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Tém tét

Nhdi mau co tim (NMCT) khéng cé tdc nghén ddng mach vanh (Myocardial infarction
with non - obstructive coronary arteries - MINOCA) 1a mét thé bénh cia NMCT do nhiéu
nguyén nhan khac nhau, bao gém do xo viva ddng mach (v& mang bam) va khéng do xo
vi¥a (bdc tach ddng mach vanh, co that dong mach vanh, thuyén tic déng mach vanh,
rbi loan chirc nang vi mach vanh va mét can béng cung ciu oxy co tim) dan dén tén
thwong co tim ma khéng phai do bénh déng mach vanh tc nghén. Chan doan MINOCA
dwoc thwe hién trong qua trinh chup déng mach vanh sau NMCT cép, trong d6 khong
c6 hep = 50% & déng mach vanh thi pham va khéng cé bénh ly hé théng rd rang dé giai
thich cho biéu hién sang nay. Ty I& lwu hanh ctia MINOCA dao déng tir 1% dén 14% &
tAt ca cac trieong hop NMCT. Tién lwong rat khéac nhau, tly thudc vao nguyén nhan cia
MINOCA. Viéc that bai trong xac dinh nguyén nhan ctia MINOCA c6 thé dan dén viéc
diéu tri cho nhitng bénh nhan nay khéng dwoc day da va phu hop. Nguyén tac chinh
trong viéc quan ly hoi chirng nay 1a 1am ré cac co ché bénh sinh nhdm ca thé héa diéu
tri. Bai tdng quan nay nham néu Ién cac hwéng dan hién tai vé chan doan va diéu tri trén
bénh nhan MINOCA

Ttr khéa: MINOCA; bénh ddng mach vanh khéng tac nghén; chup déng mach vanh.

Abstract
Myocardial infarction with non - obstructive coronary arteries:
causes, diagnostic work - up and therapeutic implications

Myocardial infarction with non - obstructive coronary arteries (MINOCA) is a form of
myocardial infarction with different causes, including atherosclerotic (coronary plaque
disruption) and nonatherosclerotic (spontaneous coronary artery dissection, coronary
artery spasm, coronary artery embolism, coronary microvascular dysfunction, and
myocardial supply - demand mismatch) resulting in myocardial damage that is not
due to obstructive coronary artery disease. The diagnosis of MINOCA is made during
coronary angiography following acute MI, where there is no stenosis = 50% present in
an infarct - related epicardial artery and no overt systemic aetiology for the presentation.
Its prevalence ranges between 1% and 14% of all myocardial infarction. The prognosis
is extremely variable, depending on the cause of MINOCA. Failure to identify the
underlying cause may result in inadequate and inappropriate therapy in these patients.
The key principle in the management of this syndrome is to clarify the underlying
individual mechanisms to achieve patient - specific treatments. This overview aims to
highlight current guidelines on diagnosis and treatment in MINOCA patients.

Keywords: MINOCA,; non-obstructive coronary disease; coronary angiography
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1. PAT VAN PE

Nhoi mau co tim khong tic nghén dong mach
vanh (Myocardial infarction with non - obstructive
coronary arteries - MINOCA) 1a mot thé bénh cua
nhdi mau co tim (NMCT), dic trung boi su hién
dién cta cac diu hiéu NMCT két hop voi tinh
trang hep nhe (hep < 50%) hoac khong hep cac
dong mach vanh (BMV) [1]. Trong mot phéan tich
tong quan hé thong bao gdm 27 nghién ciru trén
176.502 bénh nhan NMCT cép duoc thuc hién
chup dong mach vanh (BMV), ti ¢ MINOCA dao
dong tir 1 dén 14%, trung binh khoang 6% [2]. Su
thay ddi tin sudt MINOCA trong cac nghién ctru
khac nhau chu yéu dugc giai thich boi sy khac biét
trong cac quan thé duoc nghién ctru va su khong
dong nhét trong dinh nghia vé MINOCA [3 - 6].
Vi du, trong nghién ctru cua Dastidar va cong sy
[6] trén 388 bénh nhan MINOCA dugc chup cong
huong tir (MRI) tim, thoi gian chyp trung binh 1a
37 ngay sau khi bénh khéi phat, viém co tim va
bénh co tim Takotsubo dugc chan doan trong 50%
truong hop va NMCT dugc chan doan chi trong
25% truong hop.

Vao Thang 5 nam 2016, Hi¢p hdi Tim Mach
Chau au (ESC) da chinh thirc dua huéng dan chan
doan vé MINOCA [1], nhdn manh MINOCA 1a
mot chan doan 14m sang can phai thyc hién cac
can 1am sang tiép theo dé xac dinh nguyén nhan
bénh sinh. Muc dich ciia bai tong quan nay 1a
tom tit cac hiéu biét hién tai vé nguyén nhan, co
ché bénh sinh, tiép can chan doan va c4 thé hoa
diéu tri trén bénh nhan MINOCA

2. TONG QUAN

2.1. Dinh nghia

ESC nam 2016 da dé xuat cac tiéu chuan
chan doan MINOCA nhu sau:

(1) Tiéu chudn NMCT cép xac dinh theo
“Pinh nghia toan cau lan thir 3 vé NMCT”.

(2) Khong c6 tic nghén PMV duoc xac dinh
theo huéng dan chup DMV, véi khong c6 sang
thuong hep > 50% DMV thuong tdm mac.

(3) Khong c6 nguyén nhan dac hiéu nao
khac vé miat 1am sang c6 thé thay thé cho tinh
trang cAp tinh.

Dua trén dinh nghia nay cua ESC, viém co
tim va bénh co tim Takotsubo, ciing nhu cac
bénh 1y khong gy thiéu mau cuc bd kém ting
troponin dugc dua vao nhom MINOCA. Tuy
nhién, trong dinh nghia MINOCA nhén manh
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tiéu chuan chan doan NMCT véi tiang troponin
trén bach phan vi thr 99 giéi han binh thudong
trén kém tang hodc giam dong hoc. Do do, cac
khuyén cao gan day nhat cta hiép hoi tim mach
Hoa Ky (AHA) 2019 [7] va ESC 2020 [8] da
cung cip mot dinh nghia chinh thitc MINOCA,
két hop voi dinh nghia toan cau lan thir tu vé
NMCT 2018 [9], theo do, viém co tim va bénh
co tim Takotsubo dugc loai trir ra khoi chin
doan cubi cung cia MINOCA (Bang 1).
Bang 1. Tiéu chuan chan doan MINOCA [8]

Chén doan MINOCA ¢ bénh nhin NMCT
cép khi c6 diy dii cac tiéu chuén sau day

1. NMCT cap, theo tiéu chuan dinh nghia
toan cau lan thir 4 vé NMCT:

e Ting hoic giam c¢Tn vdi it nhat mot gia tri
trén bach phan vi thtr 99 gidi han trén binh
thuong kém theo,

e Bing chimg 1am sang két hop cia NMCT
v6i it nhat mot trong céc tiéu chudn sau:

a. Cac triéu ching thiéu mau cuc bo co tim
b. Bing chung thiéu mau cuc bd co tim mai
trén dién tam do

c. Xuét hién song Q bénh ly

d. Bang ching hinh anh hoc ctia mat song
cOn vung co tim madi hoac r6i loan van dong
vung co tim phu hgp v6i nguyén nhan bénh
tim thiéu mau cuc bd

e. Xac dinh c6 huyét khdi trén chup PMV
hoic giai phau tir thi

2. Khong c6 tic nghén DMV trén hinh anh
chup PMV:

e Xac dinh khong c6 tic nghén trén hinh anh
chup DMV (khong c6 DMV nao hep > 50%)
trong bét ky DMV thuong tdm mac nao, bao
gOm tat ca cac bénh nhan co:

e DMV binh thuong (khéng hep khi chup
PMV)

e Hep DMV mtic d6 nhe (hep < 30%)

e Hep DMV muc d6 trung binh (hep > 30%
nhung < 50%)

3. Khong c¢o6 cac chan doan dic hiéu khac
thay thé cho bénh canh 1am sang cap tinh:

e Cac chan doan thay thé khic khong giéi
han cac nguyén nhan khong c6 bénh tim
thiéu mau cuc bo bao gdm nhiém tring
huyét, thuyén tic phoi va viém co tim
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2.2. DPic diém 14m sang va tién lwong

a. Dic diém lim sang

NMCT cap c6 ST chénh 1én chiém khoang 1/3
truong hop voi MINOCA [2]. Trong mdt nghién
ctru s6 bo qubc gia & Balan ORPKI trén 49.893
bénh nhan voi NMCT cép, tan sudt luu hanh coa
MINOCA 1a 7,8%, chi yéu NMCT khong ST
chénh 1én (78% so vadi 22%, p < 0,001) [10].

Bénh nhan MINOCA so véi bénh NMCT
c6 tic nghén DMV thuong tré tudi (58,8
so voi 61,3 tudi, p < 0,001) va hay gip ¢ nit
gidi (43% so voi 24%, p < 0,001) [2,11 - 14].
Két qua tuong ty ciing tim thdy trong nghién
ctru dugc thyc hién ¢ Tay Ban Nha ARIAM
- SEMICYUC, trong s6 9.993 bénh nhan véi
NMCT cap, MINOCA gip trong 6,3% trudng
hop, tudi cta bénh nhan MINOCA ciing thap
hon so véi nhom NMCT c¢é tic nghén DMV:
trung vi 63 (to phan vi: 50 - 74 so voi 65 (tu
phan vi: 55 - 75) tudi, p < 0,001 va thudng gip
O nir gioi (49% so voi 21,9%, p < 0,001) [15].

Trong nghién ctru VIRGO dugc thyc hién
trén 2.690 bénh nhan NMCT cip véi do tudi tir
18 dén 55 tudi (MINOCA chiém 11,1%), nir giéi
¢6 ti sudt chénh cao gp 5 1an so v6i nam gidi bi
MINOCA (14,9% so v6i 3,5%, odds ratio 4,84,
95% khoang tin cay [KTC] 3,29 - 7,13). Cac
yéu t6 nguy co tim mach ¢ bénh nhan MINOCA
it gap hon (8,7% so voi 1,3%, p < 0,001), tuy
nhién tinh trang tang dong hay gap hon (3,0% so
v6i 1,3%, p =0,036) so voi bénh nhan NMCT c6
tac nghén DMV. Ngoai ra, bénh nhan NMCT c6
tic nghén DMV trong nghién ctru nay chi yéu &
trong giai doan man kinh (55,2% so vdi 41,2%,

p < 0,001) hodc c6 tién sir dai thao duong thai
ky (16,8% so véi 11,0%, p = 0,028) so vdi bénh
nhan MINOCA [16].

