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ABSTRACT

Background: Coronary revascularization by percutaneous coronary intervention (PCI)
or coronary artery bypass grafting (CABG) remains a cornerstone in the management of
complex coronary artery disease, particularly inpatients with leftmain coronary artery disease
and multivessel disease. Major randomized trials, including SYNTAX, EXCEL, NOBLE,
and FREEDOM, have provided substantial evidence comparing these two strategies;
however, their findings indicate that no single approach is optimal for all patients.

Coronary revascularization strategies should therefore be individualized according to
anatomical complexity, surgical risk, the feasibility of complete revascularization,
comorbidities, age, left ventricular function, and, importantly, patient preferences.
Decision-support tools such as the SYNTAX Score II 2020, STS score, and EuroSCORE
II, together with physiological and intracoronary imaging modalities including FFR/
iFFR and IVUS/OCT, as well as multidisciplinary Hear Team discussion, are increasingly
important in guiding treatment decisions. Accordingly, this review aims to summarize
contemporary evidence on PCI and CABG, identify key factors supporting individualized
coronary revascularization, and discuss their applicability in clinical practice in Vietnam.

Methods: To provide a narrative review of randomized controlled trials, meta-analyses, and
clinical practice guidelines published between 2019 and 2026, with a focus on: (1) short
-and long-term outcomes of PCI versus CABG in clinically relevant patient subgroups;
(2) the role of SYNTAX Score 11 2020, STS/EuroSCORE II, FFR/iFR, and IVUS/OCT in
guiding revascularization strategy; (3) the clinical relevance of complete revascularization
and staged revascularization strategies; (4) the role of the Heart Team in treatment
decision-making; and (5) the applicability of individualized revascularization principles in
the Vietnamese healthcare setting.

Evidence: Major randomized trials have demonstrated that the choice between
percutaneous coronary intervention (PCI) and coronary artery bypass grafting (CABG)
should be guided by individual anatomical characteristics and clinical risk. In appropriately
selected patients undergoing coronary angiography, long-term mortality appears broadly
comparable between PCI and CABG; however, PCI is associated with higher rates of
spontaneous myocardial infarction (8% vs. 3%) and repeat revascularization (17% vs.
10%). Over long-term follow-up, CABG has been associated with a 30-40% reduction
in the risk of myocardial infarction and a 50-60% reduction in the need for repeat
revascularization. Inpatients with multivessel coronary artery disease, particularly those with
diabetes mellitus or complex coronary anatomy, CABG provides greater protection against
major cardiovascular events (10.9% vs. 16.3%) and reduces the need for long-term repeat
revascularization (6.0% vs. 13.9%)).
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Contemporary revascularization decision-making should integrate the SYNTAX Score
IT 2020, STS/EuroSCORE 11, the likelihood of achieving complete revascularization,
physiological lesion assessment with FFR/iFR, intracoronary imaging with IVUS/OCT,
and multidisciplinary Heart Team discussion. In Vietnam, complex PCI and CABG,
as well as FFR/iIFR and IVUS/OCT, are increasingly available at major cardiovascular
centers. Nevertheless, access to these technologies, their integration into a multimodality
decision-making strategy, treatment costs, and institutional expertise remain
heterogeneous. Therefore, coronary revascularization strategies should be individualized
according to each patient’s clinical and anatomical profile as well as the real-world
capabilities of the treating institution.

