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Tém tat

Thuyén tic phdi (PE) 1a tinh trang de doa dén tinh mang do cic cuc huyét khdi bong ra 1am tic nghén hé mach
phdi; suy tim phdi va ngiing tim c6 thé xy ra sau d6 néu khdng diéu tri tich cuc.

Triéu chitng c6 thé bao gdom dau nguc, khé thd va cam gidc lo sg. D6i khi ciing x4y ra ho ra mau va ngat; ngat
c6 lién quan chiit ch& dén ting cuc mau dong.

Xdc suit 1am sang, dugc ddnh gid bﬁng quy ludt dy dodn da dugc xac nhan va/hodc danh gid 1am sang, 1a co s&
cho tat ca c4c chién lwoc chdn do4n PE. Chup cit 16p vi tinh mach mau phdi 14 phuong phap chidn dodn triét dé.
Tuy nhién, chup théng khi-twéi mau phdi 4m tinh c6 thé loai tri¥ PE mot cdch hiéu qua.

Bénh nhan khong &n dinh vé mit huyét dong hoc can dugc tdi twéi mau ban dau khan cip, chdng dong va chim
s6c nang d&. PSi véi nhitng bénh nhan ¢6 nguy co gip dién bién 1am sang xAu & mic trung binh, cin chdng
dong va gidm sdt lién tuc, dong thoi phai xem xét tdi twéi mau cap ciu.

Chi dinh dung thudc chéng dong lién tuc dé gidm nguy co téi phat hodc PE giy t vong.
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Dinh nghia

Thuyén tic phdi (PE) 1 hiu qua cia viéc hinh thanh huyét khdi trong tinh mach siu clia co thé, thuong gip nhat 1a & chi
dw6i. Hinh thanh huy&t khéi trong hé thdng tinh mach xdy ra do & mdu tinh mach, chén thuong va ting dong mdu. Nhitng
y€u 8 nay duoc goi chung 1a tam chiing Virchow.|1] Khoang 51% huyét khdi tinh mach siu s& gay tdc hé mach phéi, dan
dén PE.[2] Bénh huyét tic tinh mach Ia thuat ngit thuong ding d& md ta cdc bénh bit du bing cic yéu t& nguy co clia

tam chitng Virchow, tién trién thanh chitng huyét khdi tinh mach sau va din dén PE de doa tinh mang.

Dich té hoc

Tai Anh Qudc, 47.594 ca bénh PE di duoc bdo cdo trong khoang thdi gian 1 nidm tir 2013 d&n 2014. [Hospital episode
statistics, admitted patient care: England 2013-2014] Dt liéu tit HO6 so Bénh nhan Qudc gia Thuy Dién cho thdy, trong
nidm 2005, dd c6 5793 bénh nhan & moi It tudi dwgc chin do4n PE c4p tinh (ty 1& mic mdi toan qudc 1a 0,6/1000/
ndm).[7] Nm 2004, trong s& 317.000 ca tit vong lién quan dén huyét tic tinh mach (VTE) & 6 qudc gia Lién minh chau
Au (dan s6 454 triéu), 34% c6 nguyén nhén tir PE giy tir vong dot ngot, 59% lién quan dén PE sau khi khong dwoc chén
dodn VTE, va 7% ti PE duoc chan dodn chinh x4c.[8]

T ndm 2007 dén nim 2009, PE giy nén 277.549 ca nhap vién 1a ngudi 16n (=18 tudi) tai Hoa Ky.[9] Trong s6 nhitng
bénh nhan nay, trung binh c6 19.297 ngudi qua doi mdi ndm. Trong khoang thoi gian tir ndm 2007 d&n nim 2009, ty 18
ngudi 16n nhap vién véi chin dodn xuit vién mic PE 1a 121 trén 100.000 din/nim.[9]

Tl nim 1993 dén nim 2012, MAu bénh nhan noi trd toan qudc ctia Hoa Ky ghi nhan mic ting s ca nhap vién do PE tir
23 ca trén 100.000 dan 1én 65 ca trén 100.000 dan.[10] Ty 1& s6 ca PE niing va t& vong déu ting (Ian luot tir 1,5 1én 2,8
trén 100.000, va ti 1,6 1&n 2,1 trén 100.000), nhung khdng twong xtng véi su gia ting s6 ca nhap vién.[10] TV 1& bénh
nhan nam nhap vién do PE ting tir 44,9% nim 1993 1én 47,3% nidm 2012. Phan 16n bénh nhan 1a ngui da tréng (62,1%
trong nim 1993, 70,2% trong nim 2012); tuy nhién, ty 1& bénh nhan da den nhap vién di ting dang ké (t* 8,0% lén dén
15,9%).

Tai Hoa K3, trong s& nhitng ngudi trén 65 tudi, ty 1€ nhap vién do PE da ting ti 129/100.000 ngudi/nim vao ndm 1999
1én 302/100.000 ngudi/nam vao ndm 2010.[11]

Bénh can hoc

Tam chitng Virchow (tc 1a ¢ mau tinh mach, t8n thwong thanh mach va ting dong mdu) vAn 12 md hinh bénh 1y thudng
thdy d6i v6i huy&t khéi tinh mach sau (DVT) va PE.[1]

» T6n thwong thanh mach: t8n thwong t€ bao ndi mé thic ddy hinh thanh huyét khoi, thuong & céc van tinh mach.
Tén thwong thanh mach c6 thé x4y ra sau mot s& nguyén nhin bao gom chin thwong, DVT truée d6, phiu thuit,
1ay tinh mach hién va dit 6ng thong tinh mach trung tAm.[12]

« U méu tinh mach: dong mdu chiy kém va & dong thiic ddy hinh thanh huyét khéi. U mau va tic nghén tinh mach
din dén ton thwong van, sau dé thic ddy hinh thanh huyét khdi. Ting ¢ mdu tinh mach c6 lién quan dén do tudi
>40, tinh trang bit dong, gdy mé toan than, liét, tdn thwong thy séng, nhdi mau co tim, dot quy trwde d6, gidn tinh
mach, suy tim sung huyét tién trién va bénh phdi tic ngh&n man tinh tién trién (COPD).

+ Ting dong m4u: mot s6 tinh trang khéc (ca do di truyén vi mic phai) lam ting nguy co mic PE. C4c tinh trang
nay bao gdm ung thw, tinh trang oestrogen cao (thudc tranh thai duwdng udng, thay thé hormon, béo phi, mang

thai), bénh viém rudt, hoi chitng than hw, nhiém triing huyét, truyén mau va ting dong mdu do di truyén (dot bién
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y€u t8 V Leiden, dot bién gen prothrombin, thi€u protein C va S, thi€u antithrombin va hdi chitng khang thé khéng

phospholipid).

Sinh ly bénh hoc

Huyé&t khéi hi€m khi phdt trién méi trong hé mach ph6i. Cdc cuc mau dong thudng hinh thanh trong hé théng tinh mach
sau cda chi dudi va gay tic. Do d6, sinh bénh hoc lién quan tryc ti€p dén sinh bénh hoc ctia huyét khdi tinh mach sau
(DVT). DVT & cdc chi trén lién quan dén ty 1& mic méi PE thip hon.[13]

T6n thuwong ndi mé dudng nhu it quan trong hon & HKTMS so véi huyét khéi dong mach.[14] Khong gi6ng nhu huyét
khdi dong mach giau tiéu ciu, DVT chit y&u bao gom to huyét va hong cau bi bét giit (cuc mau dong). Mic du quan sét

thay két tu tiéu ciu, nhung khong thay rd rang hién twong ndy & vi tri gin huyét khéi, didu nay cho thiy ring tinh trang
kich hoat chudi phan ng déng mau dién ra trudc khi kich hoat ti€u cau.[14] [15]

PE xay ra khi huyé&t kh&i bi bong ra khoi vi tri va bi mic ket trong hé mach phéi. Tinh trang tic ngh&n niy lam ting sitc
can mach phdi (PVR), do d6 ting ganh ning cho tht phai. That phai bu lai bing cich ting nhip tim nhd dy trit tién ganh
Frank-Starling théng qua gidn né. PVR tiép tuc ting thém vugt qua cdc co ché bil ciia thit phai (RV), din dén thit phai
cing qui mitc, ting dp suat cudi ky tim trwong cia RV va gidm cung lwong tim RV. Gidm cung lwong RV din dén giam
tién ganh thét trai (LV). Vi dp luc d6 day that trdi va cung lwong tim gidm, nén 4p suit dong mach trung binh tiép tuc
giam dén mic giy ha huyét dp va soc. G nhitng ngudi trede dé khoe manh, tinh trang nay c6 thé xay ra khi chi 50% hé
mach phdi bi tic nghén.[16]
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Ngin ngiia so cap

C6 cdc khuyén cdo dic hiéu vé phong ngiva ban dau ddi véi huyét tic tinh mach (VTE) & mot s§ nhém bénh nhan.[36]
[64] [65] [66] Phuong phap ti€p can bao gom bién phap dy phong bing thudc (vi du: heparin khéi lwong phén tir thap
[LMWHY], heparin chua phan doan, thudc chéng dong dudng udng tic dong truc tiép, fondaparinux) va ngin nglra huyét
khéi co hoc (vi du: tit dp luc, thiét bi boi hoi 4p Iwc ngit quing [IPC]).

Khuyén cdo khdng dung lwéi loc tinh mach chii dudi (IVC) trong phong ngiva ban dau VTE trong phiu thuat tng quat,
phiu thuat viing bung-viing chiu hoic bénh nhan bj chin thwong nghiém trong.[66] Hiéu qua clia lwdi loc tinh mach chi
duéi (IVC) trong phong ngiva PE vAn chwa 1o rang.[67] [68] [69]

Bénh nhan khong phiu thuat

Khuyén cio ngin ngira huyét khéi co hoc bing thudc chéng dong véi LMWH, heparin chua phan doan ligu thap hoiic
fondaparinux cho bénh nhin nhap vién do bénh cip tinh c6 nguy co VTE ting cao.[64] Néu bénh nhan chay mau, hoic
¢6 nguy co cao bi chdy nhiéu mau, khuyén cdo ngin ngira huyét khéi co hoc bing tat 4p lwc hodic IPC. C6 thé wu tién
dung IPC & bénh nhan ndi khoa nhép vién do dot quy.[70]

Khuyén c4o khong st dung bién phdp dw phong bing thudc hay co hoc cho bénh nhan nhap vién do bénh cAp tinh khong
phiu thuit ¢6 nguy co nghén mach thap.[64]

Bénh nhin phiu thuit chinh hinh

Khuyén co st dung bién phdp dv phong (trong khoang thdi gian 10-14 ngay) véi LMWH, fondaparinux, apixaban,
dabigatran, rivaroxaban, heparin chwa phin doan liéu thap, chat d6i khang vitamin K diéu chinh liu lugng, aspirin, hoic
IPC & nhitng bénh nhan dang trai qua phiu thuat thay th& hong hoic dau gdi khong bit budc.[65] Khuyén cdo du phong
huyé&t khéi 1én dén 35 ngy sau dai phiu chinh hinh k& t* ngdy phiu thuat.[65]

Khuyén cdo st dung LMWH, heparin chwa phan doan lidu thap, chit d6i khang vitamin K diéu chinh lidu lwgng, aspirin,
IPC (trong khoang thdi gian 10-14 ngiy) & nhitng bénh nhan trdi qua phiu thuit giy xwong hang.

Sau phéu thuat thay thé€ toan bo khép hang, van dong sém s& lam gidm nguy co VTE.[71]
PhAu thuét tdng qudt va viing bung-viing chiu

Khuyén c4o vin dong sém & bénh nhan c6 nguy co VTE rat thdp.[66] Khuyén cdo si dung bién phdp dw phong co hoc
bing IPC d6i v6i bénh nhén trai qua phau thuat tng quét va viing bung-viing chiu c6 nguy co' thip.

Dai v6i bénh nhan trai qua phiu thuat tdng quét va viing bung-viing chau c6 nguy co VTE trung binh va nguy co bién
chitng chay méu niing khdng cao, khuyén cdo sit dung LMWH, heparin chua phan doan liéu thdp, hoiic IPC.[66] Can st
dung bién phép dv phong co hoc véi IPC cho bénh nhan c6 nguy co VTE trung binh nhung ¢6 nguy co cao ddi véi bién
chitng chay méu niing, hodic cho bénh nhan ma viéc chdy mau ning s& dé lai hiu qué niing né.[72]

Can st dung LMWH hoic heparin chwa phin doan ligu thap, va bién phap du phong co hoc (tat y khoa hoic IPC) cho
bénh nhin ¢ nguy co VTE cao nhung ¢ nguy co bién chitng chdy mau niing khong cao.[66] Néu chéng chi dinh LMWH
va heparin chua phan doan ligu thap, thi lya chon thay th€ s& Ia aspirin liéu thap, fondaparinux hodc bién phdp du phong
co hoc. Khuyén cdo stt dung IPC cho bénh nhan c6 nguy co cao bi bién chitng chdy mau niing, hodc bénh nhan ma viéc
chay mdu duoc cho 1a s& dé lai hdu qua niing né.

Mang thai

Khuyén céo stt dung LMWH d€ phong ngita VTE & phu ni* mang thai c6 nguy co VTE ting cao.[36] D6i v6i phu nit ddp
tng céc tiéu chi c4n 1am sang va 1am sang (tién st sdy thai 3 Tan tré 1én) ddi véi hoi chitng khang phospholipid, khuyé&n
céo stt dung heparin chwa phan doan liéu trung binh ho#c liéu dw phong, hodc LMWH liéu dw phong két hgp véi aspirin
lidu thap trudce khi sinh. Khong khuyén céo sir dung bién phép dy phong chéng huyét khdi cho: phu nit bj ting dong mau
do di truyén va tién sir bi€n chitng khi mang thai; hodc phu ni sdy thai it nhat 2 Tan, nhung khong c6 khang thé khang
phospholipid hodc hodc bi tding dong mau.[36]

Ung thw va céc bénh nhan phiu thuit ung thu
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Khuyén cdo st dung LMWH lieu dy phong hoiic heparin chia phan doan ligu thdp cho bénh nhan ngoai tri c6 khéi u dic
kém cdc y€u t& nguy co VTE khdc va nhitng ngudi ¢6 nguy co chiy méu thap.[64]

Khong khuyén cdo st dung bién phap dw phong thudng quy bing thudc cho bénh nhin ngoai tri méc bénh ung thw khong
¢6 yéu t6 nguy co VTE khéc.[64]

Can sir dung bién phdp du phong bing thudc kéo dai (4 tuin) véi LMWH cho bénh nhén c¢6 nguy co VTE cao dang trai
phiu thut ung thw viing bung-viing chiu, va nhitng ngudi khdng nguy co cao gip phdi bién chitng chdy mau ning.[66]

Khong khuyén cdo sit dung bién phap dw phong huyét khdi bing thudc & bénh nhan ngoai tri mic bénh ung thw d& phong
ngira nghén mach lién quan dén catheter.[64]

PhAu thuat tim v nguc

Can st dung bién phap du phong co hoc, t&t hon 1a v6i IPC cho bénh nhan phiu thuat tim khong bi bién chitng sau phiu
thuat.[66] Ngoai bién phdp dy phong co hoc, c6 thé b6 sung LMWH hoic heparin chwa phan doan ligu thap cho bénh
nhan phau thuat tim phai nim vién kéo dai do bién chitng phau thuat khong gay xuét huyét.

