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Ung dung thang diém PRECISE-DAPT trong du
doan bién ¢6 tim mach & bénh nhan duoc can

thiép déong mach vanh

TOM TAT

Muyc tiéu: So sanh kha nang dy béo cic bién c6
tim mach chinh va chay méu trong 1 nim sau can
thiép mach vanh cta cic thang diém PRECISE-
DAPT, CRUSADE , DAPT,

Déi tugng va phuong phip nghién ctiu: Nghién
ctiu theo d6i doc 1ndm sau can thiép trén 500 bénh
nhan (358 nam, tudi trung binh 66,7+10,85) dugc
dat stent DMV tai Vién Tim mach Viét Nam tu
thdng 12 nam 2016 dén thing 8 nam 2018 va ding
khang ngung tip tiéu ciu kép(DAPT). Danh gia
thang diém PRECISE-DAPT, DAPT, CRUSADE,
va cac bién ¢ tim mach, chdy méu.

Két qua: Diém PRECISE-DAPT trung binh
la 229 1 £ 2,03 bién d6 tir 1 dén 72. Bién c6 ti
vong, bién ¢ chinh, NMCT hay tic stent, suy tim
phai nhép vién khong c6 sy khic biét & cic nhém
diém PD, bién c6 chdy mdu cao hon 6 nhém PD >
25 c6 ¥ nghia théng ké (p<0,05). Thang diém PD
c6 gid tri du bdo bién c6 chay méu tot hon 2 thang
diém DAPT, CRUSADE véi p<0,001. Thang diém
DAPT c6 gid tri dy bao bién c6 tim mach chinh t6t
hon 2 thang diém PD, CRUSADE véi p<0,05

Két ludn: Thang diém PRECISE-DAPT nén
dugc st dung dé ca thé héa thai gian st dung thudc
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khang tiéu cdu kép trén bénh nhan dugc can thiép
dong mach vanh trong 1 nim.
Tit khéa: PRECISE-DAPT, thudc khdng tiéu

cdu kép, bién c6 tim mach va chay mau.

DAT VAN BE

Khéng tiéu ciu kép (DAPT) gém aspirin phéi
hop mot thudc dc ché thuy thé P2Y, (clopidogrel,
prasugrel hoic ticagrelor), dé du phong cic bién c6
tic mach 1a diéu tri nén tang trong vong 6-12 thang
sau can thiép mach vanh. Tuy nhién di song song
v6i loi ich lam gidm nguy co thiéu mdu cuc b co
tim thi chung ta phai d6i mit véi nguy co chay méu
16n cao hon[1],[2],[3], bién c6 chiy méu (cdc mic
do titnhe dén ning) khong hé hiém gip, anh hudng
truc tiép dén viéc tuln thu diéu tri caa bénh nhan.
Trong s6 cc thang diém dy bédo nguy co tic mach
va chdy méu (CRUSADE , DAPT.), Thang diém
PRECISE-DAPT c¢6 uu diém cho phép du bdo
déng thoi nguy co huyét khéi va chay mau trong
vong 12 théng sau can thiép [4]. Nghién ctiu nay
dugc tién hanh véi muc tiéu: so sinh kha nang du
bao cac bién ¢ tim mach chinh va chdy méu trong
1 nam sau can thiép mach vanh cua céc thang diém
PRECISE-DAPT, CRUSADE, DAPT.
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DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Bénh nhin dugc dit stent DMV tai Vién Tim
mach Viét Nam.
Tiéu chuin lya chon

Bénh nhén dugc can thiép DMV thanh cong va
dung DAPT. Bénh nhén déng y tham gia nghién cttu.
Tiéu chuin loai tri

Bénh nhén c6 chi dinh dung thuéc chéng
déng dudng uéng (rung nhi, bénh van tim...),
c6 chéng chi dinh dung DAPT hodc c¢6 bénh ly
ndi khoa nang, bénh nhin khong déng y tham gia
nghién ctiu.
Thiét ké nghién ciiu

Nghién cttu theo doi doc trong 12 thang sau can
thiép mach vanh.

Phuong phap chon mau
2 p(l1-p)
= Z(l—a/2) T
Trong do:
n : C&mau téithiéu

Z, .- Hé s tin cdy véi a=0,05 thi Z = 1.96
p  :0.038 (la tylé chdy m4u theo d6i 1 nim &

Badngl. Ddc diém chung doi tugng nghién ciiu

bénh nhén sau can thiép stent mach vanh va dung
DAPT trong nghién ctiu ADAPT-DES [5].

d  :Saiséchophépliyd=p/2=0.019 (vip=
0,038 <0.1).

n = 389 bénh nhan uwéc tinh thém 20% bd cudc
dukién c6 mau nghién ctiu la 470 bénh nhén.
Cdch ldy mau

L4y ngau nhién 2 bénh nhéin dugc chdn doin
bénh DMV va can thié¢p PMV qua da tai Vién Tim
mach Viét Nam trong méi ngay.
Thoi gian nghién ctiu

Tw12/2016 - 3én 01/8/2018.
Phan tich s6 liéu

Nhip s6 liéu bing EpiData 14.2, phén tich bang
STADA14.2.
Dao diic trong nghién ciiu

Nghién cttu dugc thuc hién tuin theo cic quy
dinh vé dao duic trong nghién ctiu y sinh hoc. Déi
tuong tham gia nghién ctiu 1 hoan toan ty nguyén
va c6 quyén rut khoi nghién ctiu bat ky lic nao. Céc
thong tin vé d6i tugng nghién ctiu dugc ma hoa, gia

bi mét va chi phuc vu muc dich nghién ctu.

