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ESC 2019: thuat ngit “H6i chirng mach vanh man” (Chronic coronary syndromes — CCS) thay cho
“Bénh mach vanh én dinh “ (Stable CAD)

2019 ESC Guidelines for the diagnosis and
management of|chronic coronary syndromes |

The Task Force for the diagnosis and management of chronic
coronary syndromes of the European Society of Cardiology (ESC)
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Bénh mach vanh (Coronary artery disease — CAD): la mot qua trinh bénh ly dac truwng badi su tich tu
cla mang xo vita.

Normal Early Lipid Internal Calcified Calcified Vulnerable Rupture Thrombus Myocardial Obstructive
rich rupture shell plaque infarction

———r—

ke

Red blood cells Platelets'
Lipid rich plaque White blood cells and fibrin
Inflammation and calcification .
-

Scar development with calcification
TIME - 5 years 10 years 15 years 20 years

Qua trinh nay cd thé thay doi bdi sy thay déi 16i séng, thudc va can thiép xam 1an.
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Hoi chirng mach vanh man (CCS): bénh cinh l1am sang thuong gip

> BN c0 triéu chirg dau nguc va/hoic khd thd “on dinh” nghi ngd do bénh mach
vanh.

> BN ¢ suy tim hoic suy that trai méi khai phat nghi ngd do bénh mach vanh.

> BN <1 nim sau hoi chimg mach vanh cap hoic méi tai théng mach mau, khéng
cO tri€u chirng hoac ¢o tri€u ching on dinh .

> BN >1 nim sau hdi ching mach vanh cap hoic tai théng mach mau, khéng c6

triéu chimg hoic ¢0 triéu ching 6n dinh .

BN dau nguc nghi ngd do co that mach vanh hodc bénh Iy vi mach vanh.

BN khéng c6 triéu chtimg, phat hién bénh mach vanh qua tam soat dinh Ki.

YV VY
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Tiép can chan dodn hdi chirng mach vanh man (CCS) — ESC 2019:

STEP |

STEP 2

STEP 3

STEP 4

STEP 5

STEP 6

Assess symptoms and perform clinical investigations

Consider comorbidities and quality of life

Resting ECG, biochemistry, chest X-ray in selected
patients, echocardiography at rest®

Assess pre-test probability and clinical likelihood of CAD*

other than CAD?
Offer diagnostic testing
3 L Coronary CTA'
a.
=] -
°; = ‘\Choice of the test based on clinical
o o likelihood, patient characteristics
% §_ and preference, availability, e Testing for ischaemia
o 9 as well as local expertise’
Very low Clinical likelihood of obstructive CAD

Choose appropriate therapy based on symptoms and event riské

Unstable angina?

Revascularization
futile

LVEF <50%

Cause of chest pain

(imaging testing preferred)

Follow ACS guidelines

Medical therapy*

See section 4

Treat as appropriate or
investigate other causes

Invasive

giography
iwFR/FFR)®

Very high

ESC 2019



Danh gid kha nang BMV trudc test (Pre-test Probability - PTP)

PIN| Diéntimh | Knongdiénbinh  Khong dichifu
Tubi | Nam | Ne | Nam | N& o Nam | N
5% 1% 1%

30-39 3% 4% 3% 0% 3%
40-49 22% 10% 10% 6% 3% 2% 12% 3%
50-59 32% 13% 17% 6% 11% 3% 20% 9%
60-69 44% 16% 26% 1% 22% 6% 27% 14% §
70+ 52% 27% 34% 19% 24% 10% 32% 12% é

Vung xanh dam: PTP >15% - Test khong xam lan
Vung xanh nhat: PTP 5-15% = Xem xét test khdng xam lan néu kha ning bénh mach vanh tic nghén cao
Vung xam: PTP </=5% - Tim nguyén nhan dau nguc khac



Danh gia kha nang BMV trwdc test (Pre-test Probability — PTP)
Hiéu chinh lai PTP

PTP dua trén tinh chét dau nguc, gidi tinh, tudi tac

Yéu t6 1am giam kha ning Yéu t6 1am ting kha ning

BMV. BMV.