Khuyén cdo st dung LMWH, heparin chwa phin doan ligu thap hozc IPC cho bénh nhin phau thuat I6ng nguc c6 nguy
co VTE trung binh va khdng c¢6 nguy co cao bi chdy mau trong giai doan chu phiu.[66] Khuyén cdo sit dung LMWH
hoic heparin chwra phin doan ligu thap, kém theo IPC hoic tit y khoa cho bénh nhin phiu thuat 16ng nguc cé nguy co
VTE cao va khdng c6 nguy co cao bi chdy mau trong giai doan chu phiu. Khuyén cdo sir dung IPC cho bénh nhin phiu
thuat Idng nguc c6 nguy co cao chidy mdu ning.

Bénh nhan bj chin thuwong ning

V Q9N ONQHJ

Khuyén céo st dung LMWH, heparin chwa phan doan liéu thap, hodc IPC d€ phong ngita VTE & bénh nhan bi chin
thuong ning.[66] Khuyén cdo st dung bién phap dy phong bang thudc cho bénh nhin c6 nguy co VTE cao (vi du: nhitng
nguoi bi ton thwong tiy séng cip tinh, chan thuong so ndo, phiu thuat cot sdng do chin thuong); c6 thé bd sung thém
bién phdp du phong co hoc khi khdng bi chdng chi dinh do tdn thuong chi duéi.[72] Khuyén cdo st dung IPC (néu
khong chéng chi dinh) cho bénh nhan bj chan thwong ning chéng chi dinh véi LMWH va heparin chua phan doan ligu
th&p.[66]

PhAu thuit m& hop so va cot song

Khuyén céo st dung IPC dé phong ngiva VTE & bénh nhan trdi qua phiu thudt m& hop so va cot sdng.[66] D&i véi bénh
nhén trai qua phiu thuit mé hop so va cot song c6 nguy co VTE rat cao (vi du: nhitng ngudi bi bénh 4c tinh), c6 thé bd
sung thém bién phap dy phong bing thudc bén canh bién phép dy phong co hoc khi cAn bing noi moi duge thiét 1ap va

nguy co chdy mau giam.

Di chuyén dudng dai

C4 aspirin va thudc chong dong déu khong dugce khuyén cdo st dung d€ phong ngiva VTE & nhitng du khdch dudng
dai.[64] Nhitng du khich c6 nguy co VTE ting cao (vi du: méi phiu thuat ho#ic chdn thwong, dang mic bénh 4c tinh,
mang thai) cAn phéi: st dung tit 4p luc dugc mang ding cdch dudi dau géi, nho d6 cung cip 15 dén 30 mmHg 4p luc &
mit c4 chin trong thoi gian di chuyén; ctv dong hoic di b thuwong xuyén; tap luyén co bip chin, va ngdi & chd canh 16i di
(néu c6 thé).

Ngin ngiia thit cap

Cic huéng din khuyén cdo thoi gian diéu tri bing thudc chéng dong dwong uéng nhw sau:[75] [105]

* PE do phAu thuat: 3 thdng

* PE do yé&u t6 nguy co tam thoi khdng phai phiu thuét: 3 thang

* PE khong c6 yéu t& giy bénh véi nguy co chdy mau thap hodc trung binh: lidu phéap diéu tri bing thudc chdng
dong kéo dai (tre 13, khong c6 ngdy ngung dv kign) véi danh gid lai dinh ky dé xem xét ty 18 rii ro-lgi ich

* PE khong c6 yéu t§ gdy bénh véi nguy co chay mdu cao: 3 thang.
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Bing chiing tir cdc nghién ctu trong thdi gian >6 thang cho thiy khong c6 su khac biét gitta thudc chdng dong dudong
udng téc dong truc ti€p va liéu phap chdng dong thong thudng trong diéu tri PE,[180] [181] va thuwong 1a khong

can phéi thay déi thuc chdng dong dudng udng ban dau & nhitng bénh nhan dugc diéu tri chéng dong lién tuc (>3
thang).[105] Tuy nhién, chdng dong giam cudng dd hoic cudong do thAp bing rivaroxaban hodc apixaban di 1am gidm
déng ké nguy co tai phat cdc bién ¢§ & nhitng bénh nhin thuyén tic huyét khdi tinh mach (VTE) trudc d6 da hoan
thanh 6 dén 12 thdng diéu tri chdng dong tiéu chuin (vi du: véi chat ddi khang vitamin K, enoxaparin hogc thudc chéng
dodng duong udng tac dong truc tiép nhu dabigatran, rivaroxaban, apixaban hoic edoxaban).[198] [199] Rivaroxaban va
apixaban déu khong lién quan dén ting nguy co chdy mdu.[198] [199]

Khuyén cdo st dung liéu phdp thudc chdng dong lién tuc khdc nhau theo tirng nhém bénh nhan. G tt ca bénh nhan duoc
diéu tri thudc chdng dong kéo dai, can dinh ky danh gia lai viéc sit dung lién tuc (nhw hang nidm).[105]

Ung thu dang hoat dong

* Heparin trong Iwgng phan tir thip (LMWH) dugc wu tién hon so vé6i chit d6i khdng vitamin K (VKA), dabigatran,
rivaroxaban, apixaban hoic edoxaban trong diéu trj PE & bénh nhan mic bénh 4c tinh dang hoat dong.[75] [105]
[182] Hudng din cha chau Au khuyén cdo st dung liéu phép thudc chéng dong trong mot khoang thoi gian 3 dén
6 thang;[75] Hiép hoi Béc si Long Ngwe Hoa Ky (ACCP) khuyén céo liéu phép thudc chdng dong kéo dai (tic
1a, khong c6 ngay ngung du kién).[105] LMWH hiéu qua hon VKA & bénh nhén ung thw (bing ching twong di
thuyé&t phuc), va cling d4ng tin c4y khi diéu trj & bénh nhin khéng phit hgp véi liéu phdp duong udng (vi du: non),
va ciing dé diéu chinh/ngung hon néu gidm ti€u ciu tién trién hoic can can thiép xAm 14n.[105] Ngoai ra, bénh
nhan ung thw dugc diéu tri bing VKA c6 thé khé duy tri trong pham vi trj liéu, va phai chiu ty 1¢ tdi phat dang
ké.[105]

Suy than

 Hiép hoi Bic si Long Nguc Hoa Ky (ACCP) khuyén cdo st dung VKA cho bénh nhan bi gidm chiéc niing than
niing (téc 13, do thanh théi creatinine < 30 mL/phiit).[105] Chuyén gia y t& nén tham khao cdc nhin hiéu va/hoiic
danh muc thudc tai dia phwong trude khi ké toa thudc chdng dong dudng udng tic dong trirc tiép cho bénh nhan
bi gidm chitc nang than.

Suy gan va rdi loan déng mau

» Hudng din ctia ACCP khuyén cdo sit dung LMWH trong nhém bénh nhan nay.[105] Chuyén gia y t€ nén tham
khdo c4c nhan hiéu va/hoiic danh muc thudc tai dia phuong trwde khi ké toa thudce chdng dong duong udng tic
dong triee tiép cho bénh nhan bi gidm chic ning gan.

Bénh nhan bi ti phat VTE khi dang diéu trj bing liéu phép thudc chéng dong

VTE tdi phdt 2 khong binh thudng & bénh nhin dang sit dung liéu phap chéng dong lidu diéu tri.[105] Ngoai viéc xdc 1ap
16 rang sy tai phat PE, cAn xem xét viéc tuan thii liéu phap thudc chdng dong hodic su hién dién clia bénh 1y 4c tinh tiém
an.[105]

Huéng din ctia ACCP khuyén cdo chuyén d6i tam thoi sang sit dung LMWH (trong it nhat 1 thdng) & bénh nhan tai
phat PE duwoc cho la tuan thii véi thuSc chéng dong khong phai LMWH (hoic trong pham vi tri liéu néu diéu tri bing
VKA).[105] Lieu LMWH ting (mdt phin tw dé€n mot phan ba) 1a thich hop cho bénh nhan tdi phat PE dang diéu trj bing
LMWH.[105]

Bénh nhan bi tai phat VTE

D61 v6i nhitng bénh nhan khong con sit dung liéu phap thudc chdng dong va bi PE khong c6 yéu t6 giy bénh Ian thit hai,
hwéng din khuyén cdo thoi gian diéu tri bing thudce chdng dong sau day:[75] [105]

* Nguy co chdy mdu thp hodc trung binh: liéu phdp thudc chdng dong kéo dai c6 ddnh gi lai dinh ky dé xem xét ty
1€ rii ro-1oi ich

* Nguy co chdy mdu cao: 3 thing.
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Tién st ca bénh

Tién s ca bénh #1

Mot ngudi dan 6ng 65 tudi dén phong cap citu do xuit hién khé thd cap tinh trong 30 phiit. Ban dau, bénh nhin

cam thdy chéng mit nhung khong mat y thitc. Bénh nhén cho biét bj dau ngyc bén tréi, dau ting 1&n khi hit sau. Ong
khong c6 tién st bénh tim mach. Mot tun trwéc, bénh nhan nay da trdi qua phiu thuat thay toan bo khép hang bén
trai va, sau khi ra vién, 6ng nghi ngoi trén givdong 3 ngdy do con dau khé kiém sodt. Sau d6 bénh nhan phat hién sung
né bip chan tri, dau khi kham. D4u hiéu sinh ton hién tai cho thay sét 38,0°C (100,4°F), nhip tim 112 nhip/phiit,
huyét 4p 95/65 mmHg va do bio hoa O, khi thé khi phong 14 91%.

Cac bai trinh bay khac

Triéu chitng dy dodn PE c6 thé bao gdm dau nguc, khé thd va cadm gidc lo so. Ciing c6 thé x4y ra ngat va tinh trang
ndy lién quan chit ché dén ting cuc mdu dong. Cdc diu hiéu quan trong bao gom thé nhanh véi nhip thd >16 nhip/
phit, st >37,8°C (>100,0°F), va nhip tim >100 nhip/phut.[3]

Di c6 bdo cdo vé PE & bénh nhan chup cit 16p vi tinh (CT) nguc vi cdc cdn nguyén khac hon 1a nghi ngo PE.[4] [5]

Trong mot nghién cttu, 70% s& ngudi cudi cling da t& vong vi PE lai khong bi nghi ngd khi chidn doén tinh trang
ndy.[6] Viéc nhan biét sém rat quan trong bdi vi trong s6 nhitng ngudi tir vong do khong nghi ngd PE thi tir vong
trong vong 1 git’ xay ra & gan 79% bénh nhan va trong vong 2,5 gid' & 93% bénh nhan.[6]

Céch ti€p can chan do4n tirng budc

Chi héi tién st va khdm 1am sang hi€m khi doi d€ khéng dinh hoic loai trir tinh trang nay. Can phai dit ra mic do nghi
ngd cao va nhanh chéng diéu tri bénh vi nguy co tit vong cao nhat trong vong 2 gid dau ké tiv khi biéu hién bénh.[73]
Trong mot nghién cttu, 70% s& ngwdi cudi ciing da ti vong vi PE lai khong bi nghi ngd khi chin dodn tinh trang nay.[6]
Trong s6 nhitng ngudi tit vong, ti vong xdy ra trong vong 1 gid' & gan 79% bénh nhén va trong vong 2,5 gi¢’ & 93% bénh
nhan.[6]

ow

Xic suat 1am sang, dugc dénh gid bing quy luat dw dodn di dwgc xdc nhan vi/hoic dénh gid 1am sang, 1a co s& cho tat
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cé c4c chién lugc chan doan PE.[74] [75] Khuyén c4o do D-dimer d€ d4nh gi4 sy can thiét chup phim & bénh nhan 6n
dinh v& mit huyét dong hoc c6 x4c suat mic PE trén 1dm sang trung binh.[74] P&i véi cdc bénh nhan c6 xdc suit mic
PE trén 1am sang rat thap, thwc hién xét nghiém D-dimer cho nhitng ngudi khong dép ting tit ca Tiéu chi loai triv thuyén
tdc phdi (PERC).[74] Nhitng ngudi c6 xdc suit mic PE trén 1dm sang cao can tién hanh chup CT mach mau phdi (hodc
chup théng khi/twéi mau [V/Q] phéi ngay néu bi chdng chi dinh chup CT mach mdu phéi), twong tw, bat ki bénh nhan

nao nghi ngd mic PE véi biéu hién sdc hodc ha huyét 4p cling can tién hanh cdc bude ndy. Viéc khing dinh PE bing xét

nghiém x4c dinh déng vai trd rat quan trong vi viéc diéu tri c6 lién quan dén nguy co chdy méu dang ké.
Tién st
Hoi bénh thudong thdy triéu chitng khéi phét cap tinh. Tuy nhién, PE ¢6 thé hoan toan khong c6 triéu ching (va vo

tinh dugc phat hién thdy trong khi xét nghiém chin dodn bénh khac hodc khi khdm nghiém t& thi) hodc khong dic
hiéu vé mit triéu chitng va dau hiéu, nhw ghi nhin trong co s& dit liéu noi khoa cip citu da trung tim vé PE.[76)]
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Dau ngyc ki€u viém mang phdi va khé thd 1a cdc bi€u hién thudng gdp.[76] [77] Cam gidc lo s¢ cling thudng dugc
bdo c4o.[3] [78] Ho ra mdu va ngat 1a triéu chiing it gip hon, nhung ngét lai cho thdy luong mdu dong 16n hon va tién
lwgng x4u hon.[75] [76] [77]

Can xdc dinh can y&u t& nguy co dbi véi huyét khdi tinh mach sau (DVT) hodc PE. Tién sit gia dinh mic DVT hoic
PE, hoic sdy thai t4i dién bdo hiéu tinh trang ting dong m4u tiém 4n do di truyén.[ 18] [30] [36] [57] Sy thai ti dién
¢6 lién quan dén ting dong mdu do di truyén va méc phai (vi du: hoi chitng khang phospholipid). Céc y&u td nguy co
quan trong khéc bao gom: tudi ting 1én; c6 DVT, phiu thuit trong vong 2 thdng qua; nim nghi trén givdng >5 ngay;
bién c6 huyét tic tinh mach trude d6; bénh 4c tinh dang hoat dong; chin thuong hoic giy xwong gan ddy; mang thai/
thoi ky sau sinh; liét chi duéi; dot bién gen yéu t6 V Leiden hoic prothrombin; thiu hut antithrombin, protein C hoiic
protein S.[19] [57]

Kham lam sang
Khdm lam sang thudng khong dic hiéu.[76] Mic du vay, khi biéu hién 14m sang nghi ngd mic PE, can nhanh chéng
thue hién xét nghiém khdch quan khdc dé kh&ng dinh chin dodn.

