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trieu chirng dau ngwc
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SO NGUOI TP VONG DO BENH TIM THIEU MAU CUC BO 2012

T

Deaths due to ischaemic heart disease per million persons in 2012 |:| 160—288|:’ 289—379|:] 380-460|:| 461—576 577—691 692—894.
8951 ,068. 1.069-1 ,443. 1 ,444—2,368. 2369-7.233

World Health Organization Estimated Deaths 2012 hinhanhykhoa.Com
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Top 10 global causes of deaths, 2016

Deaths (millions)
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Ischaemic heart disease
Stroke
Chronic obstructive pulmonary disease

Lower respiratory infections

Alzheimer disease and other dementias

Cause Group
Trachea, bronchus, lung cancers

- Communicable, matemal, neonatsl

Diabetes mellitus and nutritional conditions

Road injury B  Noncommunicablediseases

- Injuries

Diarrhoeal diseases

Tuberculosis

Source: Global Hegith Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Genevs, World Hesith Organization; 2018.
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Nhirng trweong hop khé chan doan bénh tim thiéu mau cuc

bo:

% Bénh tim thiéu mau cuc bd khdng tac nghén.

< Bé&nh nhan khéng triéu chirng nhwng c6 nhiéu yéu td nguy co
tim mach.

< Bénh nhan khdng dong y hodc khéng du diéu kién lam test

knong xam nhap hoac chup mach vanh.

http://dichvudanhvanban.com



ESC GUIDELINES

European Heart Journal (2013) 34, 2949-3003
£ LR FECHP P doi: 10,1093 eurheartjfeht 296

2013 ESC guidelines on the management
of stable coronary artery disease

The Task Force on the management of stable coronary artery disease
nf the Eurupean Snclety uf Cardlnlngy
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2014 ACC/JAHA/AATS/PCNA/SCAL/STS )
Focused Update of the Guideline for the
Diagnosis and Management of Patients

With Stable lschemlc Heart Dlsease

Soclety Guldellnes

Canadian Cardiovascular Society Guidelines for the
Diagnosis and Management of Stable Ischemic
Heart Disease

G.B. John Mancini, MDD (Co-Chair),” Giilberr Giosselin, MDD (Co-Chair),
William Kostuk, MD," James Stone, MDD, PhDD,” Kenneth J. Yvorchuk, MDD, CM ;'
Beth L. Abramson, MDD, MSc,” Raymond Cartier, MD,"” Vicror Huckell, MDD ,"
Jean-Claude Tardif, MD,"” Kim Connelly, MIDD.,” John Ducas, MD."
Michael E. Farkouh, MDD, MSc,' Milan Gupta, MDD, Martin Juneau, MD,"” Blair O 'Neill, MD,'
Paolo Raggi, MD.," Koon Teo, MBBCh, PhD,’ Subodh Verma, MID),” and
Rodney Zimmermann, MDD/

" Benjamin Chow, MDD,



Clinical PTPs in patients with Typical angina | Atypical angina |Non-anginal pain|
stable chest pain symptoms Age | Men |women | Men |women| Men |Women

30-3% | 59 248 4 L] 18 ]

L0-49 | 69 E 1) 3B 14 25 ]

50-59 | 77 4 dstp 20 34 12

BO-69 | B4 58 58 28 iy 17

M- 68 6% a4 =T 24

=B 75 78 4 83 32

Assess PTP (see Table)

for the presence of coronary stenoses

Investigate other causes

Consider functional
coronary disease

2013 ESC guidelines on the management of stable coronary artery disease", Eur Heart J, 34, pp.2949-3003.

Mon-invasive testing for diagnostic purposes )
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Diagnosis of SCAD established

Al

\

Proceed to risk stratification.

In patients with severe
symptoms or clinical constellation
suggesting high-risk coronary
anatomy initiate guideline-
directed medical therapy and
offer ICA

J
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Thang diem lam sang tien test trong khuyen cao cua Héi Tim ‘
mach chau Au nam 2013 danh cho cac bac si khong chuyen ve
tim mach, cé thé dé dang ap dung ¢ tuyén y té co so.

