Cap nhat ché’ln dodn va xUr tri
thuyén tac pho6i 2019

Bs. Ha Ngoc Ban



NOi dung

Mo dau

Chan doén

Panh gia m&rc d0 nang cua TTP

Piéu tri giai doan cap

Chién luwgc chan doan va xir tri déng thoi
Diéu tri dai han va nglra tai phat

Thuyén tac phéi va thai ky

Di chirng dai han cda thuyén tac phéi
Két luan

O 00 NO U WwbhE



Dich té
Thuyén tac phdi (TTP)

* La hoi chirng tim mach cap tinh th& ba (sau NMCT va dét quy)?
* Tan suat

 TTP:39-115/ 100 000 dan

* Huyét khaoi tinh mach sdu (HKTMS): 53 -162 / 100 000 dan.23

» Chi phi gian ti€p moi ndm diéu tri thuyén tac huyét khéi tinh mach
(TTHKTM) khoang 8,5 ti € & chau Au?

* T&r vong:
* Do TTP dwgc chan doan bang tr thiét 59%
e Tl vong s&m: 7% bénh nhan dugc chan dodn dung TTP trwdc khi chét.>

Arterioscler Thromb Vasc Biol 2014;34:2363-2371.
Circ Res 2016;118:1340-1347.

Eur Heart J;doi: 10.1093/eurheartj/ehz236
Thromb Haemost 2016;115:800-808.

Thromb Haemost 2007,98:756-764.
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Tan suat TTP va tlr vong trong 15 ndm

Number of Pulmonary Embolism Diagnoses / 100,000 Inhabitants
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Yéu t6 thic day TTHKTM

Nguy co’ cao (OR > 10)

e Gay xuong chi dudi

* Nh&p vién vi suy tim hodc rung/cudng nhi (trong vong 3 thang trudc)
* Thay khép hang hodc khdép goi

e Chan thwong nang

* Nhéi mau co tim (trong vong 3 thang trudc)

* Tién can TTKHTM

* Chan thwong cot song

TTHKTM: Thuyén tac huyét khéi tinh mach
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Yéu t6 thic day TTHKTM

Nguy co trung binh (OR 2 -9)

 Phau thuat ndi soi khdp goi * Thu tinh trong 6ng nghiém
e Bénh tu mién e Thudc nglra thai uéng
* Truyén mau e Hausan
* Puwong truyén tinh mach trung tam « Nhiém trung (viém phdi, nhiém trung
 Catheter va day dan trong tinh mach tiéu, HIV)
e Hoda tri * HOGi chirng rudt kich thich
* Suy tim sung huyét hodc suy hé hap * Ung thu (nguy co cao nhat khi di can)
* Thudc tao hdong cau * POt quy
* Liéu phap thay thé hormone (tuy trng | Huyét khdi tinh mach nong
loai thudc) e Bénh wa huyét khoi
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Yéu t6 thic day TTHKTM

Nguy co’ thap (OR < 2)

* Nam tai givdng > 3 ngay

e Pai thao duong

* Tang huyét ap

* Ngbi lau (di xe hodc di may bay)

* L&n tubi

 Phau thuat ndi soi (vd: cat tui mat)
* Béo phi

* Mang thai

e Dan tinh mach
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Tang hau tai that phai

Dén that phai
_Hévan3la

ang thanh that phai T

. Kich thoat
. TK thé dich

; Viém co tim

# Thiéu méu co tim that phai
tén thuong do thiéu oxy

Giam co bop ¢
that phai




Pinh nghta vé huyét ddng khdng 6n dinh trong TTP cip nguy co cao

Hién dién moét trong nhirng biéu hién I1dm sang sau:

1. Nguwngtim
Can hoi sinh tim phoi

2. SOc tac nghén
HATT < 90 mmHg hodc can thudc vdn mach dé dat HA> 90 mmHg sau khi di ap lwc do
day,
Va
Gidam tudi mau co quan dich (thay déi tri gidc; da lanh, &m, thiéu niéu / vd niéu; tang
lactate mau)

3. Giam huyét ap kéo dai
HATT< 90 mmHg hoac HATT glam > 40 mmHg, kéo dai hon 15 phut va khéng do roi
loan nhip tim, giam thé tich mau hodc nhiém trung huyét mai khi phat

16/12/2019



Chan dodn 1am sang

* D3u hiéu va triéu ch&rng 1dam sang ctia TTP cap tinh khéng ddc hiéu:
e Kho tho;
* Dau nguc;
 Tién ngat hodc ngat;
* Ho ra mau.
* Triéu chirng co nang + sy hién dién cda yéu td nguy co (40% TTP
khong di kem YTNC).

16/12/2019
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Chan dodn 1am sang

* Thi€u oxy
e Tang than khi

* Xquang nguc: khéng ddc hiéu nhung giup loai trir nguyén nhan khac cda
kho tho va dau nguc

 Dién tim thay déi:

« Tang ganh that phai (T dao/ V1-V4);

e QRO V1;

* S1Q3T3;

* Bloc nhanh phai hoan toan.

e Dién tim binh thuong trong 40% TH.

 R&i loan nhip nhi, rung nh.

