VAI TRO CUA THUOC TIEU HUYET KHOI TRONG
KY NGUYEN TIM MACH CAN THIEP HIEN NAY
GOC NHIN TU THU'C HANH LAM SANG

THS.BS NGUYEN VU THI
KHOA NOI TIM MACH — LAO HOC

BENH VIEN LE VAN THINH



NOI DUNG

PAI CUONG VE HUYET KHOI TRONG BENH LY TIM MACH VA
NHOM THUOC TIEU HUYET KHOI.

CA LAM SANG 1: NHOI MAU CO' TIM CAP ST CHENH LEN &
BAN LUAN.

CA LAM SANG 2: THUYEN TAC PHOI NGUY CO CAO &
BAN LUAN.

KET LUAN.




HUYET KHOI: BIEN CHUNG
NGHIEM TRONG CUA BENH TIM MACH

> Tinh trang thuyén tac huyét khaoi
(Thromboembolic conditions) vdc tinh la
nguyén nhan gay ra 1/4 ca ti vong trén
toan cau vao nam 2010 va la hién la
nguyén nhan hang dau gay tlr vong.

> Ty 1& m&i mac (trén 100 000 dén) nam
2010-2013: MI 139.3, AlIS 114.3, VTE 115-

269.

» Qua trinh hinh thanh cuc mau dong = Tiéu
huyét khoi ndi sinh (endogenous
fibrinolysis).

1 Circ Res. 2016;118:1340-1347.

Arterioscler Thromb Vasc Biol. 2021;41:2370-2383.
3.  European Heart Journal (2017) 38, 785-791.

N



CHIEN LU'OC QUAN LY HUYET KHOI

Huyét khoi

Thudc tiéu huyét khoi

; in tha Can thiép bang cathet d Ph3u thujt
(dworng todn thén) an thiep bang catheter qua da ;

Percutaneous Coronary
Intervention

Coronary
arteries

Atherosclerosis
(plaque)

ngelh

Z 5 infusion
£ s 1vial of sgl‘"v':'l‘ and
ZI0 | @) Boehringer ~
“ W ingelheim - Cmg“ehringe,
& e W Ingel eim
\ S—

o

29 e
Ultrasound-assisted thrombolysis. Rheolytic
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Fragmentation




NHOM THUOC
TIEU HUYET KHOI

* Co’ ché: Hoat hda Plasminogen
trong huyét twong thanh
Plasmin.

* 2 nhédm: Khong dac hiéu cho
Fibrin (Nguén géc ngoai sinh -
Thodi gidng ca Fibrin va
Fibrinogen - Tdng nguy co’ xudt
huyét) va dac hiéu cho Fibrin

(Tdi té hop tir tPA ndi sinh).

The ESC Textbook of Cardiovascular Medicine (Third edition) 2019

Plasminogen
®
4—
®
4—
Plasminogen activator inhibitors (PAls) —»
v
Plasmin
ol,-antiplasmin © >

Fibrin

l

Non fibrin-specific fibrinolytics

Fibrin-specific fibrinolytics

» Fibrin degradation products

Non-fibrin-specific plasminogen
activators

Fibrin-specific plasminogen
activators

Streptokinase

Alteplase (tissue plasminogen
activator, or tPA)

Anistreplase (anisoylated plasminogen Tenecteplase (TNK-tPA)
activator streptokinase complex, or

APSAC)

Urokinase Reteplase




PN

CHi PINH THUOC TIEU HUYET KHOI TRONG BENH LY TIM MACH

STEMI v&i khéi phat triéu chirng trong vong 12 gi¢ va khéng thé PCI
tién phat <120 phut (I-A)L.

Thuyén tac phdi cap nguy co cao (I-B)2.
Nho6i mau nido cap véi khéi phat triéu chirng <4.5 gio (1-A/B)3.
Huyét khdi van co hoc, khi khong thé phau thuat hodc nguy co’ rat cao

hoac huyét khdi van co hoc bén phai 4,

European Heart Journal (2023) 44, 3720-3826.
European Heart Journal (2020) 41, 543y603.
Stroke 50.12 (2019): e344-e418.