4

“Nghién ctru nguy co mac bénh mach vanh bang danh gia
lam sang tién test & bénh nhan co6 triéu chirng dau ngwc”

/-3 Déanh gié dé nhay, dé déc hiéu cda thang diém lam sang tién test
‘-' trong chan doan bénh mach vanh.



DOI TUQNG NGHIEN CUU .

(80 bénh nhan dau ngwc Ian dau nhap vién tai Khoa N&i Tim mach
Bénh Vién Truwdng Pai hoc Y Duoc Hué tir
thang 09/2017 dén thang 05/2018. y

< Dong y tham gia nghién ctru.

< Puoc danh gia 1am sang tién test theo khuyén cao
cda Hoi Tim mach chau Au (ESC) nam 2013.

< Puwoc chup mach vanh dé xac dinh chan doan

 Bénh nhan c6 bénh DMV da dwoc chan doan, diéu
tri, dat stent, bac cau nbi.

< Bénh nhan dau ngwc nhwng dang c6 cac bénh cap
tinh hoac nhirng bénh nhan cé chdng chi dinh
chup mach vanh.

< Nhirng BN c6 huyét khdi ddng mach hay tinh mach
sau.

% Khéng dong y tham gia nghién ctru.




Bién so nghién ctru

< Tudi, gioi.

< Céac yéu td nguy co:
Hut thudc 14, tang
huyét ap, dai thao
dwdng, rdi loan lipid
mau, beo phi (BMI).

*» Lam sang: dau ngwc

< Két qua chup mach

vanh



PHUONG PHAP NGHIEN C

Tiéu chuan phan loai cac bién s6 nghién ciru:

A, LOGO

< DPau ngwc: theo khuyén cao ciia ACC/AHA 2012, dau ngwc cé
3 tiéu chuan sau:
1. Kho chiu viing nguwc sau xwong e voi cac dac diém vé tinh
chat va thdi gian phu hop
2. Pau ngwc nang Ién b&i gang strc hodc xuc cadm.
3. Pau nguwc giam khi nghi ngoi hoac véi nitroglycerin.
- DTN dién hinh khi cé ca 3 tiéu chuan.
- DTN khéng dién hinh khi ¢é 2 trong 3 tiéu chuan

- Pau ngwc khéng do tim khi ¢ 1 tiéu chuan.

Fihn SD, Abrams J et al. (2012), "ACC/AHA/AATS/PCNA/SCAI/STS Focused Update of the Guideline for the Diagnosis and Management of Patients With Stable Ischemic Heart
Disease: A Report of the American College of Cardiology/American Heall NSda@mA ice. @OFrkttice Guidelines", Circulation, 126, e354.
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PHUONG PHAP NGHIEN CW
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< Pai thao dwérng chon tiéu chuan glucose mau tinh mach luc
doi =7mmol/l, dwoc xét nghiém it nhat 2 lan.

< ROi loan lipid mau: khi LDL-c = 3,4 mmol/l, HDL-c <1,0 mmol/l,
CT 25,2 mmol/l, TG>2,3mmol/l.

< Hat thuoc 1a: khi dang con hut thudc voi s6 goi 220g6i.nam

< THA khi HA = 140/90mmHg hoac tién s&r THA dang dung thudc
ha ap.

“ Thtra can, béo phi: khi BMI 223,0kg/m?

¢ Chup dong mach vanh: tai phong DSA Bénh vién Trwong.



PHAN TICH - XU’ LY SO LI

A, LOGO

< S0 liéu dwoc nhap bang phan mém EPIDATA 3.1

< X ly va phan tich sb liéu bang phan mém thong k& SPSS
20.0.

<% Céac bién dinh tinh dwoc biéu dién dwdi dang tan suat va ty 1é
phan tram.

< Cac bién dinh lwong dworc tinh gia tri trung binh.

% Céc kiém dinh st dung: Kiém dinh Chi square.

< Mrc y nghia thong ké dwoc tinh mdrc 95%.

