CHUYEN DE KHOA HOC

Cap nhat diéu tri tic dong mach phéi cap

TOM TAT

Téc dong mach phdi (TPMP) 13 mot cap
ctiu c6 lién quan dén nhiéu chuyén khoa vé co ché
bénh sinh, bénh hoc ciing nhu xtt tri. Néu khong
dugc phét hién va xt tri kip thoi, TDMP c6 ty 1é
tir vong lén dén 30%. Ngugc lai néu dugc chin
dodn va diéu tri pht hop ty 1é tit vong gidm con
2-8%. Vi thé ¢ nhiéu cong trinh nghién ctiu 16n
trén thé gisi van con dugc tién hanh dé cap nhat
nhiing bién phdp chdn dodn, diéu tri méi. Nam
2014, Hoi Tim mach Chau Au dua ra khuyén céo
bé sung nhiing diém méi so véi khuyén cdo nim
2008 vé chdn doan va xti tri TDMP cdp. Bén canh
d6 c6 mot s6 nghién citu dugc lam tai Viét Nam,
budc dau cho thdy c6 thé dp dung nhiing phuong
phdp mi trong xtt tri TDMP cdp. Chung téi xin
diém lai mot s6 van dé chinh trong huéng dan
2014 ctia Hoi Tim mach Chéau Au.

DAI CUONG

Tic dong mach phéi (TPMP) cép la mot
cdp ctiu thudng gap, néu khong dugc diéu tri ty
1é ttr vong cao, 1én dén 30%. Hau hét cac trudng
hop tt vong déu do TDMP tai phat sau vai gio
ddu tién. Néu dugc chdn dodn va diéu tri phu
hop ty 1é tit vong do TDMP rit thip (2-8%),
néu c6 ti vong thi nguyén nhin thudng do
bénhlynén [1], [2].

TS.BS. Hoang Bui Hai
Bénh vién Dai hoc Y Ha Noi

Chin doan TPMP cidp 1a su két hgp cua
thang diém 14m sang (triéu chiing 1am sang va
yéu t6 nguy co) véi dinh lugng d-dimer va/
hodc siéu 4m tim va dugc khing dinh bang hinh
anh huyét khéi ton tai & dong mach phéi trén
phim chup cit 16p vi tinh, hodc sy khong tuong
thich thong khi/tuéi mau trén chyp nhdp nhdy
phéi [3], [S].

Xt tri TDMP cdp phai dugc trién khai
cang sém cang tot, ngay tif khi nghi ngd, dang
tién hanh lam chdn dodn. Pau tién can danh
gid tién lugng bénh nhan dya vao tinh trang
huyét dong c6 réi loan hay 6n dinh. Nguy co
tt vong cua bénh nhan TPMP cao khi c6 r6i
loan huyét dong. Néu khong c6 réiloan huyét
dong, bénh nhan TDMP cin dugc tim hiéu
thém dé€ tiép tuc sang loc cdc truong hgp con
nguy co tt vong muc do trung binh théng qua
mo hinh tién lugng PESI hodc sPESI, siéu 4am
tim, hinh anh that phai trén cit 16p vi tinh,
d4u 4n sinh hoc (troponin, proBNP) [3], [4].
Cu thé nguy co ti vong cia TDMP ¢ mtc d6
trung binh cao khi bénh nhan khong c6 séc,
khong tut huyét ap nhung c6 diém PESI III-
IV/sPESI tu 1 diém trd 1én, réi loan that phai
trén siéu am tim, CLVT dong mach phdi va
tang troponin, ting ProBNP; Nguy co ti vong
cua TDMP cdp & miic d6 trung binh thap khi
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c6 diém PESI III-IV/ sPESI > 1 nhung chi
c6 hodc r6i loan thét phai trén hinh anh hoc
(Bang 2 va Hinh S).

