiép theo 0,5
mg/kg trong vong 1 gid (khong vugt qua 35 mg).
Bénh nhén > 67 kg: tdngliéu 100mg trong vong 1,5
gi®. Tiém TM 15 mg tir 1-2 phat, sau d6 truyén TM
50 mg trong vong 30 phut, tiép theo truyén TM 35
mg trong vong 1 gid. Téng liéu dugc tiém truyén
trong 1 gio 30 phut.

Danh gia két qua sau khi diing hét thudc 1 gid,
thanh cong: hét dau ngyc hoic dau nhe, ST giam
chénh > 50% hoac BT. Thit bai: dau nguc va huyét
dong khong cai thién, ST van chénh nhu ca.

Xac dinh tic dyng khong mong mudn cta
Alteplase.

_Xuly s6 liéu: phan mém SPSS 18.0.
KET QUA NGHIEN CUU
DPacdi mchungcliacacddity ngnghiénc u

Nhém tudi Nam Nix Tylé % Tudi trung binh
<45 1 74
45-60 11 40,7

61.82+14,08
>60-75 12 51,9
Tong 24(88,89%) 3(11,11%) 100%

D¢ tudi 60 - 75, chiém ty 1¢ cao nhit: 51,9 %. Tudi trung binh: 61,82 + 14,08, cao nhit 7S tudi: thap

nhét: 34 tudi. Nam: 88,89%, nu: 11,11%.
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DPacdi mlamsangvacan lam sang nhdi maucotime p

Thoi gian nhdp vién va cdc ddc diém lam sang tgi thoi diém nhdp vién

n Tylé %
<3gio 8 29,63
Thoi gian nhap vién - :
3 dén<6gis 19 70,37
Sauxuong tic 1S 55.56
Vittidau Ngc tréi 11 407
Thugng vi 1 37
Daunang 22 81.48
Muc do dau Trung binh S 18,52
Nhe 0 0
bol 25 92,6
bo Il 2 74
boKillip bo I 0 0
bo IV 0 0

Nhap vién tit 3 - 6h: chiém cao nhit 70,37%. Dau sau tic va dau ngyc trdi chiém (55.56 % va 40.7 %).
Muic d6 dau nang: 81.48%. Killip I chiém cao nhat: 92,6 %.

Bdng 2. Két qua can ldm sang khi nhdp vién

Cacbiéu hi¢n n Tylé %
D¢ chénh trung binh doan ST: )
Chung céc chuyén dao 27 403+135
X+SD (mV)
Trudcvich 1 3,70
Trudc vich-mom 0 0
Trudcrong 10 37,0
Vitri ving nh6i méu
Viing sau dudi 13 482
Thit phai 3 11,1
Tongso 27 100%
Nhip nhanh trén thit I 3,70
Nhip chim xoang 2 7,40
BlockAV capll 2 7,40
Cacréiloan nhip -
Ngoai tam thu that 3 11,10
Cacloan nhip khac 0 0
Téng 8 29,63 %
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Xétnghiém X+SD Chiso BT
Bién d6i cdc men tim CK(U/1) 156,52 63,51 <190
CK-MB(U/]) 27,69+ 22,93 <24

NMCT sau du6i chiém cao nhit: 48,2 %. Cac réiloan nhip hay gip la Bloc A-V, NTT/T. Céc men CK,

CK- MB tiang nhe.

