HOI TIM MACH HOC VIET NAM PHAN HOI NHIP TIM VIET NAM

Huéng dan st dung thudc khang dong
phong ngtia thuyén tic do huyét khoi
trong rung nhi khong do bénh ly van tim

Nam 2014

DANH SACH BAN BIEN SOAN KHUYEN CAO
(Da dugc thong qua trong cudc hop Ban soan thdo khuyén cdo ngay 26 thdng 10 nim 2013
tai Hoi nghi Dién sinh ly hoc tim va Tao nhip tim toan qudc ldn thit 11 tai Da Néng)

CHUBIEN
TS.BS. Pham Quéc Khanh - Cha Tich Phan héi Nhip Tim Viét Nam (VNHRS).

PONG CHU BIEN
GS.TS. Pham Gia Khai - Cha Tich Hoi Tim mach Viét Nam (VNHA).

BAN BIEN SOAN

GS. TS. Pham Gia Khai - Chu tich Hoi Tim mach Viét Nam.

GS.TS. Nguyén Lan Viét - Phé Chu tich Héi Tim mach Viét Nam.
GS.TS. Huynh Van Minh - Phé Chu tich Hoi Tim mach Viét Nam.
TS.BS. Pham Quéc Khanh - Chu tich Phan héi Nhip Tim Viét Nam.
TS.BS. Ton Thit Minh - Ph6 Chu tich Phan h¢i Nhip Tim Viét Nam.
TS.BS. Tran Van Déng - Phé Chu tich Phan héi Nhip Tim Viét Nam.
TS.BS. Lé Thanh Liém - Phé Chu tich Phan héi Nhip Tim Viét Nam.
PGS.TS. b6 Doan Lgi - Vién truéng Vién Tim mach Viét Nam.
PGS.TS. Pinh Thi Thu Huong - Phé Vién trudng Vién Tim mach Viét Nam.
PGS.TS. Pham Manh Hung - Toéng Thu ky Hoi Tim mach Viét Nam.
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PGS.TS. Pham Thi Héng Thi - Vién Tim mach Viét Nam.

PGS.TS. Ta Manh Cu6ng - Vién Tim mach Viét Nam.

PGS.TS. Pham Nguyén Son - Phé Gidm d6c Bénh vién Trung uong Quén doi 108.
PGS.TS. Nguyén Dtic Cong - Gidm d6c Bénh vién Thong Nhat - TP.H6 Chi Minh
TS.BS. Truong Dinh Cdm - Trudng khoa Tim mach Bénh vién 175 - TP.H6 Chi Minh.
TS.BS. Tran Song Giang - Vién Tim mach Viét Nam.

Bs.CKII Nguyén Bang Phong - Bénh vién Vinmec, Ha Noi.

ThS.BS. Pham Tré4n Linh - Téng thu ky Phan hoi Nhip tim Viét Nam.

ThS.B. Phan Dinh Phong - Ph6 Téng thu ky Phan héi Nhip Tim Viét Nam.

THUKY
ThS.BS. Pham Tréan Linh - ThS.BS. Phan Dinh Phong

MUC LUC
Phan 1: MO DAU

Phén 2: NHOM THUOC CHONG HUYET KHOI

1. Nhém khang d6ng: khang vitamin K (VKA ), nhém khang dong dudng uéng méi (NOAC)
Theo d6i hoat tinh nhém khang dong

Chong chi dinh

Téc dung phu

AR

Tuong tic thudc

Phan 3: CHON LUA KHANG PONG TRONG PHONG NGUA RUNG NHI KHONG DO
VAN TIM

1. Phén ting nguy co dot quy va tic mach hé théng

2. 'Thang diém danh gid nguy co xudt huyét khi st dung khang dong

3. Lua chonkhing dong

4. Céckhuyén cdo su dung khing dong trong phong ngtia dot quy do rung nhi

Phan 4: CAC HUGNG DAN VE CHIEN LUQC QUAN LY PIEU TRI KHANG PONG O
BENH NHAN RUNG NHI KHONG PO VAN TIM

1. Xu trixudt huyét khi stt dung khing dong uong néi chung
2. Xu tri xudt huyét khi sit dung NOAC
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Bién phdp xu tri qud liéu nhung chua xuét huyét
Dting va st dung khédng dong bic cau
Céch chuyén d6i thudc khang dong

IS AN S

Lam gi khi dting sai liéu

Phin 5: CACH SUDUNG THUOC KHANG PONG PUONG UONG MGI (NOACs)
Bénh nhian mic bénh thin man tinh

Bénh nhan phau thuét chuong trinh hoac dét rung nhi

Bénh nhén phau thuit cip ctu

Bénh nhéin chuyén nhip

Bénh nhén dot quy cip

Bénh nhan rung nhi va hep dong mach canh

Bénh nhan bénh mach vanh

Bénh nhén c6 bénh ly ac tinh

® NN

Phan 6: THEO DOI BENH NHAN SUDUNG KHANG PONG
1. Thé theo déi stt dung khang dong

2. Nhiing diém can theo doi

3. Dam bio bénh nhan tuin thu diéu tri

TAI LIEU THAM KHAO
CAC CHU VIET TAT:

NOAC: Khang dong dudng uéng méi

OAC: Khing d6ng duong uéng

VKA: Khdng vitamin K

LWMH: heparin trong lugng phén tu thap

UFH: heparin khong phan doan

TI'R (Time in therapeutic Range): Thoi gian dat ngudng diéu tri
Cmax: N6ng d9 cao nhit trong huyét tuong

aPTT": Thoi gian hoat héa thromboplastin

DTT (Diluted thrombin time): Thoi gian pha loang thrombin.
NSAID: Thudc khang viém khong steroid.

RN: Rung nhi.

CKD: Bénh than man tinh.
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Phén 1: M@ DAU
Rung nhila réi loan nhip thudng gip nhét véi tan suét gia ting theo tudi (27). Tilé rung nhi trén dan
s6 chunga 1.5-2%. O ngudi < 60 tudi ty 1¢ rung nhixdp xi 1%, valén dén 12% & nhiing ngudi tli 75
dén 84 tudi (20). Hon 1/3 s6 lugng bénh nhén rung nhi la trén 80 tudi (21,22).
Rung nhi di kém véi gia ting nguy cd dot quy 1én gép S 1dn (26). Dién bién dot quy lién quan rung
nhi thudng ning hon so véi mot s6 nguyén nhan khéc (28).
Céc thé lam sang ctia rung nhi:
Rung nhi kich phat: rung nhi thudng tu chuyén vé nhip xoang hodc khi c6 can thiép trong vong 7
ngay tir lac khai phat. C6 thé téi phat véi tan sudt thay d6i.
Rung nhi bén bi gdai dang): rung nhi lién tuc kéo dai > 7 ngaykhong tu chuyén vé nhip
xoang dugc ma can phai chuyén nhip.
Rung nhi bén bi (dai dang) kéo dai: rung nhi lién tuc kéo dai > 12 thang.
Rung nhi man tinh:, la rung th kéo dai voi chuyén nhip that bai hodc khong thé thuc hién.
Bénh nhan phai chap nhan song chung véi rung nhi.

» Khong cé sy khac biét vé nguy co dot quy gitia cac thé lam sang ctia rung nhi.

Con rung nhi dugc chan doéan dau tién

v

Kich phat
(=48 giv)

Dai dang
(> 7 ngay hodc can chuyén nhip)

Dai dadng kéo dai
(> 1 nam)

Y
Vinh vién
T (chdp nhan)

Chién doan rung nhi trudc khi c6 bién chiing dau tién xay ra dugc xem nhu la vu tién trong phong

»
’

Sangloc rung nhi:

ngtra dot quy (11). Nhiéu nghién ctiu dich t& gdn day cho thdy viéc st dung céc phuong tién chdn doan
(12) va dién tam dé6 gitp khing dinh thdm chi & nhiing con rung nhi “thdm ling” chuyén dang ting

nguy co dot quy (13).
Khuvén cdo Muc d6 Mitc d6 Tai liéu

Y khuyén cio bang chiing tham khao
Nhiing ~th(")ng tin tir dién tim dé giip chin dodn I C 2014 AHA/
rung nhi ACC
Sang loc cho bénh nhan rung nhi > 65 tudi bing dém
mach, sau d¢ ghi dién tim d6 6 bénh nhan c6 mach I B 1415
khong déu la diéu quan trong dé phat hién rung nhi !
trudc khi dot quy lan ddu xayra (14, 15)
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biéu tri rung nhi:

Muc dich diéu tri: chuyén nhip, duy tri nhip xoang va phong ngtia cic bién chting nghiém trong di
kem rung nhi nhu dot quy, thuyén tic mach hé théng, ti vong.

