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. DAl CUONG
1. Pinh nghia

Huyét khéi tinh mach sau chi dudi va thuyén tac dong mach phéi
I& nhi*ng biéu hién cép tinh cé chung mét qua trinh bénh ly, goi la
thuyén téc huyét khéi tinh mach.

Huyét khéi tinh mach sau la sy hinh thanh cuc mau déng trong cac
tinh mach sau ctia hé tuan hoan, thwérng gép nhét 13 tinh mach chi
dwéi, gay thc nghén hoan toan hodc mét phan dong mau trong long
tinh mach. HKTMSCD doan gan la thuat ngi dé chi vi tri ctia HK ndm
tlr tinh mach khoeo tré 1&n, cé thé lan dén céc tinh mach sau tang
dui, chau, hay tinh mach chd dwai.

Thuyén tdc dong mach phdi (goi tat Ia thuyén téc phdi) 1a sy tac
nghén cép tinh ddéng mach phdi va/hodc cac nhanh cla no, do cuc
mau dong (hiém hon 1a khi, m&, tdc mach i) di chuyén tir hé théng
tinh mach sau, hodc hinh thanh tai chd trong DMP. Nhdi mau phdi
(chiém khoang 30% céac truerng hop TTP) xay ra khi huyét khdi nhd
lam t&c cac nhanh déng mach phdi phia xa, dan dén tinh trang thiéu
mau cuc bd, chdy mau va hoai t&r nhu mé phéi.

2. Dich té hoc

TTHKTM la van dé y khoa thuwdng gép, co sw gia ting tan suét
trong 2 thap ki gan day, do sy phat trién cla cac phwong tién chan
doan hinh anh, su gia tdng tAn suét bénh noi khoa, ngoai khoa va sy
xuét hién cta dai dich toan cu COVID-19 (véi bién chirng TTHKTM
d&c biét cao trong giai doan méc COVID-19 cép tinh). Tai Hoa Ky,
wéc tinh s6 ngudi dwoc chan doan TTHKTM nam 2016 vao khoang
1,2 triéu ngwdi. Trong dé 60% dwoc chan doan la HKTMSCD don
thuan, va 40% dwoc chdn doan thuyén tac phdi (kém ho&c khong
kém HKTMS). Ty suét méi méc TTP va HKTMCD toan cau dao dong
tir 39-115 va 53-162 mdi 100000 bénh nhan/nam. Ty Ié t&r vong sau
1 nam thuyén tac phdi la 19,6%. Khoang 30-50% bénh nhan tai phat
TTHKTM trong 10 nam.

Trong cac phan tich gop trén bénh nhan COVID-19, ty 16 TTHKTM
dao dong tlr 13%-31,3%. Ty Ié nay cao hon & bénh nhan ICU, va
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trong nhitng lan séng dau tién. So véi bénh nhan COVID-19 va
khéng c6 TTHKTM, nhém TTHKTM ¢4 ty Ié t& vong cao hon gap doi
(OR=2,1). Nguy co TTHKTM van con tn tai & giai doan COVID-19
kéo dai. Ty s6 téc d6 méc bénh (Incidence Rate Ratio) trong 30 ngay
dau sau méc COVID-19 la 33,05 véi TTP va 4,98 véi TTHKTM.
Sau 1 nam, nguy co mac TTP va HKTMSCD & ngudi tirng mac
COVID-19 téng 1én gap doi (HR= 2,93 va 2,09).

Tai Viét Nam, ty 16 TTHKTM & bénh nhan bénh ndi khoa nam vién
la 22% theo nghién ctru INCIMEDI. Ty Ié HKTMSCD & bénh nhan
sau phau thuat chinh hinh I&n 1a 7,2%.

3. Sinh Iy bénh:

Co ché hinh thanh HKTM Ia do sy phdi hop cla 3 yéu tb (goi la
tam giac Virchow): & tré tuan hoan tinh mach, réi loan qua trinh déng
mau gay tdng déng, va tén thuwong thanh mach.

4. Yéu t6 nguy co:

Cac yéu td nguy co chinh cia HKTM bao gém:

A. Yéu tb nguy co (thic ddy) méc phéi:

+ Chéan thwong néng, phau thuat 16n, bat dong

* Ung thw

« Thai ky, diéu tri hormone thay thé

+ Puong truyén tinh mach trung tam

« Giam tiéu cau do Heparin

» Hoi chirng khang phospholipid

e Suy tim, suy hd hép, héi chirng than hw, bénh viém rudt

+ Tién st TTHKTM trwéc d6

B. Yéu té nguy co di truyén (bénh ly ting déng):
« Thiéu protein C

« Thiéu protein S

« Thiéu antithrombin 111

« Dot bién yéu té V Leiden

+ Dot bién gen Prothrombin G,,, /A

C. Yéu t6 nguy co co hoc (chén ép gidi phau)

* H6i chirng May-Thurner



* Hoi chirng khe nguwc
+ Chén ép co hoc do u hodc khéi mau tu

Il. CHAN POAN XAC PINH
1. Chan doan huyét khéi tinh mach sau
1.1. Tiép can chan doan huyét khéi tinh mach sau:

Danh gia nguy co HKTMSCD trén 1am sang, xac dinh yéu té thuc
day, tr d6 lwa chon can lam sang phu hop: D-dimer (dé loai trer
HKTMSCD) ho#c siéu am Duplex tinh mach (dé chan doéan xéc dinh).

Nghi nge HKTMS trén 1am sang

Panh gid triéu chirng, YTNC, kham 1am sang
(gém nhitng dau hiéu cta TTP)

t c6 kha néng HKTMS

C6 kha nang HKTMS

Am tinh: loai

Chua két ludn dugc/
Khong thyc hién duoc

trir HKTMS
Sieu am danh CTV, MRV hogc
gid lai sau 5-7 chup tinh mach
ngay (lla C) (1ac)
| Duong tinh l
[ HKTMS ¢6 YTTD ] [ HKTMS khang VTTD]
Quyét dinh thoi diém Tién s ngudi than tryc
ngurng khang déng hé c6 TTHKTMS
Tri hodn XN khang thé XN thrombophilia di
antiphospholipid) (Il aC) truyeén (lla C)

So dé 1. Lwoc do tiép can chan doan HKTMSCD



Triéu chirng 1am sang: Biéu hién 1am sang cla HKTMSCD da
dang va khong dac hiéu. Céc triéu chirng thwong & mot bén chan,
gdm: dau, tang 1én khi gdp mat mu chan vao cang chan (Homans),
néng, phu, tang chu vi bap chan/dui (chénh léch >3cm), cac tinh
mach ndi ré hon, dé hodc tim da, tang trwong lyc co.

Danh gid nguy co bi HKTMSCD trén lam sang: bang thang
diém Wells cai tién & nhivng BN c6 triéu chirng Iam sang nghi ngd
HKTMSCD.

Bang 1. Thang diém Wells cai tién danh gia xac suat Iam sang
bi huyét khéi tinh mach sau chi dwéi

Yéu té nguy co’ W

1. Ung thu hoat déng (dang diéu tri, méi phét hién trong 6 +1
thang, hoac cham séc giam nhe)

2. Liét, yéu co, hodc mai phai bat dong chi dudi (b6 bét ...)  +1
3. Nam liét giwong = 3 ngay hodc méi phau thuat I6n trong

12 tuan trwéc d6, can gay té tai chd hodc gay mé +1
Dé&u hiéu Iam sang (néu bj ca 2 chan, danh gid & chan

triéu chieng nang hon)

4. Bau doc dwong di cla hé tinh mach séu )
5. Swng toan bo chi dwdi +1
6. Bap chan swng > 3 cm so v&i bén dbi dién (do & dui I6i  +1
cu chay 10 cm)

7. Pht 4n 16m +1
8. Gian tinh mach nong bang hé (khéng phai bui gian tinh ~ +1
mach man tinh)

9. Chan doan bénh khac, nhigu kha néng hon 1a chan doan
HKTMSCD

Xac suat lam sang bi HKTMSCD

S <1 .
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Bang 2. Khuyén cao vé cac bién phap
chan doan xac dinh huyét khéi tinh mach sau chi dwoi

Khuyén cao

Thang diém Wells cai tién dwoc khuyén cao dé
danh gia kha nang bi HKTMSCD trén lam sang
cho nhirng bénh nhan nghi ngo

Xét nghiém D-dimer d6 nhay cao (ELISA)
dwoc khuyén cao cho BN it co6 khd nang 1am
sang bi HKTMSCD. Két qua am tinh gidp loai trir
HKTMSCD ma khong can lam thém XN khac @
Siéu am Duplex tinh mach vé&i nghiém phap
4n duoc khuyén cao trong tredng hop BN c6 kha
nang bi HKTMSCD. Két qua siéu am duong tinh
cho phép chan doan HKTMSCD®

Néu BN c6 kha nang lam sang bi HKTMSCD

nhung két qua siéu am am tinh, can xem xét siéu = lla c
am Duplex tinh mach lai trong vong 5-7 ngay
Chup hé tinh mach can quang, chup cét I6p

hodc cong hwéng tlr tinh mach dwoc can nhac
chi dinh v&i nhitng BN c6 kha nang lam sang bi  lla (o3

HKTMSCD trén lam sang, nhwng cac xét nghiém
chwa két luan dwoc, hodc khong thyc hién dwoc
Khi nghi ng&* HKTMS viing bap chan, nén siéu am
toan b chi duéi

Khong khuyén cdo tdm soat TTP thudng quy &
BN bj HKTMS khéng cé d4u hiéu, triéu ching goi
yTTP

O BN bi HKTMSCD khéng rd YTTD, khuyén cao
kham Iam sang va tdm soat ung thu theo gi¢i (hon
la thm soat mét cach rong rai) dé phat hién ung
thw tiém an
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(1) Khéng ap dung thang diém nay & phu ni ¢6 thai.

(2) Trén phu niv c6 thai c6 thé xem xét thang diém LEFt (triéu ching
& chan tréi, duong kinh bdp chan chénh =2cm, phi chan tir quy 1 clia
thai ky), dé loai trir HKTMS (khi khéng ¢6 cé 3), hodc xét nghiém fibrin
monomer (binh thuong < 6 mg/L)

(3) D—dimer c6 thé tang trong mot sé bénh ly nhw nhiém trung, ung
thw, ¢ thai... géy ra duong tinh gid. Mat khac, D—dimer tang theo tudi,
vi vay v&i ngueoi trén 50 tudi, can dinh lugng D-dimer hiéu chinh theo tuéi
(tudi x 10ug/L)

(4) Chén doén xéc dinh trén siéu &m khi quan sét thdy HK I&p day long tinh
mach, Iam tinh mach an khéng xep, hodc chi xep mét phan, va/hodc cé hién
tuong khuyét mau, phé Doppler khéng thay déi theo nhip hé hép.

1.2. Chan doan phan biét

V&i mét sb bénh ly cé dau hiéu lam sang twong tw HKTMSCD, nhu::

+ Viém mo té bao: hay gép & BN bj suy tinh mach chi dwdi, tic
mach bach huyét, dai thao dwong

« HKTM néng chi dwéi: thwong gap sau tiém truyén, hodc & ngudi
bi suy tinh mach chi duwoi.

« V& kén Baker: sung, dau dot ngdt bap chan

« Tu méau trong co: thuwdng gép sau chan thwong, hodc & ngudi co
réi loan déng mau (xo' gan, qué liéu thudc chéng déng...)

« Tac mach bach huyét

+ Phu do thuée
1.3. Chan doan nguyén nhan

a. Thuyén tic HKTM c6 yéu té thic day: Tt ca BN bj HKTM
can dwoc dwoc tim YTTD vi ¢6 ké hoach diéu tri khac nhau. Nhitng
trwong hop bi TTHKTM sau phau thuat, bat dong, chéan thwong, ung
thw...dwoc xép vao nhém c6 YTTD, bao gém:

- YTTD tam thoi, quan trong: Két hop véi 50% nguy co' tai phat
TTHKTM sau khi ngitng chéng déng (so v&i TT-HKTM khéng ¢
YTTD), khi YT nay xuét hién trong vong 3 thang truwéc khi b TTHKTM
1&n d4u, hodc lam téng nguy co bj TTHKTM gép > 10 1an. Vi du phau
thuat voi thoi gian gay mé toan than trén 30 phat; BN ndi trd va bét
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dong tai giwdong = 3 ngay; diéu tri oestrogen; co6 thai hodc sau dé;
phau thuat bat con.

- YTTD tam thoi, it quan trong: Két hop vé&i 50% nguy co tai phat
TTHKTM sau khi ngirng chéng déng (so véi TTHKTM khong cé
YTTD), khi YT nay xuét hién trong vong 2 thang truéc khi bj TTHKTM
I&n d4u, hodc 1am tang nguy co bi TTHKTM gép 3 - 10 1an. Vi du
phau thuat véi thei gian gay mé toan than dwéi 30 phat; BN néi tra
va bt dong tai giwdng dudi 3 ngay; Han ché van dong lién quan dén
chén thwong chi = 3 ngay.

- YTTP dai déng: Ung thw dang hoat dong (dang diéu tri, hodc
chwa diéu tri triét can, hodc cé bang chirng 1 diéu tri chwa triét c&n
vi ung thw van tién trién hodc tai phat); viém ruét.

Khoang 1/3 BN HKTMSCD khong c6 YTTD rd rang, can tim
nguyén nhan néu cé chi dinh (Bang 3).

b. Bénh Iy réi loan déng mau gdy ting déng badm sinh hoic
mdéc phai:

Bang 3. Cac xét nghiém chin doan
réi loan tang dong bam sinh/méc phai

Chi dinh Xét nghiém can lam

- TTHKTM 1&n B&m sinh (di truyén):

dau & tudi duci
50

-Tién st gia dinh
TTHKTM  (dac
biét ngwoi than
trire hé khéi phat
< 50 tudi)

- YTTD yéu
(ph&u thuat nho,
thuéc tranh thai,
bat dong) xay ra
khi < 50 tudi

12

- Protein C, Protein S

- Antithrombin IlI

- Dot bién yéu t6 V Leiden, ddt bién gen
prothrombin G,,,,A

- Khang protein C hoat hoa

- Réi loan fibrinogen mau

- Yéu t6 Xl 34val

- Fibrinogen (G) 10034T

- Alen A va/hoac B ctia nhém mau ABO

Méc phai:

- Xét nghiém hoi chung khang phospholipid (lam
2 14n, cach nhau 12 tudn) gém:



m Xét nghiém can lam

- Tai phat, dac +khang dong lupus

biét nguoi tré +khang thé anticardiolipin

-Vi tri bat thwong  +khang thé khang B2 glycoprotein |
(tinh mach nao, - Pai hemoglobin kich phat vé dém

lach...) - Héi chirng tdy ting sinh voi dot bién gen
-Hoai tr da do JAK2V617F
Warfarin Khac:

- H6i chng than hw
- Lupus ban dd hé théng, viém khép dang thap, viem
rudt, Behget, da hdng cau, tang tiéu cau tién phat...

Thoi gian lam xét nghiém Protein C, Protein S, Antithrombin 111
trwéc didu tri chdng déng (cé thé lwu mau huyét twong cia BN &
-20°C trwdc khi chuyén dén co s& cé kha nang xét nghiém), hoac
sau khi da ngiring st dung khang Vitamin K téi thiéu 2 tuén hoéc
ngirng NOAC téi thiéu 48 gid, tét nhat Ia ngoai giai doan bi HK cap
(sau tir 6 tuén dén 3 thang).

c. Bénh Iy &c tinh: O BN TTHKTM khong ré yéu tb thic day va
chwa tirng phat hién ung thw, tuy vao triéu chirng Iam sang goi y, ma
chi dinh cac tham do chan doan ung thw phu hop:

- Lam sang: sut can, ndi hach, ho ra mau, dai tién phan mau,
dai mau ...

- Tham dd can 1am sang thwéng quy: XQ tim phéi, siéu am 6 bung,
phan phu, phién d5 am dao, xét nghiém nuéc tidu, chirc néng gan
than, céng thirc mau, mau lang ...

- Tham do can lam sang mé réng: Chup cat 1&p vi tinh nguc, bung,
soi da day, dai trang, xét nghiém dau &n ung thv (cac déu én ung thw
khéng duworc chi dinh véi muc dich sang loc ung thuw).

2. Chén doan thuyén tic dong mach phéi cap
2.1. Tiép can chan doan thuyén tac phdi

- Triéu chirng Iam sang: da dang va khong dac hiéu, BN thwdng
kho thé, dau nguc, ngat, ho ra mau, tham chi cé thé co réi loan
huyét dong. Déi khi TTP khdng ¢6 triéu chirng, dwoc phat hién tinh
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c®. Kham thuc thé phat hién mach nhanh, tan sé thé téng, gidm oxy
mau, tiéng tim T2 manh, tinh mach ¢ ndi (réi loan chirc néng that
phai/suy tim), swng dau néng dé chi dwéi néu kém theo HKTMS.