European Heart Journal (2022) 43, 561-632.



CHONG CHi DINH CUA NHOM THUOC TIEU HUYET KHOI

TUYET POI

Tién str xuat huyét ndi so hoac dot quy khong ré
nguyén nhan.

Tién str nh6i mau ndo trong vong 6 thang.
Khdi u hodc ton thwong hodc di dang déng tinh
mach hé than kinh trung wong.

Tién s& chan thuong nang/phau thuat/tén
thwong nao trong vong 1 thang.

Tién str xuat huyét tiéu hoa trong vong 1 thang.
Tién st bénh ly dé chay mau (trir kinh nguyét).
Bdc tach dong mach chu.

Ton thwong do tha thuit khdong thé dé nén trong
vong 24 gi® (VD: Sinh thiét gan, choc do tuy
soéng...).

TUONG DPOI

Tién st con thi€éu mau n3o thoang qua
trong vong 6 thang.

Dang dung thubc khang déng duwong
ubng.

Dang mang thai hodc hiu san 1 tuan.

Tang huyét dp dai dang (SBP>180mmHg
va/hoac DBP>110mmHg).

Bénh gan nang.

Viém ndi tdm mac nhiém khuan.

Loét da day dang hoat dong.

Ho6i strc kéo dai hodc sau chan thuong.

European Heart Journal (2023) 44, 3720-3826.




CA LAM SANG 1

 Bénh nhan Nguyén Vin D., nam, sinh nim 1986.

 Dja chi: TP. Tha Dlrc, TP. H6 Chi Minh.

* \ao vién lic 17h00, ngay 02/06/2024.

* Li do nhap vién: bau nguc.

* Bénh str: Cach nhap vién khoang 2 gio, bénh nhan dang bwng khay nudrc,
thi dot ngdt choang vang, t6i sam kém nang nguc sau xwong tc dir doi,
khong lan, khéng tw thé tang giam dau, cé va mo hoi va kho thd. Pau nguc
kéo dai lién tuc, khong giam = Nhap vién.

* Tién str: HUt thudc 13 40 gbi.nam.



CA LAM SANG 1

* Tai khoa Cap Ciru:

- B&nh nhan tinh, ti€p xuc tot.

- Sinh hiéu: Mach: 48 lan/phut, Huyét ap: 100/70mmmHg,
SPO2 99%/KT, Nb: 37°C, NT: 22 lan/phut.
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CA LAM SANG 1

* Tai khoa Cap Ctru:

- Chan doan: Nhéi mau co tim cap ST chénh 1&n thanh dudi, gid th 2,
Killip I, bién chirng Block AV dé 1ll. TD nh6i mau that phai.

- Moi hdi chan khoa N6i Tim Mach — L3o Hoc.

= Bac si NOi Tim Mach tu van tinh trang bénh, cd6 chi dinh can thiép mach
vanh qua da tién phat.

- Nguwoi nha bénh nhan khéng da diéu kién tai chinh, xin diéu tri noi.

= Bénh nhan c6 chi dinh — khéng chdng chi dinh, dung thudc tiéu huyét

khoi dwong toan than + dat may tao nhip tam thoii.



CA LAM SANG 1
* Tai khoa Noi Tim Mach - Lao Hoc:

» Alteplase 50mg/50ml
15mg IV bolus
0.75mg/kg (BTD) trong 30 phut
0.5mg/kg (BTD) trong 60 phut
» Enoxaparin 30mg (TMC), sau d6 40mg (TDD)
> Aspirin 81mg 4v udng
> Clopidogrel 75mg 4v udng
> Rosuvastatin 20mg 2v udng

» Pantoprazole 40mg 1A (TMC)

» DPat may tao nhip tam tho.



