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hgp gilta can thiép ndi mach va cham soc vét
thuong nam 2018: Tai thong mach d6i véi cac
DM & tang DM dén trudc va theo doi lam sang,
néu lam sang khéng cé cai thién thi mdi ti€p tuc
tai théng mach doi véi cac tang DM phia dugi[6].
V. KET LUAN

- Tudi trung binh clia nhém BN nghién ciu la
74 tui. BN THDMCDMTDT da s6 1a nam gidi véi
cac yéu t6 nguy cd thudng gap la RLMM, THA va
bTD.

- Chi s6 huyét ap cd chan- canh tay ABI van
rat cé giad tri trong chan doan va theo ddi vé
huyét déng sau tai thong mach doi véi BN
THPMCDMTDT. BN THDMCDMTDT sau tai thong
mach cd chi s6 ABI cai thién r6 rét so vdi trudc
mé. Nhitng BN THDMCDMTDT dugc tai thdng
toan bd cac tén thudng cai thién vé chi s8 ABI
nhiéu han so véi cac BN khéng dudc tai thong
toan bd cac tén thuang.

- Khdng cd su’ khac biét vé két qua chu phau,
bién ching va két qua trung han, thdi gian lanh
vét thuong va ty 1€ bao ton chi clia 2 chién lugc
néu trén.

- Chién lugc tai thong mach dé nghi: d6i vai cac
BN THDMCDMTDT nén tai thong mach ddi vdi cac
DM & tang DM dén trudc va theo doi Iam sang, néu
ld&m sang khong co cai thién thi mdi ti€p tuc tai
thong mach d6i véi cac tang DM phia dudi.
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MOT SO YEU TO LIEN QUAN DEN ROI LOAN CHUYEN HOA LIPID MAU
O’ NGU'O'I CAO TUOI NONG THON THAI BINH
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Muc tiéu: Xac dinh mét so yeu to lién quan dén
r6i loan chuyén héa Lipid mau & nger| cao tudi khu
vuc nong thon tinh Thai Binh. Dm tugng nghién
clru: Ngudi cao tudi khu vuc nong thon tinh Thai
Binh. Phuang phap nghién ciru: Phuong phap
nghlen cllu mo ta cat ngang. Két qua nghlen clru:
Co6 méi lién quan gilta tudi, g|d| vGi tinh trang r6i loan
Lipid mau & ngerl cao tudi. Ty 1€ rGi loan Lipid mau
clia ngudi cao tudi 1a nlr cao hon so Vi nam, ¢ nhém
trén 70 tu0| cao hon so véi dudi 70 tudi véi sy khac
biét cd y nghia thong ké, p<0, 001 va p<0,05. Nerng
ngudi hut thudc 13 terdng xuyén cé nguy cé mac rdi
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loan chuyén héa lipid mau gap 2,6 [an ngudi khong
hat thudc 1& (p< 0001), ngu‘d| c6 théi quen udng
rugu, bia ¢6 nguy cd mac réi loan chuyén héa lipid
mau gap 2,3 lan nger| khong uong rugu bia... Nguy co
tang cholesterol mau & nhém tudi 70-74 9ap 4,2 lan
(OR 95%; CI:2,9-6,2; p<0,001); nhém tudi 65- 69 gap
1,5 lan (OR 95% CI 1,0-2,1; p<0, 05) so vGi nhom
tudi 60-64. NguGi cao tudi c6 ty [ vong eo/vong mong
cao nguy cd tang cholesterol gap 1,5 lan (OR95%;
CI:1,1-2,0) va tang triglycerid gap 1 ,7lan (OR95%;
CI: 1 2-2,2) so véi ngudi co chi s6 VE/VM binh terdng