Liéu phap diéu tri gom: liéu phdp phong ngtra huyét khéi, kiém sodt nhip that va bénh Iy tim mach
di kem. Ngoai ra viéc gidm triéu chiing c6 thé can thém liéu phap kiém sodt nhip bang chuyén nhip,
thudc chong loan nhip hoic dot dién.

Phan 2: NHOM THUOC KHANG BONG
Thudc chéng huyét khdi gom:
- Thudéc khang két tap ti€u cdu gom: aspirin, clopidogrel.
- Thudc khéng dong téc dong tic ché thrombin (dabigatran), dc ché yéu t6 Xa (rivaroxaban,
apixaban) hoic nhiéu y éu t6 dong mau gém khang vitamin K (warfarin).
- 'Thudc tiéu soi huyét
Thudc ngin ngtia huyét khéi dy phong dot quy, va tic mach hé thong gom khing két tép ti€u cau
va khédng dong ¢ nhiing bénh nh4n rung nhi nho viéc gidm tao thanh huyét khai giau tiéu cau hoic
fibrin & nhi trdi hoic tiéu nhi tréi.

1. Cac thuoc khing dong
Co ché tac dong

Con duong ndi sinh QUA TRINH PONG MAU
(hoat hoa tiép xuc)

X1 Con dudng ngoai sinh

(yéu t6 mo)

Yeéu to mo

|

o« <«

v | v IJ’ VI |

Ut ché yéu td Xa (-AT)

VKA Apixaban va rivaroxaban

Ul ché yéu td thrombin
Dabigairan

HHFX

/

Fibrinogen Cuc mau dong c6 fibrin

T H HH

]
SN
(00 o 0 o
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1.1. Khdng vitamin K (VKA)
bé du phong dot quy hiéu qua 6 bénh nhan rung nhi ¢6 thang diém CHA2DS2-VASc >1 dugc st

dung VKA nhu sau:

VKA nén dugc kiém soat tot dat ngudng INR 2-3, vdi ti 1é thoi gian dat ngudng diéu tri TTR it nhat
170% (28).

VKA gitip giam nguy co tuyét déi dot quy 6 bénh nhan rung nhi khong do bénh Iy van tim 1a 2.7%
moi nam, ¢ nghia la d€ phong 1 ca dét quy trong 1 ndm cén diéu tri 37 bénh nhan va diéu tri 12
bénh nhan c6 tién can dot quy va con thiéu méu nao thoang qua (29).

1.2. Khdng dong duong uong mai

So v6i thude khang Vitamin K (VKA), thé hé thuéc khdng dong dudng uéng méi: Novel Oral
AntiCoagulants (NOACs) mang lai nhiéu tién ich trong viéc du phong dot quy & huyét khéi thuyén
tic mach ¢ bénh nhan rung nhi khéng do bénh Iy van tim, vi:

- Dudodn dugc hiéu qua diéu tri ma khong can theo doi INR.

- [t tuong tic véi cic thudc & thuc phim.

- Thoi gian bén thai & co ché bai tiét r6 hon.

- Cai thién ca vé hiéu qua cing nhu d¢ an toan ctia viéc diéu tri.

Khong c6 ddy du cac bang chiing d€ so sanh déi dau gitta cac thuéc NOACs, diéu quan trong cta
viéclya chon thudcla dya vao dic tinh ctia tiing bénh nhén cy thé, sy tuan tht1va dung nap véi thudce
cing nhu chi phi diéu tri.

Co ché tic dung Uc ché truc tiép Thrombin Uc ché truc tiép yéu té Xa
Liéu dung 150 mg, uéng 2 lsfn/ ng{iy 20 mg, u(:):ng 1 lefn / ngz:iy

110 mg, uéng 2 lin/ngay 15 mg, uéng 1 lin/ngay
Nghién cdu pha 11T RE-LY' ROCKET-AF*®

bic diém dugc dong hoc cia nhém NOAC:s :

Dabigatran Rivaroxaban

Gut

Gut esterase-mediated
hydrolysis

t,, = 5-Sh (young)
s, 11-13 (elderly)

Bio-availability:
66% (without food)

Bio-availability 3-7% 5.1
‘ >80% (with food)

~80%
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Sinh kha dung

Tién chat

D6 thanh thai:
khong qua thin/qua thin néu
chiic nang than binh thuong

Chuyén hoa 6 gan: CYP3A4
Hip thu véi thic an

Duing véi thiic an?

Hip thu véi H2B/PPI

Anh huéng béi sac toc chau A
Roi loan tiéu hoa

Thoi gian ban thai

3-7%

Dang tién chét

20%/80%

khong

Khong anh husng

Khong nén

Noéng d¢ trong huyét tuong giam -12 t6i
-30%

Noéng d¢ thuoc trong huyét tuong tang
+25%

Ty lé réiloan tiéu hoa 5-10%

12-17 gio

2. Theo doi hoat tinh cia thuéc khang dong

2.1. Khdng vitamin K

66% (khong ding keém thic an)
~100% (diing véi thic an)

Khong phai tién chat
65%/35%

c6 (bai tiét)
+39%
Khuyén diing

Khéng anh husng

Khéng anh husng

Khong vin dé

5-9 gio (thanh nién)
I1-13gio (ngu‘di gié\)

Kiém tra INR mdi ngdy téi khi dat ngudng diéu tri (néu dung liéu tin cong, hodc nén kiém tra INR
it nhat méi tudn trong thai gian khai tri va it nhdt méi thang /1an cho dén khi hiéu qua khing déng 6n
dinh trong vong 3 thang lién tiép. Sau d6 méi 1-3 thang/14n).

2.2. NOACs

Khong can phai kiém sodt chi s6 dong méu thudng xuyén. Tuy nhién, can thiét phai dinh Iugng miic
d¢ tic dong ctia thudc khang dong trong nhiing truong hop sau:

- Xudt huyét nghiém trong & bién c6 huyét khéi xdy ra.

- Phau thuét khén cip.

- Suy chiic nang gan hoic suy than.

- Cé kha nang tuong tac thudc.

- Nghingo qué liéu chéng dong.

« Do luong hiéu qua khing dong cia NOACs

- Can phai biét chinh xdc thoi gian bénh nhan ding NOACs khi lfy mau méu xét nghiém. Thuéc
cho hiéu lyc manh nhét khi dat ndng d¢ cao nhit trong huyét tuong (Cmax dat khoang 3 gis

sau khi uéng).

- Chis6 aPTI (Activated partial thromboplastin time): 1a chi s6 dinh tinh ctia dabigatran, nhung
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d¢ nhay cang hay bi thay dai.

DTT (Diluted thrombin time): Hemoclot® c6 thé dung dé dinh tinh dabigatran nhung chua c6
dttliéu chiing minh gid tri DTT nao sé an toan cho phau thuit.

Phép thu chi thi mau caa Khang yéu t6 Xa (anti-FXa chromogenic assays): gitp danh gié dinh
tinh Xa, nhung khong cé ditliéu cho thiy mailién hé véi ty 1é chay mau hodc nguy co gap huyét
khai thuyén tic.

Bdng hudng dan do luong hiéu qud khdng dong :

Nong do dinh t
OIT,g d6 dinh trong 2h sau khiuong 2 - 4h sau khi uéng
huyét tuong
Nong do day t
orig CEVIONE 12 24hsaukhi udng 16 - 24h sau khi uong
huyét tuong
BT Khong thé st dung Né}l ké/o dai: Co t}’lé gil’l;j du fioér} chay mdu
qua mtic nhung can chudn do phithgp
INR Khong thé st dung Khong thé st dung
PTT O ml’I‘c déy >2lan giéjtri trén cua gidi Khong thé st dung
han binh thudng: Chay mau qua mic
3 muic day > 2 1 hoic > 65 gidy:
DIT O muc ddy > 200ng/ml hoac > 65 gidy Khong thé st dung
Chay mdu qud muic
D. hl .kh/\ /d~1-A A -/t.
Anti-FXa assays Khong thé dp dung m~ UQI?g, A,ong c? B jeu v :gla H
ngudng cua xudt huyét hoac huyétkhéi
Ecarin clotting time O miic ddy >3 lan gjd tri trén cua gidi
Khong bi anh huo
(ECT) han binh thuong: Chay mau qua miic ong bl anhhuong
3. Chong chi dinh
3.1. Khdng Vitamin K (2,3)
- THAkhong kiém sodt.
- Dot quy méi xdy ra.
- Xogan.
- Cénguy co chiay méu tiéu hoa hoic tiét niéu sinh duc.
3.2.NOACs (4,6)

Qud man véi cac thanh phan cta thudc.
Chéy mdu bénh Iy dang tién trién.
Suy gan than nang.

