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v/ BN nit, 63 tu6i
v" TS suy tinh mach chi dudi (c3)
v biéu tri THA — Viém khép do thoai hod

— Loang xuong
v/ Xuat hién dau chi dudi phai, sung né

chi dudi phai ngay thur 3




v BN nam, 44 tudi

v" TS khoé manh

v' Sau phau thuat gy xuong dui phai
ngady tht 5 xuat hién sung né chi dudi

phai, kho tho tlire nguc
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v BN nu, 83 tuo1 Qudtinh iy Binhl B i gk g o, cih o i Gh b s duge g gt i K1, i => v,
Iy

\/ TS COPD — tﬁm phé man Tién e bénh COPD
v Thoé may tai ICU

KET LUAN:

Xo vita dong mach chi dudi hai bén. ) ’
Huyét khoi gy tac hoan toan TM chéu, TM dui, TM khoeo va doan dau TM hién 16n bén tréi.



v' BN nit, 70 tu6i
v' TS m6 cat ung thu tuy 6 thang
v Dot nay vao vién do XHTH

v Chan trai sung dau 1 tuan

Binh luong Fibrinogen (Tén khac: Dinh luong yéutb 1),
1 |phuong phép Clauss- phuong phap tructiép, bangmay | L 143
ban tw ddng
2 |Binh lugng D-Dimer [Mau] H 59904
KET LUAN:

HoBL (+), HoP(+).
Churc nang tam thu that tréi trong gidi han binh thudng.

Nhip tim nhanh.
Téng phan tich t& bao mau ngoai vi (bang may dém laser) (Lan 3)
1 [WBC (S luong Bach ciu) 1780 GIL
2 |RBC (Hdng cAu) 154  TIL
3 |HGB (Huyét s&c tb) 44 gL
KET LUAN:

Tn thuong trong gan nghf nhiéu dén U gan chua loai trir Abces gan (Dé nghi chup CLVT).
Mot sb quai rudt trong 6 bung nhiéu hoi.




Ho tén: TRAN TH| MAI
Nody dang ky: 14:59:12 1010812022

Khoa *

Ngay Y [énh *

€8 bénh
chinh *

CD chitiét

Méu dién bién

Dién bién *

v’ Bn nit 27 tudi
v" TS khoé manh

v Sau mo dé sau 2 tuan

07/08/1995- 27 Tubi, NG ST 0
Ma hd sor. 2208100908

SOCMT.... Ng.bdo lanh: Chéng Trinh Ngoe Gidp
M& NB: 2208007027 Déi twong: Bao hidm  Loai 661 twong: Bdo Hidm Y Té

Blc; Mj CAu, Hoéng Xu&n, Holng Héa, Tinh Thanh Hda, Viét Nam
Thé: DN4010116003922, 80%(01/07/2022 - 31/12/2022)

Cép Clru - HSTC2 (€C) Phdng Phong c4p ciru Giubmg CCO04 BS didutri* Ths;8S. Lé Duy Long Q
10082022 15:09:11 Ngdy khdm * 100082022 £ 1509:16 BA sung Xétnghiém
180.3-Viém tinh mach v viém téc finh mach & chi dui, khdng dc higu CD kém theo 182,8-Thuyén thc va huyet kndi tinh mach khéc
” Thoi gian Idy
v Ngui 1dy mdu Q et ]

Bénh nhén ni, 27 tui, vao vién vi chén tréi sung to
Tién sir: khong co benhgcnm Khoa gl d%;hiel

Eﬁgpnmnn 0 Iy thai cach 2 tulin. 1 tuan trurgre vao vién, bénh nhdn chan trdi stg to dn, dau nhiu ving ben Ali-->PK twr chdn dodn: Huyét khGi TM dii chung va dbi séu bén tréi->BVEK finh
B4

Da, niém mac hdng

Chén tré& sung to toan bf, dau viing ben dli tréi
Magc.wuchan bat duoe

M

P
HA 120/80 mmHg
Tim nnig a8y
Phdi thdng kh 1o
Byng mém

(Siéu @m Doppler dong mach, tinh mach chi dudi)

Ho vatén: TRAN THI MAI Nam sinh: 1995 Gi6i tinh: N

Piachi: My Cau, Hoang Xuan, Hodng Hoa, Tinh Thanh Héa, Viét Nam

Khoa: Cép Clu - HSTC2 (CC)

Chén doan: 180.3 - Viém tinh mach va viém téc tinh mach & chi dudi, khdng dac hiéu;182.8 - Thuyén
tac va huyét khoi tinh mach khéc;

KET QUA:

MO TA KET QUA

* Siéu am he DM chi dudi bén tréi (DM dui chung, dli néng, dui su, DM khoeo, DM chdy trudc, chay
sau, mu chan):

- N&i trung mac day binh thuong.

- Khéng thay hinh anh t&c hep hay xo viia.

- Tbc d6 dong chay va phd Doppler hién tai binh thudng.

* H& TM chi dudi bén trai ( H&é TM sau, hé TM ndng, hé TM xién):

- TM chau, TM di lan 1&n doan dau TM hién, TM dUi chung, dli néng, dui sau trong 14p dy t6 chiic
tang am khong ddng nhét, khong théy tin hiéu dong chay.

KET LUAN:
[ Huyét khdi TM chi duti bén trai nhw mo ta.