Tu‘ khoa: Rdi loan chuy&n hda Lipid mau, ngudi
cao tudi, ndng thon, Théi Binh

SUMMARY
SOME FACTORS RELATED TO BLOOD LIPID
METABOLISM DISORDERS IN THE ELDERLY

PEOPLE IN THAI BINH RURAL AREA
Objectives: To determine some factors related to
dyslipidemia in elderly people in rural areas of Thai
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Binh province. Research subjects: Elderly people in
rural areas of Thai Binh province. Research
Methods: Cross-sectional descriptive  research
method. Research results: There is a relationship
between age, gender and dyslipidemia in the elderly.
The rate of dyslipidemia in elderly women is higher
than that of men, higher in the group of over 70 years
old than under 70 years old with a statistically
significant difference, p<0.001 and p<0.05. Regular
smokers have a 2.6 times higher risk of dyslipidemia
than non-smokers (p < 0.001). Those who have a
habit of drinking alcohol and beer have a risk of lipid
metabolism disorders blood cholesterol is 2.3 times
higher than people who don't drink alcohol... The risk
of hypercholesterolemia in the age group 70-74 is 4.2
times higher (OR 95%; CI: 2.9-6.2; p<0.001); age
group 65-69 is 1.5 times higher (OR 95%; CI: 1.0-2.1;
p<0.05) compared to age group 60-64. Elderly people
with a high waist-to-hip ratio have a 1.5 times
increased risk of cholesterol (OR95%; CI: 1.1-2.0) and
increased triglycerides 1.7 times (OR95%; CI:1, 2-2.2)
compared with those with normal VE/VM.

Keywords: Blood lipid metabolism disorder,
elderly, rural area, Thai Binh province

I. DAT VAN DE

R&i loan chuyén hda lipid mau la mét van dé
suiic khoé cong dong quan trong doi vdi tat ca
cac Qudc gia trén toan thé gidi. RGi loan chuyén
hoa lipid mau la moi quan tam nay khc“)ng chi doi
vGi cac nudc cong nghlep phat trién ma con d6i
V@i cac quoc gia dang & trong thdi ky chuyen ti€p
vé kinh t& xa hoi, ndi dién ra su thay déi nhanh
chong vé ché do dinh derng va loi song Biéu
hién dé thdy nhat cla réi loan chuyen hoa lipid
mau la tinh trang béo phi, bdi vi béo phi la tinh
trang tich trit lipid cd thé vugt qua mic binh
thuGng [1].

Nghién cltu vé cac yéu to lién quan rdi loan
chuyén hda lipid mau cla ngudi cao tudi 6 ndng
thdn Thai Binh trén cd sd dé xay dung nhirng
gidi phap can thiép nhu truyén thong giao duc
dinh duBng, hoat dong thé Iluc, quan ly sic
khoe, xdy dung khdu phan &n hgp ly nhdm cai
thién tinh trang rGi loan lipid mau cho ngudi cao
tudi chua nhiéu. )

Vi vy dé c6 cac dan liéu lam cd sd xay dung
cac gidi phap can thiép gidm ty lé r6i loan
chuyén hda lipid mau, phong chdng céac bénh do
Ill. KET QUA NGHIEN cU'U

r6i loan lipid mau, nang cao stic khde cho ngudi
cao tudi & ndéng thén Thai Binh, dé tai Thuc
trang rdi loan lipid mau & ngudi cao tudi tai ndng
thon Thai Binh va hiéu qua mot s6 giai phap can
thiép da dugc trién khai nham muc tiéu: Xdc
dinh mot sé yéu té lién quan dén réi loan chuyén
hda lipid mau & nguoi 60-74 tudi tai dia ban
néng thén Thai Binh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pia diém, ddi tugng va thdi gian
nghién cru

2.1.1. Pia diém nghién ciru. Nghién clu
dugc thuc hién tai 4 xa: Binh Nguyén, Vi Tay
(huyén Kién Xuong) va Song An, Nguyén Xa
(huyén Vi Thu) - Tinh Thai Binh

2.1.2. Poi tugng nghién ciru. Ngusi dan
trong dd tudi tir 60-74 tudi

2.1.3.ThGi gian nghién ciru. Nghién clu
dugc thuc hién tir thang 5 dén thang 12 nam 2016

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
dugc thuc hién theo nghlen ctu dich té hoc mo
ta véi cudc diéu tra cat ngang

2.2.2. Chon mau va cg mau

- Chon mau: Chon d6i tugng nghién cu la
ngudi cao tudi tor 60 -74 tudi tai 4 x3 theo
phuong phép cong lién cong cho dén khi du 3
mau cho nghién clu.

