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TOM TAT

Muyc tiéu: Nghién cttu nhim danh gid tinh an
toan cta chién lugc xudt vién cung ngay (SDD) so
v6i theo doi qua dém (ON), sau can thiép dong
mach vanh qua da (PCI) theo chuong trinh & bénh
nhan cé bénh mach vanh 6n dinh.

Phuong phap: Cic co s& du liéu: PubMed,
EMBASE, Web Of Science, Scopus, Thu vién
Cochrane va céc trung tim dang ky thit nghiém lam
sang dugc tim kiém dé€ xdc dinh tai liéu lién quan.
Cac két cuc dugc danh gia gom: bién c¢6 tim mach
chinh (MACE), chiy mdu 16n, tai nhap vién, bién
chiing vi tri choc mach, va tai kham dot xudt. Ty
sudt chénh (OR) gdp dugc udc tinh biang phan tich
gop theo 2 phuong phép: truyén thong va Bayes.

Két qua: Muoi hai thit nghiém lam sang doi
ching ngau nhién (RCT) bao gém 2841 bénh nhan
v6i tudi trung binh tir 54 - 65 dugic dua vao phan tich
gop. Chung t6i stt dung moé hinh anh hudng ngau
nhién (v6i phuong thiic Mantel-Haenszel) va mé
hinh Bayes da c4p nhi phén - chudn dé téng hop két
qua. Véi bién ¢6 MACE, chién lugc xudt vién ciing
ngay so v6i qua dém sau PCI c6 OR uéc tinh 1a 0,69
(KTC95%: 0,39 - 1,22) véi phuong phédp truyén
théng va 0,68 (KTC95%: 0,31 - 1,39) véi phuong
phap Bayes. Nhiing két qua khic cing tuong tu:
v6i bién ¢6 chdy mau 16n (truyén théng, OR: 1.54,
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95% CI: 0.43 - 5.54; Bayes, OR: 1.77,95% CI: 0.48
-7.10), tai nhap vién (truyén théng, OR: 1.15,95%
CI: 0.77 - 1.71; Bayes, OR: 1.19, 95% CI: 0.71 -
2.05), Bién chiing vi tri choc mach (truyén théng,
OR: 1.07, 95% CI: 0.76 - 1.52; Bayes, OR: 1.12,
95% CI: 0.66 - 2.01), va tai kham dot xudt (truyén
thong, OR: 1.02, 95% CI: 0.71 - 1.45; Bayes, OR:
1.06, 95% CI: 0.69 - 1.70) trong thdi gian 30 ngay
sau can thiép.

Két luan: Phan tich gop tir 12 tht nghiém chua
cho théy sy khdc biét ¢ y nghia théng ké vé cic bién
c6 bat loi chinh, sau can thiép 30 ngay, gitia 2 chién
lugc. Tuy vay, trong bdi canh cd maunhoé va tylé xay ra
bién c6 thap, phuong phap Bayes t6 ra thich hop hon
dé danh gid sy bat dinh ctia hiéu qué can thiép. Chién
lugc SDD c6 thé xem xét dé ap dung véinhiing bénh
nhan dugc Iva chon va chuin bi cin than.

Tu khéa: Xudt vién cung ngay, can thiép dong
mach vanh qua da, phén tich gop.

md bAv

Can thiép dong mach vanh qua da (PCI) la mot
trong nhiing tha thudt y khoa dugc thuc hién phé
bién nhét trén thé gii. Usc tinh méi nim tai My
c6 khoang 500.000 bénh nhan dugc can thiép dong
mach vanh qua da, trong s6 d6 gan 50% la theo
chuong trinh.'
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Hién nay trén thé gidi, sau khi thuc hién tha thuét
PCI thanh céng, cic bénh nhén thuong dugc theo
doi qua dém (Overnight stay - ON) trudc khi xudt
vién nham phong ngta cac bién chiing sau can thiép
nhu: nhéi mdu co tim, tic stent, réi loan nhip tim,
chdy mdu, suy thin...> Tuy nhién, trong nhiing nim
gan day, v6i nhiing tién b khong ngting vé ky thuét
PCI, chit lugng stent va cac chién lugc chong dong,
nguy co xdy ra cdc bién cd bét lgi sau PCI da giam
thdp dang k&* Ngoai ra, da phén cdc bién ¢6 chinh
thuong chi xdy ra trong vong 6 gio sau thu thuit
PCIL* Nhiing yéu t6 trén goi y ring xudt vién cling
ngdy (Same day Discharge - SDD) sau tha thuat
PCI véi d6i tugng nguy co thdp nhu bénh nhin mic
bénh mach vanh 6n dinh (Stable Coronary Artery
Disease - SCAD) 14 kha thi sau khi da Iya chon,
dénh gid cdn thén tinh trang bénh nhén va c6 moét
khoang thoi gian theo déi du an toan. Hon nita, viéc
ap dung SDD cang dem lai nhiéu lgi ich vé chi phi
va sy thodi mai cho bénh nhan.® Tuy véy, tinh hinh
ap dung chién lugc SDD sau PCI chua thuc sy phé
bién khi tai My chi c6 14% béc si tra 16i c6 4p dung.®
Diéu nay cé 1é mot phan la do sy lo ngai vé tinh an
toan caa SDD véi bénh nhén do con thiéu cic bang
chiing manh.

Vi hy vong lam r6 tinh an toan cta SDD sau
PCI, ba nghién ctiu phén tich gdp cong bé vao cic
nam 2013 va 2017 da dugc thuc hién,>”® tuy vay cic
nghién ctiu trén déu c6 mot s6 han ché trong phuong
phap nghién citu. Mit khdc, tir sau cac nghién ciiu
trén tGi nay, mot s6 thir nghiém lam sang mdi so sanh
bién ¢6 ngin han sau PCI gitta SDD va ON da duoc
cong b6 thém. Hon niia, t6 chiic Cochrane ciing
khuyén cdo can thiét phai cip nhéat cic phan tich
gOp sau thai gian t6i thiéu la tir 2-3 nam.” Nhu véy,
viéc cip nhét cdc bang chiing mdi vé tinh an toan ctia
SDD vao thdi diém hién tai la can thiét.

