Dw phong bien co chay mau
o bénh nhan hoi chirng
déng mach vanh cap

PGS.TS. Ta Manh Cu'dng

Pho Vién trudng

Trudng don vi Cap ctru va Hoi st tich cwe tim mach
Vién Tim Mach Qudc Gia




Xt tri hoi chirng PMV cap -
nhirng kien thlc co ban chay mau

trong diéeu tri chong hinh
thanh huyét khoi

Ticagrel

Prasug Prasug
Bivaliru Bivaliru
GP2b/3a GP2b/3a GP2b/3a

Enoxa Enoxa Enoxa Enoxa

Clopid Clopid Clopid Clopid Clopid
Aspirin Aspirin Aspirin Aspirin Aspirin Aspirin
UHF UHF UHF UHF UHF UHF




Chong dong dwong uong ¢ bénh nhan
HCDMVC(C/can thiép qua da

Ty 1é chay mau tity theo nhirng phac d6 phoi hop thudc khac nhau




Chay mau va tién lwong trong ACS

Xuat huyét noi
so + hiéu &rng
khoi

T NE, ANG,
Thiéu mau — endothelin 1,

lcung cap 02 vasopressin,

1 Nhu cau 02 P-selectin,
VCAM -1

Truyén mau (1
goc tw do, | 02
mo, giai phdng
YCURGRCLRE1))

Dirng thudc chong
huyet khoi — Huyét
khoi trong stent




Lam thé nao dé giam thiéu
bién c6 chay mau trong

thwc hanh lam sang




High risk of . ) High risk of
iIschemic events Sweet spot bleeding events

e e e el T

Risk of any event
Risk of any event

— Inhibition of platelet aggregation

-~ Ischemic risk - Bleeding risk

Ferreiro & Angiolillo. Thromb Haemost 2010 (in press)



Cac yéu to dw bao chay mau

A ISTH Major/Minor Bleeding Short Term W)
§ - logrank p-value = 0.023 o, be n h n h an H CD MVC
e 2] APPRAISE-2 TRIAL - Apixaban & BN ACS
% . Table 4. Predictive model for ISTH major or CRNM bleeding
§ i Age (per 10-year
T T 1|oD | 1lsd B 5 = = increase) 1.63 (]37 to 193) 30.357 <0.001
ays since ranaomization
pek—gn = =S 2 5 33\ 27.809  <0.00]
ACS event
o FE VS meelE 1.38 (0.98 to 1.94) _ 0.063
B ISTH Major/Minor Bleeding Long Term manag ed
8 e <o CABG vs medically 14 40 (4541028400 - <0.001
managed
s Smoking 1.90 (1.32 to 2.73) 11.936 <0.001
: o History of impaired
g renal function
% 8 - @cfinedlasiGreal=60 1.66 (1.14 to 2.41) 7.034 0.008
§ y | mL/min)t
_ DU el slieliE 2.00(1.17t03.42)  6.391  0.011
3 < therapy
B White cell count (per
2 | i | | 1x109/L) 1.08 (1.02 to 1.15) 5.998 0.014
0 100 200 300 400
Days since.mndamization *Variables are ordered based on their fitted x2 value. tEstimated by the Cockcroft-Gault equation.
Placebo 3642 2528 1668 907 333 ACS, acute coronary syndrome; CABG, coronary artery bypass grafting; CrCl, creatinine clearance;
Apixaban 3673 2442 1587 883 301

CRNM, clinically relevant non-major; ISTH, International Society on Thrombosis and Haemostasis; PCI,
percutaneous coronary intervention




Nhirng tac nhan chinh gay
chay mau & bénh nhan HCbMVC

Diac diem ngu'®i bénh

Tudi, chirc ndng than, Hb, bénh da day rubt...

Thuoc chong hinh thanh huyét khoi

Mét thudc, phdi hop thubdc, liéu lvong thudc...

Tai thong mach

Pudng vao, sb lan can thiép, thoi gian can thiép mach...

