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Gidy phép xudt ban s6: 19/GP-BVHTTDL do B VHTTDL cdp ngay 17 thang 4 ndm 2025

Thuec trang sir dung liéu phap khang két tip tiéu cau kép trén
bénh nhan hdi chirng mach vanh cap diéu trj tai Bénh vién Tim
Ha Noi

Vii Quynh Nga”", Pham Thi Hoa, Trdan Thanh Hoa

TOM TAT:

Muc tiéu: Mo ta thyc trang su dung li¢u
phap khang két tap tiéu cau kép (DAPT) va danh
gia cac bién cb lién quan dén diéu tri & bénh nhan
hoi ching mach vanh cap (ACS) diéu tri noi tra
va ngoai tra tai Bénh vién Tim Ha Noi.

Déi twong va phwong phdp: Nghién ciru
quan sat md td cd phan tich hdi ctru, thuc hién
trén 392 bénh nhan dugc chin doan hoi chung
mach vanh cép (ACS )va diéu tri tai Bénh vién
Tim Ha Noi tir thang 6/2021 dén thang 7/2022.
S6 liéu dugc thu thap tir hd so bénh 4n va theo
ddi trong 12 thang. Cac bién cb bao gdm chay
mau, tai hep va dot quy dugc ghi nhan va phan
tich.

Két qud: 100% bénh nhan duoc diéu tri
DAPT giai doan dau, trong d6 phd bién nhat 1a
phdi hop Aspirin va Clopidogrel, tiép theo 1a
Aspirin va Ticagrelor. Tai cac thoi diém 1 thang,
6 thang va 12 thang sau, ty 1¢ stt dung DAPT c6
thay ddi, tuy nhién Aspirin va Clopidogrel luén
chiém ty 1¢ cao nhét. Co su chuyén tiép thubc da
dang trong qua trinh 12 thang dau diéu tri. Ty 18
bién cd chay mau ning 1a 1,28%, tai hep la
3,82%, dot quy 9,18%. Piém PRECISE-DAPT
cao twong quan v4i bién ¢ chay mau (p = 0,035).
Céc yéu t6 lién quan dén tai hep va dot quy gom
HbA lc, xubng thang diéu tri va sb luong stent.

Két lugn: Viéc sit dung DAPT tai Bénh
vién Tim Ha Noi tudn thu twong ddi tét cac

khuyén céo hién hanh, tuy nhién can téi wu hoa
thoi gian diéu tri va ca thé hoa theo nguy co chay
méu va huyét khdi ctia bénh nhan
Tir khéa: Khdng két tap tiéu cau, hoi chirng

mach vanh cdp

DUAL ANTIPLATELET THERAPY IN
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ABSTRACT:

Objective: To assess the use of dual
antiplatelet drugs and evaluate dual antiplatelet
therapy (DAPT)-related adverse events in patients
with acute coronary syndrome (ACS) managed at

Hanoi Heart Hospital.

Subjects and Methods: A descriptive study
with retrospective analysis was conducted on 392
patients diagnosed with ACS and treated at Hanoi
Heart Hospital from June 2021 to July 2022. Data
were collected from medical records and
followed up for 12 months. Adverse events
including bleeding, restenosis, and stroke were

recorded and analyzed.

Results: All patients
DAPT during the
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Thyec trang sv dung liéu phap khang két tap tiéu cau kép trén bénh nhdn hoi chirng mach vanh ccfp diéu tri tai

Bénh vien Tim Ha Noi

combination of Aspirin and Clopidogrel being the
most commonly used, followed by Aspirin and
Ticagrelor. At 1, 6, and 12 months, the DAPT
usage rate Aspirin  and
Clopidogrel consistently remained the most
prescribed drugs. A diverse
medications was observed during the 12-month
treatment period. The incidence of major bleeding
was 1.28%, restenosis 3.82%, and stroke 9.18%.
A high PRECISE-DAPT score was significantly
associated with bleeding events (p = 0.035).
Factors related to restenosis and stroke included

varied; however,

transition of

281

elevated HbAlc, treatment de-escalation, and the
number of stents.