« ECG giang suc binh thuong |+ YTNC bénh mach vanh:

« CT mach vanh khéng voi (THA, BTD, RL lipid mau,
hoa (diém HUt thude 14, Tién cin gia
Agatston = 0) dinh)

« ECG thay d6i: song Q, thay
d6i ST-T...

* RL chtic ning that trai nghi
ngd bénh mach vanh

« ECG ging stc bat thuong

e CT scan mach vanh vdi hoa

©ESC 2019

Kha ning BMV tic nghén trén 1am




Lura chon test khong xam lan

- Kha niang BMV tic nghén
trén 1am sang thap

- Pic diém BN goi Y chat
luong hinh anh khao sat t6t

- Nguon nhan luc ¢6 san

- Khong tién can BMV

Test

khéng =

/ xﬁnl 14n

—» MSCT —bNéi

mach
vanh

;

NO1  <— pang

khoa ‘

Danh gia chuc

khoa
+  Ongoing
. symptoms?
\ 4

Chup

A A /4
- Nguonnhan lyc cd-san

Kha ning BMV tic nghén trén 1am
sang cao

Thich hop tai thong mach vanh
Can ‘dénh gia su song con co tim

mach

vaTh \

(FFRliwFR)  CU¢ bo

.
.
.
V'

Tai thong mach vanh

Kha nang BMV tic nghén trén 1am
sang cao va dau nguc khong dap trng
diéu tri ndi khoa

Pau ngyc dién hinh khi ging strc nhe
va CLS (ECG ging sic...) nguy co cao
RL chirc ning thét trai nghi do BMV

Hep >90% hodc tuong
thich vé1 vung thiéu mau

12/17/2019
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Test khong
Xam lan
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ECG GANG SUC

Technician

Electrode

ECG monitor

Treadmill
The slope
can be
varied
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Chi dinh:
Chan doan

e Bénh mach vanh

 Cac rdi loan nhip lién quan gang strc
Panh gia va theo ddi hiéu qua diéu tri

e Sau dat may tao nhip

* Sau khi tdi théng mach vanh (PCI/CABG)

e Sau diéu tri THA
Xac dinh mlc d6 an toan khi gang strc (van ddng vién...)
Du bdo nguy co xay ra bién co tim mach: dau ngwc/dot quy... trén cac nghé
nghiép dac biét
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Chong chi dinh tuyét doi:
« Nhdi mau co tim cap/Pau thit nguc khéng on dinh nguy co cao
« Roi loan nhip chua kiém soat
« Suy tim mat bu
« Hep van DPMC Khit ¢0 triéu chirng
* Viém noi tm mac tién trién/Viém co tim cap/Viém mang ngoai tim cap
e Thuyén tic phoi cap/Huyét khoi tinh mach chi dudi
» Boc tach bMC
« Khéng c6 kha niang gang st

Chong chi dinh twong d6i:
« Hep théan chung
« Hep van BPMC vura triéu chirng khong ro rang
e R6i loan nhip nhanh chua kiém soéat
« Block nhi that cao do hoic block nhi that hoan toan
«  Bénh co tim phi dai ¢ tic nghén
« BN kho6ng c0 kha nang hop tac

12/17/2019 CME VIEN TIM TP.HCM 12/2019 12




Chuén bi BN:
BN can ngung mdt s6 thude tim mach trudc:
v" Nitrate tdc dung cham: 24 gio
v" Nitrate tdc dung nhanh: 1 gio
v Chen kénh calci: 24-48 gio, Amlodipin: 72 gio
v" Chen beta: 24-48 gio
v" Digoxin: 48 gio
« BN an nhe 4-6 gio trude khi lam nghiém phép, khong sir dung chat kich thich, nghi
ngoi 15ph trudce khi lam nghiém phap
BN mic quan 40 rong thoai mai, mang giay
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- X /
Danh gia két qua, dua tren: i :
o Thay déi ECG B. J-Junctional Depress:on C. Up‘;u:f»g\’::To?ogac;sion

