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Béo huyét khéi trong STEMI:

Xt tri nhu thé ndao?

BSCKIIl. Lam H{ru Giang
BVDK Klén Giang




Benh an
« BN nam, 49 tudi
* Lido nhap vién: trird'c nhap vién 2 gio, BN dau nguwce (T,) dién hinh kiéu
mach vanh, con > 20 phut, kém theo kho thd, udng thudc tai nha khong
giam => nhap vién BVDK Kién Giang

Tien st Diéu tri
 Tang huyét ap — 06 ndm * Amlodipine 5 mg 1 v/ ngay khéng lién tuc
« HUt thudc 14 25 goi/nam « Chuwa tirng st dung thudc khang tiéu cau
- Gia dinh khéng tién s bénh trwdre dé

ly tim mach
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Laboratory Results

Siéu am tim

_ N _ . Troponin | 05h 07h 7h
Dan buodng tim trai LA=42mm, hs(pg/mL) 24/7/2025 | 24/7/2025 | 25/7/2025

LV=56mm. 128.5 818.2 1415.7
Gidm ddng toan bd that trai. Creatinine 001

EF = 35% (Simpson). (mg/dL) '

H& van 2 1a 2/4 do dan vong van. LDLc 3.05

(mmol/l)



DIEN TIEN

<Chén doan X tri
Nhoi mau co tim cap ving « Aspirin 81mg: 4 vién
sau dwéi gio’ thir 2, suy tim
NYHA I, ting huyét ap |

GRACE score:
126 (10 % tir vong) * Oxygen, Nitrates, ARB, Furosemide,

 Ticargrelor 180mg nap va 90 mg/12 gio

 Enoxaparin 1mg/kg (TDD)/12 gi¢

Morphine

« Chup mach vanh cap ctru



Angiogram

Hep 70% RCA I, tic RCA I+ huyét khdi(+++).



Angiogram

LMCA: Khéng hep LCx: Tac man tinh tt 16 LCx LAD: Tac man tinh LAD ||




Stenting

Hut huyét khdi Xtrac EC 6F
Biomatrix Alpha 3.5x36mm/ RCA lll, 14bar —3.89mm.
Biomatrix Alpha 3.5x24mm/ RCA |l, 16bar —3.98mm.







Dién tién

Dy kién can thiép tiép LCx - Soc dién
o - Noi khi quan
PALL suyho hap - Xoa bop tim ngoai I16ng ngwc

Monitor: nhanh that, xoan - Natri clorid 0,9% 500ml
dinh, ST chénh Ién DI, III, - Adrenalin
aVE - 4.2%Sodium Bicarbonate

- Noradrenaline

> CHUP RCA KIEM TRA






Huyét khoi strong stent

Stent thrombosis 1a tinh trang tadc nghén huyét khdi cap tinh hodc ban
cap.

Khé diéu tri bang cac ky thuat can thiép truyén thong vi ching thwdng
l&n, dé v& va bam dinh.

Huyét khoi stent xay ra trong vong 24 gid 1a cap tinh; ttr 24 gi&» dén 30
ngay la ban cap; t 30 ngay dén 1 nam la mudn; va >1 nam duwoc
dinh nghia la rat muén.

Cé & hdi chirng mach vanh cap (3,4%).

Ty Ié t&r vong khoang 30 %.



CAC YEU TO NGUY CO’

COVID-19

stenting

obstruction

Clinical risk factors Procedure related Lesion related Stent related Antiplatelet related
Stent length Mecrotic core
ACS ) ) _ Adherence
Stent Bifurcation lesions
(STEMI/NSTEMI) . . _ , CYP2C1g
_ underexpansion Prior » Bio-compatible _
Left ventricular polymorphisms
] Mo reflow brachytherapy polymers .
dysfunction _ ) , High on-treatment
o Residual stenosis Multivessel « Polymer/stent o
Chronic kidney _ _ _ . platelet reactivity
_ Dissection disease thickness _
disease _ Antiplatelet type
_ . Multiple stents Inflow and « Drug dosage _
Diabetes mellitus . . Dual antiplatelet
Bifurcation outflow

therapy duration



CAC YEU TO NGUY CO’