Conclusion: The use of DAPT at Hanoi
Heart Hospital relatively adheres to current
clinical guidelines. However, treatment duration
and strategies should be further optimized and
individualized based on patients’ bleeding and
thrombotic risk profiles.

Keywords: Antiplatelet therapy, Acute

coronary syndrome.

1. DPAT VAN DE

Ho6i chung vanh cip (ACS) 1a mot thuat
ngit dé cap dén bt ky biéu hién 1am sang nio c6
lién quan dén bién cd ton thuong dong mach vanh
(PMV) ¢6 tinh chét cip tinh, bao gdm: Nhoi mau
co tim cép c¢6 ST chénh 1én (STEMI), Nhoi mau
co tim cép khong c6 ST chénh 1én (NSTEMI),
Dau thit nguc khong 6n dinh (UA).

Mic du dd c6 nhing tién bd 16n trong chan
doan va diéu tri bénh dong mach vanh néi chung
va hdi chirng vanh cép noi riéng, dac biét 1a sy ra
doi cta can thi€p dong mach vanh qua da (PCI),
cin bénh nay van 1a mot trong nhirng nguyén
nhan gdy tir vong hang dau trén thé gidi va 1a
ganh nang 16n vé& xi hoi va tai chinh cho cic hé
thdng chiam soc stic khoe. Theo thong ké tir Hiép
héi tim mach Hoa Ky (AHA), 1.413.000 truong
hop xuat vién & Hoa Ky 1a do ACS vio nim
2005, khoang 80% la do UA hodc NSTEMI va
khoang 20% la do STEMI [1,2]. Ciing theo théng
ké cua Hi¢p hoi Tim mach Hoa Ky (AHA),
khoang 18% nam gi6i va 23% phu nir trén 40 tudi
s& ttr vong trong vong 1 nam ké tir khi dugc chan
doan ACS. Géanh ning kinh té cia ACS ciing rat

cao, khién nudc My thiét hai hon 150 ty USD.
Khoang 20% bénh nhan ACS nhap vié¢n lai trong
vong 1 nam va gan 60% chi phi lién quan dén
ACS 1a do nhap vién lai [3].

Céc hudéng din moi nhat ctua Hiép hoi Tim
mach Chau Au (ESC), trudng mén tim mach Hoa
ky (ACC) ciing nhu Hoi Tim mach Vi¢t Nam da
khuyén cdo 1& rang v6i mirc bang chimg manh
mé vé diéu tri bénh nhan ACS, trong do nhén
manh vai trd quan trong cua liéu phap khang két
tap tiéu cau kép (DAPT) véi Aspirin va mot
thudc trc ché thy thé P2Y12, dong vai tro quan
trong trong viéc giam cac bién ¢d thiéu mau cuc
b, cai thién tién luong, giam ti 1& tr vong (O tat
ca cac nhom bénh nhan ACS: diéu tri ndi khoa
don thuan, st dung thudc tiéu soi huyét, can thi¢p
dong mach vanh qua da, hodc phﬁu thuat bac cau
dong mach vanh). Tuy nhién, viéc tang cuong
diéu tri chéng ngung tap tiéu cau bang cach phdi
hop mot thude e ché thy thé P2Y12 véi aspirin
ciing nhu kéo dai thoi gian diéu tri DAPT can can
bang giita giam nguy co thiéu mau cyc bd va ting
nguy co xuit huyét. Mirc d6 khuyén céo I trong
hau hét tinh trang 1am sang 13 it nhat 6-12 thang
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voi DAPT (phu thudc vao tinh trang 1am sang),
va mic do khuyén cao IIb danh cho DAPT kéo
dai hon khoang thoi gian 6 dén 12 thang [4,5].

Du vay, chua c6 nhidu nghién ciru danh gia
thuyc trang 4p dung cua liéu phdp DAPT ¢ céc
bénh nhan dugc chan doan ACS trong thoi gian
nam vién cling nhu sau xuét vién. Vi vdy, nhém
nghién ctru thyc hién d¢ tai “Phdn tich thuc
trang s dung thuéc khdng két tip tiéu cau kép
trén bénh nhén héi chitng mach vanh cip diéu
tri ndi tru va ngogi tru tai Bénh vién Tim Ha
Ngi” véi 2 muyc tiéu:

1. M6 ta thuc trang su dung li€u phép
khang két tap tiéu cau kép theo khuyén cdo & cac
bénh nhan ACS diéu tri ndi tra va ngoai tru.