* DPap ing HA AA/\\_ .o\
* Dap ung nh1p tim A/\/\/~ R Ho,im.:j depression
» Kha ning ging suc toi da \ (Z'mi'/wmm)

G. U wave inversion

* Tinh trang dau nguc
i Xllﬁt hién I'6i lOaIl Ilhip E Downsloping depression

F. ST elevation (= Imm)
(= Imm)

Slél, tha‘y dOl ECG khl gang Sll’C ECG Patterns Indicative of Myocardial Ischaemia '

Xuat hién >3 phirc bo lién tiép va 2 Y Skl PR
chuyén dao ké nhau Pig ” LTS
( _,\_J‘ - J\._A—/\. \
. . \ L
Diém so Duke (Duke Treadmill test M o _ g
Score — DTS): ¢6 gia tri du doan N R e s s s s g

ECG Patterns Not Indicative of Myocardial Ischaemia

nguy co bénh mach vanh va tir

vong tim mach
A Al e



Duke
Treadmill
Score

Thoi gian géng sitc — 5 x (PO chénh ST 16n nhat) (phut) — 4 x (Chi s0 dau nguc)

Chi s6 dau nguc:

0: Khéng dau ngue, 1: dau thit ngwe dién hinh, 3: dau nguwe nhiéu phai ngung ging sirc

Nguy co Hep khit | Hep nhiéu Tw vong
Score >75% nhanh MV | hing nim
>5 Thap 40.1% 23.7% 0.25%
-10 to 4 Trung binh 67.3% 55.0% 1.25%
<-11 Cao 99.6% 93.7% 5.25%

12/17/2019
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Khuyen cao Class® Level®

ECG ging sirc duoc khuyén cdo dé danh gia kha ning dung nap véi gang sirc, triéu chimg, dap tng

HA, r6i loan nhip va danh gié nguy co trén mot s6 BN duoc lua chon .

ECG ging siic co thé cén nhéc sit dung nhu 13 test thay thé dé chin dosn va loai trir BMV khi céc test

ECG ging strc c6 thé can nhéc trén BN dang didu tri dé dénh gia su kiém soét triéu chimg va thiéu méau cuc b, - £ :

ECG ging sitc khong dwoc khuyén c4o dé chin dodn BMV trén BN ECG lic nghi ¢ ST chénh xubng ¢ ¢
G

>=(0.1mV hodc BN dang sir dung digitalis
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SIEU AM TIM GANG SUC

Céac hinh thic siéu am tim
gang stc
Thé luc:
« Xe dap
* Tham chay
Bing thudc:
* Dobutamin/Atropin
* Dipyridamole/Atropin
« Adenosin
Tao nhip nhi
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SIEU AM TIM GANG SUC

Chi dinh:

« Chan doan bénh mach vanh

« Tién lugng va phan tang nguy co BN bénh mach vanh

 Danh gid nguy co trudc phau thuat

« Panh gia nguyén nhan kho thd khi gang strc

« Danh gia sau tai tudi mau

« Pinh khu ving thiéu mau co tim

* Danh gia mirc do hep van

BN chong chi dinh véi nghiém phéap gang strc thé luc

BN khong thuc hién dugc nghiém phéap gang st thé luc

« Nghiém phap gang strc thé luc khdng chan doan dugc/két qua khong rd
« Block nhanh T hodc thay d6i ECG khi nghi lam ECG ging stc kho phan tich
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SIEU AM TIM GANG SUC

Chong chi dinh tuyét d6i vdi moi nghiém phap gang stc:

« NMCT cap chua 6n dinh (<7 ngay)/Pau that nguc khéng 6n dinh

* Hep than chung c6 y nghia

« HA cao: HA tam thu >190mmHg va/hoac HA tam trorong>110mmHg

« Suytim NYHA IV

« Hep van BPMC khit (<1cm?)