R6i loan huyét dong (TTP cép nguy co cao) khi BN c6 mét trong
3 biéu hién sau:

1. Ngirng tuan hoan phai hdi sinh tim phéi

2. Sbc tc nghén véi (1) HATT< 90 mmHg hodc can van mach dé
dat HATT =90 mmHg mac du ap lwc db day that binh thwong; va (2)
gidm twdi mau co quan dich (thay déi tri giac, da lanh, am, thiéu niéu/
vO niéu, tang lactat mau)

3.Tut huyét ap (HATT< 90 mmHg hodc tut > 40 mmHg so véi binh
thwong) kéo dai hon 15 phut, khong do réi loan nhip méi xuét hién,
gidm thé tich hodc nhiém tring

- Can lam sang da dang. Bién tim thwong cé nhip nhanh xoang
(90%), co thé thay T am & V1-V4, QR & V1, S1Q3T3, bléc nhanh phai,
ri loan nhip nhi. XQ phéi khong déc hiéu, cé thé c6 dau Westermark,
Hampton’s Hump, vai trd chi yéu cGia XQ la giup loai trir cac nguyén
nhan khac. Cac bt thwong trén siéu am tim gébm dau McConnell,
60/60, gian that phai, tdng ap lwc DMP, vach lién that phdng, huyét
khéi trong tim phai, 16 bau duc hoéc ludng thong trong tim.

- Danh gia xac suat 1am sang bi TTP cép: nén st dung thang diém
Geneva cdi tién (hon 1a thang diém Wells danh cho TTP).

Bang 4. Thang diém Geneva cai tién danh gia
Xac suat 1am sang bi thuyén tic dong mach phoi

Thang diém Geneva Piém | Diém

day | don gian
Tién stv HKTMSCD hay TTP
Nhip tim: 75 — 94 |an/phut
> 95 |an/phut
Phéu thuat hay gay xwong trong vong 1 thang
Ung thw tién trién
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Diém
don gian
héa

Thang diém Geneva

Ho ra mau 2 1
Bau chi dwédi mot bén

Bau khi s& TM sau chi dwdi va phu 1 bén
Tudi > 65

Xéc sudt lam sang [

oo g L =10, [ 28
e en e

it kha nang bi TTP

2 mirc do
_--

Bang 5. Khuyén cao vé cac bién phap
chan doan thuyén tic déng mach phdi cap

- b~ W

1
1
1

Khuyén cao

Bénh nhan nghi ng& TTP c6 réi loan huyét dong
Chup cét I6p vi tinh BMP can quang cap ctu
hodc siéu am tim cAp ctu tai giwong bénh (tuy

thudc va lam sang va su sén co clia cac phuong ©
tien) dwoc khuyén cao dé chan doan TTP cap

Khéi dong ngay heparin truyén tinh mach (gdém

lidu bolus theo can ndng) khi nghi ngd TTP ¢6 réi ©

loan huyét déng

Bénh nhan nghi ng® TTP ¢6 huyét dong 6n dinh

St dung cac tiéu chuan chan doan hién hanh dé
chan doan
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Khuyén cao

Khéi déng ngay chéng déng & BN coé xac suét
TTP trung binh/cao trén Iam sang, song song v&i
quy trinh chan doan

Panh gia lam sang

Khuyén céo chién lvgc chan doan dwa vao xac
suét 1am sang (theo danh gia Iam sang clia bac
si hodc s dung cac phwong phap dw doan da
dwoc dinh chuén)
Chup cat I&p dong mach phéi can quang (CTPA)

l& phwong phap dwoc lwa chon dau tién dé danh gia hé BMP &
nhirng BN nghi ngo’ TTP

O BN c¢6 xac suét 1am sang thap/trung binh hoéc
it cé kha nang TTP, CTPA binh thwdng cho phép
chan doan loai trir TTP (khong can thém xét
nghiém khac)

O BN c6 xac suat TTP trung binh cao hoac cé kha
nang lam sang bj TTP, CTPA v&i hinh anh khuyét
thudc & nhanh ddng phéi phan thuy hodc gan hon
cho phép chan doan xac dinh TTP

O BN c6 xac suat TTP cao hoac c6 kha nang lam
sang bj TTP, CTPA binh thudng cho phép chén doan
loai trir TTP (khéng can thém xét nghiém khac)
C6 thé thwc hién thém mot sé xét nghiém hinh
anh hoc dé xac dinh TTP trong trwong hop cé
hinh anh khuyét thuéc don doc tai cac nhanh dudi
phan thuy.

Chup xa hinh théng khi/twéi mau phéi: 1a phwong phap chan doan
gian tiép vi khong truc tiép phat hién dwoc HK, ma chi cho thay hinh
anh mot ving cé thong khi binh thwdng nhwng twdi mau giam

Cc
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Khuyén cao

Két qua xa hinh théng khiftwéi mau phéi b|nh
thwdng cho phép loai trir TTP

C6 thé xem xét SPECT V/Q dé chén doan TTP --
Siéu am Duplex tinh mach véi nghiém phap 4n
O BN c6 kha ning 1am sang bi TTP, két qua siéu
am chi ra HKTMSCD & doan gan cho phép chan
doan HKTMSCD va TTP

Néu siéu am chi phét hién dwoc HKTMSCD &
cang ban chan, can thém xét nghiém dé& chan
doan TTP

Néu TTP duoc chan doan béng siéu am, nén
danh gia mrc d6 nang TTP dé hudng dan didu ~ lla ©
tri theo nguy co’

Chup cong hwéng tir mach mau
Cong huéng tr dong mach phdi khoéng dwoc
khuyén cao dé loai trir TTP

Bénh nhan cé huyét dong én dinh

D-Dimer do nhay cao duoc khuyén cdo & bénh
nhan ngoai tri/Khoa clp clru v&i xac suét 1am
sang thap hoac trung binh, hodc nhitng bénh
nhan it c6 khd nang TTP, dé han ché téi da cac
phwong phap chan doan hinh anh ciing nhw sw
phoi nhiém véi tia xa khong can thiét

Uu tién st dung nguwéng cat D-dimer theo tudi
(tudi x 10 pg/L véi nguoi >50 tudi) dé loai triy TTP
& ngudi cd xac suat 1am sang thap hoac trung
binh, hoéc it c6 kha néng TTP hon la ngudng cét
cb dinh.




Khuyén cao

Bén canh ngudng cat D-Dimer ¢b dinh hodc theo
tudi, cé thé str dung ngudng cét theo dic diém
lam sang dé loai triy TTP*

Khoéng khuyén cao st dung D-Dimer trén bénh
nhan nguy co TTP cao trén lam sang, vi két qua
binh thwong cling khéng loai trir dwoc TTP, ngay
ca voi cac bo xét nghiém cé do nhay cao

*Nguéng cat D-Dimer theo mé hinh YEARS (déu hiéu HKTMS, ho ra
mau, c6 phai TTP la chdn doan nghf dén nhiéu nhét). Loai tree TTP néu
bénh nhan khéng c6 chi sé Iam sang va D-dimer <1000 ug/L, hodc trén
bénh nhén cé cé it nhat 1 dau hiéu Iam sang va <500 ug/L).

Céc déu hiéu chinh trén siéu &m tim gém: (1) Gidn tam thét phai (duong
kinh that phai/duong kinh thét tréi > 0,9), (2) Déu hiéu McConnell (gidm vén
doéng thanh tw do that phai, trong khi viing mm théat phai van van déng binh
thuong), (3) Giam TAPSE (binh thwdng > 20 mm trén siéu &m M-mode),
(4) C6 thé thay HK trong budng tim phai, trong than, nhanh DMP.

& B 8 X

B.Dan that phai (that P/that
Ttai ddy >1,0) va ddu
McConnell (mii tén)

M-Mode Tissue Doppler Imaging
& RiHTh [ ozp EnE
e v
<Hmm '
AT <soms G oy
S0t s <o

E.Du 60/60: thoi gian dat
dinh van t3c DM phéi <60
ms, kem PAPS<60 mmHg

D.Dan TM chis dui, giam

A.Dén lén that phév
% xep theo hé hdp

C.Vich lién that phing

H.Gidm §' van 3 14

(<9,5 cm/giay) ‘

F. Huyét khai di dong T
trong tim phai
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2.2. Chién lwoc chan doan thuyén tic dong mach phoi
a. Nghi nge TTP & BN Réi loan huyét déng

Nghi ng& TTP & bénh nhan c6 rdi loan huyét dong

!

SAT tai giwdng

[ R&i loan chirc ndng that phai? ]
T
T 1

Khong Co

[ CTPA ngay lap tirc dugc khong? ]
r : 1
Khéng Cé

\
CTPA
Dwong tinh Am tinh

Tim nguyén nhan khéc gay Diéu tri nhu TTP J Tim nguyén nhan khac gay
sdc hodc réi loan huyét déng nguy co cao séc hodc réi loan huyét dong

Chu thich: CTPA ciing duoc coi la khéng sén sang néu tinh trang
BN khéng cho phép di chuyén dé lam thdm do. SA tim qua thuc quéan
c6 thé thuc hién tai givong, giip phat hién HK trong budng tim va
BMP. SA Duplex tinh mach tai giwong gitp chén doan HKTMSCD

So db 2. Lwore db chan doan thuyén tac
déng mach phdi & bénh nhan réi loan huyét déng
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b. Nghi nger TPP & BN huyét déng én dinh

Nghi ng& TTP & bénh nhan huyét dong 6n dinh

Banh gia kha nang TTP trén 1am sang
(dwa trén 1dm sang hodc cac phwong tién dy doan)
1

' :

Nguy co thap hoic trung binh, Nguy co cao hoac c6 kha
hoic it c6 kha nang TTP nang TTP
Am tinh Duong tinh
\
CTPA CTPA
Khong TTP CoTTP Khong TTP CoTTP
v v v v
Khéng digu tri [ pidu tri Khong digu tri Diéu tri

hodc c6 thé xét

nghiém thém

Chu thich: Siéu &m Duplex tinh mach véi nghiém phép én la tham
do dé thuc hién, gitip quyét dinh nhanh chéng chi dinh diéu tri chéng
déng, néu cé6 HKTMS. Chéan doén xéac dinh TTP sé duoc tién hanh
sau dé néu nhw ¢é diéu kién thurc hién CTPA.

So’ db 3. Lwoc dd chan doan thuyén tac dong mach phéi &
bénh nhan huyét dong én dinh
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2.3. Chan doan phan biét:
V6i cac nguyén nhan khac gay sbc, tut huyét ap, hodc dau nguc,
kho thé:

+ Nhdi mau co tim cap, dac biét 1a * Viém mang ngoai tim,

nhdi mau co tim that phai ép tim cap
* Phinh béc tach BMC nguwec « Tran khi mang phéi
- Viém phdi thuy + Gay xwong swon
« Suy tim trai cap « Viém khép sun swon
« Tang ap lwc DMP tién phat + Dau co, dau than kinh
+ Con hen phé quan lién swon

2.4. Chan doan mirc dd ning

Chén doan mirc d6 néng clia TTP dwa vao tinh trang huyét déng,
céac théng sb 1am sang qua thang diém PESI hay sPESI, chirc néng
that phai (siéu &m tim, chup CTPA), cac d&u 4n sinh hoc (troponin,
proBNP).

Bang 6. Thang diém PESI va sPESI

Tudi Tudi (theo nam) 1 (néu > 80)
Gidi nam +10 -
Ung thw +30 1
Suy tim man +10

Bénh phdi man +10 1
tinh

Mach = 110 lan/ +20 1
phut

HA e < 100 +30 1
mmHg

Nhip thé > 30 lan/ +20 -
phut
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Nhiét do < 36°C +20 -

Réi loan tri giac +60 -
B&o hoa oxy < 90% +20 1
Phan loai Theo 5 mirc, 0 diém:
nguy co tir vong B0 I: <65 diém NCTV 30

NCTV 30 ngay rétthép (0-1.6%)  ngay thép
Do II: 66-85 diém

£ 19
NCTV 30 ngay thap (1,7-3,5%) >1(di/gr)n'
Do Ill: 86-105 diém NeEn
NCTV 30 ngay TB (3,2-7,1%) .
D0 IV: 106-125 diém ngay cao
NCTV 30 ngay cao (4,0-11,4%) (10,9%)

Do V: > 125 diém

NCTV 30 ngay rét cao (10-24,5%)
Theo 2 mirc

Nguy co t& vong thap < 85 diém
Nguy co' tr vong cao = 86 diém

Bang 7. Phan ting mrc d6 ning cta TTP va danh gia nguy co
ttr vong s&m (nodi vién hoac trong 30 ngay)

Lam sang va can lam sang

. Nguy co R6i loan | PESI Il - IV, -
trvongsom | huyét | hoic sPESI Troponin
dong 21

+ O Caz(-)
thap hodc chi 1 (+)
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(1): Ngoai troponin, téng céc déu &n sinh hoc khac (NT-proBNP
> 600 ng/L, H-FABP > 6 ng/ml hodc copeptin > 24 pmol/L) cé thé
cung cap thém mot sé thong tin vé tién luong.

(2): Réi loan huyét déng kém véi TTP trén CTPA va/hodc réi loan
chirc néng thét phai trén siéu 4m tim la du dé phan tdng bénh nhéan
nguy co TTP cao, khéng can danh gia PESI hodc dinh lurong Troponin.

(3): Bénh nhan PESI I-Il hodc sPESI 0 vén cé thé c6 ri loan chirc
nang thét phai trén siéu &m tim hodc CTPA hodc tdng déu én sinh
hoc tim, nhiing bénh nhéan nay duoc xép nguy co trung binh.

Bang 8. Khuyén cao vé phan ting nguy co &
bénh nhan thuyén tic dong mach phéi cap

M

Khuyén céo phan tang nguy co TTP ngay tir
dau (khi nghi ngd hoéc da xac dinh chan doan)
dwa trén tinh trang huyét dong dé xac dinh BN
c6 nguy co’ cao tlr vong sém

O BN bi TTP khong c¢6 réi loan huyét dong,
khuyén cao ap dung phan tang nguy co dé xép
BN vao nhém nguy co thép va trung binh

O BN bj TTP khong réi loan huyét dong, xem
xét str dung cac cong cu tién lwgng mirc do
nang TTP dwa trén |am sang va bénh kem theo,
ngay tlr giai doan cap, wu tién PESI hodc sPESI
Xem xét danh gia hinh thai va chirc ndng that
phai bang cac phwong phap hinh anh hoc
hodc cac dau an sinh hoc mac du PESI thap
hoac sPESI binh thwong

O BN bi TTP khéng réi loan huyét dong, co thé
xem xét st dung cac thang diém da dinh chun
phéi hop lam sang, hinh anh hoc, cac yéu té c
tién lwong TTP trén can lam sang d& phan tang

ki hon mirc d6 nang clia dot TTP cap



Co
Nguy co’
cao
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{ BENH NHAN TTP CAP }

'

[ Thudc chdng dong ]

ROI LOAN HUYET DONG?

Phan biét TTP nguy co thap hay trung binh, xét 1 va 2:

1. D4u hiéu 1am sang dénh gia dé nang TTP
hodc bénh di kem néng

PESI nhom I1I-IV hodc sPESI >1
Hodc: tiéu chuén Hestia >1

2. R&iloan chirc ndng that phai
trén SAT hodc CTPA

1hodc2

Troponin (+) va
réi loan chirc
nang that phai:
Nguy co’ TB-cao

Troponin (-)
Nguy co TB-thdp

Theo dbi, xem
Xét téi tud
mau cttu van
néu chuyén
nang

Nhap vién

Khéng c6 ca1va2
Nguy co thap

Khéng cd ly do khdc nhap vién?
C6 gia dinh chdm séc t8t khong?
DE dang tiép can co sy té?

it nhat 1 khong cé Tatcaco

Can nhic digu tri ngoai tru

So d6 4. Lwore d6 chan doan va diéu tri
thuyén tic dong mach phéi cap



Bang 9. Tiéu chuan Hestia

IS I )

Huyét dong khong én dinh?
Can tiéu soi huyét/hat huyét khéi?

Pang chay mau/Nguy co’ chdy mau cao
(PT, XHTH trong 2 tuan, dét quy trong 1 thang,
Tiéu céu < 75, HA > 180/110)

CAn thé oxy > 24gio d& dat Sa02 > 90%

Chén doan TTP khi dang dung chéng déng

Giam dau tinh mach > 24 gio vi dau

Co ly do vé y t&/xa hoi dé phai vao vién

(Nhiém trung, Ung thw, K co tro gitp...)