Phu nit ¢6 thai va cho con bt khong nén dung vi chua ¢ nghién ctu.

4. Tac dung phu cin luuy (2,7 - 10)
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4.1. Khdng vitamin K (3)

Xudt huyét, tuy nhién tan sudt c6 thé chidp
nhan dugc. Diéu quan trong la theo déi va chinh
liéu dé dat hiéu qua phong ngtia va tranh dugc
nguy co xudt huyét.

4.2.NOACs (3-4)

Téc dung cht yéu kho tiéu (dabigatran)
> 10%. Ngoai ra c6 thé gip nhu ting men
gan > 3lan (<3%), phu di ting va s6c phan
vé (<1%).

Tac dung phu dang ngai 1a xudt huyét mac
du an toan hon so v6i nhom thé hé ca, tilé
chay mdu nghiém trong < 6%. Hau hét la
xudt huyét tiéu hoa. Co thé chay mau sau
thu thuat, vét mé va tiéu miu.

5. Tuong tac thudc (4)
S.1. Khdng vitamin K

Tuong tac véikhoidng 80 thudc khac nhau.
Cic thuéc lam tang nguy co chay
mau ctia khing vitamin K: khang sinh
(metronidazole, co-trimoxazol) va cic
thudc khéng két tap tidu cau, NSAID ...
Céc thudc c6 nguy co lam ting nong
d¢ thudc 1a allopurinol, amiodarone va
cephalosporin ...

Céc thudc lam giam tic dung: thudc an
than nhu barbiturate hay phenytoin.
Ngoai ra, khing vitamin K con tuong tic

nhiéu véi nhiéu loai thyc phdm nhu cic
loai rau cai bip, bong cai ...

5.2. NOACs
Tuong tac thuéc cia NOACs:

P-glycoprotein lién quan dén qué trinh
hdp thu & thai trir tai than. Nong do
thudc trong huyét tuong bi anh hudng boi
P-glycoprotein (P-gp).

Cytochrome P450 CYP3A4 tham gia vao
qua trinh dao thai qua gan ctia rivaroxaban
-nong do thudc trong huyét tuong bi anh
hudéng béi CYP3A4.

Cdn lam gi khi c6 tuong tdc thudc ?
3 muic d6 canh bo:

D6 - chong chi dinh/khuyén cdo khong
st dung.
Da cam - liéu NOAC phu hop.
Dabigatran: 150 mg 2110 mg x 2
lan/ngay.
Rivaroxaban: 20 mg = 15 mg/lan/
ngay.
Vang - cin nhic giam liéu néu 2 tuong tac
vang cuing xdy ra.
V6i nhiing truong hop chua c6 du liéu,
NOAC:S chua dugc khuyén céo.

Nhiing tuong tdc thudc cé thé xdy ra:

Atorvastatin P-gp/ CYP3A4
Digoxin P-gp

Verapamil P-gp/ wk CYP3A4
Diltiazem P-gp/ wk CYP3A4
Quinidine P-gp

Amiodarone P-gp

+18% Khong
Khéng Khong
+12-180% Rit thap
Khong Rat thap
+50% +50%
+12-60% Rat thiap
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(Tiép bang)
Dronedarone

Ketoconazole;
Itraconazole; Voriconazole;

Posaconazole;
Fluconazole
Cyclosporin; Tacrolimus

Clarithromycin;
Erythromycin

HIV protease inhibitors
Rifampicin;

StJohn's wort;

Carbamezepine;
Phenytoin; Phenobarbital

Antacids

P-gp/CYP3A4 Chua cé daliéu
P-gp & BCRP/ CYP3A4

CYP3A4 Chua co diliéu +42%

P-gp Chua cé diliéu +50%

P-gp/ CYP3A4 +15-20% +30-54%

P-

gp &BCRP/ 50%
CYP3A4/CYP2)2
}I;I,éip thu tai duong tiéu N Khong
oa

Nhiing yéu t6 di kém c6 thé lam tang nong do6 NOACs trong huyét tuong :

Tudi =80
Tudi =75
Can ning < 60 kg

Chtic nang thin

Nhiing nguy co
xudt huyét khac

)

Rivaroxaban

Tang nong do thudc trong huyét tuong
Tang nong do thudc trong huyét tuong
Tang n6ng do thudc trong huyét tuong

Tang nong do thudc trong huyét tuong

- Tuong tac dugc dong hoc- khidng két tap ti€u cau, NSAIDs,
corticoids dudng toan than, nhiing thuéc khing dong khéc

- Bénh nhin méi phau thuit nhiing co quan quan trong (ndo, mit)

- Giam tiéu cau (vd: hoa tri)

- HAS-BLED >3

Mau cam - gidam liéu; vang - xem xét giam liéu néu da c6 yéu t6 mau vang khac.
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Phan 3: CHON LUA THUGC KHANG DONG TRONG PHONG NGUA BOT QUY G BENH

NHAN RUNG NHI:

C6 2 loai rung nhi:

- Rung nhi do bénh Iy van tim: khang vitamin K I thuéc khang déng dugc chi dinh duy nhat
hién nay.

- Rungnhikhéng do bénh Iy van tim (16): 1a rung nhi khong do bénh van tim hau thap (cht yéu
hep van 2 14), thay van co hoc hoic sinh hoc.

Trong pham vi khuyén cdo chi dé cip dén rung nhi khong do bénh ly van tim.

Viéc quyét dinh va chon lya thudc khdng dong dé€ phong ngtia d6t quy 6 bénh nhan rung nhi dugc

thuc hién theo cic buéc:
1. Phan ting nguy co dot quy, va thuyén tic huyét khai
Phan ting nguy co dot quy dya vao thang diém CHA, DS -VASc (thay vi thang diém CHADS, ):

Yéu t6 nguy co dot quy, va thuyén tic huyét khéi 6 bénh nhinrung nhi khéng do van tim

Yéu t6 nguy co chinh Yéu t6 nguy co phu lién quan lam sang

- Suy tim hodc gidm chtic nang tim thu that trdi mic do
vita dén nang (phan sudt tong mau EF that tri < 40%)
- Tién st dot quy, con thi€u méu nao thodng quahoic |- Tang huyét ap

thuyén tac mach hé thong - Déi thio dudng
-Tudi>75 - Gidina

- Tui tii 65-74

- Bénh mach mau

Yéu t6 nguy co Diém

Suy tim sung huyét 1
Tang huyét &p 1
Tudi>75 2
Dii thio duong 1
Dot quy/Con thiéu mdu nao thoing qua/Thuyén tic 5
mach
Bénh mach méu (tién can nhoi méu co tim, bénh dong
mach ngoai bién, hoic xo vita dong mach chu) !
Tudi 65-74 1
Gié6int 1
Diém toi da 9
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CHA DS -VASc (diém)

Phan tang nguy co dét quy, véi thang diém CHA2DS2-VASc
Tilé dot quy dugc diéu chinh
(% méi nim)

0.0%

1.3%

22%

3.2%

4.0%

6.7%

9.8%

9.6%

6.7%

O [0 [ I | N |»n |~ W | = |O

15.2%

2. Thang diém danh gia nguy co xuit huyét

Cac dic diém lam sang trong thang di€ém nguy co xuat huyét HAS-BLED

Cha viét tat Cac dic diém lam sang® Diém so
H Tang huyét ap 1
A Bat thuong chiic nang gan va than (1 diém cho méi bénh ly) 1 hoac?2
S Dot quy 1
B Xudt huyét 1
L INR bit thuong 1
E Lén tudi (vd > 65 tudi) 1
D Thudc hoac rugu (1 diém cho mai loai) 1 hodc2
T6ida 9 diém

“Ting huyét dp: HATT>160mmHg; Bdt thuong chiic ndng thdn: loc thdn man tinh hodc ghép than hodc creatinin huyét
thanh >220umol/L; Bdt thuong chiic ning gan: bénh gan man tinh (vd xo gan) hodc thay déi sinh héa ciia gidm chiic ning gan
ddng ké (vd bilirubin > 2 ldn gidi han trén binh thuong, di kém aspartate aminotransferase/alanine aminotransferase/alkaline
phosphatase > 3 ldn gidi han trén binh thuong ...). ‘Xudt huyét’ gom tién cin XH va/hodc nguy co XH cé san nhu co dia XH,
thiéu mdu...Bét thuong INRs': tiang/khong on dinh INRs hodc thoi gian dat ngudong thap (vd 60%). Thudc/rugu: thudc ding

dong thoi nhut khdng két tdp tiéu cdu, khdng viém non-steroidal, hodc nghién riigu ...

