NMCT KHONG ST CHENH LEN
CAN THIEP KHI NAO?

BSCK2 HUYNH QUOC BINH
Trwrong khoa Tim Mach Can Thiép
BV Tim Mach An Giang



Cac thé 1am sang héi chirng mach vanh cap

Presentation ISCHAEMIC CHEST PAIN

Typlcal ECG ST elevation ST depression, T-wave inversion

STEMI NSTEMI NSTEMI
t ST Elevation i ST Depression, T Inversion
\ !
‘

Biomarkers Elevated cardiac Elevated cardiac No elevated cardiac
A S enzymes enzymes

STEMI NSTEMI Unstable angina
. . Thrombus causes Thrombus causes subtotal Thrombus causes subtotal
DlagnOSIS complete occlusion occlusion occlusion

Aroney CN et al. Med J Aust 2006;184 (8 Supp):S1-S30; 2. Alpert JS et al. JACC 2000;36:959-69.



Hoi chirng DMV cép cb Hoi chirng PMV cép khéng
doan ST chénh lén cO doan ST chénh lén

-

CK- MB or Troponin t Troponin elevated or not
Adapted from Michael Davies



Mang xo’ vira va huyét khoi PM vanh

| Nhiéu mang xo viva

S

Goldstein JA, et al. N Eng J Med. 2000;343:915-922



NMCT khong ST chénhrlén
thworng gap hon trong thwe tée lam sang

 SNAPSHOT ACS study: 1,436 patients:

STEMI/LBBB 421 (29%)

NSTEMI 1,015 (71%)
* ACACIA reqistry: 1,741 patients:

STEMI 716 (41%)

NSTEMI 1,025 (59%)

« ESC guidelines “While the incidence of STEMI has decreased appreciably

over the last decade, the rate of NSTEMI has slightly increased.”

1.Chew DP et al. Med J Aust 2013; 199 (3): 185-191; 2. Chew DP et al. Med J Aust 2008; 188:691—-697; 3. Roffi M et al. Eur Heart J. 2016;37(3):267-315.



Ti &€ bénh nhan NSTE-ACS tang theo thoi giant?

Tw di¥ liéu bénh nhan ndi tru Hoa Ky (2002 — 2011)!

80 — Real-world evidence:
© tai Hoa Ky* va Phap cho thay
% . ti 1& b&énh nhan NSTE-ACS
E o c6 xu hwdng ngay cang tang
2 theo thoi giani?

20

| | | | | | | | | |
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Nam

Adapted from Khera S et al. J Am Heart Assoc 2014;3:e000995.

*US registry data: US Nationwide Inpatient Sample databases (2002-2011) of AMI patients 240 years old.! French registry data: FAST-MI study, which analysed
patients with AMI from 1995-2015?

AMI, acute myocardial infarction; MI, myocardial infarction; NSTEMI, non-ST-elevated myocardial infarction.

1. Khera S et al. J Am Heart Assoc 2014;3:€000995. 2. Puymirat E et al. Circulation 2017;136:1908-1919.



Ti Ié tir vong (%)

Ti I& t&r vong & b&nh nhan NSTE-ACS van chua
dwoc cai thién

FAST-MI Study: Ti lé tir vong trong 6 thang clia bénh nhan NSTE-ACS va STEMI
14,423 Ml patients from 1995 to 2015

Khong cai thién N3m 2010-2015,

4

ti 1é tlr vong & bénh nhan
STEMI giam, tuy nhién
ti 1é tlr vong & bénh nhan
NSTE-ACS

van chwa dworc cai thiénl?2

2010 2015
m STEMI m NSTE-ACS

Adapted from Puymirat E et al. Circulation 2017;136:1908-1919 (Suppl appendix).

*Standardized on population 2015 population characteristics.
1. Puymirat Eet al. Circulation 2017;136:1908-1919 (Suppl appendix). 2. Puymirat Eet al. Circulation 2017;136:1908-1919.