CA LAM SANG 1
* Tai khoa Noi Tim Mach - Lao Hoc:
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CA LAM SANG 1
* Tai khoa Noi Tim Mach - Lao Hoc:

» Sau duy tri Alteplase 10 phu
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CA LAM SANG 1
* Tai khoa NOi Tim Mach — Lao Hoc:

> Sau duy tri Alteplase 30 phut

..........

L = Lam sang: Bénh nhan giam dau nguc con 5/10.

- > Bénh nhan ddt ngdt trgn mat. Monitor: Xoan

0 ‘ | dinh.

- —> Soc dién khong dong bo 200J + Bolus 2A
"""" Magne sulfate 15%.
= Bénh nhan tinh. Monitor: Block Av do6 I,
Huyét ap: 60/40mmHg.
- Truyén dich nhanh + Noradrenaline +

Dobutamine.
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N

e Tai khoa Noi Tim Mach — Lao Hoc

on 2/10.

wcc

h nhan giam dau ngu

Bén

\

am sang

2L

N

> Sau két thuc truyén Alteplase

Ine

i Noradrenaline + Dobutami

y 4

g on v&

ét don
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CA LAM SANG 1 m-m

« Két qua can lam

sang:

%NEU
HGB
PLT
Ure
Creatinin
eGFR (CKD-EPI)
Na*
K
AST
ALT
LDL-Cholesterol

Troponin | hs

NTproBNP

41
14.9
327
23
1.0
75
139
3.91
40
21
79.4
136.1 (luc nhdp vién)
26 779 (sau 3h)
22.5

5-10
41-74
14-16

150-450
15-45
0.7-1.35
>90
135-145
3.5-5.0
<37
<40
<131
12.6-20.7

<72

K/uL
%
g/dL
K/uL
mg/dL
mg/dL

ml/phut/1.73m?

mmol/L
mmol/L
U/L
U/L
mg/dL
pg/mL

pg/mL



CA LAM SANG 1 m Khoang tham chiéu | ___Donvi __

e K&t qua can lam 0.52 0:3375:3 uUl/mt
‘ FT4 1.12 0.85-1.79 ng/dL
sang (tt): A A
Sieu am tim LVEF 44% (Simpson)
TAPSE 15mm

Giam dong nang thanh sau va thanh dudi
Khong tran dich mang ngoai tim

IVC 23/21mm

e Dién tién lam sang:

- Bénh nhan 6n dinh dan, nguwng van mach sau 24 gid, rut tao nhip tam thdi sau 48h.

- Bénh nhan xuat vién ngay 14/06/2024 (chwa cd gidi phdu mach vanh).



BAN LUAN
Vé hoi chirng vanh cap

» Hang nam, khoang 7 triéu ngudi trén
toan thé gidi bi ACS, 5% bénh nhan ti
vong trudc nhap vién.

» Triéu chirng chinh la dau ngwc (>70%
bénh nhan).

> Bao gom: Hoi chirng vanh cap khéng
ST chénh lén (NSTE-ACS - NSTEMI va
UA — 70%) va Nh6i mau co’ tim cdp cé
ST chénh |én (STEMI — 30%).

» Sinh bénh hoc chinh: Nt v& hoac xdi
mon mang xo vira ddng mach vanh.

1. European Heart Journal (2023) 44, 3720-3826.
2. JAMA. 2022;327(7):662-675.

oo Clinical

presentation

ECG

findings

@ Working

diagnosis

hs-cTn
levels

‘ Final
@ diagnosis

The ACS spectrum

Oligo/ Increasing chest Persistent chest ~ Cardiogenic shock/ Cardiac
asymptomatic pain/symptoms pain/symptoms  acute heart failure arrest
L ®
(4 o
w ﬁ ﬁ . i \=‘I | . ‘
5 i @
. [ I—
Normal ST segment ST segment Malignant
depression elevation arrhythmia

A S e

NSTE-ACS

Non-elevated

Unstable

: NSTEMI
angina

-

STEMI

Rise and fall

STEMI
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PIEU TRI TAI TUG1 MAU VA SU QUAN TRONG CUA THO1 GIAN

100
Modifying factors
« Coronary collateralisation
“uTs * . » Y
T|me IS Myoca rd|um « Ischaemic preconditioning
80 « Myocardial oxygen consumption
« Stuttering infarction
S
[ o - »n S -
Time is Outcomes S 60
=)
©
]
>
g o
S
=
20
Extent of salvage
0 | | I | |
1 3 6 12 24
Time from symptom onset to reperfusion therapy (h)
44— Greatest mortality reduction
< p Mortality reduction less substantial

Circulation. 2009;119:1293-1303.
Lancet 2013; 382: 624-32.