So véi phan tich gop truyén théng (Classical
meta-analysis) dua trén trudng phéi tan s6 (frequentist

approach), phan tich gop tiép can theo trudng phai
Bayes (Bayesian approach) c6 thém nhiing uu diém
nhu: thich hop hon véi nhiing nghién cttu nho, ty
1& bién 6 thap, c6 thé “do ludng” dugc do bat dinh
ctia hé s6 anh hudng, dé dp dung véi nhiéu hoan
canh lam sang...” Do vdy, ching t6i tién hanh nghién
ctiu ndy v6i mong mudn cdp nhit bing ching va
ti€p cin theo phuong phap méi cho két qua mang
nhiéu thong tin hon.

Phuong phap nghién ciu

Chién lugc tim kiém: Chung t6i tién hanh tim
kiém trén céc cg sG dit liéu: PubMed, EMBASE,
Web of Science, Scopus va thu vién Cochrane, st
dung céc tirkhoa sau: “same-day”, “early”, “discharge’)
“day-case’, “day-care’, “outpatient’, “short stay”, “PCI’,
“PTCA’, “percutaneous coronary intervention’,
“angioplasty”, “revascularization”; dong thoi chung
toi cing tim kiém tai cic trung tdm dang ky thu
nghiém lam sang (Clinicaltrials.gov va WHO); cac
két qua dugc cip nhat téi ngay 16-09-2020. Thém
vao do, trich dan tit cac nghién cttu dugc lyia chon va
céc phan tich gop lién quan cang dugc tim kiém dé
xéc dinh tai liéu lién quan.

Ly chon nghién cifu: Nham thuc hién myc tiéu
ctia nghién ctiu dya trén bang chiing tot nhit, tiéu
chudn lya chon bao gém: 1) Th nghiém lim sang
déi chiing ngau nhién (RCT) so sanh gitfa xudt vién
cung ngay (SDD) va theo doi qua dém (ON) sau
can thiép dong mach vanh qua da; 2) Nghién ciu
c6 bao gébm déi tugng bénh nhin mic bénh mach
vanh 6n dinh; 3) Cé bao céo di liéu vé cac bién
c6 theo doi trong 30 ngay sau PCI cia ca 2 nhém
SDD va ON. Tiéu chudn loai trtt bao gom: 1) Céc
nghién ctiu bdo cdo di liéu bién c6 trdn lan gitta 2
nhém SDD va ON ma khong thé phén tich; 2) Cac
nghién ctiu khac nhau nhung ciing xuét phat tir
liéu cuia 1 thtt nghiém. Khi céc két qua nghién ctu
dugc bdo cdo & nhiéu tai liéy, tai liéu cdp nhat nhat
sé dugc luya chon dé trich xudt dw liéu. Mot téc gia
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tién hanh tim kiém y van qua céc co s6 du liéu va
sang loc so bo, sau do 2 tac gia thuc hién danh gid
chi tiét toan van cic nghién ctu lién quan, trich xuét
dit liéu va dénh gid mic nguy co sai chéch (bias)
mot cach doclap. Subit dong vé két qua sang loc va
trich xudt di liéu néu c9, sé dugc giai quyét thong
qua thao ludn hodclién hé véi tac gia.

Céckét cuc lam sang dugc danh gia: bién c6 tim
mach chinh (MACE - bao gém: tti vong, nhéi mau
co tim, tai thong mach mau), chiy mdu 16n, bién
chiing tai vi tri choc mach, tai nhap vién, va tdi kham
dot xuét (tdi khdm khong theo hen). Nguy cd sai
chéch ctia méi nghién ctiu dugc danh gid dua vao
cong cy RoB 2 khuyén cdo boi Cochrane.’

Tong hgp va phan tich dii liéu: Cic thong tin
vé thiét ké nghién citu, ¢& mau, dic diém nhan trac
hoc, dic diém thu thuit, két qua theo doi bién c6
dugc trich xudt va luu tri trong b du liéu dugc
chudn héa. S6 lugng méi loai bién ¢ xay ra dugc
trich xudt riéng ré cho méi nhém SDD hoiac ON, va
dugcxily bing RevMan phién ban 5.4.1 va R phién
ban 4.0.3. Nhiing khac biét gitta cic nghién ctiu goiy

ring mot mé hinh dnh huéng c6 dinh (fixed-effects
model) sé khong du dé giai thich sy bién thién cua
hé s6 anh hudng. Mat khéc, két qua tir cic nghién
ctiu gbc cho théy ty 1¢ xdy ra bién c6 tuong déi thap
va c& mau nho, do vdy ching t6i quyét dinh st dung
mo hinh anh huéng ngau nhién Mantel - Haenszel
(phuong phép truyén théng), va mé hinh da cép
nhi phan - chudn (phuong phap Bayes).!” Chénh
léch vé nguy co xdy ra bién c6 gitta 2 chién lugc
dugc tinh todn va bdo cdo dudi dang ty sudt chénh
(OR - odds ratio) ciing véi khoang tin cay 95%
(KTC95%). Chuing t6i kiém tra do bat déng nhat
ctia cac nghién ctiu bing kiém dinh Cochran’s Q va
I’. Biéu d6 phéu (Funnel plot) va kiém dinh Egger
dugc dung d€ danh gid sai chéch xudt ban.

Phén tich d¢ nhay dugc stt dung dé danh gia anh
hudng cta cic nghién ctiu c6 nguy co'sai chéch cao
va cdc nghién ctiu bao gém ca bénh nhan héi ching
vanh cdp. Qua trinh nghién ctiu va bdo cdo két qua
dugc tién hanh theo huéng dan PRISMA."