MLCT < 30 ml/p

Suy gan nang

Cé thai

Tién st HIT

Mbi tiéu chudn cho 1 diém, nhitng BN bi TTP nguy co thap, véi

tiéu chudn HESTIA < 1 nén dugc xem xét dé xuét vien som va tiép

tuc diéu tri tai nha, néu kha n&ng phu hgp véi cham sdc ngoai tri va
c6 thé dam bao van dé diéu tri chéng dong hiéu qué (llaA)
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1. Diéu tri huyét khéi tinh mach sau chi dwéi
1.1. Diéu tri trong giai doan cép (5 — 21 ngay)
1.1.1. Thuéc chéng déng

Bang 10. Chi dinh diéu tri thuéc chéng déng
& bénh nhan bi huyét khéi tinh mach sau chi dwei

H

Khuyén céo diéu tri ngay bang thudc chéng dong
v6i BN bi HKTMSCD cép doan gan (ttr TM khoeo
tré’ [en)

Khuyén céo diéu tri ngay bang thubc chéng déng
véi BN bi HKTMSCD doan xa don déc (céng —
ban chan) va cé triéu chirng 1am sang

Khuyén céo diéu tri chdng dong véi BN bj
HKTMSCD cép doan xa khong triéu chirng, nhung
¢6 bang chirng HK lan rong dén TM sau doan gan
qua theo ddi bang siéu am, hodc c6 nguy co' cao
lam HK lan réong dén TM sau doan gan

BN c6 kha nang lam sang bi HKTMSCD nén
dwoc diéu tri thuéc chdng déng ngay trong khi ~ lla (o
ch& chan doan xac dinh

™ Nguy co cao lam HK lan réng gém: HKTM khéng ré yéu té thic
déy, D-dimer > 500 mg/ml, HK lan rong lién quan nhiéu TM (chiéu dai
> 5cm, duong kinh > 7mm), ung thu dang hoat déng, tién st thuyén
téc HKTM, bét dong kéo dai.
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Bang 11. Hwéng dan str dung thuéc chéng dong dwong tiém
trong giai doan cép

Loal | chi dinh wu tisn Lidu ding
thuoc

Heparin Hau hét truong Phéc dd 1:
TLPT hop HKTMSCD Enoxaparin 1mg/kg x 2 l&n/ngay (céach
thdp  (trlr BN suy than nhau 12 gi&) TDD bung
nang véi MLCT <
30 ml/ph) (IC) Phéc db 2:
Dac biét wu tién & Enoxaparin 1,5mg/kg x 1 1an/ngay TDD
phu nir cé thai (IC) bung

Heparin 1.BN suy than Phacdd 1:
khéng nang (MLCT <30 Tiém TM 50009V (80°V/kg), sau do
phan  ml/phut) (IIC) truyén lién tuc BTD 18°V/kg/gid (1250
doan 2. BN can dao — 1280PY/gi®), hiéu chinh theo aPTT
ngwoc nhanh tinh  (Bang 8)
trang déng mau Phac dob 2:
(can thiép, phdu Tiém TM 50002Y, sau dé TDD 175002V
thuat...) (250PV/kg) mdi 12 gi¢&r trong ngay dau
tién, nhivng ngay sau chinh theo aPTT
Phac d6 3:
TDD 333?V/kg, sau d6 2502V/kg méi 12
gi®, khéng can xét nghiém aPTT

BTD: bom tiém dién; TDD: tiém dwdi da; TM: tinh mach
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Bang 12. Hwéng dan sir dung thudc chéng déng
dwéng ubng trong giai doan cap

Chi dinh cho nhirng
trwong hop HKTMSCD
dong c6 MLCT 2 30 ml/phut,

dwong  khong muén  dung

ubng dwong tiém.

khong Khéng chi dinh cho

khang bénh nhan HKTMSCD

vitamin K thé phlegmasia cerulea
dolens ho&c thuyén tac
phdi cap c6 réi loan
huyét doéng; suy gan;
suy than nang; co thai
hoac héi chirng khang
phospholipid

Khang  Phéi hop voi Heparin

Vitamin ~ TLPT th&p, Heparin

K thwong ngay tlr ngay

dAu tien (1A)

Nhom tre ché truc tiép thrombin:
Bat diu sau khi dung Heparin
TLPT thép véi liéu diéu tri (hoac
Heparin thwdng) 5 ngay:
Dabigatran: 150mg x 2 lan/ngay
(hodc 110mg x 2 1an/ngay véi BN
> 80 tudi; suy than, hodc dang
diéu tri Verapamil)

Nhém tic ché Xa:

Rivaroxaban 15mg x 2 lan/ngay
x 3 tuan, sau do

Rivaroxaban 20mg x 1 lan/ngay
Apixaban 10mg x 2 lan/ngay

X 7 ngay, sau do

Apixaban 5mg x 2 lan/ngay
Warfarin 3 — 5 mg/ngay

Sintrom 1 — 2 mg/ngay

Chinh liéu theo INR

BTD: bom tiém dién; TDD: tiém dwdi da; TM: tinh mach
Bang 13. Hwéng dan theo doi
va diéu chinh liéu Heparin theo aPTT

aPTT
Liéu ban dau

80DV/kg bolus (5.000 BV, ti da 10.000 BV), sau

d6 TTM 18 DV/kg (1.000-1.500 BV/gid)

aPTT < 35 giay
(<1,2 x chirng)

80 BV/kg bolus
sau d6 ting lidu TTM 4 Ul/kg/gior
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PTT
aPTT 35-45 giay 40 BV/kg bolus,

(1,2-1,5xchirng)  sau do6 tang lieu TTM 2 BV/kg/gio

aPTT 46-70 giay
(1,5-2,3 x chirng)
aPTT 71-90 giay
(2,3-3,0 x chirng)
aPTT > 90 giay Ngrng TTM 2‘gic‘y, )

(>3,0 x chirng) sau do gidm lieu TTM xudng 3 BV/kg/gio

Khéng thay dbi liéu (*)

Giam liéu truyén xuéng 2 BV/kg/gi®

Ghi chi: Xét nghiém aPTT Ian dau sau khi bolus Heparin 4 — 6
tiéng. Sau dé xét nghiém lai aPTT méi 6 tiéng. ) Néu aPTT dat lidu
diéu tri hai Ian lién tiép: xét nghiém aPTT vao budi séng hang ngay.
TTM: truyén tinh mach.

1.1.2. Cdc phwong phép diéu tri khdc

Bang 14. Cac bién phap khac trong diéu tri
huyét khéi tinh mach sau chi dwéi giai doan cap

Khuyén cao

Can thiép héa co hoc, hat huyét khdi hodc tiéu
soi huyét tai chd duoc can nhac chi dinh trong
trwong hop HKTMSCD cép tinh (< 14 ngay) tang
chau - dui, cé nguy co de doa hoai ttr chi do chen
ép dong mach (phlegmasia cerulea dolens), &
BN tién lwgng sbng > 1 nam, khéng cé chéng
chi dinh ™)@

Khoéng dwoc chi dinh can thiép héa co hoc, hat
huyét khdi hoac tiéu soi huyét tai ché cho BN bi
HKTMSCD tang dui khoeo hodc doan xa (céng -
ban chan)

30



Khuyén cao

Lwdi loc tinh mach chu dwoi chi dinh cho bénh

nhan HKTMSCD doan gan, nhuwng cé chdng chi
dinh diéu tri chdng déng (mdi phdu thuat, xuét
huyét néi so, xuat huyét tién trién), hodc thuyén
tdc HKTM van tién trién méac du da dwoc didu tri
chéng déng liéu t6i wu @

Khéng dwoc chi dinh dat Iwéi loc tinh mach chu
dwéi thwong quy cho BN bi HKTMSCD cép tinh
dang diéu tri bang thuéc chéng déng

Phau thuét Idy HK can nhéc chi dinh cho BN bi HK
I6n cap tinh (< 7 ngay) vung chau - dui, toan trang
t6t, tien lwong sdng > 1 nam, khong cé chdng chi
dinh; hodc HK cé nguy co de doa hoai t& chi do
chen ép dong mach (phlegmasia cerulea dolens)®
Bang chun &p lwc, tat ap lwc y khoa (ap Iwc tvong
dwong 30 — 40 mmHg) dworc chi dinh sém cho
bénh nhan HKTMSCD doan gan nhdm giam dau,
gidm phu va han ché huyét khéi tén luu @

Van dong sém: BN dwoc khuyén khich ngdi day
va van dong sém ngay t¥ ngay dau tién, sau khi
dwoc quén bang chun hodc deo tat ap luc y khoa

(1) Chéng chi dinh, liéu ding thudc tiéu soi huyét & phan diéu trj
TTP cép.

(2) Nén st dung loai Iu6i loc tam thoi, dé cé thé rit bé Iudi loc
sau 2 — 4 tuadn nham tranh céc bién ching léu dai do Iuéi loc gay ra.
Khéi déng lai didu tri chéng déng ngay khi khéng con chéng chi dinh

(3) Sau phéu thuét hodc can thiép, bénh nhén duwoc khuyén céo
diéu tri thuéc chéng déng véi liéu ding va thoi gian tuong tw nhw
bénh nhan HKTMSCD khéng phai ph4u thuét hay can thiép

(4) Chéng chi dinh néu BN c6 bénh déng mach chi duéi trdm trong
(ABI < 0,7), viém mé té bao, di img voi chét liéu tat.
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Bang 16. Cac chi dinh diéu tri huyét khéi tinh mach sau chi
dwéi trong giai doan duy tri

M
Khuyén cao Iwa chon mét trong cac thuéc chéng

dong 1a NOACs, hon la khang vitamin K dé

diéu tri TTHKTM trong giai doan duy tri®"

Khong st dung NOACs @& didu tri bénh nhan
TTHKTM cép bi suy than ndng, & phu ni c6 thai
hoac cho con bu, hoac lién quan dén hoi chirng
khang phospholipid

Cc

Tat 4p lwc y khoa dén dau gbi nén dwoc chi dinh
cho BN bj HKTMSCD doan gan nhdm gidm nguy
co bi hoi chirng hau huyét khéi

Bénh nhan bi HKTMSCD doan gan c6 dau hiéu
va triéu chirng khéng nang né (diém Villalta < 4)
dwoc ngirng deo tat &p lwc sau 6 — 12 thang

(1) Lwa chon thuéc chéng déng dé diéu tri TTHKTM yéu céu phai
xem xét cu thé cac yéu t6 cta ting BN (nhw chirc nang thén, nguy
co'chdy mau, dw doén sw tuan thi, kha nang kinh té), tinh sén cé ctia
thuéc, trén co sé théo luan va tén trong lwa chon cda BN va gia dinh.

lla

1.3. Diéu tri trong giai doan dw phong tai phat (sau 3 — 6 thang)

Chi dinh diéu tri chéng dong duy tri kéo dai cho cac BN bj
HKTMSCD & Bang 17. Thai gian didu tri duy tri kéo dai dwoc ca thé
héa, dwa vao danh gia dinh ky va can nhéc gitra nguy co tai phat va
nguy co’ chdy mau.
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Bang 17. Khuyén cao vé th&i gian str dung thuéc chéng déng
trong giai doan dw phong tai phat

Khuyén cao
ng

Khuyén cao,dleu tri thuéc chdng déng it nhat la 3
thang cho tat ca cac BN bj TTHKTM c6 chi dinh
dieu tri chong déng

BN bi TTHKTM Ian dau, c6 yéu t6 thic day tam
thoi va quan trong, dwoc khuyén cao dung thuoc
chong doéng 3 thang

BN bi TTHKTM tai phat, ma khong rd yéu t thic
déy, dwoc khuyén céo dung thuéc chéng dong kéo
dai (khéng han dinh)

BN bj TTHKTM lién quan d@én hoi ching khang
phospholipid, dwoc khuyén céo dung thudc chéng
dong loai khang vitamin K kéo dai (khéng han dinh)
BN bj TTHKTM Ian d&u, khéng rd yéu t6 thic day,
dwoc can nhac dieu tri thuoc chong dong kéo dai
BN bj TTHKTM I&n dau, yéu t6 thuc day dai déng
(nhwng khéng phai héi chivng khang phosphoalipid), = lla C
c6 thé can nhéc diéu tri thubc ch6ng dong kéo dai

BN bj TTHKTM lan dau, c6 yéu t6 thic day tam

thai, it quan trong, c6 thé can nhéc diéu trj thuéc ~ lla C
chéng déng kéo dai

Néu c6 chi dinh diéu tri kéo dai thubc chdng dong
sau 6 thang, BN bj TTHKTM (khong lién quan dén
ung thw) c6 thé dwoc can nhic dung Rivaroxaban
10mg/ngay hoidc Apixaban 2,5 mg x 2 lan/ngay
Néu BN bj TTHKTM chi dinh dung thuc chdng
dong kéo dai nhwng khong dung nap hoac tr choi
dung thudc chéng déng, cé thé can nhac st dung
Aspirin hoac Sulodeoxide

V6i BN diéu tri thudc chéng dong kéo dai, can phai
dinh ky danh gia lgi ich va nguy co khi dung thuoc
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1.4. Diéu tri bién chirng hau huyét khéi tinh mach

Dinh nghia: H6i chirng hau HK la nhirng triéu chirng clia bénh tinh
mach man tinh tién trién (dau, phu, loan dwéng, loét) xuat hién the
phat sau khi bi HKTMSCD.

Chén doén: Bang thang diém Villalta phdi hop véi siéu am Doppler,
phat hién dong trao nguoc trong TM dui, va’/hoac khoeo > 1 giay; va/
hodc dong trao ngwoc trong TM sau cang chan > 0,5 giay.

Bang 18. Thang diém Villalta chin doan
hoi chirng hau huyét khdi

Triéu chirng | Triéu chumg Céch CHAN DOAN
coning | theethé | tinh | piém | Mocdo |

Tdc nang M5i diu <5 Binh thwong
Pau Dau khibopco  hiéu 5-9 Nhe
dwoc tinh
Chudt rat Da cirng diémtyr 10—-14 Trung binh
, 0-3
>
Ngtra Sam da Loét = 1 215
. D6 da Khéng Nang
Di cam loét = 0 Loét

Gian tinh mach

Diéu tri:

- Noi khoa: béng chun/tt &p lwc y khoa phdi hop van dong phuc
hdi chtrc nang va thudc tro tinh mach

- Can thiép: Bat stent tinh mach chau trong trwong hop hep, tac
man tinh tinh mach chau sau HKTM

- Phau thuat: Ghép doan hodc chuyén doan TM sau, tao hinh van
TM sau mai.
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Bang 19. Khuyén cao vé chi dinh can thiép, phau thuat
cho BN hau huyét khéi cé tac tinh mach chau

Khuyén cao

Can thiép ndi tinh mach nén 1a phwong phap diéu
tri dwoc lwa chon dau tién & BN hau huyét khéi
bi tac tinh mach tAng chau va cé triéu chirng/dau
hiéu trAm trong

lla

Can nhéc dung siéu am trong long mach (IVUS)

dé huwéng dan diéu tri can thiép cho bénh nhantac  lla G
nghén tang chau

Can thiép ho&c phau thuat khéng dwoc chi dinh

cho bénh nhan tic nghén tang chau khéng co c
triéu chivng/d4u higu trdm trong

2. Piéu tri thuyén tic déng mach phdi cap
2.1. Diéu tri hoi strc
2.1.1. Héi sirc h6 hap

Thé oxy qua kinh hodc méat na: Bugc khuyén céo dé& dadm bao
Sp0O2 > 90%.

Théng khi nhén tao: Chi dinh dat ndi khi quan, thé may cho bénh
nhan TTP cép c6 sbc, suy hd hap. Nén thé may phuong thirc VCV
v6i thé tich lwu thong thdp (Vt: 6 mi/kg) d& dam bao ap luc binh
nguyén < 30 cmH,0. ECMO phuong thirc A-V ¢ thé dwoc chi dinh
chon loc cho mét s6 BN bi TTP nguy co' cao hodc ngirng tuin hoan.
2.1.2. Héi sirc huyét déng

Truyén dich: Khuyén céo dat dwong truyén ngoai vi va truyén
khéng qua 500 ml dich mudi d&ng trwong hodc Ringer lactat trong
vong 15 — 30 phat, cho bénh nhan TTP cép.

Thubc vén mach: dwoc chi dinh véi bénh nhan tut huyét ap. C6
thé str dung Dobutamin (2 — 20 ug/kg/ph), phbi hop v&i Noradrenalin

36



(0,2 — 1 pg/kg/ph), do it nguy co gay tang nhip tim hon, so v&i
Dopamin, hay Adrenalin).
2.2. Diéu tri tai twei mau
2.3.1. Diéu tri thuéc tiéu soi huyét

Chi dinh: Thudc tiéu soi huyét dwoc khuyén céo diéu tri cho BN TTP
cép c6 sbc, tut huyét ap; dwoc can nhac diéu tri cho mét sb bénh nhan
chon loc bi TTP cp va tinh trang x4u di (HA tdm thu gidm, nhip tim téng,
khi méau xau hon, xuét hién dau hiéu gidm tuéi méu, réi loan chirc nang
thét phai, ting déu én sinh hoc) sau khi bat dau diéu tri chdng déng
nhwng chuwa tut huyét ap va cé nguy co chdy mau chép nhan duoc.
Trong trwéng hop cip ctvu BN ngirng tudn hoan cé xac xuét 1am sang
cao bj TTP cép, co thé chi dinh tiéu soi huyét cang sém cang tét trong
khi tién hanh héi sinh tim phéi, néu nhu khéng c6 chéng chi dinh.