CHIEN LUOC TAI TUGT MAU
O’ BENH NHAN STEMI

1. Diéu tri tai twdi mau dwoc khuyén

cdo & tat cd cdc BN vdi chan dodn
STEMI (hoac tuong duwong) va triéu
chirng £ 12 gio (I-A).

2. Diéu tri PCI tién phat duoc khuyén

cdo wu tién hon thudc tiéu huyét khoi
néu thoi gian thuc hién tir lic chan
doan dén khi PCl <120 phut (I-A).

. Néu thoi gian PCI tién phat <120 phut
khéng thé thuc hién duwgc & BN
STEMI, thudc tiéu huyét khéi duoc
khuyén cdo trong vong 12 gio ké ti
khi khai phat triéu chirng (néu khong
c6 chéng chi dinh) (I-A).

Total ischaemic time and
sources of delay to reperfusion

m o

Patient with symptoms of ACS and
symptoms

ECG consistent with STEMI

Patient calls

T Patient self presents
\:@ to hospital

Mode of ’ or
FMC

Ambulance

E Non-PCl centre
2 ,.
+ /

FMC
location

European Heart Journal (2023) 44, 3720-3826.

PCI possible in <120 min?

YES 'NO
PPCI ibri i
strategy

Fibrinolysis
strategy

I

|

|

|

|

|

|

|

I :

| Aim:
| <10 min to
|

|

|

|

|

|

|

|

|

PPCI
strategy

K
Determine

therapeutic
strategy

Aim: Aim:
<60 min to <90 min to
wire crossing wire crossing

lytic bolus

Immediate transfer | Immediate transfer
to PCl centre

for primary PCI

to PCl centre
after fibrinolysis

Total Patient
ischaemic self
time presents

Patient
calls

EMS

== Patient delay
== EMS delay
== System delay

@ Total ischaemic time

@ESC—



HIEU QUA CUA THUOC TIEU HUYET KHOI & THO1 GIAN VANG

» Phan tich tir 22 nghién ctru, 50 246 bénh nhan.

> Danh gia lgi ich gidm t{r vong ngan han (trong vong 35 ngay) va mai lién quan vai thoi gian tir luc
khai phat triéu chirng dén khi bat dau diéu trj cia thudc tiéu huyét khai vs Placebo.

Lancet 1996; 348: 771-75.



CHON LUA PHAC PO THUOC

e 40 nghién ctru, 128 071 bénh nhan.

(rPA=reteplase. PAC=parenteral anticoagulants.

GP=glycoprotein llb or llla inhibitors. TNK=tenecteplase.

tPA=alteplase (non-accelerated infusion).
tPA_acc=alteplase (accelerated infusion).
SK=streptokinase.)

Lancet 2017; 390: 747-59.

Comparative efficacy and safety of reperfusion therapy with
fibrinolytic agents in patients with ST-segment elevation myocardial
infarction: a systematic review and network meta-analysis



DANH GIA HIEU QUA & CHIEN LU'QC DU'QC — CAN THIEP
(Pharmaco-Invasive strategy )

» Panh gia hiéu qua diéu tri: > Chién lwoc Dwoc — Can thiép:

Doan ST giam chénh >50% sau 60-90
phut.