16/12/2019
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Thang diém Geneva cai bién
tién dodn 1am sang thuyén tac phéi (1)

Quyét dinh 1dm sang

Phién ban goc Phién ban don gian héa
Tién s& TTP hac HKTMS 3 1
Tan sé tim
75-94 lan/phut 3

> 95 lan/phut

Phau thuat hodc gdy xwong trong 2
thang qua

Ho ra mau 2 1

HKTMS= Huyét khai tinh mach sau

16/12/2019
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Thang diém Geneva cai bién
tién dodn 1am sang thuyén tac phéi (2)

Quyét dinh 1dm sang

Phién ban goéc Phién ban do'n gian héa
Ung thu hoat dong 2 1
Pau mo6t bén chan 3 1
Pau chan khi so tinh mach sau
© s . 4 1
va phu 1 bén
Tudi > 65 1 1

16/12/2019 13



Thang diém Geneva cai bién
tién doan 1am sang thuyén tac phoi (3)

Xac suat |1am sang

Thang diém 3 murc

Thap 0-3 0-1
Trung gian 4-10 2-4
Cao >11 >3

Thang diém 2 mirc

Kha nang TPP it xay ra 0-5 0-2
Kha nang TTP cao >6 >3

16/12/2019 14



Lam thé nao dé tranh lam dung cac test chan doan TTP?
The YEARS Study

* BN thda 3 tiéu chuan 1dm sang dua trén thang diém Wells
* D3u hiéu goiy HKTMS
* Ho ra mau
* Kha nang TTP cao

e TTP duoc loai tru
* Khéng ¢ biéu hién 1am sang day dd + D-dimer < 1000 ng/mL hoéc
* [t nhat 1 biéu hién 1am sang nhwng D-dimer < 500 ng/mL

* 2946 BN (85%) loai trir TTP duoc theo dbi tiép, chi cé 18 BN (0,61%) duoc
chan doan TTHKTM trong trong vong 3 thang

Simplified diagnostic management of suspected pulmonary embolism (the YEARS study):
a prospective, multicentre, cohort study. Lancet 2017;390:289297.
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Lam thé nao dé trdnh lam dung céc test chan dodn TTP?
Gia tri “cut off”D-dimer hiéu chinh theo tudi

* Gid tri “cut off”D-dimer hiéu chinh theo tudi
= Tubi x 10 pg/L, cho bénh nhan > 50 tuébi.

 S&r dung gia tri “cut off” theo tudi (thay cho 500 pg/L) gitp loai trir 6,4 dén
30% bénh nhan

16/12/2019 Age-adjusted Ddimer cut-off levels to rule out pulmonary embolism: the ADJUST-PE study. JAMA 2014;311:11171124.



Lam thé nao dé tranh lam dung céc test chan doan TTP?
Point-of-care D-dimer assays (XN tai chd)

* XN tai ch6 & céc co s& cham séc stre khoe ban dau gitip tranh chuyén lén
tuyén trén khong can thiét.

e Luuy dd: nhay cam, gia tri tién doan am tinh thap

* XN D-dimer tai cho dugc khuyén cdo thire hién & BN cd xdc suat tién
nghiém thap

D-dimer testing in primarycare: prospective cohort study. BMJ 2012;345:€6564.
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Hinh anh hoc trong chan doan TTP (1)

Diém manh Diém yéu/Han ché

* Phoi nhiém tia xa
 Phoi nhiém vdi can quang cé iod:
— S& dung han ché& & BN dj &rng iod va
cuwong giap
— Nguy hiém cho phu ni* ¢ thai va cho
con bu
— Chong chi dinh & BN suy than nang
* C6 xu hudng lam dung vi dé tiép can
e Su phu hop |dm sang va clia chan doan
TTP dudi phan thuy cia CTPA chua ré

* San sang moi luc & hau hét cac co s&

PO chinh xac cao

* P3 duwoc cdng nhadn manh qua két qua
cac nghién clru tién ctru

CTPA |+ K&t qua khéng két ludn dwoc chiém ty |é
thap (3-5%)

* Cho phép chan doan xac dinh khac néu
loai trir TTP

 Thoi gian thuc hién ngan

CTPA, Computerized Tomographic Pulmonary Angiography: Chup mach mau phéi cat |6p

16/12/2019 18



Hinh anh hoc trong chan dodn TTP (2)

Diém manh Diém yéu/Han ché

« Khong ludn cé san & tat ca cac trung

tam
Xa hinh * Hau nhu khéng cé chdng chi dinh « Két qua doc thay déi theo tirng bénh
thong khi/twdi mau |+ Tuwong d6i khong dat tién nhan
phaoi e D3 dugc cdng nhan manh qua két qud cdc | K&t qua dién ta dwdi dang ty sd xac suat
(Planar V/Q scan) nghién clru tién ctru * Khéng két ludn dugc trong 50% truong
hop
« Khéng thé cho chan doan thay thé khac
* Hau nhu khéng cé chéng chi dinh * Thay doi ki thuat
C4t 16p phit xa don * Ty lé khong chan doan duwoc thap nhat . Thziy doi tiéu Shuan,chan doaD
o , e (<3%)  Khong cho chan doan thay thé
thong khi/ tuwdi mau X L , s i DA LA e A N "
(V/Q. SPECT) Do chinh Xac cao theo cac dir liéu hiéntai |+ Chua \du’o’c cong nhan badi cac nghién
* Giai thich két qua nhj phan (“TTP” hoac clru tién cliru

“khéng TTP”)

e Thu thuat xam lan

Chup dong mach phdéi | * Tiéu chuan vang mang tinh lich sl A Y e o .
AP dong mach p & & ' e Khéng san cd & tat ca cic trung tAm

16/12/2019 19



Hinh anh hoc trong chan doan TTP (3)

CTPA * Liéu btrc xa hiéu qua 3-10 mSv
 Phoi nhiém blrc x3 quan trong & md tuyén vu cla ni

Planar V/Q scan * Burc xa thap hon CTPA, liéu hiéu qua 2 mSv
VIQ SPECT e Burc xa thap hon CTPA, liéu hiéu qua 2 mSv
Pulmonary angiography | Buc xa cao nhat, liéu hiéu qua 10-20 mSv

16/12/2019 20



Xa hinh théng khi/tudi mau phoi

* L3 mdt phuong tién chan dodn xac dinh TTP d3 duoc thiét lap.