« Bénh co tim phi dai tac nghén, viém co tim, viém mang ngoai tim, viém noi tdm mac tién
trién

Chong chi dinh vai siéu &m tim gang sic véi Dipyridamole/Adenosin:
» Nghi ngo hodc biét co that khi phé quan ning

« Bloc nhi that do 1l hodc 111 ma khdng c6 may tao nhip

* HOoi ching suy nut xoang ma khong co may tao nhip
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SIEU AM TIM GANG SUC

Panh gia muc do roi loan van dong:

* Giam dong: vung co tim kém di dong vao
trong va it day 1én trong ky tam thu (co tac
g1a léy muc < Smm, hoac murc df tang 1én
dudi 30%).

V06 d@dng: ving co tim khong thay doi do
day, khong di dong/di dong < 10% trong
ky tam thu so vd1 tam truong.

* Van dong nghich thwong/loan dong:
vung co tim van dong ra ngoai trong ky
tam thu (nguoc la1 véi cac vung lanh) va
thanh that lai méng di so voi ky tAm
truong.

ASSESSMENT OF SYSTOLIC FUNCTION

Four Chamber Two Chamber

Base

(&

Scoring: 0O: Not visualized
1: Normokinesia
2: Hypokinesia

3. Akinesia
4. Dyskinesia
5. Aneurysmatic

1. basal anterior 7. mid anterior 13. apical anterior
2. basal anteroseptal 8. mid anteroseptal 14. apical septal
3. basal inferoseptal 9. mid inferoseptal 15. apical inferior

4. basal inferior 10. mid inferior 16. apical lateral
5. basal inferolateral 11. mid inferolateral 17. apex

6. basal anterolateral 12. mid anterolateral

Coronary Territory

LAD:Segments 1, 7, 8.9, 13,14, 15,16, 17
RCX: Segments 5.6, 11,12

Bl a0 [ rcaorcx RCA: Segments 2, 3. 4 10

- CJwapercx
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SIEU AM TIM GANG SUC
~ Khingi  Khigingsic ~ Phantich

Binh thuong Khong doi/ Tang dong Binh thuong
Binh thuong Giam dong/ Vo6 dong/ Loan Thiéu mau cuc bd
dong
Giam dong Tang dong Binh thuong
Giam dong Khong doi Nhoi méu
Giam dong V0 dong Nhéi mau+/- thiéu méau cuc bd
V0 dong Giam dong/ Binh thuong Co tim ng dong
V0 dong/loan dong V0 dong/loan dong Nhéi mau



Nghiém phap dworc coi 1a dwong tinh: khi c6 nhitng ving co tim bi r6i loan
van dong, biéu hién 1a xuat hién nhitng ving giam van dong ma trude khi
gang strc van van dong binh thuong, hodc 1am xau di nhitng ving ma trude do
da c6 r6i loan van dong

Cac dau hiéu siéu &m tim ging sirc goi y TMCB bao gom:
* Giam van dong thanh > 1 vung
»  Giam day thanh tim > 1 ving
* Tang dong bu trur ¢ vung co tim khong TMCB

R
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CONG HUONG TU TIM

Cardic Magnetic Resonance — CMR

Nguyén ly: S dung tir treo'ng va song
radio phat va thu tin hiéu dua trén sy
chuyén ddng cdia nguyén tlr hydro trong co
thé dé xtr ly, tai tao thanh hinh dnh cau tric
co' quan

Nhiéu &rng dung trong linh vyc tim
mach: khao sat

e Hinh thai tim

 Chtcnangtim

e Tudi mau co tim va sy sdng con co

tim
* Pactinhmo
* Chup mach vanh
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CONG HUONG TU TIM GANG SUC