+ C6 mau y

Cong thdc tinh ¢d mau:

L=k

n: ¢ mau nghién ciu

Z: D0 tin cay 1dy 8 nguBng a=0,05 (Z = 1,96)

p: Ty 1&é mac RLCHLM trong c6ng dong I3y tur
nghién cltu trudc (p = 0,48) [2]

_d: sai s6 mong muén (chon d = 0,05). C§
au trong nghién clru tinh dugc la 829 ngudi

2.2.3. Phuong phap thu thap thong tin.
Phdéng van ngudi cao tudi vé cac thoi quen trong
sinh hoat bang bd phleu thiét ké san.

Kham lam sang va ldy mau lam cac xét
nghiém hod sinh xac dinh néng dé Cholesterol,
triglycerid, HDL-C, LDL-C.

Badng 3.1. Lién quan giifa yéu t6 kinh té- xa héi vdi réi loan chuyén héa lipid mau

Cac bién OR 959%CI p
Gidi tinh Nam 1 1,109-2,131 <0,05
NG 1537 /1092, '
. <70 1
Tud 2 1255 2,793-6,619 <0,001

K& qua nghién c(lu bang 3.1 cho thdy yéu t6 tubi va gidi cd lién quan, cd y nghia thdng ké
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(p<0,05 va p<0,001) dén ty I& méc rdi loan chuyén héa lipid mau
Bang 3.3. Lién quan giiia tudl, gioi vdi réi loan tang cholesterol va tang triglycerid.

Cholesterol tang Triglycerid tang
Cac yéu to % OR (95%CI) p % OR (95%CI) p
Nh6m 60-64 25,2 1 13,8 1
tudi 65-69 32,9 1,5(1,0-2,1) <0,05 33,5 3,1(2,1-4,7) <0,001
70-74 58,8 4,2 (2,9-6,2) <0,001 60,6 9,6 (6,2-14,8) <0,001
GiGi NaIn 30,2 1 - 26,9 1 -
NT 41,8 1,7 (1,2-2,2) <0,001 38,7 1,7 (1,3-2,3) <0,001

Két qua bang 3.3 cho thay ty Ié ting cholesterol & cadc nhdm tudi c6 su' khac biét. Nhém tudi 70-
74 tudi co ty 1é tang cholesterol cao nhat (58,8%), nhdm tudi 65-69 1a 32,9%, nhdm tudi 60-64 la
25,2%. Nguy co téng cholesterol mau & nhém tudi 70-74 gép 4,2 Ian (OR 95%CI:2,9-6,2 p<0,001);
nhém tudi 65-69 gap 1,5 Ian (OR 95%CI:1,0-2,1 p<0,05) so véi nhom tudi 60-64.

Ty 1& tang triglycerid & cac nhdm tudi cd su’ khac biét (p<0,001), ty I& nay tdng dan theo dd tudi.
Ty |é tang triglycerid & nam (26,9%) thap han & nit véi p<0,001. Nguy cd tang triglycerid & nit gigi

gap 1,7 lan (OR 95%CI: 1,3-2,3) so vGi nam.

Bang 3.3. Lién quan giifa RLCHLP mau vdi thoi quen an uéng sinh hoat cua NCT

RLCH Lipid Co Khong OR P
Théi quen sinh hoat n % n % | (CI,95%) |(x2test)
. n Hut thuGng xuyén 216 |79,1 | 57 [244 _
Hut thuac Khong thudng xuyén | 230 | 59.4 | 226 | 40,6 |>° (1:2-3:6)| <0,001
Théi quen udn Khong udng 212 |58,9 | 148 41,1 1 -
n%lt bi‘; 9 UBng thudng xuyén | 204 | 77,0 | 61 | 23,0 [2,3 (1,6-3,3)| <0,001
- Khong thuGng xuyén 130 |63,7 | 74 36,3 [1,2(0,8-1,7)| >0,05
Thotquen UYeNtaP | khong luyéntap | 387 [68,1 | 181 |31,9 |14 (1,0-19)| <0,05

Nhitng ngudi hdt thudc 1& thudng xuyén cé nguy cd mac réi loan chuyén héa lipid mau gap 2,6 lan

ngudi khéng hut thudc 1a (p< 0,001).

Ngudi c6 théi quen udng rugu, bia cé nguy cd mac réi loan chuyén hda lipid mau gép 2,3 lan

ngudi khéng udng rugu bia. (p<0,001).