Bang 20. Chéng chi dinh tiéu s¢i huyét:

Chéng chi dinh

tuyét doi

Chéng chi dinh
twong doi

XHN hay dot quy
khéng ré nguyén nhan
NMN trong vong 6
thang

Tén thuong hay u hé
than kinh trung wong
Chén thuong dau hay
c6 phau thuat, chan
thwong nang trong 3
tudn

Xuét huyét tiéu hoa
nang trong 1 thang
Pang chay mau

Nghi ngd léc tach
doéng mach cha ngyc

THA khé kiém soat (huyét ap tam thu trén
180 mmHg)

Con thiéu mau ndo thodng qua trong 6
thang

Hbi sinh tim phdi kéo dai (>10 phat) hay
chén thuong sau tha thuat hdi sinh tim phdi,
hay phau thuat Ién trong 3 tuan

Vi tri choc ddng mach khéng thé de ép

C6 thai hay hau san trong vong 1 tuan

Loét da day tién trién

Pang dung thuéc chéng dong uéng cé INR
>1,7 hay thoi gian prothrombin > 15 giay
Tudi> 75

Bénh vong mac dai thao dwong

Bénh gan nang

Viém ndi tam mac nhiém khuan
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Lidu dung va theo déi: Thudc tiéu soi huyét dwoc khuyén céo hién
nay la rt-PA, véi liéu dung nhu sau:

Phac d6 1: truy&n tinh mach lién tuc trong vong 15 phut véi lidu
0,6 mg/kg

Phac db 2: 100 mg truyén tinh mach trong vong 2 giér (c6 thé bolus
tinh mach 10mg trong 1-2 pht trong trwdng hop khan cap, sau do
truyén tinh mach 90mg, téng lidu khéng qua 1,5 mg/kg néu can nang
clia BN duwoi 65kg).

Thoi gian: Tiéu soi huyét cé hiéu qua cao nhét khi duoc khdi tri
trong vong 48 tiéng k& tir khi xuat hién triéu chirng. Tuy nhién, van c6
thé can nhéc chi dinh & bénh nhan bj TTP tir 6 — 14 ngay.

Diéu tri chéng déng phéi hop: Heparin khong phan doan dwoc
truy&n BTD theo phac dd, ngay khi nghi ngd TTP cap nguy co cao.
Nglrng heparin trudc thoi diém bét dau dung rt-PA. Sau khi truyén
xong tiéu soi huyét, bat dau truyén lai heparin (khdng bolus) sau 15
— 30 phat, hodc sau khi xét nghiém aPTT c6 két qua < 2 1&n so véi
aPTT chivng. Duy tri heparin it nhat 48 gio trwdc khi chuyén sang
bién phap chbng dong khac.
2.3.2.Phé4u thuat ldy huyét khéi, hodc can thiép héa co’ hoc hay
hut huyét khéi qua dwong 6ng théng:

Céan dwoc thye hién & trung tam ngoai khoa/can thiép co day du
trang thiét bi, va kinh nghiém.

Bang 21. Khuyén céo vé diéu tri tai twéi mau &
bénh nhan thuyén tac déng mach phdi cap

Khuyén cao

Bénh nhan TTP cap c6 rdi loan huyét dong

Thuéc tiéu sgi huyét dwong toan than duoc
khuyén céo diéu tri cho moi BN bi TTP c4p nguy
co cao néu khong cé chdng chi dinh
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Khuyén cao

Phau thuat lay HK dwoc chi dinh cho BN TTP
cap nguy co cao nhung chéng chi dinh diéu tri
tiéu soi huyét, hodc didu tri tiéu soi huyét that bai
Can thiép héa co’ hoc hodc hit HK bang éng
théng duoc can nhic chi dinh cho BN TTP c&p
kém theo tut huyét ap va (1) nguy co chdy mau
cao, hodc (2) tiéu sgi huyét dwdng toan than that
bai, hoac (3) dang trong tinh trang sbc cé nguy co
ttr vong trwdrc khi tiéu soi huyét dwong toan than cd
hiéu Iwc, néu cé chuyén gia va ngudn luc phti hop
Noradrenalin va/hoac Dobutamin dwgc can
nhéc chi dinh cho BN TTP cép nguy co' cao
ECMO phéi hop véi phau thuat ldy HK hodc can
thiép qua éng théng dwoc can nhac chi dinh cho
BN TTP cép nguy co cao bj séc tim khang tri,
hoac ngirng tuan hoan

Bénh nhan TTP cép c6 huyét dong 6n dinh

Thubc tiéu sgi huyét khong duoc khuyén cao cho
BN TTP cép khdng co rdi loan huyét dong

BN TTP cép cé nguy co trung binh cao can dwoc
theo ddi chat ché, phat hién sém nhirng rdi loan
huyét dong dé xem xét diu tri tai twdi mau

Tiéu soi huyét ctru van dwoc chi dinh cho BN
TTP cép, co réi loan huyét dong trong qua trinh
diéu tri chéng dong

Phau thuat lay HK hoéc can thiép héa co hoc,
hut huyét khéi qua dwong 6ng théng duoc
can nhéc chi dinh cho BN TTP cép, c6 réi loan
huyét dong trong qua trinh diéu tri chdéng doéng

lla

lla
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2.3. Diéu tri chéng dong
Thoi gian diéu tri thude chdng dong & BN TTP cép twong ty thoi
gian diéu tri bénh nhan HKTMSCD (Bang 17)

Bang 22. Khuyén cao vé diéu tri chéng dong & bénh nhan
thuyén tic dong mach phéi cap

Khuyén cao

Bénh nhan TTP cap cé r

Heparin khéng phan doan truyén tinh mach
dwoc khuyén céo diéu tri cho BN ngay sau khi
chan doan
Bénh nhan TTP cap cé huyét dong 6n dinh
Khuyén céo diéu tri thuéc chdng dong dudng
tiém ngay khi nghi nge» BN ¢6 xac suét cao hodc
trung binh bj TTP cép, trong khi ch& chan doan
xac dinh

Heparin TLPT thap dwoc khuyén cao diéu tri cho
hau hét BN TTP cép huyét dong 6n dinh

Khang Vitamin K véi INR muc tiéu ttr 2 — 3 dwoc
khuyén c&o diéu tri cho BN TTP cap, phéi hop voi
thuéc chdng dong dwdng tiém

Néu Iwa chon st dung thuéc chéng déng dudng
udng, khuyén cao ding mét trong sé cac NOAC
(Rivaroxaban; Apixaban; Dabigatran sau 5 ngay
dung chéng ddng tiém) hon 1a khang vitamin K,
@& diéu tri BN bi TTP c&p ™

(1) Lwa chon thuéc chéng déng dé diéu tri TTP yéu cau phai xem
xét cu thé céc yéu té cda ting BN (nhw chirc néng théan, nguy co
chdy méu, dw doan sw tuén thd, khé néng kinh té), tinh sén cé cta
thuéc, trén co sé toén trong lwa chon ctia BN va gia dinh.
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2.4. Lwéi loc tinh mach cha dwéi

Puoc can nhac chi dinh cho BN TTP c&p nhung ¢é chéng chi dinh
diéu tri thuéc chéng dong, hodc BN TTP va/hodc HKTMSCD tién
trién mac du da diéu tri chéng dong tbi wu (/laC). Xem xét kha néng
14y lai lwdi loc (v&i loai ¢é thoi gian d&t ngan) khi BN da cé thé dung
lai chéng déng.
2.5. Piéu tri bién chirng tang ap lwc dong mach phéi do thuyén
tdc dong mach phéi man tinh

Dinh nghia: T4t ca bénh nhan co triéu chirng sau khi bi thuyén
tac dong mach phéi do huyét khbi dwoc xép vao nhém bénh phéi do
thuyén tac huyét khdi man tinh (CTEPD), c6 ho&c khéng kém theo
tang ap lwc BMP (CTEPH). CTEPH trong trwdng hop nay khéng chi
do huyét khéi gay tdc DMP vé& mat co hoc, ma con phdi hop véi tinh
trang tai cAu trdc tuan hoan phdi phia ngoai vi va tén thwong vi mach.

Chén doan: CTEPH dwoc xép vao nhém 4 theo phan loai nguyén
nhan gay tang ALDMP, 1a mét dang cla téng &p lwc mach mau phéi
tredc mao mach, dac trwng bdi ALDMP trung binh (mPAP) = 25
mmHg, ALDMP bit <15 mmHg, strc can mach phdi > 3 don vi Wood,
do trén thdng tim phai Itc nghi; kém theo it nhat mét viing gidm tudi
mau trén V/Q scan (b4t twong hop théng khi — twdi mau) va hinh anh
huyét kh6i DMP trén CTPA, hoac phim chup BMP can quang, & bénh
nhan d diéu trj chbng déng ti thiéu 3 thang. Trén 1am sang, hwéng
t&i chan doan CTEPH néu (1) ¢é hinh anh dién quang goi y CTEPH
khi chup CTPA dé chan doan TTP, va/hoac ap lwc DMP tam thu wéc
tinh > 60 mmHg trén siéu am tim; (2) BN van con khé thé, mét, giam
kha nang gang strc sau khi bi TTP; (3) & nhitng bénh nhan khéng
c6 triéu chirng nhwng c6 YTNC dan dén CTEPH hoac diém dy doan
CTEPH cao. Cac YTNC ctia CTEPH gdm: cay ghép thiét bj ndi mach
vinh vién (méay tao nhip tim, éng théng tinh mach trung tam, ludng
théng nhi that), bénh viém rudt, tang tiéu cau tién phat, da hdng cau,
BN cét lach, hoi chirtng khang phospholipid, diéu tri thay thé hormon
tuyén giap liéu cao, ung thu.
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Pidu tri:

Bang 23. Khuyén céo vé diéu tri CTEPH

Khuyén cao

Khuyén céo diéu tri chdng déng lau dai cho
moi BN bj CTEPH

Can xét nghiém tim hdi ching khang
phospholipid cho BN bi CTEPH. Néu BN
dwoc chan doan xac dinh bj héi ching khang
phospholipid, khuyén céo diéu tri kéo dai bang
khang vitamin K

Moi BN CTEPH can dwgc nhém chuyén gia
CTEPH danh gia, dé 1én ké& hoach diéu tri da
mo thire

Phau thuat béc tach ndi mac PMP dwoc
khuyén céo cho BN CTEPH c6 kha ning phau
thuat

Can thiép nong bong BDMP qua da dwoc chi
dinh cho BN CTEPH khong thé phau thuat
do van dé& ky thuat, hodc ALDMP con ting
sau phau thuat boc tach ndi mac DMP va tic
nghén BDMP doan xa c6 kha nang can thiép
Riociguat dwoc khuyén cao didu tri cho BN
CTEPH khéng thé phau thuat, hoac con ting
ALPMP sau phau thuat

Khuyén céo theo déi lau dai cho moi BN sau
phau thuat béc tach ndi mac DMP hay nong
béng DMP, hodc BN CTEPH diéu tri ndi khoa
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Khuyén cao

Can nhéc st dung cac thudc diéu tri tang
ALPMP ngoai hwéng dan (off-label) cho
BN CTEPH c6 triéu chirtng va khong thé
phau thuat

Can nhéc phéi hop chét kich thich guanylate
cyclate hoa tan véi chat déi khang thu thé
endothelin va chét trc ché phosphodiesterase,
hodc truyén finh mach chat ddong dang
prostacyclin d& diéu tri BN CTEPH c6 triéu
chirng va khéng thé phau thuat

Can nhéc diéu tri chéng déng kéo dai & mot
s6 BN chon loc bj CTEPD nhwng chwa ting lla (o3
ALDMP

Can nhac phau thuat béc tach ndéi mac BMP
hoac can thiép nong béng BMP & mot s6 BN
chon loc bi CTEPD c6 triéu chirng nhwng chwa
tang ALDMP

lla Cc

3. Piéu tri thuyén tac huyét khéi tinh mach & mét s6 nhém bénh
nhan dac biét
3.1. Bénh nhan ung thw
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Bang 24. Khuyén cao diéu tri TTHKTM
& bénh nhan ung thw

Khuyén cao

Khuyén cao wu tién heparin TLPT thap dé diéu tri
TTHKTM co¢ triéu chirng hoac phat hién tinh c&,
& BN ung thw, ddc biét ung thw duwong tiéu hoa
hoac BN ung thw c6 ton thwong dwong tiéu hoa
Can nhéc Iwa chon mét trong cac NOAC thudc
nhém (e ché yéu t6 Xa (Rivaroxaban, Apixaban)
thay cho heparin TLPT thap dé diéu tri TTHKTM
co triéu chirng hoac phat hién tinh c&, & BN ung
thw (trr ung thu dudng tiéu hoa, hodc BN co ton
thwong dwong tiéu héa)

Can nhac gidm moét nira liéu Heparin TLPT thap
khi diéu tri TTHKTM & BN ung thw c6 s6 lwong tiéu
cAu tir 25 - 50.000/pl

Diéu tri chdng déng & BN ung thw bi TTHKTM
nén dwoc kéo dai it nhat 6 thang hoac t&i khi ung
thw da dwoc chira khoi

Khuyén céo diéu tri chong dong tdi thidu 3 thang,
& BN ung thw bi huyét khdi trong éng théng
(catheter) ngdm, va tiép tuc kéo dai néu van duy
tri 6ng thong.

(1) Theo mét sé Hiép hoi quéc té, cac NOAC thudéc nhém tic ché
yéu té Xa duoc uu tién lya chon diéu tri TTHKTM & BN ung thuw, trir
BN c6 tiéu céu < 50.000/ul; tén thuong gan tién trién (men gan > 2 lan
ngudng trén cia gié tri binh thuong); MLCT < 15 mi/phut; dang diéu
tri thuéc chuyén héa qua con duong P-glucoprotein hay CYP3A4; ung
thwr duong tiéu héa hodc nguy co cao xuét huyét tiéu héa.
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3.2. Phu niv ¢6 thai
Bang 25. Khuyén céo diéu tri TT-HKTM & phu nir c6 thai

M
Khuyén céo s dung heparin TLPT thdp dé diéu

tri TT-HKTM & phu ni¥ c6 thai it nhét 1a trong 3

thang dau cua thai ky, va trong 6 tuan dau sau khi

sinh con

Tiéu soi huyét hodc phau thuat lay huyét khdi nén

dwoc can nhac chi dinh & phu ni¥ ¢6 thai bi TTP ~ lla C
cAp nguy co cao

Lwéi loc tinh mach chi dwéi cd thé dwoc can nhac
chi dinh & phu ni¥ c6 thai bi HKTMSCD trong vong
2 tudn trwéc ngay du kién sinh

3.3. Bénh nhan COVID - 19

Bénh nhan COVID — 19 diu tri ndi tri bj TTHKTM cép dwoc chi dinh
didu tri bang thubc chdng dong duwdng tiém (Heparin TLPT thdp hoac
Heparin khéng phan doan) hon la thuéc chéng déng duéng udng:

- V6i Heparin TLPT thép: liéu diéu tri khdi dau 1a Enoxaparin 1mg/
kg/12 gi®, theo ddi hiéu qua chéng déng bang antiXa véi muc tiéu
can dat 1a 0,5-1U1/ml.

- V6&i Heparin khong phan doan: didu tri theo phac d6 nhw TTHKTM
& BN khéng méc COVID-19. Tuy nhién khéng nén theo déi hiéu qua
chéng déng bang aPTT (vi BN COVID-19 c6 yéu té VIII tang, hon
70% BN c6 khang dong ndi sinh lwu hanh trong mau, lam sai Iéch
két qué aPTT) ma theo d&i bing xét nghiém antiXa v&i muc tiéu can
dat la 0,3-0,7 Ul/ml.

Sau khi ra vién, BN sé dwoc chuyén sang dung thudc chéng dong
duwdng udng véi loai chéng dong va thoi gian diédu tri twong tw nhw
bénh nhan TTHKTM khéng méc COVID-19.
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4. Cac van dé lien quan dén diéu tri thuéc chéng déng
4.1. Chay mau khi diéu tri thuéc chéng déng
4.1.1. Nguy co chdy mau khi diéu tri thuéc chéng déng

Diéu tri chéng déng lam ting nguy co chdy mau. Can danh gia
nguy co chdy mau chung va cua riéng tlrng ngwoi bénh.