Loai bénh pham: Méu

et XET NGHIEM KETQUA | BONVI | THAMCHIEU | QUY TRINH

1 |Dinh lugng Uré méu [Mau] N 290 mmollL 25-15 -0
2 |Dinhlugng Creatinin (méu) L 440/ pmollL 53-100 34-05*
3 |Dinh lupng Glucose [Mau] L 334 mmol/lL 39-64 AU-08
4 |Dohoat d9 AST (GOT) [Mau] N 1230, UL 0-37 40
5 |Dohoat ddALT (GPT) [Méu] N 660 UL 0-40 43
6 |Dinhluong Troponin | [Méu] N 0.0010]  ng/mL 0-0.04 U134
7 |Binh lugng proBNP (NT-proBNP) [Méu] N 2419 pgml 0-300 34-186
Pién giai 40 (Na, K, CI) [Mau]

1 |Nati 135000  mmol/L 135- 145 34-89
2 |Kdi 371 mmollL 35-50 34-89
3 |Clo 9970  mmollL 98- 106 34-89




Gap ¢ tat ca cac chuyén khoa



TONG QUAN VE THUYEN TAC

HUYET KHOI TINH MACH




THUYEN TAC HUYET KHOI TINH MACH

THUYEN TAC BONG MACH PHOI (thuyén tdc phéi, PE)

THUYEN TAC HUYET KHOI TINH MACH (VTE) bao gb

THUYEN
TAC
PHOI

HUYET
KHOI
TINH
MACH
SAU

HKTM doan gan

@
T G c o |

. 2

HKTM doan xa

HUYET KHOI TINH MACH SAU CHI DU'O'I (DVT)

Huyét khdi tir tinh mach sau & chan cé thé di tru Ién phoi gay
thuyén tac phoi

TUy vi tri cta huyét khoi tai
tinh mach sdu & chan (trén
gbi hay dudi gbi) ma chia
thanh HKTM doan gan va
doan xa

TU VIET TAT

TT-HKTM: thuyén tac huyét khai tinh mach
HKTMSCD: huyét khéi tinh mach siu chi dudi
TTP: thuyén tic phdi



NGUYEN NHAN

Phd@u thudt: - Chinh hinh

Ldn tubi

B4t déng, Liét chi - Ving chéu
Dot quj - Bung

Gidin tinh mach =~ &% - Than kinh

(®)

(4, RN 2 A N e v

Ca bénh nhan ndi khoa nam vién (ICU, tim mach, dot quy, hé hap, than ...);
bénh nhan ngoai khoa nam vién (chan thwong, chinh hinh, tiéu héa, than kinh ...)
va bénh nhan ung thw nam vién déu cé nguy co thuyén tac huyét khdi tinh mach

Trang thai tang dong mau

Ung thuw
Tinh trang estrogen cao Khéng hoat hda Protein C

Thiéu protein C, S hay antithrombin Ill

Béo phi, C6 thai, Hau san  (Leiden)
Tién s gia dinh Khdng thé khdng phospholipid

‘ 1 Nhiem tring Gidm tiéu céu do Heparin
IRCHO W, - Héi chirng thén hw




TAN SUAT VTE: TU THE GION....

Venous thromboembolism risk and prophylaxis in the acute =)
hospital care setting (ENDORSE study): a multinational
cross-sectional study

68.183 BN néi khoa + ngoai khoa
tai 358 bénh vién

trén 32 qudc gia

64,4% BN ngoai khoa cé nguy co’ VTE (*)
41,5% BN ndi khoa c6 nguy co VTE (")

11
(*) Bdnh gid theo ACCP guideline 2004 Lancet. 2008 Feb 2;371(9610):387-94. doi: 10.1016/50140-6736(08)60202-0.



TAN SUAT VTE: ... DEN CHAU A...

DissolVE-2: Nguy co’ VTE trén BN Trung Qudc

[ET.BBErm;ﬂajpabantsmultm] Nguy co cao

37,835 patlents Tound 1o ba Instigibie
| 32,673 victated the incluston critana (85.4%)

\\ 5,278 met e cxciUsIon critena [18.5%) Bénh nhén

130 faied screening due to othar easons (0.3%6)
ndi khoa

l 14,000 cigible patents scroenad ]

and exciusion critera presant In the full

[ 391 patients tid not mest the Inclusion Nguy co thap
L analysis set

Nguy co thap

[ 13,608 patients enmibed ]

Bénh nhan
ngoai khoa

[ 6,623 (48.7%) medical patients ] [ 6,086 {51.3%) surgical patients ]

Nguy co cao Nguy co trung binh

36,6% BN ndi khoa va 53,4% BN ngoai khoa cé nguy co’ cao VTE()

(*) Dénh gid theo Chest 2012 Chest 2019; 155(1):114-122. Doi: 10.1016/J.Chest.2018.09.020

12



NGUY CO MAC VTE €O Ti LE CAO
TREN NHOM BENH NHAN NOI VIEN

VTE - nguyén nhan chinh giy ra T VONG TAI BENH VIEN & bénh nhan
ndi khoa (khong phau thuat)’

Is YOUR Patient... « Mac du VTE thwong dwoc coi la mét bién
chirng cua phau thuat, PE GAY TU VONG
...at REST? OR ...at RISK? CHO BENH NHAN NOI VIEN GAP 3 LAN
, hon bénh nhan phau thuat
w « Viéc dw phong huyét khoi van con 1a mot
<

van dé, véi wée tinh khoang 30-58% bénh

. )
\ i - nhan ndi khoa néi chung dwoc diéu tri

dw phong huyét khéi thich hop!
ﬁ gy \o\ﬂk ‘ y phong huy op

1. Cohen AT et al. Assessment of VTE Risk and Benefit of Thromboprophylaxis in Medical Patients. Thromb Haemost 2005; 94 750-9

3
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11.