KET QUA
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Hinh 1. Luu d6 thé hién qud trinh tim kiém va lya chon nghién citu lién quan
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Téng cong 12 thit nghiém lam sang ddi ching
ngiu nhién véi 2481 bénh nhan, thoi gian cong
bo tir 1999 - 2019, da dugc dua vao phan tich
gop (Bang 1). Trong s6 d6, 10 nghién ctu la don
trung tdm (n = 2443 bénh nhan) va 2 nghién ciu
da trung tdm (n = 398). Nam nghién ctu dugc
tién hanh tai My, hai tai Canada, va mot tai moéi

nudc: Ha Lan, Na Uy, Thé Nhi Ky, Argentina, va
Pakistan. Do khong dam béo tiéu chi “mu doi’,
nén cac nghién ctiu déu c6 miic nguy co'sai chéch
tir trung binh tré 1én, dinh gid dya theo cong cu
RoB 2. Biéu d6 phéu va kiém dinh Egger cho
thdy khong c6 ddu hiéu cuia sy sai chéch xudt ban

dang ké (p>0,05).

Bdng 1. Ddgc diém co ban ciia cdc nghién citu trong phdn tich gop

) ) $6 $6 bénh nhan Nguy co
Tacgia Nam Dia diém Chin doan ) - T
trungtim | Tong | SDD | ON sai chéch
Knopf™ 1999 My SCAD 1 90 43 47 Trung binh
Carere " 2000 Canada SCAD,ACS 1 100 S0 S0 Trung binh
Bertrand ° 2006 Canada SCAD,ACS 1 1005 | 504 501 Trung binh
Heyde ' 2007 HaLan SCAD 1 800 403 397 Trung binh
Glaser” 2009 My SCAD 1 39 19 20 Trung binh
Falcone ' 2011 My SCAD 1 44 23 21 Trung binh
Dagdelen " 2013 | ThéNhiKy SCAD 1 130 65 65 Cao
Kim % 2013 My SCAD 2 298 150 148 Trung binh
Clavijo ™! 2016 My SCAD,ACS 2 100 S0 50 Trung binh
Courtis » 2018 Argentina SCAD,ACS 1 53 26 27 Trung binh
Bogale ** 2019 Na Uy SCAD 1 82 38 44 Cao
Malik ** 2019 Pakistan SCAD 1 100 50 S0 Trung binh
Tong 2841 1421 1420

Chii thich: SCAD: bénh mach vanh 6n dinh;
ACS: hoi chiing vanh cép.

Tong s6 bénh nhén trong nhém xudt vién cling
ngdy (SDD) va nhém theo déi qua dém (ON)
tuong duong nhau véilan lugtla 1421 va 1420 bénh
nhan. Tudi trung binh cta cdc quan thé nghién ctu
lati 54 - 65. Trong d6, ty 1é nam gidi tir 63,3 - 94,9%,

mic dai thio dudng (PTD) tur 15,1 - 49,3%, ting
huyét dp tir 53,6 - 90,9%, rdi loan lipid mau ti 25,4
- 90,9%. Vé tién st bénh ly mach vanh, ty 1¢ bénh
nhan c6 nhdi mau co tim ca tir 25 - 60%, cé tién st
PCI tit 7 - 52,2%, tién st m6 bic cdu ndi cha vanh
tr 2 - 13,3%. Thong tin co ban vé dic diém nén cua

céc bénh nhan trong méi nghién cttu nim 6 Bang 2.

Bdng 2. Ddc diém nén ciia bénh nhdn tii cdc nghién ciu trong phdn tich gop

Tugi trung binh Ty 1é nam gioi (%) Tyle DTD (%)
Tacgia Nam - - -
Tong SDD ON Tong SDD ON Tong SDD ON
Knopt 1999 S8 57 59 63,3 60,5 66 20 16,3 234
Carere 2000 60,5 62 59 83 88 78 - - -
Bertrand 2006 60,5 60 61 78,6 784 78,8 164 16,5 164
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Heyde 2007 61,5 62,1 61.1 81 81,1 809 15,1 16,1 14,1
Glaser 2009 61,5 - - 94,9 - -
Falcone 2011 59,1 60,6 57 70,5 652 76,2 45,5 4738 429
Dagdelen 2013 62,5 63 62 792 80 78,5 269 323 21,5
Kim 2013 559 56,5 552 74,5 74,5 74,3 49,3 46 52,7
Clavijo 2016 58,2 58,5 58.0 86 88 84 44 40 48
Courtis 2018 62 62 63 89 92 85 24,5 34,6 14,8
Bogale 2019 65 - 86,6 - - - - -
Malik 2019 54 - 81 80 82 43 40 46

Chii thich: - khong dugc béo cdo.

Tit cd cic nghién ctu déu bao gom doéi
tugng bénh nhan mac bénh mach vanh 6n dinh
(SCAD), tuy nhién cé 4 nghién cdu bao gém ca
nhting bénh nhan cé hoi chiing vanh cédp. Ty 1é st
dung duodng vao la tuong duong nhau gita vi tri
mach quay (S nghién cttu) va mach dui (7 nghién
ctiu). Hau hét cac nghién ctiu st dung vi tri dong
mach dui déu dung dung cu déng mach (5/7
nghién cdu). C& sheath sit dung dugc béo cdo 1a

tir 5 - 8 Fr tuy nghién ctu. Ty 1¢ bénh nhan dugc
can thiép nhiéu nhanh mach vanh trong thua thuat
tir 12,2 - 33%. Thoi gian theo doi bénh nhan tirsau
khi can thiép t6i khi dugc xudt vién ¢ nhém SDD
thay déi tir 4 - 12 gid, da s6 nghién ctiu cho ring
thoi gian theo d6i khoang 6 gi¢ 1a thich hop nhat
dé dam bao bénh nhan an toan sau khi xuit vién
(6 nghién ctiu). Thong tin chi tiét vé cac dic diém
lién quan tha thuat PCI cua tiing nghién ctiu trinh
bay ¢ Bang 3.

Bdng 3. Ddc diém lién quan t6i thit thudt PCI ciia cdc nghién citu trong phdn tich gop

Co Can thi¢p Dung dung cy
Tacgia | Nam Du‘img Sheath nhiéu nhanh (%) déng mach (%) Thoigian the.(? doi
vao sau PCI (gld)
(Fr) | Total | SDD | ON | Total | SDD | ON
Knopt 1999 F 8 12,2 47 19,1 0 0 0 8-10
Carere 2000 F 8 - S0 100 0 11
Bertrand | 2006 R 5-6 3L,S | 296 | 335 0 0 0 4-6
Heyde 2007 F 5-6 176 | 176 | 176 0 0 0 4
Glaser 2009 F - - 100 100 100 2
Falcone 2011 F - - 100 | 100 | 100 3
Dagdelen | 2013 R - 7,7 10,8 4,6 0 0 0 6
Kim 2013 F - - - 100 100 100 6
Clavijo 2016 F 5-8 33 36 30 100 100 100 6
Courtis 2018 R - - - - 12
Bogale 2019 R - - - - - 6
Malik 2019 R 21 12 30 - 6
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Chii thich: - : khong dugc bdo cdo, F: dong mach
dui, R: dong mach quay, Fr: French.