Conclusion: No single revascularization strategy is optimal for all patients. The choice
between PCI and CABG should be based on coronary anatomy, clinical risk, the feasibility
of complete revascularization, comorbidities, and patient preferences. In the Vietnamese
healthcare setting, treatment decisions should also take into account access to advanced
technologies, treatment costs, adherence to long-term medical therapy, and institutional
expertise. The Heart Team should remain central to the individualized selection of the
optimal coronary revascularization strategy

Keywords: PCI, CABG, Left main coronary disease, Diabetes mellitus, Heart Team.
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CHIEN LUQC TAI THONG PONG MACH VANH:
TU LUA CHON PCI HAY CABG DEN TIEP CAN DUA
TREN CA THE HOA

Pam Hai Son, Phan Thdao Nguyén®, Nguyén Céng Hyu, Nguyén Thé Huy

TOM TAT

Dt vin dé: Tai thong mach vanh bang can
thiép dong mach vanh qua da (PCI) hodc phau
thudt bac cau chu- vanh (CABG) 14 nén tang diéu
tri bénh 1y dong mach vanh phuc tap, dac biét ¢
bénh nhan than chung va bénh ly da nhanh. Cac
thtr nghiém 16n nhu SYNTAX, EXCEL, NOBLE
va FREEDOM di cung cap nhiéu bang ching so
sanh hai chién luoc nay, nhung két qua cho thay
khong c6 phuong phap nao 1a t6i uu cho tit ca bénh
nhan.

Lva chon chién. lugc tai thong hién nay can
duoc ca thé hoa dya trén mirc do phuc tap vé giai
phau, nguy co phau thuat, kha ning tai thong hoan
toan, cac bénh 1y déng méc, tudi, chire nang that trai
va dac biét 1a vu tién cia nguoi bénh. Cac cong cu
nhu SYNTAX, Score II 2020, STS/EuSCORE 11,
cung voi cac phuong tién ho tro FFR/FR, IVUS/
OCT va hoi chan heart team, ngay cang dong vai
trd quan trong trong qua trinh ra quyét dinh. Chinh
vi thé bai téng quan ndy nham cap nhat cac bang
chtng vé PCI va CABG, dong thoi phan tich cac
yéu t6 gitp ca thé hoa chién luoc tai thong mach
vanh va kha nang ap dung trong thuc hanh tai Viét
Nam.

Phwong Phdp: Tong quan tuong thuat cac
thir nghiém ngau nhién c6 ddi chimg (RCTs), phan
tich gop va huéng dan 1am sang tir nim 2019 dén
2026. Tap trung vao: (1) So sanh két cuc ngén han
va dai han cua PCI va CABG ¢ cac nhom bénh
nhan quan trong; (2) Vai tro cia SYNTAX SCORE
IT 2020, STS/EuroSCORE 11, danh gi4 vai tro cua
FFR/iFR, IVUS/OCT trong lua chon chién luoc,
(3) Y nghia cua chién luoc tai théng hoan toan va
chién lugc tai thong ting giai doan; (4) Vai tro cta
Heart Team trong quyét dinh chién lugc; (5) Kha

ning tng dung cac nguyén tic cac thé hoa trong
dieu kién thuc hanh tai Viét Nam.

Tong quan cac bang chimg: Cac thir ng-
hiém 16n cho théy lga chon PCI hay CABG phu
thudc vao dic diém giai phiu va nguy co cua timg
nguoi bénh. O bénh nhan chup dong mach vanh
dugc lya chon phu hop, tir vong dai han gitra PCI
va CABG tuong ddi twong dwong, nhung PCI c6
nguy co nhdi mau co tim tu phat (8% so véi 3%)
va tai can thiép cao hon (17% so véi 10%). Vé dai
han, CABG gitp giam 30-40% nguy co nhoi mau
co tim va 50-60% nhu cau tai can thiép. O bénh
nhén nhiéu nhanh, dic biét trén bénh nhan dai thao
duong hodc tén thuong giai phau thirc tap, CABG
¢6 uu thé vé& giam bién cb tim mach (10,9% so
voi 16,3%) va tai can thi€p dai han (6,0% so véi
13,9%).