Ngudi khéng luyén tap thé duc, thé thao thudng xuyén nguy cd mac réi loan chuyén hda lipid mau
gap 1,4 lan so véi ngugdi thudng xuyén luyén tap (p<0,05).
Bang 3.12. Lién quan giifa tang cholesterol, ting triglycerid mau vdi ty 1é VE/VM,

VEcao, BMI, % mé co thé va huyét ap.

L A Cholesterol tang Triglycerid tang

Cac bien so (%) | OR(95%CI) | p | (%) | OR (95%CI) b

e BT | 31,8 1 i 7.3 1 i
VEVM [ Cao | 40.7 | 1,5(1,12,0) | <0,01 | 384 | 1,7(L,2-2.2) <0,01

Ty |€é vong BT 35,6 1 - 31,5 1 -
eo Cao | 479 | 1,7(1,1-26) | <0,06 | 521 | 24(1,53,6) | <0,001

%mdcs | BT | 268 i ! 27.4 i .
thé Cao | 43.2 | 21(1,52,8) | <0,001 | 378 | 16(1,2-22) <0,01

- <23 | 338 1 . 31.0 i :
>23 | 456 | 1,6(L,222) | <0,00 | 416 | 1,6(1,22.2) <0,01

veias BT | 22,8 1 . 271 | .
Yetap I Tgna 1 52.0 | 3,7(2.749) | <0,000 | 411 | 1,0(1,4-2,5) 20,001

Ngudi cao tudi cd ty 1& vong eo/vong mdng
cao nguy cd tang cholesterol gap 1,5 [an
(OR95% CI:1,1-2,0) va tang triglycerid gap
1,71an (OR95% CI:1,2-2,2) so vd&i ngugi co chi s6
VE/VM binh thugng (p<0,01).

NguGi cd vong eo cao nguy cd tang cholesterol
gap 1,7lan (OR95% CI:1,1-2,6) va tang triglycerid

g3p 2,4 3n (OR95% CI:1,5-3,6) ngudi cb chi B
vong eo trung binh (p<0,05; p<0,001).

Ngudi cé ty 18 m3 co thé cao nguy co ting
cholesterol gap 2,1 l[an (OR95% CI:1,5-2,8);
Nhém tang huyét ap nguy co tdng cholesterol
gap 3,7 lan, tang triglycerid gap 1,9 lan so véi
nhom khong tang huyét ap (p<0,001).
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IV. BAN LUAN

Ty & ngudi cao tudi téng cholesterol ciing
nhu tng triglycerid 6 nhdm tudi 70-74 lan lugt
la 58,8% va 60,6%. Trong khi dé, ty Ié tang
cholesterol, triglycerid 8 nhom tudi 65-69 Ia
32,9% va 32,5% va nhém tudi 60- 64 [an luct 1a
25,2% va 13,8%. Nhu vay, trong nghién ctu cla
ching t6i, nguy co cé rdi loan chuyén héa lipid
mau & ngudi cao tudi téng dan theo tudi. K&t
qua nghién clu cla chung toi phu hgp voi két
qua nghién cftu cla tac gla Pd Pinh Xuan tai mot
s6 tinh thudc déng bang Bac BO [3].

Ty lé ngu’di cao tudi trong nghién cliu cla
ching t6i c6 rbi loan tang lipid mau chiém
65,9%. So vdi ty 1& ngudi cao tudi & khu vuc
nong thon la 44,4% trong nghién clu cua Do
DBinh Xuén va cong su’ co r6i loan tang lipid mau
la 44,4% thi két qua cua chdng t6i cao hon. Ty
Ié r6i loan ting lipid mau & ngudi cao tudi la nir
trong nghién clu clia ching téi chiém 69,0%,
tuang dudng véi 71,4% ngudi cao tudi la nir
trong nghién citu cla Bo Dinh Xuan cé rdi loan
tang lipid mau. Tuy nhién, ty I&é nam giGi cd rGi
loan lipid mau trong nghién cttu clia chung toi lai
thap hon (61,2% so vdi 68,5%) [3].

