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"CALAM SANG

+» BN nr 77 tubi, dén kham phong kham voi
triéu chirng dau nguc trai khi gang stre, con
khoang 20'.

+ Do ECG tai phong cap ctwu thay ST chénh
xudng 2mm & V4 dén V6, |, aVL. So véi ECG
c 1 thang trudc, ECG lan nay khodng thay dbi.

+» Cau_héi lam sang: lva chon phuwong phap
chan doan hinh anh nao la dung va thich hop
nhat cho bénh nhan dé chan doan xac dinh
bénh mach vanh (BMV)? \am




L PAT VAN DE
« BMV la ng/nhan pho bien nhat gay t& vong & nguoi
cao tuoi (NCT).
= 60-79 tudi: 25% nam, 16% nir BMV
= 280 tudi: 37% - 23%*
+» Chan doan hinh anh BMV c6 mdt vi tri rat quan
trong trong viéc phat hién som BMV, dac biét &
NCT, vi NCT hay co6 TMCT im lang khong trieu
chirng do it gang surc.
+ Cac phwong tién chan doan hinh anh BMV ngay
cang da dang
— viéc lya chon ding XN, ding thoi diém cho NCT
la dieéu BS Tim mach - Lao khoa can nam virng.

* Lloyd-Jones D, Adams RJ, Brown TM, et al. Heart disease and stroke statistics—2010 update: a report from the AHA,
Circulation. 2010;121:e46—e215.
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pACBIEMTWINCT

= Gian, ngoan ngoéo, vdi hoa

= Tuan hoan bang hé tang sb lvong va kich thuéc
< Nhip tim:

= Luc nghi: khéng dbi

= Nhip toi da/ van déng: giam

= Gidm dap &ng v&i chat hwéng giao cdm

= Tang tan suat ngoai tdm thu nhi va that 88%
+ Kha nang gang surc:

= K/n GS t6i da gidam 8-10% mdi 10 nam tudi tho

= Kha nang GS gidm # 50% tlr 30 dén 80 tudi




=M TM/ NCT

Pap rng tim véi GS @ NCT khée manh

Tan sb tim t6i da gidm theo tudi

Stroke volume (SV) liic GS téng theo tudi dé duy tri cung lwgng tim (nho tang thé tich
that trai cudi tam trwong theo co ché Frank-Starling)

Giam khdi co theo tudi gilr vai trd trong gidm theo tudi dd chénh oxy BPM-TM hé
thong va VO2max & dinh GS

Thé tich that trai cudi tam trwong va cudi tam thu & dinh GS tang theo tubi
Phan suét tdng mau that trai (LVEF) & dinh GS gidm theo tudi

Giam chi sb thé tich that trai cudi tdm thu do GS va tang chi sb tim, chi s6 SV, va
LVEF & NCT nam gi¢i nhiéu hon NCT ni giéi

Wilbert S. Aronow and William H. Frishman - Cardiac Changes in the Elderly — In: Mark R. Katlic - Cardiothoracic Surgery in the
Elderly 1sted. 2011, 279-292



MTM/NCT

bAC

Thay do6i chirc nang tim theo tudi @ NCT khée manh

Tinh c6 bop co tim e nghi khdng thay dbi theo tudi

Thei gian co bop va thw gidn that trai kéo dai theo tubi

Gidm dé chun gidn DM, gop phan gay ra tdng hau tai theo tudi
Tién tai luc nghi khéng tahy dbi theo tudi

P6 day that trai dau thi tdm trwong gidm theo tudi

Tang db day that trai cudi thi tam trwong giup khéng giam thé tich that trai cudi tam
trwong theo tudi

Gidm theo tudi tan so tim toi da va co bop that tréi trong GS toi da 1a biéu hién cla
giam dap &ng B adrenergic theo tudi, dwoc bu lai mét phan bang dan théat trai do
gang suc

Tén thwong chirc nang phu thuéc ngi mé chon loc theo tudi

Wilbert S. Aronow and William H. Frishman - Cardiac Changes in the Elderly — In: Mark R. Katlic - Cardiothoracic Surgery in the Elderly .
1sted. 2011, 279-292



PAC BIEM BMV NCT

+ Triéu chirng dau that ngwc thuwdng khéng dién

hinh, co thé chi 1a kho thé, dau ba vai hay sau

wng, cam giac yéu mét (thwdng & phu niv), va

Kho chiu vung thwong vi.