INR: international normalized ratio. Nguon: Pisters et al. (30)

- Danh gid nguy co xuit huyét dugc dé nghi cho tit cd bénh nhan rung nhi, va nhiing bénh nhan c6

diém HAS-BLED > 3.

- Diém s6 HAS-BLED khong nén dugc xem nhu'la déloai trit viéc st dung khdng dong uéng nhung
cho phép thong bao vé nguy coxudt huyét va c6 thé diéu chinh yéu té nguy co xudt huyét: huyét ap
khong kiém soat dugc, st dung dong thoi aspirin/NSAID, INR bét thudng ...
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- Viécstt dung CHA2DS2-VASc va HAS-BLED dé€ hé trg quyét dinh 1am sang cho dy phong huyét
khéi 6 bénh nhan rung nhi khéng do van (10).

3. Lya chon khing dong
RUNG NHI
‘l' - Co
Rung nhi do van tim
Khong (vd RN khong do van)
Co z 3
<65 tudi va RN don doc (bao gobm gidi nir)
JKhong
Panh gia nguy co dot quy
(CHA DS -VASc)
{ ) ]
0 1 >2

| |
Diéu tri khang dong duong udng

Danh gia nguy co xuat huyeét
(thang diém HAS-BLED), xem xét
dac dieém va su ua chudng ctia bn

Khong dicu tri 4 l ¥ v
chong huyét khoi NOAC VKA

Mau: CHA2DS2-VASc; xanh 14 cdy = 0, xanh duong = 1, do >2.
Duongkeé: lién tuc = vu tién lua chon; ngit quang = lya chon thay thé.

RN = rung nhi; Rung nhi do van tim bao gém: bénh van tim hau thdp va van tim nhén tao.

Liéu phap khang két tip ti€u ciu gém aspirin két hop clopidogrel, hoic chi aspirin (kém hiéu qua
hon) cé thé dugc xem xét 8 bénh nhan tit chéi st dung bt ky thuse chong dong khdc nhu VKA /NOAC,
hoac khong thé dung nap khing dong véi nhiing Iy do khong lién quan dén xudt huyét. Néu c6 chong
chi dinh v6i VKA/NOAC hoic khang két tap ti€u ciu thi nén xem xét viéc can thiép bit ti€u nhi trdi hoic
cit bo tiéu nhi trai.

Diéu tri chong huyét khoi dva theo nguy co: cdc khuyén cdo:
- Tham khéo tir: ESC 2012 (16) va ACC/AHA/HRS 2014 (17)
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Khuyén ciao

Diéu trj dy phong huyét khéi dé phong ngtia thuyén tic mach duogc dé nghi
cho tét ca bénh nhan rung nhi, ngoai trit bénh nhin (ké ca nam va nit) ¢6

nguy co thip (rung nhi don doc, < 65 tudi), hoic chong chi dinh.

Muic do
khuyén cio

Khuyén cdo phong ngira thuyén tic do huyét khéi trén bénh nhan RUNG NHI khong do bénh Iy van tim

Viéc lya chon liéu phap du phong huyét khoi dya trén nguy co tuyét doi caa
dot quy/thuyén tic cang nhu nguy co chiy mau valgi ich lim sang dem lai
cho bénh nhan.

Thang diém CHA2DS2-VASc dugc khuyén cdo la mét phuong tién danh
gia nguy co dot quy 6 bénh nhan rung nhi khong do van tim.

O bénh nhan ¢c6 thang diém CHA2DS2-VASc =0 (bénh nhan < 65 tuéi cé
rung nhi don doc) labénh nhan co nguy co thip khong can diéu tri khing
dong,

CHA2DS2-VASc>2:

Khéng dong dudng uéng dugc dé nghi cho bénh nhan c6 tién st dot quy, con thiéu méu nao thodng qua hoac

Warfarin

Dabigatran, rivaroxaban, hoac apixaban

O bénh nhan c6 CHA2DS2-VASc = 1, diéu tri khang dong dudng uong
dugc dé nghi dya trén viéc danh gia nguy co xudt huyét va s lya chon cua
bénh nhan gom

- Khang vitamin K (INR 2-3); hoic

. Uc ché truc tiép thrombin (dabigatran); hoic

- Uc ché truc tiép yéu t6 Xa dudng udng (rivaroxaban, apixaban)

1la

Bénh nhén ni < 65 tudi bi rung nhi don doc (nhlmg van c6 CHA2DS2-
VASc = 1do yéuté la gidi ni) la bénh nhan co nguy co thdp thi khong can
diéu tri khang dong,

Ila

Khi bénh nhén tir chéi khong sit dung bat ky khéang dong dusng uéng nao
(VKA, NOAC), thi khang két tap tiéu cau duoc dé nghi, gom két hop aspirin
75-100 mg va clopidogrel 75 mg méi ngay (trén bénh nhan co nguy co xudt
huyét thip) hoac chi aspirin 75-325 mg méi ngay (kém hi¢u qua hon).

Ila

Khi sti dung warfarin, nén kiém tra INR t6i thiéu méi tudn trong sudt giai

doan khoi dau va méi thing khi da 6n dinh
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D36ivéi cudng nhi, diéu tri khing dong dugc dé nghi nhu rung nhi 1 C

Khuyén céo phong ngita thuyén tac huyét khéi trén bénh nhan rung nhi khong do bénh ly van tim - bang khéng
& e & O O &

dong dudng usng méi (NOACs)

Khi VKA (INR 2-3) khong thé st dung dugc 6 bénh nhan rung nhi, do

6 nhting kh6 khan duy tri khing dong trong ngudng diéu tri, do tic dung
phu cia VKA, hoac bénh nhin khong thé kiém tra INR, thi mét trong cdc
NOAC: c6 thé dung la:

- Uc ché truc tiép thrombin (dabigatran); hoac

- Uc ché truc tiép yéu t6 Xa dudng udng (rivaroxaban, apixaban)

Mot trong cac NOACs gom:

. Uc ché truc tiép thrombin (dabigatran) ; hoac
- Uc ché truc tiép yéu t6 Xa dudng udng (rivaroxaban, apixaban) dugc Ila
khuyén cdo hon 1a VKA (INR 2-3) nhd vao viéc dem lai nhing loi ich lam

sang.

Néu dung dabigatran,, thi liéu 150 mgngay 2 lin nén dugc uu tién 6 hau hét
bénh nhan hon laliéu 110 mg ngay 2 lan, trit nhiing bénh nhan sau day nén
st dung liéu 110 mg ngay 2 lan:

. Bénh nhan 16n tudi > 80 IIa
- St dung déng thoi céc thude gy tuong téc (verapamil)
- Nguy co cao xudt huyét (HAS-BLED score > 3)

- Suy than muc d¢ trung binh (CrCl30-49 mL/min).

Néu dung rivaroxaban, thiliéu 20 mg ngay 1 lin nén dugc xem xét 6 hau hét
cac bénh nhan hon la liéu 15mg ngay 1 lan, trit nhing bénh nhan sau day
nén st dung liéu 15Smgngay 1 lan : Ila
- Nguy co cao xuit huyét (HAS-BLED score > 3)

- Suy than mtic d¢ trung binh (CrCl 30-49 mL/min).

Viéc danh gia chiic nang thin bang CrCl thuong quy lic dau va nhang
lan theo doi sau dugc khuyén cdo 6 nhiing bénh nhan khai dau véi bat ky

II
NOAC, véi thoi gian la hang nam nhung 6 bénh nhén suy thin nén dugc !
danh gid 2 - 3 lan m6i nam.
NOAC:s (dabigatran, rivaroxaban, va apixaban) khong dugc khuyén cdo 6 1

bénh nhén suy than ning (CrCl <30 mL/min).

Khuyén cdo phong ngtia thuyén tic huyét khoi trén bénh nhan rung nhi khong do van tim -
(& e, e, O

XUAT HUYET

Dénh gid nguy co xudt huyét dugc dé nghi khi su dung thuc khang dong
(VKA, NOAC, aspirin/clopidogrel, hodc aspirin).
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Thang diém HAS-BLED dugc xem xét nhu thude do danh gid nguy co xuit
huyét (néu > 3 diém la ‘nguy cd cao' va can than trong va xem xét thuong
quy), khi khéi dau diéu trj khang dong OAC hoac khang két tap tiéu cau
(Mtic do bang chiing = A).