O hau hét cic bénh nhan, cin nghi ngd PE khi xuét hién tinh trang khé thd, dau nguc, sip ngit hodc ngit va/hoiic ho
ra mau.[76] [79] [80] Pau nguc 1a triéu chitng hay gip va thuong giy ra do kich thich mang phdi ma nguyén nhén la
thuyén tic mach xa gay nhdi mau phoi.[81] D&i véi PE trung tam (khi huyét khdi ndm & dong mach phéi chinh, trai
hoic phai), c6 thé bidu hién dau nguc giéng nhw chitng dau thit nguc, ¢é thé 1a do thi€u mau cuc bd thit phai. Can
phan biét bi€u hién ny véi hdi chitng vanh cip hoic béc tach dong mach chii. Ngat khdng thudng gip, nhung c6 thé
x4y ra bat ké c sy bat 6n vé huyét dong hay khong.[76] [77] [81] C4c dau hiéu khéc bao gdm sot, ho hoic sung né/
4n dau mot bén bip chan néu c6 DVT.[76] [77]

Bénh nhan nghi ngo bi PE véi biéu hién soc hoic ha huyét ap

S&c hodc ha huyét dp (huyét dp tam thu <90 mmHg) 1a biéu hién hi€m gép; hon 95% bénh nhén biéu hién PE cap
tinh 6n dinh vé& mit huyét dong hoc.[82] Tuy nhién, biéu hién nay cho biét PE trung tim va/hogc dy trit huyét dong
gidm manh. Néu PE dn t6i bénh tim phé man, bénh nhan c6 thé biéu hién ting 4p luc tinh mach c6, xwong c nhod

ra hodic thanh phan S2 ctia phdi n6i, mic dii tinh trang nay khong phd bién.[83] [84]

Ly twdng nhat, PE can dugc khing dinh bing chup cét 16p vi tinh mach mdu phdi (CTPA) trude khi didu tri bang liéu
phép tan huyét kh6i.[75] [85] Tuy nhién, chup thong khi-twéi mau (V/Q) phdi am tinh c6 thé loai trit PE mot c4ch
hiéu qua, va Ia thi thudt it phét xa va thudc can quang.[75] Néu bénh nhan c6 nguy co sip bi ngitng tim, c6 thé tién

hanh diéu trj chi dya vao triéu chitng 1dm sang.[86]

Bénh nhan nghi ngo bi PE khong cé biéu hién soc hosic ha huyét ap

Khi tien st va khdm 14m sang khong thé loai trir PE, cin xdc dinh xdc suit mic PE truGc xét nghiém bing cach sir
dung quy tic dy dodn da dwoc xdc nhan va/hoic ddnh gid 1am sang.[74] [75] Quy tic dy dodn c6 thé 1a phuong phdp
wu tién, dic biét 1a véi nhitng béc si it khi danh gia PE cho bénh nhén, do danh gia 1dm sang thi€u sy chuéin héa.[74]
(751 [87]

Danh gia xac suat mac PE trén lam sang

Bénh nhan nghi ngd mic PE c6 thé dugc phan thanh cdc nhém xdc suat 1Am sang khdc nhau (trwde xét nghiém) twong
(tng v6i ty 1& bénh PE di dugc khing dinh, st dung céc thang diém Wells ban d4u (cdi tién), thang diém Wells don
gian héa (cai tién), diém s6 Geneva ban dau (stta d6i), hodc diém s6 Geneva don gidn héa (sira d6i).[75] [88] [89]
MJi cong cu ra quyét dinh 1Am sang nay s& chi dinh mot gid tri (mot diém hoic nhidu diém) cho mot loat cdc diic

diém tién st va kham 1am sang, tdng diém s& xdc dinh c6 hoic it c6 kha ning méc PE.
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Wells' score Original Simplified

Clinical signs of DVT 3 1

Alternative diagnosis less likely than PE 3 1

Previous PE or DVT 1.5 1

Heart rate =100 bpm 1.5 1

Surgery or immobilisation within 4 weeks 1.5 1

Haemaoptysis 1 1

Active cancer 1 1

Clinical probability

PE unlikely =4 =1
PE likely =4 =

Thang diém Wells ban ddu va don gian héa (cai tién)
Tao béi BMJ Knowledge Centre

Geneva score Original Simplified

Pain on lower limb deep venous palpation and unilateral
ocedema

Previous PE or DVT

Heartrate 75-34 bpm
=55 bpm

Unilateral limb pain

f-%
et

Surgery or fracture within 1 month
Haemoptysis

Active cancer

ow
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Age =65 years
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Clinical probability*

PE unlikely =5 =2

PE likely =5 =2

* The revized Geneva score was formerlyavailable as 3-categoryscheme (i.e., 0-3 = low probability of PE; 4-10 =
intermediate probability of PE; and 211 = high probability of PE), but was recently made into the 2-category scheme shown

above.

Diéin 56’ Geneva ban diu va don gidn héa (siva doi)

Tao béi BMJ Knowledge Centre

Phién ban don gidn héa ctia thang diém Wells ci tién hodc diém s6 Geneva sita d6i c6 thé dugc uu tién trong thuc
hanh 1am sang vi d& st dung.[90] C4 hai phién ban don gian héa nay déu da dwoc xdc nhan; khong 6 phién ban nao

cho thdy sy vugt trdi so v6i phién ban con lai.[74] [91] Tuy nhién, diém s& Geneva hoan toan dya trén cdc muc lam

Béan PDF chii dé BMJ Best Practice (Thuc tién Tot nhat ciia BMJ) nay
dwa trén phién béan trang mang duoc cap nhat Ian cudi vao: Jul 09, 2018.
ban mdi nhat clia cdc chli dé ny c6 trén bestpractice.bmj.com . Viéc st dung ndi dung ndty phai
tuan thi tuyén b8 mién trach nhiém. © BMJ Publishing Group Ltd 2019. Giit moi ban quyén.
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sang khach quan va c6 do 1dp lai cao hon (thang di€ém Wells [ban dau va don gian héa] bao gdm muc ladm sang cht

quan 'chdn dodn phan biét it c6 kha ning mic PE').[92]

Thang diém Wells va diém s& Geneva stta d6i phan loai bénh nhan theo hai cap (it c6 kha ning méc PE hoic c6 kha
ning mic PE). Tuy nhién, nhitng phién ban trudc dé ctia mdi cong cu st dung xdc suat mic PE trén 1am sang & mic
th4p, trung binh hodc cao. Né&u st dung cdch phan loai hai cip, PE dwoc khing dinh & 50% bénh nhan trong nhém c6é
kha niing mic PE so v6i 12% trong nhém it c¢6 kha niing mic PE. N&u st dung cdch phan loai ba cip, ty 1& bénh nhan
dwoc khéng dinh méc PE sé& 1a khodng 10% trong nhém xéc suit thip, 30% trong nhém xdc suit trung binh, va 65%
trong nhém xdc suit cao.[93]

c6 kha niing mic PE (x4c suit 1Am sang cao)

Can yéu cau chyp cit 16p vi tinh mach mdu phdi (CTPA) da dau do cho cdc bénh nhan c6 xdc suit 1am sang thudc
nhém c6 kha ning mic PE (trude xét nghiém).[74] [75] Chup thong khi-twéi mau (V/Q) phdi 6 thé loai triv PE mot
céch hiéu qua, va la tha thuat it phat xa va thudc can quang.|75] Khdng nén thuc hién xét nghiém D-dimer: vi ngay ca
khi ndng do D-dimer trong huyét twong binh thudng thi van can phai chup hinh dnh cho nhém bénh nhéan nay.[74]

it kha niang mic PE (xic suit 1dm sang trung binh hoiic thip)

Hudng din ctia chau Au khuyén cdo cic bénh nhéan c6 x4c suit mic PE trén 1am sang & mitc trung binh hoic thp cin

thue hién xét nghiém D-dimer d€ x4c dinh c6 cin thyc hién cic chdn dodn hinh 4nh hay khong.[75]

Huéng din tir Hiép hoi Béc sT Hoa Ky khuyén cdo dp dung Tiéu chi loai trir thuyén tic phdi (PERC) & nhitng bénh

nhan c6 xdc suit mic PE trén 1am sang rat thdp.[74]

O céc bénh nhan dép tng tat ci cdc tiéu chi PERC (tudi <50; nhip tim ban dau <100 nhip/phiit; o bio hoa oxy ban
dau >94% khi thd khi phong; khong sung mot bén chan; khong ho ra mau; khong phéu thuét hodc bi chan thuwong
trong 4 tuan qua; khdng c6 tién st mic huyét tic tinh mach [VTE]; khong st dung oestrogen), nguy co mic PE dugc
xem la thdp hon nguy co xét nghiém, va vi vay khong chi dinh thém xét nghiém. Bénh nhan khong dap tng tat ca céc
tiéu chi PERC c¢6 thé dugc phan ting tinh trang bing xét nghiém D-dimer.[74]

Mot phan tich tdng hop veé céc nghién cttu dénh gia do chinh x4c ctia PERC trong viéc loai trit PE dd bdo cdo d nhay
97%.194]

xét nghiém D-dimer

Xét nghiém D-dimer dwoc chi dinh 6:

+ Bénh nhan 6n dinh vé mit huy&t dong hoc c6 xdc suit mic PE trén 1am sang trung binh.[74]

» Bénh nhin c6 nguy co PE rét thap theo két qua phin tAng nguy co ban dau va nhitng nguodi khong dép tng tat
ca cac tiéu chi PERC|[74]

» Bénh nhin c6 nguy co PE rét thap theo két qua phin tAng nguy co ban dau va nhitng nguoi da khong dwoc
dénh gid biing PERC.

Bic si khdng can thyc hién do lwdong D-dimer & nhitng bénh nhan c6 xdc suat mic PE trén 1am sang cao.[74]

Xét nghiém D-dimer ¢6 do nhay cao (>95%) & nhiing bénh nhan c6 xdc suat trudc xét nghiém cho thay it kha ning
mic PE (xdc sudt 1dm sang trung binh hoiic thdp).[74] [95] Tuy nhién, dd dic hiéu cia xét nghiém nay thap va c6 thé
gidm theo sy gia ting d6 tudi bénh nhan.[74] [95] K&t qué clia mdt phan tich tdng hgp cho thiy viéc st dung gid tri
ngudng D-dimer diéu chinh theo d6 tudi & bénh nhan >50 tudi c6 thé 1am ting do dic hiéu trong khi van giit dwoc
dd nhay véi PE.[96] 0] nhitng bénh nhan ung thu, viéc st dung gid tri ngwdng D-dimer diéu chinh theo do tudi lam
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ting gp doi ty 1& bénh nhan c6 thé loai trir PE bing quy tic ra quyét dinh 1dm sang va D-dimer, ma khong chup hinh
anh.[97]

Nong dd D-dimer trong huyét twong binh thudng (1y twéng 1a dugc diéu chinh theo tudi [tudi x 10 nanogram/mL, trén
50 tudi], hoic <500 nanogram/mL) s& loai trit PE mot c4ch an toan & nhitng bénh nhan ¢ xdc suat tién xét nghiém it
(trung binh hoic thap) c6 kha ning mic PE, va khong cin xét nghiém thém.[74] [85] Nguy co mic PE trong vong 3
thang 1a <1% & nhitng bénh nhin nay.[98] [99]

Bénh nhin c6 ndng do D-dimer bt thudng can chup cit 16p vi tinh mach mau phdi (CTPA) da dau do (hay chup V/Q
phdi néu chong chi dinh CTPA) dé khéng dinh hoic loai trit chan dodn PE.[74] [75] [85]

Nghién cttu chup hinh 4nh ban diu

CTPA khéng dinh chin do4n khi nhin thdy trirc tiép hinh anh ciia huyét khéi & dong mach phdi, xuit hién dudi dang
hinh khuyét trong 1ong mach mot phin hay toan bo. Ty 1& dy dodn xdc nhan méc PE khi c6 hinh khuyét trong nhanh
phan thuy va ha phéan thuy 1a 24,1 (pham vi tiv 12,4-46,7), trong d6 ty 1¢ dv dodn loai trir 1a 0,11 (pham vi 0,06-0,19),
6 nghia 1a CTPA c6 do chinh xdc chan dodn 6t nhét trong s8 tat ¢4 cdc phuong phap chdn dodn hinh 4nh tién tién
khong xam 1an.[100]

[Fig-3]

Chup V/Q phdi, t6t nhat 1a chup cit 16p vi tinh biang bitc xa don photon (SPECT, phwong phdp nay ¢ thé lam giam
s6 Ian chup khong di k&n két luan), 1a mdt lwa chon thay thé cho CTPA.[101] Chup théng khi-twéi mau (V/Q) 4m tinh
c6 thé loai trtv hiéu quéa PE. Chup V/Q la thi thuat st dung it phdt xa cling nhw thudc cdn quang va ¢6 thé thich hop
cho c4c bénh nhan bj chdng chi dinh hodc chdéng chi dinh twong d6i véi chup CT (vi du: di tng vé6i chat cén quang,
suy than trung binh dén ning, mang thai, bénh nhén tré tdi).[75]