Tiéu chudn lya chon bénh nhén cho cac nghién
cttu la kha da dang, tuy nhién phan 16n cdc tic gia
déng thudn véi cic tiéu chudn chinh nhu sau: can
thiép PCI theo chuong trinh, khong c¢6 cac yéu t6
nguy co cao triidc PCI (tudi cao, suy thin viia-ning,

suy tim ndng, r6i loan dong mau, bénh déng mic
phtc tap...), PCI can thiép thanh cong va khong c6
bién chiing thu thuat, tinh trang lam sang 6n dinh
sau PCI, bénh nhan c6 mong mudn dugc vé nha
s6m, va diéu kién gia dinh, dialy, y t€ cho phép bénh
nhan nhép trung tdm cdp ctu trong khoang thai
gian thich hgp khi c6 bién c6 xay ra (40-60 phut).

Kiém dinh cho hiéu (mg gbp Z=1.27 (P=0.20)

Bién c& MACE Xult vién Theo d5i
o ciing ngay quadém Trong  pgds Ratio 0dds Ratio
Nghién ciru Biéncd Chung Biéncd Chung s M-H,Random,95%Cl Nim M-H, Random, 95% CI
Knopf 1899 0 43 1 47 31% 0.36[0.01,8.98] 1999
Carere 2000 0 30 0 50 Mot estimable 2000
Berirand 2006 7 504 9 501 331% 0.77(0.28,2.08) 2006 —
Heyde 2007 1 403 17 397 551% 0.63(0.29,1.36] 2007 —
Glaser 2009 0 19 0 20 Mot estimable 2009
Falcone 2011 0 23 i} M Mot estimable 2011
Kim 2013 0 150 1 148 32% 0.33[0.01,8.08] 2013
Dagdelen 2013 0 65 1] 65 Mot estimable 2013
Clavijo 2016 2 50 1 50 55% 204(0.18,23.27] 2016 —
Courtis 2018 0 26 0 27 Mot estimable 2018
Malik 2019 0 50 0 50 Notestimable 2019
Bogale 2019 0 38 0 44 Mot estimable 2019
Chung (KTC 95%) 1421 1420 100.0% 0.69 [0.39,1.22] -
Bién c chung 20 29
D6 bt ddng nhit Tau*=0.00; ChP*=1.24, df= 4 (P = 0.87); F= 0% Lo Y] 1=u 100

M-H, Random, 95% CI_Ndm

Bién cd £ s .

t&l nhgp vign Xu3t vign Theo o5
cung ngay quadém Trong

Nghién ciru Biéncd Chung Biéncd Chung s&
Knopf 1998 0 43 1 47 1.5%
Carere 2000 o 50 0 50
Berirand 2006 24 504 17 501 39.4%
Heyde 2007 17 403 20 397 36.2%
Glaser 2009 1 19 0 20 1.5%
Falcone 2011 1 23 1 n 20%
Kim 2013 5 150 [} 148 10.8%
Clavijo 2016 3 50 1 50 3.0%
Courtis 2018 ] 26 0 7
Malik 2019 5 50 2 50 556%
Chung (KTC 95%) 1319 1311 100.0%
Bién cb chung 56 48

D6 bit dong nhat Tau'= 0.00; ChP= 4.30, df= 7 (P = 0.74) F= 0%
Kiém dinh cho hidu (tng gdp Z=0.68 (P=0.49)

Bién cd

Ung hé Cing ngay  Ung hé Qua dém

Odds Ratio Odds Ratio

M-H, Random, 95% CI

0.36[0.01,898) 1989
Mot eslimable 2000
1.42[0.76, 2.68] 20086
0.83[0.43,1.61] 2007 —=—
3320013, 86.75) 2009
0.91 [0.05, 15.52] 2011
0.82[0.24,273 2013 - T
313[0.31,31.14] 2016 -
Mot estimable 2018
267[0.49,14.44) 2019 ]

+

1.15[0.77,1.71] <>

0.01 01 10 100
Ung hd Cung ngay  Ung hd Qua dém

ha 0 Xuét vién Theo dGi
chay méu lon  cling ngay quadém Treng  odds Ratio Odds Ratio
Nghién ctru Biéncd Chung Biéncd Chung s&  MH,Random,95%Cl Nim M-H, Random, 95% CI
Carere 2000 0 50 0 50 Mot estimable 2000
Bertrand 2006 4 504 1 501 34.0% 4.00[0.45,35.91] 2006 e
Glaser 2009 0 19 0 20 Notestimable 2009
Kim 2013 2 150 3 148 50.3% 0.65[0.11,3.97] 2013 —
Clavijo 2016 1 50 0 50 15.7% 306(0.12,76.95 2016
Courtis 2018 0 26 0 7 Mot estimable 2018
Bogale 2019 1] 38 1] 44 Mot estimable 2019
Malik 2012 0 50 0 50 Not estimable 2019
Chung (KTC 95%) 887 890 100.0% 1.54 [0.43, 5.54] —li
Bién ¢b chung 7 4 . . . ‘
D6 bit ddng nhit Tau®=0.00; Chi*=1.78, df= 2 (P = 0.41); F=0% oo oh T 100
Kiém dinh cho higu (mg gdp Z=0.66 (P=0.51) Ung hd Cing ngay  Ung hd Qua dém