* Danh gia: p 2 0,05: sw khac biét khong co y nghia.

p < 0,05: sw khac biét c¢ y nghia thong keé.

0a.co
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PHAN TICH - XU’ LY SO LI
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¢ COng thuc tinh do nhay, dé dac hiéu:
Test Bénh  Khéngbénh Téng
Dwong A B A+B
Am C D C+D
Tong A+C B+D N

» Do nhay la ty 1&é nhirng trwdng hop thwe sw cd bénh va cé
két qua xét nghiém dwong tinh trong toan bd cac trwdng
hop co bénh: Se = a/(a+c).

» Do dac hiéu la ty 1&é nhirng trwdng hop thwec sw khdng
cd bénh va co két qua xét nghiém am tinh trong toan bd cac
trwong hop khéng bi bénh: Sp = d/(b+d).



PHAN TiCH - XU LY SO LIE

“ Dwong cong ROC:
Dién tich dw¢i dwong cong ROC (Area under the ROC curve -
AUC): dién tich nam dwéi dwdng biéu dién cho chung ta biét mic

dd hiéu qua cua xét nghiém. Tuy theo dién tich ma hiéu qua nhw

sau: ) g
0.90-1.00 = Tot (excellent) e : |
0.80-0.90 = Kha (good) 4
0.70-0.80 = Trung binh (fair) | /
0.60-0.70 = it (poor) 174
<0.60 = Vo ich (worthless) .

hinhanhykhoa.com 0 Mo L .t . 1
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SO DO NGHIEN CUU

Thang diém
lam sang
tién test

BUOC 1 ) BUOC 2 ) BUOC 3 ) BUOC 4 )

Hai tién s,
Chon BN bénh sir, AL Do nhay
y L Tién hanh . X
phu hop kKham lam Thu thap va
N x . . chup mach S g, A
tieu chuan sang, lam . alreenisl f | D6 dac hiéu
A o vanh |
chon bénh cac xet cua
nghiém CLS thang diém
lam sang

tien test



KET QUA NGHIEN COU .

1. Pac diém ve tudi, gii:

Pac diem SO lwong Ty lé
(n=80) (%)
Tudi <40 2 2,50
40-59 23 28,75 Tudi trung binh:
60-79 43 53,75 64,85 + 11,94
>80 12 15,00
Gié¥i Nam 39 48,75 Nam/N& = 0,95
N 41 51,25

Tudi thap nhat 14 35; cao nhat 1a 86. Nhom tudi 60-79 chiém ty 1&

cao nhat. hinhanhykhoa.com
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KET QUA NGHIEN cCPU .

N\ LOGO

1. Pac diem ve tuoli, gi&i:

< Nguyén Lan Viét va cs (2011): 181 bénh nhan, tudi trung binh
62,2 + 10,5, nam chiém 64%.

< Nguyén Vé&n Tan va cs (2007): 436 bénh nhan, tudi trung binh
la 67,22 + 11,84, nam chiém 78%.

< Nguyén Thuong Nghia (2010): 224 bé&nh nhan, tudi trung binh
56,7 + 10,5, nam chiém 66%.

1. Nguyén Lan Viét, Trwong Thanh Hwong, D6 Doan Lei va cs (2011), “Ung Dung Cac Phwong Phap Chan Doan Sang Loc Nhdm Phat Hién S&m Bénh Tim Thiéu Mau Cuc
B&”, Tap chi Tim mach hoc, sb 58, tr. 26-35.

2. Nguyén Van Tan, Lé Bic Sy, Hb Thwong Diing (2007), “Két qua chup ddng mach vanh qua da & bénh nhan 16n tudi tai Bénh vién Théng Nhat TP.HCM (tir thang 3/2006 dén
7/2007), Chuyén dé Tim mach hoc.

3. Mollet NR, Cademartiri F, Nieman K, et al. (2004), “Multislice spiral CT coronary angiography in patients with stable angina pectoris”. J Am Coll Cardiol; 43: pp.2265-2270.