Hut thudce 13 la mot yéu to nguy cd daéi véi roi
loan mach mau ngoai bién va bénh tim mach noi
chung. Viéc theo doi cac chi so lipid giup dua ra
udc tinh vé cac bénh tim mach trong tucng lai &
nhitng ngud@i hat thude. Cholesterol toan phan
(TC), triglyceride, LDL-C va lipoprotein mat do
rat thdp (VLDL) cao hon dang k& trong nhdm
ngudi hit thudc so véi ngudi khong hut thude (P
<0,001). Trong khi lipoprotein mat d6 cao (HDL)
la thap han & nhom ngudi hit thuGe so véi nhom
khong hat thudc. Ngoal ra, TC va LDL-C ¢6 lién
quan dang ké vai sd lugng thudc 1& hat moi ngay
(p <0,001). Dic biét, nguy cc bi rdi loan chuyén
hda lipid mau & nhirng ngudi thudng xuyén huat
thu6c va ubng rugu bia trong nghién clu cua
ching t6i tang gap 2,6 va 2,3 lan so véi ngudi
khong ¢ thdéi quen nay. Tuong tu, nguy cG &
ngudi khdng luyén tap thé duc, thé thao cao gap
1,4 [an so vGi ngudi thudng xuyén luyén tap thé
duc, thé thao. K&t qua nghién clru cla ching toi
tugng dong vaéi két qua cua Rashan khi chi ra
mai lién quan giifa thoi quen hat thuGe va thoi
quen udng rugu bia vdi rdi loan chuyén hdéa lipid
mau clia ngudi cao tudi. Nghién clru ctia Rashan
cling cho thdy gia tri trung binh clia cholesterol
toan phan & nhéom ngugi hat thudc (5,23 + 1,41
mmol/l) cao hon & nhém khong hat thude (4,55
+ 0,90 mmol/l) [4].
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Két qua nghién cru cta ching t6i cho thay,
ngudi cao tudi ¢ vong eo cao nguy ca bj rdi loan
tang cholesterol gap 1,7 lan va tang triglycerid
gap 2,4 I4n so véi ngudi cao tudi ¢ vong eo binh
thudng. Nghién clu cia Lé Burc Thuan cho két
qua, ngudi co vong eo cao co nguy cd rdi loan
lipid mau cao gap 1,8 lan so vGi ngugi cd vong
eo binh thudng, tuong duong véi két qua cua
chdng t6i [5]. Nghién cltu ctia Ebrahim Shakiba
nam 2017 cling déu cho thdy mdi lién hé don
thuan gilra béo phi va roi loan lipid mau [6]. TU
két qua nghién clu cla minh, Priyanka N
Pawaskar va cong su (2014) cling nhan dinh,
chu vi vong eo (WC) nhay cam hon trong du
doan ciu hinh lipid thay déi va chi s& vong
eo/vong mdng (WHR) 13 yéu t§ chinh dé€ du
doan su xuat hién cla r6i loan lipid mau [7].

Nhdm ngudi cao tudi téng huyét &p cd nguy
cd tang cholesterol va triglycerid cao gap 3,7 va
1,9 [An so vdi nhém ngudi cao tudi cd chi s6
huyét ap binh thudng. Chung t6i nhan thady, két
qua ctia ching t6i phtu hgp véi két qua cla cac tac
gia Do Pinh Xuan va Tran Quang Binh [4], [8].

V. KET LUAN

- Yé&u t6 tudi va gidi c6 mdi lién quan véi rdi
loan chuyén héa lipid & ngudi cao tudi.

- Nhdm ngudi cao tudi cd ty Ié m& co thé cao
nguy cd r6i loan chuyén héa lipid gap 1,6 lan
(OR 95% CI; 1,118-2,369, p<0,05) so véi nhém
binh thudng

- Nhém t&ng huyét ap nguy cd r6i loan chuyén
hoa lipid mau cao gap 1,6 lan (OR 95% CI; 1,2-3,
p<0,01) so véi nhdm khong tang huyét ap.

- Nhédm ngudi cao tudi thudng xuyén hat
thuSc cé nguy cd réi loan chuyén hda lipid mau
cao gap 7,9 lan (OR 95% CI; 4,5-14, p<0,001)
so v3i nhom khong co théi quen hat thudce.