Hinh 2. Biéu d6 Rimg (Forest plot) thé hi¢n két qua phan tich gop theo phuiong phdp truyén thong véi cdc bién c6:
MACE, chdy mdu 16n, tdi nhdp vién. M-H: Mantel-Haenszel, Random: mé hinh dnh huéng ngdu nhién, 95% CI:

khodng tin cdy 95%
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Déi v6i cac bién ¢6 tim mach chinh (MACE),
tong s6 bién ¢6 xdy ra trong nhém SDD 1a 20/1421
(1,41%) so véi 29/1420 (2,04%) trong nhém ON,
ti sudt chénh (OR) gop udc tinh 12 0,69 (KTC95%:
0,39 - 1,22) vé6i phuong phép truyén théng va 0,68
(KTC95%: 0,31 - 1,39) véi phuong phép Bayes. Vi

bién ¢6 tai nhip vién, téng bién c6 xdy ra & nhém

SDD 14 56/1319 (4,25%) so véi 48/1311 (3,66%)
& nhém ON, két qua OR: 1.1, 95% CI: 0.77 -1.71
(truyén thong); OR: 1.19,95% CI: 0.71 - 2.0S (Bayes).
Vé bién c6 chay mau 16n, ty 1¢ xay ra rit thdp, trong
nhém SDD 1a 7/887 (0,8%) con ON la 4/890
(0,45%), OR: 1.54, 95% CI: 0.43 - 5.54 (truyén
thong); OR: 1.77,95% CI: 0.48 - 7.10 (Bayes).

Bién chirng

Kiém dinh cho hidu (mg gdp Z=0.08 (P=0.93)

vi tri choc mach X_ugt "ié_“ Theo dai

o cung ngay quadém Trong  gggs Ratio 0dds Ratio

Nghién ciru Biéncd Chung Biéncd Chung s&  M.H,Random,95% Cl Nim M.H, Random, 95% CI

Knopf 1999 0 43 0 47 Notestimable 1999

Carere 2000 2 50 0 50 1.3%  5.21[0.24,111.24] 2000

Bertrand 2006 24 504 21 501 332% 1.14[0.63, 2.08] 2006 ——

Heyde 2007 43 403 41 397 583% 1.04 [0.66, 1.63) 2007 E =

Glaser 2009 0 19 0 20 Notestimable 2008

Falcone 2011 0 23 1 21 11% 0.28(0.01, 7.54] 2011

Dagdelen 2013 1 85 0 65 1.2% 3.05[0.12,76.17) 2013

Clavijo 2016 0 50 0 50 Notestimable 2016

Courtis 2018 0 26 0 27 Notestimable 2018

Malik 2019 3 50 4 50 5.0% 0.73(0.16, 3.48] 2019 —_—

Bogale 2019 0 38 0 44 Notestimable 2018

Chung (KTC 95%) 1271 1272 100.0% 1.07 [0.76, 1.52] L 4

Bién cb chung 73 67 ) . . )
D4 bst ddng nhit  Tau*= 0.00; Chi*= 2.34, df= 5 (P = 0.80); F= 0% 0.01 04 10 100
Kiém dinh cho hiéu (ng gép Z=0.40 (P=0.69) Unghd Ciing ngdy  Ung hé Qua dém
T4i khém dbt xusdt Xuat vign Theo dai

~ clng ngay quadém Trong  oggs Ratio 0dds Ratio

Nghién ciru Biéncd Chung Biéncd Chung s& M.H,Random, 95% Cl Nim M-H, Random, 95% CI

Knopf 1999 0 43 1 47 1.2% 0.36 [0.01,8.98] 1993 f

Carere 2000 0 50 0 50 Not estimable 2000 _J_

Berrand 2006 30 404 32 501 47.2% 0.93 [0.55,1.55] 2006

Heyde 2007 16 403 18 397 26.3% 0.87 [0.44,1.73) 2007 —a—

Glaser 2009 1 19 1 0 15% 1.06(0.06,18.17] 2009

Falcone 2011 1 23 1 il 1.5% 0.91 [0.05,15.52] 2011

Kim 2013 6 150 7 148 10.0% 0.84 [0.28, 2.56) 2013 —_—r

Clavijo 2016 3 50 1 50 2.4% 3.13[0.31,31.14] 2016 —

Courtis 2018 3] 26 3 27 5.5% 2.40[053,1084) 2018 o e

Malik 2019 5 50 2 a0 4.4% 267[0.49,14.44) 2019 -

Chung (KTC 95%) 1318 1311 100.0% 1.02 [0.71, 1.45] <&

Bién cb chung 68 66

D& bt déng nhit  Tau'= 0.00; Chi*= 4.26, df= & (P= 0.83); F= 0% o o 100

Ung hé Cing ngdy  Ung hé Qua dém

Hinh 3. Biéu do Ring (Forest plot) thé hién két qud phan tich gop theo phuong phdp truyén thong vdi cdc bién

c0: bién chiing vi tri choc mach, tdi khdm dot xudt. M-H: Mantel-Haenszel, Random: mé hinh dnh huéng ngdu

nhién, 95% CI: khodng tin cdy 95%

Vi bién chiing vi tri choc mach, ty 1¢ xay ra
trong nhém SDD 1a 73/1271 (5,74%) con ON la
67/1272 (5,27%), OR: 1.07, 95% CI: 0.76 - 1.52
(truyén théng); OR: 1.12, 95% CI: 0.66 - 2.01
(Bayes). Cudi ciing, véi bién c6 tdi khim dot xudt,
ty 1¢ xdy ra tuong duong ¢ hai nhém SDD: 68/1318

(5,16%) va ON: 66/1311 (5,03%), OR: 1.02, 95%
CI: 0.71 - 1.45 (truyén théng); OR: 1.06, 95% CI:
0.69 - 1.70 (Bayes). Phan tich d4 nhay cho thiy két
qué la nhat quéan va it bi anh hudng béi cic nghién
cttu bao gém ca bénh nhan héi ching vanh cép hay
céc nghién ctiu cé nguy co sai chéch cao.
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Bdng 4. Két qud phan tich gop theo trudng phdi Bayes véi cdc logi bién cd

Xacxuat caa OR

Loai bién co OR KTC95%

>1 >1,08 >1,1
MACE 0,68 031-139 14,0% 11,7% 9,3%
Chay mdulon 1,77 048-7,10 80,5% 78,2% 75,6%
Bién chiing vi tri choc mach 1,12 0,66-2,01 66,5% 58,8% 50,2%
Téinhp vién 1,19 0,71-2,05 76,1% 69,7% 62,1%
Tai kham dot xuat 1,06 0,69-1,70 61,3% 53,0% 44,3%