Cén xdc dinh cic yéu t6 nguy co ctia xudt huyét c6 thé diéu chinh (Huyét ap
khong kiém soat dugc, INR khong 6n dinh néu bénh nhén s dung VKA, Ila
thudc st dung dong thai: aspirin, NSAIDs, rugu ..) (Muic do bang chiing =
B).

Thang diém HAS-BLED nén dugc st dung dé xéc dinh nguy co xudt huyét
c6 thé diéu chinh nhung khéng nén dung dé loai trii viéc diéu tri chong
dong cho bénh nhan (Mtic do bing chiing = B).

Nguy co xudt huyét nang khi s dung khang két tap tiéu cau (ket hop
aspirin-clopidogrel va dac biét 6 bénh nhanlén tudi - don triliéu aspirin) Ila
nén dugc xem xét tuong tu nhu VKA.

Khuyén céo phong ngira thuyén tic huyét khoi trén bénh nhan rung nhi khong do van tim -
© © O O

CHUYEN NHIP

O nhting bénh nhan ¢6 con rung nhikéo dai > 48 gio hoac khong ro
thoi gian, thi VKA (v6i INR 2-3) hoac NOAC (dabigatran, rivaroxaban,
apixaban) duogc dé nghi > 3 tudn trudc va > 4 tudn sau chuyén nhip, bat ké
chuyén nhip bang séc dién hay thusc.

O bénh nhan c6 nguy co dot quy hodc tdi phat rung nhi, thi diéu tri bang
VKA (v6i INR 2-3) hoac NOAC, nén dugc tiép tuc lau dai bat ké sy hién 1
dién r6 rang cta nhip xoang sau chuyén nhip.

Khuyén cdo phong ngira thuyén tac huyét khoi trén bénh nhan RUNG NHIDO VAN TIM

Warfarin dugc dé nghi cho bénh nhan ¢6 van tim co hoc. Ngudng INR muc

tiéu nén dua trén dic tinh va vi tri ctia van nhan tao.

Viéc diéu tri bic cdu bang Heparin trong lugng phén ttr thip hoac Heparin
tiéu chudn duoc dé nghi cho van co hoc néu duing warfarin. I C

Viéc diéu tri bic cdu nén can nhac gita nguy co dot quy va xudt huyét.
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Phén 4 : CAC HUGNG DAN VE CHIEN LUGC QUAN LY BIEU TRI KHANG DONG 0
BENH NHAN RUNG NHI KHONG DO BENH LY VAN TIM :

Xt tri xudt huyét khi sit dung khing d6ng duéng uéng :

2. Xir tri todn than va tai chd
ép co hoc
Phiu thust/c3mmau (Than hoatn&u méi sir dung
thudc trong vong <1-2 gid';
VKA: tiém vitamin K)
3. B dich toan thin
Duy tri lvong nudctidu
Truyen dich/nang & huy&t dong
Truy&n m3u (toan phan/san pham m3au/FFP)
[c&n nh3c sir dung tranexamic acid]

XH & bn sir

dung khang
dong

XH de doa tinh 4. Cam mau diac hiéu
mang Cac y8u t& dong mau (PCC, aPCC/FEIBA)
{Dabigatran: c6 thé tham phan)

1. Makris ef al. 2012; 2. Peacotk ef al. 2012; 3. Helgowchel ef al. 2013

2. X@ tri xudt huyét cy thé d6i véi nhém NOACs (18)
Xudt huyét Khong de doa tinh mang

Uc ché truc tiép thrombin Uc ché tryc tiép yéu t6 Xa

- Xdc dinh lan uéng cudi cing khi nao va liéu dung
- Binh thudng héa bing bién phip cdm méu :
- chiic ning thin binh thuong: +24h

- CrCl 50-80 ml/min: 24-36h - Xdcdinh lan uéng cudi cing khi nao va liéu diing
- CrCl30-50 ml/min: 36-48h - Binh thuonghoéa bang bién phap cdm méu: +24h
- CrCl <30 ml/min: >48h - Xdc dinh kha ning cdm mdu tai chd

- Duytrilgitiéu - Budich

- Xdc dinh khé ning cAm mdu tai chd - Truyénhéng cdu (néu c6 the)
- Budich - Truyén tiéu cu (trudng hop tiéu cdu gidm < 60 x

10’ /L hay bénh d6 5
- Truyén héng ciu (néu cé thé) /Lhaybénh dong mdu)
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(Tiép bang)

- Truyén tiéu cau (khi gidm tiéu cdu < 60x10° /L -  Truyén huyét tuong tuong déng lanh

hogc bénh dong méu) - Tranexamic acid c6 thé xem nhu san phdm thém
- Huyét tuong tuci dong lanh vao.
- Tranexamic acid c6 thé xem nhu san phdm thém -  Thudc cim mdu cé thé dung trong trudng hop
vao. dic biét (bénh réi loan déng mdu hoic bénh

- Thuéc cdm mdau c6 thé dung trong trudng hop huyét hoc).
dic biét (bénh réi loan dong mdu hodc bénh
huyét hoc)
- Can nhic loc than (bé“lng chiing l4m sang: loc
65% sau 4gid)
- Khong khuyén cdo dung than hoat (khong di
liéu).

Xudt huyét de doa tinh mang

Uc ché truc tiép thrombin Uc ché truc tiép yéu té Xa

- Tit cadnhiing bién phdp trén

- T4t ca bién phdp trén

- Truyén Prothrombin complex concentrate 25
U/kg (c6 thélaplai 1 hoac 2 1an, nhung chua cé
bing ching 14m sang)

- PCC hoat hoa S0IE/kgtdi da 200 IE/ngay:
khéng c6 biang chiing 1am sang manh vé ich loi
caa PCC.

- Kich hoat yéu t5 VII (rFVIla; 90mg/kg); chua
c6 da liéu lam sang vé ich lgi + kinh nghiém
thuc t€ ctia bién phap nay (chi cé nghién cdu
trén stic vat)

- Truyén Prothrombin complex concentrate
(PCC) 25 U/g (c6 thé lap lai 1 hoic 2 lan,
nhung chua c6 bing chiing lim sang)

- PCC hoat hoéa S0IE/kg; t6i da 200 IE/ngay:
khéng c6 bang chiing 1am sang manh vé ich loi
caa PCC.

- Kich hoat yéu t6 VII (tFVIla; 90mg/kg); chua
6 dit liéu 1am sang vé ich 16i + chi phi cta bién
phap niy (chi cé nghién cdu trén stic vat)

Toém tét: xt tri chdy méu khi ding NOACs (31)
- Kiém tra tinh trang huyét dong hoc, xét nghiém dong méu cobin dé danh gid hiéu qua khang dong
(vd: aPTT cho dabigatran, PT hodc khédng Xa cho rivaroxaban), chiic ning than...
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XUAT HUYET NHE

XUAT HUYET KHI DUNG
NOAC

XUAT HUYET VUA XUAT HUYET NANG

- =

- Tam ngirng liéu tiép theo
- Xem xét lai twong tac thubc
dang str dung

Xem xét:
- PCC (CoFact) 25U/kg; nhéc lai 1x/2x.
- aPCC (Feiba) 501E/kg; max 200 IE/kg/

Bién phap hd tro:
- Bang ép cAm mau.

ngay.

- PhAu thuat cAm mau.
- rFVila 90mcg/kg

- Truyén dich (cao phan tir)

- Truyén mau

- Truyén huyét twong tuoi déng lanh
-Truyén tiéu cdu (tiéu ciu s 60x10°%/L)

Déi voi Dabigatran:
- Loi tidu.
- Loc mau.

3. Bién phap xi tri qua liéu nhung chua xuit huyét hoic xét nghiém dong mau thiy cé nguy

co xudt huyét

- Ngay khi dung qué liéu: Giai doc bing than hoat dé giam hdp thu (liéu chuén cho ngudi trudng

thanh 13 30 dén 50g).

- Lamxét nghiém dong méu dé€ danh gid nguy coxudt huyét.

- Khi chua c6 xudt huyét, nén theo doi mot thoi gian.
4. Diing va sit dung khang dong bac cdu (18)

- Duliéulam sang con han ché.

- Khuyén céo dung chién lugc bac cau (véi thoi gian diing thudc truée phiu thuat) va bat ddu lai
v6i NOAC sau phau thuit.

- Déantoan hon, c6 thé dung khing vitamin K v6i INR trong chudn d¢ 2-3 va triét d6t rung nhi,
tuy van con nhiéu lo ngai vé kha niang chdy mau hodc tai bién thuyén tic.