Clinical risk factors Procedure related Lesion related stent related Antiplatelet related
« Necrotic core
ACS ) ) _ = Adherence
« Stent « Bifurcation lesions
[STEMI/NSTEMI) | | _ | 7 CYP2C1g
_ underexpansion = Prior » Bio-compatible _
« Left ventricular polymorphisms
] « Mo reflow polymers :
dysfunction _ ) , « High on-treatment
_ « Residual stenosis Multivessel - Polymer/stent o
« Chronic kidney _ _ _ _ platelet reactivity
« Dissection disease thickness

disease
« Diabetes mellitus
« COVID-19

» Multiple stents

« Bifurcation
stenting

« Drug dosage

outflow

obstruction

« Antiplatelet type
« Dual antiplatelet
therapy duration



SCAI algorithmic approach to stent thrombosis
STENT THROMBOSIS

Assessment Intravascular Imaging

Mechanism
of stent failure

Stent Neointimal

: A : % Neoatherosclerosis . EOs chsacton /

Underexpansion malapposition deformity hyperplasia intramural hematoma

- Balloon angioplasty (NC Balloon) - Balloon angioplasty (NC Balloon)

- Cutting/scoring balloons - Cutting/scoring balloons

- Laser angioplasty

- Lithotripsy

- Thrombectomy

- Pharmacotherapy

| J

.

Assess for further intervention with
coronary stenting with drug eluting stent




Successful Revascularization of Coronary Artery Occluded by Massive Intracoronary

Thrombi with Alteplase and Percutaneous Coronary Intervention
Kim JS, Kim JH, Jang HH, Lee YW, Song SG, Park JH, Chun KJ.

Report a 67-year-old patient with coronary artery injury caused by a large thrombus; intracoronary
alteplase (rt-PA) was used, resulting in a significant reduction in thrombus and TIMI 3 reperfusion after
PCI.

Successful Intracoronary Thrombolysis in Acute ST Elevation Myocardial Infarction

Patient With Uncorrected Tetralogy of Fallot
Tan Quang Phan2 -4 Hieu Lan Nguyen®, Thang Duy Nguyen¢, Sang Wook Kim®: published online January 19, 2021

In the case of a patient with STEMI and a large thrombus in the coronary artery, treated with intracoronary
alteplase at a low dose of 25 mg, complete thrombus dissolution was achieved with TIMI 3 flow.

Intracoronary tenecteplase for stent thrombosis.
Khadhar Mohamed Sarjun Basha; P.B. Jayagopal; IHJ Cardiovasc Case Rep. 2021;5(3):130-133.

A series of patients with stent thrombosis treated with intracoronary tenecteplase (initial bolus IC followed
by V), resulting in TIMI Il flow and no remaining thrombus in the stent after intervention.




Intracoronary thrombolysis in ST-elevation myocardial infarction:
a systematic review and meta-analysis

Rajan Rehan, Sohaib Virk, Christopher C Y Wong, Freda Passam, Jamie Layland, Anthony Keech, Andy Yong, Harvey D White, William
Fearon, Martin. 2024 Jun 26;110(15):988-996. doi: 10.1136/heartjnl-2024-324078

Results

12 studies with 1915 patients were included. IC thrombolysis was associated with a significantly lower
incidence of MACE (RR=0.65, 95% CI 0.51 to 0.82, | 2 =0%, p<0.0004) and improved left ventricular ejection
fraction (WMD=1.87; 95% CI 1.07 to 2.67; | 2 =25%; p<0.0001). Subgroup analysis demonstrated a significant
reduction in MACE for trials using non-fibrin (RR=0.39, 95% CI 0.20 to 0.78, | 2 =0%, p=0.007) and moderately
fibrin-specific thrombolytic agents (RR=0.62, 95% CI 0.47 to 0.83, | 2 =0%, p=0.001). No significant reduction
was observed in studies using highly fibrin-specific thrombolytic agents (RR=1.10, 95% CI 0.62 to 1.96, | 2
=0%, p=0.75). Furthermore, there were no significant differences In mortality (RR=0.91; 95% CI 0.48 to 1.71; |
2 =0%; p=0.77) or bleeding events (major bleeding, RR=1.24; 95% CI 0.47 to 3 .28; | 2 =0%; p=0.67; minor
bleeding, RR=1.47; 95% CI1 0.90 to 2.40; | 2 =0%; p=0.12).

