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phan bd HPV trong nghién ctu v8i cac nghién
cru khac: nghién clru cua tac gia Kreimer AR,
Asciutto KC, Yung Taek cac nhém 12 hr cé vé
cao han véi ty 1€ [an lugt la 36,6%, 58,42%,
76,5% so véi ty 1é nhom typ 16 la 25,12% -
32,34%, nghién clfu gan tuang dong cla tac gia
Pirtea cho ty |1é nhom typ 16 chi€m uu thé.

. HPV typ |[HPV typ |HPV 12
Tacgia 16 18 hr
Pirtea 56,9% 11,0% | 32,1%
Kreimer AR 38,9% 4,7% | 56,4%
Asciutto KC 32,3% 9,2% | 58,4%
Yung Taek 14,8% 8,7% | 76,5%
H.T.Thao Quyén | 40,5% 2,7% | 43,2%

V. KET LUAN

1.Ty 1& diéu tri thanh cdng cac tdn thucng
CTC mUc d6 cao bang phuang phap khoét chép
CTC sau 30 thang la 87,7% (KTC 95%: 83,36-
92,1%). Ty I8 that bai 12,3%.

2.Cac yéu to lién quan dén két qua diéu tri
khoét chép CTC:

- Tudi >38 tudi lam tdng nguy co diéu tri that
bai véi OR= 1,32 (KTC 95%: 1,22-3,95, su khac
biét nay cd y nghia thong ké véi p=0,012 < 0,05.

- Tinh trang man kinh lam tang nguy cd
diéu tri that bai v6i OR= 1,18 (KTC 95%: 1,07-
3,7, su khac biét nay cé y nghia thdng ké vdi
p=0,004 < 0,05,

- Tinh trang nhiém HPV sau khoét chdp
CTC lam tang nguy co diéu tri that bai gdp 5,8
l4n so Vi HPV (-) v&i OR= 5,8 (KTC 95%: 3,69-
8,27), su khac biét nay co y nghia thdng ké vdi
p< 0,001 < 0,05.
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Nh6i mau cd tim cdp c6 ECG dang Aslanger la
mot dau hiéu dién tam dé mdi tuong ducng STEMI,
goi la “tuong dudng” dong nghia la ngudi bénh co
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tinh trang tac nghén cé’p tinh mach vanh va can dugc
diéu tri tai tudi mau cang sdm cang t6t. Viéc nhan
dién cac dau hiéu_tinh t€ & cac dang tucong derng
STEMI 13 khong dé, bd sét chan doan hay cham tré
trong can thiép déu dan dén nhitng két cuc bt igi cho
ngudi bénh, gia téng ti 1& tir vong. Ching toi xin trinh
bay mét truGng hgp nhdi mau cd tim cap c6 ECG dang
Aslanger tai Bénh vién Bai Hoc Y Dugc thanh pho Ho
Chi Minh (BVDHYD TPHCM) Ngusi bénh nhap vién vi
kho tha tai bénh vién dia phugng, dl,rdc chan doan 1a
NSTEMI va dugc chuyen lén bénh vién chdng toi. Lc
nhap khoa C4p ciu, hinh anh ECG do dudc c6 dang
Aslanger, mot dang tuong dudng STEMI. Sau khi hoi
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chan véi bac si tim mach can thlep, nguGi bénh dugdc
chuyen lén phong DSA dé can th|ep mach vanh. Hinh
anh chup mach vanh cho thdy bénh mach vanh 3
nhanh, sang thuong tha pham la RCA. Ngu‘d| bénh
dugc can thiép dat stent va chuyen khoa hdi strc tich
cuc diéu tri. Sau ndm V|en 4 ngay, ngudi bénh khong
con thay khé thd, co thé tr sinh hoat dugc binh
thudng va dugc cho xuat vién hen tai kham 1 tuan
sau do. T khod: Nhoi mau cd tim cd ECG dang
Aslanger, ACOMI/non-ACOMI, STEMI/NSTEMI, dang
tugng duagng STEMI, block nhi that do 3.