+ M6t s6 NCT md ta triéu chirng xay ra khi gang
strc, mdt s6 khdng td nhw vay vi da han ché
gang strc theo tudi.

+ Tan suat thiéu mau co tim yén lang cao hon
ngudi tré: 20-50% & nguwdi = 65 tudi.

+ NMCT ciing c6 thé khéng triéu ching hay\«f
tr/ch mo hd. NSTEMI > STEMI. e
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+ ECG luc nghi/ Gang strc

+ Siéu dm tim luc nghi/ Gang strc

+ Xa hinh tim (SPECT — PET) ltc nghi/ Gang stc
+» CONg hwdng tir tim Itc nghi/ Gang stc

«» CT tim

+» Chup DMV xam lan

+ Cdc phwong thire trac nghiém GS:
= Thé Iwc (Exercise stress testing)

= Thudc (Pharmacologic stress testing): Dobutamine,
Adenosine, Dipyridamol
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ECG LUC NGHI

+ San co, ré tién
< Lwuy:
= Trén 50% bénh nhan CDTN on dinh c6 ECG binh
thwong.
= ECG duoc do trong CDTN én dinh ciing chi cé
khoang 50% co biéu hién bat thwdng.
= 1/3 — % bn chup PMV cén quang bt c6 ECG bat
thwong
= 30% bn dwoc chan doan BMV sau chup PMV can
guang c6 ECG luc nghi bt
* Hau hét cac bién co mach vanh xdy ra & nguoi
khéng co6 biéu hién bat thwong trén ECG




»

E

UCNGHI

+» Cac dau hiéu goi y BMV:
= Bat thworng ST: chénh I8n hay chénh xudng
= Song T am
= O bénh nhan c6 ST chénh xuong hodc séng T déo
luc nghi, dau hiéu "gia binh thwdng héa" (pseudo-
normalisation) luc dau ngwc goi y bénh DMV.
= Hinh anh NMCT cii

= Loan nhip, RL dan truyén, phi dai that trai (khong
dac hiéu cho BMV)




GHI ECG'LIEN TUC 24 GiO’

=

« C6 thé c6 ich trong phat hién TMCT & NCT nghi
BMV ma khoéng thwc hién dwoc trac nghiém gang
strc dap xe hay tham lan

<+ Chi dinh/ tdm soat TMCB co tim:

= CDTN nghi co6 kem RLNT (1)

= Nghi ng& CDTN bién thai (lla)

= Danh bn dau ngwe khéng thé GS (l1b)

= Panh gia tién phdu bn PT mm ma khéng thé GS

= Bn da biét BMV va co hdi chirng dau ngwc khdng
dién hinh

ACC/AHA 1999 Guidelines for Ambulatory Electrocardiography ‘% o
ESC 2006 Guidelines on the management of stable angina pectoris ¢



ecdea
ECG GANG SUC
« Lo diém:

= Nhay va dac hiéu hon ECG luc nghi

= Panh gia chudn TMCB co tim, kha nang gang sirc, va co
gia tri tién lvgng

= Pho bién, ré tién

= Do chinh xac dwoc danh gid & nhirng quan thé khac nhau

+ Bat lovi:

= PO nhay thap hon cac ky thuat gang stc hinh anh

= D6 chuyén biét kém & bn c6 san bat thwong ST-T trén
ECG Idc nghi (ST chénh xudng >1mm), dang dung Digoxin,
cO bléc nhanh trai, cé RLDT nbi that voi QRS>120ms, cb
WPW, c6 may tao nhip, & phu nir

= Khéng dinh vi dugc chinh xac vi tri/ mirc do lan rong cuag

TMCB co tim, 1a diéu can biét & bn dt tai thdng mach vanh

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011

S«a.»




