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Pat van de

Nhirng tién bd trong diéu tri thiéu mau co tim dat
dwoc kém theo gia tadng bién chirng chdy mau,

Chay mau sau can thiép kéo theo nhiéu bat loi:
Thoi gian nam vién kéo dai
NMCT tai phat, dot quy, suy than, suy da phu tang
Nhiém tring bénh vién

Tang ty lé t& vong ngan han & dai han



Ly do tang % 4ot tr, tir vong khi chay mau:
Vi tri chay mau: ndi so hoac chay mau tiéu hoa
nang, chay mau sau phuc mac...

BN bi chay mau: thwdng l1a nhirng doi twong
bé&nh nadng (cao tudi, suy than, thiéu mau man
tinh, NMCT cap...)

Phai ngirng cac thudc chong ngwng tap tiéu cau
(clopidogrel, aspirin): rat dé bi huyét khoi trong

mach vanh, gay t&r vong va doét tu...



Tan suat truyén mau trong ACS

ACS STEMI

15

Thiéu mau trong ACS (cap tinh) thwdng la hau qua cia chay mau.
Giai quyét: truyén khdi hong cau ciing nhéom (KHC)
Tan suat truyén KHC khé cao trong cac nghién ctru lam sang

(it nhat 1%).

Silvain et al. ESC Presentation 2015



Tan suat truyén mau & bénh nhan
can thiép dong mach vanh qua da

NCDR CathPCI Registry = 2 258 711 bénh nhan

5274393 PC| visits in the NCDR CathPCl population, 2009 . . :
quarter 3 to 2013 quarter 1, assessed for eligibility NCDR: National Cardiovascular Data Registry (US)
(4481415 patients; 1485 hospitals; visits per
hospital: median, 2536 [IQR, 1006-4947; 300+

range, 3-27 279])
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2,2% bénh nhan truyén RBC

JAMA, 2014; 311 (8): 836-843. doi: 10,1001/jama,2014,980



Nhirng loi ich co ban
cua truyén khoi hdng cau

Tang néng do Hb

Td ra la hop ly vi thiéu mau:
Gay nhiéu dap wng khoéng thich nghi: tdng trwong lwe giao cam,
tang nhip tim, tang co bop co tim
Gay bat loi cho bénh nhan ACS

Cac nghién ctru thiee nghiém ching minh trén nguwdi bénh

PMV: Nhu cau Hb cao...



Nghién ctru cua Wu va CS

Bn: 78 974, > 65 tudi, NMCT phai nhap vién

Ty |Ié t&r vong & nguoi Ht< 27% cao hon & nguoi
Ht = 35-39%

Truyén KHC giam ty |& tl vong trong 30 ngay & bn
Ht < 33% (1 KHC)

Quy wée truyén KHC: Hb<10g/dL, Ht< 30%
(10/30: thwong dwoc ap dung)



Mot sO diém phai can nhac

kKhi truyén KHC:

Mot s6 nghién ctru: cé vé truyén KHC lam gia
tadng bién cd tim mach (???)

Rao va CS:

24 112 ACS

BN duwoc truyén KHC so v&i khéng truyén KHC
Tang % t vong 30 ngay do moi nguyén nhan (HR 3,94)
Tang % tr vong 30 ngay hoac NMCT (HR 2,92)

% tlr vong & nhom duoc truyén KHC khi Ht>=25% (sv
Ht<25%)
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Log-rank P<.001

0 T T T T T 1
Randomization 5 10 15 20 25 30

No. at Risk Day
Transfusion 2398 2356 2317 2274 2237 2221 2189
No Transfusion 21684 21408 21248 21162 21102 21062 20884




Truyén mau do chay mau hay do thieu mau

Table 2. Association of Transfusion and Outcomes: Adjusted Odds Ratios From Inverse Probability-Weighted Analysis®

