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SU’ DUNG THUOC KHANG KET TAP
TIEU CAU TREN BENH NHAN
HCMV MAN

Ths.Bs. Nguyén Trung Qudc
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4 Cac nhom doi tuvong

1. Chua can thiép
2. Da can thiép dat stent

3. Co chi dinh dung khang déng di kem (rung nh
huyét khoi, van co hoc)

4. Nguy co chay mau cao

5. Nguy co thiéu mau cuc bd cao

6. Cach xtr ly khi c6 bién chirng chay mau
6. Dung thudc trén BN gidm tiéu cau

7. Bénh nhan can phau thuét

~
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DGi twgng HCMV man

1. Pau nguc 6n dinh (# kho thd)

2. Suy tim, roi loan chirc nang that trai nghi ngo bénh
DMV

3. Khong triéu chirng hoac triéu chirng on dinh dudi 1
nam sau HCMVC hoac gan day da duogc tai thong mach
vanh

4. Khong triéu chirng va triéu chirng >1 nam tur khi chan
doan hoac tai thdng mach mau

5. Pau nguc nghi do co that mach vanh hodc bénh Iy vi
mach

6. Khong trieu chirng, phat hién bénh qua sang loc
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Aspirin:
prevents TXA,
formation via
COX-1 inhibition

Thienopyridines:
inhibit ADP binding to

/ receptor

ADP
Receptor

GP lib/llla

‘ Receptor

GP lib/llla inhibitors:
prevent formation
of fibrinogen link

Fibrinogen
N
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GP lib :
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\'\‘/ Cac thudc khang két tap tiéu cau
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hién nay

@ESC

History of dual antiplatelet therapy (DAPT) in patients

. . E 0 S Cet
with coronary artery disease of Cardiology
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-- DAPT initiated in patients with prior
myocardia infarction

- DAPT for primary prevention 6

- Mixed clinical presentation at the time of
[20 ) Kpts stent implantation

- Acute coronary syndrome at presentation

e & 10

www.escardio.org/guidelines 2017 ESC Fotused Updateon DAPT in Coronary Artery Disease, developedin collaboration with EACTS (Eurcpean Heart Journal 2017 - doi:10.1093 /eurheartfe hxd1S)



- Aspirine 75-100 mg/ng

(class |, néu bn ¢4 TC NMCT, class Ilb néu chi cd hinh anh
chi*rng minh BMV)

- Clopidogrel 75 mg/ ng

Nghién ctru CAPRIE cho thay Clopidogrel > Aspirine
doi vdi bénh nhan cé tién can: NMCT, dot qui, bénh mach
mau ngoai bién.

- Néu bénh nhan cé ké hoach PCl nén dung Clopidogrel
truwdce khi PCI

Prasugrel va Ticagrelor chwa dwgc chirng minh trong
HCMV man
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e Bénh nhan co PCI

* Dung KTC kép (Aspirine + P2Y12)
e Thoigian dung toi thiéu 6 thang

DAPT score

ISCHEMIA BLEEDING Phan loai nguy co

chay mau ESC 2019



Cac nghién ctu rut ngan thoi
gian st* dung KTCK

LEADERS FREE (Biofree stent)
SENIOR (Synergy stent)

ZEUS (Zotarolimus stent)
STOP DAPT?2

SMART CHOICE

GLOBAL LEADERS




S STOPDAPT-2  SIQRPAPT-2

NC tién ctru, nhan ma, da trung tdm, 30
so sanh 1 thang DAPT va&i 12 thang DAPT sau khi dat stent CoCr-EES

Clopidogrel 75 mg/day

1M 1Y
Nhom DAPT 1 thang (30-59d) (335-394 d) 5Y
| !
, !
, |
|
!