- Khuyén cdo chuyén dén trung tam cé
kha nang can thiép & tat ca BN ngay sau

Panh gia tai thong mach mau thwrong tam mac . ~ on ~ .
g 8 1he e ' dung thudc tiéu huyét khoi (I-A)3.

va xac dinh doi twgng can PCI clru van, danh gia
tai thong mirc do vi mach va mo, xac dinh sém
tién lvong cho BN sau tiéu huyét khoi?. + PCl ctru van duoc khuyén cdo & BN that bai
v3i tiéu huyét khoi hodc huyét déng/roi loan
nhip khéng 6n dinh hodc dau nguc ning

RGi loan nhip tai twdi mau dién hinh

(Nhip tw that gia toc). hon/kéo dai (I-A).
Nhip nhanh that dai dang/Rung that cé thé
khong phai la diu hiéu tot2. + PCl thuong quy sém (2-24 gid) & BN dung

tiéu huyét khoi thanh cong (I-A).

Hé&t dau nguc va huyét ddong on dinh.

=

J Am Coll Cardiol 2001;38:1283-94.
J Am Coll Cardiol 1993 Dec 22 17731779.
European Heart Journal (2023) 44, 3720—-3826.

w N



Khoa Cap Ctru

»- STEMI gir thir 2.
»- Co chi dinh PCI
tién phat.

> - Khdng thé PCI
tién phat do diéu
kién gia dinh.

TOM TAT CA LAM SANG 1

Khoa Tim Mach

+ Tiéu huyét khoi
dwong toan than.
+ Danh gia: Thanh
cong.

+ Diéu tri ndi khoa
toan dién.

Xuat vién
- Diéu tri ndi khoa
toan dién.

- Chwa c¢6 giai phau
mach vanh.




CA LAM SANG 2

 Bénh nhan Pham Thi T., nir, sinh nam 1955.
e Pia chi: TP. Tha Dlrc, TP. H6 Chi Minh.

e Vao vién luc 11 gio 00, ngay 8/6/2024.

* Li do vao vién: BDau bung va non 6i.

 Tién str: Tang huyét ap, dang tu diéu tri.

. Vé'g dé ban dau: Tac rudt do ung thu dai trang gdc lach, xam Ian rudt non, dworc
phau thuat ndi soi m& hau moén nhan tao/Tang huyét ap.

 Ngay hau phau th 6: Bénh nhan dot ngot than tirc ngwe va khé tho.
* M¢&i bac si Tim Mach hdi chan.

« Kham tai khoa Ngoai: Mach: 120 lan/phut, Huyét dp: 110/60mmHg, SPO2
85%/KT = 94%/0xy canula 51/p, ND: 37°C. Th& nhanh 30I/p, co kéo co hd hap
phu. Tim déu, nhanh. Phéi it ran nd 2 ddy. Bung mém.



CA LAM SANG 2
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Thang diém Iam sang nguy co thuyén tac phdi cap: = = Lovenox 4000Ul 1A (TDD).
GENEVA 8d * Chup CT-scan déng mach phoi




CA LAM SANG 2

e Khi vira chup CT-scan dong mach phoi xong:

Bénh nhan dot ngdét ngwng tim ngwng tho

—> Héi sinh tim phdi ndng cao: Xoa bdp tim ngoai l6ng ngwc, Adrenaline

1mg/ml 1A (TMC) moi 2 phut, dat ndi khi quan va bdp bdng/Oxy 151/p.

- K&t qua CTscan dong mach phai: Huyét khéi gdy tdac hoan toan cdc nhdénh
déng mach phéi phéi va tac #80% Iong mach cdc nhdnh déng mach phéi

trai.



CA LAM SANG 2

Tw van ngwoi nha
chi dinh va nguy
co’ cua thudc tiéu
huyét khoi
duwong toan than.
= Nguoi nha
doéng y st dung.