2. Panh gia cac bién cb xuit huyét, tai hep
va dot quy lién quan dén st dung liéu phap khang
két tap tiéu cau kép & cac bénh nhan ACS diéu tri
ndi tra va ngoai tra.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru

392 bénh nhan > 18 tudi, dugc chan doan
ACS, bao gom STEMI, NSTEMI va dau thit nguc
khong 6n dinh theo hudng dan cua BO Y té [5].

2.2. Thiét ké nghién ciru

Mo ta cit ngang, ¢ phan tich hoi ctru theo
doi 12 thang.

2.3. Thoi gian va dia diém nghién citu

Thoi gian: Tu thang 6/2021 dén thang
7/2022.

Dia diém: Bénh vién Tim Ha Nbi, bao gém
cadcosolvacoso?2

2.3. C& méu va phwong phdp chon méu

C& mau: Dung cong thirc tinh mau udc lugng
theo ty 1€&. Do khong tim dugc p udc lugng trong

Vii Quynh Nga, Pham Thi Hoa, Tran Thanh Hoa

cac nghién ctru trude nén chon p = 0,5; q = 0,5 dé
dwoc mau t6i thiéu 16n nhat. Thay vao cong thirc
trén tinh dugc n = 384. Trong thyc té chiing i tién
hanh nghién ctru trén 392 bénh nhan.

Phuong phap chon mau: Thuén tién.

2.4. Thu thdp dir li¢u

Thong tin 1dm sang, can 1am sang.

Chi tiét diéu tri khang két tap tiéu cau tai cac
thoi diém: nhap vién, thang 1, thang 6, thang 12.

Céc bién cb 1am sang: chay méau (phén loai
muc d9), tai hep, dot quy.

Pic diém vé sb luong tiéu cAu, thang diém
PRECISE-DAPT, HAS BLED.

2.5. Phén tich sé li¢u

St dung SPSS 22.0; kiém dinh t-test, Chi-
square va Fisher exact test. p < 0,05 duoc coi 1a
su khac biét ¢6 y nghia thong ké.

3. KET QUA

3.1. Pdc diém chung ciia déi twong
nghién ciru

Tong s6 bénh nhan tham gia nghién ciru 1a
392. Trong d6 c6 226 (57,65%) bénh nhan nir,
166 bénh nhan nam, chiém ty 1¢ 42,35%. V& phan
bd d6 tudi trong mau nghién ciru, d6 tudi tir 60-75
chiém da sé (51,28%). C6 75 bénh nhan dang
ding OAC tai thoi diém nhap vién va 317 bénh
nhan (80,87%) khong su dung OAC. Co 234
bénh nhan (59,69%) suy tim EF > 40% va suy
tim EF <40% c6 158 bénh nhan (40,31%).

Vé dic diém doan ST, c6 198 ngudi bénh
(50,51%) tai thoi diém nhdp vién ST chénh lén,
trong khi ST khong chénh lén 1a 194 (49,49%).
Khoéng c6 su khac biét gitta hai nhém bénh nhan

nay. Nong d6 NT-proBNP mau ciia nhom
bénh nhan tai thoi diém nhap vién 1a 4126 + 112
(pg/mL) va Troponin T hs 1a 697 + 43 (ng/L).
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Bang 1. Pic diém chung ciia ddi twong nghién ciru (N = 392)

Pic diém N Ty 18 (%)

o Nam 226 57,65
Gidi tinh N 166 42,35
<45 45 11,48
Nhém b 45 — 60 120 30,61
60 — 75 201 51,28
>75 26 6,63
‘ Co 75 19,13
Dang dung OAC Khong 317 80,87
Suy tim EF > 40% 234 59,69
EF < 40% 158 40,31
Dic diém doan ST Chénh lén 198 50,51
Khong chénh Ién 194 49,49

NT-proBNP (pg/mL) 4126 = 112

Troponin T hs (ng/L) 697 + 43

V& huéng diéu tri, c6 3 nhom diéu tri khac nhau véi ti 1& chénh léch ¢ y nghia thong ké. Trong
do6, diéu tri ndi khoa c6 77 bénh nhéan chiém 19,64%, diéu tri PCI c6 ti 1& cao nhit v6i chiém 61,48%
(241 bénh nhan) va diéu tri CABG c0 ti 18 thip nhét v6i 18,88%.