SUMMARY
CASE REPORT: MYOCARDIAL INFARCTION
WITH ASLANGER'S PATTERN IN UNIVERSITY

MEDICAL CENTER IN HO CHI MINH CITY

Myocardial infarction with Aslanger’s pattern is a
new electrocardiogram sign which is equivalent to
STEMI, “equivalent” means that the patient has acute
coronary obstruction and needs reperfusion therapy as
soon as possible. Identifying subtle signs of STEMI-
equivalent forms is not easy; missing diagnosis or
delay in intervention lead to adverse outcomes for the
patient, increasing mortality. We would like to present
a case of acute ST elevation myocardial infarction with
Aslanger’s pattern in University Medical Center in Ho
Chi Minh city. The patient was hospitalized for
shortness of breath at a local hospital, which is
diagnosed with NSTEMI and transferred to our
hospital. When the patient was admitted to our
Emergency Department, the ECG showed signs of
Aslanger’s pattern, a form of STEMI equivalent. After
consulting with an interventional cardiologist, the
patient was transferred to the DSA room for coronary
intervention. Coronary angiography image showed 3-
vessel coronary artery disease, the culprit lesion was
RCA. The patient was received stent intervention and
then transferred to the intensive care unit for
treatment. After being hospitalized for 4 days, the
patient’s shortness of breath had gone and could
function normally on her own, and was discharged
with a follow-up appointment 1 week later.

Keywords: myocardial infarction with Aslanger’s
pattern, ACOMI/non-ACOMI, STEMI/NSTEMI, STEMI
equivalent, third-degree AV block.

I. DAT VAN DE

Nhoi mau cd tim cdp ST chénh Ién la mot
tinh trang 1dm sang phd bién tai Khoa Cap clu.
Tiéu chuan chan doan bénh dd dugc thdng nhét
bai cac hiép hdi tim mach trén thé gidi nhu hoi
tim mach hoc Chau Au (ESC), Hoi tim mach hoc
Hoa Ky (AHA),... bao gom su’ chénh |én cla doan
ST (do tUr vi tri clia diém J) & it nhat 2 chuyén
dao ké nhau, bao gom:

- MUc chénh cia doan ST = 2,5mm & nam
gidi < 40 tudi, = 2mm & nam gidi > 40 tudi,
hodc > 1,5mm & nif giGi bat ké tudi & chuyén
dao V2-V3.

- Va/ hodc = 1mm & cac chuyén dao khac
(khi khong c6 su hién dién cta phi dai that trai

hay block nhanh trai) [1].

Tuy nhién, theo tac gia Khan va cong su da
bao cdo cé hdn Ya & cac bénh cd tac nghén dong
mach vanh cdp tinh khong thda cac tiéu chuan
trén, tir d6 dan dén cham tré can thiép tai tudi
mau [2]. Do dé du rang da dugc dong thuan
nerng tiéu chudn trén van c6 nhitng gidi han,
nén viéc phat hién thém nhitng dau hiéu trén
ECG dé bd sung vao nhitng khiém khuyét trén la
rat can thiét.

Theo tac gia Tahvanainen va cong su’ da bao
cao, mot trong nhitng yéu t6 gay ra nhiing gidi
han cua tiéu chuén chan doan bénh 1a cd su hién
dién ctia bénh ly nhiéu nhanh mach vanh. Trong
bénh ly nhiéu nhanh mach vanh, su chénh Ién
cla doan ST & vung cd tim dugc chi phoi bai
nhanh dong mach tha pham khé nhan biét do
anh hudng cla tén thuong cac nhanh mach
vanh khac gay thi€u mau dudi ndi tdm mac cac
vung cd tim con lai, tir do dan dén hinh dang
cla doan ST bi blen dséi. Anh hu’dng cla cac
nhanh déng mach tén thuong 1én viing cd tim
khién cho cac bién ddi vé dién hoc gay ra dong
thdi bién déi ST chénh 1én va chénh xuéng triét
tiéu nhau[3]. Do dd, mdc du ton thudng co tim
dang dien tién, qua trinh tai thong mach mau sé
tri hodn dén khi ECG cé dau hiéu dién hinh hodc
cé bién ddi déng hoc men tim.

Nam 2020, Aslanger va cong su da bao cao
mot ddu hiéu ECG mdi cua nhdi mau cd tim.
Dang nhoi mau cg tim dugdc 6ng bao cac la mét
tinh trang tdn thuong vung thanh dudi xay ra
trén nén bénh ly nhiéu nhanh mach vanh [4].
Cac tiéu chudn chan doan cla Aslanger c6 thé
gitp cho cac bac si lam sang phat hién s6m dang
ton thuong nay, tir d6 can thiép tai tudi mau
sdm hon cho ngudi bénh. Do cé tén thuong
nhiéu nhanh mach mau nén tién Iu‘dng G cac
ngudi bénh nay terdng xau hon, dé rdi loan
huyét dong, t&ng nhu cau st dung cac dung hd
trg tuan hoan cc hoc. Chdng t6i xin trinh bay
mot trudng hgp nhdi mau co tim cap cd ECG
dang Aslanger tai BvDHYD TPHCM.