INCIMEDI

Dang Van Phudc, Nguyén Vin
Trivacs

Huynh Vin An va cs
Nguyén Trung Hiéu va cs
Diéu Van Hung va cs

PGS.TS Nguyén Van Tri va ThS
.Nguyén Vin Diéu

Pham Anh Tudn va cs
Mai D&rc Thdo va cs

Nguyén Van Tri, Nguyén Vinh
Théng va cs

Diép Bdo Tuén va cs

Dinh Thi Thu Huong va cs

TAI VIET NAM

Noi khoa
Noi khoa

Noi khoa

Noi khoa
Noi khoa

Noi khoa
NoOi khoa
NoOi khoa

Chan Thuwong chinh
hinh
Phau Thuat Ung Thu
Phu khoa

San khoa

503 BN ndi khoa cap tinh
304 BN ndi khoa cép tinh

54 BN diéu trj tai ICU

57 BN dot quy nhéi mau ndo
53 BN NK cép tinh BV An Giang

139 BN nh6i mau ndo cdp BVDK Long An

58 BN tai ICU BV Trung Vuong

354 bénh nhan vao diéu trj tai khoa Hoi strc
cap cliru

104 BN thay kh&p hang

250 BN ung thu phu khoa diéu tri phau
thuat

310 san phu sau mé lay tha

22% sau 2 [an siéu am
28%

63% sau 2 Ian siéu am
14%
13.5%

20.14% sau 2 |an siéu am

22.4%
Ti 16 HKTMS m&i mac & nhém khong dy phong:
43,7%. p < 0,001
39% sau 2 lan siéu am
Ty 18 TTHKTMS chi duéi sau phau thuat ung thu
phu khoa la 9,9%

Ti 18 HKTMSCD & sdn phu sau mé |3y thai la
13,5%

Thuyén tac huyét khoi tinh mach la bénh thwo'ng gap trén thé gi¢i cling nhu tai
Viét Nam, & tat ca cac d6i twong bénh nhan ndi khoa, ngoai khoa va ung thw



GANH NANG TTHKTM TREN THE GIO1

M&i nam cé 10 triéu ca mac VTE toan cau

Cwr 37 giay lai c6 moét BN chau Au tir vong
do TTHKTM

La bénh ly tim mach pho bién hang thir 3
trén the gioi

Nguyén nhan ttr vong trong BV thwong gap
nhét nhU’ng C6 thé phbng trénh dU’Q’C Jha AKet. et al. BMJ Qual Saf 2013; 22;809-15

Cohen AT et al. Thromb. Haemost. 2007;98,(4)756-764,

Roger VL et al. Circulation. 2012;125(1):e2-e220 15
Naess IA,Christiansen SC, Romundstad P, et al. J Thromb Haemost. 2007;5(4):692-699
Geerts WH, Bergqvist D, Pineo GF, et al. Chest. 2008;133,(6 Suppl)381S-453S




HAU QUA CUA THUYEN TAC HUYET KHOI TINH MACH

Cuc mau dong BN khéng duoc
theo tinh mach phat hién / chira tri

inh mac % x. r von
— phoi 9

BN khéng BN khong
dg’o’c chtra,tri dwoc chira tri
tot, gay bien tbt, gay bién
chirng lau dai chirng lau dai

H6i chirng

hau huyét khoi

Tang ap
ddéng mach phéi

< Thuyén tic phdi: 1a sw tc dot ngdét ddng mach 1&n trong phdi, thuwérng do mét cuc mau déng di chuyén tr cac tinh
mach sau cla chi duwdi

< H6i chirng hau huyét khdi: Bién chirng man tinh thwdng gép nhét ctia huyét khéi tinh mach sau, dién hinh gay
dau man tinh va swng phu & chan tén thwong; trwong hop ndng cé thé gay loét tinh mach

< Tang ap ddong mach phdi man tinh do thuyén tac phdi: Mét dang clia tang ap phdi do tdc mdt phan cac ddong mach
phdi I&n tir thuyén tc phdi khong dwoc gidi quyét 16

Harrison 19, chapter 300; Circulation. 2010;121:€217-e219



MU'C DO NGUY HIEM CUA
THUYEN TAC HUYET KHOI TINH MACH

100_ ~ l{ -y m > ~n > ~n ~
I Trén the giéi, ti I1é tor vong cao trén bénh
80 nhan TTHKTM, th&i gian cang dai cang ti lé
S véi nguy co tir vong
B 50 )
83 i & 60,000
% 30 30,000
: 20 [ Deepvein thrombosis alone !
— i A Pulmonary embolism
¢ .. 600,000
0 - 4 InuVERTac PROL
0 '1. ; 3 4 :3 |6 7 8

Years . 800,000

Tiléetlrvongcaotrénbénh | A ki saues irieuchina _
nhan TTHKTM & My <: 2t

Sé ttr vong lién quan TTHKTM wéc tinh tai 6 quéc gia EU (tdng dan sé 454,4 triéu) Ia
trén 317.000 (theo mét mé hinh dich té nam 2004)

Hirsh J et Hoak J. Circulation 1996; 93 Pengo V et al. N Engl J Med. 20p]4; 350
Brandjes DP et al. Lancet. 1997; 349 KahnSR et al. J Gen Intrn Med. 2000; 26

TALDMP: Tang ap lwc dong mach phél Eur Heart J 2014,35(43)3033—69, 3069a—-3069k.



DU PHONG TTHKTM

-
~

>
-~

CHAN DOAN -DPIEU TRI -




PHAN LON THUYEN TAC HUYET KHOI TINH MACH
KHONG NHAN BIET DU'OC

+60% sO6 ca HKTMS khdng dwoc chan doan 1am

- 2
sang Cuc mau BN khéng
déng theo dwoc phat
Huyét tTnAh macR:.h hién_/ ch@g
khoi dén phg i Kip the
tinh mach tic phéi

sau

% 10% tir vong trong bénh vién lién quan t&i thuyén tac phoi

% 83 % bénh nhan tir vong c6 thuyén tac phéi qua kham
nghiém giai phau bénh, nhwng chi 19 % c6 biéu hién lam
sang cua HKTMSCD

1 Lethen H et al. Am J Cardiol 1997;80:1066—9 19
28andler DA et al. J R Soc Med 1989;82:203—5 Baglin TP et al. J Clin Pathol 1997; 50.



