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ABSTRACT

Background: Bleeding is the most common early complication associated
with PCl. Recently, the Academic Research Consortium for High Bleeding Risk
(ARC-HBR) criteria have been proposed as a standardized tool for predicting
bleeding risk. We conducted a single-center study to assess bleeding risk based
on the ARC-HBR criteria and PRECISE-DAPT score.

Methods: 235 patients with a diagnosis of ACS and successful percutaneous
coronary intervention at the Vietnam Heart Institute to stratify the risk of
bleeding according to the ARC-HBR criteria and to monitor bleeding events in
the hospital.

Results: The ARC-HBR criteria was shown to be good with the ability to
classify high bleeding risk during hospital stay in patients with ACS undergoing
percutaneous coronary intervention.
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Nguy co chay mau trong vién theo thang diém
ARC - HBR 6 nguoi bénh hdi chimg vanh cap duoc
can thiép dong mach vanh

Than Duc Tai Nhan™, Nguyén Dic Nhuong, Nguyén Quéc Thai
Vién Tim mach Viét Nam, Bénh vién Bach Mai
TOM TAT
Chay mau la bién chimng sém phd bién nhat lién quan dén can thiép dong
mach vanh qua da (PCl). Hiép héi nghién ctiu hoc thuat vé nguy co chdy mau
cao (ARC-HBR) da phat trién su déng thuan dinh nghia dua trén bénh nhan
nguy cd chdy mau cao (HBR) vao thang 5 nam 2019 va dua ra thang diém ARC-
HBR dé phan tang nguy co chdy mau & bénh nhan sau khi trai qua PCI1.
Chung téi tién hanh nghién ctu quan sat gém 235 bénh nhan vdi chan
doan héi chiing mach vanh cap va dugc can thiép ddng mach vanh qua da
thanh céng tai Vién Tim mach Viét Nam, nham theo déi bién c6 chay mau trong
vién, danh gia kha nang phan tang nguy co chady mau theo thang diém ARC-
HBR va so sanh vd&i thang diém PRECISE-DAPT.
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Nghién ciu Iam sang A

K&t qua nghién citu: Phan loai nguy co chay mau
cao dua trén tiéu chi ARC-HBR cho thdy kha nang
du doan muc do kha déi véi bién c6 chdy mau nang
trong thoi gian nam vién & bénh nhan héi ching
mach vanh cap dugc can thiép mach vanh qua da.

Tir khéa: ARC-HBR , PRECISE-DAPT, nh6i mau co
tim cap.

DAT VAN BE

Trong thuc hanh duang dai vé tim mach can thiép,
ngudi ta nhan ra rang chdy mau da trd thanh bién
chiing s6m phé bién nhat lién quan dén can thiép
dong mach vanh qua da (PCl). Mac du ty 1é chdy mau
khac nhau gilta cac nghién ctu, di liéu gan day tu
Hoa Ky cho thay chdy mau I6n xay ra vai ty 1€ 1,7% sau
PCI2. Trong cac thi nghiém lam sang, cac dinh nghia
khong dong nhat clia nguy co chdy mau cao (HBR) da
duoc dp dung trén nhiéu nghién ctu, trong do6 cé thé
han ché viéc giai thich va tinh khai quat cta di liéu
dugc bao cao**. Trong béi canh nay, Hiép héi nghién
ctiu hoc thuat vé nguy co chdy mau cao (ARC-HBR) da
c6ng bo dong thuan dinh nghia dua trén bénh nhan
HBR va thang diém ARC-HBR nham phan loai muc do
nguy cc chdy mau'.

Hién nay & Viét Nam chua c6 nghién ctiu nao danh
gia vé tinh Ung dung cla thang diém nay trén lam
sang. TU thuc té trén, muc dich nghién cltu ctia ching
téi la danh giad kha nang du doan nguy co chdy mau
trong thdi gian nam vién cla thang diém ARC-HBR
va so sanh gia tri du bao chay mau nang bang thang
di€ém ARC-HBR trong thdi gian nghién ctiu véi thang
diém PRECISE-DAPT & bénh nhan mac héi ching
vanh cap dugc can thiép dong mach vanh qua da.