5. Cach chuyén déi thuéc khang dong (18)

T VKA sang NOAC

INR <2.0: ding ngay

INR 2.0 - 2.5: dung ngay hoac ngay hom sau

INR > 2.5: ding INR va VKA thoi gian ban huy dé ugc tinh thoi gian dat INR
<25

Tirkhdng dong tiém sang NOAC:
Heparin (khong phan doan)

Bit dau ngay khi diing heparin khong phan doan (T1/2= Zgi‘d). C6 thé lau
hon 6 nhom bénh nhén suy than.

Heparin TLPTT (LMWH) Bit dau ngay thoi gian Ié ra sé dung liéu tiép theo.
Uong chung 2 loai cho téi khi INR dat mic chudn d¢ yéu cau
NOAC sang VKA Do INR trudc khi dung liéu tiép theo cia NOAC

Kiém tra lai trong vong 24h sau viéen NOAC gan nhit
Kiém soat INR trong thiang dau cho téi khi dat chudn d¢ 6n dinh (2.0-3.0).
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NOAC sang khing dong tiém Bat dau ngay khi liéu tiép theo cia NOAC

NOAC sangNOAC khic Duing I\VTOAC mdi rjge}y}éin u,éng Eiép ther, ngoai Erfi khi néng do trong huyét
tuong tang cao (nhitla ¢ nhém bénh nhan suy than).

Aspirin hoac clodiprogel sang

NOAC Chuyén thuoc ngay, trii khi can diéu tri phéi hop.

6. Lam gi khi diing sai liéu

Li¢u 2 lan/ngay: uéng liéu da quén trong vong 6 gic (tinh tu gio le ra da
udng). Néu khong, phai bo lieu da quén & dung liéu tiép theo nhu ké
hoach ban dau.

én lidu:

Quén liéu Li¢u 1 lan/ngdy: uéng ngay, néu phat hién quén liéu trong vong 12 gic.
Néu khong, phai bo liéu da quén & dung liéu tiép theo theo ké hoach ban
dau.

Dangliéu gip doi Liéu 2 lan/ngay: bo lieu ké tiép & bat dau lai sau 24 gio (21an/ ngéy)

Liéu 1 lan/ngay: tiép tuc dung nhu binh thuong,

Khéng nhé chinh xic thoi gian uong 2 1an/ngay: tiép tuc uong nhu binh thudng.
thudc: 1 1an/ngay: udng vién khic & tiép tuc uong nhu binh thuong

Qua liéu: Nhip vién dé bac sy tu vin.

Phan 5: CACH SU DUNG NOAC TRONG MOT s0 poi TUGNG BENH NHAN DAC BIET:
1. O bénh nhin mic bénh thin man tinh (Chronic Kidney Disease - CKD).
1.1. Uéc tinh t¥ va AUC ciia nong do NOAC trong huyét tuong khi so vdi nguoi binh thuong

CrCl = 60 ml/ph . ~ 8.5 giv*
. ~ 14 gio

CKD giai doan I & II (+44%)

g 0oty
CrCl 39 -60 ml/ph - 18 gio® 9gio
CKD giai doan III (+52%)
CrCl 1?-.30 ml/ph 28 gio™ ~95 gi(533
CKD giai doan IV (+64%)

1< 15ml/ph

G0 2 15 mlp Khong diliéu Khong ditliéu

CKD giai doan V
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1.2. Liéu khuyén cdo khi diing NOACs 6 bénh nhdn suy thdn

CrCl 30-49 ml/ph, 150 mg x 2 lan/ngdy 15 mg /1 l4n/ngay khi CrCl 15-49 ml/ph
nhung 110 mg x 2 ldn/ngay néu “nguy co chay
mdu cao” hodc “dugc khuyén cdo dic biét”

(16)

Luu y: 75 mg x 2 14n/ngay dugc phé duyét tai
Hoa Ky**

Khi CrCl 15-30 ml/ph

Khi CrCl 30-49 ml/ph va nhiing yéu t6 bdo dong

mau da cam khac (vd. verapamil)

**EMA chua phé duyét, FDA phé duyét dya trén
dugc dong hoc.

1.3. Nhiing dé xudt trong thuc hanh lam sang khi ding NOAC 6 bénh nhdn suy thdgn man

Uc cl}é trire tiép thrombin khong nén 1a chon lya d?lu tay cho suy than khoi phat, nhung
c6 thé dung cho bénh nhan khi tinh trang bénh da 6n dinh.

Thudc tc ché yéu t6 Xa dao thai qua than 25 - 50% = co thé duoc can nhéc sir dung.
Giam liéu cho bénh nhan c¢6 CrCl < 50 ml/phiit: rivaroxaban 15 mg/ngay(2).

Tranh dung NOAC cho bénh nhan rung nhi dang phai chay than: nén chon VKA.

Diing NOACs 6 bénh nhdn suy than mgn dé xudt trong thuc hanh lam sang:

Danh gia lai chiic nang thin thuong xuyén va diéu chinh liéu dung phu hop:

Danh gia chiic nang thin vao nhiing thoi diém:

Hang nam Suy than GD 11 (CrCl= 60 ml/ phl’lt)

Mbi6 théng Suy than GD 111, ngusi gia (> 75 tusi) hoic bénh nhan dung dabigatran c6 CrCl 30 - 60
ml/phut

Moi 3 thing Suy than GP IV (CrCl < 30 ml/phut)

2.Bénh nhan can can thiép, phau thuit c6 ké hoach hodc dét rung nhi: Phén loai phau thujt
theo nguy co xudt huyét.

2.1. Nhiing phau thudt can thiép khong phdi diing thuéc chéng dong
Cé thé can nhic 1ap ké hoach phau thuit khi dang dung NOAC & nhiing trudng hop sau: cach gis
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udng vién thudc gin nhit 18 - 24 gid va bit ddu udng liéu tiép theo sau it nhit 6 gids (véiliéu diung 2 vién/
ngay, thi sé bé 1 lieu NOAC).
- Phéu thuit trong nha khoa:
« Nho ti 1t6i 3 chiéc ring
o Phauthuitnha chu
« Rachép=xe
« Cdyghépring
- Nhan khoa:
« M@ tang nhan ap hodc dyc thay tinh thé
- Noi soi khong phau thuat.
- Phau thuit bé mit (vd: rach &p xe, ti€u phau trén bé mit da).
2.2. Diing NOAC:s trudc nhiing ca phau thudt lon
Chit y thoi diém bénh nhdn udng vién thudc cudi ciing
I S T
Khéng c6 nguy co xudt huyét va/hoac cdm méau khu tra: xay ra 6 nong dé thudc toi
thiéu trong huyét tuong
(2 12h hoac 24h cach vién thuéc gan nhit)

Nguy co xuat huyét

ciiacamd Nguy co thip Nguy co cao Nguy co thip Nguy co cao
CrCl =80 ml/phut >24h > 48h >24h >48h
CrCl50-80 ml/phut ~ >36h >72h >24h >48h
CrCl30-50 ml/phut ~ >48h > 96h >24h >48h
CrCl15-30 ml/phat ~ Khéng chi dinh >36h >48h

CrCl <15 ml/phut Khéng c6 chi dinh chinh thic

2.3. Khinao bat ddu ding lai NOAC sau phau thudt c6 ké hoach

Phau thuat dugc cAm mau hoan toan va tic thi:

Gay té/mé ving tay song/ mang cting khong chan Usetinh 6. 8hsanmé

thuong
Choc do tay séng
Duing ngay lap tiic liéu thdp cia LMWH 6 - 8 gid sau
phau thuit (néu cim mau tot).
Phau thudt bat dong: Bat dau dung lai NOAC 48 - 72 gi6 sau khi cdm méu
Phau thuat c6 nguy co xudt huyét hau phau: hoan toan.

Dy phong huyét khéi (véi LMWH) ¢6 thé ding sau
phau thuit 6 - 8 gio.
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2.4. Khuyén cdo diing & bt ddau ding lai

NOAC sau khi triét dot rung nhi

Dt liéu 1am sang con han ché.

Khuyén céo dung chién lugc bic ciu (véi thoi
gian duing thudc trudc can thiép) va bat ddu lai
v6i NOAC:s sau can thiép.

Dé an toan hon, c6 thé dung khidng vitamin K
v6i INR 2-3 va triét d6t rung nhi, tuy van con
nhiéu lo ngai vé kha ning chdy médu hoic tai
bién tic mach.

3. Bénh nhin dang ding NOAC can phai

phau thuit cdp ciu (34)

Dting ngay NOAC.

C& tri hoan phau thuat it nhat 12 gio va ly
tudng nhit 1a 24 gio sau liéu gan nhit.