Cac nghién cttu chup hinh anh khac
Chup x-quang nguc binh thwong khdng loai trit chan dodn PE va két qué c6 thé chi la ggi y vé PE.[102]

bién tAm do (ECG) khong xdc 14p hoic loai trit chdn dodn PE mot cdch triét d€ va két qua cu thé c6 thé chi 1a goi y
vé PE.[77] [103] [104]Tuy nhién, c6 thé stt dung ECG d€ d4nh gi4 chitc ning that phai & nhitng bénh nhan da duwoc
khéng dinh mic PE khong biéu hién soc hodc ha huyét 4p.[75] [105] T r6i loan chiéc ning that phai c6 thé dw dodn

ow

dién bién 1am sing bAt 10i v cho phép phin ting nguy co & nhitng bénh nhan nay.[106] [107] [108] Néu khong c6
phuong phdp chup hinh anh triét d€, c6 thé xem xét st dung ECG cho bénh nhan nghi ng&y mic PE bi€u hién séc hoic
ha huyét ap.[75] [85]
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C6 thé st dung chup cdng hwdng ti mach mau va chup cong hwdng tir twéi mau dé ddnh gid cdc dong mach trung tim
va dong mach phan thuty.[102] Siéu 4m tim qua thanh nguc nhin chung khéng dwoc chi dinh trong chin doan PE cip
tinh (mic dii ¢6 thé hitu ich trong viéc xdc dinh réi loan chitc ning that phai, va hd tro tién lwong).[102] Bing chiing
vé huyé&t khoi & tim phdi qua siéu Am tim c6 lién quan déng k€ dé&n viéc ting ty 1& ti vong trong 30 ngdy & nhitng bénh
nhan dwgc chin do4n PE cip tinh.[109]

[Fig-4]

Miic du ¢6 d6 chinh xdc chan doan cao nhwng chup mach mdu ph6i hi€m khi dugc st dung dé chdn dodn hoic loai
tre PE.[75] [110] Tha thuat nay di kém véi cac nguy co mic bénh/t vong, trong khi CTPA (it xAm 14n hon) mang lai
dd chinh x4c chidn dodn twong dwong.[75] [111]
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Cac xét nghiém trong phong xét nghiém

Cic xét nghiém cin 1am sang ban dau bao gdbm thoi gian prothrombin (PT), thoi gian thromboplastin titng phan hoat
héa (aPTT), va Chi s6 Binh thudng héa Qudc t& (INR) déng vai trd quan trong trong viéc hd trg quyét dinh vé do an
toan va loai thudc chdng dong ban dau dwoc lwa chon. Téng phén tich t& bao mdu ngoai vi ¢6 thé phdt hién bat thudong

huyét hoc.

Tam sodt ting dong mau khong dugc chi dinh & it ca cdc ca bién c6 huyét tic tinh mach mic méi; tuy nhién, tAm
sodt ndy c6 thé hitu ich néu vi trf huyét khai khong binh thuwong, néu c6 lwgng cuc mau déng 16n hodc néu bién cd
1idp lai. Néu tAm sodt ting dong méu dwgc chi dinh, tAm soat nay can dwoc hodn lai t6i thiéu 1a 3 thang ké ti khi hoan
thanh liéu phép st dung thudc chéng dong, vi mot s xét nghiém ting ddong mau bi dnh huédng bdi sy nghén mach

cép tinh hodc liéu phdp st dung thudc chéng dong.[112] Hodc, c6 thé tién hanh phwong phdp tAm sodt hai giai doan,
theo d6 céc xét nghiém tiing dong méu c6 thé dugc thyce hién mdt cdch déng tin cdy trong thoi gian thuc hién chdng
dong ban dau (tic 1a dot bién prothrombin G20210A, yéu t6 V Leiden, cardiolipin va khéng thé beta-2 glycoprotein-
1), va ngiing chéng dong néu binh thuwdng. Sau d6 tién hanh cdc xét nghiém con lai, véi ndng d huyét thanh c6 thé
giam trong giai doan hinh thanh huyé&t khdi t8i cap hodc do sit dung thudc chdng dong (vi du: thudc chéng dong lupus,
protein C, protein S, antithrombin).[112]

Thi€u 6xy mdu dugc coi 1a phét hién dién hinh & PE cap tinh, nhung phan tich khi mdu dong mach c6 gi4 tri chan
dodn rat gidi han, khi thyc hién riéng hodic két hop véi cdc bién 1am sang khéc, & ca nghi ngyy mic PE.[75] [113] PaO,
<80 mmHg, PaCO, <36 mmHg, hoiic chénh 1éch dong mach-ph& nang bt thudng (A-a0,) khdng dy dodn PE &
nhitng bénh nhan bi nghi ngd mic PE.[113] G bénh nhan bi nghi ngd PE cAp tinh vdi két qua khi mau dong mach
(ABG) binh thutng, khong thé loai tri¥ PE IAn luot & 38% ngudi khong c6 bénh tim phdi va 14% ngudi ¢6 bénh tim
phdi trude dé.[114]

Nhom bénh nhan dac biét

Phu ni* mang thai

Triéu ching va ddu hiéu ctia VTE ¢6 thé it diic hiéu hon & phu ni® mang thai so v6i bénh nhin khong mang thai.[85]
Huéng din dong thuin ciia Hoi Iong ngue Hoa Ky goi ¥ khong nén sit dung xét nghiém D-dimer d€ loai trir PE &
ngudi mang thai.[115] Mot nghién cttu doan hé ddnh gid gid tri chan dodn cia mdt s& dau 4n sinh hoc cho nhitng

ca nghi ngd VTE trong thai k¥, bao gdbm ca D-dimer, da khong thé x4c dinh bat ky ng vién nao cé ngudng hitu ich
vé mit chin dodn trong viéc chan dodn hogc loai tri* VTE.[116] C6 thé gidi quyét tinh trang ting nong do D-dimer
trong khi mang thai bing céch sir dung gia tri ngudng diéu chinh d€ gitip ting d6 dic hiéu, nhwng vin can dénh gid
thém.[85] [117]

Can giam thiéu phoi nhiém véi chup hinh anh lién quan dén bitc xa. Khuyén cdo siéu 4m tinh mach c6 d& ép hai bén
d€ xdc dinh sy hién dién cia ngh&n mach goi ¥ PE & nhitng bénh nhan mang thai thai nghi ng® mic PE.[115] Chup x-
quang ngyc 13 thii thudt lién quan dén biic xa dau tién néu nghi ngdy PE.[115] C6 mdt s cudc tranh luin xoay quanh
viéc budc tiép theo nén la chup xa hinh phéi (kém chup V/Q) hay CTPA thi s& tot hon.[101] Trong mdi trwdng chup
x-quang nguc binh thuong, huéng din dong thuan ctia Hoi Iong ngwc Hoa Ky khuyén c4o chup xa hinh phdi (kém
chup V/Q).[115] Phu nit mang thai dd chup V/Q khong thé di dén chin doén, trong dé viéc xét nghiém thém dugc
cho Ia phit hgp, c6 thé thuc hién CTPA.[115] Liéu ding dugc chét phéng xa can dugc gidm theo hé s§ 2 khi chi dinh
chup phéi & phu nit mang thai, thoi gian chup nén lau hon d€ dat dugc hinh 4nh du 6 rang.[101]

Thanh thi€u nién va ngudi 16n tré tudi

Can quyét dinh st dung CTPA mot cich than trong, dic biét 1a khi c6 thé loai trir PE béing cdc bién phap khong xam
14n khdc it phoi nhiém tia phéng xa hon.[118]
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Chi s6 do ning cta PE thip

CTPA c6 vé nhu 1am ting ty 1& bénh nhin dugc chin dodn PE ha phan thity ma khong gidm nguy co huyét tic trong 3
th4ng, diéu nay cho thdy PE ha phan thily c¢6 thé khong c6 lién quan vé mit 1dm sang.[119] Khuyén cdo theo ddi 1am
sang vé viéc chdng dong & nhitng bénh nhan PE ha phan thily (tic 1a khong lién quan dén cdc dong mach phdi gan
hon) khong ¢6 DVT g6c chi & chan, va ¢6 nguy co tdi phat VTE thap.[105]

Cac yéu té nguy co

Manh
Tuéi ngay cang ting

+ Ty 1é mic méi va ty 1& tir vong truc tiép do PE ting theo do tudi.[17]

T 1& ti vong theo tudi ting gap ddi sau mdi 10 ndm bit dau tir 25 tudi.[18]
chan doan huyét khoi tinh mach sau (DVT)
 Théy & 45% dén 50% bénh nhan dwoc chian dodn mic PE.[19] [20]
phéu thuit trong vong 2 thing qua
e Thiy & 29% bénh nhan dwoc khing dinh mic PE.[19]
nim givong >5 ngay
» Thiy & 28% bénh nhan dwoc khing dinh méic PE.[19]
bién c6 huyét tic tinh mach trudc day
 Théy & 25% bénh nhan duwgc khing dinh méc PE.[19]
tién si¢ gia dinh bi huyét tic tinh mach (VTE)

« Tién sit gia dinh bi VTE c6 lién quan dén ty 1& mic VTE ting ddng ké & ngudi than tryc hé.[21] Nguy co ndy ting
hon 20 [An & bénh nhan c6 it nhat hai anh chi em rudt bi mic bénh, khién day tré thanh mot trong nhitng y&u t&

ow

nguy co quan trong nhét duwoc xdc dinh cho VTE.[22]

bénh ac tinh dang hoat dong
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» C6 & 22% bénh nhan dwoc khing dinh mic PE.[19]
 Ung thw budng tritng, t& cung, tuyén tién liét va ndo c6 mdi lién hé mat thiét nhit véi tinh trang tit vong do
PE.[18]

chan thuong hoic giy xueng gan day

* C6 & 11% bénh nhan dwoc khing dinh mic PE.[19]
mang thai/giai doan sau sinh

* Nguy co nghén mach ting gdp hon 4 [an trong sudt thai k¥, va nguy co nay c6 thé ting trong giai doan sau
sinh.[30] [31] [32]

liét chi du6i

« U méu tinh mach va nim giudng kéo dai duoc biét Ia 1am ting nguy co bién cd huyét tic tinh mach.[34]
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dot bién yéu t6 V Leiden

» C6 & 11% dén 21% bénh nhin c6 bién cd huyét tic tinh mach (ty 1é mic méi DVT/PE két hop).[55] Nhitng
ngudi mang di hop tif ¢ nguy co wéc tinh mic bién cd huyét tic tinh mach cao gip 7 Tan so vé6i nhitng ngudi
khong c6 dot bién. Nhitng ngudi mang di hgp tir ¢6 nguy co méc bién cd huyét tic tinh mach cao gip 80 Ian so
vGi nhitng ngwoi khong bi anh huwdng.[56]

» Nguy co tuyét d6i vé VTE lién quan dén mang thai Ian dau c6 dot bién yéu t8 V Leiden di hop tir va dong hop tir
Ian lugt 14 1,1% va 6,2%.[57]

+ Cidc bénh nhan c6 y&u t& V Leiden it c6 kha ning méc PE hon so v6i nhitng ngudi bi ting dong mau do di truyén
khdc. Sy ddi nghich nay cho thdy sy khéc biét ton tai giita cdc yéu t6 nguy co ddi véi DVT va PE.[58] [59]

dot bién prothrombin G20210A

Ty 1& lvu hanh dot bién prothrombin G20210A & nhitng bénh nhan mdc DVT hoic PE khdc nhau theo vi trf dia ly
va ching tdc.

« O Bic My, di c6 béo cdo riing trong s& nhitng ngudi ¢6 tién st mic VTE, ty 1& ngudi mang gen prothrombin
G20210A dao dong tir 1% & ngudi My gdc Phi cho dén 6,4%-10,4% & ngudi da tréng.[60]

» Mot nghién citu ctia Ha Lan da phét hién thay dot bién & 6,3% bénh nhan khdng chon loc lién ti€p mic DVT dot
dau tién.[61]

 Uéc tinh 1am tidng nguy co mic bién cd huyét tic tinh mach ti 2 d&n 5 Ian so véi nhitng ngudi khong bi dot
bién.[51]

» Nguy co tuyét d6i vé VTE lién quan dén mang thai Ian dau c6 dot bién prothrombin G20210A di hop tir Ia
0,9%.[57]

thiéu hut antithrombin

* Bién d6i 16n dén rdi loan. C6 thé khong lam ting ddng ké nguy co nghén mach & nhitng nguoi khong cé tién st
gia dinh dong nhiém. Nim muoi phan trim bénh nhén bi thi€u hut antithrombin va c6 tién st gia dinh bi nghén
mach s& mic bién c6 huyét tic tinh mach trude tudi 40.[51]

» Nguy co tuyét d6i vé VTE lién quan dén mang thai Ian dau & phu ni* thi€u hut antithrombin 12 16,6%.[57]

thi¢u hut protein C

» Tdng dong mau do di truyén hi€m gip.

« O nguoi da tring, khoang 2% dén 5% bénh nhan VTE duwgc phét hién thiéu hut protein C va 5% dén 10% trong s&
d6 t4i phét VTE.[62]

» Nguy co tuyét d6i vé VTE lién quan dén mang thai Ian dau & phu nit thi€u hut protein C 1a 7,8%.[57]

thiéu hut protein S

* Phit hién thdy & 1% dén 2% bénh nhin c6 DVT.

* Viéc ting nguy co lién quan dén réi loan nay chwa duge ghi nhan diy dd, véi ty 18 mic méi bién c6 huyét tic tinh
mach la khoang 3,5%/mnam.[51]

» Nguy co tuyét d6i vé VTE lién quan dén mang thai [an dau & phu nit thi€u hut protein S 1 4,8%.[57]

hoi chitng khang thé khang phospholipid

* C6 dén 14% bénh nhan biéu hién VTE dugc béo cdo 1a c6 khang thé khang phospholipid.[63]
Yéu
béo phi (BMI =29 kg/m?)