Chi dinh:
e Lam sang nghi ngo bénh mach vanh
* Panh gid sy can thiét tai théng mach vanh trén BN d3 biét bénh mach vanh
e Cdac xét nghiém khoéng xam |an danh gia chirc ndng va hinh dnh khac chua thé chan doéan
bénh mach vanh
« Panh gia tinh sdng con co tim sau nh6éi mau
Chéng chi dinh:
Chéng chi dinh chung cia MR
* BN cd mang may tao nhijp tim (trir loai mdy cé thé chup MRI)
* BN cd mang vat nhiém ti: kep phau thuat, ludi loc tinh mach, van co hoc ...
* BN cd tién can di &rng thudc dbi quang tw
e Suy than
Chéng chi dinh thuc hién test gdng sirc: nhu cac test gang strc khac
BN khéng thé hop tac
Nhip tim khong déu
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CONG HUONG TU TIM GANG SUC

BASAL » APICAL
1. Ciné MR d& danh gia hinh “\ ]
thai tim va chirc nang tam thu A CineMRI ’ \ 2 ¥ e |
va van dong viing that trai & thi s \ R § R
tinh. p a3
2. Twéi mau gang stre MR trong
khi tiém truyén B Adenosine Stress
dobutamin/adenosine dé phat Perfusion MRI
hién thiéu mau co tim.
3. Twdi mau MR & thi tinh dé

hd tro phan biét cac khiém ¢ Rast

khuyét twédi mau that sy vai xdo Perfusion MRI
anh.

4. DE-MRI dé phat hién nhoi

m,éu co tim va xac dinh tinh D Delayed

song con co tim. Enhancement MRI

Hinh 4. Cac giai doan cua CMR Adenosine stress. Hinh cine MRI (A), adenosine stress (B), hinh tudi mau khi nghi (C), hinh DE —CMR

s (D). Céc hinh anh cat ngang tir day (basal) dén mém tim (apical) duoc dénh gid, so sanh gitta céc giai doan. Mdi tén dé hinh B chi ving
12/17/2019 gidm tudi méu thanh bén khi tiém adenosine, khéng thdy khi nghi, khéng tang tin hiéu muén trén DE-CMR, chiing té thiéu méau cuc bd
ving nay. [Nguén: Cardiol Clin 25 (2007) 57-70].




CONG HUONG TU TIM GANG SU'C

Déanh gia van dong vung co tim: Do day Ién cla co tim trong thi tam thu

That trai cudi tAm trwong ~ That trai cudi tdm thu

Vian dong vung Dinh nghia

Binh thuong/tang dong 1 Co tim day Ién >40% thi tam thu
Giam dong 2 Co tim day Ién <40% thi tam thu
V0 dong 3 Co tim day Ién <10% thi tdm thu
4
5

Loan dong Co tim van dong ra ngoai va mong di thi tam thu

— Phinh vach
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PET

(Positron Emission Tomography :chup cat I6p bang birc xa positron)

PET c6 thé phan biét vung thiéu mau co tim, xac dinh bang hinh anh chat danh dau tudi
méau NH, ammonia va hinh anh chuyén hoéa chup bang chat chuyén hoa FDG2-[#F]fluoro-2-
deoxy-D-glucose)
Nguyen ly:
Glucose dugc té bao co tim str dung chil yéu sau bira an hodc ¢ trang thai thiéu mau
co tim.

« Miuc do st dung glucose thé hién kha ning chuyén hoa, su séng cua té bao co tim.
 FDG tiém vao co thé dugc té bao co tim hap thu, FDG duogc phosphoryl hoa tré
thanh FDG-6 phosphat va bi gitr lai, phan ra bic xa positron - hinh anh PET.

VUNg co tim giam déng thoi ca tudi mau va bat gitt FDG (“twong xung giira tudi mau -
chuyén hoa”): ving ton thuong khong hoi phuc.