.



Thang diem dw dodn chay mau
(Bleeding Score)

>
>
>
>
>

CRUSADE SCORE
ACUITY BLEEDING SCORE
ACTION BLEEDING SCORE

ESC NSTEMI GUIDELINES 2015: CRUSADE SCORE
(lib; B)




>

Dac diém bénh nhan: thang diém dw doan
chay mau CRUSADE

-95 VinaPhone = 15:13 @ O )

crusadebleedingscore.org

Enter values in drop-down boxes below:

Baseline Hematocrit * [s4-352 KD Prior Vascular Disease * [ves |+ |
GFR: Cockeroft-Gault 2 (210K Diabetes Mellitus [ ves
Caleulaie GFR

Heart rate on admission b Signs of CHF on admission * [es B

Systolic blood pressure r———
: B1-100 [ Sex | Male B

on admission

Clear Selections

CRUSADE Risk of In-Hospital
Bleeding Score Major Bleeding ©
66 19.7%

Very High Risk

Palm OS and Pocket PC versions of this calculator are available on the
downloads page.
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P interaction = 0.0048 p=0.00014
15.5
p=0.80 p=0.98 10.3
85 85
1.7 75
Low Intermediate High
Center's Proportion of Radial PCI
p <0.0001
P interaction = 0.0048 17.1
p=0.95 p=07 l 11.3
Intermediate High

Center's Proportion of Radial PCI

" TRA

TFA

B TRA

TFA

»

»

TAI THONG MACH

Sw khac biét gitra MACE va
NACE khi can thiép PMV qua
da theo duong mach quay
(TRA) va duong mach dui
(TFA) trong MATRIX TRIAL

MACE (major adeverse
cardiovascular events): moi
nguyén nhan t& vong, NMCT &
doét quy

NACE (net adverse clinical
events): chdy mau nang khong
lién quan dén CABG hoac cdc
bién ¢6 tim mach nang.

PCl: can thiép DMV qua da

J Am Coll Cardiol Intv. 2015;8(11):1405-1409
doi:10.1016/j.jcin.2015.06.016



Risk-Treatment Paradox

Bleedmg Avoldance RXx » Highest risk patients get the

lowest rate of intervention

50% « Lowest risk patients get the

highest rate of intervention

40% I Medium Risk

'. B High Risk
g

None Closure Bivalirudin Closure + Biva!

o
MN“‘“l gﬁg‘ Marso et al. JAMA 201u, 353: 2156-2164
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20%

1095

0% -




Dw phong chay mau theo
nguyén nhan va tan suat

chay mau




Incidence and source of bleeding
excluding access site

50 -
45.2

20 - 17.9
15

10.1

% of Patients

6.9

3.7
0.9

GU €] Head/Neck Pulmonary ICH Other No site

TR M Verheugt JACC Cardio Interv 2011;4:191-7:




Thuoc chong hinh thanh huyet khoi va
xuat huyet tieu hda cao

Odds Ratio

1,8

ASA Clopidogrel AVK ASA +  ASA + AVK
Clopidogrel

Keith I. Marton, MD reviewing Hallas J et al. BMJ 2006 Oct 7



Khuyén cao str dung thuoc trc ché
bodm proton & bénh nhan ACS

ACS treated with DAPT in patients with a history of gastrointestinal haemorrhage or peptic
ulcer, and/or high CRUSADE score or multiple other risk factors for Gl bleeding
(Helicobacter pylori infection, age 265 years, concurrent use of anticoagulants or steroids)

Prasugrel Clopidogrel Warfarin
Ticagrelor
| Any PP PPI with less CYP2C19 Any PPI,
inhibitory capacity with careful INR
(pantoprazole) rather monitoring

than a PP! with high
CYP2C13 inhibitory
capacity (omeprazole)

Figure 3 The proton pump inhibitor treatment algorithm in patients with acute coronary syndrome. ACS, acute coronary syndrome;
Gl, gastrointestinal; PPl, proton pump inhibitor.