Trong diéu tri TT HKTM, nguy co chdy mau cao trong 3 thang dau
va gidm dan theo thoi gian.

Nguy co chdy mau khi diéu tri Heparin khéng phan doan trong giai
doan cép < 3 %, nguy co tang khi dung liéu cao va tudi > 70. Heparin
TLPT thap c6 nguy co chdy mau néng thap hon Heparin khéng phan
doan, nguy co ting khi tudi cao va suy than. So véi dung Heparin
TLPT th&p/khang Vitamin K, cac NOAC c6 nguy co' chdy mau thap
hon c6 ¥ nghia ca v& chay mau ndng, chdy mau noi so hay chdy mau
gay tlr vong; chdy mau tiéu hoa cé thé cao hon khi diing dabigatran,
rivaroxaban va edoxaban so v&i khang Vitamin K.

4.1.2. Phan loai mirc dé chay mau (theo ISTH)
4.1.2.1. Chdy méu néng bao gém:

* Chay mau gay rdi loan huyét dong.

* Chay mau & vi tri giai phau quan trong:

- Chay mau ndi so (bao gdm chay mau trong nhu mé, dwédi mang
clrng, ngoai mang ctrng va dwdi nhén).

- Chay méau & cac co quan khac cla hé théng than kinh trung
wong (bao gdm chay méau ndi nhan, chdy mau tuy séng trong hodc
ngoai truc than kinh).

- Ep tim

- Chay mau dwong thé (bao gdm chay mau 16 mii sau).

- Chay mau trung thét, trong & bung, sau phtc mac.

- Céc chay mau chi (bao gdm trong co' va néi khép).

* Chdy mau cén truyén mau (= 2 khéi héng cau) hodc huyét sac
t6 giam = 20 g/L..

Lwu y: xuat huyét tieu hoa khong duoc xép vao nhém chay mau
nang theo tiéu chi chdy mau & vi tri quan trong, nhwng la chdy mau
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néng néu ¢ rdi loan huyét déng hodc theo tiéu chi gidm huyét sic
t6 hay can truyén mau.

4.1.2.2. Chdy méau khéng nang: nhing truong hop con lai. Lwu y:
moét sé truong hop chdy méu khéng néng vén cé thé can can thiép
hodc nhép vién.

4.1.3. Nguyén tic xur tri chung

- Ngirng ngay thuéc chéng déng dang dung, xac dinh thoi gian va
liéu dung cudi cting. Xem xét ngirng cac thudc dung phéi hop co thé
lam nang thém tinh trang chay mau.

- Xem xét dung thuéc ddo nguoc chdéng déng cho phan 16n bénh
nhan chay mau nang.

- Xem xét céc bién phép cdm méu tai ché (bang, dé ép bang tay, ...)
trong tat ca cac trwong hop.

- Pam bado duong thé va duong truyén tinh mach Ién, bu thé tich
tuédn hoan tich cuc. Truyédn ché phdm méu néu cén thiét. Nhirng
BN thiéu méau cd triéu chirng hodc dang chdy mau nén dwoc truyén
dé duy tri lwong huyét sic td > 70 g/L. BN c6 bénh mach vanh nén
truy&n mau sé&m hon véi mirc huyét sic td muc tiéu > 80 g/L. Nén
truyén tidu cau dé duy tri lwong tiéu ciu > 50 G/L va truyén tda lanh
dé duy tri fibrinogen > 100 mg/dL.

- Xem xét tién hanh céc bién phép can thiép phu hop sém (phau
thuat, dién quang can thiép, phau thuat/can thiép tiéu hoa, ...).

- Nhitng bién phap hdi strc khac nén dwoc thwc hién theo tinh
hudng 1am sang cu thé va két qua xét nghiém.

4.1.4. Cédc thudc hod giai/déo ngwoc chéng déng
4.1.4.1. Khang Vitamin K

Vitamin K la thubc dbi khang déc hiéu va truc tiép cha khang
vitamin K.

Trong trwdng hop chdy mau néng can dao ngwoc tac dung ngay
1ap tirc, nén ding cac yéu té déng mau nhw phirc hop Prothrombin
dam dac (PCC) 3 yéu té 11, IX va X hay 4 yéu tb (bao gébm ca yéu td
VII). Liéu dung tuy theo INR va trong lwgng co thé: INR 2-4: 25DV/
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kg; INR 4-6: 35DV/kg; INR > 6: 50DV/kg (Lidu téi da 5000BV voi
trong lwong 100 kg).

Huyét trong tuoi déng lanh (FFP) ddo ngugc chbng dong khong
dé&c hiéu. Liéu dung trong thwe hanh 1am sang la 10-15 mL/kg. Can
rd déng va lam phan (rng hoa hop nhém mau ABO trwdc truyén nén
s& mat 1 khoang thoi gian nhét dinh. Nhirng tac dung khéng mong
mudn bao gdm: qua tai thé tich tudn hoan, cac phan (rng di trng, tén
thwong phéi cép tinh...

Khuyén céo ctia Uy ban tiéu chudn Huyét hoc Anh (The British
Committee for Standards in Haematology) vé d&o nguwoc tac dung
cua khang vitamin K trong trwé'ng hop chdy mau hodc INR cao ma
chwa c6 chdy mau:

- Dao nguoc chéng déng cép ciru & bénh nhan chay mau ning:
gdm 25-50DV/kg PCC 4 yéu té va 5mg vitamin K dung dudng tinh
mach; khong khuyén céo dung yéu t Vlla tai t& hop; FFP chi nén
duing néu khéng cé PCC do hiéu qué ddo ngwoc chdng déng khéng
ti wu.

- Pao nguoc chéng déng véi chdy mau khéng néng: nén dung
1-3mg vitamin K dwdng tinh mach.

- Néu INR > 5 nhwng khéng cé ddu hiéu chdy mau: nén ngirng
1-2 lidu khang Vitamin K va gidm liéu dang dung, tim nguyén nhan
khién INR tang.

- Néu INR > 8: nén dung 1-5mg vitamin K dwérng udng.
4.1.4.2. Heparin khong phéan doan:

Protamine sulphate ddo ngwoc hoan toan tac dung ctia Heparin
khéng phan doan: 1000BV (10 mg) c6 thé trung hoa khoang 1000DV
heparin. Liéu duing phu thudc vao théi gian tir liéu thubée chéng dong
cubi cuing va dwéng dung cua Heparin.
4.1.4.3. Heparin TLPT thép:

Phu thudc vao tirng thudc cu thé, ty 1& anti-Xa va anti-lla. Protamine
chi c6 thé trung hoa hoat tinh anti-lla va do d6 chi trung hoa duoc 1
phan tac dung cda thuéc (30 — 40 %). Khoang 0,5 - 1mg protamine
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v&i 1mg enoxaparin (phu thudc vao lidu dung cudi da hon hay dwdi 8
tiéng). Do do, 1mg hay 100DV protamine trung hoa hoat tinh anti-lla
trong 0,01mL hay 1mg enoxaparin.

4.1.4.4. Uc ché truc tiép Thrombin (lla):

Idarucizumab la thubc déi khang trc tiép gitip nhanh chéng d&o nguoc
tac dung chdng déng, dwoc ding véi lidu 2 x 2,5 g/50mL dwong tinh
mach trong trdng hop can phau thuat/tht thuat khan va trong nhiing
trwong hop chdy mau de doa tinh mang hoac khéng dwoc kiém soat.
4.1.4.5. Uc ché yéu t6 Xa:

Andexanet alpha dwgc chi dinh trong nhivng treong hgp chay mau
néng cap de doa tinh mang hodc khdng kiém soat dwoc khi dang
dung cac thuéc trc ché Xa nhu apixaban hay rivaroxaban. Tuy nhién,
thudc chwa cé mat tai Viet Nam. PCC Ia Iwa chon thay thé néu khong
c6 andexanet alpha.

4.1.5. Ding lai chéng déng sau bién chirng chdy méau

Tt ca bénh nhan sau x( tri bién chirng chdy mau lién quan dén
thudc chéng déng déu phai dwoc danh gia nguy co chdy mau tai
phat/lan rong va nguy co TTHKTM tién trién/tai phat, tlr d6 lwa chon
phwong phap dy phong trong thei gian ngirng chéng dong (bom hoi
ap lwc ngét quang, lwdi loc tinh mach chl dudi), cing nhw thoi diém
bét dau lai thubc chdng déng.
4.1.5.1. Chdy méau tiéu hoa:

Trong phan I&n cac trwéng hop, khuyén cdo Gng hé viéc dung lai
thuéc chéng dong & nhivng bénh nhan c6 chi dinh khi chdy mau da
dwoc kiém soat, thwerng sau 5-7 ngay khi tinh trang 1am sang (huyét
déng, dai tién phan vang) va xét nghiém (tinh trang thiéu mau, theo
déi lwong huyét sac td) da én dinh. Lwa chon loai thubc chéng déng
can can nhac va danh gia lai dya trén tirng ca thé ngudi bénh va dic
diém riéng cta tirng thudc.
4.1.5.2. Chdy méau ndéi so: bién chirng ning nhét khi dung thubc
chéng déng (ty I tir vong 30 ngay c6 thé téi 50 %).

Viéc dung lai thuéc chéng dong dweng ubng con it div liéu, can
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than trong va ca thé& hoa. Nhirng yéu té cé nguy co tai phat cao hon
bao gdm nguyén nhan chay mau (tw phat hay do chan thwong), vi tri
chay mau ban dau (ggi y bénh ly mach mau nao nhiém amyloid), cac
4 vi chay mau trén phim chup cong hwéng tir va tiép tuc dung thubc
chéng dong. Can ti wu hoa cac yéu té nguy co tim mach c6 thé thay
ddi (nhw tang huyét ap) trwéc khi dung lai thubc chéng dong. Thoi
gian dung lai chwa dwoc nghién clru mét cach hé théng, khuyén cao
tri hoan it nhat 4 tudn & nhirng bénh nhan khéng cé nguy co huyét
khéi cao.

4.2, Giam tiéu cau do Heparin (HIT)

4.2.1. Khai niém

La tinh trang réi loan tiéu cau sau khi didu tri bang Heparin, véi
sb lwong tiéu cau gidm (< 150.000/ul, hodc giam = 50% so v&i tri sb
trwde didu tri), co thé kém theo bién chirng huyét khéi dong mach/
tinh mach de doa tinh mang va chi.

Céc yéu t6 nguy co bao gdbm théi gian va loai heparin tiép xuc,
dbi twong bénh nhan, chin thwong va cac yéu té 1am sang khac.
Ty 1& HIT thay ddi < 0,1 % & nhi*rng bé&nh nhan san khoa, khoang
0,6 % bénh nhan néi khoa diéu tri Heparin TLPT thap liéu dw phong
hay diéu tri (bao gém diéu tri TT HKTM), 1-3 % bénh nhan phau
thuat tim va 1-5 % bénh nhan hau phau dung Heparin khéng phan
doan. Nguy co HIT khi ding Heparin khéng phan doan cao gép
10 14n so v&i Heparin TLPT thap. Fondaparinux dudng nhw khéng
gay ra HIT.

4.2.2. Chan dodn

- Danh gia nguy co b HIT bang hé théng diém 4T khi lam sang nghi
ng®. Diém 4T thap c6 gia tri dw doan am tinh 99,8 % (95% CI 97-100),
cho phép loai trir HIT: diém 4T trung binh va cao c6 gia tri dw doan
dwong tinh 1an lwot [a 14% (95% Cl 9-22) va 64 % (95% Cl 40-82).
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Giam tiéu cau Gidm > 50% va murc TC thép Giam 30-50% hodc mirc TC thép nhat tir ~ Giam < 30% hoac mirc
(Thrombo-cytopenia)  nhét > 20.000/ul 10 -19.000/ul TC thap nhét < 10.000/l

Tir ngay 5-10 nhung khéng 15 (thiéu s&
lwong tiéu cau ban dau); hoic giam tiéu
cdu sau ngay 10; hodc giam < 1 ngay (néu

Thoi diém gidm < 4 ngay
(khéng st dung Heparin

Thoi diém giam TC  Tir ngay 5 - 10; hodc < 1
(Timing of platelet count ngay (néu s& dung Heparin

fall) frong veng 30 ngay) dung Heparin trong vong 30-100 ngay) gan day)
Lz . . HK méi; hoai tir da; phan PP
HK hodc bién chirng khac HK téi phat hodc tién trién; ton thuong da N
. 9 (rng toan than sau bolus P 9 Khéng

(Thrombosis) khéng hoai ttr; nghi ngo' HK, chwa 1 rang

Heparin

Nguyén nhan khac ctua

giam TC khéng ré rang  Khéng c6 nguyén nhan khac
(oTher causes for clia giam tiéu cau rd rang
thrombocytopenia)

Nguyén nhan khac ¢ thé rd rang Nguyén nhan khac da ro

Diém 4T danh gia nguy co HIT (0-3 diém: nguy co thap; 4-5
diém: trung binh; 6-8 diém: cao)

Diém 4T quyét dinh chién lwoc chan doan va diéu tri tiép theo: Néu
nguy co' HIT trung binh-cao, thay thé heparin béng thuc chéng dong
khac ngay lap tirc va xét nghiém mién dich (phat hién cac khang
thé khang yéu t6 4 tiéu ciu (PF4)/heparin) nhw ELISA... Xét nghiém
mién dich &m tinh thuwdng cho phép loai trir HIT; néu dwong tinh can
duoc khang dinh bang xét nghiém chirc n&ng (phat hién cac khang
thé co kha nang gan va hoat hoa tiéu cau, nhw hoat hoa tiéu cau voi
heparin (HIPA) hodc gidi phdng serotonin (SRA). Xét nghiém chirc
néng c6 thé khong can thiét néu bénh nhan c6 diém 4T nguy co cao
va xét nghiém mién dich dwong tinh rat manh.

V&i nguy co lam sang cao va/hoac cac xét nghiém dwong tinh,
nén sang loc chan doan TTHKTM khong triéu chirng (12-44 % bénh
nhan HIT khoéng triéu chirng dwgc phat hién HKTMSCD).
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Nghi ng& HIT

I

Kha nang 1am sang
trung binh-cao (diém 4T > 4)

\

NGUNG Heparin, bt dau ding
chéng déng KHONG Heparin

Xét nghiém mién dich

P —
Dwong tinh Am tinh

v
TIEP TUC TRANH SU DUNG
Heparin,
TIEP TUC diing chéng déng
KHONG Heparin

v
Xét nghiém chirc nang
= 2
Dwong tinh Am tinh

I

CHAN DOAN

PIEU TRI

Kha ning 1am sang thap
(diém 4T < 3)

Xét nghiém tham do
chirc nang co thé
khong can thiét néu
bénh nhan c6 diém
4T nguy co cao va
xét nghiém mién
dich duong tinh rét
manh (gia tri xét
nghiém ELISA > 2
don vi mat dé

HIT

v v
KHONG CO KHA NANG HIT; KHONG CAN XET NGHIEM;
TIEP TUC/DUNG LAI HEPARIN NEU CO CHi BINH

So db 6. Lworc db tiép can chan doan HIT

4.2.3. Pidu trj

Céc thubc chéng dong cé thé dung véi HIT c&p cé hodc khong co

bién chirng huyét khéi thay cho Heparin gdm: argatroban, bivalirudin,
danaparoid, fondaparinux hoac NOAC.

Vi trwdng hop diém 4T nguy co cao va diém 4T nguy co trung

binh khéng ¢ nguy co' chay mau cao: khuyén cao dung thubc chéng
déng lidu diéu tri; véi triéng hop diém 4T nguy co trung binh va nguy
co chdy mau cao: khuyén céo dung thuéc chéng déng liéu dw phong.