Vg co tim giam tudi mau nhung con bat gitt FDG hoic tang bat gitt FDG (“khong
trong xtng gitta tudi mau-chuyén hoa”) : ving thiéu mau co tim
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Stress

Stress

Stress

Stress

FIGURE 4-8 Positron emission tomography (PET) cardiac perfusion study using nitrogen-13 ammonia. This study shows a moderate-sized myo-
cardial perfusion defect in the inferior wall during stress with complete reversibility on the rest study, indicating ischemia.

12/17/2019 CME VIEN TIM TP.HCM 12/2019 28



FIGURE 4-9 Positron emission tomography (PET) myocardial viability study obtained in a patient with ischemic left ventricle dysfunction. Resting
ammonia images show an extensive inferior perfusion defect. The fluorodeoxyglucose (FDG) images show matched preserved metabolic activity
that indicates hypoperfused but viable myocardium.

R
12/17/2019
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SPECT

Single photon emission computed tomography : Chup cat I6p don photon.

La mot cong nghé giong nhu PET, nhung st dung cac chat phong xa (Thallium-201,
Technetium-99m Sestamibi...) c6 thoi gian phan ra dai hon, phat ra cac tia gamma don
thay gi cac tia gamma kép =>cung cap cac thong tin vé dong mau va su phan bo cac chat
phong xa trong co thé.

Danh gia:

« Tinh trang tudi Mau co tim va su song con cua co tim
* Van dong co tim theo vung
e Chtrc ning tAm thu that trai
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STRESS | = K| =
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1: Equivocal

FIGURE 4-7 Single photon emission computed tomography (SPECT) fechnetium-99m sestamibi exercise stress study. A midsize myocardial perfu-
sion defect is evident in the anteroseptal and apical walls during stress (whife arrows) without reversibility on the resting study, indicating scar.

12/17/2019 CME VIEN TIM TP.HCM 12/2019 31



CT MACH VANH
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CT MACH VANH

Chl dinh: Chong chi dinh tuyét doi:
BN dau nguc cip c6 nguy co bénh mach vanh thap — Tién can di tmg thudc can quang
trung gian (TIMI score 0-4 @) * Suy than GFR<30ml/ph/1.73m2
« Chan doan bénh mach vanh trén BN dau nguc c6 kha « Cuong giap chua 6n dinh
ning bénh mach vanh tic nghén thap nhung khong loai « Co thai
trir dugc bang c4c thim do ban dau BN khong thé hop tac
*  Chén doan bénh mach vanh trén BN suy tim méi chan
 DPanh glé. mach Vén!’] tién phﬁu~t|’én doi twong nguy co « Suy than GFR.30-45 mI/ph/173m2
bénh mach vanh thap trude phau thuat tim «  Mach mau calci hoa ning (Coronary Calci
« BN ECG gang strc binh thuong/nguy co trung binh Score >1000) '

nhung cOn triéu ching khéng dap tmg voi diéu tri

*  Daénh gi4 triéu chimg méi/trd ning nhung két qua test
gang suc trude day binh thuong

» DPanh gia nguy co sau tai tudi mau

*  Paénh gi4 cdu tric va chic nang tim

«  Chan doan phinh — béc taich BMC
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Bang: Kha ning phat hién cac ton thuong c6 Y nghia vé giai phau (hep >50%) hoic chirc ning (FFR</=0.8) cua cac test khong

Xxam lan

Do nhay
(%, 95% CI)

P§ dic hiéu

(%, 95% CI)