THUYEN TAC HUYET KHOI TINH MACH

Chan doan rat kho khan

« Chan doan lam sang khong tin cay: Trieu chirxng khdng dac hiéu
» Dwa vao triéu chirng va cac yéu td nguy co dé phan nhém nguy co
lam sang cao, trung binh, thap (probability)

 Dwa vao nhom nguy co’ dé chon can 1am sang phu hop

Wells PS. J Thromb Thrombolysis. 20
2006:21(1):31-40.
Blann AD, et al. BMJ. 2006;332:215-219.



PIEU TRI THUYEN TAC HUYET KHOI TINH MACH

HKTM vé cén
HKTM tai phat
HKTM /BN ung thw

10 ngay — 3 thang 3 thang — kéo dz

T \ . . .
o Dieu tri thuyén tac huyet khoi tinh mach: dai ngay,

phirc tap, ton kém va nhiéu bién chirng

Tat ca cac bénh nhan thuyén tac HKTM dwoc khuyén céao duy

tri diéu tri chong dong hiéu qua it nhat 3 thang

21

Hoi Tim mach quéc gia Viét Nam 2016



GANH NANG KINH TE cUA
THUYEN TAC HUYET KHOI TINH MACH

« Thuyén tac huyét khéi tinh mach lién quan dén ganh nang kinh té to I1&n vi:
« Chi phi chan doéan va diéu tri (k& ca nam vién)
- Chi phi cham soc tdng cwdng va diéu tri 1au dai cac bién chirng clia thuyén tac

Vé&i ganh nang kinh té do TTHKTM mang lai théng qua chan doan, diéu tri,

nam vién dai ngay ciing nhw chi phi theo ddi lau dai — nén tap trung vao viéc
dw phong TTHKTM

- Cung vai chi phi cham soc y té, huyét khoi tinh mach sau cap con dan dén mat
ndng suat lao ddng do tan tat va chét sém

22
MacDougall DA, et al. Economic burden of deep-vein thrombosis, pulmonary embolism, and
post-thrombotic syndrome. Am J Health Syst Pharm 2006;63(20 Suppl 6):S5-15.



LO' iCH DU PHONG VTE

NO VTE
% Dw phong dwerc ly gitp giam nguy co' VTE dén 50-75%":2

Cac phan tich tdng hop, RCT cho thay nguy co xuat huyét Iam sang
khéng tang hoac tang rat it khi dw phong VTE bang heparin, LMWH
hoac VKA

Dw phong VTE cai thién két cuc cho bénh nhan va giam chi phi y té'?3

1. Geerts WH. Et al. Chest. 2004 Sep;126(3 Suppl):338S-
400S 23

2. Alikhan R, et al. Blood Coagul Fibrinolysis 2003;14(4):341—
6



KHUYEN CAO VE DU PHONG THUYEN TAC HUYET KHOI TINH
MACH CUA NHIEU HIEP HOI QUOC TE VA VIET NAM

ACCP Recommendations (since

'i ;‘, i A O |

(.Liu
W 196)
Y A\ W . )
llfrh \‘% .a,_\\-H, i
gl o el s, e o &m p | TZIM
il Pl N A i 1 llf:. it N
s ) v 26: 3384005 N8

Joumal of
THROMBOSIS i
THROMBOLYSIS

- -ﬂ.-‘b‘ r: | 3 }..."

AAO(; A M E R l CA N CO L LE G E NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)
; ‘ L o).
e dequuun ey ——o GHEST PHYSTCIAN: Cancershssociatad
Reducing the risk of hospital-acquired deep vein Venous Thromboembolic Disease
thrombosis or pulmonary embolism
GU'DEUNES ————— Version 2.2018 — August 27,2018
NCCN.org

NICE guldelne NGBS (volume 1)
Asian venous lhmmhmmholiﬁm ﬂidf“mﬁ: Methods, evidence and recommendations
presenton of vemous thromboembolism March 2018 [ continue |




CHIEN LU'OC CHUNG DU PHONG TTHKTM

e Ddnh gid nguy co’ thuyén tdc huyét khéi tinh mach cta cac bénh nhan
nhip vién dwa vao cic YTNC nén, va tinh trang bénh ly cia bénh
nhan

e Pdnh gid nguy co’ chdy mdu, chéng chi dinh clia diéu tri chdng dong

e Tong ho'p cdc nguy co’, can nhac lgi ich cta viéc dw phong va nguy co
chdy mau khi phai dung chéng déng, dac biét chu y t&i chirc nang
than, bénh nhan cao tudi

e Lwa chon bién phap du phong, va thoi gian dw phong phu hop

Khuyén cdo du phong TTHKTM 2016 - H8i Tim mach Viét Nam



Yéu to nguy co mic phai

(YTNC thic day)

Méi phau thuat, dic biét 1a phau thuat chinh hinh
Chan thuong: cot song, tuy sdng, chi dudi

Bat dong: suy tim, dot quy...