Khong tai twéi mau mach vanh & bénh nhan NSTEMI:
Twvong trong bénh vién cao hon

In-hospital mortality in NSTEMI patients by
treatment strategy

In-hospital mortality (%)

| :H

0 T

NSTEMI with only PCI NSTEMI with CABG NSTEMI without
intervention

Non-invasively managed NSTEMI patients were four times more likely to die
during the index hospitalisation compared with those undergoing PCl in 2011

Sugiyama T et al. ] Am Heart Assoc 2015



NSTEMI: Nguyén nhan hang dau gay tlr vong sau 6 thang xuat vién

GRACE Registry (N= 46.829 bénh nhan)

ST khong chénh

54 ST chénh

Ty 1é t&r vong tich Iy (%)

O 16 26 36 46 56 66 76 86 9% 106 116 126 136 146 156 166 176

« Ngay ké ttr khi nhap vién

Fox KAA et al. Nature Clin Pract Cardiol 2008;5:580-589



SYNERGY trial: bénh nhan NSTE-ACS chi dieu tri ndi khoa
coO ty Ié tir vong 1 nam nhiéu hon

12-month mortality in NSTE-ACS patients? 12-month mortality in NSTE-ACS patients!
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Non-invasively managed NSTE-ACS patients were 2 times more likely to die in the
first year than patients undergoing PCI (7.7% vs. 3.6%; p<0.0001)

Chan MY et al. J Am Coll Cardiol 2008; 1(4): 369-378.



Tién lwong bénh nhan Chau A sau HCMVC
Subgroup analysis from EPICOR (n=13,005)

1497 — STEMI
124 — NSTEMI
104 ~ UA

Death, Ml or IS (%)
(®)]
|

0 3 6 9 12 15 18 21 24
Time (months)

Yong Huo, Stephen W-L Lee, Jitendra PS Sawhney, Hyo-Soo Kim, Rungroj Krittayaphong, Stuart Pocock,
Vo T Nhan, Angeles Alonso, Chee Tang Chin, Jie Jiang, Ana Vega, Yohji Itoh, Tiong K Ong, poster ACC 2015



Yéu to nao lam tang ty 1é tor vong
trén NSTE-ACS?



Tan s6 mang xo vira “hoat déng” @ bn HCMVC

80% BN c0 > 2 mang xo vira

15

10

% bénh nhan

1 2 3 4 5

S6 méang xo vira hoat ddng ngoai sang thwong dich

0

Rioufol et al. Circulation 2002;106:804-808
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Bénh nhan NSTE-ACS
cO nhiéu yéu té nguy co di kém hon STEMI

P<0.001

P<0.001
P<0.001

P<0.001

Previous Ml Diabetes eGFR<60 Hypertension
B NSTE-ACS w STEMI

The American Journal of Cardiology

Volume 115, Issue 2, 15 January 2015, Pages 171-17



https://www.sciencedirect.com/science/journal/00029149
https://www.sciencedirect.com/science/journal/00029149/115/2

Tiep cdn BN HCMVC ST khéng chénh

. Banh gia tdng quéat bénh nhan lic nhap vién
. Chan doan, phan tang nguy co’
. Chién Iwoc diéu tri khang huyét khoi (antithrombotic)

. Chién lwoc diéu tri xam lan

o B W N B

. Diéu tri sau xuat vién



Buwée 1: Panh gid bénh nhan [uc nhap vién

* Tinh chat dau nguc
 Tién st&, bénh s va cac yéu td nguy co tim mach
* Pién tdm d6 12 chuyén dao

Luvong gia
ban dau

STEMI? NSTE-ACS thiéu NSTE-ACS Khong nght
mau cuc bd dién huyét dong nhiéu dén
tién, huyét dong on dinh? (unlikely)

khéng 6n dinh? NSTE-ACS?



Bwéc 2: Chan doan, danh gid nguy co’

Loai HCMYV cap Dac trung lam sang
ST chénh lén?

Tang chat danh dau sinh
hoc hoai tor co tim?

HCMVC cap ST chénh 1én + + (>20 phat)
HCMVC cap khong ST +/- ST chénh Ién thoang
chénh 1&n (UA, NSTEMI) qua/ ST chénh xudng/

T dao hoac binh
thuong



Phan tang nguy coo HCMVC ST khoéng chénh

NGUY CO RAT CAO

* Huyét dong hoc khéng 6n dinh hodc chodng tim

Dau nguc khdong dap &ng vai diéu tri ndi khoa

Loan nhip de doa tinh mang hoac ngung tim

Bién chirng co hoc cia NMCT

Suy tim cap

Thay doi dong hoc ST-T tai dién, dic biét ST chénh Ién tirng luc

www _escardio._org/guidelines

<
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Phan tang nguy co HCMVC ST khéng chénh