THUOC CHONG DONG Ml

Thudéc chéng dong dung d€ ngin ngtia tu
vong sém do TDMP tdi phat gin va tai phat
xa thuyén tic huyét khoi tinh mach. Can cho
thuéc chéng dong cho bénh nhin sém, ngay
khi c6 nghi ngd, khong nhat thiét phai c6 chdn
dodn xidc dinh. Thoi gian dung thudc chéng
dong t6i thiéu 1a 3 thing. Trong thoi gian cip
ctiu, bénh nhan TPDMP cédp thuong dugc dung
heparin (khong phén doan, trong lugng phan
t thdp, hoic fondaparinux) trong vong 5-10
ngay dau, thuéc khang vitamin K duong uéng
thudng dugc dung sém trong ngay dau tién sau
khi cho heparin va tiép tuc dugc duy tri khi bénh
nhén ra vién, khéng vitamin K dudng uéng c6
thé dugc thay thé bang cac thuéc chéng dong
méi dudng uong nhu dabigatran, edoxaban,
apixaban va rivaroxaban. Pic biét apixaban va
rivaroxaban cé thé cho ngay ti ngay dau tién
sau khi cho 1-2 mai thuéc heparin, heparin
trong lugng phén t thdp, hoic fondaparinux.
V6i apixaban phai dung liéu cao trong vong
tudn ddu tién, va rivaroxaban phai dugc dung
liéu cao trong 3 tudn dau [3], [9].
Thudc chéng dong méi duong uéng

Rivaroxaban, dabigatran va apixaban da
dugc chdp thudn trong chi dinh diéu trj thuyén
tac huyét khéi tinh mach khong chi vi hiéu qua
va an toan, ma con vi dé stt dung, khong tuong
tac v6i thic an nhu khéng vitamin K. Trong d6
rivaroxaban va apixaban la thudc tc ché tryc
tié€p yéu t6 Xa, dabigatran tic ché truc tiép yéu
to thrombin. Hiéu qué va an toan cta cac thudc

nay dugc ching minh théng qua cdc nghién

ctiu 16n ding tai trén cdc tap chi uy tin (nghién
ctu EISTEIN DVT va EISTEIN PE vdéi
rivaroxaban [6], [7]; nghién ctu RECOVER
v6i dabigatran va AMPLIFY véi apixaban [8])
qua so sanh véi phuong phap diéu trj chudn
heparin/khdng vitamin K cho thdy khong thua
kém vé hiéu qua, vé tic dung phu chiy méau
16n it gap hon [10], [3]. Mot nghién cttu ting
dung rivaroxaban trén 18 bénh nhin TDMP
va HKTMS cua Hoang Bui Hai va cong sy, cac
bénh nhin dugc diéu tri bing cac bién phap
kinh dién trudc nhu heparin, thim chi tiéu soi
huyét... khi bénh nhéin 6n dinh dugc chuyén
sang udng rivaroxaban 15mg x 2 lin/ngay
trong 3 tudn, sau dé rivaroxaban 20mg x 1
lan/ngay, theo déi sau 3 thing cho thdy thudéc
thudc c6 hiéu qua cao, kich thudc huyét khoi
dong mach phéi xu huéng gidm nhanh hon.
Co thé két hop diéu tri sém cho bénh nhin
ngay sau khi tiéu sgi huyét, khi huyét dong cua
bénh nhan da én dinh tré lai. Két qua nghién
ctu cho thdy khong cé bénh nhén nao bi chay
mau, hay cé tic dung phu ding ké dugc ghi
nhan [9] (Bang S).

Thoi gian kéo dai diéu tri bang thudc chong dong

Muc tiéu caa diéu tri thuéc chong dong
kéo dai la dé€ phong thuyén tic huyét khai tinh
mach tai phat. Thudc khang vitamin K dudng
uong van la lya chon kinh dién, heparin trong
lugng phan t thdp danh cho phu ni c6 thai,
bénh nhan ung thu. Mot s6 thudc chéng dong
duong uéng méi c6 thé xem xét thay thé cho
khang vitamin K duéng uéng.