* Sir dung nhiéu chat ddnh dau xenon-133 gas, krypton-81 gas, khi dung
danh dau technetium-99m, hoac tiéu phan tu carbon danh dau
technetium-99m (Technegas).

 Tang tinh dac hiéu trong TTP cap: théng khi binh thwéng & vung phdi bi
giam twéi mau (bat thwong xirng).
* PO blrc xa thap, khéng can can quang, phu hop cho cac BN:
* Ngoai trd cd xac sudt TTP thap va X quang nguc binh thuong,
* Tré, phu nlt mang thai,
 Dj (*ng can quang,
e Suy than.

16/12/2019 21



MRA: cOng hudng tw mach mau

* Pay la k§ thuat cé nhiéu hra hen nhung d6 nhay con thap, khong san
cd & cac co s& cap clru.

* Nghién ctru da trung tam [Clinicaltrials.gov National Clinical Trial

(NCT) number 02059551] dang thuc hién v&i gid thuyét:

MRA ém tinh, khéng cé HKTMS doan gén trén siéu Gm cé thé logi trir TTP

16/12/2019
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LV

RV WLV

RA

RV

LV

IvC
RA

A. Gian that phai, mat cat
canh trc truc doc

B. Gidn that phai véi ti 1é
TP/TT tai day > 1, va dau
hiéu McConnell (miii tén),
mat cat 4 budng

C. VLT det (miii tén) trén
mat cat canh ¢ truc
ngang

D. TMC duw¢i gian kem
giam xep khi hit vao,
mat cat dwédi swon




Tissue Doppler Imaging
: h | M-Mode ' 3
| RV RV RIHTh
RA . TAPS '
\ i6m £ A
AcT <60 ms TRPG $' <95/s
notch <60 mmHg

E. Dau 60/60: cung hién dién théi | F. Huyét khéi di dong G. Giam co bép that phai H. Gidm van t6c tdm
gian gia tdc tong mau PMP < trong tim phai (mii tén) | (TAPSE < 16 mm) trén TM thu tdi da (S’) tai vong

van 3 14 (< 9,5 cm/s)

60ms va khuyét giira tam thu, va
trén Doppler mo.

tang nhe trén chénh ap tam thu
ngang van 3 13 (< 60 mmHg)
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Siéu 4m két hop dé ép tinh mach: CUS
(Compression UltraSonography)

* CUS cé d6 nhay 90% vao dd dac hiéu ~ 95% chan doan HKTMS doan
gan co triéu chirng =» thay thé chup tinh mach bang can quang

* Trong bénh cdnh TTP, CUS duwoc thuc hién thdm kham tai 4 diém (ben
& ho khoeo 2 bén):
* Peé xep tinh mach khong hoan toan
* Van toc dong: dau hiéu khong tin cay

e CUS ¢4 lgi & BN chong chi dinh chup CT.

Ann Intern Med 1998;128:243.
Ann Intern Med 1998;129:1044-1049.

16/12/2019 25



Khuyén cdo vé chan dodn TTP (1)

Khuyén cédo
Nghi ng& TTP c6 huyét déng khdng on

Class

Level

Trong TH nghi ngd TTP huyét déng khéng 6n, siéu dm tai giwéng va CTPA
KHAN dwoc khuyén cdo (tuy theo sy san sang cla phuong tién va hoan canh
|am sang)

Khang déng véi heparin khéng phan doan tinh mach, cé liéu bolus theo can
nang duwgc khuyén cdo. Phai bat dau khong cham tré & bénh nhan nghi ngd
TTP nguy co cao

16/12/2019
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Khuyén cdo vé chan dodn TTP (2)

Khuyén cdo Class Level
Nghi ng& TTP c6 huyét déng khdng on
Khuyé&n cdo st dung céc tiéu chuan chan dodn d3 dwoc cdng nhan dé chan | o
doan TTP
Bat dau khang déng duoc khuyén cdo khdng tri hoan & BN cé xac suat nghi

\ . . s e s , a . , I C
ngo TTP cao hoac trung gian trong khi cho tién hanh xac dinh chan doan
banh gia lam sang
Chién lwgc chan doan dwoc khuyén cdo dua trén xac suat 1am sang, danh gia | A

bang IAm sang hodc bang cac thang diém tién doan

16/12/2019
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Khuyén cdo vé chan dodn TTP (3)

Khuyén cdo
D-dimer

Class

Level

Dinh lwgng D-dimer, s& dung hda chat cé d6 nhay cao, dwgc khuyén cdo cho
bénh nhan ngoai tri/khoa cap clru cd xac suat |am sang TTP thap hoic trung
gian, hodc kha nang TTP thap, dé gidm nhu cdu CDHA va birc xa khéng can
thiét

Tri s “cut-off”hiéu chinh theo tudi (tudi x 10 pg/L, & BN > 50 tudi) thay thé tri
s& D-dimer c6 dinh nén duoc xem xét dé loai trir TTP & bénh nhan cé xac suat
lam sang thap hodc trung gian, hodc khd nang TTP thap

lla

16/12/2019
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Khuyén cdo vé chan doan TTP (4)

Khuyén cao
D-dimer (tiép theo)

Class

Level

Tri s “cut-off”hiéu chinh theo tudi nén dugc xem xét thay thé tri sé D-dimer
c6 dinh, tuy theo xac suat 1am sang dé loai trir TTP

lla

Dinh lwgng D-dimer khéng duoc khuyén cdo & bénh nhan cdé xac xuat [am
sang cao, b&i vi két qua binh thuong khdng loai trir mot cach an toan TPP,
tham chi khi dung thudc thir do nhay cao.