Name: PHAM THI TAM*69T
Patld: 24043415

Age: 069Y

Sex: F

Zoom: 0.77
WWMWL: 700/80
Th: 1.5mm

BENH VIEN LE VAN THINH
SOMATOM go.Top
2024-06-14 09:38:48

DM Phoi 1,50 Bv36 S3
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Se: 8

Name: PHAM THI TAM*69T
Patld: 24043415

Age: 069Y
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BENH VIEN LE VAN THINH
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CA LAM SANG 2

* Alteplase 50mg/50ml * Tiép tuc ho6i sinh tim phodi nang cao.
0.6mg/kg (BTD) trong 15 phut = Van mach liéu cao: Adrenaline,

* Sau khi hét Alteplase: Noradrenaline va Dobutamine.

- Xét nghiém TCK (69s) - Diéu chinh toan héa mau:

- Khoi dong Heparin 10,000U1/50ml Natribicarbonate 1.4%.
(BTD) 18Ul/kg/gio. - Tho may

Sau hon 1h30p hoi strc tich cuc:
- Bénh nhéan khoéi phuc tuan hoan tu nhién v&i van mach liéu cao.
= Thuyc hién CRRT diéu chinh toan-kiém, dién giai.

- Khang sinh dwong tinh mach, truyén mau, ...



CA LAM SANG 2

Siéu am tim
(khi bénh
nhan vua khoi
phuc lagi tuén

hoan)




CA LAM SANG 2

~
N

Bénh nhan dié
tién on dinh dan,
dwoc ngung van
mach sau 24h,
rut ndi khi quan
sau 5 ngay diéu

tri.

A GE Healthcare
N 24106114 12:43:09

GE Healthcare
24/06/14 12:39:57

Cm—

1 L71.037crE

4 GE Healthcare
< 24/06/14 16:13:48

2.77 m/
p 30.72 mmHg

#ra. GE Healthcare
/' 24/06/14 16:11:48

MI0.08 Tis 0.7 3Sc
: A tm
PRV
_ AO%
- CHI
5 = Frq
~ Gn
1

»
10 - CF
- Frq

MI1.2 Tis 0.2 3Sc




THUYEN TAC HUYET KHOI TINH MACH & GANH NANG BENH TAT

* Bénh pho bién: >1 triéu
ngudi & Chau Au moi ndm,
~10 triéu nguoi toan thé gidi.

 Nhiéu bién chirng ngan & dai
han: T&r vong do thuyén tic
phéi trong vong 7 ngay dau:
2.03%, 30 ngay dau: 5.0%
(RIETE Registry 07/2024).

* Bénh da nguyén nhan: Yéu to
di truyén & Méi truong (mac

phai).

1. Thrombosis Update 10 (2023) 100132.

O 0 0 0 0

Perree

O 0 0 0 00

FETTe

11in 12 experience a VTE
during their lifetime

B
»

Incidence rate

>
>

Time

The incidence of VTE
has not declined during
the last decades

O &

Rising prevalence of major VTE
risk factors, such as aging,
obesity, cancer and surgery
have likely contributed to the
persistent trends in VTE rates

// "’l,\..
| S
\zJ

...... \...... Pulmonary
embolism

DVT

VENOUS THROMBOEMBOLISM
(VTE)

’"7)“

Post thrombotic and post-PE
syndrome is common after VTE

VTE is associated with 2-3
fold increased risk of work-
related disability pension

@ Obesity is the strongest
life-style risk factor

10-30% of all VTEs
can be attributed to
y overweight/obesity

5
—_—

§@§; M‘
gAY YA
hid
Translational research
integrating population-based,
omics- and experimental

studies may reveal biomarkers
and mechanisms of VTE

Created with BioRender.com

2. RIETE Registry. Death within 30 days, https://rieteregistry.com/graphics-interactives/dead-30-days/ (2024)



https://rieteregistry.com/graphics-interactives/dead-30-days/

TIEP CAN CHAN DOAN THUYEN TAC PHOI
1. Triéu chirng va dau hiéu Idm sang: Khong dac hiéu.
2. Nén dung cac th§ng diém danh gid xac suat 1am

sang bi thuyén tac phai.
3. Can lam sang: Pa dang

- Dién tim: Nhip nhanh xoang (90%), Tam V1-V4, QR
& V1, S1Q3T3, bléc nhanh phai...