Hau hét cic truong hgp TPDMP cdp déu
phéi dung it nhét 3 thing thudc chong dong.
Sau khi dung thudc lién tuc 6 thing, hay 1
nam néu diing lai khong uéng nta, thi nguy co
TDMP tai phit giong nhu ngting thudc sau khi
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da dung 3 thang lién tuc. Duing ch6ng dong kéo
dai lién tyc lam gidm thuyén tic huyét khéi tinh
mach sau 90%, song nguy co chdy mdu 16n hang
namla >1% [3], [22].

Bénh nhén ung thu bi thuyén tic huyét
khéi tinh mach c6 ty 1é tai phat huyét khoi
20% sau 1 nim diéu trilan d4u. Vi thé véi bénh
nhdn ung thu khi da bi thuyén tic huyét khoi
tinh mach thi can diéu tri thudc chong dong
lién tuc kéo dai. V6i bénh nhan TDMP c6 yéu
t6 nguy co c6 thé thay d6i nhu sau mé, chin
thuong, bat dong, c6 thai, dung thudc tranh
thai, hormon thay thé thi chi can dung thudc
chéng dong 3 thang. V6i cic bénh nhan c6
yéu t6 nguy co khong thay d6i dugc nhu tién
st thuyén tic huyét khai tinh mach; héi chiing
khing phospholipid; bénh lupus, thiéu hut
protein C hodc §, thiéu hut antithrombin III,
dong hop tit yéu t6 V Leiden, prothrombin
G20210A (PT201210A) 1 d6i tugng xét dung
thuéc chéng dong kéo dai vo thoi han. Thuit
ngt dung thudc chéng dong kéo dai “vo thai
han” khong phai 1a “suét doi”, “vo thoi han” ¢6
nghia la trén 3 thdng va ludén xét lgi ich/nguy co
hay néi cach khac bién c6 tic mach/chay méu
dé xem xét viéc dung thudc kéo dai tiép. Con
dung thudc chéng dong “sust doi” duge danh
cho bénh nhén tic dong mach phdi hoac huyét
khai tinh mach sau khong 16 yéu t6 nguy co bi
tai phat [3], [S].

Vé vai tro ctia aspirin sau khi ngting thudc
chéng dong dudng uéng theo qui trinh, gin
day c6 2 nghién cttu trén 1224 bénh nhén, két
qua cho thdy dung aspirin lam giam dugc 30-
35% nguy co tai phat TDMP va/hodc huyét
khéi tinh mach sau khong r6 yéu té nguy co,
ty 1é chay mau lién quan véi aspirin thdp [3],
[23], [24].

CHUYEN DE KHOA HOC

TAI TUGI MAU PHOI

Téi tudi mau phdi la thudt ngt méi dugc
stt dung trong khuyén cdo 2014 cua Hoi tim
mach chau Au [3], vé chi dinh tai tusi mau
phdi dugc khuyén cdo rong rai khi TDMP cé
s6c, c6 tut huyét ap [03], [S], [11]. Tai tudi
mau phdi bao gom ba phuong phdp: Dung
thudc tiéu sgi huyét; Ldy huyét khoi qua
catheter va Phau thuat 14y huyét khdi. Trong
do tiéu sgi huyét dudng tinh mach dugc xem
Ia lya chon d4u tién, chi khi bénh nhan c6
chéng chi dinh véi thudc tiéu sgi huyét, hoic
da dung thudc tiéu sgi huyét nhung khong c6
két qua thi cic phuong phap con lai nhu ldy
huyét khéi qua catheter, phau thuit 14y huyét
khéi méi dugc xem xét. Hai phuong phép can
thiép 14y huyét khéi nay doi hoi phai cé bac
s1 phau thuét nhiéu kinh nghiém, bénh vién
v6i trang bi phong ma hién dai, c6 phong can
thiép mach [3], [S].
Thudc tiéu s¢i huyét