NGUY CO CAO

* Tang hodac giam troponin cé hiéu gia
e Thay d6i déng hoc ST-T (c6 hay khdng c6 triéu chirng)

* GRACE > 140
NGUY CO TRUNG BINH

« Paithdo duong * Pau nguc sau nhéi mau xuat
hién s&¢m

* Suy than (eGFR <60 mL/ph/1,73m?2) * Tién st PCl hoac CABG

« LVEF <40% hoac suy tim sung huyét * 109< GRACE <140

NGUY CO THAP

* Khéng co yéu to nao dugc dé cap o trén

)

EUROPEAN
SOCIETY OF
CARDIOLOGY ™

- www _escardio.org/guidelines



Thang diém GRACE

Global Registry of Acute Coronary Events (GRACE) risk score

Théng so

Tubi cao

Killip class

HA tam thu

ST-thay d6i

Cé ngirng tuan hoan
Mixc creatinin

Men tim tang
Nhip tum

> 140 : nguy co cao

The sum of scores is applied to a reference monogram 1o determine the comes

Piem

1.7 cho mdi 10 tudi

2.0 cho méi do

1.4 cho mé6i 20 mm Hg 1

2.4

4.3

1.2 cho méi 1-mg/dL 1

1.6

1.3 cho méi 30-nhip/phuat 1

all-cause mortality from hospital discharge to 6 months._

Eagle KA, et al. JAMA 2004;291:2727-33. The GRACE clinical application tool can be found at www.outcomes Lorg/grace. Also see

Figure 4 in Anderson JL, et al. J Am Coll Cardiol 2007:50:e1-e157.
GRACE = Global Registry of Acute Coronary Events.



Buwdc 3:
Chién lwoc diéu tri khang huyét khoi



Chién lwoc diéu tri khang huyét khoi

* Lua chon thuoc khang huyét khoi nén dwa vao chién lvoc diéu tri va phuong
phdp tai twdi mau chon luva (PCI/CABG)

e Liéu thudc khdng huyét khéi nén hiéu chinh theo tudi va chirc nang than

 Aspirin va khang dong dang tiém luén dugc khuyén céo

e Trong truvong hop diéu tri ndi khoa ma khéng cé nguy co chay mau cao,

ticagrelor la lwva chon vu tién hon clopidogrel

Thoi diém s dung ticagrelor trong chién Iwgc xAm 1an van con ban c3i, trong

khi d6, prasugrel chi duwoc st dung khi cé chi dinh PC

@

www_escardio_org/guidelines : SOCIETY OF
CARDIKOLOGY ™




Khang dong cho BN NSTE-ACS

VAP A
CICTYY OF
e Dy

Recomm Khuyén cdo diéu tri khang déng & BN NSTE-ACS

Khuyén cdo Class? Level?
Khang déng dang tiém duwoc khuyén cdo tai thoi diém chan doan dua theo nguy co thi€u mdu va chdy mau I B
Bivalirudin (0,75mg/kg i.v bolus, sau d6 1,75 mg/kg/gi& dén 4 gidr sau thd thuat) dwoc khuyén cdo nhu liéu

phép thay thé UFH + t&rc ché GPlIb/llla trong thi gian PCI I '
Fondaparinux (2,5 mg tiém dwdi da moi ngay) duoc khuyén cdo nhu 13 liéu phap an toan- hiéu qua nhat bat

ké chién lvoc diéu tri 1 B
UFH 70-100 1U/kg i.v. (50-70 1U/kg néu két hop vai trc ché GPIIb/11la) duwgc khuyén cdo & BN PCl khéng st

dung bat ky khang déng nao truéc dé (] B
O BN dang st dung fondaparinux (2,5 mg tiém dudi da mdi ngay), 1 lidu duy nhat i.v. bolux UFH (70-85

IU/kg, hodc 50-60 IU/kg trong truorng hop dung kém véi (e ché GPlIb/Illa) dwoc khuyén cdo st dung trong [ B
th&i gian PCI

@

EUROPFEAN
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Khang dong cho BN NSTE-ACS