» Xay ra & 29% bénh nhan bi chdn do4n mic PE.[19]
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* Hay gip hon & nhitng bénh nhan t& vong do PE.
hit thudc

 Dang hiit thudc 14 1am ting nguy co VTE & mic trung binh (ty s6 rii ro [HR] 1,19, CI 95%: 1,08 dén 1,32).[23]

* Phan tich dwdi nhém cho thay hit thudc c6 lién quan dén VTE c¢6 y&u t6 ting ning (nhwng khong lién quan dén
VTE khong c6 yéu t6 ting ning), cé thé qua cic bénh 1y kém theo nhu ung thu.

 Thédy & 18% bénh nhan duwoc khing dinh méc PE.[19)]

Bénh phoi tic nghén man tinh (COPD)
* Bénh nhan COPD giai doan III/IV ¢6 nguy co mic VTE cao hon so v6i nhitng ngudi khong bji COPD (HR 1,61,
CI 95%: 0,90 dén 2,93).[24]
* Do niing ctia COPD (dwoc xac dinh theo gidi han Iwu lwgng khi thé hoic thude sit dung), ma khdng phéi 1a tin

suat cdc dot trd niing, c6 thé lién quan dén bién ¢d VTE & nhitng ngudi bi COPD.[25]
e Thiy & 12% bénh nhan dwoc khing dinh mic PE.[19]

Suy tim xung huyét

* Suy tim xung huyét (CHF) 1a y&u t& nguy co doc 1ap ddi véi VTE.[26] Thiy & 10% bénh nhan dwoc khéng dinh
mic PE.[19]

* Dit liéu gidy chitng tir ti* Cuc Théng ké Dan s6 Hoa Ky liét ké PE 1a nguyén nhan gay tir vong trong 2,7% ca tit
vong & ngudi 16n (20.387 trong s8 755.807) qua ddi vi suy tim tir 1980 dén 1998.[27]

dit ong thong tinh mach trung tim

» Céc nghién vé citu bénh nhin ung thw da wdc tinh dugc ty 1& chung ctia nghén mach lién quan dén catheter 1a tir
14% dén 18%.[28]

 Trong sd cdc bénh nhan ung thu vii xAm 14n khong di cin, ty 1é mic méi VTE c6 lién quan dén catheter tinh mach
trung tAm duwgc bdo cdo 1a 2,18/100 bénh nhan/thang.[29]

gian tinh mach

* Nguy co mic DVT ting dang ké & ngudi bi gidn tinh mach so vé6i nhitng ngudi khong bi (6,55 so véi 1,23/1000
ngudi/ndm).[33] Nhitng phét hién vé PE vin kém 16 rang.

ow

m&i di chuyén duong khong

* Di chuyén thoi gian dai 12 y&u t& nguy co y&u ddi véi sy phit trién VTE.[34]

Pg

Ty 1é¢ mic VTE trong cic chuyén bay >8 git 1a khodng 0,5% & du khach c6 nguy co phét trién VTE thap dén trung
binh.[34]

 Nhitu yéu td sinh bénh hoc da dugc cho 1a gép phan Iam ting nguy co bao gdm tinh trang bt dong, gidm oxy
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mdu tuong doi trong khoang kiém soat dp sut va mat nudc.

* Ting yéu t8 nguy co riéng 1é ddi véi VTE lién quan dén di chuyén dudng khong ciing déng vai trd quan trong.

Tudi >40, gidi tinh nit, phy nit si dung thudc trédnh thai dudng udng, nhitng ngwdi bi suy gidm tinh mach man tinh
va/hoiic gidn tinh mach & chi dwdi, béo phi va ting dong mau do di truyén 1a cdc y&u t6 dieu bi€n quan trong ciia
VTE do céc chuyén bay dudng dai.[35]

tién st say thai tu nhién

 Céc yéu t& huyét khdi méc phai lién quan dé&n chitng huyét khéi tinh mach va/hodic dong mach thudng di kem véi
sdy thai tdi dién.[30] [36]
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nhoi mau co tim cap tinh gan day

+ Nghién cttu hd so di dwa ra bdo cdo khac nhau ring nhoi mau co tim c6 lién quan dén ting tam thoi nguy co VTE,
doc 1ap véi céc yéu t6 nguy co do xo vita dong mach, hodic day khdng phai 1a mot yéu t8 nguy co doc lap ddi véi
VTE.[37] [38]

Nhiém khuin huyét

 Trong mot nghién citu tién citu nhd vé bénh nhin nhiém tring huyét ning va s6¢ nhiém khuan, ty 1& mic méi
VTE 12 37,2% miic du ¢6 du phong huyét khéi.[39]

» Mot nghién citu doan hé tién cttu st dung dit liéu tlr co s& dit liéu Chuong trinh Cai thién Chéit lwgng phu thuat
Qudc gia ctia Hiép hoi Bac s7 phiu thuat Hoa Ky (ACS-NSQIP) da phat hién ring nhiém triing huyét trwdc phiu
thuat & bénh nhin dang trai qua thi thuat phiu thuit di 1am ting nguy co huyé&t khdi tinh mach sau phiu thut so
vGi bénh nhan khong ¢6 bt ky tinh trang viém hé théng nao (ty suit chénh [OR] 3,3, CI 95%: 3,2 dén 3,4).[40]

S s W ana
truyén mau gan day

Sa S SA R SA N ~ . A N - < (g ~ 2 ey N

* Truyén hong cau, ti€u cau va huy€t twong twoi dong lanh 1am ting nguy co mac bi€n cd huyét khoi tinh mach va

dong mach va ty 1é tir vong & cdc bénh nhan nhip vién do ung thw, hoi chitng mach vanh cap hodic chdy mau cap
tinh.[41] [42] [43]

tranh thai bing noi tiét t6 két hop

* Viéc dang st dung thudc trdnh thai dwdong udng két hop (COC) c6 lién quan dén ting nguy co VTE (ty suat chénh
(OR) duoc diéu chinh 2,97, CI 95%: 2,78 d&n 3,17) so véi khong st dung trong nim trude d6.[44]

* Nguy co VTE lién quan dén c4c thudc tranh thai dudong udng két hgp (COC) khéc nhau dudng nhw bi 4nh huéng
boi loai progestogen. Thudc tranh thai dudng udng két hop chita levonorgestrel, norethisterone, hoic norgestimate
c6 nguy co thap nhat (5-7 bién c6/10.000 phy nit/nim), trong khi nhitng loai chita drospirenone, desogestrel,
hoic gestodene ¢6 nguy co cao nhat (9-12 bién ¢6/10.000 phu nit/nim). [European Medicines Agency: combined
hormonal contraceptives]

* Céc nghién cttu quan st vé miéng ddn da chia ethinylestradiol v norelgestromin két hop ciling bdo cdo miic
dod nguy co VTE tuwong ty hoic ting, so v&i thudc tranh thai dudng udng két hop c6 progestogen thé hé thit
hai. [Faculty of Sexual & Reproductive Healthcare: statement - venous thromboembolism (VTE) and hormonal
contraception]

» C6 vé nhu cdc phwong phdp tranh thai chi diing progesterone khong lién quan dén ting nguy co VTE. [Faculty of

Sexual & Reproductive Healthcare: statement - venous thromboembolism (VTE) and hormonal contraception]
liéu phap thay thé hormon (HRT) duong uéng

* Céc ché pham HRT dudng udng c6 chita oestrogen, hodic oestrogen-progestogen két hop, lam ting nguy co
VTE.[45] Liéu lugng oestrogen cang ting, nguy co cang cao.

Bénh viém rudt
» Nguy co VTE ting & bénh nhin méic bénh viém rudt so véSi nhitng ngudi khdng mic bénh viém ruot.[46]
* Hay giip hon & nhitng ngudi tir vong do PE, véi ty 1é tir vong dugc didu chinh cao gip ddi ty 1é tir vong & nhitng
ngudi khong bi dnh hwdng.[ 18]
* Céc bat thwong vé huyét thanh phat hién thiy & bénh Crohn thé khdng hoat dong va viém loét dai trang, bao gom
cdc bat thudng ve tiéu fibrin, c6 thé lam ting nguy co mic PE.
Héi chiing than hu

 Nghién cttu bénh chitng cho thay hdi chitng than hu 1am ting nguy co VTE (ty suat chénh 2,89, CI 95%: 2,26 dén
3,69).[47] M6t lién quan nay manh nhét trong 3 thang dau.


http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/referrals/Combined_hormonal_contraceptives/human_referral_prac_000016.jsp&mid=WC0b01ac05805c516f
http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/human/referrals/Combined_hormonal_contraceptives/human_referral_prac_000016.jsp&mid=WC0b01ac05805c516f
https://www.fsrh.org/standards-and-guidance/documents/fsrhstatementvteandhormonalcontraception-november/
https://www.fsrh.org/standards-and-guidance/documents/fsrhstatementvteandhormonalcontraception-november/
https://www.fsrh.org/standards-and-guidance/documents/fsrhstatementvteandhormonalcontraception-november/
https://www.fsrh.org/standards-and-guidance/documents/fsrhstatementvteandhormonalcontraception-november/
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 Hoi chitng than hu ning din dén ting ddng mdu, giy huyét tic & cdc vi tri nhw hé mach than va phdi.
Bénh Behcet

* Céc wdc tinh vé bién ¢8 huyét khdi & bénh Behcet dao dong tv 10% dén 30%.[48] VTE c6 vé thudong gip hon &
nam gidi.

+ Chuong trinh kiém tra kéo dai 8 nim & mot bénh vién tai Thd Nhi Ky da phat hién ring bién c& huyét tic tinh
mach xay ra & 12,8% bénh nhan mic bénh nay.[49]

» MGOi lién hé nay c6 thé lién quan véi tinh trang ting homocysteine mau.

homocysteine mau

« Cic nghién ctiu tién citu chi ra ring ting homocysteine mau c6 lién quan dén ting nguy co VTE.[50]

* Ting homocysteine mau cé thé 1am ting nguy co tuwong ddi mic huyét tic tinh mach 1én 2,5 Ian.[51]

Mot phan tich tdng hop trén cic nghién citu bénh chitng va doan hé cho thiy ring bién thé di truyén
methylenetetrahydrofolate reductase (MTHFR) C677T (ma héa enzym khong bén nhiét it hoat dong & nhiét do
cao) khong lién quan dén nguy co VTE mdt cch doc 1ap.[52]

Khdi u ting sinh tity xwtong am tinh v&i Philadelphia

* Céc nghién cttu chitng minh m&i lién két déng ké gitta lugng alen JAK2V617F va bién c6 huyét téc tinh mach &
bénh nhan c6 khéi u ting sinh tiy xwong am tinh véi Philadelphia.[53] [54]

Cac yéu to veé tién st va tham kham
Cac yéu to chan doan cha yéu

¢6 cac yéu té nguy c¢ (thuwong gip)

« Cic yéu t& nguy co chinh khic bao gom: tudi ting 1én; c6 DVT, phiu thuat trong vong 2 thang qua; nim nghi
trén giwdng >5 ngay; bién c¢d huyét tic tinh mach trude dé; tién si gia dinh bi thuyén tic huyét khdi tinh mach
(VTE); bénh 4c tinh hoat dong; chan thwong hoic gy xuong gan diy; mang thai/thdi ky sau sinh; liét chi duwdi;
dot bién gen y&u t6 V Leiden hoiic prothrombin; thi€u antithrombin, protein C hoic protein S; v hdi chitng khdng

thé khang phospholipid.

ow

Pau ngye (thuong gip)

* Pau nguc kiéu viém mang ph6i thdy & khoang 40% bénh nhan.[76] [77]
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kho thé (thuong gap)
* Phit hién thdy & 50% dén 72% bénh nhin da dwgc khing dinh mic PE.[76] [77]

thé nhanh (thwong gap)

* DPic diém cia sdc.
 Thé nhanh (nhip thé >20 nhip/phiit) 13 ddu hiéu thwong gip & bénh nhin PE cap tinh (21% dén 39%).[76] [77]

sap ngat hoic ngat (khong thudng gip)

» Ngat xdy ra & 6% bénh nhan PE.[76] [77]
* Triéu chitng ndy cho thy lugng cuc mdu dong 16n va tién lwong xau.

A,

ha huyét 4p (huyét 4p tAm thu <90 mmHg) (khong thuong giip)

* DPic diém cta séc.
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» Thiy & 3% bénh nhan dwoc khing dinh mic PE.[76]
¢ Cho biét PE trung tdm va/hodc dy trit huyét dong gidm manh.
Céc yéu to chian doan khac
cam giac lo s¢ (thuwo'ng giap)
* Phat hién thdy & 59% dén 63% bénh nhan.[3] [78]
ho (thuong gap)
* Phit hién thdy & 19% dén 23% bénh nhan.[76] [77]
nhip tim nhanh (thwo'ng giap)

e DPic diém cia sbc.
 >100 nhip trén phit & 33% bénh nhan mic PE c4p tinh.[77]

sot (thuong giip)
* C6 & 9,7% bénh nhan da dugc khing dinh mic PE.[76]
sung/an dau mét bén bip chan (khong thuong giip)
« La mot dic diém goi y DVT.
ho ra mau (khong thuo'ng giap)

* Ho ra mdu xay ra & 4% dén 8% bénh nhan.[76] [77]
 Thudng gip hon trong nhdi mau phéi.

tang ap lyc tinh mach ¢6 (khong thudong gip)
» C6 thé goi y khi c¢6 bénh tam phé& man.[83]
nho xwong @c (khong thuo'ng giap)

» C6 thé goi y khi c6 bénh tim phé man.[84]

,

thanh phin S2 ciia phdi ndi bat (khong thuwong gip)

» C6 thé goi y khi c6 bénh tAm phé man.
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Xét nghiém chan doan

Xét nghiém th nhat cin yéu ciu

Xét nghiém Két qua

Thang diém Wells/di¢ém so Geneva

Nén dwoc tinh & c4c bénh nhan nghi ngd? mic PE.

MB&i cong cu ra quyét dinh 1dm sang nay s& chi dinh mot gid tri (mot diém
hoic nhiéu di€ém) cho mot loat céc dic diém tién st va kham 1am sang, tng
diém s& xdc dinh c6 hodc it c6 kha nang méc PE.