Ngoai OR gop va KTC 95%, phan tich Bayes
con cho két qua bao gom phén phéi hau dinh caa
OR. Tt @96, ta c6 thé tinh dugc x4c sudt ma bién
phdp can thiép c6 dnh hudng y nghia téi lam sang.
Vi dy, néu coi OR v6i MACE 16n hon 11a c6 y nghia
lam sang, xac sudt d€ xay ra kha nang d¢ la khoang
14,0% (Bang 4). Tuong tu, néu coi nguy co bién
chiing vi tri choc mach va tdi nhép vién ting 10%
so v6i ON khi dung chién lugc SDD la muic bét lgi
dang ké trén 1am sang, thi xac sudt xay ra sé lan lugt
14 50,2% v 62,1%.

BAN LUAN

Béng chién lugc tim ki€ém mot cich hé thong,
chuing t6i da thu thap dugc cic RCT so sanh tinh
an toan gitta 2 chién lugc SDD va ON méi nhit t6i
thoi diém hién tai. Nghién ctiu phén tich gop cta
Brayton (2013)” bao gém 7 RCT, trong d6 c6 6
RCT ciing dugc dua vao nghién citu cta ching t6i,
con lai 1 nghién ctiu cia Chung (2010)% sau d6 da
dugc chi ra thuc chdt mot nghién cttu quan sat.>®
Nghién cttu ctia Abdelaal (2013)° gém S RCT phu
hop tiéu chudn ctia ching toi va 8 nghién cttu quan
sat khdc, tuy nhién céc tac gia khong danh gid nguy
co sai chéch cua cic nghién citu va két luan dua ra
dya vao két qué phan tich ctia cd nhém RCT va
nhom nghién ctiu quan sat. Diéu nay dudng nhu
khong hop Iy vi cic RCT c¢6 mitc d6 bing chiing

cao hon nhiéu so véi cac nghién cttu quan sat, hon
ntta t6 chiic Cochrane khuyén cdo chi nén st dung
bang chiing tif cdc nghién ctiu quan sat khi chua c6
bang ching tit cic RCT cho phan tich gép.” Gan
day hon vao nim 2017, mét nhém tac gid Trung
Qudc cting cong bé mét nghién ctiu phan tich gop
tir 8 RCT so sanh tinh an toan caa SDD va ON
trén doi tugng bénh nhin mac bénh mach vanh 6n
dinh.®* Tuy vy phuong phap nghién ctiu st dung
trong c6ng b6 ctia ho cé nhitng bit cap nhu: 1) Xac
dinh nhidm 1 nghién ctiu quan sat thanh RCT va
dua vao phén tich gop;”” 2) Ton tai sai sét trong
trich xudt da liéu vé bién c6 tir nghién ctiu goc,”
hau qua Ia sé dan t6i nguy co sai chéch rit16n trong
két qua phan tich. Do nhiing nguyén nhéin trén,
nghién ctiu ca chung t6i to ra ¢6 uu thé vé tinh cip
nhat va chinh xdc so v6i cac phén tich gop trudc do.

Trong phan tich gop ctia chung t6i, bénh nhan
trong cdc tht nghiém ngiu nhién nhin chung
thudéc nhém d6i tugng c6 nguy co thip. Trong
modi RCT, gita 2 nhém xudt vién cling ngay va
theo doi qua dém cé céc dic diém nhan tric hoc,
bénh dong mic, dic diém thu thuit PCI va cac
yéu t6 nguy co la tuong duong nhau. Qua két qua
phén tich theo phuong phap truyén théng dua
trén tri s6 P, swkhdc biét gitta 2 nhém SDD va ON
vé cic bién c6 theo doi la khong cé y nghia théng
ké (c4c gid tri p déu 16n hon 0,05), diéu nay khé

TAP CHI TIM MACH HOC VIET NAM - SO 94+95.2021| 145



NGHIEN CUU LAM SANG

tuong dong véi két qua tir cdc phan tich gop trudc
day.>”® Tuy nhién trong bdi canh ¢& miu nho va
ty 1¢ xay ra bién c6 thdp, ta chua thé dua ra két
ludn rang thét sy chién lugc SDD c6 tinh an toan
ngang v6i ON. Theo uéc tinh, d€ chic chin 90%
rang SDD khong lam ting nguy co nhiéu hon 1%
so v6i ON, ta can mdt RCT 16n vdi ¢d mau t6i
thiéu 1a 17.812 bénh nhén va day la diéu rit kho
dap ting & thoi diém hién tai’

Dé khic phuc han ché cua truong phdi tin s6
trong truong hop nay, ta c6 thé can nhic st dung
két qua tir phan tich Bayes vdi viéc dinh lugng do
bit dinh ctia nguy co tuong d6i khi so sinh SDD
v6i ON. Cu thé, véi MACE thi SDD so véi ON la
tuong déi an toan khi xac sudt d€ OR > 1 ué6c tinh
khoang 14,0%. Trong khi d¢, bién chiing chiay méu
16n va tai nhép vién dudng nhu c6 nguy co cao hon
khix4c suat d€ OR > 1,1 lan luot 13 75,6% va 62,1%,
diéu nay c6 thé do sy thiéu thdi gian dé tu vin va
huéng dan véi bénh nhén vé ché do6 sinh hoat va
diéu tri sau can thiép & nhém SDD. Mic du viy,
vdi ty 16 chay mau 16n rat thip & ca 2 nhém SDD va
ON (khoéng 0,8% va 0,45%), su gia ting nguy co
nhu trén c6 1é khong tic dong nhiéu 1én két cyclam
sang. Két qua tu phén tich Bayes cling t6 ra thuén
tién khi ting dung, gid st OR ctia bién chiing vi tri
choc mach >1,1 dugc coi la miic nguy hai déng ké,
bénh nhén c6 thé dugc gidi thich 1a kha ning xay ra
bién c6 mach mau ddng ké néu xudt vién cling ngay
1a 50,2%. DBiéu nay dé hinh dung va chi tiét hon so
véikét qua “khac biét khong cé y nghia” thu dugc tur
phuong phép truyén thong,