K tquadiéutriAlteplasetrénb nhnhanNMCTc pd ns m

Bdng 3. Dién bién dau nguc sau dimg thudc tiéu sgi huyét

Vitri dau n Tylé %
Pau mtic d6 nhe 22 81.5
Dau tanglén 10-15 phat sau d6 dau nhe S 18,5
Khong thay d6i 0 0
100 % BN gidm dau ngay (81.5 %) hoic ting lén sau d6 giam (18,5%).
Bdng 4. Két qud thay déi dién tdm do sau 1 gio ding Alteplase
Dién tim n Tylé % P
ST giam chénh > 50% (1) 19 70,37
ST tr&lai binh thuong (2) 8 29,63 p(1-2) <0,0
ST khong thay doi (3) 0 0
Do chénh doan ST: X £ SD (mV) lic nhip vién (1) 4,03+1,35
o A,A, p(1-2) <005
Do chénh doan ST: X +SD (mV) 1h sau hét thusc (2) 1,631,224
- Cd2 nhém ST giam chénh > 50% va ST trg vé binh thudng chiém 100 %.
- Nhém ST gidm chénh > 50% cao hon nhém ST trd lai binh thudng, (p < 0,05).
- Sau 1 gid dung Alteplase, ST gidm chénh c6 y nghia so véi lic vao vién (p < 0,05).
Bdng S. Sy tuong quan gitia thay déi ST vdi thoi gian diing Alteplase
ST trd lai binh ST giam chénh . .
ST N g ST khong thay ddi Tong
thuwong >50%
Thoi gian
n % n % n % n %
1 <3gi6 S 62,5 3 37,5 0 0 8 100
3<6gio 3 15,79 16 84,21 0 0 19 100
p <005 <005 27 (100%)

- O nhém ST tr& vé binh thudng cé su khdc biét gitta 2 nhém (p < 0,05).
- O nhém ST gidm chénh > 50% ciing c6 sy khéc biét gitia 2 nhém (p < 0,05).
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Bdng 6. Cdc bién chiing sau dung Alteplase

Téac dung khdng mong mudn n Tyl (%)
Xudt huyét nao 0 0
Xudt huyét ngoai nao 0 0

Di ting thuéc 0 0
Hahuyét &p 2 7,4
Nhip nhanh trén thit 1 37
Block AV cap Il 3 11,1
Ngoai tim thu thit 6 222
Cacloan nhip khac 0 0

Chua ghi nhén céc bién chiing chdy mau sau
dung thudc, chi c6 2 truong hop tut huyét ap, réi
loan nhip gip nhiéu nhét la bock A-V cdp II, ngoai
tam thu that.

BAN LUAN

Bang 1 tudi trung binh 1a (61.82 + 14,08)
pht hop v6i Ping Thi Thanh Huong (63,42+
10,54), cao hon nghién cttu ctia Phan Cong Tan
(55,68+13,41) thip hon Pham Thi Thuy Lan
(70,4£11,6). Tylé nam (88,89%) cao gip 7lan nit
(11,11%). Cho thdy nam bi bénh DMV cao hon
ni c6 thé do théi quen sinh hoat 1a yéu t6 nguy co
tim mach nhu hat thuéc 13, uéng rugu bia. Bing 2
lac vao vién: 29,63 % BN dung TSH trong vong 3
gi6 ké tur khi khoi phét day 1a thoi gian “vang” cho
can thiép tai tudi mdau, cao hon Bui Hau Minh Tri
(22,3 %), thip hon Duong Chi Uy (33,3%). 100%
BN c¢6 con DTN dién hinh, cht yéu dau sau xuong
tc: 55.56% va nguc trai: 40.7 %. Mtc d¢ dau ning:
81.48 %, dau vira: 18,52 %, c6 thé néi BN vao vién
véi triéu chiing dién hinh cdp tinh, phtthgp véi Bui