CTPA

Khuyé&n cdo loai trir chdn dodn TTP (khéng can lam them xét nghiém) néu
CTPA binh thuwong & bénh nhan cé xac xuat |am sang thap hoac trung binh,
hodc kha ndng TTP thap.

16/12/2019
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Khuyén cdo vé chan dodn TTP (5)

Khuyén cdo
CTPA (tiép theo)

Class Level

Khuyé&n cdo cdng nhan chan dodn TTP (khéng can lam thém xét nghiém) néu
CTPA cho thay khiém khuyét & mach mau gan hodc phan thuy & bénh nhan cé
sac xuat 1am sang trung gian hodc cao

Nén xem xét loai trtr chan dodn TTP (khdong can lam thém xét nghiém) néu
CTPA binh thwong & bénh nhan cé xac suat 1dm sang TTP cao hodc kha nang
TTP cao.

lla B

Xem xét b6 sung xét nghiém néu hinh anh khiém khuyét dé day thudc khu tru
& ha phan thuy

llb C

Chup TM d6 khéng dwoc khuyén cdo cung lic vai CTPA

1 B

16/12/2019
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Khuyén cdo vé chan dodn TTP (6)

Khuyén cao
Xa ky thong khi/twéi mau (V/Q scan)

Class Level

Khuyén cdo loai trir TTP (khéng can lam them xét nghiém) néu xa ky tu¢di mau
phéi binh thuwong

Nén xem xét cdng nhan chan doan TTP (khdng can l[am thém xét nghiém) néu
V/Q scan xac dinh xac suat TTP cao.

lla B

V/Q scan khdng chan dodn TTP nén dugc xem xét loai trir TTP khi két hop véi
CUS tinh mach gan 4m tinh & bénh nhan cd xac suat TTP thap hoic trung binh,
hodc khd ndng TTP thap

lla B

V/Q SPECT (Cat I&'p phat xa do'n thong khi/ tudi mau)

V/Q SPECT cé thé xem xét dé chan doan xac dinh TTP

llb B

16/12/2019
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Khuyén cdo vé chan doan TTP (7)

Khuyén cdo Class Level

Siéu am két hop dé ép chan (CUS)

Khuyé&n cdo cdng nhan chan dodn TTHKTM (va TTP) néu CUS cho
hinh anh HKTMS & doan gan & BN cé 1am sang nghi ngo TTP

Néu CUS chi cho thay hinh anh HKTMS doan xa, can lam thém xét

nguy co

n R , 1
nghiém dé chan doan TTP a
NEU CUS tinh mach gan duong tinh dugc dung dé chan doan
TTP, cAn danh gid d6 ndng cda TTP dé cé huwdng xtr tri tuy theo lla

Chup mach mau cong huong tir (MRA)

MRA khéng duoc khuyén cdo dé loai trir TTP

16/12/2019
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Chi s6 D6 nang TTP — Phién ban nguyén gbc va
don gian (1)

Théng s6 Phién ban nguyén goc  Phién ban don gian héa
Tubi Tubi theo ndm 1 diém (néu tudi > 80)

Nam gidi + 10 diém -

Ung thu + 30 tudi 1 diém

Suy tim man + 10 tudi y

Bénh phéi man tinh + 10 diém 1 diem

Mach 2110 lan/phut + 20 diém 1 diém

HA tAm thu < 100 mmHg + 30 diém 1 diém

16/12/2019



Chi s6 D6 nang TTP — Phién ban nguyén gbc va

don gian (2)

Théng s6

Phién ban nguyén goc

Phién ban don gian hoa

Tan s6 thd > 30 nhip thé/phut

+ 20 diém

Nhiét do < 36°C + 20 diém -
Thay ddi tri giac + 60 diém -
Do bao hoa oxy hemoglobin mau +20 didm 1 digm

doéng mach < 90%

16/12/2019
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Chi s6 D6 nang TTP — Phién ban nguyén gbc va

don gian (3)

Phan ting nguy co’

Class I: £ 65 diém

Nguy co tlr vong 30 ngay rat thap (0 — 1,6%)
Class Il: 66 — 85 diém

Nguy co tir vong thap (1,7 — 3,5%)

0 diém =
Nguy co tir vong 30 ngay 1,0%
(KTC 95%: 0,0 — 2,1%)

Class Ill: 86 — 105 diém

Nguy co t& vong trung binh (3,2 — 7,1%)
Class IV: 106 — 125 diém

Nguy co t& vong cao (4,0 — 11,4 %)
Class V: > 125 diém

Nguy co tlr vong trat cao (10,0 — 24,5%)

16/12/2019

> 1 diém =
Nguy co t&r vong 30 ngay 10,9%
(KTC 95%: 8,5 — 13,2%)
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Piéu tri trong giai doan cap

1. HO trg huyét ddng va ho hap:
* Thong khi va oxy liéu phap
* Diéu trj suy that phai cap bang thudc

2. Khang déng ban dau
3. Diéu trj tai tuwdi mau
4. Luwdiloc tinh mach chu duwdi

16/12/2019
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Piéu tri suy that phai trong TTP cap tinh (1)

Chién lwoc

Pac diém va cdng dung
Toi wu hoa thé tich

Luwuy

BU thé tich mot
cach than trong,
bang saline hodc
Ringer’s lactate,
lén dén 500 mL
trong 15 — 30 phut

16/12/2019

Xem xét & bénh nhan cd
ALTMTT binh thwong-dén-thap
(vd: gidm thé tich di kém)

Bu thé tich cé thé lam cang
that phai qua muc, lam nang
tinh trang 1& thudc 1an nhau
cua 2 that, va giam CLT.
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Piéu tri suy that phai trong TTP cap tinh (2)