Vé dic diém tién st bénh, trong mdt nghién
ctru tién ctru da trung tim MINOCA-TR duoc
thuc hién & Thd Nhi Ky trén 1.793 bénh nhan
NMCT (MINOCA chiém 6,7%, n = 109) khi so
sanh gitta bénh nhan MINOCA va bénh nhan
NMCT c6 tic nghén DMV cho két qua nhu sau:

Bénh nhan MINOCA c¢6 ti 1é thap hon vé hut
thude 14 (33% so vai 42,9%, p = 0,005), ting
huyét ap (30,3% so véi 49%, p = 0,001), dai
thao duong (16,5% so voi 30,5%, p = 0,002),
16i loan lipid mau (18,3% so vdi 31,5%, p =
0,004). Ngoai ra, cic bénh ddng méc khac ciing
it gap hon & bénh nhan MINOCA: ung thu
(4,6% so voi 11,5%, p = 0,0038), tién sir dot
quy (1,7% so voi 11,9%, p < 0,001) [17,18],
bénh phdi tic nghén man tinh (COPD) (1,7% so
voi 11,9%, p <0,001), bénh than man (3,1% so
voi 4,8%, p=0,046) [15] (Bang 2).

Tuy nhién, trong nghién ctru phan tich tong
hop cho thiy ti 1¢ cac yéu td nguy co tim mach
kinh dién (dai thao duong, hat thudc 14, ting
huyét ap, tién cin gia dinh voi bénh 1y tim mach)
tuong tu gitta bénh nhan MINOCA va bénh
nhan bénh DMV c¢6 tic nghén, ngoai trur ti 1¢ roi
loan lipid méu cho thay thdp hon & bénh nhan
MINOCA (21% so voi 32%, p < 0,001) [2].

Cac tri€u chung lam sang cling tuong tu
giita MINOCA va NMCT c6 tic nghén DMV:
dau nguc sau xuong tc (86,3% so voi 87,3%,
p =0,63) va cac dau hi€u suy tim (4,4% so voi
4,5%, p=10,93) [16].

Bang 2. Dic diém tién sir bénh & bénh nhan MINOCA so v6i NMCT c6 tic nghén DMV [17, 18]

Pic diém MINOCA NMCT c6 tic nghén PMV P
Tang huyét ap, % 30,3 49 0,001
Hut thudc 14, % 33 42,9 0,005
bai thao duong, % 16,5 30,5 0,002
R&i loan lipid mau, % 18,3 31,5 0,004
Ung thu, % 4,6 11,5 0,0038
Tién str dot quy, % 1,7 11,9 <0,001
COPD, % 1,7 11,9 <0,001
Bénh than man, % 3,1 4.8 0,046

Chu thich: COPD - Bénh phéi tac ngh&n man tinh; DMV - Bong mach vanh; MINOCA - Nhoi
méu co tim khong tac nghén dong mach vanh; NMCT - Nhoi méu co tim
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b. Tién lwong

Dit lidu vé tién luong & bénh nhan MINOCA
con mau thuan 13n nhau gitta cac nghién ctru.
Safdar va cong su cho thiy két qua tuong tu
gitta MINOCA va NMCT c¢6 tic nghén DMV
vé bién sd chire nang va tam ly xa hoi, ti ¢ th
vong 1 thang (1% so véi 1,7%, p=0,43), 1 nam
(0,6% va 2,3%, p = 0,68) [16]. Trong nghién
ctru phan tich tong hop cuia Pasupathy va cong
su [2] cho thdy ty 18 tir vong ndi vién (1,1%
so voi 3,2%, p = 0,001), ty 1€ to vong trong
vong 12 thang (3,5% so véi 6,7%, p = 0,003)
thip hon dang ké & bénh nhan MINOCA so véi
NMCT c6 tic nghén DPMV [2].

Trong mot nghién ctu thuc hién tai Trung
qudc trén 2.029 bénh nhan NMCT [19], ti 18
MINOCA 14 6,9%, ti 1¢ cac bién cb tim mach &
bénh nhan MINOCA cho thay thip hon so véi
bénh nhan NMCT c¢6 tic nghén DMV (20,2%
50 v6i 34,7%, p = 0,002). Céac bién cb tim mach
trong nghién ctru nay bao gdm tir vong do tim
mach, NMCT khéng gay tir vong, dot quy, suy
tim va nhap vién do nguyén nhan tim mach.
Phén tich da bién cho thiy, cac yéu t6 du doan
cac bién cd tim mach & bénh nhan MINOCA &
thoi diém 1 nam 1a: 16n tudi (> 60 tudi) (ti sb
nguy co, hazard ratio [HR] 5,6, 95% KTC 1,1
- 28,9, p = 0,038), nir gidi (HR 5,9, 95% KTC
1,5-23,3, p=0,011), rung nhi (HR 6,18, 95%
KTC 1,17 - 32,58, p=0,032) va giam phan suét

tong mau (PSTM) that trai (HR 0,95, 95% KTC
0,91 - 0,98, p=0,002).

Tién lugng dai han & bénh nhan MINOCA
ciing t6t hon so vai NMCT c¢6 tic nghén DMV,
Trong nghién ctru cua Montenegro va cong sy
[20] trén 1.047 bénh nhan NMCT véi thoi gian
theo doi 35 thang, ty 1€ tr vong chung ¢ bénh
nhan MINOCA cho thiy thdp hon so v&i bénh
nhan NMCT c¢6 tic nghén DMV [10 (8,7%) so
véi 165 (17,7%); p = 0,018].

Nordenskjold va cong sy [21] thuc hién
nghién ctu quan sat trén 9.092 bénh nhan
MINOCA, ti 1 bién cb tim mach chinh 1a 24 %
va 14% bénh nhan tr vong sau 4,5 nam theo doi.
Bién cb tim mach chinh bao gém: tir vong do
moi nguyén nhan, tai nhap vién do NMCT, dot
quy thiéu méau cuc bo, suy tim. Cac yéu td tién
lugng doc 1ap bién cb tim mach chinh & bénh
nhan NMCT c6 tic nghén DMV ciing duoc
ching minh ¢6 vai tro & bénh nhan MINOCA
bao gdm: 16n tudi, dai thao duong, ting huyét
ap, hut thude 14, tién can NMCT, tién can dot
quy, giam PSTM thét trai (Bang 3)

Nhu vay, MINOCA thuong gap ¢ nguoi tré,
Vv6i nit gi6i chiém wu thé, 1am sang thuong gip
1a NMCT khéng ST chénh 1én, cac yéu t6 nguy
co tim mach it gap hon so véi bénh nhan NMCT
¢6 tic nghén dong mach vanh. Tién luong ngin
han va dai han 6t hon so véi NCMT NMCT ¢6
tac nghén dong mach vanh.

Bang 3. Yéu t6 tién luong bién c6 tim mach chinh & bénh nhan MINOCA [21]

Pic diém Ti s6 nguy co 95% Kkhoang tin ciy
Lén tudi 1,05 1,04 - 1,06
bai thao duong 1,44 1,21 -1,70
Tang huyét ap 1,25 1,09 - 1,43
Hut thude 14 1,38 1,15-1,66
Tién can NMCT 1,38 1,04 - 2,82
Tién can dot quy 1,69 1,35-2,11
Giam PSTM thét trai 2,0 1,54 - 2,60

Chii thich: NMCT - Nhoi méu co tim; PSTM - Phén suét tong mau

2.3. Nguyén nhan

Nguyén nhan cuia MINOCA c6 thé chia thanh hai nhom chinh, do xo vira dong mach va khong do

x0 vira dong mach [8] (Hinh 1).

- Nguyén nhan do xo vita ddng mach bao gdm nirt v& hodc x6i mon mang xo vira.

- Nguyén nhan khong do xo vira dong mach co thé tir DMV thugng tim mac (co thit mach vanh,
thuyén tic hodc boc tich DMV tu phat) hodc vi mach vanh (thuyén tic vi mach, rdi loan chirc ning
vi mach vanh hoic mét can bang nhu cau - cung cap oxy).
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Nguyén nhin MINOCA
|

Xao vira dong mach Khong xo vira dong mach

]

Déng mach vanh thuong tim mac  Dong mach vanh thugng tam mac Vi mach vanh

. ; l

= Co thit mach vinh *  Thuyén tic, huyét khéi
A ; : - = Boac tich dong mach vanh mach vanh
Bénh mach vanh do mang xo vira i ong ma ‘. . .
. vy r phat * Roi loan chire niing vi
T « hu:.fcn.tﬁc. huyeét khoi |1:|E_|?I.1 \':}nh .
mach vanh +  Nhoi mau e tim type 2

= Nhdi mdu co tim type 2

Hinh 1. Nguyén nhan nhdi mau co tim khong tic nghén dong mach vanh [8]

2.3.1. Nguyén nhdn xo vira dong mach

Vo mang xo vita dong mach vanh (coronary plaque disruption). Cac nghién ctru thyc hién hinh
anh hoc ndi mach vanh cho thiy khoang 38 - 40% bénh nhan MINOCA c6 mét sé bang chimg v&
mang xo viia, bao g(‘Sm v0, X601 moOn mang xo vira hodc ndt voi hoa [22, 23]. VO mang xo vita dugc
dinh nghia 13 gian doan bao xo vita ddn dén su lién thong giita khoang mang xo vira va long mach
vanh [24]. X6i mon mang xo vita dugc dinh nghia 1a sy xuat hién huyét khéi tiép giap v6i bé mat
clia mang xo vira khong kém déu hiéu v& mang xo vita [25] (Hinh 2). N6t voi hoa duoc xac dinh
dwa trén céc tiéu chi chup cit 16p quang hoc (OCT), dugc dinh nghia 1a mot ving tin hiéu kém voi
c6 duong vién dugc phan dinh khong rd nhé vao long dong mach [26].