- Nhém udng bia, rugu thudng xuyén nguy cc
rdi loan chuyé&n héa lipid mau cao gép 4,6 lan(OR
95% CI; 2,6-8,1, p<0,001) so vGi nhém khong
udng rugu bia.
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KET QUA PIEU TRI BENH NHAN HOI CH’NG VANH CAP
TAI BENH VIEN PA KHOA TiNH TRA VINH

Huynh Thi Hong Ngoc*, Nguyén Thi Ngoin*, Tran Hai Ha*

TOM TAT
Muc tiéu: Xac dinh ti Ié cac két qua diéu tri noi
vién bénh nhan HCVC tai Bénh vién Da khoa tinh Tra
Vinh. D6i tugng va phu‘dng phap nghlen clru:
Nghién cru m6 ta cét ngang trén 121 bénh nhan dugc
chan doan HCVC tUr thang 3 dén thang 9 ndm 2020.
Két qua 31,4% bénh nhan hoi chirng mach vanh cap
chuyén vién didu tri va 68,6% nhom bénh nhan dugc
diéu tri tai cac khoa cla bénh vién. Trong s6 83 bénh
nhan dugc diéu tri tai bénh vién cd 11 bénh nhan tr
vong (13,5%) c6 48 bénh nhdn cd bién chiing
(57,8%). Xét ti I€ bién chling clia nhdm nghién clu, ti
I€ bién chirng t&r vong la 9,1%; choang tim 11,6%;
suy tim 20,7%; roi loan nhip 9,9%. C6 88% bénh
nhan dugc diéu tri bao ton, chi c6 4,8% bénh nhan
diéu tri bang phuong phap st dung tiéu soi huyét va
4,8% benh nhan dugc dat stent va ti€p tuc diéu tri tai
Benh vién da khoa tinh Tra Vinh. 78,3% bénh nhan
hoi chu’ng vanh cap s dung khang ket tap tiéu cau
kep va 19,3% bénh nhan su dung don tri liu trong
viéc st dung thudc khang két tap tiéu cau. Ti |é bénh
nhan su’ dung thudc khang két tap tiéu cau kep khi
xudt vién chiém ti Ié cao gan 70%. Két luan: Két qua
nghién clu ghi nhan, trong s6 83 bénh ‘nhan dugc
diéu tri tai bénh vién cé 11 bénh nhan tr vong
(13,5%) c6 48 bénh nhan co bién chiing (57,8%);
31,4% bénh nhan dugdc chuyen tuyen dé xem xet can
th|ep mach, da d&t ra van dé cap bach cho viéc trién
khai tim mach can thlep sém tai cg sd nghlen clu dé
han ché& ti & tir vong, ti 1& bién chitng trén bénh nhan
hoi chi'ng vanh cap.
Tur khoa: hoi chirng vanh cap, két qua diéu tri.
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SUMMARY

CHARACTERISTICS AND IN-HOSPITAL

OUTCOMES OF PATIENTS WITH ACUTE
CORONARY SYNDROME AT TRA VINH HOSPITAL

Objectives: The study aims to describe
characteristics and the rate of treatment outcomes for
in-hospital patients with ACS at Tra Vinh hospital.
Materials and methods: A cross-sectional study is
carried out from March to September of 2020 on 121
patients diagnosed with ACS at Tra Vinh General
Hospital. Results: 31.4% of patients with ACS were
transferred to other hospitals and 68.6% (83 patients)
of patients were treated at Travinh General hospital in
different departments. Among a cohort of 83 patients,
11 died (13.5%) and 48 had complications (57.8%).
Considering the complication rates of the study group,
the mortality rate was 9.1%; cardiogenic shock
11.6%; heart failure 20.7%; and arrhythmia 9.9%.
There were 88% of patients received conservative
treatment, while only 4.8% received fibrinolysis
therapy and 4.8% received stents and continued being
monitored treatment at Travinh General Hospital.
78,3% of patients with ACS used dual antiplatelet
therapy while 19,3%used monotherapy antiplatelet
agents. The rate of patients using dual antiplatelet
drugs when discharged from hospital accounts for a
high rate of nearly 70%. Conclusion: The results of
the study showed that 31.4% of patients were
transferred to other hospitals for cardiac interventions,
while out of 83 patients treated at the hospital, 11
patients died (13.5%), 48 patients had complications
(57.8%). The results have raised an urgent issue for
the implementation of early interventional cardiology
at the research facility to limit the mortality and
complication rates in patients with ACS. In addition,
the issue of using the main treatment drugs in acute
coronary syndromes should be done according to the
recommendations.
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