KET QUA

Pic diém Giatri (X+SD) hoac %
Tudi 66,7+10,8
D diéim chung Gi6i(nam/ni) 71,6/284
BMI 224+2,6
Tién sti chay mau 58
Con dau thit nguc 6n dinh 40,0
) ) Con dau thit nguc khong 6n dinh 28,0
Chan doan
Nhoiméu co tim co ST chénh 24,0
Nhéiméu co tim khong ST chénh 8,0
Mach 79,0+15,6
Lam sang Huyét ap t6i da 129,5+£21,6
Suy tim 17,0
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Hemoglobin 134,5+15,1
Hematocrit 0,3+0,05
Canlim sang Bach cau 9,63,6
Muicloc ciu than 64,6x174
S6 mach vanh tén thuang( 1/2/3/than chung) 36,6/32,8/204/10,2
PRECISE-DAPT 229+12,0
Thang diém DAPT 1,17£1,28
CRUSADE 34,3+11,8
P2y12 Clopidogrel/ticagrelo 89,3/13,7
Bién c6 tim mach chinh 6,4
Bién co Tirvong chung 4,67
Chay méu nang hodc trung binh 5,0
Tuan tha diéu tri 93,6
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Biéu do 1. Duong Kaplan-Meier thé hién bién c6 64 nhém PD

Céc biéu do trong hinh 1 cho thdy cic bién c6
tim mach chinh, nhéi mau co tim hodc tic lai stent,
tir vong chung cong dén 12 thing & 4 nhém diém
PD khéng khac biét p>0,0S Bién c6 chdy méu nang

hodc trung binh céng dén 12 thdng c6 su khic biét
gitta 4 nhém diém PD, cao nhit & nhém PD >25
chiém 9,32%, thdp nh4t ¢ nhém PD<10 chiém 0%
va sy khacbiét nayla c6 y nghia thong ké véi p<0,0S.
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Bdng 2. So sdnh bién cd tim mach, chdy mdu & nhém bénh nhdn ¢ PD<2S va PD>2§

L Hoi chiing vanh cip Con dau thit nguc 6n dinh
Bién co p p
PD<25 PD>25 PD<25 PD>25
Chay mau nang/trung binh 2,84 10,48 0,01 0,76 87 0,003
Bién c6 tim mach chinh 7,39 8,87 0,67 458 29 0,71
Tt vong chung 4,55 8,87 0,152 1,53 29 0,609

Nhiing bénh nhén hoi chiing mach vanh cép, con dau thit nguc 6n dinh véi di€ém PD>25 c6 ty 1é chay
mau ning hoic trung binh cao hon nhém bénh nhan c6 diém PD<2S (su khéc biét c6 y nghia thong ké véi

p<0,05) ma khong khic biét vé bién c6 tim mach chinh va t& vong chung & 2 nhém nay

Bdng 3. Gid tri dy dodn bién cd chdy mdu ciia 3 thang diém

Chiymau | Loglike lihood Do nhay Dodichiéu AUC P p
PD -14548 17,24 98,64 0,80 0,000
CRUSADE -160,32 517 99,77 0.72 0,00 0,000
DAPT -179,3 0,00 100 0,512 0,602

Thang diém PD c6 gié tri dy dodn bién c6 chay médu t6t va cao nhit trong 3 thang diém c6 y nghia thong

ké véi p<0,0S.
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Biéu do 2. Puong cong ROC vé chdy mdu theo 3 thang diém

Thang diém PD c6 gia tri dy doén bién cé chdy mau t6t nhét trong 3 thang diém(p<,0,05).

Badng 4. Gid tri dy dodn bién cd tim mach chinh ciia 3 thang diém

Bién c6 chinh Loglike lihood D¢ nhay Do dachiéu AUC P P
DAPT -105,58 0,00 100 0,748 0,00
CRUSADE -114,17 0,00 100 0,65 0,002 0,004
PD -1189 0,00 100 0,50 0,89
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Thang diém DAPT c6 gia tri du doan bién c6
tim mach chinh tSt va cao nhit trong 3 thang diém
c6 ¥ nghia théng ké véi p<0,0S.
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Biéu do 3. Puong cong ROC vé bién cd chinh theo 3
thang diém

Thang diém DAPT c6 AUC cao nhit 1a 0,748
v6i p<0,001 chiing to PD c6 gia tri du dodn bién c6
tim mach chinh t6t nhét trong 3 thang diém.