Quyét dinh tai thong hién nay can tich hop
SYNTAX Score II 2020, STS/EuroSCORE 11, kha
nang tai thong hoan toan, FFR/ iFR, IVUS/OCT
cung véi thao luan Heart Team. Tai Viét Nam, PCI
phuc tap, CABG ciing nhung FFR/iFR, IVUS/
OCT da duoc trién khai tai nhiéu trung tdm 1én,
nhung kha ning tiép can ciing nhung két hop da
mo thirc dé dua ra chién lugc diéu tri cung véi chi
phi diéu tri va kinh nghiém ciia timg trung tim con
khac nhau. Chinh vi vay, chién luoc tai thong can
dugc cac thé hoa theo dic diém trén timg nguoi
bénh va diéu kién thuc té cta co s¢ diu tri.
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Két lugn: Khong c6 mot chién luogc tai théng
t8i wru cho moi bénh nhan. PCI va CABG cén dugc
lua dua trén dic diém giai phau, nguy co 1am sang,
kha niang tai thong hoan toan, bénh 1y dong mac
va uu tién cia nguodi bénh. Trong bdi canh tai Viét
Nam, quyét dinh diéu tri can dong thoi can nhic

kha ning tiép can k¥ thuat, chi phi, mirc d6 tuan
thi diéu tri va kinh nghiém cia ting trung tam,
cung vo1 Heart Team gitr vai tro trung tam trong ca
thé hoa chién luoc tai thong.

Tir khoa: PCI, CABG, thin chung dong
mach vanh, dai thao duong, Heart Team.

1. PAT VAN PE

Bénh dong mach vanh (BMV) tiép tuc la
nguyén nhﬁn hang dau giy tir vong trén toan cau,
VOl ty 16 mic ngay cang gla tang do su gia héa dan
s6 va ganh ning cta cac yéu t6 nguy co tim mach
Chuyen hoa [1,2]. Trong nhiéu thap ky, chién lugc
tai thong mach vanh thuong dugc dinh hinh nhu
mot su canh tranh nhi phan gilta can thi¢p mach
vanh qua da (PCI) va phau thuat bac cau chi —
vanh (CABG). Tuy nhién, sy ra doi cta stent phu
thude (DES) thé hé méi, nhitng cai tién vuot bac
trong k¥ thuat phiu thuat (nhu st dung da cau ndi
dong mach) va su tdi wu hoa cua diéu tri ndi khoa
d3 1am thay d6i dang ké cuc dién nay [3].

Su khac biét vé két cuc giita PCI va CABG
khong chi xuat phét tir thiét ké cac thir nghiém 1am
sang ma con phan anh ban chat co hoc khac nhau
ctia hai chién lugc. PCI 1a phuong phap diéu tri
nham vao céac ton thuong khu trd, trong khi CABG
cung cap mot giai phap tai thong “vuot qua”
(bypass) toan by doan mach bénh ly, bao vé co tim
khoi cac ton thuong méi hinh thanh & doan gan.
Céac huéng dan thuc hanh 1am sang gan day cia
ACC/AHA va ESC di chinh thtc chuyén sang mé
hinh c4 thé hoa, dit nén tang trén giai phau ton
thuong, bénh dong mac va su hdi chan thong nhat
cua Nhoém Tim mach da chuyén khoa (Heart Team)
[1]. Du vay, trong ky nguyén PCI hién dai, tinh bén
vitng va vai trd cbt 18i cia CABG van can duoc
nhin nhan thau déo.

Phuong phép tim kiém tai liéu: Bai tong
quan tuong thuat nay duoc thuc hién thong qua
viéc tim kiém hé théng trén co so dir liéu PubMed
va Google Scholar cac bai bao xuit ban tir nim

2019 dén ndm 2026. Céc tir khoa tim kiém bao
gdm: “percutaneous coronary intervention”, “cor-
onary artery bypass grafting”, “left main coronary
disease”, “multivessel disease”, “FFR-guided
PCI”. Tiéu chi lga chon tdp trung vao céac thua
nghiém 1am sang ngau nhién Ién (RCTs), phan
tich gdp va cac huong dan thuc hanh 1im sang méi
nhat.