Ung thu

Co thai

Diéu tri Hormone thay thé, thudc tranh thai chira
Oestrogen

Hoi chirng than hu

Ho1 chimg khang Phospholipid

Bénh 1y viém rudt

Tién st HKTM

Khuyén cdo du phong TTHKTM 2016 - H6i Tim mach Viét Nam

Yéu td nguy co di truyén

(Ting dong bam sinh)

Thiéu hut Protein C

Thiéu hut Protein S

Thicu hut Antithrombin III

Dot bién yéu té V Leyden

Dot bién gen Prothrombin G20210A



DU PHONG TTHKTM O BENH NHAN NOI KHOA

Panh gia nguy co’ VTE banh gia nguy co’ xuat huyét
Nguy co’ Piém Yéu t6 nguy co’
Ung thu dang hoat ddng (ung thw c6 tai chd hay xa va hay BN d3 3 Loét da day ta trang tién trién 4,5
dwoc hoa tri hay xa tri trong vong 6 thang trwdrc) Chay méu trong vong 3 thang trwéc nhap vién 4
Tién st VTE (khdng ké HK tinh mach néng) 3 " -
SO lwong tiéu cau < 50 x 10%/I 4
Giam van déng (do Bs yéu ciu hay do BN it nhat 3 nga 3
n dgng (do Bsy y g3y) Tudi 2 85 3,5
Biét c6 bénh Iam ting déng (thi€u antithrombin, thiéu protein S 3
hay C, thigu y&u t3 V Leiden, HC khdng phospholipid) Suy gan (INR>1,5) 2,5
Lén tudi (> 70 tudi) 1 Pang nam diéu trj tai khoa hoi strc tich cuc 2,5
Suy tim va/hay suy hé hap 1 Catheter tinh mach trung tam 2
Nhoi mau ndo hay nhdi mau co’ tim cap 1 Bénh thap khép 2
Nhiém trung cap va/hay bénh do thap 1 Dang bi ung thw 2
Béo phi (BMI > 30, ngudi Chau A > 28) 1 Tuéi 40 - 84 1,5
Pang diéu tri bang hormon 1 Gidi nam 1
. o . Suy than trung binh (MLCT 30-59 ml/phat/1,73 m?) 1
PPS > 4: Nguy co’ cao bj TTHKTM: e S E—
o aen s . Tong diém 2 7: Nguy co’ chay mau nang,
Can dieu tri dw phong ’ . . .- o~ A s
hoac chay mau cé y nghia Iam sang

Khuyén cdo du phong TTHKTM 2016 - Hdi Tim mach Viét Nam



DU PHONG TTHKTM O BN
NGOAI KHOA CHUNG

Caprini VTE Score

Stratifies risk of VTE in surgical patients.

When to Use ~ Pearls/Pitfalls ~ Why Use ~

Age
Years

41-60
61-74

=75

PT ngoai khoa

Nhom nguy co chung (tiéu hoa, PT chén thuong
(ACCP 2012) niéu, mach mau, chinh hinh

va va tuyén giap)
RAT THAP 0d 0-2d
THAP 1-2d 3-44d
TRUNGBINH  3-4d 5-6d
CAO >5d 7-8 d

Nguy co nén khi
khong c6 cac bién
phap du phong
(%)

<0.5

1.5

3.0

6.0

Phéu thuét nhé la phﬁu thudt cé thoi gian thuc hién < 45 phat, phﬁu thudt lon la

phdu thudt cé thoi gian thyc hién > 45 phat.

YTNC chi yéu gém: ung thu, tién st thuyén tdc HKTM, béo phi, suy tim, liét, nhiém
triung quanh phdu thudt, cé tinh trang tang déng (thiéu hut protein C, S...)

Mic d§ nguy co

Chién lwgc diéu tri du phong

Nguy co thap

Phau thuat nho trén
BN < 40 tudi, khong
kém YTNC”

Khéng diéu tri du phong bang
thudc :
Khuyén khich di lai sém

Nguy co trung binh
Phau thuat nho trén
BN c6 kem YTNC
HOAC

Phiu thuat nho trén
BN 40-60 tudi khong
kéem YTNC

Bién phap duoc ly: Heparin
khéng phan doan, Heparin TLPT
thap, Fondaparinux

Bién phap co hoc (sin c6) néu
chéng chi dinh dung chéng déng
hoac nguy co chay mau cao

Thoi gian du phong: dén khi xuat
vién hay di lai duoc

Nguy co cao

Phau thuat nho trén
BN > 60 tudi

HOAC

Phau thuat 16n trén BN
40-60 tudi khong kem
YTNC

Bién phap duoc 1y: Heparin
khong phan doan, Heparin TLPT
thap, Fondaparinux

Bién phap co hoc (sidn cé) néu
chéng chi dinh dung chéng déng
hoic nguy co chay mau cao

Thoi gian du phong: dén khi xuat
vién hay di lai duoc

Khuyén cdo du phong TTHKTM 2016 - Hoi Tim mach Viét Nam



KHUYEN CAO DU PHONG TTHKTM O BN PHAU THUAT
CHINH HINH

Mire

Khuyén cio Nhom chirng

cir

BN phau thuat thay khop hang hodc thay khop
g01 duoc khuyén cao diéu tri du phong thuyen
tic HKTM thuong quy bing maot trong cac bién

phap sau: :
- Heparin TLPT thap, Fondaparinux, Dabigatran,

Rivaroxaban, Heparin khong phan doan, khang| 1 B
Vitamin K liéu hiéu chinh ®

- hoac bten phép ép bang ap luc hoi ngit quang I B
BN phau thuat gay xuong dui dugc khuyén céo

diéu tri du phong thuyén tic HKTM thuong quy

bang mot trong cac bién phap sau:

- Heparin TLPT thap, Fondaparinux, Heparin

khéng phan doan, khang Vitamin K liéu hiéu| | B
chinh

- hofic bién phép ép bang ép luc hoi ngit quang | | '
Thoi gian duy tri diéu tri du phong trung binh 1a I B
10 -14 ngay ké tir khi phau thuat

Co thé kéo dai thoi gian diéu tri du phong sau b B

khi BN ra vién t6i 35 ngay ké tir khi phau thuat

Thoi gian bat dau diéu tri du phong:

Heparin TLPT thap: bit dau truéc phau thuat 12
gid, hoic sau phau thuat 18-24 gio.
Fondaparinux: bit diu sau phau thuat 6-24 gio
Rivaroxaban, Dabigatran: bat dau sau phiu
thuat 6-10 gio