PCl

P2Y12i

) |
Clopidogrel 75mg/day or | Primary analysis for
Prasugrel 3.75 mg/day I

l
| Clopidogrel 75mg/d

Non-inferiority

A

4

P2Y12i

|
ASA . ASA

R e A
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INhoém DAPT 12 théng

Tiéu chi chinh: Bién c6 gdp t&r vong tim mach, NMCT, Definite ST, d6t quy va xuat huyét TIMI |&n/nhd
Tiéu chi phu:

- Tiéu chi vé thi€u mau: Bién c6 gbp tl&r vong tim mach, NMCT, Definite ST va dét quy

- Tiéu chi vé xuat huyét: xuat huyét TIMI I&n/nho



Cumulative Incidence

v
\\/ Két qua nghién ctru — Tiéu chi phu
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T vong TM / NMCT / Huyét khoi Xust huy&t TIMI 16m / nhé

trong stent / Dot quy,
10%
10% ’ ===1-month DAPT
. === 1-month DAPT HR 0.26, 95%Cl (0.11-0.64) === 12-month DAPT
HR0.79,95%CI (0.49-1.29)  __ 13.month DAPT o, go, P superiority =0.004
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S
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\\/ Két qua nghién cttu — Tiéu chi chinh
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Ti&r vong TM / NMCT / huyét khoi trong stent /Dot quy / XH TIMI I&n / nhé

10%
=== 1.month DAPT

HR 0.64, 95%Cl (0.42-0.98) —— 12-month DAPT
8o, P non-inferiority <0.001

Q
§ P superiority =0.04
o
(S
£ 6% Log rank P=0.037
E
§ 4% 3.7%
=
=
O
2 2.4%
0%

0 30 60 120 180 240 300 360
No. at risk Days after index PCI

12-month DAPT 1509 1501 1486 1481 1469 1458 1442 1159
1-month DAPT 1500 1494 1479 1475 1468 1453 1441 1151



SMART CHOICE
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Nghién ctru ti€n ctru, da trung tam, ngau nhién, nhan mo

3000 bénh nhan lam PCl vdi stent pht thubc

v

Nap Aspirin va thudc trc ché P2Y12

4/J'\>

Phén tang ngau nhién theo

trung tAm, biéu hién 1am sang,
va loai trc ché P2Y 12

Nhém rc ché P2Y12 Nhém DAPT
Pon trij liéu thudc e ché P2Y12 Dung DAPT 212 thang

sau 3 thang dung DAPT

« CoCr-EES: stent coban-crom phii thudc everolimus (sé ri
Xience)

i . ; A « PtCr-EES: stent bach kim- hi thud li
Tidu chi chinh: MACCE tai thai diém 12 thang /St merm i uic oolms
. (B)P-.SE)S: stent polymer ty tiéu sinh hoc (phu thudc sirolimus
Isiro



SMART CHOICE

v ,
en KE&t cuc chinh
( IVIAQO’QHE:»)OC tic ché P2Y12

—— DAPT
HR 1.19 (95% CI 0.76-1.85); P=0.46

£ ©7| Khéc biét, 0.4%; gidi han trén 1 phia khoang tin cdy 95%, 1.3%;
O P=0.007 cho két qua “khéng-thua-kém”
< 4-
s 2.9%
2.5%
2 —
0 I I [ I
0 90 180 27 360
0
Thoi diém sau can thiép, nga
S6 lugng P, NEZY
DAPT 1498 1471 1454 1436 1220
Nhom don tri 1495 1456 1430 1402 1202
P2Y12

* MACCE = Téng hop cua tlr vong do moi nguyén nhan, nhdi mau co tim, dot quy,



GLOBAL LEADERS

7980 BN PCl: ASA+TICAGRELOR 1 thang
—> TICAGRELOR 23 thang

7988 BN PCI: ASA+TICAGRELOR hoac CLOPIDOGREL 12 thang
- ASA 12 thdng

K&t qua: T& vong, NMCT, tai thdng mach dich,
dot quy, xuat huyét nang ca 2 nhém nhu nhau

28-10-2019 ACC
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4 The PEGASUS-TIMI 54 trial

Danh gia hiéu qua dung DAPT kéo dai & bénh nhan co

tién can NMCT.