Bdng 1. Bdc diém chung cua bénh nhén nghién ciu

poI TUONG NGHIEN CUU VA PHUONG PHAP
NGHIEN CUU
Déi tugng nghién ciu

Nghién ctu dugc tién hanh trén 235 bénh nhan
véi chan doan Hoi chiing vanh cap va dugc can thiép
doéng mach vanh qua da thanh cong tai Vién Tim
mach Viét Nam. Cac bénh nhan du tiéu chuan chan
doén héi chiing vanh cap, dugc chi dinh va can thiép
doéng mach vanh thanh céng, dugc thu thap va theo
déi cac chi s6 lam sang, can lam sang, tinh trang chay
mau tu lac vao vién dén luc ra vién.
Phuong phap nghién ctu

Nghién cttu quan sét tién hanh tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai tur thang 8/2019 dén
8/2021. Tat ca bénh nhan nghién ctu dugc thu thap
dir liéu 1am sang, can lam sang va theo doi bién c6
chady mau cho téi khi ra vién. Phan tich thong ké: Cac
bién dinh lugng dugc moé ta bang trung binh va do
léch chuan, su khac biét gitra 2 bién dinh lugng dugc
danh gia bang kiém dinh ttest hodc Wilcoxon. Cac
bién dinh tinh dugc mé ta bang tan sé va ty 18, su khac
biét gilta 2 bién dinh tinh dugc danh gia bang kiém
dinh chi square hodc Fisher’s exact test. Méi lién quan
gilra thang diém phan tang nguy cc va bién cd chay
mau dugc danh gid bang phan tich hoi quy logistic.
Gia tri du doan cla thang diém nguy co dugc danh
gia bang dién tich dugi dudng cong ROC (AUCQ). S6
liéu dugc x(t ly trén phan mém STATA 14.0 MP. Nghién
ctu dugc thong qua bdi héi dong dé cuong va dao
duic nghién ctu.

KET QUA NGHIEN CUU

Pac diém chung ctia bénh nhan nghién ciu

picdidm Khdng c6 nguy co chdy mau cao Nguy co chdy mau cao Chung p

) n=142 n=93 n=235
Tudi (nam) 61,249,9 75,5%9,7 66,9112,0 <0,001
Gidi nam (n, %) 105(73,9%) 61(65,6%) 166(70,6%) 0,169
BMI (kg/m?) 229429 214129 22,313, <0,001
MacTHA 68(47,9%) 66(71,0%) 134(57,0%) <0,001
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picdidm Khdng c6 nguy co chdy mau cao Nguy co chdy mau cao Chung p
: n=142 n=93 n=235

MacDTD 23(16,2%) 15(16,13%) 38(16,2%) 0,989

Huit thudc 47(33,1%) 19(20,4%) 66(28,1%) 0,035
RLLP mdu 32(22,5%) 11(11,8%) 43(18,3%) 0,038

Hb (G/1) 144+13 127£17 137£17 <0,001
Tiéu cau (G/1) 270+99 245172 260190 0,043

PT-INR 1,00%0,07 1,05+0,12 1,02+0,10 <0,001
GFR (ml/p/1,73m?) 76,6214 447+16,4 64,0+£25,0 <0,001

Trong nghién ctu cla ching téi bao gom téng
cong 235 bénh nhan, cu thé c6 93 bénh nhan (39.6%)
dugc phan loai nhdém nguy ca chdy mau cao (HBR) va
142 bénh nhan (60.4%) thuéc nhém khong c6 nguy
co chdy mau cao (Non-HBR). D6 tudi trung binh cda
déi tugng nghién cuu 1a 66,9 tudi trong d6 ddi tugng
bénh nhan nguy co chdy mau cao cé do tudi trung
binh la 75,5 cao hon so véi d6i tuong khong cé nguy
cd chdy mau cao (61.2), su khac biét cé y nghia thong
ké véi p < 0,001. G nhém bénh nhan cé nguy co chay

mau cao, chi sé Hb trung binh 127+17 (G/I), chi s6
ti€éu cau trung binh la 245+72 (G/l), thap hon so véi
nhém khéng cé nguy co chdy mau cao (p<0,05).
Chi s6 PT-INR cao han & nhdm nguy co chdy méau cao
(1,05+0,12 so vai 1,00+0,07, véi p=0,043). Mic loc cau
than trung binh & nhdm nghién clu la 64+25, thap
hon & nhém cé nguy co chdy mdu cao véi trung binh
3 44,7+16,4 (v6i p<0,001).