Stefan Agewall

Eurcpean Heart Journal (2013) 34, 1708-1715
doi:10.1093/eurheartj/ehtD42




Thuoc chong déng trong ACS

N

Uc ché , .

= N\

UFH
LMWH
Fondaparinux

N 2

.

Bivali}udin .
Hirudin Otamixaban




Network meta-analysis of anticoagulants in ACS

UFH+GPI
o N=26,367

LMWHSs
N=26,235

Bivalirudin
MN=18,156

Fondaparinux

=13,001
Otamixaban

N=10,430

UFH+GPI
N=23,164

Figure 1: Geometry of the network meta-analysis comparing anti-
coagulants strategies.

Figure 2: Pooled odds Treatment
ratio and 95 % credible UFH + GP |
intervals for 30 day m::“"
outcomes. A) mortall_ty; Otamixaban
B) myocardial infarction; Fonda parinux
C) coronary m::“ "
revascularisation; Otamixaban
D) major bleeding; Fondaparinux
H H . LIV Hs
E) minor bleeding; F) _ ixaban
definite stent thrombosis. Fondaparinux
lycoprotein llb/llla Gtarggxah.an
TR Fonda parinux
r inhibitors (GPI) Fondaparinux
Treatment

MORTALITY
Treatment

UFH = GPI
Bivalirudin
LMWHs
Otamixaban
Fondaparinux
Bivalirudin
LMWHSs
Otamixaban
Fondaparinux
LMWHs
Otamixaban
Fondaparinux
Otamixaban
Fondaparinux
Fondaparinux

Control ORs (95% Crl)

UFH + GPI v 1.10 (0.90-1.36)
UFH + GPI —— 1.05 (0.83-1.34)
UFH + GPI —— 1.05 (0.82-1.33)
UFH + GPI —— 1.08 (0.68-1.58)
UFH + GPI —a— 0.97 (0.69-1.39})
UFH + GPI s 0.96 (0.73-1.22)
UFH + GPI r—l:—l 0.95 (0.78-1.13}
UFH = GPI s 0.99 (0.58-1.49)
UFH £ GPI —e 0.88 (0.65-1.18}
Bivalirudin -—l:l—l 1.01 (0.74-1.34)
Bivalirudin —a— 1.04 (0.61-1.61)
Bivalirudin —a— 0.94 (0.63-1.36})
LMWHs — 1.05 (0.61-1.62)
LMWHs -—-f—- 0.93 (0.70-1.27)
Otamixaban —a— 0.95 (0.55-1.64})
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Chong déng trong HCBDMVC

Figure 2. In-Hospital and 30-Day Bleeding Events by Estimated Glomerular Filtration Rate Strata by Treatment

D& liéu Group
Swedish:
4 O 6 -I 6 In-hospital bleeding
N ST E M I d-t . E:f.tim i!tl!d Glomerular Fondaparinux LMWH .
’ . Filtration Rate, No. of No. of No. of No. of OR Favors : Favors
f on d a p arinux mL/min/1.73 m? Events  Patients Events  Patients (95%Cl) Fondaparinux LMWH
o =90 20 3379 52 5242 0.50(0.24-1.04) —

hodc LMWH >60-90 46 7057 162 11430 0.48 (0.31-0.75) —
(30/6/2010- >30-60 80 3718 168 7204 0.70 (0.47-1.03) —-
3 -I / -I 2 /20] O) »15-30 14 522 54 1487 0.52 (0.25-1.06) —-——

=15 5 115 25 462 0.57 (0.16-2.05) —

All patients 165 14791 461 25825 0.54 (0.42-0.70) <>

L L ) B
0.1 1.0 5
Figure 3. In-Hospital and 30-Day Mortality by Estimated Glomerular Filtration Rate Strata by Treatment Group OR (95% CI)
In-hospital mortality