Conclusion

Adjunctive IC thrombolysis at the time of primary PCI in patients with STEMI improves clinical and myocardial

perfusion parameters without an increased rate of bleeding. Further research is needed to optimise the
selection of thrombolytic agents and treatment protocols.
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Invited Review Article

Cheak; o

Safety and efficacy of low-dose intracoronary thrombolysis during ===
primary percutaneous coronary intervention in patients with ST
elevation myocardial infarction: A meta-analysis of

randomized trials

Nazanin Sahami, MD, FACC®, Elie Akl, MD ", Rohan Sanjanwala, MD ",
Ashish H. Shah, MD, MD-Research, FRCP
¥ Mubarak Al Kabeer Fosgpibnl, Kaneort

b Divixion af Cardiofogy, Molrill Diniversigy Nenlth Centre, Monirenl, QC, Conada
* Department of Internal Medicine, 5t Bonifoce Hospital, University of Manitoba, Y3006-409, Toche Avenure, Winmipeg, MBE R2H 246, Canada



Resuls: A total of 8 RCTs were included, comprising a total of 1,208 patients. Compared with
placebo or usual care, ICT was associated with a trend towards lower MACE (11.3% vs. 15.1%;
odds ratio [OR] 0.73, 95% confidence interval [CI] 0.51 to 1.04). Infarct size (mean difference

[MD] -1.98, 95% (1 -3.68 to -0.27; p=0.02), ST-segment resolution (MD: 6.06, 95% CI: 0.69 to
11,43 p=0.03) and corrected TIMI frame count (MD: -2.26, 95% CI: -4.03 to -0.48; p=0.01:

F=78%). The odds for major (0.7% vs. 0.7%; OR 0.94, 95% C1 0.24 to 3.7; p=0.93) and minor
bleeding (7.7% vs. 4.3%; OR 1.81, 95% CI 0.87 to 3.76; p=0.11) were similar between the two
rOLps.

Conchiston: Adjunctive low-dose [CT during PPCI 1s sate, assoclated with a trend towards lower
MACE, and ]TI.E]|T improve surrogate markers of microvascular function. These hypothesis-
. . : ' arg squately powered randomized trials.




Tém lwoe chan thwe vé bang chirng hién cé

» |C alteplase v&i liéu thap (~10-25 mg) co thé ly gidi huyét khdi nang
trong Iong ddng mach vanh sau khi cac bién phap co hoc hoac tiéu
chuan khéng dat hiéu qua.

» Bang chirng khéng phd bién, chu yéu la case reports / abstracts >
gidi phap clru canh trong tinh hudng dac biét.

» Can ca thé hod, dwa trén tinh trang huyét khoi, nguy co chay mau va

Kinh nghiém é-kip.



X tri

« Hoi strc tich cuc
« Alteplase (IC) 15mg
« Chuyén CCU



Mach: 80 lan/phut
Nhiét d6: 37 dé6 C

Huyét ap: 100/60 mmHg Rut NKQ

Nhip thé: 20 lan/phut Ngwng Noradrenalin
SpO2: 96 % Lovenox 0.6ml
Nwoc tléu 2000 ml Brillinta gomg

Bénh nhan tinh, tiép xuc duoc Aspirin 81mg

Nam dau ngang, giam kho thé
Khéng dau nguwc




Chup RCA sau 1 tuan

Khéng huyét khoi trong stent RCA II-III




Stenting LCx

Sapphire Il pro 1.0x10mm, BioFREEDOM 2.5x33mm BioFREEDOM 3.0 x 19 mm
Xperience Pro1.5x10mm LCx I-OM1, 16bar - 2.82mm. LCx I, 10 bar — 3.10mm.
Xperience Pro 2.0x20mm, 08-12bar.




Final result




XUAT VIEN

Chan doan: - Aspirin 81mg, 1 vién (U)

Nhoi mau co tim cap ST chénh lén - Brilinta 90mg 1 vien x 2 (u)

ving hoanh; Bénh mach vanh 3 - Spinolac 50 mg, 1/2 vien (u)
nhanh nang da stent tién phat RCA, - Crestor 20mg 1 vien (u)

LCx I-OM1, CTO LAD I; Suy tim - Uperio 100mg 1v x 2 (u)

NYHA Il (EF 35%); Tang huyét ap; - Forxiga 10mg 1 vién (u) 10h
GERD. - Pantoprazol 20mg 1v (u) 10h

- Hen can thiép LAD va dung OCT

danh gia RCA



Thong diep

- Tiéu soi huyét ndi mach (IC Alteplase) liéu thap: La gidi phap clru canh hiéu
qué khi cac bién phap co hoc that bai, giup tai théng dong chay nhanh
chong trong tinh hudng ngwng tuan hoan hoac soc tim.

. Ky thuat can thiép chi la mét phan, viéc hoi stre tich cwe va thube khang tiéu
cau manh 1a nén tang gitup 6n dinh bénh nhan.

« Cach tiép can da mo thirc (CPR — PCI — thudc khang huyét khoi — tai thédng
thi hai co chién lwoc) déng vai trd then chot trong cai thién tién lwong &

bénh nhan bénh mach vanh nhiéu nhanh nguy co rat cao.
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