Sau khi dung DAPT 12 thang phan ngau nhién 3 nhém

|. Ticagrelor 90 mg BID

Il. Ticagrelor 60 mg BID

Ill. Placebo

Dung kém aspirin (75-150 mg/ng) trong 18 thang

- Nhdém 1 va 2 déu gidam dwoc bién co trong tiéu chi
chinh

- Ticagrelor (60 mg x2/ ng) dwgc chap thudn st dung
cho DAPT kéo dai >12th.




So sanh 12 thang va 30 thang KKTTC KEP

NC mu doi ngau nhién cé kiém chirng so sanh thoi
gian dung KTCK 30 thang so v¢&i 12 thang trén
11,648 bénh nhan

Huyét khoi trong stent
* 0,5% so v&i 1,9% @ nhom NMCT,

* 0,4% so v&i 1,1% 0 nhom khong NMCT
MACE: 3,9% so v0i 6,9% .

Tang ty |Ié chay mau

* 1,9% so vdi 0,8% cua nhdm NMCT,

e 2,6% so v0i1,7% cua nhom khong NMCT

Robert W Yeh 2015. Benefits and Risks of Extended Duration Dual Antiplatelet
Therapy After PCl in Patients With and Without Acute Myocardial Infarction.
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THO| GIAN DUNG KKTTC KEP ?

RUT NGAN
THO'1 GIAN

BLEEDING

KKTTC KEP
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THO| GIAN DUNG KKTTC KEP ?

NGUY CO
CHAY MAU

lién quan stent ‘ ¢0 ol
-
¢ 9

¢ v

A »

—

BLEEDING

PRECISE-DAPT

ISCHEMIA

DAPT score




NGUY CO THIEU MAU cucC BO LIEN QUAN STENT

T/c huyét khoi stent mac du cé dung thudc day du
Stent trén nhanh duy nhat con lai

Cho phan nhanh phai dat 2 stent

D3 dat it nhat 3 stent

Toéng chiéu dai stent > 60 mm

3 ton thuong trd [én

Ton thuwong nhiéu nhanh lan téa trén bénh nhan DTH
Ton thwong tac man tinh

BTM CCr <60 ml/ph

1.
2.
3.
4.
5.
6.
/.
8.
9.




ESC phan loai nguy co chay mau

Nguy co’ trung binh Nguy co’ chay mau cao
-TC: xuat huyét ndi so, dot
nhanh hoac hep lan toa quy_flo T[V'CB,' bé.nh IY noi SO.
- Gan day c6 ghi nhan XHTH
DT hoac thiéu mau cé thé do
NMCT tai phat chay mau da day ruot.
bénh mach mau ngoai Bénh ly khac cua da day
rudt gay tang NCchay mau.
. Suy gan, chay mau tang.
A, Bénh Iy vé dong mau.
DLCT: 15-59 ml/ph/l, /3 Qua gia yé'u,
m? PLCT <15 mL/min/1.73 m?

Bénh mach vanh nhiéu

bién
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PRECISE-DAPT score'® DAPT score'

suggested

Score <25 = Standard/long DAPT

Time of use At the time of coronary stenting After 12 months of uneventful DAPT
DAPT duration Short DAPT (3-6 months) Standard DAFPT (12 months)
strategies assessed V5. Vs,
Standard/leng DAPT (12-24 menths) Long DAPT (30 months)
Score calculation® HE 212 115 11 165 si Age
[ I I I I =75 -3 pt
WBC <5 8 10 12 12 %6 18=20 65 to <75 =l pt
1T 17 17T 17T 17T 11 <h5 1] pt
Age s ® 0 W am Cigarette smoking +| pt
et Diabetes mellitus +1 pt
CrCl 21w ®m @ e om0 MI at presentation +l pt
! ! ! ! ! ! Prior PCl or prior M| +| pt
Prior Mo j e Paclitaxel-eluting stent +l pt
Bleeding Stent diameter <3 mm +1 pt
Score 0 2 4 6 8 1012 1416 18 20 1 M 26 2 30 CHF or LVEF <30% *2pt
Points ~ [TTTTT T T T O T T ITT 777 ] Vein graft stent +2 pt
Score range 0 to 100 points =2 to 10 points
Decision making cut-off Score 225 = Short DAPT Score =2 - Long DAPT