Estimated Glomerular Fondaparimx LMWH
Filtration Rate, No. of No. of No. of No. of OR Favors ; Favors
mL/min/1.73 m? Events Patients Events Patients (95% Cl) Fondaparinux ; LMWH
=90 21 3379 38 5242 0.69(0.34-1.39) —I—'—
>60-90 99 7057 240 11430 0.73 (0.52-1.03) —.—
=30-60 183 3718 459 7204 0.75(0.58-0.97) —I—
>15-30 75 522 218 1487 0.85 (0.58-1.24) +
=15 16 115 67 462 1.21(0.55-2.64) :

All patients 394 14791 1022 25825 0.75 (0.63-0.89) <

0.2 1.0 5
OR (95% CI)

\ JAMA. 2015;313(7):707-716. doi:10.1001/jama.2015.517




PLATO: Ticagrelor & ngu'ei cé tudi

Husted S et al. Circ Cardiovasc Qual Outcomes. 2012;5:680-688

KM % at
Manth 12 Adjusted p value
Charactaristic HR [95%CI) Evanis Tic’ Clop' HR'{95% CI) {Intaraction)
CV daath, M| or stroke
=75 yoars 471 i7.2 183 0.88 (0.74-1.08) 0.56
<75 years 1,300 86 10.4 0.84 (0.75-0.83)
All cause mortality
275 years - 293 9.8 124 0.77 (0.60-0.08) 0.76
<75 years —_— 608 38 48 0.80 (0.68-0.95) :
M
275 years 241 9.3 0.4 0.96 (0.74-1.25) 033
<75 years —— BE4 54 6.8 0.83 (0.72-0.95)
CV death
275 years i — 242 8.1 10,3 0.73 (0.56-0.86) DAT
<75 years ——— 548 33 42 0.82 (0.69-0.98)
Stroke
275 years 28 3.1 14 1.58 (0.93-2.70) 0.7
<75 years 72 09 0.7 1.02 (0.75-1.40) i
0.59 (0.26-1.34) 0.81
0.86 (0.47-0.93)

275 years 341 14.2 135 1.02 (0.82-1.27) a8

<75 years 1,545 112 10.8 1.04 {0.84—1.15) :
Mon-CABG major bleeding

275 yoars 183 8.3 741 1.18 (0.87-1.59) 0.96

<75 years - 482 as az 1.19 (0.99-1.43)




65 Bleeding &

PEGASUS

TIMI 54

5 . Ticag 90: HR 2.69 (1.96-3.70)

_ ® Ticagrelor 90 mg
Ticag 60: HR 2.32 (1.68-3.21)

m Ticagrelor 60 mg

4 _
P<0.001 = Placebo
31 26
2.3
, P<0.001

13 49

3-Year KM Event Rate (%)

TIMI Major TIMI Minor  Fatal bleeding or ICH Fatal Bleeding
ICH

An Academic Research Organization of
Brigham and Women's Hospital and Harvard Medical School
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Kinh nghiém rut ra:

[N =]

» Chay mau trong qua trinh diéu trj va theo ddi bénh
nhan héi chirng déng mach vanh cap, it nhat trong
mot s6 nhat dinh cac trudng hop, cé thé tranh
duoc néu:

> Panh gia toan dién nhirng yéu td nguy cd (ch&c nang than,
tudi, st dung thang diém dw doan chay mau...)
> Chon thudc va liéu lvong phu hop

- Pua thudc dang thoi diém (trong khi an, théc an tuweng

tac...)



Kinh nghiém /am sang (tiép...)

> Tranh cac thudc tuceng tac néu khong can thiét
(GP IIb/Illa inhibitors, NSAIDS)

> U'u tién st dung dudng mach quay khi can thiép.
Cha y cdc nguy cd cia ngudi bénh khi quyét dinh
can thiép mach

- Bao vé da day rudét & nhirng bénh nhan co6 nguy
cd cao, lwa chon PPl phu hop

> Tinh todn can than vé mdi can bang gitra chay

Qdu va hinh thanh huyét khoi.




Xin tran trong cam on!

.