Vvé phan bd dong mach thu pham, than chung dong mach vanh trai (LM) chiém ty 1€ thép nhat
v6i 6,01%. Ty 1é cac dic diém dong mach lién thit trudc (LAD), nhanh mii (LCX) va dong mach vanh
phai (RCA) cao hon hin so v6i LM, 1an luot 1a 39,16%; 31,33% va 23.5%. Su khac biét nay c6 ¥
nghia thong ké véi p = 0,025.

Bang 2. Pic diém phwong phap diéu tri va dong mach thit pham hé mach vanh (N = 392

Pic diém N (%) p

Nbi khoa 77 (19,64)

Phuong phép diéu tri PCI 241 (61,48) 0,01
CABG 74 (18,88)

LM 23 (6,01)

bong mach vanh thi pham Iilé]z Bg g?:;g 0,025
RCA 90 (23,50)
3 than 110 (28,72)
LAD, LCx 49 (12,79)

S6 luong nhanh ton thuong LAD, RCA 63 (16,45) 0,024
LCx, RCA 45 (11,75)
1 nhanh 116 (30,29)

Tap chi Phdu thudt Tim mach va Long nguwc Viét Nam s6 52 - Thang 8/2025



284 Vii Quynh Nga, Pham Thi Hoa, Tran Thanh Hoa

Vé ddc diém s6 luong nhanh ton thwong, ti 1¢ nhanh ton thuong 3 than chiém 28,72% (110 bénh
nhén) trong dwong véi ti 1¢ ton thuong 1 nhanh 13 30,29% (116 bénh nhén).

Trong khi d6, ti 1¢ ton thuong nhanh kép LAD, LCX; LAD, RCA va LCX, RCA thip hon han so véi
2 nhém trén, 1an lugt 1a 12,79%; 16,45% va 11,75%. Su khac biét nay cé y nghia thong ké vaoi p = 0,024.

3.2. Pic diém diéu tri khdng tiéu ciu

Tai thoi diém chan doan, & nhom diéu trji ndi khoa, c6 71 bénh nhan st dung Aspirin (92,21%),
Clopidogrel va Ticagrelor l1an luot 1a 48 (62,34%) va 35 (45,45%).

O nhém diéu tri PCI, Aspirin chiém ti 18 cao nhat véi 90,46%.

Trong 74 bénh nhan diéu tri CABG, nhom diéu tri bang Aspirin chiém 94,59%. Clopidogrel 1a
42 nguoi (56,75%) va Ticagrelor c6 ti I¢ thap nhat 1a 48,65% (36 bénh nhan).

100 %o 94.59
9221 00.46

90
80
70
60
50
40
30
20

10

Noi khoa (n = 77) PCI (n=241) CABG (n=74)
m Aspirin (150 - 300mg)  m Clopidogrel (300 - 600mg) = Ticagrelor (180mg)

Hinh 1. Pic diém diéu tri khang tiéu cau kép litu nap tai thoi diém chin doan (N = 392)
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3.3. Diic diém chuyén tiép thudc tiv khi chin dodn ACS dén thing thir 12.
Bang 3. DPic diém thay d6i thudc & cac thoi diém tai kham (N = 392)
Thube N (%)
Aspirin  + Ticagrelor sang Aspirin +
Py s & AP 18 (7,44)
Clopidogrel
Khang két tap tidu cau kép Aspirin + Ticagrelor sang Aspirin 17 (7,02)
(n=242) Aspirin + Clopidogrel sang Aspirin 20 (8,26)
Aspirint Clopidogrel sang Clopidogrel 13 (5,37)
Khong chuyén dbi 174 (71,91)
DAPT + OAC sang khang két | CO chuyén doi 11 (23,40)
tap tidu cau don + OAC @ =47) | w500 chuyén déi 36 (76,60)

Vé dic diém doi thube trong qua trinh diéu tri tai cac thoi diém tai kham: Trong s6 242 bénh

nhan sir dung khang két tap tiéu cau kép, c6 68 bénh nhan thay doi thudc trong qué trinh diéu tri.