Il. BENH AN

2.1. Hanh chinh: Ngudi bénh nit, 71 tudi
nhap vién vi khé thd vao ngay 12/09/2023, xuat
vién ngay 16/09/2023.

2.2. Bénh sur: Cach nhap vién 1 ngay, sau
khi ngudi bénh ngu ddy budi sang thi cam thay
mét, khd thd, ndng nguc, khong ho, khéng s6t >
do HA tai nha thay thap (HATT khoang 90
mmHg) - HATT ngay thudng khoang 120 mmHg
> mdi Bac si kham bénh tai nha, khéng ro xur tri
thudc nhung triéu chitng khong cai thién. Bén
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chiéu t6i ngudi bénh khoé thd nhiéu hon > nhap
Bénh vién Da khoa T.T tai tinh Bong Thap. Tai
day ngudi bénh dugc chan doan NSTEMI ngay 1
- Suy tim dd III (EF# 47%) - BAV d0 II - Tang
Huyét dp - Viém Phéi > Xét nghiém: Troponin
Ths: 1100 ng/ml - Siéu am tim (EF# 47%) > xu
tri: Thd oxy cannula 2l/p, Aspirin 81mg 4 vién;
Rosuvastatin 20mg 2 vién; Lovenox 40mg TDD;
Tavanic 500mg 01 vién>chuyén BVDHYD TPHCM.

2.3. Tién su: Tang huyét ap - Di ching
TBMMN (xuat huyét ndo) cach day 7 nam.

2.4. Kham lam sang: Khdm thuc thé ghi
nhan: Tan s6 tim: 52l/p, Huyét ap: 135/100
mmHg, Nhip thd: 30 I/p, Nhiét d6: 36.6°C,
Sp02: 98% (oxy cannula 6 I/p). Ngugi bénh tinh,
ti€p xuc dudc, thd co kéo cg hé hap phu, khong
phu, tim déu-khéng &m thdi, phdi rale 4m lan
toa 2 bén, bung mém khdng diém dau.

Il. KET QUA CAN LAM SANG
Bang 1. Két qua can lam sang

Khi mau dong mach

7.466/27.2/108.5/19.2/

pH/pCo2/p02/HCO3-| 1.28; P/F 247 (FiO2:
/ Lactate 42%)
WBC-Neu% 14.47 x 10~9N- 81.1%
Hb 114g/L
PLT 352x107N9/L
PT-INR-aPTT 15.2s5-1.15-29.1s
Ure-Creatinin-eGFR [60.52mg/dI-1.29mg/dI-
(CKD-EPI) 41ml/ph
AST-ALT 29-17U/L
Na-K-Cl 142-2.96-102 mmol/I
CRP 88.2mg/dl
CK-MB 34U/L
Troponin Ihs 6645ng/ml
NTPro-BNP 14729 pg/ml

- ECG: ST chénh |én & thanh duGi chi duy
nhat & DIII, ST chénh xudng d6i U'ng & thanh

bén (DI, aVL,V4-V6), bé

Hinh anh block nhi that do III.
. M

cao doan ST & V1>V2.

Hinh 1. ECG dang Aslanger kém hinh dnh

block nhi that doé IIT
- X-quang nguc thang: M3 nhe 1/3 trén

va dudi phéi phai
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- Siéu 4m doppler tim: Chic nang tam
thu that trai giam nhe (EF Simpson=42%). Giam
dong thanh sau va dudi that trai. H& van 2 13
nhe do thoai hoa van.