2. CAC BANG CHUNG LAM SANG
TRONG TAM

2.1. Bénh ly than chung dong mach vanh

Cac thur nghiém lam sang 16n da dua ra
nhitng gdéc nhin da chiéu vé di€u tri ton thuong
than chung:

* Nghién ctu EXCEL (Theo doi 5 nam)4:
Chi ra rang PCI khong thua kém CABG vé tiéu chi
gop (tr vong, dot quy, nhdi mau co tim) véi ty 18
22,0% (PCI) so voi 19,2% (CABG). Mac du ty 1¢
tir vong do moi nguyén nhan cao hon & nhém PCI
(13,0% so v61 9,9%), su khéc biét nay khong dat y
nghia thong ké wu thé. PCI ¢6 uu thé giam ty 18 dot
quy va bién cb chu phau trong 30 ngay dau.

* Nghién ctru NOBLE (Theo ddi 5 nam)5:
Trai ngugc véi EXCEL, NOBLE chung minh sy
vuot trdi cia CABG ddi véi cac bién b tim mach
va mach méu ndo nghiém trong (MACCE): 28%
(PCI) so véi 19% (CABG). Pic biét, ty 1& nhoi
mau co tim phi thu thuat (~8% so vdi ~3%) va ty 1¢
tai can thiép (17% so v&i 10%) déu cao hon dang
ké & nhém PCL.

2.2. Bénh nhéan Pai thao dwong ton thwong
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da nhanh

O nhém bénh nhin dai thao duong, ton
thuong mach vanh thuong lan téa, voi hoa nang
va tién trién nhanh. Dit liéu tir thu nghiém FREE-
DOM va cac phan tich gdp1,6-8 khang dinh sy uu
viét cua CABG:

* Tt vong: 10,9% (CABG) so voi 16,3%
(PCD).

« Nhdi méu co tim: 6,0% (CABG) so voi
13,9% (PCI). Loi ich sinh tén cuia CABG so véi
PCI ¢ nhém bénh nhéan nay tiép tuc mé rong theo
thoi gian theo doi.

* DBot quy: Tuy CABG co6 ty 1€ dot quy cao
hon PCI (5,2% so véi 2,4%), loi ich sinh ton tong
thé cia CABG van tiép tuc mé rong theo thoi gian
theo doi6.

Bang 1. Tém tit cac thir nghiém lAm sang
bin 1¢ so sanh PCI va CABG

Doi | Thoi
Nghién | twon ian £ ,
%l'ru bé:nhg tgheo Ket cyc chinh
nhan doi
PCI khong thua
Ton kém CABG vé
thuong tiéu chi gop.
than CABG co ty
EXCEL4 | chung | Snam | I¢ tor vong moi
(SYN- nguyén nhan
TAX < thap hon. PCI
32). it dot quy sém
hon.
CABG vuot troi
hon PCI v¢ tiéu
Ton chi MACCE.
thuong - CABG giam
NOBLES | “pan | ™™ | d4no ké nhoi
chung. mau co tim phi
tha thuat va tai
can thiép.

D6i | Thoi
Nghién | twong | gian £ ,
ciru bénh theo Ket cyc chinh
nhan doi
Ton CABG uu viét
thuong Ve 0
da R nim tuyét doi so voi
FREE- nhénh (mé PCI: Giam 10 rét
DOM6 . . ty 1¢ to vong va
+Dai | rdng) N .
, nh6i mau co tim
thao ..
. dai han.
duong.
Tén
thlg(;ng CABG van
nhanh ‘rilangx 12.11 R 1(.“2
(Dénh bién c6 gop :chap
FAME 39 4 PCI 1 ndm | hon dang ké so
et véi PCI dit PCI
dudi ~ %
huén da duoc toi uu
L ong héa bing FFR.
dan cua
FFR).