Trong d6, c6 18 bénh nhan chuyén tir sir dung Aspirin + Ticagrelor sang Aspirin + Clopidogrel, chiém

7,44%. Ty 1é bénh nhan chuyén tir Aspirin + Ticagrelor sang Aspirin, Aspirin + Clopidogrel sang
Aspirin va Aspirin+ Clopidogrel sang Clopidogrel 1an lugt 14 7,02% (17 bénh nhén), 8,26% (20 bénh
nhan) va 5,37% (13 bénh nhan). S6 bénh nhan sir dung DAPT + OAC 1a 47 ngudi, trong d6 ¢6 11 bénh
nhan (23,40%) chuyén sang khang két tap tiéu cau don + OAC.

3.4. Ddc diém cdc bién co va cdc yéu to lién quan

Trong qua trinh diéu tri, bién ¢b chay mau ning va de doa tinh mang chiém ti 1¢ thap, chi 1,28%

(5 bénh nhan) voi thoi gian trung binh 1a 1,01 + 0,3 thang. Vé sb luong bién ¢b chay mau nhe va vira,
v6i thoi gian xdy ra bién ¢ 1 2,20 + 1,4 thang, c6 35 bénh nhan (8,93%).

Bang 4. Pic diém cac bién ¢b (N =392)

Bién cb Thoi gian (thang) N (%)

Nang, de doa tinh mang 1,01 £0,3 5(1,28)
Chay mau

Nhe va vira 2,20+ 1,4 35 (8,93)

PCI 6,72 £2,7 12 (4,98)
Tai hep

CABG 7,43 £3.9 3 (4,05)
Dot quy 8,45+4,2 (9,18)
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Trong 241 bénh nhan diéu tri PCI, c6 12 bénh nhan (4,98%) xay ra bién ¢ tai hep véi thoi gian
trung binh 14 6,72 + 2,7 thang. C6 3 bénh nhan (4,05%) xay ra bién cd tai hep trong s6 74 bénh nhan
diéu tri CABG véi thoi gian trung binh 1a 7,43 + 3,9 thang. S6 bénh nhan dot quy trong qua trinh diéu

tri 14 36, chiém 9,18% véi thoi gian xay ra bién cd 1a 8,45 + 4,2 thang.

Bang 5. Mobi lién quan giira cac bién cd va yéu té nguy co tim mach (N = 392)

Yéu to C6 bién cb Khong p
S6 luong tiéu cau (G/L) 120 + 31 190 + 45 0,046
PRECISE-DAPT (X + SD) 50 +21 22+ 12 0,035
Chay mau nang
HAS BLED 32+27
6,2+3,1 0,071
(X + SD)
HbAlc (%) 8,2+ 1,4 ST£21 1 0,033
Téi hep Xubng thang diéu tri 10 (83,3%) 69 (30.1%) | 0,001
. . 143
S6 luong stent > 2 8 (66,7%) (62.4%) 0,012
LDL-c (mmol/L) 2,7+1,2 1,1+£0,6 0,017
Huyét ap TT (mmHg) 158 + 24 131 +32 0,045
bot quy
HbA lc (%) 9.1+ 1,6 58+ 1,9 0,033
Xubng thang diéu tri 27 (75,0%) 52 (14,6%) | 0,001

Céc yéu td lién quan dén bién c¢b chiay mau ning gdm sb luong tiéu cau, diém sé6 PRECISE
DAPT va HAS BLED. Yéu t6 lién quan dén tai hep gdm chi s HbAlc, xudng thang diéu tri va sb
luong stent > 2. Yéu td lién quan toi dot quy gdm LDL-C, huyét ap tdm thu, HbAlc va xudng thang

diéu tri.