JROFP AN
SOCITTY OF
CARDOLGY™

Enoxaparin (1 mg/kg tiém dudi da 2 lan/ngay) hodc UFH duoc khuyén cdo khi khéng cé

nam) co thé xem xét sau khi ngwng khang dong dudng tiém

fondaparinux I
Enoxaparin nén duwgc xem xét s&t dung cho BN PCl néu d3 st dung dang tiém dudi da trwdc dé la
Liéu UFH i.v. bolus sau liéu dau tién nén dwa vao thoi gian hoat héa cuc mau déng (ACT) b
Xem xét ngung khang déng sau PCl néu khong cé chi dinh khac

| F|
B3t chéo gitta UFH va LMWH khong dugc khuyén cdo
O BN NSTEMI khéng c6 tién st dot quy/TIA va nguy co thi€u mau cao cling nhu nguy co chdy mau
thap dang duoc diéu tri aspririn va clopidogrel, liéu thap rivaroxaban (2,5 mg x 2 [an/ngay trong 1

iIlb

www_escardio_org/guidelines
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@

o Khang két tap tiéu cdu cho BN NSTE-ACS

CARDIOLIGY™

W, Khuyén cao ESC/EACTS 2015
Aspirin: dung cho moi BN néu khéng cé chéng chi dinh

€ Lidu nap: 150-300 mg (dudng udng, & bénh nhan chua s dung aspirin trudc dd)
€ Liéu duy tri 75-100 mg/ngay

A Muc dé

Thudc c ché& P2Y12: phdi hop vdi aspirin, duy tri 12 thang, trir khi cé chéng chi dinh

hoac cd nguy co chay mau nang. Cac lua chon bao géom:

€& Ticagrelor (liéu tan céng 180 mgq, liéu duy tri 90 mg ngay 2 lan) cho bénh nhan
nguy co viia dén cao, bat ké chién lugc diéu tri ban dau, gém ca cdAc bénh nhan da

duoc diéu tri bang clopidogrel

& Prasugrel (liéu tan cdng 60 mg, liéu duy tri 10 mg moi ngay) & bénh nhan sé duocc

can thiép mach vanh qua da néu khéng cé chéng chi dinh

€& Clopidogrel (liéu tan cong 300-600 mg, liéu duy tri 75 mg moi ngay), chi duang khi

khong cé prasugrel hay ticagrelor, hoac cé6 chéng chi dinh

Contra-indications for ticagrelor: previous intracranial haemorrhage or ongoing bleeds. Contra-indications for prasugrel. previous
intracranial haemorrhage, previcus stroke or transient ischaemic attack, or ongoing bleeds prasugrel is generally not recommended

for patients aged 75 years or more or with body weight <60 kg. @

- - - EUROPEAN
www _escardio_org/guidelines SOCIETY OF

CARDIOLOGY ™




Buwd'c 4: Chién lwoc diéu tri xam lan

Diéu tri xam lan giir vai tro trung tam trong chién lwoc diéu tri BN
HCMVC khong ST chénh
Loi ich:

* Xac dinh mach vanh thu pham

e Xac dinh phuvong thirc tai tudi mau (PCI/CABG)

e Phan tang nguy co ngan han va dai han

www_escardio_org/guidelines



Lwa chon chién lwoc diéu tri NSTE-ACS

Recommendations Class Level Ref.

Chién lugc can thiép tire thoi (<2 gid) dugc khuyén cdo cho BN cé it nhat 1 trong cac tiéu chuan cua C
nguy co rat cao:

e Huyét déng hoc khéng 6n dinh hodc chodng tim

* DPau nguc khdng dép rng véi diéu tri ndi khoa

* Loan nhip de doa tinh mang hodc nguwng tim

* Bién chirng co hoc cia NMCT

e  Suytim cap

»  Thay d&i dong hoc ST-T tai dién, dic biét ST chénh 1én tirng ltc

[ Chién lugc can thiép sém (<24 gid) dwoc khuyén cdo cho BN cd it nhat 1 trong cac tiéu chuan cla nguy
CO Cao:

* Tang hodc giam troponin cé hiéu gia

e Thay d6i ddong hoc ST-T (c6 hay khdng 6 triéu chirng)

* GRACE > 140

TIMACS
Katrisis et al.
Mavarese at al.

@
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Lwa chon chién lwoc diéu tri NSTE-ACS

Recommendations Class Level Ref.
Chién lwgc can thiép tri hodn (<72 gi®) dwgc khuyén cdo cho BN ¢ it nhat 1 trong cac tiéu chuan A Eﬁ:rgt 2ﬁ.a|'

clia nguy co trung binh:

* Paithdo duong

* Suythan (eGFR <60 mL/ph/1,73m?)

e LVEF <40% ho&c suy tim sung huyét

* Pau nguc sau nhéi mau xuat hién sém
e Tién st PCl hodc CABG

e 109< GRACE <140

Nyman et al.