SIEU AM TIM LUC NGHI

diem:
= Pho bién, ré tién
= Panh gia dwoc nhiéu théng sb (hinh thai, cau tric, chirc
nang tim)
+ Bat lovi:
= Két qua phu thudc clra sb siéu am cla bn
= Két qua phu thudc ngwdi thuc hién
= PO chuyén biét kem
= Khéng dinh vi duoc chinh x,éc vi tri/ mirc dé lan rbng cua
TMCB co tim, la diéu can biét & bn dt tai théng mach vanh

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 18



U AMTIM LOC NGHI
SIEU AM TIM LUC NGHI

< Twong ty nhw BTD, Siéu am tim luc nghi cé
thé binh thworng & bénh nhan CBTN 6n dinh.
+ Cac dau hiéu rdi loan van ddong vung: gidm
van dong, khong van dong, van dong nghich
thwdng (loan ddng), phdi hop véi dau hiéu
vach that khédng day hon trong ky tAm thu gitp
chan doan TMCT co tim.




;{’.-n‘"

SIEU AM TIM LUC NGHI

+ Chua y: d/h RLVD vung c6 thé c6 & bénh nhan
khéng bi b&nh DMV nhwng c6 bldéc nhanh trai,
tang tai thé tich that phai, cé dat may tao nhip
trong budng tim va sau phau thuat tim hé:.

% Siéu am tim con giup khao sat chirc nang tam
trwong that trai. TMCBCT la mét nguyé&n nhan
cua rdi loan ch¥c ndng tdm trwong tam that.

+ Khdo sat chlrc nang tdm thu tam that trén
bénh nhan TMCBCT gilup hwdng dan quyét
dinh diéu tri ndi khoa hay ngoai khoa ChO\@.,.
ngwdi bénh. e




+ Lo diem:
= PO nhay va dd dac hiéu co thé s/s v&i trac nghiém GS hinh
anh hat nhan

= Cung cap théng tin vé chan doan BMV va mdc dd lan réng
cua bénh

= C6 thé co két qua ngay

= C6 thé lwu ddng xach tay (portable)

= Ton it thoi gian, gia thanh thap

= Danh gid dwoc nhiéu thong so (c/n that trai toan bd va tirng
vung, kich thwéc budng tim, bé day thanh that, va chuic
nang van tim)

= Co ich trong chan doan BMV khi c6 san bat thuwong trén.

ECG can ban.

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011
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+ Bat lovi;

= Dién giai két qua chl quan va khéng dwoc chuan hda

= Kho bién luan két qua khi da co san bat thworng van
déng vung luc nghi

= Hinh anh khéng chan doan duoc do chat lugng hinh
anh kém rat thwdng gap.

= Kha nang tién lwong chwa ré do s6 nghién ciu gidi
han

= Khéng khuyén céo lam Siéu am tim GS thé luc khi c6
bléc nhanh trai, may tao nhip.

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 22



SIEU KM MANG sSUC v&

DOBUTAMINE

» Lo diéem:
= Panh gia chinh xac BMV & bn khdng thé GS duoc

= Twong doi an toan & bn chon loc, tac dung phu hét
nhanh chong khi ngwng thudc hay cho thém 3-

= Phat hién chinh xac ngwong TMCBCT

= Panh gid dwoc sdng con co tim

= Panh gia dwoc nhiéu théng so

= Bac hiéu hon hinh &nh twéi mau GS thé lyc trong
phat hién BMV & bn cdé bléc nhanh trai, ngoai ra
con co gia tri tien lwong
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Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 23



SIEU HM

@'&ANG sU’c VO
DOBUTAMINE
+ Bat lovi:

= Khéng thé danh gia k/n GS chlrc ndng cta bn

= KQ phu thudc vao clra sd siéu am, thwong kém &
bn béo phi, COPD.

= Poi hdi ngudi lam va doc KQ phai coé kinh nghiém
cao

= Can phong siéu am trang bi tot, c6 phwong tién
CC.