Riéng thudc tiéu soi huyét dugc chi dinh
rong hon ¢ nhém TPMP cdp huyét dong 6n
dinh nhung c6 thay d6i chiic nang that phai trén
siéu dm tim, hodc gian thdt phai trén tham do
hinh énh hoc, va/hoic ting troponin va/hoic
ting pro-BNP [5], va/hoic c6 nguy co ti vong
trung binh, cao theo thang diém tién lugng
TDMP (PESI) [3], [12], [2]; chi dinh tiéu sgi
huyét con dugc mé rong cho cac truong hop
TDMP khéc: 1) Ngting tudn hoan nghi ngd do
TDMP phai héi sinh tim phéi; 2) Huyét khéi
16n lan rong (vd, Viing gidm tudi méu 16n trén
V/Q_scan hodc huyét khai 16n lan rong trén
CLVT); 3) TDMP cép giy gidm oxy mau ning;
4) Huyét khéi tu do trong nhi phéi hoic thit
phéi; S) TDMP & bénh nhan c6 ton tai 16 bau
duc (PFO) [11].
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Bdng 1. Cdc phdc do tiéu soi huyét dugc khuyén
cdo béi Hoi Tim mach Chau Au [S]

250.000 dv truyén 1Sphut +
Streptokinase | 100.000 dv/gi¢ truyén 12-24 git

1,S triéu dv truyén 2 gio

4.400 dv/kg truyén 30 phut +
Urokinase 4.400 dv/kg truyén 12-24 gio

3 triéu dv truyén 2 gio
HPA 100 mg truyén 2 gio

0,6 mg/kg truyén 15 phut
rtPA (recombinant tissue type plasminogen
activator): Yéu t6 hoat hod mo téng hgp

Theo béo céo cua tic gia Hoang Bui Hai va
cs, Bénh vién Dai hoc Y Ha N¢i, tai Hoi nghi
Tim mach Toan quéc lan 14, da ghi nhan 10 ca
dugc dp dung thudc alteplase liéu thdp 0,6mg/
kg truyén trong 1S phat cho cic bénh nhan
TDMP cdp c6 réi loan huyét dong hoic co réi
loan chtic nang that phai. Tuéi bénh nhan thap
nhét1a 27, cao nhit1a 95 tudi. Két qua cho thédy
tat ca cdc bénh nhin déu thoit s6c nhanh, cai
thién nhanh huyét dong, h6 hdp. Hinh anh kich
thudc huyét khéi gidm nhiéu, cai thién nhanh
chtic ning thét phai sau 10 ngay diéu tri két hop
thuéc chong dong. Khong cé truong hgp nao bi
chay mdu I6n. Ching toi khuyén cdo nén diing

Hinh 1. Trudc tiéu sgi huyét liéu 0,6mg/kg (12.03)  Hinh 2. Sau tiéu sgi huyét 0,6mg/kg (20.03)

phéc d6 alteplase liéu thdp 0,6mg/Kg cin ning
truyén tinh mach ngoai vi trong 15 phat, téi
da S0mg cho cac bénh nhan TPMP cép c6 chi
dinh [13] (Bang 6).

Lay huyét khéi qua catheter

Can thiép néi mach 14y huyét khoi qua
catheter dugc cin nhic khi TDMP c6 r6i loan
huyét dong nhung cé chéng chi dinh tiéu soi
huyét hodc dung thudc tiéu soi huyét that bai
[3], [S]. Trong d6 chi nén dit ra khi huyét khéi
dugc phat hién & than chung dong mach phéi,
déi véi huyét khoi 6 vi tri ddong mach phéi nho,
can thiép ldy huyét khéi c6 thé lam tén thuong
t6 chidc tinh té cta phdi, nguy co lam rach,
thung phéi. Can thiép nén dung lai khi huyét
dong da cai thién, cho du vé hinh anh chua cai
thién nhiéu [5].