- D-dimer: C6 d0 nhay cao, duoc khuyén cdo & bénh
nhan v&i xac suat |1am sang thap/trung binh/it cé
kha nang thuyén tac phdi.

- X-Quang phéi: Vai tro chi yéu la giup loai trir cac
nguyén nhan khac.

- Siéu 4m tim: McConnell, 60/60, gian that phai, tang
ap lwc DMP, vach lién that phang, huyét khéi trong
bubng tim phai...

European Heart Journal (2020) 41, 543y603.

Items

Previous PE or DVT
Heart rate
75—94 b.p.m.
>95 b.p.m.
Surgery or fracture within the
past month
Haemoptysis
Active cancer
Unilateral lower-limb pain

Pain on lower-limb deep venous

palpation and unilateral oedema
Age >65 years
Clinical probability
Three-level score

Low

Intermediate

High
Two-level score

PE-unlikely

PE-likely

b.p.m. = beats per minute; DVT = deep vein thrombosis; PE = pulmonary

embolism.

Clinical decision rule points

Original Simplified
version®! version®’
3 1

3 1

5 2

2 1

2 1

2 1

3 1

4 1

1 1

0-3 0—1
4—-10 2—4

>11 >5

0-5 0-2

>6 >3

Thang diém GENEVA cai bién

©ESC 2019



NGHI NGO THUYEN TAC PHOI & BENH NHAN CHUA ROI LOAN HUYET DONG

Suspected PE in a patient without haemodynamic instability2
Assess clinical probability of PE
Clinical judgement or prediction rule?
? e ~n ’ I
Khoi dong ngay khang | l
A _, , Low or intermediate clinical probability, High clinical probability
d’ong o BN co nguy co’ or PE unlikely or PE likely
thuyén tac phdi trung =
\ ~ " \ + \/
binh/cao trén lam sang, Negaive Pl
\
song song va&i quy trinh [ ca ) [ crea
|
chan doan (I-C). V { | !
No PE PE confirmedd No PE PE confirmedd
v ' '
[No treatmentcj [ Treatment© j No treatment® [ Treatment® j
or investigate o
furthere g
g

European Heart Journal (2020) 41, 543y603.



PHAN DO NANG THUYEN TAC PHOI

Early mortality risk Indicators of risk

Clinical parameters RV dysfunction on Elevated cardiac
of PE severity and/ TTE or CTPAP troponin levels©

or comorbidity:
PESI class llI-V or
sPESI =1

Intermediate—low One (or none) positive

Haemodynamic
instability?

Intermediate

©ESC 2019

ROi loan huyét dong: 1 trong 3 tinh trang sau

1. Ngwng tim.

2. Soc tac nghén: SBP < 90mmHg hoic can dung van mach dé SBP > 90mmHg du ap lwc d6 day that binh
thworng VA gidam twéi mau co quan dich (thay dai tri gidc, da lanh/am, thiéu niéu/vo niéu, tang
Lactate huyét thanh).

3. Tut huyét ap kéo dai: SBP < 90mmHg hoac giam = 40mmHg, kéo dai hon 15 phut, va khéng phai do
r6i loan nhip, gidm thé tich tuan hoan hodc nhiém khuan huyét.