Thudc van mach va thudc tang co bép

Tang co bép that phai & HA hé thong,
thdc day twong tac 2 that duwong tinh;
khoi phuc chénh ap tuwdi mau vanh

Norepinephrine
0,2-1,0 ug/kg/ph

Co mach qud murc cé thé
lam giam tudi mau mo

Dobutamine
2 —20 pg/kg/ph

16/12/2019

Tang co bép that phai, lam giam ap
lwe &6 day

C6 thé [am nang hon ha
huyét ap ddng mach néu
dung don tri, khdong cé van
mach di kem; lam tang loan
nhip
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Piéu tri suy that phai trong TTP cap tinh (3)

HO tro’ tuan hoan co hoc (V-A ECMO)

Bién chirng khi dung kéo dai (> 5 —
ECMO tinh mach- 7 ngay):chay mau va nhiém trung;
ddng mach/ho tro | HO tro ngan han va nhanh, | khong cé lgi ich 1Am sang néu

clru séng qua tuan | két hop vdi bd trao ddi oxy | khdng phdi hop vai 1ay huyét khoi
hoan ngoai co thé bang phau thuét;

doi hoi doi ngii cé kinh nghiém

16/12/2019 39



Khéng déng ban dau
Heparin TLPTT va fondaparinux

* Tiém trong 5 — 10 ngay dau
* GOi dau bdi khang vitamin K dé& dat INR khoang diéu tri (2 — 3) trong 2 lan lién tiép
* NOAC (non-vitamin K antagonist oral anticoagulant)
* Cac nghién ctru phase Il trong diéu tri TTHKTM cap tinh: khéng thua kém Heparin TLPTT +
khang vitamin K
* Tai bién xuat huyét thap hon khang vitamin K*

*J Thromb Haemost 2014;12:320-328.

Liéu Khoang cach

1,0 mg/kg Moi 12 gidy
Enoxaparin Hosc
1,5 mg/kg 1 14n / ngay
5 mg (TLCT < 50 kg)
Fondaparinux 7.5 mg (TLCT 50 — 100 kg) 1 1an / ngay
16/12/2019 10 mg (TLCT > 100 kg) o




Khuyén cdo khang dong trong giai doan cap TTP
nguy co trung binh va thap

Khuyén céo Class  Level
Khang dong udng
Chon lya wu tién khang vitamin K cho bénh nhan TTP khi bat dau I A

khang dong ubng

Thudc khang déng udng khéng thudc khang vitamin K (NOAC)
khong duwoc khuyén cdo & bénh nhan suy than nang, cd thai va 1l C
cho con bu, bénh nhan c6 hdi chirng khang thé khang
phospholipid

INR = International Normalized Ratio; NOAC(s) = non-vitamin K antagonist oral anticoagulant(s)
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Piéu tri tai twdi mau
Thubc tiéu huyét khdi toan than (1)

Thudc kich
hoat
plasminogen
mo tai to hop
(rtPA)

Ché d6 dung

100 mg trong 2 gio

0,6 mg/kg trong 15 phut
(tdi da 50 mg)

Streptokinase

250.000 IU liéu nap trong 30
phut, sau dé 100.000 IU/gio
trong 12-24g

Truyén nhanh: 1,5 triéu IU trong
2 gio

Chéng chi dinh

Tuyét doi

« Tién sir d6t quy xuat huyét hoac dot quy
khéng ré ngudn goc

* POt quy thi€u mau cuc bd trong vong 6 thang
trudc

 Utansnh TKTW

e Chan thuong niang, phau thuat, chan thuong
dau trong vong 3 tuan trudc

« Bénh ly dé xuat huyét

* Pang xuat huyét

16/12/2019
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Piéu tri tai tudi mau
Thuoc tiéu huyét khoi toan than (2)

Urokinase

Ché do dung

4400 IU/kg liéu nap trong 10 phut,
sau doé
4400 IU/kg/gio trong 12 — 24 gio

Truyén nhanh: 3 triéu IU trong
2 gio

Chéng chi dinh (tiép theo)

Twong doi

* Con thoang thi€éu mau ndo trong vong 6 thang

* Pang udng khang déng

e (4 thai hodc hiu san tuan dau

e Co vitrichoc khong de ép duoc

* Ho6i sinh cé sang chan

e Tang huyét dp khong kiém soat (HATT > 180 mmHg)
e Bénh gan tién trién

* Viém ndi tdm mac nhiém trung

* Loét da day hoat dong
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Khuyén cdo ludi loc TM cha duéi (IVC filters)

Khuyén cdo Class  Level
Luwdi loc TMCD nén duoc xem xét & bénh nhan TTP cap tinh ¢o lla C
choéng chi dinh tuyét doi vai thudc khang dong

Luwdi loc TMCD nén duoc xem xet trong trwong hop TTP tai phat lla C

mac du dang diéu tri khang déng

St dung thuong quy lwdi loc TMCD khéng duwoc khuyén cao i A
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CHIEN LUOC XU TRI TTP CAP THEO NGUY CO

www.escardio.org/guidelines

16/12/2019

Yes:
HIGH RISK

( PATIENTWITHACUTEPE |

’

(" Anticoagulate )

HAEMODYNAMICINSTABILITY?

" @) CLINICALSIGNSOFPE SEVERITY,OR ~ €)) RV DYSFUNCTION ON TTE/CTPA?
SERIOUS COMORBIDITY?

> PESI Class|lI-IV orsPESI 21
> Altematively: 21 Hestia criterion fulfilled

.