Bang 26. Lwa chon thuéc chéng déng theo déc diém lam sang

Lwa chon thudc chong dong

* Nguy kich Argatroban hoac Bivalirudin (théi gian dat hiéu
» Nguy co chady quangan hon)

mau cao + Néu suy gan nang hodc trung binh (Childs-
- Cé thé phai lam Pugh B or C), nén tranh dung argatroban hoac

phdu  thuat/thd giam liéu

thuat

Nén dung nhom thuédc chéng déng dwéng tiém
(Argatroban, Bivalirudin, Danaparoid,
Fondaparinux)

Mot s6 bénh nhan cé thé ding NOACs

+ Thuyén tac huyét
khéi de doa chi
hoac tinh mang
(thuyén tic phdi »

I(?'n, hoac viém
tac TM xanh)
+ Lam sang on Fondaparinux hosc DOACs
dinh »  Hau hét cac bao cao sr dung Rivaroxaban

* Nguy co chay
mau khéng cao

Bang 27. Co’ ché, cach duing va theo doi
khi str dung cac thuéc chéng déng

Thuéc chéng déng Liéu dung Thanh thai, theo doi

Argatroban

» Uc ché truc tiép thrombin
+ Dudng ding tinh mach
Bivalirudin

»  Uc ché truc tiép thrombin
+  Buéng ding tith mach
Danaparoid

+  Ucché gian tiép yéu té Xa
+  Bubng ding tinh mach

Fondaparinux

» UcchégiantiépybutdXa

+ Buéng ding tinh mach
Rivaroxaban

«  Uc ché truc tiép yéu té Xa
+ Buong uéng

Bolus: khéng

suy tim, sau phau thuat tim (0.5-1.2 mcg/kg/min)
Bolus: khéng

suy gan hodc suy than
Bolus: Theo can nang (1500-3750 units)

units/hr x 4 hr), sau d6 DUY TRI (150-200 units/hr)
= <50kg -> 5 kg/ngay

50-100 kg > 7.5 mg/ngay

+ > 100 kg - 10 mg/ngay

HIT+ tic mach: 15 mg x 2 lan/ngay x 3 tuan, sau do 20 mg/ngay
HIT don dgc: 15 mg x 2 lAn/ngay t6i khi tiéu cu > 150

» Thanh thai: qua gan méat
Truyén: LIEU CHUAN (2 mcg/kg/min), LIEU GIAM néu suy gan, -

Hiéu chinh theo aPTT
1.5 -3.0 lan chirng

« Thanh thai enzym
Truyén: LIEU CHUAN (0.15 mg/kg/hr); can nhac LIEU GIAM néu -

Hiéu chinh theo aPTT
1.5 -2.5 lan chiing

+ Thanh thai qua than
Truyén: LIEU TANG CUONG (400 units/hr x 4 hr, sau d6 300 -

Hiéu chinh theo anti-Xa
0.5 -0.8 units/mL

» Thanh thai qua than
= Khong cén theo di

+ Thanh thai qua than
+ Khéng céan theo ddi
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Khuyén céo khéng diing khang vitamin K cho BN HIT cép c6 hoéc
khéng cé bién chirng huyét khéi, t&i khi s6 lwong tiéu ciu hdi phuc
(> 150.000/ul) do nguy co hoai t&r da do Warfarin, hoai t& chi do
nguyén nhan tinh mach, huyét khéi tai phat, cat cut chi.

4.3. Chuyén dbi diéu tri gitva cac nhém thudc chéng dong

R4t quan trong dé dam bao hiéu lwc chéng déng lién tuc trong khi
han ché t6i da nguy co chay mau.

(1) Tir khang vitamin K sang NOAC:

- Xét nghiém INR

- Bat dau dung Rivaroxaban khi INR <3

- Bat dau dung Dabigatran ho&c Apixaban khi INR < 2

(2) Tte NOAC sang khang vitamin K:

Dung déng thei NOAC va khang vitamin K t6i khi INR dat nguwéng
(twong tw nhw dung Heparin TLPT thap va khang vitamin K).

Do NOAC anh huéng dén INR nén can lam xét nghiém INR vao
ngay tht 2 sau khi dung kém khang vitamin K, sau dé lam hang ngay
t&i khi INR dat muc tiéu (2-3).

Nén theo ddi sat INR trong thang dau tién téi khi dat gia tri dn dinh
(vi du, 3 1an xét nghiém lién tiép trong khoang 2-3).

(3) Ttr NOAC sang thudc chéng dong dwong tiém:

C6 thé bat dau Heparin thwérng hodc Heparin TLPT thap vao thoi
diém dy kién dung liéu NOAC tiép theo. Néu can, c6 thé rut ngén
khoang cach nay, VD trong bénh canh ctia hdi chirng vanh cép.

(4) Ttr chéng déng dwérng tiém sang NOAC:

Heparin khong phan doan dwéng tinh mach: bat ddu NOAC 2-4
gi® sau khi ngtrng Heparin (t/2 = 2h).
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Heparin TLPT thap: bat ddu NOAC khi dén liéu Heparin TLPT thép
tiép theo, than trong & bénh nhan suy than do thai tr» Heparin TLPT
th&p co thé bi kéo dai.

(5) Chuyén dbi giira cac NOAC:

C6 thé bét dau dung NOAC khac khi dén liéu NOAC ban dau tiép
theo, trr nhirng trwdng hop ndng dd thube trong huyét thanh co thé
cao hon (VD & BN suy than), cé thé can khoang cach dai hon.

(6) Ttr aspirin hoac clopidogrel sang NOAC:

C6 thé bat dau ngay NOAC va ngirng aspirin hodc clopidogrel triy
khi can diéu tri phéi hop.

4.4. Diédu tri thudc chdng dong khi phai lam phau thuat/tha thuat

Nhirng BN didu tri thuéc chdng déng duwdng udng kéo dai co thé
phai thuc hién cac phau thuat/thti thuat cip ctru hodc cé chuan bi,
khi d6 can diéu chinh déng mau dé& giam thap nhat nguy co chay
mau va céc bién cb lién quan dén TTHKTM.

4.4.1. Ph4u thuat cap ctru (khéng theo chwong trinh)
4.4.1.1. Cac budc can thuc hién

Budéc 1: Panh gia tinh khén cép cda phdu thuat.

Budrc 2: Banh gia tinh trang déng mau hién tai:

» Loai thudc chéng dong dang dung?

» Thoi diém dung lidu cubi?

= Xét nghiém danh gia tinh trang ddng mau?

Budc 3: Dao nguoc tinh trang déng mau: Chi dinh diéu tri chét déi

khang/hoa giai dac hiéu?

Budc 4: Phau thuét khi an toan.

Buéc 5: Banh gia tinh trang déng/cdm mau sau phéu thuét:

= Tinh trang lam sang?
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= Xét nghiém?
4.4.1.2. Danh gia tinh khan cap cta phau thuat/tht thuét va thai do
XU tri

* C4c thi thuat cap ctru (dé ctru tinh mang, chi hodc co quan ngay
14p tire nhw céc tha thuét cap ciru tim, mach, phdu thuat than kinh) cén
duoc thuc hién tinh theo phut va khéng thé tri hoan: Duing cac thudc
ddi khang/hoa giai déc hiéu dé dao ngwoc tac dung chéng dong.

V&i NOAC: Dung idarucizumab dé ddo ngugc tac dung cua
dabigatran. Véi cac thudc (rc ché Xa, viéc dung andexanet alpha
chwa dwoc nghién clu, tuy nhién cé thé can nhac trong nhitng
trwong hop de doa tinh mang can can thiép ngay lap tuc. Néu
khong c6 thudc hoa giai/dbi khang déc hiéu, cé thé can nhéc dung
PCC va nén tién hanh tha thuat véi gay mé toan than hon la gay té
tuy sbng dé han ché nguy co tu mau ngoai mang cing.

* Tha thudt khan (can thiép véi nhiing trirong hop bénh Iy cé thé
de doa tinh mang khéi phéat cép tinh hodc dién bién Iam sang xéu
di, nhiing trirong hop cé thé de doa séng con chi hodc co quan, két
hop xwong, gidm dau...) can tién hanh tinh bang gi¢: Phau thuat
hoac thi thuat nén dwoc tri hoan néu co thé dén khi hét tac dung
ctia thubc chdng dong (v&i NOAC: it nhat 12 gid va ly twdng 1a 24
gi® sau lidu dung NOAC cudi cung). Trong trwdng hop tri hoan tha
thuat cé thé 1am két cuc tdi hon viéc can thiép ngay |ap ttrc, can nhac
duing céc thuéc hod giai/déi khang dac hiéu dé dao ngwoc tac dung
chéng déng.

* Tha thuéat soém (tinh trang khéng de doa ngay lp tirc toi tinh
mang, séng con chi hodc co quan) thuc hién tinh bang ngay:
Ngtrng thubc chéng déng gibng nhw cac quy téc véi phau thuat
¢6 chuan bi.
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4.4.1.3. Xét nghiém danh gia tinh trang déng mau

- V&i khang vitamin K: Xét nghiém PT-INR.

- V&i NOAC: phtrc tap hon, nhirng xét nghiém tét nhat déu chuyén
sau va khong phd bién réng rai, xét nghiém PT va aPTT chi co gia
tri goi y. Chién lwoc ngirng thude theo thoi gian nhin chung an toan
trong phéan Ion treéng hop.

4.4.2. Ph3u thuat c6 chuén bj

Khoang % BN diéu tri thuéc chdng déng can ngiring thuéc tam
thei cho 1 can thiép cé ké hoach trong vong 2 nam. Can nhac
nhirng d&c diém thudc vé ngudi bénh (tudi; nguy co dét quy; nguy
co chdy mau, bao gébm ca tién st bién chirng chay mau sau mo;
méi bi bién cé tim mach trong vong 3 thang; cac bénh déng méc,
dac biét 1a suy than; cac thubc phdi hop nhw khang tiéu cau, chéng
viém gidm dau khong steroid) va cac yéu té lien quan dén phau
thuat (nguy co chdy mau cua tha thuat; hau qua cla bién chirng
chay mau- déc biét véi phau thuat than kinh, phau thuat tim, cac tha
thuat 16ng ngwc hay & bung I&n; phuong phap vé cam du kién-gay
mé toan than, gay té tuy sdng, ngoadi mang cirng hay tai chd; dw
kién bat dau lai thuéc chdng dong).
4.4.2.1. Phén loai phau thuat/thu thuat theo nguy co’ chdy mau
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4.4.2.2. Van dé bac cau chéng dong:

Béc cau bang heparin/Heparin TLPT thdp & BN dang dung khang
vitamin K c6 thé lam t&ng nguy co' chdy mau ma khéng lam gidm cac
bién cb thuyén tac huyét khéi.

Twong tw véi cac BN dung NOAC, diéu tri bac ciu ciing lam
tdng nguy co' chdy mau; chi cé rat it treong hop nguy co rat cao
can phai thao luan didu tri bic cau nhw phau thuat khan véi nguy
co chdy mau cao & BN méi c6 bién cé thuyén tdc mach < 3 thang
(a6t quy, tdc mach hé théng hodc TTHKTM) hodc BN da c6 bién cb
khi ngrng diéu tri NOAC phu hop trwéc dé. Trong nhivng trwong
hop nay, bén canh viéc ngirng NOAC “theo thoi gian”, chuyén sang
dung Heparin khong phan doan hay Dabigatran lidu thap, Ia hai
thubc co kha nang ddo nguoc tac dung chéng déng nhanh chéng
— quanh ph&u thuat, cé thé can nhac dwa trén quyét dinh cia doi
ngi da chuyén khoa.

Bang 28. Xt tri bénh nhan dung khang Vitamin K
can phau thuat/tha thuat

Tha thuat khong Tha thuat khan cép (trén bénh nhan

khan cap khéng chay mau)

- Ngirng thubc 5 Né&u tha thuat c6 thé dwoc tri hoan tir 6-24
ngay trwdc tha thuat  gioy, dung Vitamin K 5-10 mg dwong udng/
va xét nghiém tai tinh mach; néu khong thé tri hoan thi st
INR 1-2 ngay trwéc dung:

tha thuat. - FFP hodc PCC trwdc khi tién hanh tha thuat
-Néu INR van > 1,5, va lap lai trong 6-12 gio néu INR > 1,5 Va,
dung 1-2mg Vitamin - Vitamin K 5-10 mg dwéng udng/tinh mach
K dwéng udng néu mudn dao nguwoc chéng déng lau dai
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Bang 29. Xtr tri bénh nhan dung NOAC
can phau thuat c6 chuan bj

NOACs DABIGATRAN RIVAROXABAN hozc APIXABAN
Khéng cé nguy co' chdy mau va/hodc déng mau én dinh
MLCT Ph&u thuat khi thudc & nong do day (12 hoac 24 gio ké tir liéu ding cudi ciing)
T vacowis S oo covie [N
>80 > 24 gio > 48 giv
50-79 > 36 giv > 72 giv 228w 5 48 i
> iy
30-49 > 48 giv > 96 gio Y
15-29 khong khéng = 36 gio
<15 Khoéng chi dinh

Khong béc ciu véi Heparin/Heparin TLPT thap

Bat dau lai NOAC = 24 gi¢r sau phau thuat nguy co thép va
48 gior (72 gid) sau phau thuat nguy co' cao

4.4.2.4. B3t dau dung lai thuéc chéng déng:

= Can c vao nguy co chdy mau cla phau thuét.

= Tinh dén cac yéu td lam ting nguy co chdy mau (can ning,
twong tac thubc ...)

Duing lai NOAC sau thi thuat xam lan

Sau tha thuat, c¢é thé ding lai NOAC sau 6-8 gi®, khi tinh trang
déng cdm mau da hdi phuc hoan toan. V&i mét sé phau thuat/can
thiép, dung lai NOAC liéu day da trong vong 48-72 gi® ¢6 thé lam
téng nguy co chay mau. Cé thé dung Heparin TLPT thap vaéi lidu dw
phong 6-8 gi& sau phau thuat va tri hoan chdng déng liéu day da,
chi bt ddu dung lai NOAC ngoai 48-72 gio. O’ nhitng BN chuwa thé
udng thudc (thdng khi nhan tao, budn nén va nén sau md, tic rudt),
can nhéc dung Heparin.
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IV. DU PHONG
Bang 30. Chién lwgc chung trong dw phong
thuyén tac huyét khéi tinh mach

Banh gia o TTHKTM ctia tat ca cac BN nhap vién
dwa vao cac YTNC nén, va tinh trang bénh ctia BN

Buwéc 2 | Danh gia nguy co chay mau cia BN, chdng chi dinh véi
thudc chdng déng

Buwéc 3 | Tdng hop cac nguy co, can nhic loi ich cla viéc dw
phong va nguy co’ chay mau khi phai dung thuéc chéng
doéng, dac biét chu y t&i chire nang than, BN cao tudi

Buwdc 4 | Lywa chon bién phap dy phong, va thdi gian dw phong

Bang 31. Chéng chi dinh, than trong khi st dung
thuéc chéng déng

Chéng chi dinh Chéng chi dinh twong doi
(than trong)

Suy gan nang Choc do tuy sbng
Xuét huyét nao Suy than ndng (MLCT < 30 ml/phut)
Tinh trang xuét huyét dang Dang ding cac thudc chdng ngung
tién trién (VD: xuét huyét do tap tiéu cau (Aspirin, Clopidogrel...)
loét da day ta trang) Sé lwong tiéu cau <100.000/pl
Tién st xuat huyét giam tidu Tang huyét a4p ndng chwa dwoc kiém
cu, nhétla HIT soat
Giam tiéu cu, véi sé lwong (HAtam thu > 180 mmHg, va/hodc
tiéu cAu < 50.000/ul HAtam trwong > 110 mmHg)
Dj trng thudc chéng dong  Méi phau thuat so ndo, phau thuat tuy
R&i loan déng mau bam sdng hay cé xuat huyét ndi nhan cau
sinh hay méc phai (VD Phu ni & giai doan chuén bi chuyén da,
hemophilia) V6i nguy co’ chdy mau cao (rau tién dao. ..)
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Chéng chi dinh Chong chi dinh twong doi

tuyét déi @ (than trong)
Khong dung chéng déng khi Tri hodn st dung chdng déng cho dén
c6 1 trong cac yéu t& néu khi nguy co xuét huyét da giam
trén. Nén lwa chon phwong
phap dw phong co hoc

(1) Truée khi chi dinh dw phong bang thudc chéng déng, BN cén
duoc xét nghiém cong thirc mau (chi y tiéu cdu), chirc néng than,
mét sé xét nghiém déng méu co bén nhw INR, aPTT...

(2) TAt ca cac BN nhap vién, dang duy tri diéu tri bang thuéc chong
déng, sé khéng duoc chi dinh dw phong béng thuéc chéng déng

Bang 32. Tdng hop cac bién phap dw phong
thuyén tac huyét khéi tinh mach

BN néi BN
Bién phap khoa | ngoai khoa
cap tinh | chung
Bién phap chung BN duoc khuyén khich ra khéi giwdng bénh van
dong sém va thwong xuyén
Bién phap co hoc  Chi dinh cho BN can du phong thuyén tadc HKTM
May bom hoi ap lwc nhwng nguy co' chay mau cao, hodc chéng chi
ngat quang (IPC)  dinh duing chéng déng
Tat chun ap Iwc Can phdi hgp hodc chuyén sang cac bién phap
y khoa (16 — 20 dwgc ly ngay khi nguy co’ chdy mau giam
mmHg)
Heparin TLPT thap Enoxaparin 40mg x 1 lan/ngay TDD
O BN phau thuat, liéu dau tién ctia Enoxaparin
dwoc tiém 12 gid trwde phau thuat, tiép theo la 1
lan/ngay sau phau thuat
Heparin  khéng 5000BV x 2 — 3 lan/ngay TDD
phan doan O BN phau thuat, lidu d4u tién clia Heparin duoc
tiém 2 gi® trwérc phau thuat, tiép theo & 2-3 Ian/
ngay sau phau thuat

BN
phiu thuat CTCH
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: BN
Bién phap ngoai khoa
4 chung

Dabigatran Khéng Khéng 110 mg x 1 1an vao
ngay dau (lidu dau tién
sau phau thuat 1 - 4
gio, néu déng mau 6n
dinh), sau d6 110 mg x
2 vién/ngay uéng 1 lan
Rivaroxaban Khoéng Khéng 10 mg x 1 lan/ngay,
liéu d4u tién sau phau
thuat 6-10 gio, néu

déng mau én dinh
Apixaban Khoéng Khoéng 2,5 mg x 2 lan/ngay,
liéu dau tién sau phau
thuat 12-24 gio, néu

déng mau &n dinh

BN
phau thuat CTCH

1. Bénh nhan néi khoa

TAt ca BN noi khoa diéu tri ndi trd can dwoc danh gia nguy co
thuyén tdc HKTM dwa vao tinh trang bénh Iy cla ho, va cac yéu té
nguy co TTHKTM phéi hop.