4. BAN LUAN

V& thuc trang diéu tri khang Kkét tap tiéu cau
tai thoi diém chan doan, chung t61 nhan théy da
phan cac bénh nhan déu dugc dung aspirin tai
thoi diém chin doan (hon 90%). Ngoai ra céac
bénh nhan dugc nap thém P2Y 12 véi ty 1€ tuong
d6i ddng déu gilta cac nhom, khoang 60% &
nhom clopidogrel va 45% & nhém ticagrelor. Tt
ca bénh nhan ACS khong ST chénh lén hay
NMCT cép c6 ST chénh 1én can duoc phdi hop
aspirin voi mot thude e ché thu thé P2Y12 dé

giam nguy co tién trién hodc tai phat bién ¢ thiéu
mau cuc bd. Trong nghién ctru cua chung t6i, da
s6 bénh nhan dugc sir dung phac do chdng két tap
tiéu cau kép: aspirin phdi hop véi clopidogrel.
Chi c6 2 bénh nhan khong st dung aspirin trong
qua trinh diéu tri tai bénh vién. Trong do, mdt
bénh nhan nhdp vién véi tinh trang loét da day ta
trang tién trién. Bénh nhan con lai da ting ding
aspirin trudc d6 nhung khong dung nap aspirin do
tac dung khong mong mudn cua thudc. Hudng
dan méi nhat vé chan doan va diéu trjf HCMVC
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cia BO Y t€ 2019 khuyén céo st dung phac dd
chdng két tap tiéu cau kép it nhat 6 thang trén cac
bénh nhin c6 nguy co chdy mau cao hoac trong
thoi gian ding c6 bién ¢ chay mau. Sau do,
bénh nhan c6 thé chuyén sang phac d6 1 thudc
chéng két tap tiéu cau [4]. Nhu viy, cac bénh
nhan trong nghién ctru da duoc s dung phac do
chéng két tap tiéu cau nhu cac huéng dan diéu tri
hién nay

Vé chuyén tiép thudc trong qua trinh diéu
tri, két qua nghién ctru cua ching t6i ciing phu
hop véi mot s6 nghién ctru trong nude va qudc té.
Theo nghién ctru cua Xiao-Ning Han tién hanh &
2334 bénh nhan chau A bi hoi chung vanh cép,
tai thoi diém ban dau c6 72.4% duoc dung 1 loai
chdng két tap tiéu cau, trong d6 phdi bién nhét 1a
Aspirin (68,4%). Ty 18 bénh nhin c6 sy chuyén
d6i thudc chéng két tap tiéu cau & cic nhoém
NMCT khong ST chénh la (23.8%), NMCT ST
chénh (19,4%) va con dau that nguc khong on
dinh (17,2%) [6]. Theo nghién ctru EPICOR tién
hanh & gan 13000 bénh nhan hoi ching vanh cip
tai Chau A, tic gia nhan thiy 1283 (9,9%) duoc
xuit vién khi dung chdng két tip tiéu cdu don
hodc khong diéu tri khang tiéu cau va 11639
(90,1%) duoc diéu tri chdng két tap tiéu cau kép,
bao gdm aspirin va thudc d6i khang thu thé
P2Y12 trong 88,8% truong hop. Dén 12 thang
sau khi xut vién, 86,4% van nhan chéng Kkét tap
tiéu cau kép, ty 18 nay giam xubng 62,5% sau
2 ndm. Aspirin 1a loai thudc khang tiéu cdu phd
bién nhat duoc ké don khi xuat vién dudi dang
don tri li€u, dugc su dung & 5,3% bénh nhan,
tang 1én 31,2% sau 2 ndm. Bénh nhan xuét vién
v6i chong két tap tiéu cu kép c6 nhiéu kha ning
chuyén sang chong két tap tiéu cau don hon (lan
luot 14 1,6%, 11,3% va 32,5% sau 1,5, 12 va 24
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thang) so voi khong diéu tri (twong tng 1a 0,4%,

2,2% va 4,9%) [7].