Mot nghién ctru trén hang loat tir thiét gdm 800 trudng hop dot tir do dong mach vanh cho thiy
ti 1€ luu hanh ctia vo mang xo vira khoang 55 - 60%, trong khi x6i mon mang xo vita gap 6 2 - 7%
[27]. V& mang xo vita 1 co ché dan téi tinh trang hinh thanh tic nghén tai chd do huyét khdi hoic
thuyén tic mach vanh tir cac manh nit v& do xo vita dan téi NMCT cap. Chup DMV thuong khong
¢6 bang ching vé cac ton thuong tic nghén, c6 thé 1 do hé thong tiéu soi huyét noi sinh [28] hodc
do su co thiat mach chong 1én mdt mang xo vira khong on dinh, sau d6 tré lai binh thudng vao thoi
diém gai éng thong. Tuy nhién, hinh anh ndi mach vanh c6 thé chan doan chinh xéac su xuét hién v
mang xo vira, tdt nhat 1a véi OCT hodc, & muc do thép hon, v6i si€u am ndi mach (IVUS).

Hinh 2. Hinh anh chyp cit 16p quang hoc dong mach vanh (OCT), hinh A cho thay dau hiéu nit v&
ndi mach mang xo vita (miii tén vang) dé 16 khoang mang xo vita (mii tén tring), hinh B 1a x6i mon
mang xo vita véi huyét khdi (mili tén tring) hién dién trén bé mat khong déu ciia mang xo vita [29]
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2.3.2. Nguyén nhdn khong do xo vita
dong mach

a. Boc tach dong mach vanh tw phat
(Spontaneous coronary artery dissection -
SCAD)

SCAD dugc dinh nghia 1a sy phan tach cac
16p ctua thanh dong mach vanh thugng tam
mac b?mg xut huyét ndi mac, c6 hodc khong
¢ vét rach ndi mac [30]. Xuat huyét ndi mac
nay cé thé tién trién gy ra tic nghén dong
méu dan t6i thiéu cuc bd mau co tim. Co ché
bénh sinh caia SCAD chua dugc hiéu biét mot
cach ddy du, nhung cac gia thuyét cha yéu
nadm & su hinh thanh xut huyét ndi mac tu
phat ¢ thanh dong mach hodc sy gian no long
mach vanh sau khi bi rach néi mach. SCAD
ngay cang dugc quan tim, vi né di dugc chin
doan nhiéu hon véi cac phuong tién hinh anh
ndi mach [31 - 33]. Eleid va cong su. cho thiy
rang sy ngoan ngoéo quanh co dong mach
vanh ¢6 thé 12 mot ddu hiéu cho hodc mot co
ché tiém ning caa SCAD [34].

Cac yéu té thuc didy SCAD bao gdm
loan san co xo (Fibromuscular dysplasia),
sau sinh, sinh nhiéu lan (> 4 lan sinh), rbi
loan md lién két, viém hé théng, va diéu tri
ndi tiét t6 [35 - 37]. SCAD thudng xay ra &
nhitng bénh nhan c6 it hodc khong c¢o yéu td
nguy co tim mach kinh dién [38, 39].

Céc nghién ctru gan day da cho thay ring
SCAD thudong xay ra phan 16n & nit gidi
[40, 41], voi nguyén nhan phd bién nhat cua
NMCT cép 1 lién quan dén thai ky [42, 43].
Trong mot phan tich gin day dua trén sé liéu
tai Hoa Ky cho thdy SCAD hién dién véi ti
I¢ 1,81 trén 100.000 truong hgp mang thai,
xay ra trong qua trinh mang hodc trong thoi
gian hdu san 6 tuan [44]. Than chung PMV
va nhanh lién thit trude 12 dong mach bi anh
huéng pho nhiéu nhat [43, 45]. Co ché bénh
sinh lién quan dén tinh trang nay van chua
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duoc hiéu ddy du, nhung c6 thé lién quan dén
nhiéu tinh trang nhu thay d6i noi tiét t cua
thai ky co thé dan dén nhiing thay d6i trong
cdu trac cua thanh dong mach [46, 47]

Ngoai anh huong ndi tiét td, cac nguyén
nhan khac ¢6 lién quan dén SCAD nhu bénh 1y
dong mach, yéu té di truyén, bénh dong mach
di truyén hodc mic phai, hodc cac bénh ly
viém hé thdng, thuong két hop véi cac yéu td
moi truong hodc cac tac nhan gay stress [39].

SCAD dugc phan loai dya trén Kkét qua chup
dong mach thanh bén type (Hinh 3) [30, 32].

e Type 1 SCAD dugc md ta 1a mot vét
khuyét dai trong 10ng mach véi hai hay nhiéu
long mach gia.

e Type 2A dé chi nhirng sang thuong véi
hep lan téa (thuong dai > 20mm) véi doan
gan va xa canh sang thuong binh thuong.

e Type 2B d¢ chi nhiing sang thuong voi
hep lan téa kéo dai dén dau xa cia mach mau.

e Type 3 chi nhirng sang thuong ngin
(chiéu dai < 20mm) trong giéng nhu sang
thuong do xo vira.

e Type 4 dugc dic trung boi boc tach dan
t6i tac dot ngdt hoan toan mach méu, thuong
& doan xa cuia mach vanh.

Céac nghién ciru quan sat cho thay phan
16n SCAD (khoang 70 - 97%) c6 thé tu lanh
sau vai tudn hodc vai thang sau khi duoc didu
tri noi khoa bao ton [41, 48, 49].

Chéan doan SCAD thudng c6 thé chi véi
CMYV, nhung cac phuong tién hinh anh hoc
nhu IVUS hodc OCT la céan thiét trong nhirng
truong hop SCAD kho. OCT cho hinh anh
dic trung d6i voi SCAD, hinh anh trén IVUS
doi hoi su phan tich chit ché hon dé phan
bi¢t gitta sy vd mang xo vira va SCAD do
d6 phan giai khong gian thip hon cta IVUS
[50]. Tuy nhién, OCT c6 thé lam trim trong
thém bodc tach hién co6 hoac hinh thanh béc
tach mai do tiém thudc can quang.
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Hinh 3. Phan loai cac dang boc tach dong mach vanh tu phat (SCAD) trén hinh anh chyup mach
vanh [51] Hinh (A) type 1 SCAD; Hinh (B) type 2A SCAD; Hinh (C) type 2B SCAD; Hinh (D)
type 3 SCAD; Hinh (E) type 4 SCAD va type trung gian 1/2 SCAD (Hinh F)

b. Co that dong mach vanh

Pau nguc do co thit mach vanh (con goi la dau nguc Prinzmetal) 14n dAu tién dugc md ta boi
Prinzmetal [52, 53]. Co thit DMV dugc dinh nghia la sy co that > 90% long mach vanh dan dén
su anh huong luu luong mau nudi co tim. Cac nghién ciru gan day cho thiy tin suat co thit DMV
thuong tdm mac 1a tir 26 - 37%, di véi co tht vi mach vanh la 33 - 34% ¢ nhitng bénh nhan dugce
CMV [54, 55]. Co thit DMV ¢6 thé xay ra khu tra tai mét vi tri cia DMV (Hinh 4), thinh thoang
6 thé xay ra ¢ hai hodc nhiéu hon céc vi tri trén cung mot dong mach hodc cac dong mach khac
nhau. Réi loan chire nang ndi mo va phan Grng qua muc cla té bao co tron mach mau la hai co ché
chinh cua tinh trang co thit DMV [56].

Dic diém 1am sang dic trung cho dau thit nguc kiéu Prinzmetal 1a [57]:

® Pau ngyc xay ra cha yéu khi nghi va c6 thé xay ra thuong xuyén hon tir giira dém dén sang som.

e ST chénh 1én thoang qua hodc d6i khi ST chénh xubng va T dao nguoc, trd lai binh thuong
sau khi cho nitrates

e Kha ning ging strc thuong duge bao ton.

e Ting thong khi co thé thic day dau nguc kiéu Prinzmetal

e Dap ing nhanh vai nitroglycerin ngam dudi ludi.

Chan doan co thit doi hoi phai thuc hién cic test co thit mach vanh. Thudc thuong dung 1a
acetylcholine, ergonovine, hay methylergonovine. Test co thit mach vanh dwong tinh khi cac tiéu
chi sau dugc dap ung:

e Dau nguc

e Thay d6i trén dién tam do tuong tmg v6i thiéu mau cuc bd co tim

e Gay co thit > 90% long DMV trén CMV.
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(A) (B)

Hinh 4. Hinh (A) khi chup mach vanh cho thiy co thit dong mach vanh phai (miii tén);
(B) Két qua cho sau khi truyén nitroglycerin [58]
Chan doan MINOCA ¢ bénh nhan NMCT cip khi ¢6 day du cac tiéu chuin sau ddy (Bang 4) [59]:
Bang 4. Tiéu chuén chan doan co that dong mach vanh [59]

1. Pau thit nguc c6 dap ung vai Nitrate - trong con khoi phat tu phat, voi it nhdt mot déc diém sau:

a. Bau nguc luc nghi, dac biét gitra dém hodc sang sém

b. Lam thay d6i hoan toan kha ning ging strc trong ngay, giam vao budi sang

c. Tang thong khi c6 thé gy ra con dau

d. Cac thudc chen kénh canxi lam ngung con dau

2. Thay ddi biéu hién trén dién tam dd do thiéu mau cuc bd co tim thoang qua - trong con khoi
phat tu phat, bao gdm bét ctr d4u hiéu nao sau ddy trong it nhat 2 chuyén dao lién tiép:

a. ST chénh Ién > 0,1 mV

b. ST chénh xuéng > 0.1 mV

c. Song U dao nguoc moi

3. Co that dong mach vanh - dugc xac dinh khi c6 tic nghén thoang qua hoan toan hodc gan nhu
hoan toan DMV (co thit > 90%) v&i con dau thit nguc va thay dbi trén dién tim dd do thiéu
mau cuc b co tim hodc tu phat hodc trong dap ing vadi cac nghiém phap kich thich (thuong 1a
acetycholine, ergot hodc tang khong khi)

Test co that mach vanh di kém v6i nguy co. Nguy co tir vong thap, nhung ti 1 roi loan nhip tim
tuong ddi cao, khoang 6,8% [60]. Mot nghién ctru gan ddy thuc hién trén 921 bénh nhan thyc hién
test o thit DMV cho thay khong c6 bién ching tir vong hodc céc bién chimg ning lién quan dén
thu thudt nay [61]. Ngoai ra, chi 1% bénh nhan c6 cac bién chimng nhu c6 nhip nhanh that khong
dai dang, rung nhi con, nhip cham véi ha huyét 4p va co that mach vanh do 6ng théng. Mic du cac
bién chiing lién quan t6i co thit mach vanh c6 thé ton tai, nhung khong ¢ bién chimg nao lién quan
dén viéc tang ty 1¢ méc bénh va ti vong. Trong mot nghién ctru do Montone va cng su. tién hanh
trén 80 bénh nhan nghi ngd co thit DMV véi test co that mach vanh dung hodc ergonovine [62],
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trong s637 ca duong tinh, chi c6 hai bénh nhan (5,4%) bi bién chung loan nhip tim (rdi loan nhip
cham). Trong 37 ca duong tinh, 24 ca la co thit PMV thuong tdm mac, 13 ca la co thit vi mach
vanh. Tir d6 cho thdy tim quan trong ctia thuc hién test co thit DMV trong tim nguyén nhan sinh
bénh hoc cuia MINOCA.