Do nhay niim trong khoang tir 88% (Geneva sita d6i don gian héa) dén 96%
(Wells don gian héa) va do dic hiéu tir 48% (Geneva sita d6i) dén 53%

(Geneva sita d6i don gian héa) khi mdi cong cu ra quyét dinh 1am sang (Wells

ban dau, Wells céi tién, Wells don giin héa, Geneva stta ddi, va Geneva sita
ddi don gian hoa; tat ca deu kem xét nghiém D-dimer néu it kha ning mic
PE) di dwoc x4c nhan trong bd dit liéu chdm séc ban dau.[91]

Phién ban don gidn héa ciia thang diém Wells ci tién hodc diém s& Geneva
stta d6i c6 thé duge wu tién trong thyc hanh 1Am sang vi dé st dung.[90] Ca
hai phién ban don gian héa ndy déu da dwoc x4c nhan; khong c6 phién ban
nao cho thay sy vuot troi so véi phién ban con lai.[74] [91] Tuy nhién, diém
s6 Geneva hoan toan dya trén cdc muc 14m sang khéch quan va c¢6 do lip lai
cao hon (thang diém Wells [ban dau va don gidn héa] bao gdm muc 1am sang
chil quan 'chdn dodn phén biét it c6 kha ning mic PE').[92]

Chi riéng diém s6 xdc sudt 1am sang (trudc xét nghiém) 1a khdng di d€ chan
dodn hoic loai trir PE. Can phéi k&t hgp véi cdc xét nghiém b sung.

Wells' score Original Simplified
Clinical signs of DVT 3 1
Alternative diagnosis less likely than PE 3 1
Previous PE or DVT 1.5 1
Heart rate =100 bpm 1.5 1
Surgery or immobilisation within 4 weeks 1.5 1
Haemoptysis 1 1
Active cancer 1 1
Clinical probability
PE unlikely =4 =1
PE likely =4 >1
Thang diém Wells ban diu va don gian héa (cdi tién)
Tao boi BMJ Knowledge Centre

Geneva score Original Simplified
Pain on lower limb deep venous palpation and unilateral a 1
oedema
Previous PE or DVT 3 1
Heart rate 75-94 bpm 3 1

295 bpm 5 2
Unilateral limb pain 3 1
Surgery or fracture within 1 month 2 1
Haemoptysis 2 1
Active cancer 2 1
Age =05 years 1 1
Clinical probability*
PE unlikely <5 <2
PE likely =5 =2

* The revised Genevascore was formerlyavailable as 3-categoryscheme (i.e., 0-3 = low probability of PE; 4-10 =
intermediate probability of PE; and 211 = high probability of PE), but was recently made into the 2-category scheme shown

above.

Dient 56 Genevaban'dau'va \don gign hoa'(sika'\dor)
T'ao bt BV Knowtedge Ceritye

thang diém Wells ban dau: <4
it kha ning mic PE , > 4 ¢6
kha ning mic PE; thang diém
Wells don gian hoa: <1 it kha
niing mic PE, >1 ¢6 kha niing
mic PE; di¢ém s6 Geneva sita
doi: <5 it kha ning mic PE, >5
¢6 kha niing mic PE; diém s6
Geneva don gian héa: <2 it kha
niing mic PE, >2 ¢6 kha niing
mic PE
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Xét nghiém Két qua

chup cit 16p vi tinh mach mau phdi (CTPA) da dau do chin doan dv¢'c khing dinh
bing hinh anh tryc tiép cia
huyét khéi & dong mach phéi;
xuét hién du'di dang khiém
khuyét trong long mach mét
phin hay toan bd

* Chi dinh thyc hién cho cdc bénh nhan c6 x4c suat 1am sang (trudc xét
nghiém) thudc nhém c6 kha niing mic PE.[74] [75]

» CTPA c6 d0 chinh xdc chidn doén t8t nhét trong s8 tit ca cdc phuong phap
chup hinh 4nh tién tién khong xAm 14n.[100]Ty 1& dw don x4c nhan mic PE
khi c6 hinh khuyét trong nhanh phén thity va ha phan thity 1a 24,1 (pham vi ti¥
12,4-46,7), trong d6 ty 1& dw doan loai trir 1a 0,11 (pham vi 0,06-0,19).[100]

e D¢ dic hiéu 12 96%.[120] Sau khi chup cit 16p vi tinh (CT) am tinh, ty 1&
méc mdi bién cd thuyén téc huyét khdi tinh mach sau d6 trong 3 thang 1a
<2%.100] [121]

» Chup CT bi chdng chi dinh & khodng 25% bénh nhin do mang thai hoic suy
than.[120] Tuy nhién, néu can, bénh nhén c6 thai ciing khong nén tranh chup
CT véi lieu thdp hon nhiéu so vdi liéu phoi nhiém c6 thé gy hai cho thai
nhi.[122]

» Nén quyét dinh sit dung CTPA mot c4ch than trong & tré em va tré vi thanh
nién, vd néu c6 thé, thi st dung chién lwgc chup hinh anh thay thé.[118]
[123] N&u dwoc st dung, cin cin than theo ddi va gidm thidu phoi nhiém
phéng xa ion.[124]

¢ [Fig-3]

Chup thong Kkhi - twdi mau (V/Q) ¢6 kha niing mic PE khi mot
vung thong khi khong dugc
twéi mau; chup V/Q am tinh c6
thé loai tri¥t PE mét cach hiéu
qua

« Chup V/Q phdi, t&t nhat 1a chup cit 16p vi tinh bing bitc xa don photon
(SPECT, phuong phép nay c6 thé 1am gidm s6 Ian chup khong di kén két
luan), 12 mot lya chon thay thé cho CTPA.[101]

* Trong mdt nghién ctu hdi citu v6i 2328 bénh nhan nghi ngd mic PE trén 1am
sang, 601 trong 608 bénh nhan véi chdn dodn cudi cling mic PE c6 két qua
chup V/Q SPECT duwong tinh (dd nhay 99%), va 1153 bénh nhan khong c6
chin doén cudi cting mic PE c6 két qua chup V/Q SPECT am tinh (d6 dic
hiéu 98%).[125] Mot nghién citu tién citu trén cdc bénh nhan bi nghi ngd
PE cép tinh béo cdo chyup V/Q SPECT c6 do nhay bﬁng 97% va do dac hiéu
88%.[126]

» Chup V/Q la thii thuét sit dung it phdt xa ciing nhw thuSc cin quang va c6 thé
thich hop cho cdc bénh nhin bi chdng chi dinh hoic chéng chi dinh twong d6i
v6i chup CT (vi du: di ting v&i chat cdn quang, suy than trung binh dén ning,
mang thai, bénh nhan tré tudi).[75]

,

Cac xét nghiém dong mau gia tri co s6; xay dung pham vi
tri liéu chinh xac

o

* Can chi dinh chi s6 binh thudng héa qudc t€ (INR), thoi gian prothrombin
(PT) va thoi gian thromboplastin titng phan hoat héa (aPTT).

 Chn phai thiét 14p gid tri nén trude khi bit dau chong dong.

* Gilip quyét dinh vé sy an toan va loai thudc chéng déng ban dau can chi dinh.
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Uré va Creatinine Gia tri ban dau
* C6 thé cn diéu chinh liéu lugng ctia mot s6 thuSc chdng dong (vi du:
heparin trong Iwgng phén tir thap, fondaparinux, apixaban, rivaroxaban,
dabigatran, edoxaban) & bénh nhén suy than. Do d6 can c6 két qué xét nghiém
ban dau.

Cong thitc mau Gia tri ban dau
» C6 thé thdy tiéu cAu gidm.
* Heparin c6 thé lién quan dén gidm ti€u cau do Heparin; cin xét nghiém s&
lwong ti€u ciu ban diu va thuong xuyén trong sudt qud trinh diéu trj.
* S0 lwong ti€u ciu ting cao cd thé goi ¥ huyét khdi do ting tiéu cau hoic r6i
loan téng sinh tiy xwong.
 C6 thé phét hién thi€u mdu, gidm bach cau.
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Xét nghiém Két qua

Tiéu chi loai trit thuyén tic phdi (PERC)

Huéng dan tir Hiép hoi Béc st Hoa Ky khuyén cdo 4p dung Tiéu chi loai trir
thuyén tic phdi (PERC) & nhitng bénh nhan c6 xdc suit mic PE trén 14m sing
rat thap.[74]

O cdc bénh nhan dép tng tat ca cdc tiéu chi PERC (tudi <50; nhip tim ban
dau <100 bpm; d6 bdo hoa oxy ban dau >94% khi th& khi phong; khong
suwng mdt bén chan; khong ho ra miu; khong ph?iu thuat hodc bi chan thwong
trong 4 tuan qua; khdng c6 tién st mic huyét tic tinh mach; khong sir dung
oestrogen), nguy co mic PE dugc xem la thap hon nguy co xét nghiém, va
vi vy khong chi dinh thém xét nghiém. Bénh nhan khong ddp ¢ng tit cd

c4c tiéu chi PERC c6 thé dwgce phan tang tinh trang bing xét nghiém D-
dimer.[74]

Mot phan tich tdng hop vé cdc nghién citu danh gia do chinh x4c ctia PERC
trong viéc loai triv PE da bdo cdo do nhay 97%.[94]

xét nghiém D-dimer

Xét nghiém D-dimer dugc chi dinh &: bénh nhan &n dinh vé mit huyét dong
hoc ¢6 xdc suit mic PE trén 1Am sang & mitc trung binh;[74] bénh nhan cé
nguy co PE rat thap theo k&t qua phén ting nguy co ban diu va nhitng ngudi
khong ddp tng tit ca cdc tiéu chi PERC|[74] bénh nhan ¢6 nguy co PE rat
th4p theo két qué phin ting nguy co ban diu va nhitng nguoi da khong dugc
dénh gid bing PERC.

Bic st khong can thic hién do lwong D-dimer & nhitng bénh nhan c6 xdc suit
mic PE trén lAm sang cao.[74]

Xét nghiém D-dimer ¢6 dd nhay cao (>95%) & nhitng bénh nhén c6 xéc suit
trude xét nghiém cho thay it kha niing mic PE.[74] [95] Tuy nhién, do dac
hiéu clia xét nghiém nay thap va c6 thé gidm theo sy gia ting do tudi bénh
nhén.[74] [95] K&t qua chia mot phan tich tdng hop cho thy viéc sit dung gid
tri ngwdng D-dimer diéu chinh theo do tudi ¢6 thé 1am ting do dic hiéu trong
khi vin giit dvoc do nhay véi PE.[96]

Nong do D-dimer trong huyét twong binh thudng (1y twéng 1a duge didu
chinh theo tudi [tudi x 10 nanogram/mL, trén 50 tudi], hodc <500 nanogram/
mL) s& loai trit PE mot cdch an toan & nhitng bénh nhan ¢ xdc suit tien

xét nghiém thudc nhém it c6 kha ning méc PE, va khong cin xét nghiém
thém.[74] [85]

Huéng dan ctia Hoi 16ng ngue Hoa Ky goi y khong nén sir dung xét nghiém
D-dimer dé loai trt PE & ngudi mang thai.[115] C6 thé giai quyét tinh trang
ting ndng do D-dimer trong khi mang thai biing cich st dung gid tri ngudng
diéu chinh d€ gitip ting do diic hiéu, nhung vin cin d4nh gid thém.[85] [117]

2, Ve *A 2, Sa A g
Cac xét nghiém khac can can nhac

Xét nghiém Két qua

Chup X quang nguc (CXR)

XQ nguc thing binh thudng khong loai trir chdn dodn PE va két qua c6 thé
chi 12 g0i § vé PE.[102]

C6 thé cho thdy dau hiéu Fleischner/dong mach phdi trung tim ndi (20%);
ddu hiéu Westermark/gidm thé tich mdu & vung phan bd cta PE (11%); budu
Hampton/viing mang phéi ting do md tuong Gng véi phan bd PE (27%).[89]
[104] [114] [127]

X-quang nguc théng 13 thi thuét lién quan dén bitc xa diu tién néu nghi ngd
PE khi mang thai.[115]

khong dap Ging tit ca cic tiéu
chi (diém sé dwong tinh)

Tang
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xep phoi, nita co hoanh bi ning
cao, dong mach phdi trung tim
ndi, giam tuin hoan mau tai vi
tri thuyén tic
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Xét nghiém Két qua

chup cong hudng tit (MR) mach mau chin doan dv¢'c khing dinh
bing hinh anh tryc tiép cia
huyét khéi & dong mach phéi;
xuét hién du'di dang khiém
khuyét trong long mach mét
phin hay toan bd

* C6 ba ky thuat khac nhau: chup mach mdu ting cudng bing chit can quang
gadolinium (Gd-MRA), chyp mach mau thoi gian thyc (RT-MRA) va chup
hinh 4nh twéi mdu bing cong hudng tir.[128]

(Fig-4]

 C6 thé sit dung d€ d4anh gid cdc dong mach trung tAm va phan thity.[102]

» Do dic hiéu cao (91% dén 98%) cho phép chin dodn chinh xdc.