V6i nhiing tién bo 16n vé vé ky thuat PCI nhu
st dung dudng vao la ddong mach quay, dung dung
cu dong mach..,, cii thién chit lugng stent va cac
chién lugc chong dong phu hgp, tinh an toan cta
xudt vién sém sau PCI ngay cang dugc nang cao.’®
Chién lugc SDD cing da dugc chiing minh giup
tiét kiém dang ké nguon luc, va nang cao sy hai

long ctia ngusi bénh, ngoai ra con cé thé sé gitp
gidm nguy co xay ra cac bién chiing do kéo dai thai
gian ndm vién nhu: loét da, nhiém trung.>*** Tuy
véy, viéc ap dung chién lugc SDD chua thyc sy phé
bién cé 1é1a do cic nguyén nhén chinh sau: chua dua
bang chiing manh mé tir cic RCT ¢6 mau I6n, sulo
ling cua nhan vién y t€ va bénh vién vé viéc thiéu
thai gian tu vdn va gido duc bénh nhén vé nhiing
diém can luu y sau PCI, va c6 thé do bénh nhan tu
chéi. V6i sy phdt trién va hoan thién khong ngling
ctia linh vuc tim mach can thiép, chién lugc SDD
c6 1é sé trg thanh thudng quy trong tuong lai khong
xa. Trudc mit, dya trén két qua ti nghién ctu nay,
viéc 4p dung SDD t0 ra tuong déi an toan véi cac
bién ¢6 nhu MACE, bién chiing vi tri choc mach,
hay tai khdm dot xuét. Tuy nhién, vé6i cic bién c6
chay mdu 16n va tdi nhép vién, cdc bac silam sang
can can nhic ky khi bénh nhén c6 nhiéu yéu t6
nguy co hay bénh déng mic phic tap, va nén cé
thai gian kiém tra, tu vin va huéng dan bénh nhén
ky luong trudce khi muon ap dung chién lugc xuit
vién cling ngay.

Han ché cia nghién ciu: Viéc giéi han & d6i
tugng mic bénh mach vanh 6n dinh sau PCI theo
chuong trinh sé lam gidm tinh khai quat hoéa. Co
mau nho va c6 nghién ctiu c6 nguy co sai chéch &
muic cao cé thé la nhiing yéu t6 lam giam d¢ manh
ctia bang chiing.

KET LUAN

Phén tich gop tir 12 thi nghiém chua cho thdy
st khéc biét c6 y nghia théng ké vé cic bién c6 bt
lgi chinh sau can thiép 30 ngay gitta 2 chién lugc.
Tuy vdy, trong bsi canh ¢6 mau nho va ty 1¢ xay ra
bién c6 thdp, phuong phap Bayes to ra thich hop
hon dé€ danh gid sy bat dinh ctia hiéu qua can thiép.
Chién lugc SDD sau PCI trén bénh nhan SCAD c6
thé dugc xem xét d€ ap dung véi nhiing bénh nhan
duoc Iya chon va chuan bi can than.
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ABSTRACT

Safety of same day discharge following elective percutaneous coronary intervention in patients with
stable coronary artery disease: a meta-analysis

Objective: The present study sought to evaluate the safety of same-day discharge (SDD) following
elective percutaneous coronary intervention (PCI) versus overnight stay (ON) in patients with stable
coronary artery disease (SCAD).

Methods: PubMed, EMBASE, Web Of Science, Scopus, Cochrane Library, and clinical trial registry
databases were searched for relevant literature. Outcomes of interest were major adverse cardiovascular
events (MACE), major bleeding, rehospitalization, access site complication, and unplanned medical visit.
Pooled odds ratios (ORs) were estimated using classical and Bayesian meta-analysis approaches.

Results: Twelve randomized controlled trials (RCT) including 2,841 patients with a mean age of
individual studies ranging from 54 to 65 years. We used a random-effects model (Mantel-Haenszel
method) and a binomial-normal hierarchical Bayesian model to synthesize the results. For major adverse
cardiovascular events (MACE), the strategy of SDD compared with ON after PCI had an estimated OR
of 0.69 (95% CI: 0.39 to 1.22) in classical approach and 0.68 (95% CI: 0.31 to 1.39) in Bayesian approach.
Similar results were found for major bleeding (classical, OR: 1.54, 95% CI: 0.43 to S5.54; Bayesian, OR:
1.77,95% CI: 0.48 to 7.10), rehospitalization (classical, OR: 1.15, 95% CI: 0.77 to 1.71; Bayesian, OR:
1.19,95% CI: 0.71 to 2.0S), access site complication (classical, OR: 1.07,95% CI: 0.76 to 1.52; Bayesian,
OR: 1.12,95% CI: 0.66 to 2.01), and unplanned medical visit (classical, OR: 1.02,95% CIL: 0.71 to 1.4S;
Bayesian, OR: 1.06,95% CI: 0.69 to 1.70) at 30 days post PCL

Conclusions: The meta-analysis of 12 RCTs shows no significant differences in 30 days outcome
between the 2 strategies after uncomplicated PCI at selected patients. However, in the context of low event
rate and small sample size, the Bayesian model seems a more suitable approach to account for uncertainties
in the intervention efficacy. SDD strategy should be considered in carefully selected patients.

Keywords: Same-day discharge, percutaneous coronary intervention, meta-analysis.

TAI LIEU THAM KHAO

1. Roger VL, Go AS, Lloyd-Jones DM, et al. Heart disease and stroke statistics--2012 update: a report
from the American Heart Association. Circulation. 2012;125(1):e2-¢220.

2. Chambers CE, Dehmer GJ, Cox DA, et al. Defining the length of stay following percutaneous coronary
intervention: an expert consensus document from the Society for Cardiovascular Angiography and
Interventions. Endorsed by the American College of Cardiology Foundation. Catheter Cardiovasc Interv.
2009;73(7):847-858.

3. Roe MT, Messenger JC, Weintraub WS, et al. Treatments, trends, and outcomes of acute myocardial
infarction and percutaneous coronary intervention. ] Am Coll Cardiol. 2010;56(4):254-263.