2.3. Dir liéu tir cac phan tich gop

Céac phan tich gop 16n bao gom dir liu
tr EXCEL, NOBLE, PRECOMBAT va SYN-
TAX3,10,11 da cung cép mot birc tranh toan canh:
Vé dai han, CABG lam giam 30—40% nguy co nhoi
mau co tim va 50-60% nhu ciu tai can thi€p mach
vanh so véi PCL Vé ty I¢ tir vong, c6 mdt xu hudng
(OR ~1,15-1,20) cho thiy CABG mang lai ty 1é
song con tot hon [7,10]. Mot tong quan hé thong
trén 35.000 bénh nhén ton thuong than chung ciing
khéng dinh loi ich séng con dai han ctua phﬁu thuat
[12].

3. BAN LUAN VA CHIEN LUQC CA
THE HOA PIEU TRI

Céac bang chung hién tai cho thdy su khac
biét giita PCI va CABG khong nam & mot bién cb
don 1¢ & mot thoi diém nhat dinh, ma ndm ¢ “md
hinh tich lily bién ¢6” theo thoi gian. PCI mang lai
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loi ich 10 rét trong giai doan chu thu thuat véi thoi
gian hoi phuc nhanh va nguy co dot quy sém thap
hon; tuy nhién, 11 ich nay bi x61 mon trong dai
han. Nguoc lai, CABG thé hién su wu viét ngay
cang 10 rét theo thoi gian, dac biét trong viéc bao
vé bénh nhan khoi nhdi mau co tim ty phat va giam
ganh nang phai tai nhap vién can thiép [7,10].

Su mau thudn vé két luan gitta EXCEL va NOBLE
chu yéu bat ngudn tir thiét ké nghién ctru va dinh
nghia tiéu chi danh gid. EXCEL su dung tiéu chi
g6p khong bao gdm tai can thiép va ap dung dinh
nghia nh6i mau co tim chu phau kha rong (thién vi
bat lgi cho CABG), dan dén két luan “khong thua
kém” cho PCI [4]. Trong khi d6, NOBLE tap trung
vao nhoi mau co tim ty phat (c6 y nghia lam sang
ning né hon), twong duong v6i khai niém “nhdi
mau co tim nguyén phat” theo dinh nghia toan cau
lan thir 5 vé nh6i mau co tim-UDMI 5 va dua tai
can thi¢p vao ti€u chi chinh, tor d6 [am ndi bat uvu
thé cua CABG [5,13,14].

V& mit co ché sinh Iy bénh hoc, su vuot troi
dai han cia CABG la hoan toan ¢6 co s¢. PCI chi
giai quyét duoc cac mang xo vira dang giy hep
tai chd, dé lai toan bd doan mach géc ddi dién véi
nguy co tién trién nirt v& mang xo vita méi. Nguoc
lai, CABG vdi cau ndi dong mach nguc trong trai
(LITA) cam vao doan xa ciia dong mach lién thit
trudc (LAD) tao ra mot dong tudi mau maoi, “bo
qua” hoan toan doan mach géc bi bénh. Cau ndi
LITA c6 chtic nang ndi mé tuyét voi, tiét oxit nitric
(NO) chéng viém va cé ty 1¢ thong mach trén 90%
sau 10 nam [3]. Day la co ché cot 16i giup CABG
“mién nhiém” vé&i su tién trién cia xo vita & doan
gan [15].

Bén canh d6, khong thé phii nhan nhiing nd
luc cua can thi€ép mach vanh hién dai nhim thu hep
khoang cach véi phau thuat. Viéc 4p dung thuong
quy hinh anh hoc trong long mach (IVUS/OCT) va
danh gia sinh 1y mach vanh (FFR/iFR) da giup tdi
vu hoa dang ké két qua PCI. Tuy nhién, thir nghiém

FAME 3 so sanh PCI c¢6 huéng dan cua FFR véi
CABG ¢ bénh nhan da nhanh véan cho thaiy CABG
mang lai ty 1€ bién ¢ (tr vong, nhdi mau co tim,
dot quy, tai can thiép) thap hon dang ké sau 1 nim
(10,6% so vai 6,9%) [9].