Do nhay thip (75% dén 93%) khong thé loai trir PE mdt céch tin cay bing
xét nghiém am tinh.[128]

* Viéc st dung chat can quang gadolinium, ding trong Gd-MRA va nghién ctu
twéi mdu MR, bi chng chi dinh twong d6i khi mang thai.

chup mach mau phéi Chan doan khi ¢6 tinh trang
khiém khuyét 1am day hoan
toan hoic khong hoan toan
trong dong mach phdoi

» Mic dut ¢6 do chinh xédc chan dodn cao nhwng chup mach mau phdi hi€m khi
dugc st dung dé chan dodn hoic loai triv PE.[75] [110] Tha thut nay di kém
v&i céc nguy co mic bénh/tlr vong, trong khi CTPA (it xdm 14n hon) mang lai
d6 chinh x4c chin dodn twong dwong.[75] [111]

 Gid tri dy dodn am tinh c6 thé cao & mtc 99%.[129]

» Xét nghiém xAm 14n vdi ti 1&é méc bénh 3% dén 6% va ty 1& tir vong 0,2% dén
0,5%.[111][130]

* Lién quan dén viéc st dung chit can quang; chdng chi dinh twong ddi khi
mang thai va suy than.

dién tim d6 (ECG) réi loan chiic ning that phai;

N . ~, e
» ECG khong xdc 14p hoic loai triv chdn dodn PE mot c4ch triét dé va két qua phi dai that phai

cu thé c6 thé chi 1a goi y vé PE.[77] [103] [104]

* Tuy nhién, c6 thé st dung ECG d€ danh gid chic ning that phai & nhiing
bénh nhan di dugc khing dinh mic PE khong biéu hién sdc hoic ha huyét
4p.[75] [105] Tir r6i loan chitc ning that phai c6 thé dw dodn dién bién 1Am
sang bat lgi va cho phép phan ting nguy co & nhitng bénh nhan nay.[106]
[107] [108]

» Neéu khong c6 phuwong phdp chup hinh &nh triét dé, cé thé xem xét sit dung
sidu Am tim cho bénh nhan nghi ngd mic PE biéu hién s&c hoic ha huyét
ap.[75] [85]

,

khi mau dong mach (ABG) giam oxy mau va giam cacbhon
dioxit mau c6 thé 1a cic dau

* ABG c6 gi4 tri chdn dodn rat gi6i han, khi thuc hién riéng hodc két hop véi o R
hiéu goi y

céc bién 1am sang khéc, & ca nghi ngdy mic PE.[113]

* Trong trudng hgp khdng c6 bénh tim phdi, khong thé loai trit dugc PE & 38%
bénh nhan c6 két qudé ABG binh thudng (tic 13, khong goi y méc PE).[114]

* Trong tredng hop trwéc dé c6 bénh tim phoi, khong thé loai triv dwge PE
& 14% bénh nhan c6 két qua ABG binh thuwdng (téc 13, khong goi ¥ méc
PE).[114]
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Xét nghiém Két qua

tAm soat tinh trang ting dong dvong tinh trong ting dong

» Khong chi dinh & tat ca cdc ca bién c6 huyét tic tinh mach mic mdi; tuy mau do di truyén

nhién, tim sodt nay c6 thé hitu ich néu vi trf huyét khoi khong thuong gip,
néu ¢6 lwong cuc mau dong 16n hodic néu bién cb 1ip lai.
» Tam sodt ting ddng mau cin dwgc hodn lai t6i thiéu 1a 3 thdng ké tr khi hoan
thanh liéu phép st dung thudc chdng dong, vi mot s6 xét nghiém ting dong
mdu bi 4nh hwdng bdi sy nghén mach cip tinh hoic liéu phap st dung thudc
chdng dong.[112]
» Hoic, c6 thé tién hanh phuong phdp tAm soat hai giai doan, theo dé céc
xét nghiém ting déng mau cé thé dugce thwe hién mot cach dang tin cay
trong thoi gian thyc hién chéng dong ban dau (tic 1a dot bién prothrombin
G20210A, yé&u t6 V Leiden, cardiolipin va khang thé beta-2 glycoprotein-I),
va ngling chdng dong néu binh thudng, Sau d6 tién hanh céc xét nghiém con
lai, v6i nong d6 huyét thanh c6 thé gidm trong giai doan hinh thanh huyét
khdi t6i cap hodc do st dung thudc chdng dong (tic 1a thudc chdng dong
lupus, protein C, protein S, antithrombin).[112]
siéu Am khong 4n xep hOé\lil toan ong
» Khuyén cdo siéu Am tinh mach c6 d& ép hai bén dé xdc dinh sy hién dién tinh mach bang dau do siéu am
ctia nghén mach goi y PE & nhitng bénh nhin mang thai thai nghi ngd mic
PE.[115]

Cac xét nghiém giai doan dau

Xét nghiém Két qua

peptide 1¢i ni¢u ndo (BNP), N-terminal prohormone BNP (NT-pro-BNP), c6 thé ting cao; c6 thé hitu ich
protein lién két v&i axit béo ciia t&€ bao co tim (H-FABP) cho tién higng

* C6 thé gitp dv dodn dién bién 1am sing & nhitng bénh nhin da dugc khing
dinh mic PE khong bi€u hién séc hoic ha huyét 4p.[131] [132] [133]

 Khong c6 di bing chitng ting ho viéc st dung chiing thuomg quy trong thyc
hanh 1am sang.[134]

@]
~ , V4 A E)
Chan doan khac biét 7
)
” =
Tinh trang Cac dau hiéu/triéu chitng Cac xét nghiém Khac biét =
khac biét
Pau thit ngue, khong 6n dinh * Dau nguc do tim dién hinh dwge | Doan ST thip trong chuyén dao
mo t4 12 cAm gidc ning né hodc lién ti€p trén ECG.
cheén ép sau xwong tc lan dén . Troponin I hodc T binh thwong.
ham, canh tay hoic cd. Nhitng xét nghiém nay c6 thé
» Con dau c6 thé thanh titng dot ting khi c6 PE. Nghién cttu
hoic dai ding. chup hinh 4nh chin dodn 4m
* Phén biét v6i cic yéu t6 nguy tinh v6i PE.
co bao gom ting huyét 4p kéo . Hep dong mach vanh ning trén
dai, dai thdo dwong hoac tang hinh anh chup mach vanh.

cholesterol mau.

* C6 thé khé phan biét véi PE khi
chi dwa trén dau hiéu va triéu
chitng.


http://bestpractice.bmj.com

,

o

Z
=)
A
Z
<
on
@,

Tinh trang

Nhéi mau cg tim khong c6 ST

chénh 1én (NSTEMI)

Nhoi mdu c¢ tim ST chénh 1én

(STEMI)

Viém phdi mic phai ti cong
dong

Viém phé quan, cap

Céc dau hiéu/triéu chitng
khac biét

Biéu hién bing dau giita nguc,
dién hinh cam thdy ning né,
cam gidc nhw bi dé ép hodc xiét
chat.

Két qua khdm da dang va nim
trong pham vi ti binh thudng
dén bénh nhan bi séc tim rat
yéu.

Thwong khé phan biét véi PE &
tinh trang cap.

Biéu hién bing dau giita nguc,
dién hinh cAm thdy ning né,
cam gidc nhw bi dé ép hodc xiét
chat.

Két qua khdm da dang va nim
trong pham vi ti binh thudng
dén bénh nhan bi sdc tim rat
yéu.

Thwong kho phén biét véi PE &
tinh trang cap.

C6 thé khé phan biét khi dwa

trén cdc dau hiéu va triéu ching.

Ho khac dom mu.
Sét trén 39,0°C (102,2°F);
thwong cao hon & PE[135]

Céc tri€u chitng khoi phat ban
cAp va am i hon PE.

Thé kho khe/ran lan tda khi
nghe phéi.

Ho khac dom mu.

Cac xét nghiém khac biét

ECG khong cho thdy chénh ST,
nhung ndng dd chat chi diém
sinh hoc tim trong huyét thanh
tdng.

ECG c6 thé cho thay nhitng thay
d6i thi€u méu cuc b khong

diic hiéu nhu ST thap hodc dio
nguoc séng T.

C6 thé thay sung huyé&t mach
mdu phéi ting hai bén trén phim
X-quang nguc phit hgp véi suy
tim sung huyét (CHF).

Troponin I hodc T tdng. Ching
cling c6 thé ting khi bi PE.

Bit thudong trong co b6p thanh
that trdi trén hinh anh siéu Am
tim.

STEMI dugc chin doan bing
doan ST chénh lién tuc trong

2 chuyén dao ECG lién tiép &
bénh nhin c6 tién st 1Am sang
phu hop.

Troponin I hodc T ting, cling c6
thé ting khi bi PE.

Bit thudng trong co b6p thanh
that trai trén hinh 4nh siéu am
tim.

Hep dong mach vanh nédng trén
hinh anh chup mach vanh.

S8 lugng t€ bao bach cau
(WBC) binh thudng >11 x 10%
L (>11.000/microlit).

Chup x quang nguc (CXR) ¢6
thé cho thay khdi mo va cic dic
diém khéc ctia dong dic phoi.
Ciing c6 thé quan sat thdy tinh
trang nay & PE.

Nuéi cdy dom phat hién vi sinh
vat gdy viém phoi

Chén dodn hinh &nh am tinh véi
PE.

XQ nguc binh thwong. Ciing ¢
thé quan sit thay tinh trang nay
& PE.

D-dimer binh thuong trong hoan
cénh 1am sang phu hgp hodc
chén dodn hinh &nh am tinh v6i
PE.
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Tinh trang

COPD, bung phit cap tinh

Hen, bung phit cip tinh

Suy tim sung huyét (CHF), dot
tré ning cAp tinh

Céc dau hiéu/triéu chitng
khac biét

* Tién st hit thudc 14 trede day/
lién tuc.

* Rale rit lan toa khi nghe phoi.

* Ri rao phé nang giam lan tda khi
nghe phéi.

* Ky thd ra ting trong chu ky thé.

* PE c6 thé biéu hién & 6% dén
25% bénh nhan c6 dot bung
phét COPD khong 10 nguyén
nhan.[136] [137] [138]

+ Tién s& mic hen/di ing.

* Rale rit lan toa khi nghe phoi.

* Ri rao phé nang gidm lan tda khi
nghe phéi.

* Ky thd ra kéo dai trong chu ky
tho.

* C6 thé khé phan biét khi chi dwa
trén dau hiéu va triéu ching.

» Khai phat céc triéu chitng ban
cap, am i hon cic triéu chiing
thwong gdp & PE

* Thwong gap triéu chitng: khé
thé khi niim, khé thd kich phat
ban dém va ting can da ghi
nhén.

* Phu chi duéi hai bén ting.

* Rale 4m lan tda khi nghe phoi.

* Ting 4p luc tinh mach c6.

* Céc dic diém suy tim phéi c6
thé xay ra PE

Cac xét nghiém khac biét

. Biing chitng ciing phdi qua mic,
co hoanh phing va ting sing
sau xuwong tc trén XQ nguc.

. Giam FEV1 va FEV1/FVC déao
nguwoc khong hoan toan trén phé
dung k&,

. Troponin I and T binh thuong.
Peptide bai natri cia ndo (BNP)
binh thuwong.

. Chtec ning that phai va trdi binh
thwong trén hinh anh siéu am
tim.

. C6 thé quan sét thay ting ganh
that phai (RV) kém gidm chitc
ndng tht phéi trén hinh 4nh
siéu 4m tim & cac bénh nhan bi
tdng huyét 4p phdi thit phét sau
COPD. Ciing c6 thé quan sét
thdy tinh trang nay & PE.

. D-dimer binh thudng trong hoan
canh 1am sang phu hgp hodc
chan doan hinh anh Am tinh véi
PE.

. Chup X-quang nguc binh
thwong. Ciing c6 thé quan sat
thdly tinh trang nay & PE

. Gi&m chi s do luu lwgng dinh
c6 thé d4o ngugce (Iwu lwgng
dinh khi thé ra hoac FEV1).

. Troponin I va T binh thuong va
BNP binh thuong.
J D-dimer, chyp CT mach mau

phdi va chup thong khi-tuéi
mau (V/Q) binh thuong.

. Ting sung huy&t mach méu phéi
trén phim chup x-quang nguc
vGi béng tim phinh to.

. Thim nhiém phé nang hai bén
trén phim chup x-quang nguc.
. BNP tiing. Ciing c6 thé quan sat

thdy tinh trang nay & PE, nhung
PE hi&ém khi d4n dé&n nong do
BNP >1000 nanogram/L (>1000
picogram/mL).[139]

. Chiic néng that trdi giam véi
phén suit tdng mau gidm trén
hinh &nh siéu am tim.

. D-dimer binh thuong trong hoan
canh 1am sang phu hgp hodc
chén dodn hinh &nh 4m tinh v6i
PE.
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Tinh trang

Viém mang ngoai tim

Chen ép, tim

Ting huyét ap phdi do bénh

huyét tic man tinh

Tran khi mang phdi

Céc dau hiéu/triéu chitng
khac biét

C6 thé khé phan biét khi dya
trén cdc dau hiéu va triéu chitng.
Pau nguc cai thién khi ngdi day
va ning hon khi nim ngira.

Khé phan biét khi dya trén dau
hiéu va triéu ching.

Tam chitng Beck gdm ha huyét
4p, tiéng tim bi nghet va 4p luc
tinh mach c6 ting Ia cic triéu
chitng kinh dién, mic du khong
phai lic nao ciing co.

Bénh nhan thvong kéu khé the
va dau nguc.

Tién st mic PE; tiéng thSi qua
cdc trwdng phdi (tiéng thdi do
dong khi trong phdi) biéu hién &
30% ca bénh.[140]

Khai phét céc triéu chitng ban
cap, am i hon c4c triéu chiing
thwong gdp & PE

Téng can da ghi nhén.

Phu chi dudi hai bén.

C6 thé khé6 phan biét khi dwa
trén c4c dau hiéu va triéu ching.
Tién st bi chdn thuong & nguc
gan day.

Ri rao phé& nang gidm mot bén
khi nghe phdi.

Gd vang bén bénh.

Khi quan léch xa phdi bénh.

Cac xét nghiém khac biét

DPoan ST chénh & tat c4 chuyén
dao trén ECG.

Luéan phién dién hoc trén ECG.
Chup X-quang nguc binh
thuwong. C6 thé quan sét thiy
béng tim phinh to.

Troponin I hodc T ting. Ciing c6
thé quan st thay tinh trang nay
& PE.

Tran dich mang ngoai tim trén
hinh anh siéu 4m tim.

D-dimer binh thudng trong hoan
canh 1am sang phu hgp hodc
chan doan hinh anh Am tinh véi
PE.

XQ nguc binh thwong. C6 thé
quan sat thdy béng tim phinh to.
Tran dich mang ngoai tim trén
hinh 4nh siéu &m tim v&i bing
chitng chen ép tim la dau hiéu
chin doén.

D-dimer binh thuong trong hoan
canh 1am sang phu hgp hodc
chan doan hinh anh Am tinh véi
PE.

Cic két qua ECG c6 thé cho
thdy 1&ch truc phai, séng p dinh
va/hoic c6 thé bi block nhanh
phii,

D-dimer/XQ nguc binh thuong.
Xa hinh phdi thong khi - twéi
mau: mot hodc nhidu khiém
khuyé&t twéi mdu bat twong hop
tirng doan hodc 16n hon.

Chyp mach phéi: mang mach
hoic hep dang dii, bat thuong
dau gan, khiém khuyét dang tdi,
khoang hep dot ngot va cé géc
va tic nghén doan gan.