Truong hop phau thuit khin cdp, bénh nhéin
c6 thé c6 nguy co xudt huyét cao hon trudng
hop phau thuét chu dong. Tuy viy nguy co
xudt huyét van thdp hon nhém bénh nhan
dung VKA.

Cé thé can nhic cho xét nghiém doéng mau
(xét nghiém c6 dién hoic xét nghiém dic
hiéu). Tuy viy, nhiing quyét dinh phau thuat
dua trén két qua xét nghiém nay chua bao gio
dugc danh gia. Vi vay khong dugc khuyén cdo
dung thuong quy.

4. Chuyén nhip ¢ bénh nhan duing NOAC
Obénhnhan c6 con rung nhi > 48h cin chuyén
nhip, thudc khang d6ng dusng uéng nén dugc
chi dinh it nhat 3 tuin trudc chuyén nhip.

Can tiép tuc khdng dong dudng udng it nhat 4
tudn sau chuyén nhip thanh cong,

D liéu lam sang chiing minh khong cé su
khac biét vé nguy co thém vao gitta nhém
dung NOAC so véi VKA.

Néu tuan thu ding phac dé véi NOAC, qua
trinh chuyén nhip sé an toan.

Néu nghi ngd mtc d¢ tuan tha, nén xem xét
siéu am tim qua thyc quan trudc khi chuyén
nhip.

S.Bénh nhan dét quy,

S.1. Néu bénh nhdn bj dét quy cdp khi ding
NOAC

a. Xudt huyét ndo cdp tinh
- Duing ngay NOAC.

- Dualiéu con han ché cho viéc st dung céc chét
tién dong khong dic hiéu nhu PCC, aPCC va
aFVIL

- Dung PCC hoic huyét tuong tuci dong lanh
cho truong hgp xudt huyét ning.

- Tién lugng xdu nhu khi dung wafarin.

b. Dot quy do thiéu mdu cuc bj
- Danh gié thoi gian ctia s6 (it khi dung vién

NOAC gén nhit): liéu phép tiéu sgi huyét c6

thé lam ting nguy co xudt huyét trong vong

48h (tinh tirlieu NOAC sau cuing).

- Truong hgp khong chic dung liéu cudi ciing
khi nao, viéc xét nghiém aPTI (dabigatran)
hodc PT (FXa inhibitors) kéo dai = khong
nén dung liéu phép tiéu soi huyét.

- Néu NOACs da dugc dung trong vong 48
gi6 va khong thuc hién cdc xét nghiém dong
méu hodc két qua xét nghiém dong mau binh
thuong c6 thé can nhic dat dan luu mau.

- X tri sau con dot quy cdp do thiéu mau cuc
bd c6 nguén géc thuyén tic tir tim:

v’ Viéc stt dung NOAC phu thudc vao kich
thudc 6 nhéi mau va nguy co dot quy do thuyén
tac mdi.

v/ Khong cén bic cdu véi LMHW.

v Aspirin khong ich lgi trong trudng hop du
phong dot quy, thi phat.

$.2. X tri sau con dot quy cdp

Do xudt huyét
- Néu c6 nguy co cao thuyén tic do tim va nguy

co xudt huyét méi thap, bit dau lai NOAC sau

10 - 14 ngay xudt huyét noi so.

- V6ibénh nhan cé nguy co thuyén tic tim thap
va nguy co xudt huyét cao, nén can nhic viéc
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st dung lai NOAC: chdng chi dinh trir khi nguy co xuét huyét da dugc bao ton.

a. Do thiéu mdu cuc bo

Néu kich thudc 6 nhoi mau khong c6 xu hudng gia ting nguy co téi phat xudt huyét néi so, c6 thé

dung lai thudc trong cac trudng hop:

Can nhic chién lugc khéc thay cho NOAC (triét d6t RN hoic bit tiéu nhi).
Phau thuét ldy huyét khéi khong ly giai: khong gidi han.

Kich thuéc 6 nhéi mau Thoi gian ding lai NOACs
Bénh nhan bj thiéu méu cuc b thoing qua 1 ngay
Bénh nhén ¢6 6 nhéi méu nho, khong gay tan phé 3 ngay

Bénh nhan c6 6 nhoi mau l6n

Khong dung lai trong vong it nhdt 2 tuan

H1. 6 nhdi mau nho

H2. 6 nhoi mau l6n

S.3. Xii tri sau dot quy do thiéu mdu nao thodng qua

- Bit dau dunglai hodc bit dau véi NOAC cang s6m cang tot.

- Khong can bic cau véi LMWH.

6. Bénh nhan rung nhi va hep dong mach canh

Phéu thudt boc téch ndi mac dong mach canh va dit stent khong dugc khuyén cdo nhim tranh diéu

tri két hop 3 thudc chéng huyét khoi.
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7. St dung NOAC 6 bénh nhén rung nhi c6 bénh mach vanh

Bénh nhan bénh mach vanh 6n dinh (> 1 nim) kém rung nhi méi

Vi VKA don triliéu tét hon aspirin, nén xem xét viéc chi st dung thudc khang dong cho bénh nhan rung nhikém
bénh dong mach vanh 6n dinh.

ViNOAC uu diém hon VKA nén xem xét NOAC nhu la liéu phdp an toan va thay thé VKA ¢ bénh nhan bénh
dong mach vanh man tinh kem rung nhi.

Noi chung, khong c6 sy khac biét gitia cic NOAC.

Diéu tri bénh nhan sau Hoi chitng vanh cdp gin day (<1 nim) kém rung nhi méi khéi phat

O bénh nhan co nguy cd huyét khéi do xo viia thdp (GRACE < 118), thi nén xem xét don tri liéu VKA sau 1-3
thang (hoac 6 thang trong trudng hop stent phu thuoc) dac biet khi nguy co xudt huyét gia ting (HAS-BLED >
3)

Obénh nhin c6 nguy co huyét khoi do xoviiacao (GRACE >118), thi nén xem xétkét hop don trili¢u khang két
tap tiéu cau (clopidogrel dugc va chuong hon) dic biét khi nguy coxudt huyét chip nhan duge (HAS-BLED <3)
Khing két tap tiéu cau kép khong két hop khang dongla liéu phap thay thé cho bénh nhén c6 diém CHA2DS2-
VASc thdp (< 1) nhung c6 nguy co huyét khéi do xo vita cao (GRACE > 118)

Néu NOAC duogc chi dinh, thi tic ché Xa dugc lua chon.

Néu dabigatran dugc chi dinh, nén dung liéu thip 110 mg ngay 2 lan két hop véi liéu thip aspirin hodc véi
clopidogrel.

Liéu cyc thdp rivaroxaban (2.5 mghodc S mgngay 2 lan) kéthop véikhangkeét tap tiéu cau kép khong duge danh
gia cao trong phong ngtia dot quy & bénh nhin rung nhiva c6 thé khong duoc dé nghi.

Diéu tri Hoi chiing vanh cip 6 bénh nhin rung nhi dang uéng NOAC

Tam thoi ngiing NOAC.

2. Khai ddu ngay bing khang két tap tiéu ciu kép trir khi bénh nhan c6 nguy co xuit huyét cao (chi st dung
aspirin, tri hoan khéng két tip tiéu cau kép cho dén khi hét hiéu qua cia NOAC). Trti khi bénh nhan bi di
ting véi aspirin, thi don tri liéu clopidogrel khong dugc dé nghi trong giai doan cép.

3. Liéu thdp aspirin (150-300 mg liéu nap; 75-100 mg/ngay sau do) két hop tic ché thu thé ADP (ticagrelor
hoac prasugrel hon la clopidogrel).

4. Sau khi hét hiéu lyc cia NOAC, nén khai dau v6i khiang dong truyén tinh mach. Fondaparinux dugc dé
nghi cho bénh nhan Héi chting mach vanh cip khong c6 ST chénh 1én béi vi nguy co xudt huyét thdp hon.

5. V6iHoi chiing mach vanh cdp ¢6 ST chénh lén, can thiép dong mach vanh qua da thi dau dugc khuyén
cdo manh hon dung thudc tiéu sgi huyét.

(a) Néu tiéu soi huyét la tri liéu duy nhit cho tdi tuéi mau thi tranh dung Heparin tiéu chudn hodc
enoxaparin cho dén khi hét hiéu lyc caia NOAC.

6. Vi Hoi ching mach vanh cip khong c6 ST chénh lén:

(a) Néu khong cép ciu, thi nén tri hoan chup mach vanh cho dén khi hét hi¢u lyc caa NOAC.
(b) Khang déng trong can thiép tity vao kinh nghiém lim sang (Heparin tiéu chuin hoac bivalirudin).