Score <2 = Standard DAPT

Caleulator

www.precisedaptscore.com

www.daptstudy.org

EIESC 2017
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e David Marti s&t dung PRECISE DAPT dé phan
tang nguy co theo d&i cho 400 bénh nhan >75
tudi dwoc dat stent mach vanh trong 25 thang

* 2 két qua khong khac biét
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Thang 5/2019 Moricini hoi ciru trén 1000 BN HCMV cap dung
thang diém PRECISE-DAPT + sé luong tiéu cau

PRECISE-DAPT <25 va

tiéu cau 2150 x 10°/L

PRECISE-DAPT <25 va Tiéu cau <150 x 10°/L 7.2 (KTC 95% 2.4-21.6)
PRECISE-DAPT 225 va Tiéu cau 2150 x 10°%/L 10.7 (KTC 95% 5.2-21.9)

PRECISE-DAPT 225 va Tiéu cau <150 x 10°/L 17.9 (KTC 95% 7.0-45.4)

Angiology, 0003319719848547
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Use of risk scores as guidance for the duration of dual
antiplatelet therapy

Recommendations Class® | Level®

The use of risk scores designed to evaluate

the benefits and risks of different DAPT ]]5]
1518

durations” may be considered.
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e/ T, HCMV m an + PCI

» LIEU NAP CLOPIDOGREL 600 mg

Clopidogrel (600mg loading dose, 75 mg daily dose) on top of aspirin is recommended in stable CAD patients under-

going coronary stent implantation and in ACS patients who cannot receive ticagrelor or prasugrel, including those with

prior intracranial bleeding or indication for OAC 354

Ticagrelor hodc prasugrel 2> Nhom nguy co thi€u mau cuc bd cao

Ticagrelor or prasugrel on top of aspirin may be considered instead of clopidogrel in stable CAD patients undergoing
PCl, taking into account the ischaemic (e g. high SYNTAX score, prior stent thrombosis, location and number of 1]
implanted stents) and bleeding (e.g. according to PRECISE-DAFPT score) risks.
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A HCMV man + STENT

NC CHAY MAU CAO

Class |

ASPIRIN
CLOPIDOGREL




9 <
N HCMV c3p + STENT

NC CHAY MAU CAO

Class |
A+P A+T |
A+C
P: prasugrel
T: ticagrelor

C: clopidogrel
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. V4
¥ KTCK + Khang dong uong

Tima fram
CFRRITEnT
initaticn

| mo.

1 i,

& i,

12 ma,

Beyand

12 mo.

SLISHIT
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HCMYV man + Rung nhi

2 2(nam); 23(nir) class |
> 1(nam); 22(nir) class Il

BN c6 TC NMCT = phéi hop ASA (lib)
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HCMV man + PCl + RN hoac cé chi dinh
dung khang déng

ASPIRIN + CLOPIDOGREL + NOAC > VKA
LIEU: Rivaroxaban 20 mg/ng, Edoxaban 20 mg/ng, Apixaban 5 mg x2/ng,

Dapigatran 150 mg x2/ng



\:‘/ Xtr ly chdy mau khi dang dung
KTCK + KHANG DONG UONG

e Chay mau nhe (bédm da, XHDD, két mac, tw hét) = ti€p tuc KTCK, khang
déng tiép tuc hodc ngung 1 liéu.

e Chay mau vira (khéng tw hét, chdy mdu duwong rudt, niéu duc, két mac, ho
ra mdu. Mdu mat khéng nhiéu “Chwa phai NV”)

4

L)

L)

» Tiép tuc KTCK, chuyén Ticgrelor hay Prasugrel qua Clopidogrel.