Mic di CABG c6 lién quan dén nguy co dot
quy cao hon trong 30 ngay dau, phéan tich dai han
cho thiy mirc chénh léch nay 1a kha nho (~1-2%)
va khoang cach nay bi thu hep déng ké ¢ cac nim
tiép theo [3,16]. Trong khi d0, bién cd nhdi mau co
tim va tai can thi¢p sau PCI lai c6 xu huong tich
lity lién tuc, 1am suy giam chit luong cudc sdng va
tang chi phi y té.

Su chuyén dich chién luoc nay dugc phan
anh rd nét trong cac hudng dan méi nhat cia Hoi
Tim mach Chau Au (ESC) vé Hoi chting vanh
cip (2023) va Hoi chimg vanh man (2024), nhan
manh viéc ra quyét dinh khong chi dya trén giai
phiu (diém SYNTAX) ma con phai tich hop ky
vong sdng, chirc ning thit trai, bénh dong mic
(dic biét 1a dai thao duong) va sy dong thuan cia
Heart Team [8,17]. PCI va CABG khong phai 1a
hai phuong phéap ddi khang, ma 14 hai vii khi b6 trg
cho nhau: PCI téa sang trong hoi chimg vanh cap,
ton thuong don gian hodc bénh nhan c6 nguy co
phiu thuat cao; trong khi CABG vén 1a “tiéu chuan
vang” cho ton thuong than chung phtrc tap va bénh
ly da nhanh lan toa.

4. KET LUAN

CABG van gitt vitng vi tri nén tang trong diéu
tri bénh dong mach vanh phic tap, dac biét & bénh
nhan dai thao duong va ton thuong da nhanh, nho
kha nang giam thiéu bién c¢6 1au dai va cai thién tién
lugng sdng con. PCI 1a mot lua chon thay thé an
toan va hop 1y & nhiing truong hop ton thuong giai
phau it phtic tap, v6i vu diém giam tinh xam lan
va toi uu két cuc ngan han. Trong ky nguyén y hoc
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hién dai, chién luoc tai thong mach can duoc ca thé
hoéa triét dé, dua trén su d@)ng thuin ciia Nhom Tim
mach da chuyén khoa (Heart Team) nham mang lai
loi ich cao nhat cho timg ngudi bénh.

TAI LIEU THAM KHAO

1. Lawton JS, Tamis-Holland JE, Bangalore
S, et al. 2021 ACC/AHA/SCAI Guideline for Cor-
onary Artery Revascularization: A Report of the
American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice
Guidelines. Circulation. 2022;145(3). doi:10.1161/
CIR.0000000000001038

2. Neumann FJ, Sousa-Uva M, Ahlsson A, et
al. 2018 ESC/EACTS Guidelines on myocardial
revascularization. Eur Heart J. 2019;40(2):87-165.
doi:10.1093/eurheartj/ehy394

3. Gaudino M, Antoniades C, Benedetto
U, et al. Mechanisms, Consequences, and Pre-
vention of Coronary Graft Failure. Circulation.
2017;136(18):1749-1764.d0i:10.1161/CIRCULA-
TIONAHA.117.027597

4. Stone GW, Kappetein AP, Sabik JF, et
al. Five-Year Outcomes after PCI or CABG for
Left Main Coronary Disease. N Engl J Med.
2019;381(19):1820-1830. doi:10.1056/NEJ-
Mo0a1909406

5. Holm NR, Mikikallio T, Lindsay MM, et
al. Percutaneous coronary angioplasty versus cor-
onary artery bypass grafting in the treatment of
unprotected left main stenosis: updated 5-year out-
comes from the randomised, non-inferiority NO-
BLE trial. The Lancet. 2020;395(10219):191-199.
doi:10.1016/S0140-6736(19)32972-1