M&u danh gia nguy co dwa trén thang diém dy bido PADUA
khuyén cao dwoc stir dung dé danh gia don gidn nguy co thuyén tic
HKTM ctia bénh nhan la THAP hay CAO. Nguy co chdy mau clia BN
duwoc danh gia theo thang diém IMPROVE dé Iwa chon bién phap dw
phong phu hop.

Bang 33. Thang diém PADUA dw bao nguy co’
thuyén tac huyét khéi tinh mach

Yéu té nguy co’ m

Ung thw tién trién
Tién st thuyén tdc HKTM (loai trlr HKTM néng) 3
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Yéutdnguyco | biém
Bét dong (do han ché clia chinh bénh nhan hoéc do chi dinh
clia bac sT)

Tinh trang bénh ly ting déng da biét

M6i bi ch&n thuwong va/hodc phau thuat (< 1 thang)

Tudi cao (= 70 tudi)

Suy tim va/hoéc suy hd hdp

NMCT cép ho#c nhdi mau ndo cap

Nhiém khuén cép va/hodc bénh co xwong khép do thap
Béo phi (BMI = 30)

Dang diéu tri Hormone

|PPS <4: Nguy co th&p bj thuyén téc HKTM: khong c&n diéu tri dw phong
'PPS 2 4: Nguy co' cao bj thuyén thc HKTM: c&n diéu tri dy phong

Bang 34. Thang diém IMPROVE danh gia nguy co’ chay mau

Yéu t6 nguy co B

===l l=wles] @

Loét da day ta trang tién trién 4,5
Chay mau trong vong 3 thang trwdc nhap vién 4
S6 lwgng tidu cau < 50.000/ul 4
Tudi = 85 3,5
Suy gan (INR > 1,5) 25
Suy than nang (MLCT < 30 ml/phut/1,73m?) 2,5
Dang ndm diéu tri tai khoa héi strc tich cuc 2,5
Catheter tinh mach trung tdm 2
Bénh thap khép 2
Bang bi ung thw 2
Tudi tiv 40 — 84 1,5
Gidi nam 1
Suy than trung binh (MLCT 30-59 ml/phuat/1,73m?) 1
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Bang 35. Khuyén cao dy phong thuyén tic
huyet khoi tinh mach & bénh nhan néi khoa

Khuyén cao

BN noi khoa diéu tri noi tri c6 nguy co' cao bi
thuyén tdc HKTM dwoc khuyén céo dw phong
bang Heparin TLPT thép, hodc Heparin khéng
phan doan

BN noi khoa diéu tri noi tri c6 nguy co cao bi
thuyén tdc HKTM nhung nguy co' chdy mau cao,
nén dwoc dw phong béng bom hoi ap Iwc ngét
quang hodc tat chun ap luc.

lla Cc

(1) Thoi gian diéu tri dw phong: khuyén céo kéo dai thoi gian dw
phong t6i khi bénh nhén ra vién, hodc cé thé di lai duoc. Véi mot s6
déi tuong chon loc (BN cai thé may, BN bét déng dang trong giai
doan phuc héi chirc ndng), cé thé kéo dai thoi gian dw phong téi 10
+ 4 ngay.
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Bang 36. Cac bwéc dw phong TT — HKTM
& bénh nhan néi khoa cép tinh

Tét ca bénh nhan noi khoa cép tinh nhap vién
Danh gia nguy co TTHKTM, nguy co' chay mau, chdng chi dinh véi
thuéc chéng dong:
- Trong vong 24 gi¢r k& tir khi vao vién
- Sau méi 48 — 72 gid, ho&c khi c6 thay déi tinh trang lam sang; muc
tiéu diéu trj

Nguy co THAP CAO

TTHKTM (PADUA < 4) (PADUA 2 4)

Bién phap - Khong can Nguy co’ chay mau

dv phong  dw phong CAO THAP
- Khuyen (IMPROVE 2 7) (IMPROVE < 7)
khich vén Khéi dong IPC ngay tr Enoxaparin 40
dong som, i vao vién mg x 1 [an/ngay
dam bao

. ” Khi nguy co chdy mau TDD bung
khong thieu  giam ~trong khi nguy
dich co TTHKTM con cao:
chuyén t» IPC sang céc
bién phap dwoc ly
Th&igian  Khongap  Duy tri dén khi kha nang van dong tré lai
dw phong dung mirc mong doi hodc chap nhan dwoc trén
1dm sang, hoac khi bénh nhan ra vién
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Bang 37. Cac bwéc dw phong TTHKTM
& bénh nhan diéu trj tich cwc

Tét ca bénh nhan diéu trj tich cuc
Danh gia nguy co TTHKTM, nguy co chdy mau, chéng chi dinh véi
thudc chéng déng:
- Ngay khi vao trong Khoa diéu trj tich cuc (ICU)
- Hang ngay, tham chi thuong xuyén hon, méi khi cé thay déi tinh
trang lam sang; hoac muc tiéu cham sdc tich cyc

Nguy co’
T?Him THAP CAO
Bién Khong Nguy co’ chay mau
phapdy  bénh CAO THAP
phong  nhan  (IMPROVE 2 7) (IMPROVE < 7)
ICU " Knei dong IPC Enoxaparin 40mg x 1 lan/
nao co

ngay tr khi vao ngay TDD bung

nguy co'  yign HOAC:

'I'I'Ht(TM Khi  nguy co Heparin thwong x 5000DV
thap  chay mau giam: x 2 lan/ngay

phéi hop, hodac HOAC:

chuyén tr IPC Heparin thuong x 5000DV

sang cac bién x 3 lan/ngay

phap duoc ly Co thé phdi hop IPC véi

cac bién phap dwoc ly

Theoi Khong  Duy tri dén khi kha ndng van dong tré lai mirc
giandw 4pdung mong doi hodc chdp nhan duoc trén lam
phong sang, hoac khi bénh nhan ra vién.
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(*) Sau khi ra viéen, BN COVID — 19 ¢6 nguy co cao TTHKTM néu:

- Thang diém IMPROVE-VTE cai tién = 4, hoac

- Thang diém IMPROVE-VTE cai tién = 2 kém theo D-dimer ting >
2 |an gié tri binh thuwong trén

- Hoac tudi > 75, c6 tién sir TTHKTM hodc ung thu hoat dong

Nén du phong bang 1 trong 2 NOAC thudc nhém trc ché Xa:

- Rivaroxaban 10 mg x 1 lan/ngay hoac

- Apixaban 2,5 mg x 2 lan/ngay

Thoi gian du phong: cé thé kéo dai téi 35 ngay

Bang 40. Thang diém IMPROVE-VTE cai tién
danh gia nguy co thuyén tac huyét khéi tinh mach

Yéu té nguy co’ m

Tién st thuyén tdc HKTM (loai trtr HKTM néng) 3
Bénh téng dong da biét (bdm sinh hay méc phai)
Liét chi dwoi 2

Ung thuw (tién trién, trir ung thw da khong TB héc t6, hoac

tién str ung thw trong 5 n&m), :
Bét dong (bat dong hoan toan = 1 ngay) 1
N&m diéu tri trong ICU/CCU 1
Tudi > 60 tudi 1

Diém tlr 2 — 3: Nguy co TB bi thuyén tdc HKTM

2. Bénh nhan ngoai khoa chung
TAt ca cac bénh nhan ngoai khoa chung (khéng phai phau thuat
CTCH) déu nén danh gid nguy co TTHKTM béng thang diém
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CAPRINI, va xem xét chdng chi dinh v&i thubc chéng déng, ciing
nhw nguy co chdy mau, trwdc khi chi dinh cac bién phap dw phong
TTHKTM pht hop

Bang 41. Thang diém CAPRINI dw bao nguy co’
TTHKTM & bénh nhan ngoai khoa chung

Yéu té nguy co’ m

Tudi tir 41 dén 60

Nhdi mau co tim cap (< 1 thang)

Béo phi (BMI >25)

Suy tim & huyét (< 1 thang)

Tién st viém dwong rudt (bénh Crohn)
Thu thuat véi gay té vung

Nhiém triing huyét (< 1 thang)

Bang bi gian tinh mach/phu chan

Sl

Buoc chan doan la bénh phdi nang (nhu: viém phéi) < 1
thang

Duing thudce tranh thai hoéc diéu tri hormon thay thé 1
Co thai hodc sau sinh (< 1 thang) 1

Tién s ngudi me: t& vong so sinh khong rd nguyén nhan, 1
say thai lién tiép (> 3 Ian), sinh non, nhiém ddc thai nghén,
hoac thai cham phat trién

Tudi tr 61-74
Dat catheter tinh mach trung tam

BAt dong = 3 ngay

N N NN

Bo bét chan hodc nep vit
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Yéu té nguy co’ m

Bénh ac tinh

Phau thuat — ndi soi khdp

Phau thuat > 45 phut

Tubi = 75

Tién s TTHKTM

Giam tiéu cau do heparin

Tién st gia dinh (tryc hé) bi TTHKTM

Yéu t6 di truyén: bénh ly tang dong bam sinh hodc mac phai
Chéan thwong tly séng cap (< 1 thang)

Phéu thuat khép chi dwéi theo chwong trinh

Gay chan, khép hang, khung chau < 1 thang

g O O O W W W W W N NN

Dot quy < 1 thang
Téng diém

3 —4: Nguy co trung binh bi TTHKTM
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3. Bénh nhan phau thuat chinh hinh

Nguy co TTHKTM & bénh nhan phau thuat CTCH la cao nhét
trong tat c& cac chuyén khoa phau thuat. Nguy co TTHKTM sau
ph&u thuat va chdy mau & bénh nhan PTCH phu thudc vao ca céac
YTNC lién quan dén phau thuat va bénh nhan, tat ca déu can duoc
danh gia trwéc khi phdu thuat. Nhitng nguy co nay cua tirng bénh
nhan rat khac nhau, vi vay, phwong phap dw phong TTHKTM wu tién

nén dwoc ca nhan hoéa.

Bang 43. Cac bwéc dw phong TTHKTM cho bénh nhan thay
khé&p hang hoac khép gbi

Tat ca bénh nhan thay khép goi hodc khép hang

T4t ca BN déu c6 chi dinh dw phong TTHKTM
Panh gia nguy co chdy mau, chéng chi dinh véi thude chéng déng

Thay khép hang

Dy phong bing IPC hoic tat
chun ap lwc ngay khi bénh nhan
nhap vién, kéo dai t&i khi ra vién
VA

Heparin TLPT th&p x 30-35 ngay
HOAC

Rivaroxaban 10mg/ngay x 35
ngay

HOAC

Dabigatran 110mg ngay dau
tién, sau do 2 vién 110mg/ngay
ubng 1 1an x 35 ngay

HOAC

Apixaban 2,5 mg x 2 lan/ngay

x 32 - 38 ngay
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Thay khép goi

Dy phong béng IPC hodc tat
chun ap Iwc ngay khi bénh nhan
nhap vién, kéo dai t&i khi ra vién
VA

Heparin TLPT th&p x 14 ngay
HOAC

Rivaroxaban 10mg/ngay x 14
ngay

HOAC

Dabigatran 110 mg (cach dung
twong tw) x 14 ngay

HOAC
Apixaban 2,5 mg x 2 lan/ngay
x 10 - 14 ngay



Tat ca bénh nhan thay khép géi hoac khép hang

Aspirin 75 — 100mg/ngay chi dwoc chi dinh trong tinh hudng sau:

- BN khéng ¢6 YTNC TTHKTM nao khac ngoai phau thuat, VA:

- Thei gian ndm vién < 5 ngay; thoi gian phau thuat < 2 gi®; co thé
van déng sém sau phau thuét (trong vong 24 gi®)

O nhirng BN théa man hai diéu kién trén, Aspirin dwoc bat dau ding
sau 5 ngay dw phong béng thuéc chéng doéng (heparin, heparin
TLPT thép), va kéo dai 30-35 ngay véi BN thay khép hang, 14 ngay
v6i BN thay khép géi.

Bang 44. Dw phong TTHKTM cho bénh nhan
phau thuat gay xwong chau, xwong héng, dui

Bénh nhan phau thuat gy xwong chau, xwong héng, dui

T4t ca BN déu c6 chi dinh dw phong TTHKTM
Danh gia nguy co’ chdy mau, chdng chi dinh véi thudc chéng déng

Dw phong bang IPC ngay tir khi vao vién, duy tri t&i khi ra vién
VA Enoxaparin 40™ x 1 14n/ngay, bt dau sau phau thuat 12 gi®, x
28 ngay

Néu phéu thuat chwa dwoc thwe hién ngay sau khi vao vién, can

nhac dw phong ngay bang Enoxaparin, ngirng trudc gio' phéu thuéat
dw kién 12 gio, va bat dau lai theo phac db trén
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Bang 45. Dw phong TTHKTM cho bénh nhan CTCH ngoai tru,
c6 bat dong chi dwéi

Bénh nhan CTCH ngoai tri, c6 bat dong chi duéi
Danh gia nguy co TTHKTM, nguy co' chdy mau, chéng chi dinh véi
thuéc chéng dong

Nguy co’

CAO

Chan bj ¢ dinh cing, khéng chiu lwc, hodc bi
chan thuong cp (trat khép, gdy xwong, dit gan

TTHKTM THAP hoan toan)
Bat dong tam thdi vai chi bj bé bot toan phan/
ban phan & trén/dudi gbi?
Khéng Khong Co
bat C6 = 2 yéu t6 nguy co kém theo?
dong - Trén 60 tudi
hoan - BMI > 30 kg/m?
toan, - Ung thu tién trién
dung - Hat thudce 14
Bién cy co = D.iéu tri h.ormon thay thé, thudc tranh
phé;; dw dinh thai, tamoxifen
phbng. khéng - C6 thai, hogc ngay sau sinh
cwng, -Tién st ca nhan, gia dinh TTHKTM
chiu - Bénh tiang dong da biét
duoc - Suy, gian tinh mach
lwe - Bénh déng méc nang (suy tim, bénh
phdi, suy than man)
- M&i nam vién, hodc sau ph&u thuat I6n
Khéng co
Dw Khong Ca thé hoa Enoxaparin 40mg/
phong ngay
Thei  Khong Duy tri dén khi hét bat dong. Can nhic ngirng dw
gian dw phong néu bat dong qua 42 ngay
phong
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Bang 46. Dw phong TTHKTM cho bénh nhan CTCH khac

KHONG can du phong bang bién phap dwoc ly néu BN:

Dang st dung thubc chéng déng

Ph&u thuat trong ngay va dwoc gay té tai chd, khdng han ché van dong
Danh gia chéng chi dinh va/ho&c nguy co' chay méau

Nguy co TTHKTM
thap

BN dwoc phau thuat
CTCH vo¢i gay té tai
chd, khong bi han ché
van déng

HOAC

BN khong c6 bat ky
YTNC nao trong cot
nguy co TTHKTM
trung binh/cao

Khéng khuyén cao duw
phong TTHKTM.
Khuyén khich dam
bao du nwédc va van
dong som

Nguy co TTHKTM

trung binh hoac cao

Bénh nhan dwoc phau thuat CTCH, kém
theo mot hodc nhiéu YTNC sau:®

Ung thw dang hoat déng hoéc diéu tri
Bénh ly tang dong hoac tién st TTHKTM
ca nhan/gia dinh

Bang mang thai hoac hau san

Ph&u thuat dai > 120 phat

Tudi = 60

BMI = 40 kg/m?