= C6 thé gay loan nhip that nguy hiém, db & bn c6
c/n that trai kém hay c6 BMV nang

= CCP & bn phinh DMC ¢ tr/c. D
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Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 24




» Lo diéem:
= Xac dinh chinh xac hon ddé lan rbng cua BMV va
tién lwong, Kha nang phat hién BMV nang va danh
gia tién lwong da duwoc lwong gia tot
= Két qua cé thé Iap lai
= Co6 thé danh gia dinh tinh kich thwdc that trai
= P nhay va do chuyén biét da dwoc cai thién nhiéu

= Panh gid dwoc sdng con co tim

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 25



+ Bat lovi:
= Gia thanh cao

= Thoi gian thwe hién lau

= Tiép xuc v&i cac liéu xa dang ké

= Can trang bj hién dai va nhan sw phai dwoc dao tao
chuyén nghiép

= P& dac hiéu phu thudc vao chat lwong phong XN va t/c
chuyén nghiép cua ngui thwe hién va doc kq.

* Nhiéu nhiéu anh do m6 mém (nhw va) hay gidm tin
hiéu co hoanh cé thé xay ra.

= D dac hiéu thap khi co bloc nhanh trai do ti 16 kg\ e
dwong gia cao iy

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 26
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/ Chup cat lop phong thich positron

+ Lo diéem:
= Po ly giai khéng gian cai thién hon (2-3 mm vs
6-8 mm/SPECT)
= Nhiéu anh giam tin hiéu it hon
= Pinh lwong tuyét doi twdi mau
= PET-CT
= Liéu tia xa thap hon
= PG nhay cao hon
= Panh gia séng con tét hon so véi SPECT.

Circ Cardiovasc Imaging. 2009(2):412-24. 27



Chup cat 16p p

ong thich pos:tron

+ Bat lovi:
= Gia thanh cao
= Kho d/gia tac ddng cta nhiéu anh Ién hinh anh
= Liéu tia xa cao hon/PET-CT

= Khéng phat hién duoc nhirng khiém khuyét tuoi
mau nho hay thiéu mau duwéi ndi tam mac.
= Chwa duwoc sd rong rai.

Circ Cardiovasc Imaging. 2009(2):412-24. 28



TRAC %Hl@zs BANG THUOC

(DIPYRIDAMOL/ ADENOSINE)

» Lo diéem:

= Panh gia chinh xac BMV & bn khéng thé GS.

= bac biet co ich trong danh gia nguy co tién phau &
bn dau cach hoéi hay han ché van doéng co xuwong.

= Twong doi an toan & bn chon loc, tac dung phu hét
nhanh khi ngwng truyén thuéc hay tiém
aminophylline.

= Bac hiéu hon hinh anh twéi mau GS thé lyc trong
phat hién BMV & bn c6 bloc nhanh trai

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 29



TRAC hﬁ;m@as BANG THUGC

(DIPYRIDAMOL/ ADENOSINE)

+ Bat lovi:

= Khéng thé danh gia kha nang hoat déng chlrc nang
cua bn

= CCD trong huyét ap thap, héi chirng suy nit xoang,
blée tim cao do, bénh Iy tac nghén dwong tho, bn
dang udng dipyridamol.

= Phai ngwng cac thudc cé chira theophylline 72h va
caffeine 24h trwéc XN.

= Khéng thé trac nghi@m nhiéu Ian dé danh gia dt noi

= Dipyridamol c6é thé gay ra TMCB do hién twong
cwO'p mau mach vanh.

= PO dac hiéu giam & bn dat may tao nhip vinh weni‘t;
trong that phai

Donald A Weiner - Advantages and limitations of different stress testing modalities — UpToDate 19.3 — last updated Jun 1,2011 30




CONGHUONG TU TIM

» Lo diéem:

= Khéng sd tia xa ion hoa

= Mat phé’\ng cat I&p khéng bj han chéA b&i thé trang
bn, rat thich hogp cho bn c6 cra sO SAT kém hay cé
nhiéu anh trén xa hinh tim.