Khuyén cdo du phong TTHKTM 2016 - H6i Tim mach Viét Nam



BENH NHAN SAN KHOA

Giai doan trudc sinh

-Tién st thuyén tac HKTM
(khéng do phau thuat lén)

- Bicu tri ndi tra

- Tién sir thuyén tic HKTM sau phau thuat 16n
- Bénh 1y ting déng bam sinh nguy co cao +
chua HKTM

- Bénh Iy noéi khoa ¢é6 nguy co bi thuyén tic
HKTM: ung thu, suy tim, Lupus ban do hé
thong, VKDT, viém ruét, HCTH, BTD typ 1
c6 bién chimg thgn, thiéu mau hong cau hinh
liém, dang truyén thudc lién tuc dudng tinh
mach

- Bat ki_phau thuat nao trong thdi ki c6 thai
(VD: mo rudét thira)

- Ho6i chimg qua kich budng trimg (chi tinh
trong 3 thang dau)

C

- Béo phi (BMI > 30 kg/m°~)
- Tudi > 35
- Sé 1an sinh 3
- Suy tinh mach chi dudi nang (bai gian kéem
l—[K,phu, loan dudong da)
- Tién sir gia dinh (truc hé) b; thuyén tic
HKTM v6 can, hodc lién quan dén Oestrogen
- Bénh Iy ting déng bam sinh nguy co cao +
chua HKTM
- Tién san giat & lan co6 thai hién tai
- Pa thai
- C6 thai nho thu tinh nhan tao

=>C5n

NGUY CO CAO
Dur phong chong dong
Heparnn

bang TEPT
thap

Hoé1 chan chuyén gia
dong mauw/san khoa

Giai doan sau sinh

- Tién sir thuyén tac HK'TM

- Bat ki truong hop nao phai du phong chéng
doéng tir trurde sinh

- Bénh ly tang dong bé_m sinh nguy co cao

NGUY CO
'I'RUNG BINH
nhic du phong
chéng doéng bang
Heparin TLPT thap

Bénh K tang déng bam sinh
nguy co cao: thieu hut Protein

S, Antithrombine 111

Benh I tang dong bam sinh
ngy co thap: thiéu hut yéu 6
V' Levden di hop nr. dot bién

gen Prothrombin GoziaAd

—— dau

= 4 nguy co: Du phong
chong doéng tir 3 thang

3 nguy co: Du phong

chéng dong tir tuan 28

- YTNC tam thoi: Om nghén/mét nuoc,
nhiém triung toan than, di chuyén duong dai

=2 nguy co: _
NGUY COTHAP

Tranh miéit nudc, tranh
tinh tai hay bat dong

DTDr: dai thao duong;
HCTH: hoi chimg than Jue;
v

KDT: viém khop dang théap

- Phau thuat lay con khi ¢6 dau hiéu chuyén da
- BMI > 40 kg/m°

- Tai nhap vién hoic nam vién kéo dai (= 3
ngay) sau sinh

- Bat ki phau thuit nao ngoai trir khau tang
sinh moén

- Bénh Iy ndi khoa cé nguy co bi thuyén tic
HKTM: ungthu suy tim, Lupus ban do hé
thong, VKDT, viém ruot, HCTH, BT wp 1
c6 bién chimg than, thiéu mau hong cau hinh
liém, dang truyén thudc lién tuc tinh mach

- Béo phi (BMI > 30 kg/m?2)

- Tudi> 35

- Sé lan sinh = 3 hoac da thai

- Suy tinh mach chi dudi nang (bui gian kem
HEK, phu, loan dudng da)

-Tlms:.rgladlnh(uuche)muyentﬁcl-ﬂ(m::)

vO can )
- Bénh Iy tang dong bam sinh nguy co cao +
chua HKTM
- Phau thuat lé.y con chu déng hoac béng
Forcept
-Tlensa.ngatolancol.hmhxentm
—Sulhnmdum37tuanolancothalh1¢.ntal
-Chuyendakéodal (trén 24 gid)

- Thai huu & lan c6 thai hién tai )
- Chay mau sau sinh > 1 lit, hodc phai truyén
mau

Khuyén cdo du phong TTHKTM 2016 - Hoi Tim mach Viét Nam

NGUY CO CAO
Du phong (_honu dong
Heparin TLPT

bang
thap it nhat 6 tuan

NGUY CO
TRUNG BIiNH
Du phong chéng déng

TLPT

:.>b5ng Heparin

£

1t nhat 10 ngéy
Co6 thé kéo dai hon néu
ton tai > 3 véu td

= 2 nguy co:
NGUY CO
TRUNG BIiNH

<2 nguy co: _
NGUY CO THAP

Van dong sém
Tranh mat nuéc

DTD: ddai thao dieong;
HCTH: hoi chirmg than h.ll',‘,
VKDT: viém khop dang thap



BENH NHAN UNG THU

Vi tri ung thuw nguyén phat
Giai doan cuia khéi u

Mb hoc clia khéi u

Mrc d6 biét héa cua khdi u
Thei diém chan doan

Lién quan

dén didu tri

A -
Khuyén cao

Mirc
Nhom chirng

Bénh nhan ung thw diéu tri ndi tri

BN ung thu phai nam liét givong, can dugc du
phong thuyén tic HKTM mét cach hé théng @

Phéu thuat Ion
Nhéap vién

Bién phap diéu tri ung thu (héa tr,

hormon, thuéc chéng tang sinh

mach mdu, thubc tao héng cdu...)

