PGS.TS. Ta Manh Cwong

Phé Vién trwong

Trwdng Pon vi Cap ciru va Hoi stre tich cwe tim mach
Vién Tim Mach Viét Nam

Ha ndi - 2016



Thé nao la chdy mau nang

Nang Nang Nang Nang Nang, de doa
(severe) (major) (major (major tinh mang (mj
threatening)
Chay mau Chay mau Chay mau ndi so Chay mau gay Chay mau gay
chét nguoi; ndi so; hoac chay mau ndéi tr vong, triéu t&r vong, chay
Chay mau ndéi Chay mau nhan, chdy mau chdé  chng chay mau mang tim
SO; nhiéu lam choc DM phai can mau & nhixng vi gay ép tim, séc
Chay mau Hb gidm >=  thiép, khdi mau tu cd  tri nguy hiém gidm thé tich
gay suy giam 5g/dL hoac  dwdng kinh>5cm, (ndi so, ndi hoac tut HA
huyét dong Ht gidm >=  gidm Hb>=4g/dima  nhan, trong 6ng ndng do mat
can phai diéu 15%. khéng nhin thay sbng, sau phic  mau phai nang
chinh diém chdy mau hodc mac, ndi khép, ap hodc phau
>3g/dl + diém chdy ~ mang ngoai tim, thuat, Hb gidm
mau phai can thiép trong co), Hb > 5g/dl hoac
cam mau hodc phai  gidm >2g/dl can phai truyén
truyén mau. hodc phai tr 4 don vij
truyén > 2 dv KHC tr& 1én.
mau
GUSTQ: Growing Up in Singapore Tovyards healthy Outcomes;' TIMI:. The Thrombolysis in Myocardial
Intemational Society of Thrombosss and Haemostasis: PLATO: Platelet nhibiion and Patent Steg et al. EHJ 2011; 32, 1854-1864
Outcomes




DPinh nghia cua BARC

(Bleeding Academic Research Consortium)

Chay mau nhwng khong can bat ci» hanh déng can
thiép nao, khdng can diéu tri y té chuyén biét

Nhuw trén, cé dau hiéu chay mau nhwng khéng thudc
type 3,4 hoac 5 nhwng cé 1 trong nhirng dac diém sau:
(1) khéng phai phau thuat, can thiép diéu tri, (2) can
nhap vién hodc tdng mirc d6 cham sdc y té, hodc (3)
danh gia nhanh.

Type 3 a,b,c  Nhw trén + gidam Hb 3-5 g/dl; (b) Nhw trén + truyén
mau; (c) Nhw trén + chay mau MNT gay ép tim, chay
mau ndi so, chay mau vong mac.

Type 4 Phau thuat CABG + chay mau

Type 5 a T vong co thé do chay mau; khéng c6 bang chirng
trén autopsy hodc chan doan hinh anh nhwng 1am
sang nghi ngo

Type 5 b Tl vong do chay mau (+): chay mau nhuw trén, co
autopsy hoac hinh anh xac dinh.

Mehran et al. Circulation 2011; 123:2736-2747




(n= 24.045 ACS) ‘
Chay mau nang trong qua trinh diéu tri
(theo tiéu chuan cia GRACE)

Global Registry of Acute Coronary Events (GRACE’.

W Overall ACS

O Unstable angine
B NSTEMI
OSTEMI

Major bleeding

Moscucci et al. EHJ 2003



Figure 2. Rate of major bleeding across CRUSADE bleeding score risk groups in the
derivation and validation cohorts.
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Figure 3. Rate of major bleeding among patients treated with <2 vs 22 antithrombotic drugs
across CRUSADE bleeding score in the derivation cohort.
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Primary EP: NACE 9

Net adverse clinical events: chdy mau ndng khong lién quan dén CABG
hodc cac bién c6 tim mach nang.
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Femoral Access 4207 3801 3738 3725 3700
Radial Access 41897 3848 3798 3771 3744




Thang diém chay mau
(Bleeding Score)

CRUSADE SCORE
ACUITY BLEEDING SCORE
ACTION BLEEDING SCORE

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



-95 VinaPhone & 15:13 @ O W)

crusadebleedingscore.org C

Enter values in drop-down boxes below:

Baseline Hematocrit 2 [s4-350 B3 Prior Vascular Disease 7

GFR: Cockeroft-Gault 7 ERCI v | Diabetes Mellitus

Caloukste GFR

Heart rate on admission [101- 110 n Signs of CHF on admission 7

Systolic blood pressure r
: |o1-100 ii

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.