Bién c6 chdy mau theo phan loai BARC trong thai
gian nam vién cta déi tugng nghién ctu
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Biéu dé 1. Tinh trang chdy mdu theo phan loai BARC gitia nhém Non - HBR va HBR

VEé tinh trang chady mau theo phan loai BARC, da phan bénh nhan khéng chay mau, c6 203 bénh nhan, chiém
86,4%, 4 bénh nhan BARC 1 hodac 2 (1,7%) va 28 bénh nhan bénh nhan BARC 3 hodc 5 (11,9%). Cu thé trong
nhém Non-HBR ty 1& lan luot la 93,7%; 1,4%; 4,9%; trong nhom HBR ty 1& 1an lugt la 75,3%; 2,2%; 22,6%,
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mTiéu hod

H Vi tri ché choc DM Mang ngoai tim

® Bang quang B Xuat huyét duéi da

Biéu d6 2. Vi tri chdy mdu

Trong s6 32 bénh nhan cé chady mau, vi tri xuat
huyét da phan lién quan chd choc déng mach (62,5%)
vGi 20 bénh nhan, ngoai ra con xuat huyét tiéu hoa
(9,4%); xuat huyét & mang ngoai tim (12,5%); xuat
huyét bang quang (3,1%); xuat huyét dugi da (12,5%).
Panh gia nguy co xay ra bién ¢é chdy mau nang
trong vién theo diém s6 cia ARC-HBR

Bdng 2. Nguy co xdy ra bién c6 chdy mdu nding trong
vién theo diém s6 cia ARC-HBR

BARC3 OR

Diém ARC- HBR hoéc5 p
(KTC95%)

(n=28)
ARC-HBR <1 (n=142) 7 (4,9%) 1 -
ARC-HBR=1;1,5 (n=67) | 11(16,4%) | 3,8(1,4-10,3) | 0,009
ARC-HBR=2;2,5 (n=24) | 9(37,5 | 11,6(3,8-35,6) | <0,001
ARC-HBR =3 (n=2) 1(50,00 |19,3(1,1-341,5) | 0,044

Bénh nhan c6 diém s6 theo thang diém ARC-
HBR cang cao cang c6 nguy co cao chdy mau nang.
Bénh nhan c6 diém ARC-HBR =1;1,5 c¢6 nguy cc
cao chdy mau nang gap 3,8 lan bénh nhan cé diém
ARC-HBR <1 (95%Cl: 1,4-10,3; p=0,009). Bénh nhan
c6 diém ARC-HBR =2;2,5 ¢ nguy co cao chdy mau
nang gap 11,6 1an bénh nhan c6 diém ARC-HBR <1
(95%Cl: 3,8-35,6; <0,001). B&nh nhan c6 diém ARC-
HBR =3 c6 nguy co cao chdy mau nang gap 19,3 lan
bénh nhan c6 diém ARC-HBR <1 (95%Cl: 1,1-341,5;
p=0,044).

Nghién ciu Iam sang A

Gia tri du doan cha thang diém ARC-HBR va
PRECISE-DAPT véi nguy co xay ra bién ¢ chay
mau nang trong thai gian nam vién

Bdng 3. So sdnh hiéu sudt du dodn bién c6 chdy mdu
ndng trong théi gian ndm vién cua thang diém ARC-HBR
va PRECISE-DAPT

Thang diém | Do nhay | D6 dachiéu | AUC p P
ARC-HBR | 75,0% 65,2% 0,7011 | <0,001 s
PRECISEDAPT | 71,4% 54,9% 0,6204 | 0,0152 '
© 000 o om o on 5o

—@—— hbrpl ROC area: 0.7011
Reference

—&—— pd ROC area: 0.6204

Biéu dé 3. Pudng cong ROC thé hién khd ndng du dodn
bién c6 chdy mdu nding trong vién cta 2 thang diém

Kha nang du doan bién c¢6 chdy mau nang trong
vién dua trén thang diém ARC-HBR & muic kha vdi
AUC=0,701 (95%Cl: 0,613 - 0,789). Cu thé, véi tinh
trang nguy co chdy mau cao (khi cé ti 1 tiéu chuan
chinh hodc 2 tiéu chuan phu trg 1én), thang diém sé c6
do nhay va d6 dac hiéu tuong ung la 75,0% va 65,2%.