= “One stop-shop”, cung cap day di thong tin: Giai
phau — chc nang toé,n b va twng vUng — twoil
mau co tim — TMCB/ sdng con/ hoai tr - tac nghén
vi mach

= Do ly gidi khéng gian va thdi gian cao — co thé do
dac lap lai

ACCF/ACR/AHA/NASCI/SCMR 2010 Expert Consensus Document on Cardiovascular Magnetic Resonance 31



CONGHUONGTUTIM .
+ Bat loi:

= Gia thanh cao

= Khéng phd bién, sdn co

= Poi hdi trang bi thiét bi/ nhan sw chat lwong cao

= Khéng sd dwoc thude can tlr & bn c6 GFR<30ml/1’

= CCD khi c6 cac thiet bi y khoa cay dat: may tao
nhip tim, ICD, kep phinh mach nao, vat cay ghep
trong héc mat hay cac vat la kim loai khac trong co
the.




CARDIAC CT

.

» Lo diem:

= PO ly giai khbng gian cao

= P& nhay & do dac hiéu cao nhat/ CT MPI.

= Nhanh, dé thuc hién

= Két hop thong tin: gidi phadu DMV, chirc néng that
va twdi mau/ 1 lan XN (Panh gia duwoc voi hda
E)MV)vc’)’i CAC (coronary artery calcium) scanning,
c6 thé chup DMV khéng xam lan véoi CCTA
(Coronary CT angiography))

= CO san rong rai

= Gilp phan tich dong hoc twéi mau véi do ly giai
thoi gian cao (tien bd cia MDCT 256 hay 320 lat 48
cat)

Circ Cardiovasc Imaging. 2009(2):412-24. 33



Moncer
« Bét loi:

= Chéat lwong hinh anh ti 1& nghich véi nhip tim

= CAC co0 ddé nhay cao trong phat hién hep >50%
nhwng dé dac hiéu thap, db & NCT.

* Khong kh/cao CT scan DMV & bn khong tr/ic va
nguy co BMV thap.

= Chan doan twdi mau kho khan/ cd mang xo vira
vOi hoa nang

= Khéng sd duwoc & bn suy than dang ké.

= Nhiém liéu cao tia xa ion héa (CT MPI/ nghi & gang
strc — x2 lieu tia vs CCTA)

= Can dwoc chirng thwe qua nhiéu n/c hon

Circ Cardiovasc Imaging. 2009(2):412-24. 34



HUPIBMY XA L
CHUP'BMV XAM LAN

«» Lol diem:
= L& tiéu chuan vang chan doan xac dinh BMV
= Giup xac dinh:
P6 lan rébng cua BMV
Vi tri, d6 dai va do nang cua tac nghén/ hep
Ban chat cla tac nghén (Mang xo viva — Huyét khoi — Béc
tach — Co that — Cau ndi co tim (Myocardial bridging))

Murc do tén thwong thanh mach: khu trd/lan tda?, voi
hoa?, nhiéu/it?

Tuan hoan bang hé (cé hay khdng — mirc do phat trién)
Lwu lwgng dong mau trong DMV
= Giup xac dinh tién luvong
= Cung cap thong tin dang tin cay nhat vé mat giai
phau dé quyét dinh Iwa chon diéu tri thich hop




+ Bat lovi:

Xam lan, chay mau

Tiép xuc tia xa ion hoa

Cé CCD va bién chirng nhat dinh

DPoi hdi trang bi phdong théng tim va ddi ngl nhan
Stp

Gia thanh cao

Khéng san co6 & moi BV

36
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+» CA&c yéu to can xem xét khi lwa chon:
= Bénh nhan
Khéng / ¢é triéu chirng?
Kha nang GS?
Tudi tac — Thé trang — Bénh phbi hop?
ECG co ban c6 san cac bat thuwdng?
Kha nang tai chinh?
= Tinh san c6 - Trang bi - nhan sy - kinh nghiém/
volume cua PXN va nguw&i thwe hién
= Muc dich Idm XN: chan doan/ danh gia nguy
co/ tién lwong

38



LuaCHO
LUA'CHON O’ NCT

+ NCT khéng phai | CCD cua trac nghiém GS

+ K/n GS/ NCT thwong gidm (do qua Ion tudi,
dau cach hoi, bénh co xwong khép, suy tim
hay bénh phdi), do do6 viéc qd ¢ go’l bn di lam
trac nghiém GS thé lwc/ dung thudc hay khdng
sé quan trong hon & ngudi tré.