BAN LUAN

Nghién ctiu cta ching t6i cho thdy thang diém
PD c6 kha nang du bao nguy co huyét khdi va chay
mdu ¢ bénh nhan sau can thiép 12 thing.

Céc bién c6 tim mach chinh, nhéi méu co tim
hodc ticlai stent, tit vong chung cong dén 12 thiang
¢ 4 nhém diém PD khéc biét khong c6 y nghia
thong ké véi p>0,0S diéu nay cang phu hop vé6i F
Costa va cong su[3].Bién c6 chiy méu ning hoic
trung binh cdng don 12 thing cé su khdc biét gitta
4 nhém diém PD, cao nhit 8 nhém PD >25 chiém
9,32%, thdp nhit 6 nhém PD<10 chiém 0% va su
khac biét nay la c6 y nghia théng ké véi p<0,0S viy
nhting bénh nhan & nhém diém PD >25 cén dugc
can nhic viéc rut ngin thoi gian dung DAPT dé
giam thiéu ty 1¢ chay méu do dung DAPT kéo dai.

[3] chting toi xem xét cu thé hon trén nhém bénh
nhén c6 hoi chiing mach vanh cdp c6 diém PD>25
thdy nhiing bénh nhén nay c6 ty 1¢ chay mau ning
hodc trung binh 13 10,48 cao hon nhém bénh nhén
hoéi ching vanh cdp c6 diém PD<2S la 2,84 c6
nghia théng ké vé6i p<0,08, trong khi d6 bién c6 tim
mach chinh, t& vong chung 6 2 nhém bénh nhan
ndy khong cé sy khéc biét (p>0,05). Vay nhiing
bénh nhan hdi chiing mach vanh cdp sau can thiép
c6 nguy co chdy mau cao( diém PD>25) nén st
dungliéu phap khing tiéu cau kép it hon hoic bing
12 thang[6].

Theo bang 3 thang diém PRECISE-DAPT
c6 AUC 16n nhit trong 3 thang diém la 0,80 véi
p<0,001, diéu nay thé hién thang diém PRECISE-
DAPT c6 gia tri du doan bién c6 chay mdu tot va
cao hon thang diém DAPT va CRUSADE.

Theo bang 4 thang diém DAPT c6 AUC lén
nhdt trong 3 thang diém la 0,748 véi p<0,0S, diéu
nay thé hién gid tri du dodn bién c6 tim mach chinh
ctia thang diém DAPT cao nhit trong 3 thang diém,
diéu nay cang phu hop véi laura Mauri va cong su
vé thang diém DAPT c6 nhiing yéu t6 tién lugng
huyét khoi dac biét nhing bénh nhin c6 DAPT>2
c6 nguy co huyét khéi cao.[7]

Hién nay, theo khuyén cio ESC 2017 dung
thang diém PRECISE-DAPT xem xét rut ngin
thoi gian dung DAPT & bénh nhé4n dugc can thiép
dong mach vanh duéi 12 thing va dung thang
diém DAPT xem xét kéo dai dung DAPT trén 12
thang[8].

KET LUAN

Thang diém PRECISE- DAPT dugc st dung dé
ca thé hoa thei gian st dung thudc khang tiéu cau
kép trén bénh nhan dugc can thiép dong mach vanh

trong 1 ndm sau can thiép.
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ABSTRACT

Application of PRECISE-DAPT diaphragm in cardiovascular ized diagnosis in patients within
diagnosis

Objectives: compare presating the primary circuit and flowing variable in the 1 year after the cart of the
PRECISE-DAPT, CRUSADE, DAPT,

Subjects and methods: Cross-sectional descriptive study with retrospective follow-up and follow-up
1 year after intervention in more than 500 patients (358 men, mean age 66,7 + 10,85) was placed coronary
artery stent at the Vietnam National Heart Center from December 2016 to August 2018 and use Dual
antiplatelet therapy(DAPT). PRECISE-DAPT, DAPT, CRUSADE, and events cardiovascular, bleeding,

Results: PRECISE-DAPT score was 22,9 1 + 2,03 between 1 and 72. The mortality, major events, MI
or stent, heart failure were hospitalized with no difference in PD, Higher bleeding in the PD group > 25 was
statistically significant (p <0,05). The PD score predicts better bleeding events than the two DAPT scores,
CRUSADE. The DAPT score predicts major CV events better than the 2 PD scores, CRUSADE.

Conclusion: The PRECISE-DAPT score should be used to characterize the duration of dual antiplatelet
therapy in patients receiving coronary artery bypass surgery for 1 year.

Key words: PRECISE-DAPT, dual antiplatelet drugs, cardiovascular events and bleeding.
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