6. Farkouh ME, Domanski M, Dangas GD,
et al. Long-Term Survival Following Multivessel
Revascularization in Patients With Diabetes. J Am
Coll Cardiol. 2019;73(6):629-638. doi:10.1016/].
jacc.2018.11.001

7. Gaudino M, Hameed I, Farkouh ME, et al.
Overall and Cause-Specific Mortality in Random-
ized Clinical Trials Comparing Percutaneous In-
terventions With Coronary Bypass Surgery: A Me-
ta-analysis. JAMA Intern Med. 2020;180(12):1638.
doi:10.1001/jamainternmed.2020.4748

8. Byrne RA, Rossello X, Coughlan JJ,
et al. 2023 ESC Guidelines for the manage-
ment of acute coronary syndromes. Eur Heart J.
2023;44(38):3720-3826.  doi:10.1093/eurheartj/
ehad191

9. Fearon WF, Zimmermann FM, De Bruyne
B, et al. Fractional Flow Reserve—Guided PCI as
Compared with Coronary Bypass Surgery. N Engl
J Med. 2022;386(2):128-137. doi:10.1056/NEJ-
Moa2112299

10. Ahmad Y, Howard JP, Arnold AD, et al.
Mortality after drug-eluting stents vs. coronary
artery bypass grafting for left main coronary ar-
tery disease: a meta-analysis of randomized con-
trolled trials. Eur Heart J. 2020;41(34):3228-3235.
doi:10.1093/eurheartj/ehaal35

11.Hennessy C, Henry J, Parameswaran G,
Brameier D, Kharbanda R, Myerson S. Percuta-
neous Coronary Intervention vs. Coronary Artery
Bypass Grafting in Left Main Coronary Artery
Disease: An Updated Systematic Review and Me-
ta-Analysis. Cureus. Published online November
5,2023. doi:10.7759/cureus.48297

12.Liu H, Li D, Gao C, et al. A Systematic
Review and Meta-Analysis of 35,409 Patients Un-
dergoing PCI versus CABG for Unprotected Left
Main Coronary Artery Diseases. Rev Cardiovasc
Med. 2024;25(8):282. d0i:10.31083/j.rcm2508282

13.Hollman J, Johnson J. Left Main Re-
vascularization in  Perspective. Cardiology.
2023;148(4):293-295. doi:10.1159/000531068

14.Mills NL, Kristin Newby L, Zaman S, et
al. Fifth Universal Definition of Myocardial In-
farction (2026): On Behalf of the Joint European
Society of Cardiology (ESC)/American College

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 57 - Thang 10/2026



94

Publishing license number: 19/GP-BVHTTDL issued

by the Ministry of Culture, Sports and Tourism on April 17, 2025.

of Cardiology (ACC)/American Heart Associa-
tion (AHA)/World Heart Federation (WHF) Task
Force for the Universal Definition of Myocardial
Infarction. Circulation. Published online August
27, 2026:CIR.0000000000001477. doi:10.1161/
CIR.0000000000001477

15.Thuijs DJFM, Kappetein AP, Serruys PW,
et al. Percutaneous coronary intervention versus
coronary artery bypass grafting in patients with
three-vessel or left main coronary artery dis-
ease: 10-year follow-up of the multicentre ran-
domised controlled SYNTAX trial. The Lancet.
2019;394(10206):1325-1334. doi:10.1016/S0140-

6736(19)31997-X

16.Gaudino M, Angiolillo DJ, Di Franco A,
et al. Stroke After Coronary Artery Bypass Graft-
ing and Percutaneous Coronary Intervention:
Incidence, Pathogenesis, and Outcomes. J Am
Heart Assoc. 2019:;8(13):e013032. doi:10.1161/
JAHA.119.013032

17.Vrints C, Andreotti F, Koskinas KC, et
al. 2024 ESC Guidelines for the management
of chronic coronary syndromes. Eur Heart J.
2024;45(36):3415-3537.  doi:10.1093/eurheartj/
chael77

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 57 - Thang 10/2026