O BN khong cé bat ky yéu t6 nao ké trén va khdng cé triéu chirng tai dién, cac tric nghiém thiéu Amsterdam et al.

mau khong xam |an dwoc khuyén cdo trudce khi quyét dinh chién lwgc can thiép

@

www _escardio org/guidelines ' SOCIETY OF




Lwa chon chién lwoc diéu tri NSTE-ACS

Recommendations Class Level Ref.

O BN bénh nhiéu nhanh mach vanh, chién luoc tai twdi mau duogc khuyén cio dua
trén tinh trang 1am sang, cac bénh di kém cling nhw mdc d6 tram trong cta bénh (bao
gdm dac diém tén thuwong mach vanh, SYNTAX score)

Bangalore et al.

O BN PClI, khuyén cdo st dung stent pht thudc thé hé mai Kirtane et al.

O BN du kién s&r dung DAPT ngin han (30 ngay) vi ting nguy co chay mau, stent phl thudc thé hé e 7

mdai cd thé xem xét hon stent thudng

@

EUROPEAN
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Lwa chon chién lwoc diéu tri NSTE-ACS

Symptoms Onset
First medical contact -> NSTE-ACS diagnosis

Immediate transfer to PCI center i
> Very high
Same day transfer o m

Intermediate - S > Intermediate

Transfer
o - = — -
Orﬁnon?

Immediate : Non-invasive
invasive Invasive testing if
(<2hr) (<72hr) appropriate

Identification

strategy

Therapeutic

@

- - - EUROPEAN
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Khéang huyét khoi & bénh nhan NSTE-ACS PCI

Khuyén céo Class |Level

Aspirin dworc khuyeén céo cho tat ca bénh nhan néu khong cé
chong chi dinh véi lieu nap 150-300 mg dwong udng

(hodc 75-250mg i.v), duy tri v&i lieu 75-100mg kéo dai moi
ngay.

Thuoc (rc ché P2Y12 khuyeén céo diing phoi hep Aspirin,
duy tri’trén 12 thang néu khéng co chong chi dinh nhw nguy
co xuat huyéet nang. Cac lwa chon gom:

* Prasugrel & bénh nhan dwoc PCI va chwa dung thuoc l'PE:
ché P2Y12 nao trwée do (lieu nap 60mg, duy tri 10mg moi
ngay)

» Ticagrelor bat ké phac do sir dung thuoc (rc ché P2Y12
trwwdre do (lieu nap 180mg, lieu duy tri 90mg 2 lan/ngay)

» Clopidogrel (lieu nap 600mg, duy tri 75mg méi ngay) chi khi
Ticagrelor/Prasugrel khéng c6 san hoac bi chong chi dinh

......... ] - . o
TTKT tai Viét Nam, Ticagrelor durgc chi dinh cho bénh nhdn HCMVC dén 12 théng == 2018 ESC/EACTS GUgj:?;:a?lnHrgng‘?gﬂL?J;F(;%S&l;l%gza{tlgg




Khéang huyét khoi & bénh nhan NSTE-ACS PCI

Treatment Indication

(Pre-) Treatment DAPT

Time

1 month

3 months
6 months

12 months

APT Duration

A 30 months

36 months

6 months DAPT

DAPT >12 months

v

TTKT tai Viét Nam, Ticagrelor dwgc chi dinh cho bénh nhan HCMVC dén

12 thang

Antiplatelet drugs :

A | Aspirin
. Clopidogrel

. Prasugrel

. Ticagrelor

(

ESC Congress

2018 ESC/EACTS Guidelines on myocardial revascularization Munich 2018

European Heart Journal (2018) 00, 1-96  w..wcre oy

----------
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KET LUAN

Trong thuc té LS, NMCT khéng ST chénh thuwong gap hon
va ngay cang tang.

Nguy co t&r vong & bénh nhan NMCT cap khéng ST chénh
van con rat cao, cao hon ST chénh lén.

Diéu tri can thiép van la nén tang & BN NMCT cap khoéng ST
chénh

Huwdng dan cda ESC vé tai twdi mau trén BN NMCT cap
khéng ST chénh cé su thay doi trong phan tang nguy co theo
tirng mirc d6 véi 3 thoi diém khac nhau.