3.1. Chan doan: Nhoi mau cd tim cp dang
Aslanger Killip 3 ngay 1, block nhi that d6 III cd
nhip thoat bo ndi.

3.2. Dién tién va xir tri: NguGi bénh dugc
chi dinh udng Clopidogrel 75mg x 8 vién >
chuyén DSA chup mach vanh cép ciu. Két qua
chup mach vanh cho thay hé dong mach vanh
uu thé phai, LM hep 40% doan xa, LAD hep lan
tda 80% LAD I-II-III, LCx t3c hoan toan tur 16
nhan bang hé tir RCA, RCA hep lan téa 80% RCA
I-1I, hep 80% RCA III, cho tuan hoan bang hé
qua LCx. Két ludn bénh 3 nhanh mach vanh,
sang thudng thd pham RCA. Sau can thiép dat
stent tai sang thuong, chup lai dong chay TIMI
II > chuyén nhap Khoa Hbi stic tich cuc diéu tri,
ké hoach dung khang déng sau can thiép 3 ngay
do chdm dong RCA. Sau nhéap khoa, ngudi bénh
dugc tiép tuc dung khang dong enoxaparin lieu
diéu tri 1mg/kg moi 12h, khang két tap ti€u cau
kép, statin, Igi ti€u, ki€m soat huyét ap, phong
nglra loét da day béng PPI.

- ECG sau can thiép

Hinh 2. Nhip xoang 75//ph Hinh anh $T
chénh Ién thanh dudi kém song Q hoai tir
va song T am tai tuoi mau.

Sau 2 ngay diéu tri, ngudi bénh da ngung
dudc oxy > chuyén khoa Tim mach can thiép
diéu tri. Dén ngay 16/09/2023, sau khi da ngung
st dung khang déng theo ké hoach, ngudi bénh
khdng dau nguc hay khé thd, co thé tu’ sinh hoat
binh thudng > dudc cho xuat vién hen tai kham
lai sau dé 1 tuan.

IV. BAN LUAN

Phan loai nh6i mau cd tim cho dén nay tuy
thudc vao su chénh Ién cla doan ST, cac dong
thuan cho dén nay md@i nhat la dong thuan toan
cau lan thr 4 vé nh6i mau co tim ciing van chia
hoi chirng vanh cap thanh 3 nhém: nh6i mau cg
tim cdp ST chénh |én (STEMI), nh6i mau cg tim
khéng ST chénh Ién (NSTEMI) va con dau that
nguc &n dinh (UA), trong dé men tim 13 trung
tdm cua chan doan [5]. Tuy nhién, viéc phan
chia nhGi mau cd tim thanh 2 nhém STEMI va
NSTEMI trén quan diém thuc hanh dua trén Igi
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ich cua liéu phap tiéu sgi huyét. Tiéu sgi huyét
dugc chiing minh la cd Igi v6i STEMI, nhung
khong cd Igi véi NSTEMI. Diéu nay bat ngudn tlr
mot nghién clu dugc cong bé vao nam 2003,
thir nghiém FTT (Fibrinolytic Therapy Trialist) vé
vai tro cda tiéu sgi huyét & ngudi bénh nhdi mau
co tim. Py 1a 1 phan tich téng hgp cua cac liéu
phap tiéu sgi huyét trén 586000 nguGi bénh nhoi
mau cg tim, thdi gian theo doi trung binh 35
ngay, két qua cla nghién clu cho thay tir vong
giam trén 18% trong 35 ngay & ngudi bénh
dugc st dung tiéu sgi huyét so vGi nhdom chirng
(9,6% vs 11,5%, p<0,00001); tuy nhién, ty I& tr
vong giam rd & cac ngudi bénh STEMI (21%,
p<0.00001) hodc cé block nhanh trai mdi xuat
hién (25%, p<0,01). O cac trudng hgp nhdi mau
co tim khong rai vao 2 trudng hagp kE trén, két
cuc tir vong la khong khac biét[6]. Cac dong
thuan vé phan loai nh6i mau co tim sau nay dua
trén bang chl’ng clia nghién clitu FTT dé& phan
chia 2 nhém nhdi mau co tim kinh dién 1a STEMI
va NSTEMI nhu trong cac sach giao khoa va cac
hudng dan diéu tri. Tuy nhién véi ky nguyén
diéu tri nhoi mau co tim hién nay la can thiép
dat stent mach vanh thi liéu su phan chia nay cé
con hap ly?