Tén thuong c6 ¥ nghia vé giai phau

Exercise ECG 58 (46—69) 62 (54-69) 1.53 (1.21-1.94) 0.68 (0.49-0.93)
Stress echo 85 (80-89) 82 (72-89) 4.67 (2.95-7.41) 0.18 (0.13-0.25)
Coronary CTA® 96 (93-98) 82 (75-87) 8.9 (6.1-13.5) 0.022 (0.01-0.04)
SPECT 87 (83-90) 70 (63-76) 2.88 (2.33-3.56) 0.19 (0.15-0.24)
PET 90 (78-96) 85 (78-90) 5.87 (3.40-10.15) 0.12 (0.05-0.29)
Stress CMR 90 (83-94) 80 (69-88) 4.54 (2.37-8.72) 0.13 (0.07-0.24)
To6n thuong c6 ¥ nghia vé chirc ning
Coronary CTA 93 (89-96) 53 (37-68) 1.97 (1.28-3.03) 0.13 (0.06-0.25)
SPECT 73 (62-82) 83 (71-90) 421 (2.62-6.76) 0.33 (0.24-0.46)
PET 89 (82-93) 85 (81-88) 6.04 (4.29-8.51) 0.13 (0.08-0.22)
Stress CMR 89 (85-92) 87 (83-91) 7.10 (5.07-9.95) 0.13 (0.09-0.18)

Modified from Ref.?
3Data from Ref. >

CAD, coronary artery disease; Cl, confidence interval; CTA, computed tomography angiography; ECG, electrocardiogram; PET, positron emission tomography; SPECT, single-
photon emission computed tomography (exercise SPECT with or without dipyridamole or adenosine); stress CMR, stress cardiac magnetic resonance; stress echo, exercise
stress echocardiography; +LR, positive likelihood ratio; —LR, negative likelihood ratio.



Khuyén céo sir dung cac test chan doan BN nghi ngor BMV

Khyéneio L clet et

Test hinh anh hoc chtrc nang khong xam 14n danh gia thiéu mau co tim hodc CT scan mach vanh dugc khuyén cao la
CLS dau tay trén BN c6 tri¢u chirng ma khong thé loai trir bang danh gié ban dau

Khuyén cdo lya chon test chan dodn khong xam lan ban dau dua trén kha nang BMV va nhiing dac diém BN anh
huong dén viéc thuc hién chan dodn, nguén nhan luc va mdy moéc hién céd

Test hinh anh hoc chirc ning khdng x4m 1an danh gia thiéu méu co tim duoc khuyén c4o néu CT scan mach vanh cho
két qua BMV chire nang khong rd rang hoac khong du gié tri chan doan

Chuyp mach vanh dugc khuyén céo dé chan doan BMV trén BN kha nang BMV trén 1am sang cao, c6 triéu ching ning
khong dap ung diéu tri noi khoa hodc con dau that nguc dién hinh & mic gang sirc nhe va déanh gia lam sang ban dau
xé4c dinh nguy co cao. Panh gia chirc ning xam lan (FFR/iwFR) phéi c6 san va dugc dung dé danh gia ton thuong
trwde khi quyét dinh tai thong mach vanh, trir trudng hop hep rat khit (hep>90%)

Chup mach vanh va danh gia chirc ning xam lan (FFR/iwFR) ¢6 thé can nhic ding dé x4c dinh chan doan BMV trén
BN c6 két qua test khong xam 14n khong chic chin

CT scan mach vanh c6 thé can nhic nhu 1a phuong phap thay thé chup mach vanh néu cac test chan doan khong xam
lan khéc cho két qua khong rd rang hodc khong 6 gié tri chan doan

CT scan mach vanh khong duoc khuyen c40 néu mach vanh voi hoa nang, nhip tim khong déu, béo phi, BN khong thé
hop tac hay bat ki tinh trang nao khéc khién chat luong hinh anh khong tot

Mirc @6 voi hod mach vanh trén CT scan mach vanh khong duoc khuyén cédo dé xac dinh BMV tic nghén

CAD = coronary artery disease; CT = computed tomography; CTA = computed tomography angiography.

®Class of recommendation.

®Level of evidence

“Stress echocardiography, stress cardiac magnetic resonance, single-photon emission CT, or positron emission tomography.

9Characteristics determining ability to exercise, likelihood of good image quality, expected radiation exposure, and risks or contraindications.

Ila

Ila

©ESC 2019




/2019

(o]
—
=
O
2c
o
=
=
=
=z
L
>
w
=
(@)

12/17/2019