Catheter tinh mach trung tam
Truyén mau

BN ung thu dat Catheter ngam, diéu tri hoa chét
ngan ngay hoac Hormone: khong khuyen cao du
phong thuyén tic HKTM mét cach hé thong

11 B

S lugng tiéu cau

Sé lwong bach cau

Néng d6 hemoglobin

Nbng d6 P-selectin hoa tan
D-dimer

Néng a6 CRP

Lién quan dé

bénh nhan

Bénh nhan ung thw phai phiu thu

Tudi, gi¢i, BMI, chiing toc
Yéu té nguy co di truyén
(A6t bién yéu td V Leiden)
Bénh dbng méc

Tién can TTHKTM

Gian finh mach

BN ung thu phai phiu thuat can dwoc du phong
thuyén tic HKTM mét cach hé théng, tuy vao
ting loai phau thuat @

Bénh nhin ung thw diéu tri ngoai tri

Nén du phong thuyén tic HKTM cho cac BN
nguy co cao: ung thu da day, tuy, da u tuy c6
diéu tri Thalidomide, Lenalidomide phdi hop
vo1 hoa liéu va/hoac Dexamethasone

I1b

3 r
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CAC BIEN PHAP DU PHONG TTHKTM

] BN ngoai e
Bién phap ndi khoa | - cfm-n phiu thuat
cAp tinh & | chinh hinh

Bién phap
chung

BN duoc khuyén khich ra khoi giuong
bénh van dong som va thuong xuyén

Bién phap

co hoc

May bom hoi ap
luc ngat quang
Tat/Bang chun
ap luc y khoa
(ap luc 16 — 20
mmkHg)

Chi dinh cho BN can du phong thuyén
tic HKTM nhung nguy co chay mau
cao, hodc chéng chi dinh dung chéng
dong

Can phdéi hop hoic chuyén sang cac
bién phap duoc 1y ngay khi nguy co
chay mau giam

Bién phap

BN
noi khoa
cép tinh

BN
ngoai khoa
chung

BN phau
thuat chinh hinh

Enoxaparin 40 mg x 1 lan/ngay TDD

Khing
Vitamin K

Khong

Khéng

Liéu hiéu chinh dé
INR tur2-3

Khong khuyén céo
néu can dat hiéu
qua du phong sém,
trong thoi gian
ngin

Rivaroxaban

Khong

Khong

10mg x 1 lan/ngay

Heparin : A X
TLPT thap Eflpxaparm 3q mg x 1 lan/ngay TDD’
vol BN suy than (MLCT 30-50ml/phut)
2,5 mg x 1 lan/ngay TDD
1,5 mg x 1 lan/ngay TDD vdé1 BN suy
Fondaparinux |[than (MLCT 30 — 50 ml/phut)

Thay thé Heparin TLPT thap hoic
Heparin khong phan doan & BN b1 HIT.

Heparin khong
phan doan

5000 UI x 2 lan/ngay TDD
Chi dinh vo1 BN suy than nang
(MLCT < 30 ml/phut)

Dabigatran

Khong

Khong

110 mg x 1 lan
trong ngay dau,
saudo 110 mgx 2
vién/ngay uéng 1
lan
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VAI TRO CUA ENOXAPARIN
TRONG VIEC DU PHONG
TTHKTM




ENOXAPARIN DA PU'OC gH(J'NG MINH ngu QUA y‘ﬁ DU PHONG
TTHKTM TREN MOI NHOM BENH NHAN

Bénh nhan Noi Bénh nhan Chan
Khoa cap tinh Thuong chinh hinh
bénh nhan nhap vién Bénh nhan trai qua
cac khoa nhu ICU, hé phau thuat thay khép
hap, dot quy, 130 khoa hang, kh&p goi, da
hoac tim mach. chan thuong hay gay
xuong dui

Bénh nhan Phau
thuat
Bénh nhan trai qua
phau thuat [6ng
nguc, phau thuat
tiéu hoa, phau thuat
phu khoa, phiu
thuat niéu khoa

Bénh nhan
Ung Thu
Bénh nhan Ni khoa
va Phiu thuat dang
c6 bénh ung thu tién
tri€én hoac vira trai
qua phau thuat

34
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ENOXAPARIN TRONG DU PHONG TTHKTM
-y TREN BN NOI KHOA

[ "S#=== Nghién ciru MEDENOX

Nghién ctru ngau nhién, mu déi, da trung tam, trén 1.102 BN Tat ca VTE

“ . 0.001
Tiéu chi chinh: TTHKTM trong giai doan diéu tri 6 - 14 ngay. | P
16% 14.9% 15%

Giai doan theo
~ .
T6i thi€u 6 ngay, t8i da 14 ngay doi 12%
Enoxaparin
4000 1U/0.4mL
Enoxaparin B
4%
2000 1U/0.2mL Theo d&i .

0%

8% —

Patients (%)

Ngay 0-3

Chon BN

Gia dugc Enoxaparin Enoxaparin
2000 U 4000 IU
Ngay 1 Ngay 6-14 Ngay 83-110
tiéu chuan nhan chup tinh mach 2 bén K&t thic nghién
bénh/chia ngau nhién chan afw

Dén ngay th 14, ti 1é TTHKTM thap hon dang ké & nhém
Enoxaparin 4000 IU, gidm 63% nguy co twong doi (RRR) (p<0.001)
ma van khong ting nguy co xuat huyét I&n

Samama MM, et al. A comparison of enoxaparin with placebo for the prevention of venous thromboembolism in acutely ill medical patients. N Engl J Med 1999;341(11):793-800.



ENOXAPARIN TRONG DU PHONG TTHKTM
TREN BN NOI KHOA

Nghién ciru MEDENOX — Phan nhom ALIKHAN

- Enoxaparin GIAM dang ké nguy SUY TIM SUY HO HAP @HIEM ' THAP KHOP
CAP CAP TRUNG CAP CAP
co TTHKTM twong dong trén

cac nhém bénh nhan véi nhém

bénh CHUYEN KHOA khac nhau 71% 75% 72% 52%

Alikhan R. Subgroup analysis of the MEDENOX study. Blood Coagul Fibrinolysis 2003 Jun 341-346



ENOXAPARIN TRONG DU’ PHONG TTHKTM
TREN BN CHAN THUO'NG CHINH HINH

Enoxaparin da chirng minh cé6 hiéu qua duw phong TTHKTM trén
bénh nhan chan thwong chinh hinh khi gidm ti 1&é DVT toan phan

Thay khép hang toan phan 50%!