0150(0&!! e:

{‘ Distinguish low-fromintermediate-risk PE ]

or

p?reser? Neitherc nor@ |

o

|

LOW RISK 2
2019 ESC Guidelineson the diagnosis and management of acute pulmonary embolism
(EuropeanHeartJournal 2018 - doi/10.1093/eurheartj/ehz405)
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CHIEN LUQC XU TR TTP CAP THEO NGUY CO

HIGH RISK INTERME ‘ ATE RISK LOW$RISK
3 \ No OthQF reasons for
C Perform troponintest ) hospitalization?
. . Family or social support?
Troponin positive Troponin negative: Easy access to medical care?
+ RV dysfunction: NTERMEDIATE-
INTERMEDIATE- LOW RISK z1nottrue Yes, all true
HIGH RISK
v v
’/' 2
Reperfusion
treatment consider rescue ‘
- R HOSPITALIZE EARLYDOCHARGE
haemodynamic erfusios HOME TREATMENT
support {
\\ /" ‘ﬂ-]’
CTPA = computed tomography pulmonary angiography; PESI = Pulmonary Embolsm Severity Index; RV =right ventricular; TTE = transthoracic echocrdiography. =
PR TS 2018 ESC Guidelines on the diagnosis and management of acute pulmonary embolism
(EuropeanHeartJournal 2019 - doi/10.1093/eurheartj/ehz405)
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Khuyén cdo xuit vién sdm, diéu tri tai nha

Khuyén cdo Class Level
B&nh nhan TTP nguy co thap duoc chon lya can than lla A
dé xuat vién s&dm va diéu tri tai nha, néu cham séc
ngoai tru va diéu tri khang déng dung dan.
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Tiéu chuan loai trir quan ly TTP ngoai tra (1)

Bé&nh nhan c6 diu hiéu khong 6n dinh huyét déng khéng ?

Thudc tiéu huyét khoi va thd thuat 1ay huyét khoi co can thiét khong ?

Co xuat huyét hoat dong hay nguy co xuat huyét cao khéng ?

C6 can thd oxy hon 24 git dé duy tri do b3o hoa oxy > 90% ?

TTP dugc chan dodn trong thoi gian dung khéng déng ?

Pau nhiéu can thubc giam dau tiém mach trong hon 24 gio' ?

NéEu cé it nhat 1 ciu tra |07 “c6”, bénh nhan khdng dwoc xuat vién sém.
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Tiéu chuan loai trir quan ly TTP ngoai tra (2)

Ly do y khoa va xa hoi dé diéu tri tai bénh vién trong ho'n 24 gi® (nhiém trung,

bénh ac tinh, khong cé hé théng nang d&) ?
Bénh nhan cé CrCl < 30 mL/phut khong ?

Bénh nhan co6 suy gan nang khong ?

Bénh nhan co thai khong ?

Bénh nhan cé tién st gidm tiéu cau do heparin khéng ?

[t nhat mot cau hdi cd cau tra 1&i “cd”, bénh nhan khong thé xuat vién sém.

CrCl = creatinine clearance
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Piéu tri man tinh va du phong tai phat

e Pbanh gia nguy co tai phat

* Danh gid nguy co xuat huyét do khang vitamin K dai han
* Piéu tri dai han vdi NOAC

* Khang dong trong bénh ung thuv

16/12/2019
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Nguy co tai phat dai han TTHKTM (1)

Udc lwong
nguy co’ tai
phat dai han

Yéu td nguy co doi véi tirng loai TTP

Nguy co thap
(< 3%/ nam)

Yéu t6 quan trong dao nguoc dwgc va
tam thoi, lam tang nguy co TTHKTM >
10 lan so v&i ngwoi khdong cé YTNC

Phau thuat vdi vo cdm toan thé > 30
phut

Nam tai givdng tai bénh vién = 3 ngay vi
bénh cap tinh, hodc dot cap cha bénh
man tinh

Han thuong co gay xuong

16/12/2019
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Nguy co tai phat dai han TTHKTM (2)

Udc lwong
nguy co’ tai
phat dai han

Trung gian
(3-8%/nam)

Yéu td nguy co doi vdi tirng loai

TTP

Yéu t6 nguy co tam thoi va ddo nguoc
dwoc vai tang nguy co < 10 lan bién cd
TTHKTM d3au tién

Phau thuat nhé (gdy mé toan thé < 30 phut)
Nhép vién < 3 ngay vi bénh cap tinh

Diéu tri oestrogen/thudc nglra thai

C6 thai, hau san

Nam tai giwdng ngoai bénh vién = 3 ngay do
bénh cap tinh
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Nguy co tai phat dai han TTHKTM (3)

Uécluong

nguy co’ tai
phat dai han

Trung gian
(3—8% / nam)

Yéu td nguy co doi vdi tirng loai
TTP

Cac YTNC khéng phai bénh ac tinh kéo
dai

Chan thuong chan (khéng gay xuwong) kém
han ché van dong = 3 ngay

Bay duwong dai

HOi chirng rudt kich thich

Bénh tuw mién hoat dong

YTNC khéng xac dinh
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Nguy co tai phat dai han TTHKTM (4)

Udc lvon v . .
b Yéu to nguy co doi voi tirng loai

TTP

nguy co’ tai
phat dai han

 Ungthu hoat dong

Cao * M6t hodc nhiéu dot TTHKTM khéng c6 yéu to
(> 8% / nam) dao nguwoc hodc tam thoi
* Hoi chirng khang thé khang phospholipid
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Khuyén cdo diéu tri va thoi gian s&r dung khang
déng sau TTP & bénh nhan khong c6 ung thu (1)

Khuyén cao Class Level

tat ca cac bénh nhan TTP

Bénh nhan dwoc khuyén cdo ngwng khang dong sau 3 thang
Bénh nhan [an dau TTP/TTHKTM th& phat sau mot yéu to tam I B
thoi/co thé dao nguoc, dugc khuyén cdo nguwng diéu tri khang
dong sau 3 thang.