Overall Population

Patients With Bleeding

Patients Without Bleeding

Without RBCT,

With RBCT, No. (%) With RBCT, Without With RBCT,  Without RBCT,
No. (%) [95% CI] No. (%) RBCT, No. (%) No. (%) No. (%)
[95% CI] (n=2 OR [95% CI] [95% CI] OR [95% CI] [95% CI] OR
Visit Qutcomes (n =48 430) 210 281) (95%Cl) (n=17 185) (n=18 650) (95%Cl) (n=31245) (n=2191631) (95% CI)
Myocardial 8418 (17.4) 67 907 (3.07) 3.62 3152 (18.3) 1772 (9.50) 1.16 5266 (16.9) 66 135(3.02) 3.66
infarction, [17.0-17.7] [3.05-3.10] (3.59-3.66) [17.8-18.9] [9.08-9.92] (1.11-1.22) [16.4-17.3] [2.99-3.04] (3.63-3.69)
stroke, or
in-hospital death
Myocardial 2202 (4.54) 40601 (1.84) 2.60 950 (5.53) 722 (3.87) 1.35 1252 (4.01) 39879(1.82) 2.38
infarction [4.36-4.73] [1.82-1.85] (2.57-2.63) [5.19-5.87] [3.59-4.15] (1.24-1.46) [3.79-4.22] [1.80-1.84] (2.35-2.41)
Stroke 988 (2.04) 4023 (0.18) 7.72 337 (1.96) 173 (0.93) 1.54 651 (2.08) 3850 (0.18) 8.49
[1.91-2.17] [0.176-0.188] (7.47-7.98) [1.75-2.17] [0.79-1.07] (1.34-1.77) [1.93-2.24] [0.17-0.18] (8.21-8.78)
In-hospital death 6052 (12.5) 25833(1.17) 4.63 2207 (12.8) 1007 (5.40) 1.07 3845(12.3) 24826 (1.13) 4.96
[12.2-12.8] [1.15-1.18] (4.57-4.69) 12.3-13.3] [5.08-5.72] (1.01-1.13) [11.9-12.7] [1.12-1.15] (4.89-5.03)

Abbreviations: OR, odds ratio; PCI, percutaneous coronary intervention; RBCT,
red blood cell transfusion.

@ The inverse probability-weighted model included the following variables: age,
sex, race, body mass index, prior myocardial infarction, prior coronary artery
bypass graft/valvular surgery, cardiogenic shock, cardiac arrest, use of
intra-aortic balloon pump, prior congestive heart failure (CHF), peripheral

vascular disease, cerebrovascular disease, tobacco use, chronic lung disease,
diabetes, hyperlipidemia, family history, dialysis, glomerular filtration rate,
New York Heart Association class IV CHF, location ofl esion, percutaneous
coronary intervention (PCl) indication, PCl status, and hospital characteristics
such as public vs private ownership, core-based statistical area, number of
beds, PCI volume, teaching facility status, and region.

Truyén mau thwdng phdi hop véi sw gia tang:

- Nguy co NMCT (4,5% sv 1,8%; odds ratio [OR], 2,60; 95% CI 2,57-2,63)
- Nguy co dét quy (2,0% sv 0,2%; odds ratio [OR], 7,72; 95% CI 7,47-7,98)

- Nguy co t&r vong bénh vién (12,5% sv 1,2%; odds ratio [OR], 4,63; 95% CI 4,57-4,69)

Sherwood M.W. JAMA 2014



Truyén khoi hong cau lam tang
do tap trung tieu cau & BN mac bénh bMV
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Ferreiro & Angiolillo. Thromb Haemost 2010 (in press)
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Figure 2. Kaplan—MMeaier Estimates of Survival in the 20 Days =f-
B=Br Sdmissicon to the Intensive Care Unit in the Festrictive-Strat-
2w =nd Liberal-Strategy Groups.

Fanel & showes the survival curwes for all gpstients in the study
groups. Fanel BE shows the survival curee=s in the subgroup of
patients with an SAFACHE Il score of 20 or less. Fanel C shows

the surviwvasl curess in the subgroup of patients who wearse
cunger than 55 =

Hebert et al. N Eng J Med
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Figure 2. Kaplan—Meier Estimates of Survival in the 30 Days af-
= r Admission to the Intensive Care Unit in the Restrictive-Strat-
egy and Liberal-Strategy Groups.