<

L)

L)

» Néu dang dung 3 loai = giam bét 1 loai, wu tién dung Clopidogrel+khang
ddéng udng. PPI

e Chay mau nang (gidm Hb hon 3g/dl, can truyén mdu, huyét déng con én)

% Ngung KTCK, chi dung Clopidogrel, dung lai KTCK khi hét chdy mau, dung
phac d6 ngan.

¢ Néu dang dung 3 loai = ngung khang déng udng néu BN khéng cé nguy
co huyét khoi cao nhu van nhan tao CHA2DS2VAS > 4,

% Dung lai trong vong 1 tudn néu 6n. INR 2 -2.5. Xem xét gidm con
Clopidogrel + khang déng uéng



A
N Xir Iy chay mau khi dang dung
KTCK + KHANG PONG UONG

e Chay mau nghiém trong (Hb giam hon 5g/dl, huyét ddng con 6n)
» Ngung KTCK, dung don tri P2Y,,, néu con chdy mau mdc du da diéu
tri 2 ngung tat ca. Truyén mau khi Hb <7-8 g/dI, + Truyén tiéu cau
% Dung lai KTCK hodc don khi chdy mau 6n, phac d6 ngan, chuyén

dung Clopidogrel
% Nguwng khang déng. Dung lai khi 6n INR 2-2.5, hodc NOAC liéu thap.

Chay mau de doa tinh man (XHTH nang, XH n3o, xuat huyét ndi so)

- Ngung tat c3, truyén dich, bu mdu, tiéu cau, PPI TM, néi soi phau
thuat néu co theé.

- Dung lai KTCK hodc don khi hét chay mau



a
KTCK trén BN Giam Tiéu cau

m S lwgng tiu ciu

Nhe 100-150 k/ml|

Vura 50 — 100 k/ml
Nang <50 k/ml
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Stable coronary artery disease

and clinically significant thrombocytopenia.
(platelet count <100x109ll.) '

Platelet count is 250x109n.
and no active bleeding

ﬁ%"'e‘ countis <50x109/L Pemmam symptoms despite i Symptoms well controlied |
of active bleeding a! loast three anti-anginal agents with anti-anginal agents
e - =
- * ' N * N
T) Stop antiplatelet agents ) (Percutaneous coronary intervention Clopidogrel monotheragy
may be considered after risk/benefit and proton pump inhibitor
2) Avoid percutaneous coronasy d‘iswssoon with patient pu
intervention ¥ \.
If percutanecus coronary inlelvenﬁon
is mdenaken DAPT for 1 month
followed by clopidogre! monotherapy
combined with a proton pump .
hhbkw is recommended 2

Eur Heart J. 2017 Dec 14; 38(47): 3488—-3492.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5837661/
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(platelet count <|°ox|99

>T (aspirn plus clopidogre) for 1 month
ed by clopidogrel monotherapy
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Strategies to minimize bleeding risk in acute
coronary syndrome patients with thrombocytopenia

cond generation drug eluting
pfeloned 1o bare melat‘ ot

" Avoid nonsteroidal anti-inflamn

| ict dual antiplatelet
~ toone mm post stent

_ Avoid glycoprotein lib/llla inhibitor

” Aspiin shouldbeusedmlow

~ Triple therapy should be avokied _W




NGUNG KKTTC TRUOC PHAU THUAT

sTop
sToP

PRASUGREL*

CLOPIDOGREL

il

TICAGRELOR TICAGRELOR?
ASPIRIN'
LT [T N PN . — TN S— < FI— p Rpom—— PRI | R -4

Minimal delay for P2Y; interruption Days after surgery

- Nén tri hodn phau thuét it nhat 1 thang sau PCl
- N&u trudc d6 cd NMCT hodc nguy co TMCB cao thi tri hodn 6 thang
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AM O'N

XIN CAM