4.JozicJ, Orford], SteinhublS, Berger P, Hsu A, Topol E. Timing and correlates of very earlymajoradverse

clinical events following percutaneous coronary intervention. J Invasive Cardiol. 2008;20(3):113-118.

TAP CHI TIM MACH HOC VIET NAM - SO 94+95.2021| 147



NGHIEN CUU LAM SANG

5. Abdelaal E, Rao SV, Gilchrist IC, et al. Same-day discharge compared with overnight hospitalization
after uncomplicated percutaneous coronary intervention: a systematic review and meta-analysis. JACC
Cardiovasc Interv. 2013;6(2):99-112.

6. Din JN, Snow TM, Rao SV, et al. Variation in practice and concordance with guideline criteria
for length of stay after elective percutaneous coronary intervention. Catheter Cardiovasc Interv.
2017;90(5):715-722.

7. Brayton KM, Patel VG, Stave C, de Lemos JA, Kumbhani DJ. Same-day discharge after percutaneous
coronary intervention: a meta-analysis. ] Am Coll Cardiol. 2013;62(4):275-28S.

8. Bundhun PK, Soogund MZ, Huang WQ. Same Day Discharge versus Overnight Stay in the
Hospital following Percutaneous Coronary Intervention in Patients with Stable Coronary Artery
Disease: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. PLoS One.
2017;12(1):e0169807.

9. Higgins JPT TJ, Chandler J, Cumpston M, Li T, Page MJ, Welch VA (editors). Cochrane Handbook
for Systematic Reviews of Interventions. 2nd ed. Chichester (UK): John Wiley & Sons; 2019.

10. Gunhan BK, Rover C, Friede T. Random-effects meta-analysis of few studies involving rare events.
Res Synth Methods. 2020;11(1):74-90.

11. Liberati A, Altman DG, Tetzlaff ], et al. The PRISMA statement for reporting systematic reviews
and meta-analyses of studies that evaluate healthcare interventions: explanation and elaboration. BM]J.
2009;339:b2700.

12. Sterne JAC, Savovic J, Page MJ, et al. RoB 2: a revised tool for assessing risk of bias in randomised
trials. BMJ. 2019;366:14898.

13. Knopf WD, Cohen-Bernstein C, Ryan J, Heselov K, Yarbrough N, Steahr G. Outpatient PTCA
with same day discharge is safe and produces high patient satisfaction level. | Invasive Cardiol.
1999;11(5):290-295.

14. Carere RG, Webb JG, Buller CE, et al. Suture closure of femoral arterial puncture sites after coronary
angioplasty followed by same-day discharge. Am Heart J. 2000;139(1 Pt 1):52-58.

15. Bertrand OF, De Larochelliere R, Rodes-Cabau J, et al. A randomized study comparing same-day
home discharge and abciximab bolus only to overnight hospitalization and abciximab bolus and infusion
after transradial coronary stent implantation. Circulation. 2006;114(24):2636-2643.

16. Heyde GS, Koch KT, de Winter RJ, et al. Randomized trial comparing same-day discharge with
overnight hospital stay after percutaneous coronary intervention: results of the Elective PCI in Outpatient
Study (EPOS). Circulation. 2007;115(17):2299-2306.

17. Glaser R, Gertz Z, Matthai WH, et al. Patient satisfaction is comparable to early discharge
versus overnight observation after elective percutaneous coronary intervention. | Invasive Cardiol.
2009;21(9):464-467.

18. Falcone AM, Bose R, Stoler RC, et al. The AmBulatory Closure Device Percutaneous Intervention
(ABCD-PCI) study: a single-center experience. Proc (Bayl Univ Med Cent). 2011;24(3):192-194.

19. Dagdelen S, Buturak A, Gorgiilii $, et al. Clinical Comparison of the Sixth Hour-Early Discharge
versus Overnight Observation after Elective Transradial Coronary Intervention: A Randomized Study.

148 |TAP CHI TIM MACH HOC VIET NAM - SO 94+95.2021



NGHIEN CUU LAM SANG

Journal of the American College of Cardiology. 2013;62(18, Supplement 2):C234-C235.

20. Kim M, Muntner P, Sharma S, et al. Assessing patient-reported outcomes and preferences for same-
day discharge after percutaneous coronary intervention: results from a pilot randomized, controlled trial.
Circ Cardiovasc Qual Outcomes. 2013;6(2):186-192.

21. Clavijo LC, Cortes GA, Jolly A, et al. Same-day discharge after coronary stenting and femoral artery
device closure: A randomized study in stable and low-risk acute coronary syndrome patients. Cardiovasc
Revasc Med. 2016;17(3):155-161.

22. Courtis J, D M, Gonzalez A. Same day discharge in percutaneous coronary interventions: Immediate
results and short-term follow-up. Revista de la Federacion Argentina de Cardiologia. 2018;47:18-2S.
23.Bogale N, Melberg T, Skadberg M, et al. P6527Patients discharged on the same day following elective
PCI report equal satisfaction using health related quality of life instruments as compared to usual care:
results from a randomized trial. European Heart Journal. 2019;40.

24.Malik MF, Khan, M., Yusuf, M., Ahmad, A., Ahmed, M., Danyal, S. Safety and outcome of same day
discharge vs over-night stay after elective PCI in patients with stable CAD: A randomized control trial in
army cardiac center. Pakistan Armed Forces Medical Journal. 2019;69:5384-388.

25. Chung WJ, Fang HY, Tsai TH, et al. Transradial approach percutaneous coronary interventions in an
out-patient clinic. Int Heart J. 2010;51(6):371-376.

26. Bertrand OF, Abdelaal E, Rao SV, et al. Safety of Same-Day Discharge After Percutaneous
Coronary Intervention: What Is the Level of Evidence? Journal of the American College of Cardiology.
2014;63(5):491-492.

27.Slagboom T, Kiemeneij F, Laarman GJ, van der Wieken R. Outpatient coronary angioplasty: feasible
and safe. Catheter Cardiovasc Interv. 2005;64(4):421-427.

TAP CHI TIM MACH HOC VIET NAM - SO 94+95.2021| 149