Mot s6 phuong phip can thiép c6 thé
lya chon: 1) Catheter pigtail hoic béng pha
huyét khéi, 2) Dung cu ldy huyét khéi thuy
luc (rheolytic), 3) Catheter hut huyét khéi,
4) Ldy huyét khéi bing khoan (rotational
thrombectomy) [3], [14]. Mot phan tich gop
35 nghién ctiu gom 594 bénh nhan, dugc can
thiép ldy huyét khdi qua catheter c6 87% bénh
nhédn cai thién huyét dong, ho hép... ra vién
nhung trong s nay c6 67% bénh nhan dugc
dting thém tiéu sgi huyét tai ché nén chua thé
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danh gid dugc vai tro doclap cta can thiép. Mot
s6 bién ching dugc ghi nhin 6 2% bénh nhan,
trong d6 dugc ké dén nhu tit vong do suy that
phéi nang hon, tic mach viing xa, rich dong
mach phéi gy chay méu phéi, chiy mau toan
thén, ép tim do tran méu mang tim cdp, réi loan
nhip tim: block nhi thit hodc nhip chim, tan
mau, bénh than do chit can quang, bién chiing
do choc [3], [15].

Riéng véi huyét khéi budng that phai, hién
nay dung thudc tiéu sgi huyét hay 14y huyét khai,
bién phdp nao t6i uu hon van chua c6 nghién ctiu
dang tin cdy. Tuy nhién cdc bién phdp trén day
(tiéu sgi huyét hay phau thuit) déu c6 lgi hon

diéu tri bing heparin don doc [S].

Hinh 3. Huyét khéi vit ngang qua thdn chung
déng mach phdi

catheter tgi phong can thiép tim-mach Bénh vién
Dai hoc Y Ha Noi

CHUYEN DE KHOA HOC

Phau thuat 1dy huyét khéi

Phau thuét ldy huyét khéi dong mach phéi
dugc thyc hién lan dau tién vao nam 1924,
nhiéu thip ky trudc khi cic phuong phép
diéu tri ndi khoa nhu thuéc chong déng dugc
dp dung. Phau thuit nay dugc tién hanh khi
bénh nhin TDMP cdp c6 huyét dong khong
6n dinh nhung c6 chéng chi dinh véi thusc
tiéu soi huyét hoac thudc tiéu sgi huyét thit
bai. Phau thuit ldy huyét khéi con dugc thuc
hién cho bénh nhan TDMP cdp c6 huyét khoi
budng tim phai cudi ngya vach lién thit qua
16 bau duc sang tim trai (nguy co nhéi méu
nghich thudng).

Diy la moét ky thuat doi hoi phai ¢ bac si
phau thuét c6 kinh nghiém, phong mé trang bi
tim phéi mdy. Vé ky thuat, bénh nhan can nhanh
chéng dugc chuyén vao phong md, dugc gay mé
toan than, mé nguc qua duong gitia xuong tc,
can st dung hé thong tim phéi mdy ding nhiét.
Nén tranh kep dong mach chu va giy ngting tim
bang thuéc. M& dong mach phdéi 2 bén, nhin tryc
tiép huyét khéi va 14y huyét khoi xuéng dén mitc
thuy phéi. Duy tri tim phéi mdy va cai tim phdi
mdy c6 thé phai kéo dai dé cho chuc ning thit
phai héi phuc [3], [16]. Néu két hop da chuyén
khoa nhuén nhuyén, phau thuét 14y huyét khéi
trude khi c6 truy mach c6 ty 1¢ t&t vong quanh
cudc md la 6% hoic thdp hon, theo mét s6
nghién cttu dung thudc tiéu sgi huyét trudc co
thé lam ting nguy co chidy méu khi md, tuy nhién
day khong phii la chong chi dinh tuyét déi cta
phau thuat 14y huyét khei [3], [17], [18]. Nhiing
truong hop TDMP cip khdc sau diéu tri 3 thang
néu con tang dp phdi, can khao sat lai kha nang
phau thuat béc tich néi mac dong mach phdéi
dé giai quyét triét d€ tinh trang tang dp phdi do
huyét khéi man tinh [3].
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LUG1 LOC TINH MACH CHU DUdI

Mot s6 nghién ctiu mo ta goi y dat ludiloc
tinh mach chu duéi lam gidm ty 1¢ td vong lién
quan dén TDMP cdp do lam giam nguy co tai
phat [3], [19].