Vé bién cb diéu tri, ciing theo nghién ctru
EPICOR duoc tién hanh tién hanh ¢ bénh nhan
chau A c6 hoi ching vanh cap, ty 18 bién cd tich
lity cho tiéu chi tong hop vé tir vong, NMCT va
dot quy c6 mo hinh tuong ty nhu ty I¢ tor vong
theo chan doan chi s va xay ra ¢ 8,4% bénh nhan
n6i chung sau 2 ndm sau khi Xuét vién. Nghia la,
ty 1¢ bién c¢b da ting 1én déang ké & NMCT khong
ST chénh va thap hon & dau nguc khong on dinh
so v&i NMCT ST chénh trén ca phén tich khong
diéu chinh va phan tich diéu chinh (p = 0,001
trong mdi trudng hop). Ty 1& bién cd tong hop
cao nhit xay ra & bénh nhan NSTEMI duogc quan
Iy ndi khoa (19,9% so véi 8,0% dugc quan ly
xam l4n), tiép theo 1a STEMI duoc quan 1y noi
khoa (12,0% so voi 6,7%) va dau nguc khong on
dinh (10,0% so véi 4,2%) [7]. Nguy co chay mau
lién quan dén diéu tri khang tiéu cau chuyén sau
hon phai duoc cin bang nguy co xdy ra bién cb
thiéu mau cuc bd. Pidu quan trong la trong
nghién ctru EPICOR, ddng thoi viée sir dung
NSAID khi xuét vién c6 lién quan dén nguy co
tang gip 10 lan chay méu, so v6i khong co su
khac biét rd rang giita cac chién lugc khang tiéu
cau khac nhau. Vi vay, mot ké hoach dung thude
duoc can nhic ciing rat quan trong dé cai thién
két qua chung.

5. KET LUAN

Liéu phap khang két tap tiéu ciu kép
(DAPT) dugc ap dung phd bién & bénh nhan hoi
chimg vanh cdp (ACS) tai Bénh vién Tim Ha
Noi, véi phac d6 chii yéu la Aspirin két hop
Clopidogrel. Sau Xuét vién, phﬁn 16n bénh nhan
duoc giam cuong do diéu trj trong 12 thang dau.
Céc bién cb chay mau, tai hep va dot quy tuy xuat
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hién vdi ty 1¢ khong cao nhung c¢6 mdi lién quan
rd rét dén sb luong tiéu cau, néng do HbAlc,
LDL-C, va dic biét 1a viéc xudng thang diéu tri.
Trong bdi canh thuc hanh 1am sang tai Viét Nam
va cac co s twong dong vé diéu kién chin doan,
diéu tri thi & giai doan cép nén khai tri DAPT cho
tat ca bénh nhan ACS, wu tién Aspirin phbi hop
véi Clopidogrel do tinh kha dung va chi phi hop
Iy. Ticagrelor ¢6 thé can nhic & bénh nhan nguy
co huyét khdi cao, dung nap tot va diéu kién kinh
té cho phép. Sau 6-12 thang, can c4 thé hoa chién
lugc diéu tri dya trén thang diém danh gia nguy
co (PRECISE-DAPT, HAS-BLED), tinh trang
kiém soat HbAlc va lipid mau. O bénh nhén
nguy co chay mau cao, nén chuyén sém sang don
tri liéu (thuong la Aspirin hodc Clopidogrel),
giam cuong do didu tri chi nén ap dung khi c6 chi
dinh 13 rang (xuét huyét, nguy co chay méu cao),
tranh giam qua sém hodc khong hop 1y vi ¢6 thé
lam tang nguy co tai hep va dot quy.

Khuyén nghi chung: cic co s& tuong thich
voi diéu kién nghién ctru can duy tri nguyén tic “ca
thé hoa diéu tri” — can bang loi ich giam bién cb
thiéu mau cuc bd véi nguy co chay mau, thay vi ap
dung cting nhic mot phac dd cho tat ca bénh nhan.

Nhu vay, viéc Iya chon phac d6 va thoi
gian diéu tri khang tiéu cau nén dya trén dic diém
bénh nhan, kha ning theo ddi va diéu kién thyc té
clia timg co so, nham t6i wu hoa hiéu qua va an
toan trong quan ly bénh nhan ACS.
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