KET QUA NGHIEN cUU
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2. Pac diém veé cac yéu to nguy co’:
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Cac yéu to nguy co’

Hatthuoc Tang Daithao Roiloan Thira can,
la huyet éiH’]anthc‘yncgw lipid mau béo phi

Oa.C
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2. Pac diém veé cac yéu to nguy co’:

< Nguyén Lan Viét va cs (2011): hut thubc 1a 31%, tdng huyét ap
61,3%, dai thao dworng 20,6%, roi loan lipid mau 18,6%.

< Nguyén V&n Tan va cs (2007): hat thude 1a 22,57%, tang huyét
ap 65,96%, dai thao dworng 21,5%, rdi loan lipid mau 48,4%.

1. Nguyén Lan Viét, Trwong Thanh Huong, D6 Doan Loi va cs (2011), “Ung Dung Cac Phwong Phap Chan DPoan Sang Loc Nham Phat Hién Sém Bénh Tim Thiéu Mau Cuc
B&”, Tap chi Tim mach hoc, s6 58, tr. 26-35.

2. Nguyén Van Tan, Lé Dic Sy, Hb Thwong Diing (2007), “Két qua chup déng mach vanh qua da & bénh nhan I6n tudi tai Bénh vién Théng Nhat TP.HCM (tir thang 3/2006 dén
7/2007), Chuyén dé Tim mach hoc.



KET QUA NGHIEN CUPU .
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4. Két qua chup mach vanh:
10%

m Khong hep

® Hep 1 nhanh
Hep 2 nhanh

® Hep 3 nhanh

% C0O 53,8% bénh nhan c6 hep dong mach vanh, trong do hep 1
nhanh chiém chi yéu (25%).

< Nguyén V&n Tan va cs (2007): 87,2% co tbn thwong mach
vanh. Tén thwong 1 nhanh 23,4%, 2 nhanh 36,4%, 3 nhanh
27,4

Nguyén Van Tan ,Le b c Sy, H6 ThcygD ng (2007), “Két qua chup déng mac

anh qua h nhan I&n tudi tai Bénh vién Théng Nhat TP.HCM (tir thang 3/2006 dén
712007), Chuyén dé Tim mach hoc hmhanhykh
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KET QUA NGHIEN CUU
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5. Vi tri hep dong mach vanh:

Vi tri hep S6 BN (n) Ty 1é (%)

Than chung 2 4,6
DM lién that trwérc 36 83,7
DM mii 12 27,9

DM vanh phai 24 55,8

< Nguyén Van Téan va cs (2007): Than chung 12,1%, DM lién that
trwdc 50%, DM mi 46,8%, DM vanh phai 61,3%.

Nguyén Van Tan, Lé Birc S, H5 Thwong Diing (2007), “Két qué chup déng mach vanh qua da & bénh nhan 16n tudi tai Bénh vién Théng Nhat TP.HCM (tlr thang 3/2006 dén
7/2007), Chuyén dé Tim mach hoc.
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6. Moi lién quan gitra triéu chirng dau ngwc va két qua chup
mach vanh:

Chup DMV Co6 hep Khoéng hep Tong

Pau ngwc dién hinh 25 (31,3%) 18 (22,5%) 43 (53,8%)
Pau ngwc khac 18 (22,5%) 19 (23,7%) 37 (46,2%)
Tong 43 (53,8%) 37 (46,2%) 80 (100%)

< Khéng c6 mdi lién quan cé y nghia thong ké gilra triéu ching
dau nguc v&i két qua chup mach vanh, X2= 0,721, df=1, p =
0,396.

< Nguyén Thuong Nghia (2010): BN hep DMV c6 dau ngwc dién
hinh chiém 89.2%. Su khac biét c6 y nghia thong ké (p <
0.0001).

Nguyén Thuwong Nghia (2010), “Méi lién quan gitra cac phwong phap chan doan kinh dién bénh mach vanh man tinh véi chup dong mach vanh can quang”, Chuyén dé Tim
mach hoc.
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7. Thang diém lam sang pre-test:

0,25 3,750

m<15%
m 15-85%
m >850

< Nhom bénh nhan cé diém 1am sang pre-test tr 15-85% chiém
ty I&é cao nhat 90%.