CHIEN LU'QC PIEU TRI THUYEN TAC PHOI [ PmTemmHAsuERe ]
[ ] [ ] l
[ Anticoagulate j
!
HAEMODYNAMIC INSTABILITY?
No
1. ThU6’C tiéu huyé’t kh6i dU’b’ng tOén thén dU’CfC L Distinguish low- from intermediate-risk PE? ]
CHECK @ and ®:
khuyén cdo diéu tri cho moi BN thuyén tac
@ CLINICAL SIGNS OF PE SEVERITY, ® RV DYSFUNCTION
on v R i . ) OR SERIOUS COMORBIDITY? ON TTE OR CTPA?®
phoi cap nguy co’ cao néu khdong c6 chong chi o  oES Gl 11V or PR s
HIGH RISK2® > Alternatively: =1 Hestia criterion of PE
. severity or comorbidity fulfilled
dinh (I-B).
@ or O present Neither @ nor @ present:
LOW RISK®
2. Phau thuat Iay huyét khdi dwoc chi dinh cho | —
[/ Perform troponin testf \% hospitalization?8
A 9 A ~ = e Family or social support?
BN thuyén tac phoi cap nguy co cao nhung Easpaens to medek et
Troponin positive Troponin negative:
, 2 . A . A A A v * RV dysfunction: b >| not true Yes, all true
chong chi dinh diéu tri tieu huyét khoi, hoac b
diéu tri tiéu huyét khoi that bai (1-C). P vV ERNY
i il MQnitoring: E EARLY DISCHARGE
: remadmamic [N b | HRSEIGLEZE HOME TREATMENT
i support if deterioration
i )
European Heart Journal (2020) 41, 543y603.

©ESC 2019




VAI TRO CUA THUOC TIEU HUYET KHOI PUONG TOAN THAN

Hiéu qua I&n nhat dwoc ghi nhan
khi dwoc diéu tri trong vong 48 gi®
sau khi ¢ triéu chirng (cé thé kéo
dai 6-14 ngay).

 That bai (huyét déng khéng én dinh

1.
2.

kéo dai hodic réi loan chire néng
that phai khéng cadi thién trén siéu
adm sau 36 gio’): 8% bénh nhan.
Hién chua co thong nhat vé quan ly
khang dong trong qua trinh tiéu
huyét khoi (Khuyén nén ngung UFH
trong qud trinh dung tiéu huyét
khéi va khoi déng lai — khéng
bolus, khi aPTT <2 IGn ching).

European Heart Journal (2020) 41, 543y603.

Clinical and Applied Thrombosis/Hemostasis (2019) Volume 25: 1-16

Phac d6 liéu phap tiéu huyét khéi dwong toan than

Molecule Regimen
rtPA 100 mg over 2 h

I 0.6 mg/kg over 15 min (maximum dose 50 mg)* I

Streptokinase 250 000 IU as a loading dose over 30 min, followed by
100 000 IU/h over 12—24 h

Accelerated regimen: 1.5 million |U over 2 h

Urokinase 4400 1U/kg as a loading dose over 10 min, followed by
4400 1U/kg/h over 12—24 h

Accelerated regimen: 3 million U over 2 h

a. Phac do6 tang toc rtPA, chua dwoc chap nhan chinh thirc,
doi khi duwgc dung trong cac trwong hop roi loan huyét dong

rat nang, nhu nguwng tim.




KET LUAN

Tinh trang thuyén tac huyét khéi 1a mot bién chirng nghiém trong ciia nhiéu bénh ly
Tim Mach, gay ra ty lé tir vong va tan tat cao.

Liéu phap tiéu huyét khoi dwong toan than dwoc khuyén cao trong cac trwéng hop
cu thé, & nhirng bénh nhan khong c6 chdng chi dinh, nham cai thién tién lwong cho
nguai bénh.

Néu thi gian PCI tién phat 2120 phut & bénh nhan STEMI, thudc tiéu huyét khoi
dwoc khuyén cdo trong vong 12 gio ké tir khi kh&i phat triéu chirng.

Thudc tiéu huyét khéi dwdng toan than hién 1a diéu tri dau tay cho moi bénh nhén
thuyén tac phdi cip nguy co cao.

Trong thwc té 1am sang, viéc lwa chon chién lwoc diéu tri huyét khéi can can nhac
hop ly gitra lam sang (thoi gian khaéi phat triéu chirng, mirc d6 nang cua bénh,
bénh dong mac...), mong mudn cta than nhan/bénh nhan, diéu kién vat tw-trang
thiét bi san c6 va kinh nghiém tai co’ sé' y té.



CAM O'N QUi PONG NGHIEP PA
CHU Y LANG NGHE!