Panel A shows the survival curves for all patients in the study
groups. Panel B shows the survival curves in the subgroup of
patients with an APACHE Il score of 20 or less. Panel C shows
the survival curves in the subgroup of patients who were

= ger than 55

Hebert et al. N EngJ Med. 1999



Chay mau da day, ruot

N=921 BN chay mau tiéu héa cao nang

A Survival, According to Transfusion Strategy
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P=0.02 by log-rank test

Liberal strategy

Days

412 404 401 399 397 395
407 397 393 386 383 378

B Death by 6 Weeks, According to Subgroup
Restrictive
Strategy
no. of patients/total no. (%)

Subgroup

Overall

Patients with cirrhosis
Child-Pugh class A or B
Child—Pugh class C
Bleeding from varices
Bleeding from peptic ulcer

23444 (5)
15/139 (11)
5/113 (4)
10/26 (38)
10/93 (11)
7/228 (3)

Liberal
Strategy

41/445 (9)
25/138 (18)
13/109 (12)
12/29 (41)
17/97 (18)
11/209 (5)

Hazard Ratio (95% Cl)

_— 0.55 (0.33-0.92)
_—— 0.57 (0.30-1.08)
_ 0.30 (0.11-0.85)
_ 1.04 (0.45-2.37)

_ 0.58 (0.27-1.27)

0.70 (0.26-1.25)
0.1 i 10.0

B ———T—————————————

Restrictive Strategy Liberal Strategy
Better Better

P Value

0.02
0.08
0.02
0.91
0.18
0.26
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Thoi gian trir mau
va ty lé song con



Trlr mau lau ngay:
Hoat hoa mot sb yéu td viém,
Hoat héa mét s6 con dwérng hinh thanh huyét
khoi,
Tang lwong e ché plasminogen hoat héa (PAL-
1):
Protein tién ddng mau hoa tan (soluble procoagulant
protein)
U'c ché t6 chirc, trc ché cac chat hoat hda urokinase
(tham gia vao qua trinh tiéu soi huyét va lam lién vét
thwong),
Giam protein C hoat hoa.
KHC bao quan c6 2,3-diphosphoglyceric acid
(2,3-DPG)



Thwe nghiém chirng minh tang PAI-1 [am tang tiét
cac vi phan t tlr t& bao ndi mac cling nhw 1am
giam lwvong protein C hoat hoa

Céc vi phan t& (microparticle) noi trén chra nhiéu
phosphatidyl-L-serine, kich thich giai phong Vlla
va thrombin— tang hinh thanh huyét khoi.

KHC bao quan c6 2,3-diphosphoglyceric acid (2,3-
DPG)



Kaplan—Meier Estimates of Survival and Death
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Truyén mau co thé mang lai nhirng diéu bat

lol khac:
Tac nhan nhiém trung: HIV, HCV, HBV...
Cac phan ng tan mau /khéng tan mau
Tén thwong phdi lién quan dén truyén mau (transfusion-
related acute lung injugy — TRALI)

Tw mién, ngd ddc citrat, thira sat, ha than nhiét. ..



Nguw&ng Hb can truyén khoi hdng cau?

80
= 704 || Hospitals in the lowest tertile of RSTR (n=477)
:;_J" — D Hospitals in the middle tertile of RSTR (n=477)
&: e . Hospitals in the highest tertile of RSTR (n=477)
°
@ 50+
k7
= _____
G 401 —
|_
S 30+
=]
S _
= A
o
Q
® 10- H
: ||
<7 8-<9 9-<10 10-<11 11-<12 212
RSTR: risk standardized transfusion rate Postpracedure Hemoglobin Level, g/al.
No. of PCl visits
Lowest RSTR tertile (<1.78%) 1942 6214 17264 34227 57477 344220
Middle RSTR tertile (1.78% to <2.79%) 3564 11641 27181 49770 81493 473707
Highest RSTR tertile (22.79%) 5789 18323 39774 68236 107020 552822

JAMA, 2014; 311 (8): 836-843. doi: 10,1001/jama,2014,980



Kinh nghiém lam sang;:
Truyén khdi hdng cau chiém t 1-5% bénh nhan
ACS va ty |é tir vong cao hon & nhirng nguoi
phai truyén mau.
Can lam gidm tai bién chay mau dé giam nhu
cau truyén mau (ky thuat can thiép mach, lwa

chon PPI phu hop...)

Truyén khoi hong cau nén can nhac ky, ngudng
Hb chi dinh thap