c. Réi logn chirc nang vi mach vanh

R&i loan chuc nang vi mach vanh cling thuong duogc goi la hoi chung X. Tuén hoan vi mach
(mach c6 duong kinh < 0,5 mm) thuong khong duoc nhin thay trén chup dong mach vanh va chiém
khoang 70% strc dé khang mach vanh trong truong hop khong c6 bénh dong mach vanh tic nghén
(Hinh 5). Réi loan chitc nang vi mach vanh dugc dac trung bdi giam chi s6 du trir luu lugng mach
vanh (CFR).

e N

/ P 4 ._‘§\\\ ) )
/ // \ Déng mach thwong tim mac

‘ ) ) (>500um) F F R

\

\\ 9 y 4 l |

\“--..::'j — 4 5% toan b khang lye mach mau
_.;'..3:7::"32;*- Tién tiéu déng mach (200- 3

‘{ \” 500pm)
C:;.‘, / = ) - CFR

20% toan bg khang lue mach mau

(,./-_'.17-" "?1:\ Tiéu déng mach (<200um) - I M R
) -
60% toan bo khang lue mach méu

.,-.—a-e\\ Mao mach (<10pm)

D, .

15% toan b khang lue mach mau

Hinh 5. Giai phiu hé dong mach vanh va cac phwong tién chan doan danh gia
chure nang vi mach vanh [58]

Chui thich: CFR - Dy trlt luu lugng mach vanh; FFR - Phan suit luu luong dy trit mach vanh;
IMR - Chi sb khang luc vi tudn hoan

CFR 1a mot phuong phap xam 1an cho phép do tich hop dong chay qua cic dong mach thugng
tAm mac va vi tudn hoan mach vanh, nhung mot khi bénh PMV téc nghén dugc loai trir, CFR giam
12 mot ddu cua réi loan chirc nang vi mach vanh. CFR 14 ty 18 luu lwong mach vanh khi gidn tbi da
chia cho luu lwong mach vanh khi nghi ngoi, c6 thé duoc tinh bang phuong phap hoa loing nhiét
(thermodilution) hodc téc do dong mau qua Doppler. Gia tri tién luong cia CFR da sir dung gia tri
cit < 2,0 [63].

Chi s6 khang luc vi tudn hoan (Index of Microcirculatory Resistance - IMR) dugc tinh 1a
tich cta ap lyc mach vanh doan xa & thoi diém sung huyét téi da (gidn mach vanh) nhan véi
thoi gian sung huyét trung binh. Rbi loan chirc nang vi mach vanh dugc chin doan khi IMR
> 25 [64 - 66].

O bénh dong mach vanh tic nghén, phan sut luu luong du trit mach vanh (Fractional Flow
Reserve - FFR) duoc ding dé danh gia s han ché dong chay dong mach vanh, duoc dinh nghia 1a
ty 18 gitra ap luc trung binh mach vanh & doan xa véi ap lyc dong mach chi ¢ khi sung huyét ti da
(FFR bt thuong duoc dinh nghia 14 < 0,80) [63].
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Céc tiéu chi khong c6 rdi loan chirc ning vi mach vanh bao gom:

e FFR > 0,8, CFR > 2,0 va IMR < 25.

e Test co thit mach vanh véi acetylcholine khong c¢6 su giam duong kinh mach vanh < 90%,
khong dau thit nguc va khong ¢ hinh anh thiéu mau cuc bd co tim trén dién tam do.

Nguoc lai, roi loan chirc nang vi mach vanh duoc chén doan khi:

e FFR > 0,8, CFR < 2,0 va IMR > 25.

e Test co thit mach vanh véi acetylcholine khong c6 sy giam duong kinh mach vanh < 90%,
khong dau that nguc va khong co6 hinh anh thiéu mau cuc bd co tim trén dién tam dd.

Gan day, nhom nghién ctru COVADIS (Coronary Vasomotion Disorders International Study
Group) da dé xuat tiéu chuan chan doan dau nguc vi mach vanh gdm 4 tiéu chi sau (Bang 5):

Bang 5. Tiéu chudn chin doan dau nguc vi mach vanh

1. Tri€u chirng thi€u mau cuc bo co tim:

a. Pau ngyc lic nghi va/hodc khi géng sirc

b. Pau nguc tuong duong, vi du kho tho

2. Khéng c6 hinh tic nghén dong mach vanh (hep < 50% hoic FFR < 0,8) trén

a. Chup cit 16p vi tinh DMV
b. CMV

3. Bing chimg khach quan thiéu mau cuc bd co tim:

a. Thay ddi dac trung thiéu mau cuc bo trén dién tam dd trong con dau nguc

b. Pau nguc khi gang strc va/hodc su thay doi dac trung thiéu mau cuc bo trén dién tam do
v6i su hién dién hodc vang mat cua roi loan tudi mau co tim thoang qua/ddo ngugc va/hodc roi
loan van dong vung co tim

4. Bang chiing roi loan chirc nang vi mach vanh:

a. Giam CFR, tuy Phuong phap do vai cut-off st dung khoang tir <2,0 va<2,5
b. Tang IMR (IMR > 25)

c. Co thét vi mach vanh, duoc dinh nghia 14 tai hién triéu chimg hodc sy thay doi trén dién
tam do tuong ung véi thiéu méau cuc bd co tim, nhung khi thuc hién test co that mach vanh véi
acetylcholine khong c6 hién tugng co thit DMV thugng tdm mac.

d. Hién twong cham dong chay DMV, duoc dinh nghia khi s6 khung hinh TIMI > 25.

Co ché cua rdi loan chirc nang vi mach vanh cé thé 1a phu thudc hoac khong phu thude vao
ndi mo6 mach mau [67]. Co ché rdi loan chuc nang vi mach co thé phu thudc vao ngi mo hodc
doc 1ap v6i ndi mod [67]. Rbi loan chirc nang vi mach phu thudc vao ndi mé 1a hau qua cua sy
mAt cin bang giita cac yéu t thu gidn, chang han nhu NO va cac yéu t6 co thit, ching han nhu
endothelin. Rdi loan chtrc nang ddc lap voi ndi mo dua trén truong luc té bao co [67]. Ngoai ra,
tang cudng phan Gmg co mach vanh va ting khang luc vi mach vanh thir phat dbi voi cac yéu t6
cAu trac (vi du: hep DMV, tai cAu trac mach mau, chén ép ngoai mach) ciling lién quan dén rbi
loan chtic nang vi mach [68].

Danh gia r6i loan vi mach vanh cé thé dung cac phuong tién xam lan nhu CFR, IMR, va luu
lugng mach vanh tuyét ddi, va cac phuong tién khong xam 14n nhu PET CT (Positron Emission
Tomography and Computed Tomography), cong hudng tir tim va si€u am tim Doppler.

Tuy nhién, sé luong bang ching lién quan dén do luu lwong va luu luong dit trir mach vanh
cling nhu vai tro va tac dong lam sang trén bénh nhan MINOCA hién con han ché va chua duge
thiét 1ap [69].
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d. Thuyén tdc, huyét khoi mach vanh
Thuyén tic PMV 1a mot nguyén nhan hiém gip cia NMCT cip, chin doan chinh xéc tinh trang
nay van con nhiéu thach thirc ddi véi bac si. Mot phan tich hoi ciru gan day cho thay c6 t6i 3% bénh
nhan NMCT cap c6 thé 1a két qua thuyén tic DMV [70].
Tiéu chuin chin doan thuyén tic DMV gdm nhiing tiéu chi sau (Bang 6) [70].
Bang 6. Tiéu chuan chan doan thuyén tic dong mach vanh

Tiéu chuan chinh:

a. Bang chimg trén CMV hinh anh thuyén tic va huyét khdi DMV khong kém thanh phan
X0 vira

b. Thuyén tic dong mach vanh dong thoi tai nhiéu vi tri
c. Thuyén tic hé thong dong thoi ma khong c6 huyét khdi that trai do cép tinh do NMCT cép

Tiéu chuan phu:

a. < 25% hep mach vanh, ngoai trir ton thuong thii pham

b. Bing chiig vé ngudn thuyén tic dya trén siéu 4m tim qua 1ong ngyc, siéu 4m tim qua thyc
quan, chyp cit 16p vi tinh hodc cong hudng tir tim

¢. Su hién dién cua cac yéu td nguy co thuyén téc nhu: rung nhi, bénh co tim, bénh van tim do
thz‘ip, van nhan tao, ton tai 16 bau duc, thong lién nhi, tién st phau thuat tim, viém ndi tdm mac
nhiém tring hoic trang thai ting dong mau

d. CMV

Thuyén tic dong mach vanh 1a XAC DINH khi c6:

a. Hai hoac nhiéu tiéu chuan chinh, hoac
b. Mot ti€u chi chinh cong vdi > 2 ti€u chuan phy, hoac
c. Ba tiéu chuan phu

Thuyén tiac dong mach vanh 1a CO THE khi co:

a. Mot tiéu chuén chinh cong voi mot tiéu chuén phu, hodc
b. Hai tiéu chuén phy

Thuyén tic dong mach vanh LOAI TRU khi cé:

a. Bang chimg bénh 1y cua huyét khdi xo vita dong mach

b. Lich st tai thong mach vanh

c. Dan phinh bMV

d. V& hodc x6i mon mang xo vita dugc phat hién bang siéu 4m ndi mach hodc chup cit 16p
mach quang hoc ¢ doan gén cta ton thuong thu pham

Thuyén tic DMV duoc phéan loai thanh 4  phdi tir tuan hoan tinh mach vao tudn hoan hé

nhom: théng. Thong thudng nhat ngudn gdc 1a tir tinh
- Tryc tiép: thuong bit ngudn tir tiéu nhi trdi,  mach sau (huyét khéi tinh mach siu).
thit trai, van dong mach cha hodc van hai 14, - Do y khoa (iatrogenic), 1a thuyén tic thé

hodc nhanh lién that trude. Mo thuyén tic ¢  xay ra sau cac thu thuat can thiép, thudng la

thé 1a huyét khdi, vat liéu van, hodc tham chi 1a thay van va can thi¢p mach vanh.

té bao ung thu. - Do 16i loan ting déng: rdi loan ting déng mau
- Nghich thuong: 1a thuyén tic di qua 16 bAu  dan dén huyét khdi mach vanh c6 thé duoc chia

duc, thong lién nhi hoac di tat dong tinh mach  thanh cac nguyén nhan di truyén va mic phai.
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Hoi ching ting dong di truyén (inherited
thrombophilia) bao gdm yéu t V Leiden, yéu
t6 VIII/von Willebrand ting cao, khang protein
C hoat hoa, thiéu protein C hodc S, prothrombin
20120a va thiéu antithrombin. Céac trang
thai ting dong mau méc phai bao gom Xuat
huyét giam tiéu cau huyét khdi (thrombotic
thrombocytopenic purpura - TTP), hoi ching
ri loan tu mién antiphospholipid, giam tiéu cau
do heparin (HIT) va cac khdi ting sinh u tuy.