Nhiéu nghién clu gan day cho thdy mét
phan dang k& ngudi bénh nhdi mau co tim ma
khong co su’ chénh Ién cla doan ST (NSTEMI) co
tinh trang tdc nghén déng mach vanh cap tinh
trén hinh anh chup mach vanh. Do d9, nhiéu tac
gia da dé xuat dua ra thuat nglr nh6i mau cg tim
c6 tac nghén mach vanh cap tinh (ACOMI: acute
coronary occlusion myocardial infarction) va nhoi
mau cd tim khong tdc nghén mach vanh cap tinh
(non-ACOMI: non-acute coronary occlusion
myocardial). Trong mét phan tich téng hgp cua
tac gia Khan va cong su trén 40000 ngudi bénh
NSTEMI cho thdy tén sudt nhéi mau cg tim cd
tdc hoan toan nhanh déng mach thd pham
chiém dén 25%, ti |1é cac bién c6 tim mach bat
Igi 8 nhdm NSTEMI ¢ kém tdc nghén hoan toan
dong mach vanh cap tinh cao hon c6 nghia so
véi nhom tdc nghén mach vanh khéng hoan
toan[2]. Mot s6 nghién ctru khac nhu cla tac gia
Meyer va cOng su trén 467 ngudi bénh hoi
chirng vanh cap nguy cd cao, két qua chup mach
vanh cho thay 108 ngudi bénh trong s6 nay cd
hinh anh ACOMI. ECG cla nhitng ngusi bénh
nay khéng cé hinh anh ST chénh Ién chi€m dén
40%[7]. Nghién ciru DIFFOCCULT cla tac gia
Aslanger va cong su cong bd vao nam 2020 so
sanh 2 m6 hinh ti€p can la ACOMI/non-ACOMI
va STEMI/NSTEMI. Nghién clru dugc thuc hién

trén 3000 ngudi bénh, chia 3 nhém STEMI,
NSTEMI va nhém ching, ECG dudgc phan tich bdi
2 bac si tim mach, két qua dudgc lam mu doéi véi
STEMI va céc dang bién d6i cua ECG. Chan doan
xac dinh ACOMI dua trén cac két qua phdi hgp
gom muc troponin va hinh anh hoc mach vanh.
Trong nhém NSTEMI, 28.2% ngudi bénh dugc
x€p vao nhom ACOMI. Nhém ACOMI c6 tan suat
ton thuong cd tim néng han, thdi gian ndm vién
dai hon, va t& vong dai han cao han nhém
NSTEMI con lai[8]. C6 vé viéc phan loai va tién
lugng ngudi bénh nh6i mau cd tim dua vao tinh
trang tdc nghén cdp tinh mach vanh han la su
chénh Ién cta doan ST. Do d6 nhiéu dang khac
cla ECG nhGi mau cg tim dan dugc dé xuat,
ngudi ta goi do la “dang tucng ducgng STEMI”
(STEMI equivalent). Mot s6 ECG dang tucng
dugng STEMI da dudc biét dén nhu Wellen, hinh
anh block nhdnh mdi xudt hién, tiéu chuan
Sgarbossa d6i vGi nguGi bénh co block nhanh
trdi trudc do, séng T toi cap, song T De Winter,
ST chénh xubng & thanh trudc soi guong cua
STEMI thanh sau, dau hiéu 1a ¢ Nam Phi trong
tdc nhanh chéo dau tién cla LAD va gan day
nhat la dang Aslanger. Cé vé cach ti€p can mdi
la ACOMI/non-ACOMI c6 gia tri tién lugng tot
hon so véi cach tiép can c6 dién STEMI/NSTEMI.
ECG dang Aslanger dugc dé cap lan dau tién
trong y van vao ndm 2020, cac tiéu chi chan doan
bao goém (1) ST chénh Ién duy nhat & DIII, khong
cd ST chénh 1én & cdc chuyén dao thanh dui
khac, (2) ST chénh xubng & bat cr chuyén dao nao
tr V4-6 (khong xay ra ¢ V2) véi séng T dudng
(hodc séng T 2 pha nhung pha cudi la song
duong), (3) ST & chuyén dao V1 cao hon V2.

Aslanger's pattern
1N [einejoIuy

Loaa i .
P
Ay, S
R, et

Hinh 3. Vector dién hoc cua ECG dang
Aslanger

Ly giai cho su bién d6i nay dugc md ta bdi
tac gia Stephen W. Smith, vector dién hoc cla
doan ST vung thanh dudi léch vé vung dudi phai
(miii tén vang hinh 3), cac vung cd tim con lai co
tinh trang thi€u mau dudi ndi tdm mac do bénh
ly bénh mach vanh 3 nhanh nén vector dién hoc
cac viing nay sé hudng vé phia chuyén dao aVR
(mii tén xanh hinh 3). Do d6, t6 hgp 2 vector nay
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s cho ra vector bénh ly ndm gilta 2 chuyén dao
DIII va aVR (miii tén dé hinh 3), do dé ving
thanh dudi doan ST chi chénh Ién duy nhat & DIII
ma khdng xuét hién & cac chuyén dao khac, dong
thdi hinh anh soi guong la ST chénh xudng doi
(ng vdi nd & vung thanh bén (aVvL, DI, V4-V6).