Minh Tri con DTN dién hinh chiém: 100%. Pau
sau xuong tc: 54,28%, dau nguc trai: 42,86%, miic
d6 dauning:77,14%, dau vita: 22,86%. Trung binh
doan ST chénh 1én 4,03+1,35 mV luc nhip vién
rdt c6 y nghia dé€ chdn dodn xac dinh, phu hgp véi
Bui Minh Tri ST chénh 1én 4,13+1,52 mV. NMCT
ving trudc rong 37,0%, sau dudi 48,2 %. Tuong tu
Hoang Tho Man, Bui Minh Tri viing truéc rong va
sau dudi chiém ty1é cao nhit. 29,63% BN c6 cacrdi
loan nhip tim lac nhap vién rit thuong gap & BN
NMCT cédp, thép hon Bui Minh Tri 45,32%. 92,6
9% BN vao vién kho thé Killip I cho thdy bénh nhian
dén vién rat sém khi r6i loan chtic nang tim chua
biéu hién, tuong ty Bui Minh Tri Killip I chiém da
$6 75,33%. Cac men CK, CK-MB chua ting hodc
tang nhe do BN dén s6m nén chua kip ting phu
hop véi su thay d6i cidc men tim trong nhoi mau
co tim. Bang 3 sau dung TSH 81.5% BN con dau
nhe, 18,5% dau nguc ting1én sau d6 daunhe. Biéu
nay cho thdy TSH da phét huy tac dung tdi thong
rdt nhanh, mét s6 BN dau ting do cuc méu dong
I6n tan thanh cuc nhé hon bi dong mau ddy di
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gdy tac tiép cic doan xa ctia DMV sau d6 duogc ti
thong hoan toan nhd tic dung ti€p ctia TSH. Bang
4, ST tr6 lai BT: 29,63 %, ST gidm chénh > 50%:
70,37%, két qua cta ching toi phu hop véi Bui
Minh Tri. Bang S, chiing t6i thiy BN ding TSH
truGe 3 gio ty 1é ST tréd vé BT cao hon so v6i nhém
bénh nhan dung thuéc sau 3- 6 git (62,5% so véi
15,79%) véi p < 0,0S. Pht hgp véi nghién ciu Bui
Minh Tri (58,34% so véi 13,04%). Doan ST giam
chénh sau 1 gio TSH tir 4,03 + 1,35 xuéng 1,63 +
1,24, véi (p < 0,05). Bang 6, chung téi chua gip cic
bién chiing chay méu, di ting, chi ghi nhan 2 BN
ha huyét ap, c6 thé do s6 lugng nghién ctiu chua
du 16n, tuong ty Bui Hiu Minh Tri cang khong
thdy tdc dung phu nhu: xudt huyét, di iing nghiém
trong. Céc r6i loan nhip tim sau ding thuéc TSH
chiém: 37,0%, chu yéu NTT/T sau d6 6n dinh,
cao hon Tran Minh Tam bién chting loan nhip tim
14 24,32%.

KET LUAN

NMCT cdp ST chénh lén lac vao vién: 100%
DTN dién hinh, cht yéu dau sau xuong uc (55,56
%), mutc d6 dau ning: (81,5%). ST chénh cao rd
rét (4,03£1,35 mV), NMCT chu yéu gip ving sau
duéi va tru6e rong (48,2 %,37,0%). Céc men CK,
CK-MB hau hét chua kip tang.

Sau ding TSH 1 gio: 100% BN giam hodc hét
dau nguc, 100 % BN doan ST gidm chénh > 50%
hodcvé BT (70,37%,29,63 %), TSH trudc 3 gid tot
hon 3 - 6 gig, chua thiy cic bién chiing xuit huyét,
di ting, chi ghi nhan mot s6 réi loan nhip tim.

E G

TSH diéu tri NMCT cép ST chénh Ién trong 6
gi¢ dau la mot bién phap tai twdi mau khd an toan
va hiéu qud, can dugclya chon ddu tién 6 nhing noi
chua c6 can thiép PMV.

ABSTRACT

Myocardial infarction (MI) is a medical emergency. Prompt fibrinolysis remains the treatment of choice
for acute ST elevation MI (STEMI) in case there is no available in situ or nearby PCL
Objective: To study the clinical and subclinical characteristics of patients presenting with acute

myocardial infarction at the Ha Tinh General Hospital and short-term results of treatment.
Subjects and Methods: The study consisted of 27 consecutive patients diagnosed with acute STEML

Alteplase was administered within the first 6 hours from the onset of symptoms after contraindications
have been ruled out. Clinical and paraclinical parameters before and fibrolytic treatment were assessed
and compared with those after treatment.

Results: At the time of admission, typical chest pain presented in 27/27 patients (100%). Average
ST elevation level was 4.03 + 1,35 mV. Localization of MI included inferior (48.2%), anterior (37.0%),
anterolateral (3.7%), and right ventricular (11.1%). Blood level of CK/CK-MB was increased slightly. After
1 hour of administration of Alteplase, chest pain intensity was decreased in 100% of patients. ST segment
was normalized in 29.63% of patients. A resolution of >50% of degree of ST elevation was documented in
70.37% of patients, 37.0% of cases developed nonfatal cardiac arrhythmias after fibrolytic therapy. No bleeding
complications and allergic reactions were reported.

Conclusions: Fibrolytic treatment with Alteplase for acute STEMI within the first 6 hours from the
onset of symptoms is effective and relatively safe. This reperfusion strategy for acute STEMI should be
considered in the non-capable PCI hospitals.
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