Dw bao kha nang xay ra bién co chay mau nang
trong bénh vién theo thang diém CRUSADE
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Tudi cao

Gioi ny

Can nang thap

Tién s c6 suy than do bénh than man

Tién str chay mau

Hoi chirng DMV céap

Dung thudc chong hinh thanh huyét khoi (anti-
thrombotic drugs)

C6 chiu dwng phwong phap can thiép xam lan




Ty Ié ttr vong bénh vién & nhirng bénh
nhan c6/khéng bién chirng chay mau




In-hospital death rates in patients who developed (open bars) or did not develop major
bleeding (closed bars) (STEMI=ST-segment elevation myocardial infarction; NSTEMI=non-ST-
segment elevation myocardial infarction). **P< 0.001 for differences in unadjusted death

rates.
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Figure 2. Kaplan-Meier estimates of mortality during the first 30 days among patients who
developed and those who did not develop major bleeding.
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Figure 3. Kaplan-Meier estimates of mortality between 30 days and 6 months among patients
who developed and those who did not develop major bleeding, excluding deaths that
occurred durina the first 30 davs or within 30 davs of a maior bleed.
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CRUSADE STUDY: Ty Ié ttr vong trong bénh vién cua bénh nhan chay mau
va khéng chay mau nang
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Figure 4. Kaplan-Meier estimates of mortality among patients who developed no, minor, major
(excluding life-threatening), or life-threatening bleeding in the CURE trial.
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Ty Ié tlr vong ndm dau va ty so nguy co (RR) khong I.
dieu chinh‘(unadjusted) ket hop véi lam sang trong
30 ngay diéu tri (danh gia theo TIMI bleed)

Khéng chay mau - -

Chay mau cho 2,33 (1,53-3,53) < 0,001
choc déng mach

Tat ca BN chay 5,40 (4,32-6,74) < 0,0001
mau ngoai cho
choc bM

JACC: Cardiovascular InterventionsFebruary 2011, Vol.4(2):191-197



http://www.sciencedirect.com/science/journal/19368798
http://www.sciencedirect.com/science/journal/19368798/4/2

Kaplan—Meier curves of 1-year mortality in patients without bleeding and those with access
and non-access site bleeding.
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Table 7. Results of Multivariable Analysis on Predictors of
1-Year Mortality

Adjustad Hazard Ratio
Charactaristic 5% Confidence Intarval)
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Ndrepepa et al. Circ Cardiovas Interveeen 2013



Ty lé t& vong cOng don lién quan dén BN STEMI dwoc PCI
bi chay mau ché choc DM va ngoai cho choc DM

e Access sile Bleading
s Fen-acceis ke bleadeg
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Figure 2. Cuomulative Mortality According to Access Slite—Related and
Monaccess Site—Related Bleeding

Showen are Kap lan-Meier curves for maortality after the aoccurrencs of access
site—related bleeding or nonaccess site—related bleading within 30 days aftar
primary percutansous coraonary intervention. Zero time point is time of the
bleading event. Patients who experienced both access and monacoess site
bleading were counted in both access and nonaccess site bleeding groups.

Kikker et al. 3 Am Coll Cardiol Intv 2014; 7: 622-30



Nhirng diém ghi nhé I

= Ty |é chay mau nang & bénh nhan héi chirng ddng mach
vanh cap tr 2%-20% tuy theo cac cdng trinh nghién
clru, dac diém doi twong nghién clru, cach thirc diéu tri
va thoi gian theo doi,

= Tw sb liéu cha nhirng nghién ctru va thir nghiém lam
sang I&n nhat tong két dworce, ty 1& chdy mau néng trong

thoi gian 30 ngay tw 1%-5%



Ghi nhé (tiép...) I

= Chdy mau nang lién quan dén hau qué lam tang
c6 y nghia nguy co bénh nhan t&r vong,

= Nguy co tlr vong lién quan dén chay mau tang lén
v&i mirc d6 chay mau,

= Sw phdi hop gitra chady mau va t& vong thé hién rd

hon trong 30 ngay dau cla bién c6 mach vanh,



Ghi nh&

= TG vong lién quan dén chay mau cang thé hién ro &

nhirng ngwdi chay mau khdng & vi tri cho choc dong
mach khi can thiép va chay mau khdng ré nguén goc
chay mau.

= Nhirng tiép can nay gitp nhan thirc sdu hon vé y nghia
tién lwong quan trong cua chay mau ¢ bénh nhan
HCBMC cap

= Chién lwoc 1am gidm bién ¢ chdy mau (ndng, nhe) rat
quan trong, giup cai thién tién lwong trwdc mat ciing nhw

lau dai cua ngwdi bénh.