7. Trudng hop can thiép dong mach vanh qua da:

(a) Nén di duong dong mach quay dé giam t6i thiéu nguy co xudt huyét tai cho.
(b) Néu c6 thé va dugc chi dinh, nong bang bong khong dat stent gitp giam dang ké nhu cau dung 3

thudc chéng huyét khéikéo dai.
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(Tiép bang)

(c) Nén str dung stent khong phu thude dé han ché thai gian st dung 2 hoic 3 thuéc chong huyét khoi.
(d) Nén dung khang dong tiém bat ké thoi gian diing liéu cusi NOAC.
(e) Do thai gian ban thai ngin va giam nguy co xuét huyét nén bivalirudin dugc dé nghi st dung va ngting ngay

sau can thiép mach vanh qua da hoan tit.

8. Tén thuong nhiéu nhdnh nén phau thut bic cdu dé tranh st dung 3 thuéc chong huyét khai kéo dai.
Khi bat dau lai NOAC nén xem xét giam liéu tuy vao nguy co xudt huyét va huyét khoi trong stent cing
nhu thi gian ngan nhit can diéu tri 2 hoac 3 thudc chéng huyét khoi.

10. Nhing thudc khang két tap tiéu cdu méi hon nhu prasugrel va ticagrelor khong dugc dénh gid khi két hop
v6i OAC hoac NOAC. Nén ch¢ c6 thém bang chiing trudc khi phoi hgp.

8.NOAC: so v6i VKA 6 bénh nhin c6 ung thu
- Bénhnhan c6 bénhly 4c tinh sé ting nguy co bién c6 thuyén tic huyét khéi do u budu co thé tiét cac
yéu t6 tién dong hodc tao ra phan tng viém ...
- Diéu tri ung thu ting nguy co xuit huyét thong qua phau thuit, tén thuong moé do tia xa hoic tc
ché tuy.
- Nhiéu bénh ly 4c tinh di kem véi ting nguy co xudt huyét niém mac.
- Hoa tri gay tic ché tiry (gidm bach cdu/giam tiéu cdu). Diéu nay dan dén gidm hong cdu va lam ning
thém bién c6 xudt huyét.
- Dénghi vé viéc stt dung khang dong:
«  Dugc theo doi chit bsi chuyén gia tim mach va chuyén gia ung thu.
«  Khibit dau khdng dong méi nén xem xét VKA hon [a NOAC vi c6 nhiéu kinh nghiém l4m sang
va c6 thudc d6i khing tic dung mac di khoé dékiém soat INR.
« Néu da diéu tri 6n dinh bing NOAC thi van tiép tuc trit khi chéng chi dinh.
« Khong cin thém khing dong khac khi dang st dung NOAC.
«  NOAC van dugc duy tri 6 bénh nhén dang diéu tri tic ché tay.

« Nguyén tic st dung khdng d6ng 6 bénh nhan phau thuit do ung thu tuong tu phau thuét c6 ké
hoach cha dong khéc.

«  Theo d6i nhiing thay d6i co quan khéc do diéu tri va chinh liéu phit hop.

« O bénh nhan diéu tri xa tri hoic héa tri bi tic ché tty can xem xét gidm liéu hoac diing tam thoi
NOAC.

«  Kiém tra cong thiic mau, ddu hiéu xuit huyét va chiic ning gan va than.

« St dung thudc bao vé da day nhu tic ché bom proton PPI hodc tic ché H2 & tit cd bénh nhan
diéu tri bing NOAC.

«  Bénh nhan st dung thudc nén dugc huéng dan vé cich kiém tra céc ddu hiéu xuédt huyét (dom
xudt huyét, ho ra méu, phin den) va dén trung tim y t& kham khi c6 ddu hiéu xuét huyét.
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Phan 6: THAM KHAO KHUYEN CAO CUA EHRA BE NGHI THIET LAP NHUNG THE THEO DOI

SU DUNG THUGC KHANG DONG M:

1. Thé theo doi sit dung thudc khang dong méi

Atrial Fibrillation
Oral Anticoagulation Card

for non-vitamin-K anticoagulants

l Patent name: 008: |

e

Oral anticoagulant, dosing, timing, with or without food:

l Treatment indicaton:

l Treatment started:

Name and address of antcoagulant prescriber:

Planned or unplanned visits Recommended follow-up

{so EHRA at for information & practi )

Important patient instructions ‘

Date Site (GP; clinle; | Yo do / findings:
(or date range): | cardiologist; ..):

@ your drug exactly twice dally). |
No drugis no protection!

2. Thrombo-embolic events?
3. Bloeding events?
4. Other side effects?

Check each visit: 1. i
5. Co-medications and over-the-counter drugs.

— - A ppry
~yearly: Hb, enal and liver function
1 G1C1 30-60 mi/min, 275y, or fragihe;
monthly renal function
1 €1 15-30 mi/mins
Imonthy renal function
« fntercurring condition that may have impact:
renal and/or liver function

lever stop your your physician. ‘

Never add any other medication without consulting your physician,

|
Alert your dentist, surgeon or other physician before an intervention. |
|

Concomitant medication ‘
hame: ____________[ooses |

Emergency information

Patient blood group (+ physician signature): ‘

Telephone number of presciber or clink: ‘

& @
wifigin - sres
e,

More info:

www.NOACforAF.eu
www.noacforaf.eu

2. Nhiing diém can theo doi

2.1. Khéi ddu diéu tri véi NOACs & theo doi dién bién trén ldm sang

Cén nhic nguy co/ich lgi: c6 dung chi dinh caia NOACs khong ?

Khi chon diéu tri v6i NOACs, can nhic nhiing thudc bénh nh4n dang stt dung: c6 tuong tic thudc
khong ?

Can nhéc nhiing thuéc dung kém nhu tc ché bom proton (vd: omeprazol ...) dé cé thé gidm bét
nguy co xudt huyét tiéu hoa.

Dé nghi bénh nhin mang theo thé theo doi stt dung NOACs.

Gido duc bénh nhan: tuan thu ché d6 diéu tri - canh bao nguy co sé gap khi ngung thudc.

2.2. Nhiing diém cin theo doi

Tét cd nhiing NOACs déu la thuéc khang dong, vi vdy, c6 thé giy xuat huyét.

Tit ca cic loai NOACs déu c6 thé c6 tuong téc thusc (DDIs).

Bénh nhén rung nhila nhém bénh nhan cé stic khoe yéu kém.

Bénh nhén can c6 lich dugc kham lai d€ dugc danh gia tinh hinh va can nhic lai phac d6 diéu tri da
dugc thiét lap trude day.

Bac sy chuyén khoa hoac ndi téng quét giau kinh nghiém véi viéc stt dung khing dong trong du
phong dét quy, 6 bénh nhan rung nhi la nhiing ngusi sé theo déi cho cic bénh nhén dang st dung
NOAC:s.
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2.3. Quy trinh theo doi

Bat dau diéu tri véi NOACs

e Xem xét chi dinh clia thu6c khang déng
e Chon loai khang dong phu hop
e Quyét dinh c6 dung thudc tc ché bom proton khéng

Quy trinh theo doi

1 thang dau

Theo dbi: B&i Bac sy ndi tong quat )
tai phong kham hodac bac sy da chi dinh diéu tri

Kiém tra:
o Mdc d6 tuan tha diéu tri (bénh nhan c6 dung thuéc dung
phéc dé va ding cach khéng?)

m?
3m
6m?

p— ——
Ty

2.4. Cin chii y theo doi

- Chtic nang than: ham lugng thudc trong huyét tuong sé tang 1én & bénh nhén suy chtic ning than,
vi véy, hiéu Iuc cta cdc thudc khang dong dic biét dabigatran sé tang 1én. > Can dugc chi dinh giam
liéu trong truong hgp nay.

- Xudt huyét nhe: hau hét cic trusng hop nay déu la tam thoi va ¢ thé giy “kho chiu” cho bénh nhan.
Nhung khong nén dting thuéc hodc giam liéu, trtr khi tin sudt xudt huyét & triéu chiing anh hudng
dén chit lugng cudc song bénh nhan.

3. Dam bao bénh nhan tuin tha phac d6
Hiéu lyc khang dong giam nhanh sau 12-24 h.

- Thong thudng, dung 114n/ngay chiing té thudc gin két tét hon loai diing 2 14n/ngay. Nhung khong
c6 di liéu lam sang chiing minh hiéu qua nao t6i uu.

- Gido dyc bénh nhan: t& roi, thé theo déi stt dung thudc an toan, danh gia nhém, ...

- Kéu goi ngudi than caa bénh nhan tham gia nhic nhé.
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