Kha nang du doan bién c6 chdy mau ndng trong
vién dua trén PRECISE-DAPT & muc kém hon véi
AUC=0,6204. Cu thé, v&i diém PRECISE-DAPT cét tai 25
diém, thang diém sé c6 d6 nhay va dé dac hiéu tuong
ung la 71,4%; 54,9%.

Nhan thdy ca 2 thang diém c6 gia tri phan biét
bién c6 chdy mau trong vién, tuy nhién c6 su khac
biét cé y nghia théng ké vé kha nang phan biét gitia 2
thang diém (p=0,0209<0,05).

BAN LUAN
Pac diém chung ctia bénh nhéan nghién ciu
Nghién ctru clia chiing t6i dugc tién hanh tai mot
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trung tam, véi muc dich nham phan loai nguy co chay
mau sau can thiép & bénh nhan nhoi mau co tim cap
tai Vién tim mach Viét Nam. D6 tudi trung binh &
nhém nguy ca chdy mdu cao la 75,5+9,7, kha tuong
déng véi nghién ctu ctia Sun Young Choi va cong su
la 73,2 +9,3% So vé&i nhitng bénh nhan khong cé nguy
co chdy mau cao, bénh nhan c6 nguy co chdy mau
cao cling cho thay xu hudng c6 nhiéu yéu t6 nguy ca
tim mach hon: tang huyét ap, hat thuéc hién tai, réi
loan m& mau, chic nang than, thiéu mau, sé lugng
ti€u cau....

So sdnh gid tri du bdo bién cé chdy mdu nding trong
vién ctia 2 thang diém ARC-HBR, PRECISE-DAPT

Trong quan thé nghién ctu cda chung téi, kha
nang du doan bién c6 chdy mau nang trong vién clia
bang diém ARC-HBR & muic kha vSi AUC=0.701 va clia
thang diém PRECISE-DAPT & mic kém hon véi AUC
0,62. Trong nghién ctiu trudc dé cda Sun Young Choi
va cong sy, bang diém ARC-HBR cho thady AUC ciing
& muc kha, tuy nhién cao han mét chut so véi ching
t6i. Cu thé, d6i véi ba dinh nghia chay mau (AUC 0,75
va 0,77 cho BARC 3 dén 5; AUC 0,68 va 0,71 cho TIMI
tu nhé dén I6n; AUC 0,81 va 0,82 cho GUSTO ti trung
binh dén nang®. Khi so sanh véi diém ARC-HBR,
khd nang du bao bién c6 cla diém PRECISE-DAPT
khong khac biét dang ké déi véi ba phan loai chay
mau va tli vong v&i moi nguyén nhan. Khi so sanh
v&i PRECISE-DAPT, ARC-HBR khong vuat tréi dang
ké vé mat cai thién phan loai lai thuan (NRI) hodc
cai thién phan biét d6i xtr tich hgp (IDI). Biéu nay
c6 thé do nghién clu cla cac tac gia trén c6 thdi gian
theo doi dai hon va ¢ mau I6n hon.

- Han ché cGia nghién ciu: Nghién ctu cla
chiing t6i dugc thiét ké don trung tam, cd mau nhd,
thoi gian theo doi ngan, do dé gay han ché trong
viéc danh gia chinh xac kha nang du doan nguy co
chay mau cta thang diém ARC-HBR. Nghién cuu cla
ching téi budc dau cho thay thang diém ARC-HBR

c6 gia tri va can thém nhimng nghién ctru I16n va thoi
gian theo déi dai hon dé danh gia chinh xac hon gia
tri tién lugng nguy co chdy mau trong dai han cla
thang diém nay.

KET LUAN

Trong nghién ctu ctia ching t6i, thang diém ARC-HBR
6 gia tri tién lugng chdy mau nang trong vién & muic
kha déi véi bénh nhan méc héi chiing vanh cap dugc
can thiép dong mach vanh qua da.
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