Chi dinh cta ludi loc tinh mach cha duéi
bao gom:

1) TPMP cép nhung bénh nhan c6 chéng
chi dinh tuyét d6i véi thudc chong dong

2) Khing dinh TDMP tai phit mic du c6
dung dung thudc chéng dong [3], [S], [19].

Khi c6 thé dung lai chong dong thi nén
rat boé ludi loc vi chua c¢é nghién ctu nao cho
biét thoi gian t6i vu dé€ luu ludi loc tinh mach
chu duéi. Co hai loai luéi loc: Ludi loc dai
han va ngin han. Loai ngan han c6 thoi gian
luu ngdn cé thé rat bo sau vai ngay, nén dugc
rat bé cang sém cang tot khi bénh nhén c6
thé dung dugc thuéc chéng dong tré lai [3].
Bién ching khi dit 1uéi loc thuong nguy hiém

c6 khi chét ngudi, ty 1¢ bién ching néi chung
khoang 10%. Dat luéi loc tinh mach c6 thé
gap bién chiing nhu: dat sai vi tri, tréi dung
cy, hoai t& va rach thanh tinh mach cha duéi
va tac ludi do huyét khai. Bién ching muén
thudng gip hon nhu tdi phit huyét khéi tinh
mach sdu 20% va 40% bénh nhéan bi hoi chiing
hau huyét khéi [3], [20].

Khong c6 bing chiing nao céng nhan viéc
chi dinh Iuéi loc tinh mach cha dudi cho bénh
nhén huyét khéi tinh mach sau doan gan tu do
troi néi. Trong loat ca lam sang dung heparin
cho bénh nhén dugc dat luéi loc va khong dit
luéi loc tinh mach chua dudi, qua theo doi thay
ty 1¢ huyét khai tai phat 1a thap 3,2% [3], [21].
Ngoai ra cing khong c6 bang chiing ung ho dat
luéi loc tinh mach cht duéi trude cho cdc bénh
nhén tiéu sgi huyét tinh mach, phau thuit ldy
huyét khai hodc phau thuat boc huyét khoi noi

mac dong mach phéi [3].

Bang 2. Phan logi va tién lugng tit vong lién quan dén TDMP cdp [3]

Tinh Nguy cotiivong | Sochoac PESIIII-IV Déu hiéu roi Déiu an
trang sém tuthuyét | hoacsPESI>1* | loan thit phai sinh hoc
huyét ap trén hinh dnh tim(2)
dong hoc(1)
Réiloan Cao + + + +
Khong réi Trung Cao + Ca hai yéu t6 déu duong tinh
loan binh Thip + Mot trong 2 duong tinh (1) hoac
2)
Thap Am tinh
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(*) Béng 3. Mo hinh PESI va sPESI [3], [4]

Bdng 4. M6 hinh tién lugng PESI va sPESI

Déu hidu PESI kinh dién PESI rat gon
: (PESI) (sPESI)
Tuoi > 80 Tudi (nam) 1
Nam giéi +10 -
Tién st ung thu +30 1
Tién st suy tim +10 1
Tién st bénh phéi man tinh +10
Mach > 110 lan/phut +20 1
Huyét dp t6i da < 100 mmHg +30 1
Nhip thé > 301an/phut +20 -
Nhiét do < 360C +20 -
Réiloan y thiic +60 -
Bao hoa oxy < 90% +20 1
Theo S mtic
PESIdoI: < 65 diém
PESI do II: 66-85 diém N , hi:
o , PESI dé I11: 86-105 diém guy ctuvong thap:
Phén loai nguy co tii vong ; . 0 diém
PESIdo IV: 106-125 diém )
X . Nguy co ttivong cao: >
PESIdo V: > 125 diém | diém
Theo 2 muc
Nguy co ttr vong thip: < 85 diém
Nguy ¢ tii vong cao: > 86 diém