Chén doan thuyén tic DMV dua trén biéu
hién lam sang va sy hién dién cua cac yéu td
nguy co. IVUS hoic OCT c6 thé gitip phan biét
huyét khdi mach vanh tu phat hodc thuyén tic
v6i cac nguyén nhan MINOCA khac nhu vo
mang bam. Siéu am tim, si€u am tim qua thuc
quan va siéu 4m tim can am rat hitu ich trong
viéc tim ra ngudn thuyén tic. Hoi ching ting
dong di truyén co thé dugc chin doan thong qua
cac xét nghiém chuyén biét.

e. Nhoi mdu co tim type 2

Dinh nghia toan cau lan thir 4 vé NMCT
2018 [71] mo ta NMCT type 2 1a bénh 1y
thtr phat duoc gy ra boi sy mét can bang
giita cung va cau oxy co tim. DPiy 1a phan
loai khong dong nhit bao gdm nhiéu co ché
sinh 1y bénh duogc dé cdp truoc day (vi du
co thit mach vanh, huyét khdi) va tinh trang
toan than khac dan dén sy mét cin biang gitta
cung va cau (vi du loan nhip nhanh, thiéu
mau, ha huyét 4p, nhiém doc giap). Chan
doan NMCT type 2 doi hoi két hop cac bang
chimg khac (Bang 1), bao gdm triéu chimng
thiéu mau cuc bd co tim va ddu hiéu ting
hoac giam troponin. Sy hién dién ctuia bénh
DMV 1a khong nhit thiét cho chin doan
NMCT type 2. NMCT cap do rdi loan nhip
nhanh 1la mo§t trong nhirng nguyén nhan
thuong gap & NMCT type 2 [72, 73] , mac
du vay rat kho dé phan biét réi loan nhip
nhanh 1a nguyén nhan hay héu qua trén mot
bénh nhan MINOCA. Néi chung, chan doan
NMCT type 2 & bénh nhan MINOCA duogc
thuc hién khi c6 nguyén nhan xac dang (vi
du: rbi loan nhip nhanh, thiéu mau, ha huyét
ap) trong truong hop khong c6 phuong thuc
hinh anh lam sang, chup dong mach vanh
hodc hinh anh xa4m lan c6 thé hd tro chan
doan khac.
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2.4. Tiép cin chin dosn

Quy trinh tiép can chan doan bénh nhan
MINOCA duogc trinh bay ¢ Hinh 6 [8]. BDanh
gia budc dau ¢ nhitng bénh nhin nghi ngd
NMCT cip khong tic nghén DMV bao gém
xem xét can than bénh canh 1am sang va loai
trir cac nguyén nhan 1am sang khac gy ton
thuong co tim khién chiing ta dua ra chan doan
ban dau 1a NMCT. Néu xem xét thém khong
thdy c6 kha ning do thiéu mau cuc bd co tim,
loai bé chan doan MINOCA va diéu tri nguyén
nhan dac hiéu.

Néu sau budc nay MINOCA van 1a chan
doan lam sang dugc lua chon, can nén loai trir
mach vanh tic ngh&n cé kha ning bi bé qua
bang cach xem xét CMV cac cin 1am sang
khac dé loai trir cac co ché khong do thiéu
mau cuc bd co tim trén l1am sang (phan mau
vang cua Hinh 6). MRI tim 1a mot Phuong
tién chinh duoc khuyén céo trong MINOCA
vi n6 c6 thé loai trir viém co tim, hoi chiing
Takotsubo va bénh co tim, ciing nhu cung cip
thong tin vé ving NMCT. Budc tiép theo dé
xac dinh nguyén nhan chinh cia MINOCA
c6 thé sir dung cac phwong tién hinh anh noi
mach nhu IVUS, OCT, test co thit mach vanh
dé xac dinh nhiing thay d6i bénh Iy ma CMV
khong thay duoc nhu v&, x6i mon mang xo
vita, boc tach DMV tu phat, thuyén tic huyét
khdi va co thit DMV,

2.5. Chan doan phén biét

2.5.1. Bénh co tim Takotsubu

Bénh co tim Takotsubo (Takotsubo
cardiomyopathy - TCM) con duogc goi 1a bénh
co tim do cang thiang hodc “hoi ching trai tim
tan v&” va thuong bi nham véi NMCT. TCM
duoc mo ta 1an dau tién vao ndm 1990 boi Sato
va cong su [74], duoc dac trung boi r6i loan
chirc niang that trai thoang qua, voi cic dic
diém 1am sang, dién tdm do6 va thay d6i dong
hoc men tim twong tu nhu hdi ching vanh cép
(HCVC). Hoi chimg nay xay ra cha yéu ¢ phu
n{r sau man kinh [75] sau mdt giai doan cang
thang vé thé chat hodc tdm ly. Ngudi ta ude tinh
rang khoang 1-2% bénh nhan duogc chan doan
HCVC ban dau c6 TCM [76]. Sinh 1y bénh
ciia TCM van chua duoc hiéu diy du, nhung
catecholamine du thura d3 dugc cong nhan la
trung tim ctia co ché bénh sinh cia TCM.
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Hinh 6. Tiép can chan doan & bénh nhan nhdi mau co tim khong téc ngh&n dong mach vanh [8]

Vi bénh nhan TCM thudng bi dau nguc, thay ddi dién tim dd va troponin cao, chan doan phan
biét v6i viém co tim va HCVC van con nhiéu thach thire, ddc biét a khi c6 bénh mach vanh dong
thoi (i 1é nay 1a 15% mot nghién ctru s6 b vé Takotsubo qudc t&) [77]. Bang 7, Hinh 7 trinh bay
dic diém chéan doan phan biét TCM véi viém co tim va NMCT.

Mic du phan 16n bénh nhan TCM phuc hdi chirc nang tim mot cach ty nhién trong vong vai
tuan [78], ty 1& tir vong trong bénh vién twong ddi cao [79]. Scally va cong su. phén tich giai doan
man ctia TCM trong mot nhoém gém 37 bénh nhan [80]. Mic di phan suét tong mau that trai va cac
dau 4n sinh hoc trong binh thuong, nhung khi nghi ngoi, 88% bénh nhan TCM c6 cac triéu ching
dai dang voi suy tim, han ché khi 1am nghiém tim phoi ging stic, i loan bién dang tht trai trén
siéu am tim.

2.5.2. Viém co tim

Viém co tim ¢6 thé xay ra do nhiém trung, kich hoat hé théng mién dich hodc phoi nhiém véi
thude [81]. Viém co tim c¢6 nhitng nguyén nhan khac nhau, v6i nhidm tring 14 phd bién nhat. Viém
co tim cép c6 thé xuét hién vdi céc triéu ching tuong tu nhu HCVC, dau nguc, thay ddi dién tam
d6 va tang cac dau hiéu hoai tir co tim.

Trong thyc té, chan doan phan biét gitra MINOCA va cac nguyén nhan khong do thiéu mau cuc
bd co tim gy ton thwong tim (myocardial injury) luén 12 mét thach thic. Trong mét nghién ctru
dugc thuc hién véi MRI tim & nhitng bénh nhan dugc chan doan ban dau MINOCA cho thay viém
co tim 14 nguyén nhan chinh (33%), co ché thiéu mau cuc bo thyc su chi quan sat thiy trong 19%
truong hop [82]. MRI tim c6 thé hiru ich trong chin doan phén biét giita viém co tim, MINOCA va
TCM, nhung sinh thiét co tim van 1a tiéu chuan vang dé chan doan viém co tim, mic du khong can
thiét trong hau hét cac truong hop. Hinh anh MRI tim thuong thy 14 phi trung mac va thuong tim
mac, ngoai viéc xuét hién hinh anh tang tin hiéu mudn voi gadolinium & 16p trung mac va thuong
tam mac [83].
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Bang 7. Chan doan phan biét bénh co tim Takotsubo voi viém co tim va nhdi méau co tim

NMCT cép Bénh co tim Takotsubo Viém co tim

e Réi loan chiic ning | @ Réi loan chirc ning that | @ Rdi loan chirc nang that

Siéu am that trai (tuong tmg véi | trai (khong twong ing vai | trai theo ving hodc toan bo
tim dong mach thi pham | dong mach thi pham ving
ving cap mau) cAp mau)

e Ton thuong tic | @ Khong cé ton thuong | @ Khong cé ton thuong tic

Chup nghén thi pham hodc | tic nghén (thuong thiy) | nghén (thuong thiy) hoic
mach vanh | khéng c6 ton thuong | hodc tén thwong tic nghén | ton thuong tic nghén thu
tac nghén (MINOCA) | thu pham pham

e Co6 hinh anh ting | @ Khong c6 hinh anh | @ Hinh anh tang tin hiéu
tin hiéu mudn voi | tang tin hi€éu mudn voéi | mudn voi gadolinium theo

Chup con . .. .. . \ A
;p " & gadolinium dudi | gadolinium vung va thuong tdm mac
huong tir O . \ £ \ Iy
fim ndi tdm mac hodc thuong thay hon la dudi
xuyén thanh that trai ndi tdm mac hodc xuyén
thanh thét trai

2.6. Cac phuong tién chin doan

2.6.1. Chup cong hwong tir tim

Chup cong hudng tir tim c6 thé giup xac dinh cac dang ton thuong c6 ngudn gdc tir co ché
thiéu mau cuc b hodc khong thiéu mau cuc bd (Hinh 7), ngoai ra con cho phép nhin rd truc tiép
va dinh lugng tac nghén vi mach, vdi hinh anh ton thuong co tim do r6i loan chtrc nang vi mach
[84, 85]. Panh gia tic nghén vi mach dua vao dic diém phan bd cua gadolinium & cac mé khac
nhau, vi du nhu mé binh thuong, mé co tim NMCT gin day hodc xo héa. Gadolinium phan b
0 khoang gian bao.