Thay khép gbi toan phan 28 % 3

m Pa chan thwong 58 % 2

unfractionated heparin with low molecular weight heparin in patients undergoing total hip
replacemen t

~ . o/, 4
1.  Planeés A et al. Prevention of postoperative venous thrombosis: A randomized trial comparing r% G a y X LIJ O’ n g d U I 7 2 o

2.  Colwell CW et al Clin Orthop. 1995; 321:19-27.
3.  Geertsetal. N Engl J Med 1996;335:701-707
4.  Joergensen PS et al, Clin Appl Thromb Hemost 1998; 4(2): 140-142



Nghién ciru ENOXACAN I

Tuyén bénh
(n=613)
Giai doan
nhin mé

Enoxaparin (n=609)
40 mg o.d. trong 6-10 ngay

Giai doan
mu doi
Placebo (n=248)
Pén 21 ngay

l l

Siéu am TM 2 bén vao ngay 25-31
Enoxaparin (n=165)
Placebo (n=167)

l

Theo d6i Iam sang trong 3 thang

Enoxaparin (n=253)
40 mg /ngay, dén 21 ngay

ENOXAPARIN TRONG DV PHONG TTHKTM
TREN BN PHAU THUAT UNG THU

15%
NNT =14
12.0%
X P=0.02
FslR10% o
@
el N=167
< 5.1%
K
S
(V)
2 N=165
,<|('_U
0% 0.4%
Thuyéntic HKTM  Xudthuyét Xuat huyét
HK doan gan chung nang

Két lugn: Dy phong véi Enoxaparine trong 4 tuan sau phau
thuat Bung - Ch4u giup giam 60% nguy co VTE so vdi 1 tuan

ma khéng lam tang nguy co xuat huyét.

Bergovist D et al. N Eng J Med 2002;346:975-980




ENOXAPARIN TRONG DU PHONG TTHKTM

ENOXAPARIN dwoc khuyén cdo sir dung trong dw phong thuyén tac huyét khai tinh mach
cho cac BN c6 nguy co’ cao trong nhiéu guideline trén thé gidi, va Viét Nam

Bénh nhan nodi khoa

Bénh nhan ngoai khoa chung
(cé nguy co HKTM trung
binh, cao, rat cao)

Bénh phan phau thuat chinh
hinh

Bénh nhan ung thv

KHUYEN CAo @)

BN ndi khoa diéu tri ndi tri cé nguy co cao bi thuyén tdc HKTM: dw phong bang Heparin TLPTT
(Enoxaparin), Heparin khong phan doan hoac Fondaparinux (Mcrc IB)

Bién phap duoc ly: Heparin TLPTT (Enoxaparin 40mg/lan/ngay), Heparin khéng phan doan,
Fondaparinux

Bién phap co hoc (san cd) néu chéng chi dinh dung thudc khang déng hodc nguy co chdy mau cao
(c6 thé dung phéi hop bién phap duoc ly va co hoc)

BN phau thuat thay khdp hang hoic thay khdp gdi dwoc khuyén cdo diéu tri du phong HKTM
thwong quy, s dung Heparin TLPTT (Enoxaparin), Fondaparinux, Dabigatran, Rivaroxaban, UFH,
khdng Vitamin K liéu hiéu chinh (mcrc IB)

BN phau thuat gdy xuong dui dwgc khuyén cdo diéu tri dy phong TTHKTM thuwdng quy bang
Heparin TLPTT (Enoxaparin), Fondaparinux, UFH, khang Vitamin K liéu hiéu chinh (mrc IB)

BN ung thuw nam liét givdng, can dugc dy phong TTHKTM mét cach hé théng bang Heparin TLPTT
(Enoxaparin), UFH hoac Fondaparinux (murc IB)
BN ung thu phai phau thuat can duwoc dy phong TTHKTM mot cach cé hé théng tuy vao tirng loai
phau thuat, dw phong bang Heparin TLPTT (Enoxaparin 1 [an/ngay TDD, hodc UFH 2 [an/ngay TDD)
(mdrc 1A)

1. Khuyén cdo dy phong VTE 2016 — Hoi tim mach hoc Viét Nam



National Library of Australia Cataloguing-in-Publication entry
Title: Non-vitamin K Antagonist Oral Anticoagulant (NOAC) Guidelines, Updated July 2017

SHPN: (CEC) 170449
ISBN: 978-1-76000-703-4

NOAC GUIDELINES

NON-VITAMIN K ANTAGONIST
ORAL ANTICOAGULANT

Indication
Stroke prevention in non-valvular
AF with at least one stroke risk
factor*

Dabigatran

Authority PBS
prescription required

UPDATED JULY 2017

Apixaban

Authority PBS
prescription required

Rivaroxaban

Authority PBS
prescription required

Prevention of VTE after elective
THR or TKR

Treatment of VTE

Prevention of recurrent VTE

Authority PBS
prescription required
TGA Registered,

but not PBS listed for
this indication

TGA Registered,

but not PBS listed for
this indication

Authority PBS
prescription required

Authority PBS

prescription required

Authority PBS
prescription required

Authority PBS
prescription required

Authority PBS

prescription required

Authority PBS
prescription required




KET LUAN

- HKTM sau chi dudi c6 thé gip ¢ nhiéu chuyén khoa
- Gay cac bién chimg ning né
- Dy phong HKTM séu 14 rat quan trong

- Lua chon phuong phap du phong can bang giita loi ich va nguy co
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