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CACTHANG DIEM TIEN LUONG NGUY CO TRONG HOI CHUNG VANH CAP

CAC THANG DIEM TIEN LUONG
NGUY CO TRONG HOI CHUNG MACH
VANH CAP

Thang diém nguy co TIMI trong NMCT c4p ST
chénh lén

Tt két qua nghién ctru TIMI, cac nha nghién
ctu da dua ra bang thang diém nguy co TIMI dw
doan ti 1€ tir vong trong vong 30 ngay cho bénh
nhan nho6i mau co tim cap ST chénh 1én.

Thang diém nguy co TIMI cho NMCT cap ST
chénh 1én la mét thang diém da bién, duoc xay
dung tr 9 yéu td nguy co, c6 diém so thay doi ti
0 diém dén 14 diém, twong tng voi nguy co tk
vong ttt 0,8 — 36%, trong vong 30 ngay sau
NMCT. Nguoi c6 diém sd TIMI > 5, tuong ting
véi nguy co tit vong > 12%, duoc xem la c6 nguy
coO Cao(4,5 6,8)_

Thang diém nguy co TIMI rat thuan tién cho
thuc hanh 1am sang, dong thoi c¢6 kha nang tién
doan manh, c6 moi twong quan chat véi 4 1€ ti
vong quan sat duoc trong nghién cu®.

Nhiéu nghién cttu ciing cho thay c6 su tuong
quan chat gitra thang diém TIMI v6i thang diém
GUSTO hay thang diém PREDICT. Ngoai ra
thang diém TIMI cting c6 mdi twong quan thuan
vdi su gia tang nong dd Troponin 129,

Bdng 1: Thang diém TIMI®
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Biéu do 1: Ty I¢ tir vong trong vong 30 ngay

Thang diém nguy co TIMI trong tién lugng
bénh nhan hoi ching vanh cdp khong ST
chénh lén.

Thang diém nguy co TIMI ap dung cho bénh
nhan hoi chtiing dong mach vanh cap khong ST
chénh bao gdm bay yéu td nguy co: Tudi > 65, cb
> 2 con dau nguec trong vong 24 gio qua, c6 = 3
yéu t6 nguy co bénh mach vanh, tién st c6 hep >
mot nhanh dong mach vanh, da dung aspirin
trong vong 7 ngay truedc khi nhap vién, c6 thay
ddi doan ST trén ECG va cd gia tang chat chi
diém tim. Bénh nhan dwgc phan thanh nguy co
thap (0 - 2 yéu td), trung binh (3 - 4 yéu t0) va cao
(=5 yéu to).

Dbé€ tién luong cho bénh nhan hoi ching
vanh cdp khong ST chénh 1én, c6 thé dua vao
thang diém nguy co TIMI va ty 1¢ bién ¢6 sau day:
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Bang 2: Thang diéim nguy co TIMI va ty 1¢ bién c6’ 6. Ngung tim Itc nhap vién 43
pidm | TV1€% ngau nhién cén tai lwu théng mach I Tar:g menﬁtlm 15
nauv cor | VA khan cép trong cac trwong hop: tir vong 8. Thay doi ST trén ECG 30
guy do moi nguyén nhan, NMCT mé&i hodc dang Téng diém 258
TiMi tai phat hoac TMCT nghiém trong tai phat
o P : 2 g ong A P Bang 4: Bing diéin nguy co GRACE cho bénh nhin
5 33 hoi chitng dong mach vanh. Diém s6'va nguy co tir
3 13,2 vong trong 30 ngay theo GRACE.
4 19,9 Téng <60| 70 | 80 | 90 [100({110|120|130|140| 150
5 26,2 diém
67 209 Tiletr|<0,2[ 03 [04]06]08[1,1[16]21(29]39
- vong
Thang diém GRACE Téng | 160 | 170 [180]190]200|210[220] 230|240

Thang diém nguy co GRACE (Global
Registry of Acute Coronary Event) dwoc phat
trién tr mot hé thong 16n s6 liéu tién ctu da
qudc gia tai cac don vi cham séc mach vanh. Bao
gom cac yéu td: tudi, nhip tim, huyét ap tam thu,
phan do Killip, finh trang ltc nhap vién, bién d6i
dién tam do, nong do creatinine mau.

Bdng 3: Thang diém GRACE
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Thang diém PURSUIT
Bdng 5: Thang diém PURSUIT

Yéu t6 nguy co Diém
1. Tudi <40 0
40-49 18
50-59 36
60-69 55
70-79 73
280 91
2. Nhip tim (Ian/phut) <70 0
70-89 7
90-109 13
110-149 23
150-199 36
>200 46
3. HA tam thu (mmHg) <80 63
80-89 58
100-119 47
120-139 37
140-159 26
160-199 11
>200 0
4. Creatinin (mg/dl) 0-0,39 2
04-0,79 5
0,8-1,19 8
1,2-1,59 11
1,6 —1,99 14
2-3,99 23
>4 31
5. KILLIP | 0
I 21
I 43
v 64

Yéu t6 nguy co’ Diém nguy co’
T vong| Tr vong hoac
NMCT cap

1. Tudi 50 0 8(11)

60 2(3) 9(12)

70 4(6) 11(13)

80 6(9) 12(14)
2. Gidi N 0 0
Nam 1 1
3. Pau nguc theo I, 1l 0 0
phan do CCStrong 6| i1, Iv 2 2

tuan gan day

4. Nnip tim (lan/phut) 80 0 0
100 1(2) 0
120 2(5) 0
5. Huyét ap tam thu 120 0 0
(mmHg) 100 1 0
80 2 0
6. DAu hiéu suy tim | Khéng 0 0
(rales) Cé 3 2
7.STchénh xuéng | Khéng 0 0
trén ECG Co 3 1