Co tim binh thuong c6 it khoang gian bao hon so véi co tim khi NMCT hoéc xo hoa, do do &
nhitng viing co tim NMCT hoic xo hoa s& co su phan bd chét can tir 16n hon. Ving co tim c6 tic
nghén (no-reflow) s& xut hién dudi dang 1 ving tdi trong viing bi NMCT (Hinh 8, 9).

Ngoai ra, trinh tyr thoi gian T2 va T1 cho phép tim kiém dau hi¢u phu né va thé tich ngoai bao,
c6 thé 1a dau hiéu cua ton thuong co tim. Ca TCM va viém co tim déu c6 thé duoc chan doan do
su hién dién cua phu né khi chup MRI tim [86, 87].

Hinh anh ting tin hiéu mu6n véi gadolinium (Late-gadolinium enhancement - LGE) rat hitu ich
trong xac dinh ton thuong tim. LGE xuat hién do nguyén nhan thiéu mau cuc bo 1a dudi ndi tim
mac hodc xuyén thanh. Dang LGE & 16p trung tdm mac va dudi thuong tdm mac thuong do cac
nguyén nhan khong nhan thiéu mau cuc bd.

Thoi gian thye hién MRI tim

Do chinh xac trong chan doan ciia MRI tim ting 1én khi dugc thuc hién trong vong 7 - 14 ngay
ké tir khi khoi phat triéu chimg. Néu MRI tim 1am tré c6 thé dan dén nhing thay ddi bénh 1y nhat
dinh, chang han nhu du hiéu phu co tim trong viém co tim khong con rd rang. Dastidar va cong su
da thyc hién hdi ctru so sanh két qua MRI tim & bénh nhan MINOCA, cho thdy MRI tim duogc thyc
hién sém (trong vong 2 tuan dau) lam giam s ti 1¢ khong thé két luan duoc tir 43% xubng 16%,
cht yéu 14 do kha ning phat hién t6t hoi chimg Takotsubo va viém co tim [88]. Trong mdt nghién
ctru thyuce hién véi MRI tim trén bénh nhan MINOCA cho théy, 0 nhitng bénh nhan dugc chan doan
viém co tim ban diu béi MRI, hinh anh tang tin hiéu muodn véi gadolinium ¢ thugng tim mac sé
mat sau 3 tuan & Y bénh nhan [89].
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NMCT durdi ndi tim mac
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Hinh 7. Hinh anh dang ting tin hiéu mudn véi gadolinium ciia cic dang ton thuong tim
trén chup cong hudng tur [58]
Chu thich: LGE: Hinh anh tang tin hiéu mudn véi gadolinium; MRI: Chup cong huong tir tim

Hinh 8. Hinh anh chup cong hudng tir tim cho thay hinh anh tuéi mau dau tién (30 glay) (A),
tang tin hiéu som (4 phut) (B), and tang tin hiéu mudn (15 phut) (C), cho thay tinh trang r6i loan
vi tudn hoan mach vanh [58]

Hinh 9. Chup cong huong tir tim cho thay hinh anh tang tin hiéu mudn thét trai: (A) truc ngin (day);
(B) truc ngan (giita); (C) truc ngan (moém); va (D) truc dai ciia dudng ra that trai. Miii tén mau den chi
nhdi méau co tim ving true vach. Miii tén mau do chi hinh anh khéng c6 dong mau (tic vi mach) [58]
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2.6.2. Hinh anh ngi mach vanh

Phuong tién hinh anh ndi mach vanh bao gém IVUS va OCT. C4 hai phuong phap déu duoc
thuc hién trong qué trinh CMV gitip 1am rd giai phiu mach vanh, phat hién nit v& mang xo vita
hodc va SCAD (Hinh 10). OCT c6 d6 phén giai tt hon IVUS, cho phép xéc dinh dic tinh mo tot
hon, phat hién huyét khdi va cac ton thuong tha pham & nhitng bénh nhan nghi ngd HCVC [29].
Hon nita, OCT doi hoi phai dung thube can quang nhidu hon dé c6 dugc hinh anh va do do6 ky thuat
nay khong phai ky thuat 1a thich hop hon ¢ nhitng bénh nhan méc bénh than man (CKD) [90].
IVUS trong trudng hop nay pht hon vi thé tich ding chat can quang thap hon so véi CMV va OCT
[91, 92]. Cac nghién clru di cho thay ti 1¢ chan doan cao khi két hgp cuia ca phuong phép hinh dnh
n6i mach va MRI tim (ti 1& chan doan xac dinh 1a 84 - 100%) [23, 93]. Hinh anh n6i mach c6 d6
nhay cao nhét khi duoc thuc hién sém & bénh nhan MINOCA, ttc 1a vao thoi diém CMV dau tién
khi phat hién dong mach vanh khong tac nghén) [94].

Hinh 10. Hinh anh chup dong mach vanh va OCT ¢ bénh nhan MINOCA [95]

Hinh A) M6t bénh nhan nhdp vién vi dau nguc va ST chénh xuéng ¢ thanh trudc. Chup
mach vanh cho thiy hinh anh hep muc trung gian LAD doan giita. OCT cho thay hinh anh
v mang xo vita voi bao xo moéng, loét bao xo nhé (miii tén chidm), loét nip bao xo nho (dau
mili tén) va bat thuong 1ong mach téi thiéu do huyét khéi con sot lai (miii tén lién tuc). Hinh
anh OCT truc dai cho thdy cAu triic mang xo vita va loét mang xo vita. Két qua nay xac nhan
chén doan MINOCA.

Hinh B) M6t bénh nhan nhap vién téi don vi dau nguc do tang huyét ap cép ctu kém ST chénh
xudng. Chup mach vanh cho thiy hep mirc trung gian doan gan LAD. OCT cho thay hinh anh mang
X0 vira v6i thanh phan véi hoa (miii tén lién tuc) trong cac mit cit tham chiéu. Tai vi tri hep nhét,
xudt hién mot ving mach mau nho (duorl 3,0 mm?2) (mu1 tén cham). Céc phat hién trén OCT tuong
thich v6i chan doan MINOCA do mit cin bang cung cau oxy
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2.7. Piéu tri

2.7.1. Piéu tri nji khoa

Viéc diéu tri MINOCA trén dya bang chimg hién dang han ché vi khong c6 két qua thir nghiém
1am sang ngau nhién dugc cong bd. Cac khuyén nghi diéu tri trong hudng dan hién tai cha yéu dya
trén y kién chuyén gia. Mot van dé phirc tap trong MINOCA 1a mdt tinh trang da dang trong nguyén
nhan gay bénh. Ngoai ra, trong thyc hanh 1am sang, co ché chinh xac MINOCA thuong sé khong
dugc biét dén trong timg truong hop riéng 1é. Hon nita, ngay ca khi co ché d6 c6 kha ning gay ra
MINOCA, viéc diéu tri thich hop van con duoc 1am rd. Vi du nhu trong trudng hop vd mang xo
vita va khong c6 huyét khdi nam trén, vai tro ctia liéu phap chong két tap tiéu cau kép (DAPT) la
chua 4 rang.

Diéu tri ¢ giai doan cap gitp giam triéu ching, tuy nhién khong c6 phuong phap diéu tri dic
hiéu dé gidi han kich thuoc nhdi mau da duoc chting minh & MINOCA. Ngoai trir trén bénh nhan
SCAD, aspirin lidu thap dai han duoc khuyén céo dé phong ngira thir cAp sau MINOCA trong cac
tai liéu dong thuan gan day [7].

Bang 8. Tom tat két qua cac nghién ciru quan sat vé diéu tri phong ngira thir phat

¢ bénh nhan MINOCA [95].
Nhém thube Cac nghién ciru T“o:;ﬁlql:ll::hvg:lgﬁn €0
Lindahl va cong su 83 [96] Khong dang ké
’ o Kovach va cong su 84 [97] Khong dang ké
ﬁgﬁgﬁiect }fglig;erhga;;? 11’; Abdu va cong su 85 [98] Khong déng ke
Ciliberti 86 [99] Khoéng dang ke
Paolisso va cong su 87 [100] Khong dang ké
Lindahl va cong su [96] Giam
Kovach va cong su [97] Giam
Statins Abdu va cong su [98] Giam
Ciliberti va cong su [99] Khong dang ké
Paolisso va cong su [100] Khong dang ké
Lindahl va cong su [96] Khong dang ké
Kovach va cong su [97] Khong dang ké
Chen Beta Abdu va cong su [98] Khéng dang ké
Ciliberti va cong su [99] Giam
Paolisso va cong su [100] Khong dang ké
Lindahl va cong su [96] Giam
Uc ché men chuyén Kovach va cong su [97] Giam
angiotensin (ACEi)/ chen Abdu va cong su [98] Giam
thy the angiotensin (ARBS) | Giliberti va cong su [99] Khoéng dang ké
Paolisso va cong su [100] Giam
Chen kénh canxi Kovach va cong su [97] Khoéng dang k%
Ciliberti va cong su [99] Khong dang ké
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Diéu tri v6i DAPT hién dang gay tranh cai,
tuy nhién bang ching vé nguy co trong diéu
tri DAPT chua duoc chimg minh trong bat ky
nghién ctru quan sat nao cho dén nay [96 - 100].
Nguoc lai, diéu tri béng statin dugc chirng minh
chu yéu 1a ¢6 lién quan dén giam ty 1& tor vong
va ty 1& bién ¢ tim mach chinh (MACE) [96
- 100] v6i muc giam tuong déi gidng nhu di
dugc cho thay trong cac thir nghiém ngau nhién
vé phong ngira thir cip voi statin & bénh nhan
NMCT [101].