— khong thé thwe hién duwoc tré:ic nghiém GS
thé lwc hay cho két qua khéng két luan dworc.

ACC/AHA 2002 Guideline Update for Exercise Testing




LUA'CHON O'NCT

-

+ Tan suat cao cla bién dbi song ST-T luc nghi,

seo NMCT, RLDT trong that, phi dai that trai

do THA hay bénh van tim/ NCT sé lam giam

dd dac hiéu cua ECG gang strc.

+ Trac nghiém gang strc & NCT:

« D6 nhay cao hon (84%) (do fi 1& lwu hanh
BMV cao/NCT)

= D6 d3c higu thap hon (70 %)

ACC/AHA 2002 Guideline Update for Exercise Testing



-

-

LUA'CHON O NCT

+» O bn NCT c6 rdi loan dang di va phdi van, nén
chon GS dap xe hon la tham lan.
= VN: DPap xe quen thudc + phd bién hon tham lan.
= Cac nwdc: Tham 1an quen thudc + phd bién hon

«» Nén ap dung protocol tang tw tw/ NCT

+» Dién giai két qua trac nghiém GS/ NCT hoi
khac voi ngudi tré




LyABho
LUA'CHON O’ NCT

+ Ngoai tiéu chuan doan ST, can chu v:
= Pap &ng GS theo thoi gian
* Loan nhip do GS (thwong gap ¢ NCT, & cong GS
cao, khong nhat thiet la tai bien tre khi c6 kem
bang chirng TMCB)
* Kha nang GS (NCT thwong khong dat t6i mirc GS
t6i da - 85% tan so6 t6i da dw doan theo tudi)
= Tut huyét ap khi GS
+ Do vay, phai xem xét nhiéu théng sb trong dién
gidi két qua ECG GS/ NCT, va doi khi phai phdi
hop thém cac trac nghiém GS hinh anh khac
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ACC/AHA 2002 Guideline Update for Exercise Testing 42



LuAGHON & NT ﬂ

Khi lwa chon cac trac nghlem GS hinh anh kha
ludn lwu y NCT thwdng cé nhiéu bénh phdi hop

— anh hwéng dén chat lwong hinh anh

— ¢6 thé cho kg khéng két luan dwoc

— nguy co tai bién/ bién chirng do tha thuat cao




0y,

, LUA cg@rWONG TH(J’W

<+ Chi dinh theo tirng phwong thirc CLS
+ Chi dinh theo trng biéu hién ciia BMV
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ACC/AHA 2002 Guideline Update for Exercise Testing
ACCF/ACR/SCCT/SCMR/

ASNC/NASCI/SCAI/SIR 2006 Appropriateness
Criteria for Cardiac Computed Tomography

and Cardiac Magnetic Resonance Imaging™

ACCF/ASNC/ACR/AHA/ASE/SCCT/SCMR/SNM 2009

Appropnate Use Criteria for Cardiac Radionuclide Imaging

ACCF/ACR/AHA/NASCI/SCMR 2010 Expert Consensus
Document on Cardiovascular Magnetic Resonance

ACCF/ASE/AHA/ASNC/HFSA/HRS/SCAI/SCCM/SCCT/SCMR L
2011 Appropriate Use Criteria for Echocardiography 45




THEO BIEU HIEN LAM SANG

+ Chi dinh theo tirng biéu hién cia BMV

= Tam soat BMV va danh gia nguy co & bn
khong triéu chirng

= BTTMCB 6n dinh

= STEMI

= UA/NSTEMI

= Sau PCI/CABG

= Danh gia tién phau (PT ngoai tim)

2012 ACCF/AHA/ACP/AATS/PCNA/SCAI/STS Guideline
for the Diagnosis and Management of Patients With Stable
Ischemic Heart Disease




Asymptomatic

Persons
Without
Known IHD

(CV Risk)