Bat dong tredc md it nhat 4 ngay

Suy tinh mach man tinh

Khai dong IPC hoac tat ap lwc khi nhap
vién va tiép tuc dén khi xuét vién
VA/HOAC

Can nhéc s dung Heparin TLPT thap t6i
thiéu 7 ngay

4. Bénh nhan san khoa

Mang thai va giai doan sau sinh 1a nhitng yéu t6 c6 thé lam ting
nguy co bj TT-HKTM. Nguy co TT-HKTM tbn tai & ca ba quy cla thai
ky, dac biét cao ngay sau khi sinh, va gidm dan nhw phu nir khéng
c6 thai vao tuan thr 6 sau sinh.

Phu nir dang diing thubc chéng déng dwdng ubng, dwoc khuyén
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cao ngrng thudc ngay khi biét c6 thai (tbt nhat 1a trong vong 2 tudn
sau khi méat kinh, va trudc tuan thi 6 cla thai ky), va chuyén sang
Heparin TLPT thap vd&i lidu diéu tri, kéo dai sudt qua trinh mang thai.
Tuy nhién, sau 3 thang dau cla thai ky, cé thé quay lai diéu tri béng
thubc khang déng dwérng ubng nhém khang vitamin K, can nhac kéo
dai t6i 2 tudn trwéc ngay du kién sinh.

Bang 47. Liéu dy phong bang Enoxaparin
theo can nang & bénh nhan san khoa

<50 kg 20mg x 1 lan/ngay
50 — 90 kg 40mg x 1 lan/ngay
91-130 kg 60mg x 1 lan/ngay
131-170 kg 80mg x 1 lan/ngay
>170 kg 0,5mg/kg x 1 lan/ngay

Yéu tb nguy co 1én nhat ctia TTHKTM trong thai ky chinh la tién st
TTHKTM. 15 — 25% phu ni¥ c6 tién sir TTHKTM bi tai phat trong thoi
gian c6 thai. Tién s TTHKTM khong rd YTTD cé nguy co tai phat
cao hon tién st TTHKTM c6 YTTD.

Bénh ly ting dong xuét hién & 20-50% phu ni bi TTHKTM trong
thai ky va giai doan sau sinh. Tinh trang tdng dong c6 nguy co cao bi
TTHKTM gém thiéu hut antithrombin, héi chirng khang phospholipid,
thiéu hut protein C, protein S, yéu té ddng hop tir V Leiden, dét bién
prothrombin ddng hop t&r, phirc hop V Leiden/ddt bién prothrombin
di hop tr. Tinh trang tang déng cé nguy co thdp bi TTHKTM gém
yéu té V Leiden di hop ti, dot bién prothrombin di hop t&r, khang thé
khang phospholipid.
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NGUY CO CAO

TAT CA NGUY CO

MOT trong 4 yéu té sau:

- Bang diéu tri chong déng

- Tién st TTHKTM va bénh tang déng nguy cor cao
- TTHKTM khdng rd YTTD, tai phat (= 2 |an)

- Bang bi TTHKTM trong thévi gian cd thai

Chéng déng liéu diéu tri
- Duy trifkh@i tri tir giai doan
trwdc sinh .

- Kéo dai t¢i 6 tuan sau sinh

MOT trong 4 yéu té sau:

- Tién sir TTHKTM khéng lién quan @én phau thust
- TTHKTM CEI YTTH, tai phat (= 2 lan) _

- Bénh tw m\en hoac viém dang tién trién

- Bénh ly nen {ung thuw, héi chirng than hw, suy tim,

BB tip| bién chingthan_..)

NEU cé bénh Iy tédng déng:
- Bénh tang déng nguy co: THAP hay CAQ

Ching déng liéu d phong
- Tir 3 thang dau thai ky

- Kéo dai t¢i 6 tudn sau sinh

Dw phéong TTHKTM & phu
ni# cé bénh tang déng

MOT trong 4 yéu 6 sau:
- Nhap vién diu tri trwéc sinh

- Héi chwng qua kich bung tring (3 thang dau)
- Bét ky phiu thuat nac (mang thai, sau sinh)
- Nghén nang. hodc mat nwée can truyen dich

TAT CA cac yéu té:

Tién sir gia dinh (trec hé) bi
TTHKTM khdng YTTE hoac lién
quan estrogen

Tién sir TTHKTM do phau thut
Tqm_> 35

Solansinh 23

Hiit thudc 14

Buii gidn TM néng

BMI 30-39 kg/m2

BMI 240 kg/m2

Thu tinh nhan tao

Da thai

Tien san giat

Bat déng

Mhiém tring toan than

BT tir trwée

Phau thuat batcon khi chuyén da
Phu thust bét con chii ding
Chuyen da > 24 gi¢r

Sinh md qua duwrdng am dao
Sinh non (dwdi 37 tudn)

Thai lwu

Chay mau sau sinh > 1| hoac
phai truyén mau

CAt tir cung sau mé bt con

-

[ G U U G G GO X S GG Qg )

Chéng déng liéu
dw phong
- Trong théi gian nam vién

hoac d@én khi héi phuc

Diém nguy co trieée sinh

‘ T:l ‘ Van ddng sé'm, tranh mét nrée

3 Enoxaparin 40 mgx 1 lan/ngay
tir tuan 23

Enoxaparin 40 mg x 1 1dn/ngay

z4 A :
tir théxi diém danh gia

nguy co sau sinh

iém trirére +sau sinh

- Wan dang sé¢m. tranh mat nwée

3 Enoxaparin 40 mg x 11dn/ngay
i khi ra vién

Enoxaparin 40 mg x 1 1dn/ngay
27 ngay

z4

Vi tat ca treong ho'p phau thuat
Khuyén cao IPC dénngay hdm sau
Nén deo tit chun dp lue dén khi & lal duoe
hoantoan

So dd 7. Lwoc db dy phong thuyén tac
huyét khéi tinh mach trwéc va sau sinh
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Tién strgia dinh TTHKTMnhwng

Khdng ¢6 tién st ban than bi TTHKTM

TRUOC SINH

SAU SINH

Thiéu hut antithrombin

Bidutrj thudc chéng dong |-

Kemtheo 1 trong s6 cic yéu t¢
Bong hop tir
Yéu t6 V Leiden

o DAt bién gen prothrombin.
= Phirc hop di hop tir Yéu t6 V

Dw phéng mire dé cao hoac —

Piéu tri thubc chéng dong

Leiden/ 6t bién pothrombin
= Thiéu hut protein C hodc $
(x&c nhan tir trréc khi mang thai)

Kemtheo 1 trong s6 cac yéu t6 sau
= Knhang thé khang phospholipid
tir

Dw phong thube chéng déng 7|

Theo doilam sang

Dieu tri thuoc chong dong

Diéu tri thude chéng déng
6 tudn

= Diho

| Dw phong thudc chong dong

6 tuén

Dw phong thudc chéng dong

Yéu 16 V Leiden Dur phang thuéc chéng dong Eltuan
ot bién gen prothrombin néu1YTNC khac

Khong cotién st gia dinh va tién sip

ban than méc TTHKTM TRUGC SINH SAU SINH

Kemtheo 1 trong s6 cac yéu té sau
= > 1xét nghiém tang déng (+)
»  Pong hop ti

o Yéu tb V Leiden

Can nhac dw phéng chuan

o Détbién gen prothrombin
= Thiéu antithrombin
= Thiéu hut protein C hoac S

(xac nhan tir tredc khi mang thai)

Kemtheo 1 trong sb céc yéu t6 sau
= Khang thé khang phospholipid

bang thudc chong dong

Can nhic dw phong
thudc chéng dong
6tuin

Theo doi lam sang |

Theo dbilam sang

+ Dihop ti
o Yéu tbV Leiden
o Dotbié

gen prothrombin

Dw phong thuéc chéng dong
néu2 2 YTNC khac

Duw phong thubc chéng dong
néu 21 YTNC khac

Dy phong mirc d6 cao: Enoxaparin 80mg/ngay (50-130kg); 60 mg x 2 ldn/ingay (> 131kg)
Liéu diéu tri Enoxaparin trwée sinh 1 mg/kg x 2 ldn/ngay; Sau sinh 1,5 mg/kg x 1 lan/ingay

So do 8. Lwoc db danh gia va dw phong TTHKTM

& thai phu c6 bénh tang déng
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O thai phu cé bénh ly tdng déng, nhung chwa cé tién st bi
TTHKTM, nguy co xuét hién TTHKTM tang gép 2 — 4 1an néu trong
gia dinh ¢6 ngudi than truc hé bi TTHKTM, tiy thudc vao sé lvong,
va do tudi clia ngwdi than bj TTHKTM. Can c6 chién lwgc dw phong
TTHKTM hop ly va ca thé hoa cho thai phu bi bénh tang déng, nhét
14 khi c6 kém theo cac yéu tb thuc day khac.

5. Bénh nhan ung thw

Bang 48. Khuyén cao dw phong thuyén tac huyét khoi
tinh mach & bénh nhan ung thw

Khuyén cao

Bénh nhan ung thw diéu tri noi tru

Khuyén cao dw phong TTHKTM béng Heparin
TLPT th&p hodc Heparin thudng cho nhirng
bénh nhan nhap vién bj ung thu dang hoat dong,
c6 bénh ndi khoa cép tinh hodc gidm kha n&ng
van dong, triy khi c6 chéng chi dinh dung thuéc
chéng déng

Khong khuyén céo dw phong TTHKTM mat cach
hé théng cho nhirng bénh nhan ung thw nhap vién
ngan ngay dé truyén hoéa chét, 1am cac tha thuat
nhé hodc cdy ghép té bao gbc/tlly xwong

Bénh nhan ung thw phai nhap vién phau thuat
T4t ca bénh nhan ung thw cé chi dinh phau thuat
Ién duoc khuyén céo dy phong TTHKTM voi
Heparin TLPT thap hodc Heparin thuong, trie khi
¢6 chéng chi dinh ™

81



Khuyén cao

Sau phau thuat, khuyén céo tiép tuc dw phong
bang thubc chbng déng it nhat 7 - 10 ngay. Dw
phong kéo dai t&i 4 tudn bang Heparin TLPT thap
dwoc khuyén céo cho nhitng bénh nhan sau phau
thuat mé hodc ndi soi vung bung chau, kém theo
nguy co' cao bi TTHKTM (VD han ché van dong,
béo phi, tién st TTHKTM, ho&c cac yéu t& nguy
co khac)

Bénh nhan ung thw diéu tri ngoai tru

Khéng dy phong TTHKTM béng phuwong phap
dwoc ly mét cach hé thdng, cho tat ca bénh nhan
ung thw diéu tri ngoai tra

Bénh nhan ung thw ngoai tri c6 nguy co cao
TTHKTM (diém Khorana = 2 trwéc khi bat dau
héa tri liéu toan than®) nén dwoc dw phong bang
rivaroxaban, apixaban, hodc heparin TLPT thap
néu khong c6 nguy co chdy mau va khong bi
twong tac thudc ©

Bénh nhan da u tly dang diéu tri héa chét theo
phac db voi thalidomide hoac lenalidomide (ImiD)
phéi hop hoa tri liéu va/hoic dexamethasone, nén
dwoc diéu tri dw phong TTHKTM bang aspirin
hodc Heparin TLPT th&p cho bénh nhan cé nguy
co thap hon va Heparin TLPT thap cho bénh nhan
¢6 nguy co cao hon @)
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Khuyén cao

Quyét dinh dy phong TTHKTM béng thudc chéng
doéng & BN ung thw ngoai trd phéi dwa trén co
s& thao luan véi BN va gia dinh ve tién‘lu’qng cla
ung thw, lgi ich va nguy co, chi phi dieu tri cling
nhw lwa 9hon loai chéng déng va thoi gian dw
phong chong déng phu hop
(1)Dw phong nén duoc bat déu truéc phdu thudt (it nhat 24 gio, va tam
ngirng truéc thoi diém duw kién phéu thuét 12 gic véi Heparin TLPT thap
va 2 gio v6i Heparin thuong), bat déu dung lai sau phdu thuat 6-12 gior
khi tinh trang chdy méu én dinh. D phong béng phuong phép co hoc ¢
thé phdi hop véi du phong duoc ly nhung khéng nén str dung nhuw don tri
liéu trir khi c6 chdéng chi dinh véi thubc chéng déng. Phac dé két hop hai
phuwong phép duwgce ly va co hoc gitp cai thién hiéu qua dw phong, dac
biét & nhiing bénh nhan cé nguy co cao nhét.
(2) Ngoai thang diém Khorana, c6 thé st dung thang diém COMPASS-
CAT danh gia nguy co TTHKTM cho BN ung thw phdi, vi, budng tring,
dai truc trang (nguy co cao khi diém = 7).
(30) Liéu dw phong cta céac thubc chéng déng la: Rivaroxaban 10 mg x 1
lan/ngay ; Apixaban 2,5 mg x 2 lan/ngay; Enoxaparin 40 mg x 1 lan/ngay.
(3) Banh gia nguy co TTHKTM & bénh nhén da u tdy bat dau diéu trj dua
vao thang diém SAVED hodc IMPEDE-VTE tuiy thudc véo ché do diéu tri
cta ho (SAVED chi ap dung cho phéc dé duwa trén ImiD).
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Bang 49. Thang diém Khorana

Dic diém bénh nhan m
Vi tri ung thuw:

Nguy co rat cao (da day, tuy)

Nguy co cao (phdi, lymphome, san khoa, tiét niéu sinh duc 1

triv tién liét tuyén)

S lwong tiéu cau trude héa ligu > 350,000/mm?

Hb < 10g/dL hodc dang dung yéu tb kich thich tao hdng cau
Sé lwong bach cau trwdc héa liéu > 11,000/mm3

BMI > 35 kg/m?

EN I N =

Bang 50.Thang diém SAVED

Dic didm bénh nhan m

Phau thuat trong vong 90 ngay +2
Géc chau A -3
Tién st TT — HKTM 3
Tubi > 80 tudi +1
Dexamethasone

Liéu chuan (120 — 160 mg/liéu trinh) + 1

Liéu cao (> 160 mg/liéu trinh)
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Bang 51. Thang diém IMPEDE-VTE

Dic didm bénh nhan m

Diéu tri IMID +4
BMI > 25 kg/m? +1
Gay xwong dui, gbi, chau +4
Yéu t6 kich thich tao hdng cau +1
Dexamethasone

Liéu chuén (< = 160 mg/thang) +2
Liéu cao (> 160 mg/thang) +4
Doxorubicin +3
Nguwoi Chau A/Bao Thai Binh Duong -3
Tién st TT — HKTM truéc ung thu +5
Dat dwong truyén hoa chét +2

Da duy phong TTHKTM voi Enoxaparin/Warfarin lidu diéutri -4
Da dw phong TTHKTM véi Enoxaparin/Warfarin liéu dwphong -3

6. Nguoi di chuyén dwong dai
Hanh khach di chuyén dwong dai (di may bay, tau, 6 t6...kéo dai trén
6 gi®*) néu c6 yéu tb nguy co bi thuyén tdc HKTM, dwoc khuyén céo:
- Thwdng xuyén van déng co dudi chan
- Peo tat ap luc y khoa dén gbi, véi mire ap lwc 15- 30 mmHg
7. Dy phong TTHKTM trén moét sé déi twong dic biét
7.1. Bénh nhan suy than



Bang 52. Hiéu chinh liéu Heparin dw phong
& bénh nhan suy than

MLCT Heparin khong Heparin
(ml/ph) phan doan TLPT thap

30-50 Khoéng can Khéng can hiéu chinh
hiéu chinh 40mg x 1 lan/ngay
. Khéng can Giam liéu con
hiéu chinh 30mg x 1 lan/ngay
<15 Khoéng can Khoéng
hiéu chinh str dung

V&i cac BN than nhan tao, van dé danh gia nguy co TTHKTM va
chi dinh cac bién phap dw phong twong ty nhw BN ndi khoa khac,
khong chiu anh hwéng béi ngay loc than hay khong
7.2. Bénh nhan thap can, thira can, béo phi

V&i nhivng BN thap can (can ndng < 50 kg hodc BMI < 18 kg/m?)
c6 thé can nhéc giam lidu Enoxaparin xuéng 30 mg hodc 20 mg x 1
l&n/ngay TDD bung.

Véi nhitng BN ¢ BMI = 30 kg/m?, lidu Enoxaparin dw phong
chuan c6 thé khéng dl, can can nhéc tirng trwdng hop cu thé dé
hiéu chinh liéu phu hop.

Bang 53. Hiéu chinh liéu Heparin dw phong
& bénh nhan thtra can, béo phi

BMI (kg/m?) | Nguy co TTHKTM | Hiéu chinh liéu |

30 -40 Théap/Trung binh Khoéng can hiéu chinh
40mg x 1 lan/ngay
Cao Can nhéc chinh lidu
Enoxaparin
40 - 60 Thép/ 40mg x 2 lan/ngay
Trung binh/ HOAC
Cao Enoxaparin
0,5mg/kg 1 lan/ngay
> 60 Thép/ Hoi chan chuyén gia
Trung binh/
Cao
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