TTHKTM =Thuyén tac huyét khéi tinh mach

Diéu tri khang déng trong it nhat 3 thang dwoc khuyén cdo cho | I | A
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Khuyén cdo diéu tri va thoi gian s&r dung khang
déng sau TTP & bénh nhan khong c6 ung thu (2)

Khuyén cao Class Level

Bénh nhan dwoc khuyén cao kéo dai thei gian khang déng hon 3 thang

Diéu tri khang déng dwong udng subt doi dugc khuyén cao & I B
bénh nhan TTHKTM tai phat (nghia I3, cé it nhat 1 Ian trwdc doé bi
TTP hodc TTHKTM) khoéng lién quan dén yéu toé nguy co tam
thoi/co thé ddo nguoc duoc.

Diéu tri khang déng dwong udng subt doi dugc khuyén cao & I B
bénh nhan cé hdi chirng khang thé khang phospholipid
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Khuyén cdo diéu tri va thoi gian sir dung khang
déng sau TTP & bénh nhan khong c6 ung thu (3)

Khuyén cao Class Level
Bénh nhan nén duoc xem xét uéng khang déng kéo dai ho'n 3 thang

Khang dong duwong udng kéo dai sudt doi nén duoc xem xét & 1A A
bénh nhan bi TTP Idn ddu va khéng xdc dinh dwoc yéu té nguy
co.

Khang dong duwong udng kéo dai sudt doi nén duoc xem xét & 1A C
bénh nhan bi TTP Idn ddu cd yéu té nguy co kéo dai khéng phai
héi chirng khdng thé khdng phospholipid.

Khang dong duwong udng kéo dai sudt doi nén duoc xem xét & 1A C
bénh nhan bi TTP Idn ddu cd yéu td nguy co thép, tam thoi hodc
c6 thé dédo nguoc duoc
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Khuyén cdo diéu tri va thoi gian sir dung khang
déng sau TTP & bénh nhan khong c6 ung thu (4)

Khuyén cdo Class Level
Liéu NOAC trong khang déng dai han
Néu khang déng dai han duoc quyét dinh sau TTP & bénh nhan IE A

khong phai ung thu, liéu NOAC giam vdi apixaban (2,5 mg b.i.d)
hodc rivaroxaban (10 mg o.d) nén dugc xem xét sau 6 thang s
dung liéu diéu tri

biéu tri dai han bang thudc thay thé khang dong

O bénh nhan tir chdi hodc khdng cé kha ning dung nap thuéc I1b B
khang déng udng cac loai, aspirin hodc sulodexide cd thé xem
xét diéu tri du phong TTP

/2010

L Wall L EaY
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Luu d6 chan dodn bé&nh nhan nghi ngd TTP nguy co cao

16/12/2019

cd bat 6n vé huyét dong.

-

Nghi ng& TTP trén BN khéng 6n dinh huyét dong

l

[ SATQTN tai givong )

' ™y
. Suy 1h]ét phai? )

Khéng Co
v

p ™
CTPA cé thé san sang ngay
va co thé thuc hién? J

|
Khéng i{:

CTPA
| |
Dwong tinh Am tinh

Y

Tim nguyén nhan khic )  PeutTTP ) ‘J " Timnguyénnhankhdac |
gay soc / huyét dong khong én J > | nguy co cao ‘ | gay soc / huyét dong khong ﬁr’J
J \ _
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Liru d6 chan dodn bénh nhan nghi ngo TTP
khéng kém bat 6n vé huyét dong

Nghi ngor TTP & BN khong kém bat 6n huyét dong
Panh gia xa suét lam sang TTP

Panh gia 1am sang hodc ding thang diém tién doan

‘ ‘

Xac xuat lam sang thap hodc trung binh, Xac xuat lam sang cao
ho&c TTP thap hodc TTP cao

l

[ XN D-dimer j
+

Am tinh Duong tinh

! '
[ CTPA J [ CTPA j

|
l Y ¢
Khéng

TTi Co TP Khéng ¢ TPP Xac ﬁilh TTP
' l I

hay khao sat

[ kneng@ibuti | [ Diéuti Khong disuti | [ Diduti
{ thém® ‘
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Thuyén tac phdi va thai ky

16/12/2019

NGHI NGO TTP TRONG THAIKY
Xac xuat tién nghiém cao, hoac trung gian/thap

kém D-dimer duwong tinh

Co HKTM séu
doan gan

i

[ Khang déng véi Heparin TLPTT

- X quang nguc _
» Siéu am duplex két hop de ép TM gan,
néu co triéu chirng hoac dau hiéu goi y )

Khéng c6 HKTM sau doan gan

" HINH ANH HOC BAC HIEU CHO TTP
+ X quang nguc binh theerng=> CTPA or xa ky twdi mau phoi

« X quang nguc bat thedng=>CTPA

1 o

| Am tinh Trung gian hoac dwong tinh
Y Am tinh ( Y

Loaitrir TTP <

Bs CDHA hodc bs xa ky
c6 kinh nghiém trong chén
doan TTP trén phu nt¥ co thai
xem lai
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Thuyén tac phdi va thai ky

Co HKTM sau
doan gan TPA Dwong tinh

- ™

» Tiép tuc Heparin TLPTT liéu diéu trid

 Danh gia d6é nang cua TTP va nguy co tr vong sOm

» Hoi chan véi déi ngu lién chuyén khoa co kinh nghiém xt tri TTP ¢ phu ni¥ co thai
» Lap ké hoach huéng dan quan ly thai ky, chuyén da va sinh con, chdm soc sau sinh

o A

e

16/12/2019 62



Khuyén cdo TTP & phu nit cé thai (1)

Class

Level

Khuyén cdo

Chan doan

Khuyén cdo danh gid chan doan theo quy trinh vdi cdc phuong
phdp dugc cdng nhan néu TTP nghi ngo trong thai ky hodc sau
sinh.