Lam sang nghi ngd bj TDMP céip

Co Khéng
Phéc dd chin doan Phic dd chén doén
TPMP cép c6é shock TDMP cép khéng shock

Ch3n doan xac dinh TOMP cip
K-=3 Pénh gid nguy co 18m sang
S (PESI hoic sPESI)
2 |
[
5 PESI nhém IlI-1V PESI nhém I-11
£S5 hodc sPESI =2 1 hodc sPESI =0
o
S Nguy co trung binh
§ Can nhic phan ting nguy co thém
=
e Chirc ning thit P 3(siéu &m hodc CT)
Men tim®
C3 hai (+]¢ 1, MGt (+) hodc Ca hai (-) v
T e e

Xem xét xufit vign sém
va diu trj tgi nha néun

dwgef

Chéng déng; theo doi;
xem xét tdi turdi méun

8i ciru van?

Hinh S. So do diéu tri TDMP cdp [3] sPESI = mé hinh tién lugng TDMP gidn lugc

Nhip vign; Chéng déng*
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Bdng 6. Mot s6 chong chi dinh ciia thudc tiéu sgi huyét [S]

- Chéng chi dinh tuyét doi a:
Dang chay mau trong,
Dangco chéy mdu tang ro rang.
Tién st xudt huyét noi so.
Ung thu ndo r6 rang, di dang dong tinh mach, hoac phinh mach nao.
Dot quy khong xudt huyét trong vong 3 thang.
Chan thuong so nao quan trong trong vong 3 thing.
M6 ndi so hoic noi tay trong vong 3 théng.
Tang huyét ap nang khong kiém sodt dugc (thuong khong gip trong TDMP).
Nghingo boc tach dong mach chu.
- Chong chi dinh tuong ddi:
M6i chay mau trong,
M6i phau thudt l6n (xem & trén) hoac sinh thiét tang,
Méi bi chan thuong (xem & trén), ké ca ngting tudn hoan (dic biét néu kéo dai).
M6i choc dong mach tai céc vi tri kho ép.
Tiéu ciu < 100 G/L.
Bénh vong mac ddi thio duong hoac xudt huyét cic vi tri khdc cua mit.
Co thai
Viém mang ngoai tim cap.
Viém noi tAim mac.
Roi loan dong méu quan trong,.
Dang dung thudc chong dong kéo dai liéu diéu tri hoac hiéu qua.
Tudi cao (vd: trén 75 tudi).
Vi Streptokinase/anistreplase, tién st da dung trudc day (trén S ndm) hoic tién st dj ting céc thude nay.
Tit ca cac tinh trang ma chay mau 6 thé kho kiém soét.
‘Mot s6 chong chi dinh tuyét déi (ngoai trii dang chay mau nao) c6 thé khong phai la “tuyét d6i” trong mot s6
hoan canh khong c6 lyia chon nao khac.

Summary

Pulmonary embolism (PE) is an emergency condition that is related to many diseases because of the
pathogenesis, pathology and management. If PE is not detected and treated in time, its mortality is up to
30%, but in contrast this rate drops to 2-8% with the acurrate diagnosis and treatment. So many major
research in the world are still being conducted to update the new diagnostic, treatment methods. On
comparing with the last 2008 guideline, in 2014 the European Society of Cardiology (ESC) have given
the updated recommendations with new points on diagnosis and management. With some small studies
on PE were done in Vietnam, those initially showed that the new ESC guidelines can be applied. We
would like to review some key issues in the 2014 guidelines of the ESC.
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