KET QUA NGHIEN CUPU .
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8. D6 nhay va dé dac hiéu cuaa thang diém pre-test:

Pretest Variable Pretest
Classification variable benh
100 |~
— Sample size a0
B Positive group * 43 (53,75%)
80 __ Negative group ® 37 (46,25%)
B #benh =1
| "henh =10
B Disease prevalence (%) unknown
2 60
> = Area under the ROC curve (AUC)
2 - Area under the ROC curve (AUC) 0,707
G 40 —5 Standard Error * 0,0577
- 95% Confidence interval ® 0,594 1o 0,803
- z statistic 3584
— Significance level P {Area=0.5) 0,0003
20— * Hanley & McNeil, 1982
= ® Binomial exact
u P AUC = 0,707
N B P <0001 Youden index
0 g Youden index J 0.3275
cao g by b gy by g by FRERERNE —
sociated criterion
0 20 40 60 80 100 Sensitivity 81,40
100-Specificity Specificity 51,35

< Thang diém pre-test c6 kha nang phan dinh & mdc trung binh
trong chan doan hep mach vanh, AUC = 0,707 (KTC 95%:
0,594 - 0,803), p< 0,001. D6 nhay 81,4%, d6 dac hiéu 51,4%.
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8. D6 nhay va do dac hiéu cua thang diem pre-test:

Table 12 Characteristics of tests commonly used to
diagnose the presence of coronary artery disease

Diagnosis of CAD
Sensitivity (%) | Specificity (%)

Exercise ECG ~7-*** 45-50 85-90
Exercise stress echocardiography™ 80-85 B0-88
Exercise stress SPECT™** 73-92 63-87
Dobutamine stress echocardiography® | 79-83 B2-86
Dobutamine stress MRI®'" 79-88 B1-9I

Vasodilator stress echocardiography™ | 72-79 92-95
Vasodilator stress SPECT™ * 90-91 75-84
Vasodilator stress MR| ™ %1% 67-94 61-85
Coronary CTAx1%-103 95-99 64-83
Vasodilator stress PET™ %% 10¢ B1-97 74-91

CAD = coronary artery disease; CTA = computed tomography angiography;
ECG = electrocardiogram; MRI = magnetic resonance imaging; PET = positron
emission tomography; SPECT = single photon emission computed tomography.
* Results without/with minimal referral bias.

® Results obtained in populations with medium-to-high prevalence of disease
without compensation for referral bias.

© Results obtained in populations with low-to-medium prevalence of disease.

¢ So sanh v¢&i cac phuwong tién
chan doan khéng xam lan
khac: Thang diém |am sang
pre-test c6 do6 nhay cao hon
ECG gang stc va twong
dwong véi cac trac nghiém

gang strc khéc.

2013 ESC guidelines on the management of stable coronary artery disease", Eur
Heart J, 34, pp.2949-3003.
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Qua phan tich két qua 80 bénh nhan dau ngwc lan dau dwoc
danh gia thang diém tién test va doi chiéu voi két qua chup dong
mach vanh chung tdi c6 mét s6 két luan nhw sau:

“ CO 53,8% bénh nhan hep dong mach vanh, trong do hep 1
nhanh chiém chd yéu (25%).

< Nhom bénh nhan cé diém lam sang pre-test ttr 15-85 chiém ty
& cao nhat 90%, nhom <15 chiém 3,75%, nhém >85 chiém
6,25%.

< Thang diém pre-test phan dinh & mdc trung binh trong chan
doan hep mach vanh. Do nhay 81,4%, do dac hiéu 51,4%.

< Thang diém tién test la mot thang diém co gia tri trong dw bao
nguy co bé&nh mach vanh véi dd nhay twong dwong cac trac
nghiém gang strc nhwng phwong phap danh gia don gian hon,
c6 thé ap dung moi noi, moi luc va dé dang ap dung & tuyén y
té co’ s0.