P

Monimasive

um of IHD

Tasting

*Featuras of low risk unstable angina:
sAge, 70y

# Exartional pain lasting <20 min.
+Pain not rapidly accelarating
#Momal or unchanged ECG

# Mo alevation of cardiac markars

New Onset

Asymptomatic |
(SIHD)

|

Chest Pain
(SIHD; UA/NSTEMI: STEMI)

|

MNoncardiac
Chest Pain

Stable Angina
or Low-Risk
UA*
(SIHD; PCI/CABG)

I#

I

> Sudden Cardiac Death

(VA-SCD)

Acute Coronary

Syndromes
(UANSTEMI; STEMI;
PCICABG)

Patients
with
Known IHD
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patients
emic heart

Suspected Ischemic Heart Disease

(or change in clinical status in a patient with known IHD)

tSee Table 2 for short-term v See ACCF/AHA UA/NSTEMI ’
‘ }—Yes

risk of death or nonfatal Ml in Intermediate or high-risk UA?T Guideline
patients with UA/NSTEMI I - e I
No Symptoms or findings suggest

¢ high-risk lesion(s)}

Comprehensive clinical assessment of risk, including personal Pri dd SR h )
characteristics, coexisting cardiac and medical conditions, and —» 08 S Ce eath or o

ventricular arrhythmia

health status OR

Prior stent in unprotected left
main coronary artery

A 4

—‘ Technically adequate? JhYes-; Recent exercise or cardiac imaging study H—Nv I Yes
No
A 4
—No—ﬂ! Contraindications to stress testing?
|
N'o l
Low
aboss No Patient able to exercise? | YTS
I
Yes
v OR

Yes—( Previous coronary revascularization?]

|
No
S 2N
' Resting ECG

| interpretable?
Rescnd cidsocticidil

Yes
1

|
oW . J— Intermediate o high

likelihood IHD likelihood IHD

likelihood IHD

andard 4
Yes exercise w/ exercise or
ECG bharm CMR CCTA
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asses
ts with SIH

Known Ischemic Heart Disease

.

‘ Patient ablé to exercise? -—-Yesl

Resting ECG
interpretable?
| e

NO

Observe response

' to Guideline-
Special circumstances 0 Guide!

5 : b [Test results suggest | Directed Medical
(imespective 9' 7‘”’"7 fo ~» high-risk coronary T—No—-b 'I’hetgpy -
o lesion(s)? | “Goto Figure 4/ 1
] . Yy # " —
'LBBB on ECG?—, g \ /
‘ ' ' Regular \
No Monitoring
Known stenosis of N aatment? -+ —_—
unclear significance N
being considered for y
revascularization No
[
No
Indeterminate result

from functional testing




1ced Imagi
Ith Suspecte

Noninvasive
Testing
ECG Pretest Probability
Interpretable of IHD
Test Able Yes No Low Intermediate  High COR LOE
Exercise ECG X X X
Exercise with nuclear MPI or Echo X X X X
Exercise ECG X X X lla C
Exercise with nuclear MPI or Echo X X X
Pharmacological stress CMR X X X
CCTA X Any X
Exercise Echo X X
Pharmacological stress with nuclear X Any
MPI, Echo, or CMR
Exercise stress with nuclear MPI X X X
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6€alnuuﬁ
Iith Suspected
e Noninvasive

Req

Testing
Exercise ECG Pretest Probability
Status Interpretable of IHD
Test Able  Unable Yes No Low Intermediate  High COR LOE
Patients unable to exercise

Pharmacological stress with nuclear X Any X X
MPI or Echo
Pharmacological stress Echo X Any
CCTA X Any X X
Pharmacological stress CMR X Any X X
Exercise ECG X X Any C
Other
CCTA Any Any X lla C
If patient has any of the following:
a) Continued symptoms with prior

normal test, or
b) Inconclusive exercise or

pharmacological stress, or
c) Unable to undergo stress with

MPI or Echo
CAC score Any Any X 4] C
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‘Advanced Imaging ror
Who Require Noninve