Két qua twong tu ciing di da dugc chimg
minh v6i nhém e ché men chuyén angiotensin
(ACEi) hodc chen thy thé angiotensin (ARBs)
[96 - 100]. Vai tro ciia chen beta trong hau hét cac
nghién ciru cho thiy khong lién quan hodc lam
giam dang ké cac bién ¢ tim mach [96 - 100].
Trong mot nghién ctru lon SWEDEHEART duoc
thuc hién béi Lindahl va cong sy trén 9.136 bénh
nhan MINOCA trong thoi gian theo doi trung
binh 1a 4,1 nam v&i 23,9% bénh nhan c6 MACE.
Str dung diém xu huéng, nghién ciru di cho thiy
tac dung c¢6 191 cho bénh nhan dung ACEi/ARB
(HR 0,82, 95% KTC 0,73 - 0,93) hodc statin (HR
0,77, 95% KTC 0,68 - 0,87), ngoai ra c6 mot xu
hudng khong dang ké co loi cua chen beta &
bénh nhan MINOCA [100]. Hién tai, nghién ctru
MINORCA-BAT dang 1a nghién ciru tiém ning
vé tac dung cua thudc chen beta va ACEi/ARBs
6 bénh nhan MINOCA [102].

Déi véi thude chen kénh canxi, dir liéu khan
hiém hon, khong c6 nghién ctru nao cho thiy
chen kénh canxi lam giam nguy co MACE dai
han [97, 99]. Két qua tir cic nghién ctru quan sat
duogc tom tit trong Bang 8.

O mét sd bénh nhan sau MINOCA xuit hién
dau thét nguc [16], viéc diéu tri triéu chimg dau
thit nguc véi cac thuéc nhu chen beta, chen
kénh canxi hodc nitrat tac dung kéo dai la can
thiét. Néu co thit mach 1a co ché gy ra bénh,
thudc chen kénh canxi 14 liéu phap diéu tri triéu
chung hi¢u qua nhat; nitrat 14 mot lya chon thay
thé khac. Trong trudong hop giam chic ning
that trai, viéc diéu trj theo céc khuyén cao hién
hanh trén bénh nhan suy tim.

2.7.2. Diéu tri can thiép dopng mach vinh
qua da

Co rét it dir liéu vé hiéu qua cua can thi¢p
mach vanh qua da (PCI) (v6i c6 dung hoac
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khong dung stent thuc) dé diéu tri cac ton
thuong MINOCA thu pham do loét hodc xo6i
mon mang xo vira. Vi Iy do nay, cac khuyén céo
hién hanh khong khuyén khich chi dinh PCI véi
c4c ton thuong nay trén bénh nhan MINOCA
[7, 103].

Trong mdt nghién ctru so bd, Prati va cong
su da so sanh hiéu qua cia diéu trj v6i DAPT
so v&i nong mach va dat stent ¢ 31 bénh nhan
bi x61 mon mang xo vita trén OCT [104]. Thoi
gian theo d3i trung binh 753 ngay cho thiy tat
cé bénh nhan déu khong co triéu chimg. Nghién
clru ndy 1a nghién ctru ddu tién dé xudt mot
chién lugc diéu tri thay thé cho bénh nhan co
céc bién ¢ mach vanh cap va c6 cac ton thuong
khong tic nghén. Nghién ctiru EROSION da xac
nhan két qua nay. Ti 1¢ tai thong mach mau trén
nhitng bénh nhan dugc diéu tri ndi khoa véi
DAPT va khong thuc hién PCI, tai thoi diém
mot nam 1a 5,7% [105].

Trong mot nghién cuu thuc hién véi OCT,
Imola va cong su da danh gia vai tro cta viéc
dit stent dé diéu tri cac ton thuong mo hd/trung
gian mach vanh trén 40 bénh nhan [106]. Diéu
tri béng stent phu thudc duoc chi dinh véi su
hién dién cua huyét khdi cuc bd do loét hodc
x61 mon. Trong khoang thoi gian trung binh la
4,6 £ 3,2 thang, khong c6 truong hop tur vong,
NCMT cip hoic huyét khdi stent duge bao cdo.

Pau thit nguc kiéu Prinzmetal véi bénh
mach vanh lan téa c6 xu hudéng xay ra ¢ cac
vi tri mach vanh khac nhau. PCI véi stenting
khong nén dugc thuc hién cho nhitng bénh
nhan nay ma khong c6 hep PMV nang 95. Tuy
nhién, dit stent 14 mot phuong phap diéu tri
kha thi cho bénh nhan bi Pau thit nguc kiéu
Prinzmetal khong dap tmg véi dicu tri ndi khoa
t6i wu [107 - 109].

2.7.3. Diéu tri nguyén nhdn ddc hiéu

Diéu tri dac hiéu MINOCA theo AHA 2019
tuy thude vao co ché bénh sinh duoc trinh bay
o0 Bang 9 [7].

a. Vo mang xo vira

MINOCA do v&/x61 mon mang co vira nén
duoc chi dinh céac thude bao vé tim mach theo
hudng dan ciia NMCT cap, véi aspirin 1a liéu
phap chinh ban dau vi ¢6 ché bénh sinh twong
tu nhu NMCT cép c6 bénh 1y bénh DMV. Diéu
tri nén gidng nhau dbi véi v& va x6i mon méang
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x0 vira, vi khong c6 su khac biét nao dugc thuc
hién giira cac thé bénh nay trong cac hudng dan
NMCT cua truong mon Tim mach/ Hi¢p hoi
tim mach Hoa Ky.

b. Boc tach dong mach vanh tw phdt

Viée diéu tri SCAD hién dang gy tranh
cii do thiéu cac thir nghiém ngau nhién c6 dbi
ching dé danh gia cac chién luge diéu tri trong
bénh canh nay. Tuy nhién, vi 70 - 97% bénh
nhan sau khi dugc diéu tri ndi khoa bao tén cho
thdy c6 sy lanh mach méu [49, 110], do d6 diéu
tri bao ton 1a phuong phép lya chon trong hau
hét cac trudng hop.

Can thi¢p dong mach vanh qua da (PCI) co
lam ting nguy co bién ching vi n6 co thé lam
tram trong 6 boc tach & trude hay sau vi tri boc
tach [35, 38, 40, 48]. Do do, diéu tri bao ton
ma khong cin nong mach vanh duoc khuyén
nghi ¢ phan 16n bénh nhan. PCI chi duogc dé
xut khi c6 cac dic diém nguy co cao vé mit
giai phau mach vanh bao gom ton thuong ning
doan gan than chung dong mach vanh trai hoic
& nhanh lién that trudc, dong chay cham theo
thang diém TIMI, hodc thiéu méau cuc bd tiép
dién voi r6i loan huyét dong[51, 111]. Nhiing
khé khan vén c6 vé mit thu thudt, sy hién dién
cua qua trinh lanh boc tach va thuong xay ra
iing ho cho céach tiép can nay.

Diéu tri dai han v6i chen beta 1a mot lua
chon hop 1y [51]. Dt liéu tr mot nghién ctru
doan hé 16n cho thiy bénh nhan dung chen beta
c¢6 nguy co thip bj SCAD tai phat [37]. Piéu tri
véi statin duong nhu 1a khong hop 1y cho mét
tinh trang 14m sang khong lién quan dén xo vita
dong mach. Dit lidu hdi ctru tir nhém nghién
ctru Mayo Clinic tham chi con cho thiy nguy
co tai phat SCAD cao hon mot chut ¢ nhiing
bénh nhan dung statins [38]. Vi huyét khdi
duong nhu khoéng c6 vai tro chinh trong sinh
ly bénh cia SCAD [112, 113], viéc st dung cac
lidu phap chéng két tap tidu ciu van con giy
tranh cdi. Dya trén su déng thuan cda chuyén
gia, DAPT c6 thé dugc xem xét trong giai doan
cép ciia SCAD va trong t6i da mot nam ddi véi
nhitng bénh nhan khéng dugc thuc hién PCI
[43]. Aspirin c6 thé c6 hiéu qua dé phong ngira
céc bién chirg huyét khéi & bénh nhéan loan san
x0 c¢o nhung nén tranh ¢ nhitng bénh nhan co
nguy co chdy mau.
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c. Co thdt dong mach vanh thuwong tdm mac

Quan 1y co thit dong mach vanh thuong tim
mac dua trén (1) xac dinh va tranh cac yéu to
thiic ddy nhu hat thudc 1a, mét moi qua mirc
va cang thing tinh than, (2) hoat dong thé chat
[114], (3) kiém soat cac yéu té nguy co nhu
tang huyét ap, dai thao duong ting cholesterol
méu, va (4) diéu tri ni khoa.

Thubc chen kénh canxi 14 liéu phap nén ting
cho bénh nhan bj co thit mach, phong ngira cac
triéu chimg dau thit nguc & bénh nhan dau thét
nguc kiéu Prinzmetal. Bang chiig cho thy viéc
khong dung thudc chen kénh canxi 1a mét yéu to
quyét dinh doc 1ap cac bién ¢b tim mach trong
dau thit nguc do co thit mach vanh. Véi nhiing
bénh nhan khang tri, didu tri thém véi nitrat
hodc nicorandil [8]. Két hop hai nhom thude
chen kénh canxi (dihydropyridine va khong
dihydropyridine) c6 thé can thiét, mic du co rat
it bang ching trén cic nghién ciru ddi chimg
ngau nhién [115]. Khong nén sir dung cic dang
tac dung ngan cta nifedipine vi chiing ¢ nhiéu
kha nang dan dén tinh trang tai lai tri¢éu ching.

Nén tranh dung thudc chen beta & bénh
nhén co thit dong mach vanh vi co thé 1am
tram trong thém va kéo dai tinh trang co that
mach [116, 117]. Bénh nhan can dung statin va
bd sung magie néu thiéu [8]. Nén tranh ding
aspirin & lidu cao, vi aspirin 14 chét trc ché san
xudt prostacyclin ¢ liéu cao [118] va than trong
khi dung liéu thap [119].

d. Réi logn chirc nang vi mach vanh

Viéc quan 1y rdi loan chirc nang vi mach vanh
bi han ché, boi vi cac lidu phap tai thong mach
khong phai 1a mét lua chon, va nhiéu loai thudc
gidn mach chong dau ngyc thong thuong it hiéu
qué hon trén vi mach so vdi cac mach mau 16n.
Trong mdt phan tich tong quan hé théng gan day
cho thay khong du dir liéu dé hd trg dé danh gia
cac lya chon diéu tri khac nhau ddi véi rdi loan
chtic nang vi mach [160]. Tuy nhién, huéng dan
cua ESC khuyén nghi thudc chen beta, ACEi va
statin cho bénh nhan khi c6 CFR bét thuong <
2.0 hodc IMR > 25 don vi cing véi viéc thay doi
16i sdng va giam can [120].

e. Thuyén tdc, huyét khéi mach vanh

Céc lua chon diéu trj dya trén nguyén nhan
cu thé va cac yéu td thic day cua thuyén tic,
huyét khéi dong mach vanh. O nhiing bénh
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nhan c6 ganh ning huyét khéi cao, thu thuat hit
huyét khéi co thé duoc xem xét [121]. Nhiing
bénh nhén bi rung nhi, huyét khéi that trai hoic
tiéu nhi trai nén duoc diéu tri bang thudc chdng
déng mau duong udng lau dai, bit ké diém
CHADS2 hay CHADS2-VASc [122]. Trong
truong hop nghi ngd thuyén tic nghich thuong,
phau thuat déng con 16 bau duc hoic thong lién
nhi nén duogc chi dinh dé phong ngira cac dot

NMCT tai phat. O nhitng bénh nhan bi 16i loan
d6éng mau, nén tu van véi bac si huyét hoc.

e. Mdt can bang cung cau oxy co tim

Didu tri MINOCA giy ra boi sy mat cin
bang gitra cung va cau s& chu yéu tip trung vao
viéc diéu tri hodc dao ngugc nguyén nhan khoi
phat. Cac liéu phap bao vé tim mach bo sung
nén duoc ca thé hoéa cho ting tinh trang 1am
sang cua bénh nhan [8].

