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Khao sat thang diém DAPT 6 bénh nhan duoc dat
stent dong mach vanh tai Vién Tim mach Viét Nam

TOM TAT

Muyc tiéu: Thang diém DAPT la mot thing
diém méi dugc stt dung véi muc dich tim bénh
nhin nao dugc hudng loi tit viéc dung thudc
khang ngung tap tiéu cau kép kéo dai sau dit stent
DMV, v6i nghién ctiu tién dé 1a nghién ciiu DAPT.
Vi vay chung toi thuc hién nghién ctu nay véi
muc tiéu: khdo sit thang diém DAPT trén bénh
nhén dugc dit stent dong mach vanh tai Vién Tim
mach Viét Nam nim 2017, budc ddu nhan xét vé
mdi lién quan gitia thang diém DAPT vé&i mot s6
bién c6 tim mach, c6 ddi chiéu véi mot s6 thang
diém khac.

Déi tugng va phuong phap nghién ciiu: Ching
toi tién hanh nghién ctiu cit ngang cé theo doi
doc sau 3 thang 390 bénh nhén cé bénh ly dong
mach vanh gom nhiing bénh nhén: NMCT cdp
ST chénh lén, NMCT khong ST chénh, dau nguc
khong 6n dinh va dau nguc 6n dinh, tit ca nhiing
bénh nhén nay khong c6 cic bénh Iy réiloan dong
méu, khong c6 cac bénh Iy dang chay mdu, khong
c6 chéng chi dinh diing thuéc chéng dong, chéng
ngung tip tiéu cau. T4t ca cic bénh nhan nay dugc

déu kham lam sang, dién tm do6, xét nghiém sinh
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hda, Iam siéu am tim, dugc chup va can thiép dat
stent phu thudc, va sau d6 dugc tinh thang diém
DAPT, CRUSADE, HASBLED, GRACE, PARIS
score. Sau d6 tit ca cic bénh nhan dugc theo doi
doc trong vién, sau 01 thang, sau 03 thdng va rat ra
mdi lién quan bién c6 tim mach chinh va t& vong
do moi nguyén nhan so sanh gitta hainhém DAPT,
s6 bo danh gid c6 so sanh gia tri cta thang diém
DAPT véi cic thing diém khac vé dy bo bién c6
chdy mdu va bién ¢6 tim mach.

Két qua: Tudi: 67.09 + 12,8, gidi nam chiém
74,5%. Két qua thang diém DAPT: 238 bénh nhan
c6 diém DAPT < 2 chiém 59.5% va 152 bénh nhan
c6 diém DAPT > 2 chiém 40.5%. Diém DAPT
trung binh la 1.18 + 1.27 diém. Diém DAPT tu
-2 diém t6i S diém, chiém ti 1é nhiéu nhat 1a diém
DAPT bang 1 va 2 diém. Diém DAPT cao hon &
nhom bénh nhin NMCT, Tién st stent DMV, dai
thdo duong, hiat hudcld, tusi duédi 70, suy tim sung
huyét, 3 stent trd 1én, kich thuéc stent duéi 3mm.
Ti 1¢ chidy méu 6 nhém DAPT > 2 1a 2.5% so véi
4.2% 3nhém DAPT<2 sau 3 thing (HR: 1.7 vdi p<
0.05).Bién c6 tim mach chinh 9.8% ¢nhém DAPT
> 2 5o v6i nhom DAPT <2 chiém 3.8% (HR:2.78,

TAP CHI TIM MACH HOC VIET NAM - SO 84+85.2018| 259



ABSTRACTS

v6i p< 0.05), bién ¢ NMCT va tic stent 12 3.8% &
nhém DAPT > 2 50 v6i 1.7% dnhém DAPT<2 (p>
0.0S), ti vong do moi nguyén nhan & hai nhém
4.6%v6i 2.9% (p> 0,05).

Két luin: Diém DAPT cao hon trong nhiing
trudng hop bénh nhin da tiing bi NMCT, nhap
vién vi HCVC, hut thudc 14, tusi dudi 70, suy tim

nang, 3 stent trd 1én, kich thudc stent dudi 3mm.
Nhom bénh nhan c¢é diém DAPT > 2 c6 nguy co
chay mau thip hon nhung ting cao hon cic bién ¢
tim mach chinh so v6i nhém bénh nhan c6 DAPT
< 2 trong 3 thang dau sau dit stent DMV. Bién c6
tt vong do moi nguyén nhian va NMCT hay tic
stent khong khac biét gitia hai nhom.

ABSTRACT
Survey the DAPT score after Drug-Eluting Stents at Vietnam National Heart Institute

Background: The DAPT score is a new point-to-use approach that seeks to find patients who, benefit from
the use of long-acting dual-platelet aggregation therapy after stenting, preliminary research is the DAPT
study. Therefore, we conducted this study with the aim of: DAPT score in patients receiving coronary
artery stenting at the Vietnam National Heart Institute in 2017.

Methods: Patients were enrolled after they had undergone a coronary stent procedure in which a
drug-eluting stent was placed. After 3 months of treatment with a thienopyridine drug (clopidogrel or
prasugrel) and aspirin. The coprimary efficacy end points were stent thrombosis and major adverse
cardiovascular and cerebrovascular events (a composite of death, myocardial infarction, or stroke) during
the period from 0 to 3 months in two groups of DPAT scores (DAPT score > 2 and DAPT score <2 ).

Results: A total of 390 patients( mean age, 67.1 years; women, 25.5%),238 patients had a DAPT score
<2, accounting for 59.5% and 152 patients with a DAPT score > 2 accounting for 40.5%. The mean DAPT
score was 1.18 + 1.27. The DAPT score was -2 points to S points, the highest score was DAPT score of 1
and 2 points. DAPT score was higher for patients with myocardial infarction, previous history of coronary
stent, diabetes, smoking, under 70 years of age, congestive heart failure, 3 stents or more, stent size less
than 3mm. Major adverse cardiovascular and cerebrovascular events (9.8% in DAPT score>2vs. 3.8% in
DAPT score<2; hazard ratio, 2.78 [95% CI, 1.24 to 3.45]; P<0.0S). The rate of myocardial infarction or
stent thrombosis was 3.8% in DAPT score > 2 vs 1.7% in DAPT<2.(p>0.05). The rate of death from any
cause was 4.6% in the group DAPT score > 2 vs 2.9% in DAPT score <2(P>0.05). The rate of moderate or
severe bleeding was increased in group DAPT score <2 (2.5% in DAPT score >2 vs.4.2% in DAPT score
<2,P<0.05).

Conclusions: DAPT score was higher for patients with myocardial infarction, previous history of coronary
stent, diabetes, smoking, under 70 years of age, congestive heart failure, 3 stents or more, stent size less than
3mm. Patients with a DAPT score > 2 had a lower risk of bleeding but increased significantly major
cardiovascular events compared to patients with DAPT score <2 in the first 3 months after stenting.
Myocardial infarction,stent thrombosis and death from any cause does not differ between the two groups.
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