Téng diém 0-20

Thang diém PURSUIT duoc phat trién trong
mot thir nghiém lam sang ngau nhién da qudc
gia (Platelet glycoprotein IIb / ITla trong dau that
nguc khong on dinh: liéu phap st dung
Integrilin (eptifibatide) tic ché thu thé), vdi 9,461
bénh nhan, so sanh nhom dung eptifibatide voi
gia duoc trong quan ly dau that nguc khong 6n
dinh hodc nh6i mau co tim khong ST chénh lén.
Bang cach sit dung phan tich hoi quy da bién,
cac nha diéu tra da xac dinh bay yéu t6 du doan
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nguy co ti vong va nh6i mau co tim ¢ nhiing
bénh nhan ¢ hoi chiing mach vanh cdp tinh.

Dbiém sd PURSUIT du doan nguy co tir vong
hoac t&r vong ¢ bénh nhan nhéi mau co tim &
ngay tht 30 sau khi nhéap vién. Theo sd diém
PURSUIT, bénh nhan ¢ hdi chitng mach vanh
cap duoc chia thanh 03 nhom cé nguy co thap,
trung binh va cao, v6i cac liéu phap duoc dé
xuat 1a xuat vién sém, “theo doi than trong” va
liéu phap chdng tap két tiéu cau hodc chién luoc
can thiép xam 1an sém twong tng.

Thang diém nguy co PREDICT®.

La thang diém dwogc xay dung tir cac sO liéu
cta nghién ctru Minesota Heart Survey, dung dé
du bao nguy co tit vong & bénh nhan hoi chting
dong mach vanh cap sau 30 ngay, 2 nam, va 6
nam k€ tir thoi diém xay ra bién cd. Thang diém
nguy co PREDICT bao gom bénh canh 1am sang
c6 shock, tién st nhoi mau co tim, dot qui,
ngung tim, tang huyét ap, dau nguc trén 8 tuan
trudc nhap vién, tién stk bét cau chu vanh, cac
muc d§ bién doi trén ECG, mtrc d6 suy tim sung
huyét va chiic nang than d€ du doan nguy co tw
vong sau 30 ngay, 2 ndm, 6 nam la 1%, 2%, 4%
cho nguoi ¢6 diém PREDICT thap nhat (=0) va
75%, 95% 99% cho nguoi c6 diém PREDICT cao
nhat (=24).

KET LUAN

Nhiéu mo6 hinh tién luwong da bién da duoc
ap dung, hau hét déu xuat phat tir co so dit liéu
cta cac tht nghiém lam sang trén nhém bénh
nhan ¢6 hdi chiing mach vanh cdp. Cac nghién
ciru TIMI, PURSUIT loai trtr cac bénh nhan co
bién chiing hodc c6 bénh dong mic. Nguoc lai,
nghién cttu GRACE khao sat trén nhom bénh
nhan c6 héi chiing vanh cap cung tudi va khong
c6 chon loc. Cac nghién ctru doc 1ap cho thay ty
1é t& vong cua nghién citu GRACE khong chon
loc 1a cao hon so vdi TIMI hodc PURSUIT. Nhiéu
ly do c6 thé giai thich cho sw khac biét rd rang
cua thang diém nguy co TIMI, PURSUIT va
GRACE. Méc du cac yéu td nhu tudi cao, doan
ST chénh lén va dau an sinh hoc (biomarker) la
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thanh phan chung ctia ca ba thang diém nguy
co, PURSUIT va GRACE ciing ¢6 tinh dén sy
thay doi huyét dong trong khi d6 chi thang diém
GRACE ¢6 tinh dén rdi loan chitc ndng than.
Nhitng dédc diém lam sang, duwgc chiing minh la
nhitng yéu td tién lugng ddc 1ap manh, khong
dugc danh gia nhu bién s6 chinh khi thang diém
nguy co TIMI duwoc hinh thanh ban dau. Viéc
loai trit nhitng bénh nhan c6 nguy co cao tit cac
thtr nghiém 1am sang ciing c6 thé lam giam y
nghia tién lwgng ctia cac bién s6 nay, do do trong
qud trinh phat trién m6 hinh da bi loai bo dan.
Do tan suat thap cac dau hiéu suy tim lac nhap
vién trong dan sd khao sat cta thit nghiém TIMI
11B dugc st dung dé€ phat trién thang diém
TIMI, bién nay khdng duoc tinh trong kidu mau,
khong gidng nhu trong hai thang diém con lai.
Day la mot han ché'16n, dac biét la do bénh nhan
suy tim trong thuc t€ nhiéu hon so vdi cac bénh
nhan duoc chon tir cac tht nghiém lam sang.
Hon ntta, thang diém nguy co TIMI chi bao gobm
cac bién phan doi (dichotomous variables) va véi
pham vi gidi han ttr 0 dén 7, do d¢6 khi st dung
can can nhac lya chon gitta tinh dé st dung va
d6 chinh xac du doan cua thang diém. Thang
diém nguy co GRACE va PURSUIT ¢6 uu diém
hon TIMI khi dung d€ du doan tir vong hodc
nhoi mau co tim. Tuy nhién, do su phtc tap cta
thang diém PURSUIT, cac nha lam sang it wa
chudng stt dung hon.
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