Ngugi bénh cia ching toi cd hinh anh ECG
thoa gan nhu toan bd cac tiéu chi cla Aslanger,
két qua chup mach vanh cho thdy bénh ly 3
nhanh mach vanh véi sang thuong thu pham la
RCA khd phu hgp. Do nhanh LCx da tdc man tinh
tr g6c va nhan bang hé tor RCA, ma LCx cap
mau cho thanh bén do dé tdc RCA dan dén thiéu
mau cdp tinh ca hai viing cd tim, lam ton thucng
cd tim dién réng han dan dén bénh canh suy tim
cép lic vao vién (Killip III). Ngoai ra ton thuang
vung thanh dudi & ngudi bénh nay gay ra bién
chirng block nhi thdt do III, tuy nhién sau khi
dugc thuc hién tai tudi mau, tinh trang suy tim
cap da cai thién va nhip tim da tré vé nhip
xoang. Qua day, ching ta thay dién tich ving cd
tim ton thuang trong dang Aslanger réng haon so
v@i STEMI thanh dudi don thuan, cham tré phat
hién dang tén thuong nay trén ECG, tri hodn
trong viéc can thiép tai tui mau cd thé lam téng
nguy cd t& vong cho ngugi bénh. MOt nghién
cru cla tac giad Eiji Miyauchi va cong su’ trén 72
ngudi bénh tai Nhat vé dic diém lam sang cla
cac ngudi bénh nhéi mau co tim dang Aslanger
dudc cong bo trén tap chi Cureus nam 2023 cho
thdy trong cdc nguGi bénh dudc chdn doan
NSTEMI, cé 48% ngudi bénh c6 ECG dang
Aslanger. Trong s& nay, 80% ngudi bénh cé ton
thuong nhiéu nhanh mach vanh, 30% ngudi
bénh phai st dung dung cu hd trg tuan hoan cd
hoc, 20% ngu‘dl bénh tr vong noi vién[9]. Bién
ddi tinh t€ clia doan ST trong dang Aslanger
khong dé nhan biét va c6 thé bi bo qua, do dé
cac bac si lam sang phai that canh giac va phan
tich kj ECG. Trong tuong lai, ¢4 th€ quan diém
vé thuc hanh sé thay déi, nhiéu tac gia dé nghi
mo hinh ACOMI/non-ACOMI thay thé cho cach
ti€p can c6 dién la STEMI/NSTEMI dé tranh bd
sot cac ton terdng _tdc nghén mach vanh cdp
tinh. Hiéu biét vé dién tién tu’ nhién cla ACOMI
van chua r6 rang, vi sao mét s0 truGng hop
ACOMI cb biéu hién ST chénh 1&n, mét sé thi
khdng nhu vay? Liéu rang trong tuang lai cd thé
c6 thém céac dang bién déi tuong ducng STEMI
khac? Nhu’ng khoang trong trong thuc hanh tiép
can nhdi mau cg tim van con ¢é nhiéu diém chua
dugc sang to.
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ddu hiéu dién tam d6 mdi cia dang tuong
dudng STEMI. Viéc phat hién dugc hinh anh ton
thuang trén ECG khong de bd s6t chan doan
dan dén cham tré trong tai tudi mau cé thé gay
ra nhitng két cuc bat Igi cho ngudi bénh. VéGi su
gia tang tan suat mac bénh ly nhiéu nhanh mach
vanh, cac hinh anh nhdéi mau cd tim cap ST
chénh 1&n dan sé& khdng con dién hinh. Do dé
viéc khdm pha ra cac dau hiéu tuong ducng
STEMI nhu Aslanger la rat quan trong. Ngerl
bénh c6 san bénh Iy 3 nhanh mach vanh khi cé
bién c6 tdc ngh&n mach vanh cap tinh tién lugng
thuGng xau haon. Diéu nay dat ra nhirng thach
thirc 18n cho cac nha lam sang trong ti€p can
ngudi bénh, cé thé trong tuong lai s& cé phuong
thirc tiép cén toan dién han dé tranh bo sét. Can
thiép sdm dem lai nhiéu Igi ich, giam dugc cac
bi€n cd bat Igi cho ngudi bénh.
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