Dinh lwgng D-dimer va dp dung thang diém du bdo nguy co nén lla
duwoc xem xét dé loai trir TTP trong thdi gian mang thai hodc thoi

ky hau san

O phu nit mang thai nghi ngo TTP, dac biét néu bénh nhan co triéu lla

chirng HKTMS, siéu am de ép TM (CUS) duoc xem xét thuwc hién
dé tranh nhiém blrc xa khdng can thiét

CUS = compression venous ultrasound;

16/12/2019
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Khuyén cdo TTP & phu nit cé thai (2)

Khuyén cao

Xa ky twdi mau hodc CTPA (v&i protocol birc xa thap) nén duoc
xem xét dé loai trir nghi ngd TTP & phu nit cé thai; CTPA nén duwoc
xem xét la chon lwa hang dau néu X quang nguc bat thuong

Class

lla

Level

C

Diéu tri

Heparin TLPTT liéu diéu trj cd dinh dua trén can nang (giai doan
dau cua thai ky) duoc khuyén cdo diéu tri TTP trong da s6 BN
khéng kém bat 6n vé huyét dong

Tiéu huyét khéi hoadc 18y huyét khdi bang phau thuat nén dugc
xem xét & phu nit co thai TTP nguy co cao

lla

CTPA = computed tomography pulmonary angiography; TLPTT: trong lwong phan tir thap
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Di chirng dai han cua TTP
Tang ap phdi do thuyén tic man tinh (CTEPH)

* CTEPH bénh ly giy ra b&i su tac nghén kéo dai ddng mach phdi do
huyét khdi t6 chirc hda, dan dén tai phan bd dong chay & tdi cau truc
givdng vi mach phoi.

* Ty 18 0,1-9,1% trong 2 nam dau sau TTP cd triéu chirng;
* Triéu chirng khé phan biét TTP cap trudc dé

. Djéu tri: phau thuat (endarterectomy) va tao hinh ddng mach phoi
bang bong (Balloon pulmonary angioplasty)

. . ) Eur Respir J 2017;49
CITEPH: chronic thromboembolic pulmonary hypertension



Chién lugc theo ddi va chan dodn di chitng
dai han cua TTP (1)

CHAN DOAN TTP CAP

| Cho khang déng )
__ THEO DOI TAI 3-6 THANG

'

; 0 - = & B !
co l—[ Kho thé va/hoac han ché gang strc? ) i Khéng
§ =1 nguy co: ; : :
SATQTN | (C0 thé xem xét SATQTQ 1 BDANH GIA:
_Xac dinh kha nang TALDMP L Nguy co CTEPH
Y v Y

XS TALEMP thap Trung gian A5 TALDMP cao

66
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Yéu td nguy co/thuc day CTEPH

e Shut b-TM

e Puong truyén TM man tinh hodc mdy tao nhip nhiém trung
e Tién st cat lach

* Bénh ly tang dong

* Nhdm mau khac O

* Nhuwoc giap dang dung hormone giap

* Bénh da u tuy

 HC ruot kich thich

* \Viém tuy xuong man
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Chién lugc theo di va chan dodn di chitng

dai han cua TTP (2)

XS TALDMP thép

Khodng
cod
S

\J

Tim nguyén nhan
Khac gay khé tho!

nguyén nhan thuéng

va/hoac

gap ctua TALDMP
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Trung gian XS TALDMP cao
P ™y
XEM XET: 31
1) NT-proBNP tang dau hiéu
2) YTNC CTEPH —>
| 3)NPGSTP bét thuong
Y
Khong VIQ SCAN:

Bat twong xirng twéi mau?

l{j{;

Chuyén dén trung tam
TALDMP/CTEPH dé

xtp tri tiép

Khoéng| hién dién
YTNC CTEPH

\J

Tap trung vao khang dong
va diéu tri dir phong;
dan do tai kham néu
triéu chirng tai phat

68



Thong diép chinh (1/3)

1. BN TTP cé huyét déng khéng 6n, siéu dm tim qua thanh nguc la
phuong tién nhanh, térc thi dé chan doan phan biét TTP nguy co
cao vOi cac tinh trang bénh ly de doa tir vong khac.

2. Diéu tri khdng déng cang sdm cang tot trong qua trinh tién hanh
xac dinh chan doadn néu nghi ngd TTP.

3. S dung thang diém tién dodn va D-Dimer dé tranh chi dinh hinh
anh hoc khéng can thiét

4. CTPA cho thay TTP ha phan thuy thi can loai trir dwong tinh gia



Thong diép chinh (2/3)

5. Chan dodn TTP cd huyét ddng 6n dinh, cAn danh gid day du dé cé
chién lwoc diéu trj tai tuwdi mau trong giai doan cap, xem xét xuat
vién s&m va diéu tri khang déng ngoai tri néu BN nguy co thap

6. TTP nguy co cao: diéu tri tai twdi mdau (thudc, phau thuat, théng
tim)

7. NOAC c6 thé dugc chon thay cho khdng déng truyén théng trir khi
c6 chéng chi dinh.

8. Néu TTP khong tim thay YTNC (dao nguoc, tam thoi), nguy co tai
phat cao, can danh gid moi 3 — 6 thang dé xem xét khang déng dai
han



Thong diép chinh (3/3)

9. TTP trong thai ky: ti€p cdn chan dodn theo dung quy trinh, trong d6

CTPA hodc xa ky thong khi/tuwdi mau cé thé thue hién an toan trong
thai ky

10. Ludén tam sodt CTEPH néu triéu chirng kéo dai hodc tai phat.
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