Cwveg,  USING S
s Patients Wi n
\ esting for
sk Assessment
Exercise ECG
Status Interpretable
Additional
Test Able Unable Yes No COR LOE Considerations
Patients able to exercise*
Exercise ECG X X
Abnormalities other than LBBB
EXEFEiSE W|th nI.I(:IE:ar MPI ar Eﬂhﬂ }( or ventricmar pacing
Exercise with nuclear MPI or Echo X X
Pharmacological stress CMR X X
CCTA X X
X X

Pharmacological stress imaging
(nuclear MPI, Echo, CMR) or CCTA
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i, using ot
=Patients Wi

"Advancead Imaging ror
Who Require Noninve
esting for

ISk Assessment

Exercise ECG
Status Interpretable

Test Able Unable Yes No COR LOE

Patients unable to exercise

Pharmacological stress with X Any

nuclear MPI or Echo

Pharmacological stress CMR X Any

CCTA X Any Without prior stress test

Regardless of patient’s ability
to exercise

Pharmacological stress with Any X LBBB present

nuclear MPI or Echo
Known coronary stenosis of
unclear physiological significance
being considered
for revascularization |

53

Exercise/pharmacological stress Any Any
with nuclear MPI, Echo, or CMR




00y, using ot

Patients Wi n

esting for
1Sk Assessment

Test

Exercise ECG
Status Interpretable

Able Unable Yes No COR LOE

Regardless of patient’s ability
to exercise

Pharmacological stress with
nuclear MPI or Echo

Exercise/pharmacological stress
with nuclear MPI, Echo, or CMR

CCTA

CCTA

Requests to perform multiple
cardiac imaging or stress
studies at the same time

LBBB present

Known coronary stenosis of
unclear physiological significance
being considered
for revascularization

Any Any lla C Indeterminate resuft from
functional testing

C  Unable to undergo stress imaging
or as alternative to coronary
catheterization when functional
testing indicates moderate to high
risk.and angiographic coronary
anatomy is unknown

Any Any

Any Any

Any “Any




L LTI

+~ Dat van dé

» Dac diém NCT

+ Cac phwong thirc chan doan: Uu va khuyét
+ Lwa chon va chi dinh

+ Két luan - Take home messages




(& HOVE Vessaces.
TAKE HOME MESSAGES

+ NCT c6 mét s6 dd can lwu y khi lwa chon phwong
thirc CLS chan doan BMV

+» Can nam virng cac loi diém/ bat loi — CB/CCP cua
tirng phwong thire khi lwa chon

+ Xac dinh rd muc dich XN: chan doan/ danh gia nguy
co/ tién lwong

+ Tiéu chi chon lwa: chat lwong hinh anh tot — két qua
dang tin cay — an toan — chi phi hop ly

+ DU chon lwa pp chan doan nao, cling phai giai thich
bn day dd vé nguy co tai bién, loi ich va chi phi.

73

%“Lﬁ‘"

é
“Try to choose Right test — Right time for Right patlent”
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"CALAM SANG

+» BN nr 77 tubi, dén kham phong kham voi
triéu chirng dau nguc trai khi gang stre, con
khoang 20'.

+ Do ECG tai phong cap ctwu thay ST chénh
xudng 2mm & V4 dén V6, |, aVL. So véi ECG
c 1 thang trudc, ECG lan nay khodng thay dbi.

+» Cau_héi lam sang: lva chon phuwong phap
chan doan hinh anh nao la dung va thich hop
nhat cho bénh nhan dé chan doan xac dinh
bénh mach vanh (BMV)? \am
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C M SANG

= Chan doan: CDTNOD CCS i

«» Nguy co BMV trung binh

< Kha nang BMV trung binh

+» Bénh phdi hop: THA - Thoai héa khép
+ Kha nang hoat déng chirc nang han ché

+ ECG c6 san ST chénh xudng >1mm, khéng
thay doi dong hoc

+» Siéu am tim luc nghi: bt




gang sirc

? Siéu am tim véi Dobutamine
@
O
XA HINH

TUOI MAU/
MRI




THANKS YOUR LISTENING