Bang 9. Diéu tri MINOCA theo nguyén nhan

Co ché

Tiép can chan doan

Diéu trj

Boi canh l1am sang bi b6 qua véi co' che thiéu mau cuc bo hodc khong thiéu mau cuc b

Nhanh dong vanh

mach vanh tic
hoan toan hoac
hep nang (do
thuyén tic dong
mach vanh hoac
vO mang xo vira

khdi tai chd

e Xem lai hinh anh chup dong mach

e Can nhéc hinh anh ndi mach vanh dé
xac dinh v& hoac boc tach, hoac huyét

e Xem lai hinh anh siéu 4m tim (tim
soat bénh ly van tim do viém ndi tam
mac nhiém trung; nhi trai va that trai dé
tim ngudn huyét khéi va ung thu; danh

e Khang két tap tiéu cAu hodc
khang dong (tuy thudc vao
nguyén nhan

e Statin

Chen beta

U’ ché men chuyén angiotensin
(ACEi)/ chen thy thé angiotensin
(ARBSs) (trong truong hop rdi
loan chirc nang that trai va c6

gi4 kha ning ton tai 16 bau duc (PFO) | thé v6i PSTM bao ton)
Boc tach dong ® Aspirin
mach vanh tu e Chyp dong mach vanh e Chen beta
phat e Xem xét clopidogrel
e Uc ché men chuyén
e 1 e Chup that dd angl.(itens.m SACEl) <
Hoi chiing . e s e Dicu tri ndi khoa hoac dung
MRI tim vo1 can tur . . ,
Takotsubo cu cho suy tim/ roi loan churc
ning that trai
e Can nhic chen beta
e Diéu tri ndi khoa hodc dung
Bénh co tim e MRI tim véi can tir cu cho suy tim/ r6i loan chuc

ning that trai

Viém co tim e MRI tim v6i can tu

e Diéu tri ndi khoa hoic dung
cu cho suy tim/ réi loan chirc
nang that trai

e Can nhic dicu tri v6i diéu bién
mién dich {immunomodulatory
therapies) hodc trc ché mién dich
(immunosuppressive therapies)
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Co cheé Tiép cin chan doan Diéu tri

B6i canh 1am sang v6i co ché thiéu mau cuc bd (MINOCA)

® Aspirin

e Statin hoat luc cao

e Chen beta (trong truong hop
roi loan chire ning that trai va co
thé vd PSTM béo ton)

e Ut ché men chuyén angiotensin
(ACEi)/ chen thu thé angiotensin
(ARBs) (trong truong hop rdi
loan chirc ning thét trai va co thé
v6i PSTM bao ton)

e Can nhic clopidogrel/
ticagrelor

e Xem lai hinh anh chup dong mach
vanh

V& mang xo vira | ® Hinh anh ndi mach vanh

(IVUS hodc OCT)

e Dap ung voi cac thuoc gian dong

mach vanh (truyén ndi mach vanh . .
) (truy T e Chen kénh canxi

nitroglycerin) , 2 2 ¢ ,
Coan ¢ an ) e Cac thudc chong co that khac
Co that dong e Test co that dong mach vanh . . g .
mach vanh o Test doc chét (nitrates, nicorandil, cilostazol)

o £ . . | ® Can nhic statin
e Xem lai viéc su dung thudc hoac ché

pham thudc (céc thuoc dieu tri dau nua
dau, cocaine)

e Diéu trj cac thudc chong dau
nguc truyen thong (Chen kénh
canxi, chen beta)

Roi loan chirc e Xem lai hinh anh chup mach vanh 2., z z

. j L. ) X e Dicu tri cac thuoc chong
nang vi mach e Test chirc nang vi mach vanh N X
vanh dau nguc khong truyén

thong (l-arginine, ranolazine,
dipyridamole, aminophylline,
imipramine, a-blockers)

e Xem lai hinh anh chup mach vanh oon 2 .
: Hp M3 e Khang ket tap tiéu cau hoac

Thuyén tac/ e Hinh anh ndi mach vanh khang dong

huyet khoi dong (‘IVUS hoge OCT) e Diéu trj dich cho hoi chung

mach vanh tam soat hdi ching tang dong tine don ’ i
(thrombophilia) gcong

Boc tach dong o . ® Aspirin

mach vanh i e Xem lai hinh anh chup mach vanh o Chen beta

Intravascular imaging (IVUS hay OCT)

phat e Can nhic clopidogrel

Nhdi mau co tim | ® Xem lai cac yéu t6 thuc day giy mét

: 3 Didu tri én nhan gay bénh
type 2 can bang cung cau oxy ¢ Picu i nguyen nhan gay ben

Bang 10 tom tit cac khuyén cdo hién hanh vé MINOCA theo ESC 2020 [8], nhidn manh
thue hién theo luwu dd chin doan va vai trd cia MRI tim trong viéc xac dinh nguyén nhan nén
cia MINOCA
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Bang 10. Cac khuyén c4o vé chan doan MINOCA theo ESC 2020

I Mire d¢ Mire d¢
Khuyén cao £, Lo
khuyén cao | chirng cir

Tat ca cac bénh nhan c6 chan doan ban dau 1a MINOCA dugc
khuyén c4o thuc hién theo luu dd chin doan dé chian doan phéan I C
biét MINOCA thuc su va cac chan doan thay thé khac (nhiém
trung, thuyén tic, viém co tim, ...)
Khuyén céo thuc hién MRI tim cho tit ca bénh nhan MINOCA I B
chua c6 nguyén nhan nén rd rang
Khuyén céo xir tri bénh nhéan véi chin doan ban dadu MINOCA va
nguyén nhan nén di dugc xac dinh theo nhu khuyén céo chuyén I C
biét danh cho timg bénh nén d6
Nhitng bénh nhan vé6i chan doan ban ddu MINOCA va nguyén
nhan nén chua duge xéac dinh c6 thé diéu tri theo khuyén cao du 1Ib C
phong thur phat bénh xo vita ddng mach

3. KET LUAN

MINOCA 1a mot chan doan l1am sang véi
nhiéu nguyén nhan sinh 1y bénh khac nhau.
Diéu can thiét 1a cac bac sinén quen thudc vi
hoi ching nay dé bénh nhan duoc xac dinh
va diéu tri thich hop, bao gdm viéc st dung
cac phuong tién hinh anh ndi mach (IVUS
hodc OCT), MRI tim véi hinh anh tang tin
hiéu mudn voi gadolinium. MINOCA c6 tién
lugng khong lanh tinh va c6 két cuc twong
tu nhu bénh nhan NMCT c6 tic nghén dong
mach vanh theo nghién ctru VIRGO [16].
Mot chan doan so bd cia MINOCA chi nén
dugc xem xét ¢ nhitng bénh nhan xac dinh
c6 NMCT (dugc dinh nghia theo Pinh nghia
toan cau lan thi tu vé NMCT), khong co tic
nghén dong mach vanh trén hinh anh chup
dong mach vanh va khoéng c6 tinh trang lam
sang nao khac din dén ton thuong co tim
khoéng do thiéu mau co tim cuc bd. Téi wu
hoa danh gia cho bénh nhan duoc chan doéan
MINOCA, sau khi loai trir cac nguyén nhan
khéac gay tiang troponin, nén nham muc dich
xac dinh nguyén nhan cu thé cho ting bénh
nhan dé c6 thé sir dung céc liéu phap diéu tri
nguyén nhan.
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DANH MUC CHU VIET TAT

Tiéng Anh

AHA: American Heart Association - Hiép
héi tim mach Hoa Ky

CFR: Coronary flow reserve - Chi s du trit
luu lugng mach vanh

COPD: Chronic obstructive pulmonary
disease - Bénh phdi tic nghén man tinh

DAPT: Dual Antiplatelet Therapy - Ligu
phap chdng két tap tiéu cau kép

DCM: Dilated cardiomyopathy - Bénh co
tim gian no

ESC: European Society of Cardiology -
Hiép hoi tim mach Chau Au

FFR: Fractional flow reserve - Phan suét luu
luwong du trit mach vanh

HCM: Hypertrophic cardiomyopathy - Bénh
co tim phi dai

HR: hazard ratio - Ti s6 nguy co

IMR: Index of microcirculatory resistance -
Chi s6 khang lyc vi tudn hoan

IVUS: Intravascular ultrasound - Siéu am
noi mach

LGE: Late gadolinium enhancement - Tang
tin hiéu mudn voi gadolinium

MACE: Major
events - Bién ¢6 tim mach chinh

MINOCA: Myocardial infarction with non-

adverse cardiovascular
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obstructive coronary arteries: Nhoi mau co tim
khéng tic nghén dong mach vanh

MRI: Magnetic resonance imaging - Chup
cong hudng tu

OCT: Optical coherence tomography -
Chup cit 16p quang hoc dong mach vanh

PCI: Percutaneous coronary intervention -
Can thi¢p dong mach vanh qua da

RCA: Right coronary artery - BPong mach
vanh phai

SCAD: Spontaneous coronary artery
dissection - Bdc tach dong mach vanh tu phat

TCM: Takotsubo cardiomyopathy - Bénh co
tim Takotsubo

Tiéng Viét

CMYV: Chup mach vanh

DPMV: Dong mach vanh

HCVC: Hoi chig vanh cap

KTC: Khoang tin cay

NMCT: Nhéi méau co tim

PSTM: Phan suat tdng méau
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