Mait chi dau phdi & ngoai vi khi
¢6 bing chitng xep phdi trén XQ
nguc.

C6 thé thay bing chiing tran khi
mang phdi lién quan dén gay
xuwong swon trén phim XQN.
D-dimer binh thuong trong hoan
cénh 1am sang phu hgp hodc
chén dodn hinh &nh am tinh v6i
PE.
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Tinh trang

Céc dau hiéu/triéu chitng  Céc xét nghiém khac biét

Viém sun swon

Réi loan hoang s¢

khac biét
* Biéu hién bing khéi phat am i . Chua c6 xét nghiém chin dodn
con dau thanh trede nguc, ning dac hiéu.
hon khi di dong nguc va hit sdu. ¢ D-dimer binh thudng hodc chan
 Dau theo diém khi s& vao khép doan hinh anh 4m tinh véi PE.

suon sun (ddc biét 1a khép thi
hai dén tht nim).

* Lo 4u, cam gidc chéng mit va . Ch#n dodn 1dm sing can ddnh
danh tréng nguc khoi phét dot gi4 tim than chinh thitc.
ngot. . D-dimer binh thudng hodc chan
* Giai doan rat sg hii/khé chiu tai dodn hinh &nh am tinh vé&i PE.

phét, dién ra roi rac.

» Cam gidc lo s¢ ¢6 thé biéu hién
qua ndi so cdi chét hodic bénh de
doa tinh mang.

Cac tiéu chi chan doan

Nguyén tic dva ra quyét dinh 1am sang

Bénh nhan nghi ngd mic PE c6 thé dugc phan thanh cdc nhém xdc suat 1am sang khdc nhau (trude xét nghiém) twong
tng v6i ty 1& bénh PE di dugc khing dinh, st dung céc thang diém Wells ban dau (cii tién), thang diém Wells don giin
héa (cai tién), diém s Geneva ban dAu (sita ddi), hodic diém s6 Geneva don gian héa (stra d6i).[75] [88] [89] Mbi cong
cu ra quyét dinh 1am sang nay sé& chi dinh mot gid tri (mo6t diém hoic nhicu diém) cho mot loat cdc diic diém tién sir va
khdm 1Am sang, tong diém s& xdc dinh c6 hoic it c6 kha ning mic PE.

Wells’ score Original Simplified

Clinical signs of DVT 3 1

Alternative diagnosis less likely than PE 3 1 I
Previous PE or DVT 1.5 1 Eg
Heart rate =100 bpm 1.5 1 5
surgery or immobilisation within 4 weeks 1.5 1 ;O>\
Haemoptysis 1 1 =
Active cancer 1 1

Clinical probability

PE unlikely =4 =1

PE likely »d =1

Thang diém Wells ban ddu va don gian héa (cdi tién)
Tao boi BMJ Knowledge Centre

ban mdi nhat cta cac cht dé nay c6 trén bestpractice.bmj.com . Viéc st dung ndi dung nay phai
tuan thi tuyén bd mién trdch nhiém. © BMJ Publishing Group Ltd 2019. Giit moi ban quyén.
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Geneva score Original Simplified

Pain on lower limb deep venous palpation and unilateral

oedema 4 1
Previous PE or DVT 3 1
Heart rate 75-94 bpm 3 1
=95 bpm 5 2
Unilaterallimb pain 3 1
Surgery or fracture within 1 month 2 1
Haemoptysis 2 1
Active cancer 2 1
Age =65 years 1 1
Clinical probability*
PE unlikely =5 2
PE likely =5 =2

*The revised Geneva score was formerlyavailable as 3-categoryscheme (i.e., 0-3 = low probability of PE; 4-10 =
intermediate probability of PE; and 211 = high probability of PE), but was recently made into the 2-category scheme shown

ghove.

Piéim 56 Geneva ban ddu va don gidn héa (siva doi)
Tao boi BMJ Knowledge Centre

Phién ban don gidn héa ctia thang diém Wells cai tién hodc diém s6 Geneva stra ddi c6 thé duwgc wu tién trong thuc hanh
1am sang vi dé st dung.[90] Ca hai phién ban don gidn héa nay déu di dwgc xdc nhan; khong c6 phién ban nao cho thdy
s vuot trdi so vé6i phién ban con lai.[74] [91] Tuy nhién, diém s Geneva hoan toan dwa trén cdc muc 14m sang khach
quan va ¢6 do 13p lai cao hon (thang di€ém Wells [ban dau va don gian héa] bao gdm muc 1am sang chi quan 'chdn dodn
phan biét it c6 kha ning mic PE').[92]

,

Tiéu chi loai trit thuyén tic phoi (PERC)

Huéng dan tir Hiép hoi Béc st Hoa Ky khuyén cdo dp dung Tiéu chi loai trir thuyén tic phdi (PERC) & nhitng bénh nhin
6 x4c suit mic PE trén 1am sang rat thap.[74]
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G cac bénh nhan dép tng tét ca cac tiéu chi (tudi <50; nhjp tim ban du <100 nhip/phiit; do bao hoa oxy ban diu >94%
khi thé khi phong; khong sung mot bén chan; khong ho ra méu; khong phiu thuat hodc bi chan thwong trong 4 tuin qua;
khong c6 tien st mic thuyén tic huyét khéi tinh mach; khdng st dung oestrogen), nguy co mic PE dugc xem 1a thap hon
nguy co xét nghiém, va vi vy khong chi dinh thém xét nghiém. Bénh nhan khong ddp ¢ng tit c4 céc tiéu chi PERC c6 thé
dwgc phan tang tinh trang bing xét nghiém D-dimer.[74]

Mot phan tich tdng hop veé céc nghién cttu dénh gid do chinh x4c ctia PERC trong viéc loai trit PE dd bdo cdo d nhay
97%.194]
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Cach tiép can diéu tri tiing budc

P06 niing cia PE dya trén wéc tinh nguy co ti vong sém.[85] Cdc di€ém can cAn nhic bao gom huyét dong 6n dinh (huyét
4p [BP] tam thu >90 mmHg hoic huyét 4p tdm thu <90 mmHg) va xéc sudt 1am sang (thang diém Wells hoic di€ém s6
Geneva).

Bénh nhan khong &n dinh vé mit huyét dong hoc can dwgc tdi twéi mau ban dau khan cip, chdng dong va chim séc nang
d@. D6i vé6i nhitng bénh nhin ¢6 nguy co giip dién bién 1dm sang xAu & mitc trung binh, cAn chdng doéng va gidm sét lién
tuc, dong thoi phai xem xét tdi twéi mau cAp ctu. Nhitng ngudi it c6 nguy co gip dién bién 1am sang xau c6 thé duwoc
xem xét cho xuit vién sém hozc diéu tri tai nha bing liéu phap chéng ddng thich hop, c6 xem xét can than téi hoan cinh
¢4 nhan cta bénh nhan.[75] [85] [105]

Nghi ngo’ PE véi biéu hién soc hoiic ha huyét ap

Bénh nhan ¢6 nguy co cao (bi€u hién s6¢ hodc ha huyét 4p [tic 1a huyét 4p thm thu <90 mmHg]) can dwgc diéu trj

tich cuc v6i ti twéi mdu ban dau, chéng dong va chiim séc hd tro.

Can chiim séc hd tro va diéu tri chdng dong theo kinh nghiém (trir khi ¢6 chdng chi dinh) khong cham tré.[105] C6
thé vu tién st dung heparin chua phan doan (UFH) cho nhém bénh nhan nay;[75] tuy nhién, lya chon thuSc chéng
ddng c6 thé bi dnh hudng bdi cdc y&u té trén bénh nhan nhy dang méc bénh ung thw, mang thai, chitc ning than, chitc
ning gan, bénh béo phi va nguy co chdy mdu (vi du: tinh &n dinh huyét dong, liéu phdp tiéu huyét khdi hé thong, sy
can thiét phai ch6ng doéng kéo dai). Lya chon thudc ciing c6 thé thity thudc vao bac si hoidc sy wu tién clia bénh nhin
hoic khuyén cdo trong huéng din ciia dia phwong.

Piéu tri hd trg

Can tuan thi cdc hwéng din hdi stic tai dia phuong.

Hb trg hd hap

* Cho diing oxy b sung nong do cao nhiim dat d bao hoa oxy tir 94% dén 98% (hoic 88% dén 92% & nhitng
nguwdi c6 nguy co suy ho hip ting khi cacbonic mdu).[141]
* Céc bénh nhén bj thi€u oxy mau/suy ho hip niing c6 thé can dit ndi khi quéan va thé mdy. Can theo déi huyét

4p sdt sao vi thd mdy c6 thé din dén ha huyét 4p.
[VIDEO: Hinh dong minh hoa cach dit ndi khi quan ]

[VIDEO: Hinh dong minh hoa thong khi nhan tao bing tii-van-mét na |

Dich truyén tinh mach

» Neéu huyét 4p tAm thu <90 mmHg, can truyén dich qua dudng tinh mach. Suy that phai cap v6i hau qué cung
lwong tim thap toan hé mach 1a nguyén nhan hang dau din dén t& vong & bénh nhan mic PE.[75]

« Cic nghién ctu chi ra ring ting thé tich qua nhigu khong dem lai 1oi ich, va tham chi c6 thé khién chiic ning
thét phdi tr& nén xau di do gy ra ciing co hoc qua mitc hoic co ché phan xa 1am gidm kha ning co bép. Tuy
nhién, test truyén dich vira phai (khodng 500 mL) c6 thé gitip ich & nhitng bénh nhan PE c6 chi s tim thip va
huy&t 4p binh thuwong.[145]

VN

Thudc van mach

L NAId
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» Néu huyét 4p tAm thu <90 mmHg, can cho ding thudc co mach song song véi (hoiic trong khi cho) diéu tri
bi“lng thudc, phiu thuat hoiic tdi twdi mau can thiép.[75]

* Noradrenaline (norepinephrin) c¢6 thé cai thién chiic ning that phai va twéi mau mach vanh tht phdi.[75] Tuy
nhién, can han ché st dung véi cdc bénh nhan bi ha huyét ap.[75]

» Dobutamine ting cudng kha niing co bép véi sy gia ting thé tich nhit bép va cung lwgng tim. Tuy nhién, tic
dung 1am gisn mach hé thdng ctia né c6 thé din dén ha huyét 4p.[75]

* Adrenaline (epinephrine) két hop cdc dic tinh c6 1oi ctia noradrenaline (norepinephrin) (co mach k&m ting twéi
mdu that phai, ting co bép dwong tinh) va dobutamine (ting co bép duong tinh), nhwng khong cé tic dung lam
gian mach vanh ctia dobutamine.[75] [146]

Chéng dong giai doan cap tinh

Bénh nhan biéu hién nghi ngd PE can dwoc diéu tri bing thudc chdng dong trong giai doan cap tinh (thoi gian 10
ngly ban diu sau chin dodn PE), trt khi bi chdng chi dinh.[75] [105] Néu sau d6 loai trtt dwoc PE, c6 thé ngitng diing
thudc chdng déng. O nhitng bénh nhan d khéng dinh mic PE, can tiép tuc dung thudc chdng dong trong it nhat 3
thang.[75] [85] [105]

Ch6ng dong giai doan cap tinh khong qua dudng tiéu héa (heparin chua phan doan [UFH], heparin trong lwong phin
tir thap [LMWH] hoic fondaparinux) nén tring véi thoi gian khai dau diéu tri bing chit d6i khang vitamin K (VKA).
Ch6ng dong khong qua dudng tiéu héa véi UFH trong thoi gian t6i thi€u la 5 ngay 1a diéu tri giai doan cp tinh wu
tién cho bénh nhan c6 nguy co PE cao (nhitng ngudi dugc xem xét tai tudi mdu ban dau [tic 1a liu phdp tiéu huyét
khdi hé thong hodc phiu thuat 18y huyét khai]).[75] [105] C6 thé ngung sit dung UFH khong qua dudng tiéu héa

khi di thiét 14p dwgc Chi s6 Binh thudong héa Qudc & (INR) & mitc 2,0 dén 3,0.[75] [85] UFH c6 thoi gian ban thai

ngén, dé theo ddi va sin sang dao nguwoc dwoc bing protamine.[75]

C6 thé ké don hai trong s6 cic thudc chdng dong dudng udng tic dong truc tiép, rivaroxaban va apixaban, ma khong
can diéu trj trude bing thudc chong dong khdng qua dwdng tiéu héa. Tuy nhién, ca dabigatran va edoxaban déu can
liéu phap din nhap véi thudc chdng déng khdng qua dwong tiéu héa trong vong 5 dén 10 ngay. Mot phén tich t&ng
hop phat hién ring thudc chdng dong dwong udng tic dong tryc tiép cé hiéu lye twong tw nhw phic do heparin/VKA,
nhung gidm nguy co chdy méiu ning (nguy co twong doi 0,61, CI 95%: 0,21 dén 0,68).[85] [147] Ngoai ra, cdc thudc
chdng dong duding udng tic dong tryc ti€p khong can theo ddi, c6 tdc dung nhanh va tic dung ngin. Ching khong
twong tac véi thuc pham, nhwng c6 thé twong tic véi cic duoc chat tri lidu khéc. Tac dong ciia dabigatran c6 thé bi
dao ngugc khi ding idarucizumab. Andexanet alfa dwgc Co quan Quén Iy Thyc phdm va Duoc phdm Hoa Ky chap
thudn vi ¢6 tic dung ddo nguoc su chdng dong qua trung gian apixaban va rivaroxaban & nhitng bénh nhan bi de doa
tinh mang ho#c chay mdu khong kiém soat. Hién nay khong c6 thudc d4o ngugc nao dugc chip thuin cho edoxaban.

Hudng dén ctia chau Au khuyén cdo st dung UFH cho bénh nhan béo phi, vi cho bénh nhan bj giam chtic ning than
niing (d6 thanh thai creatinine <30 mL/phuit).[75] Hiép hoi Béc si Long Nguc Hoa Ky khuyén cdo st dung VKA cho
bénh nhén bi gidm chitc ning thin ning.[105]

LMWH 12 thudc wu tién ding trong chdng dong ban dau & bénh nhan dang méc bénh ung thw, hodic suy gan va réi
loan dong mau.[105]

Chuyén gia y t€ nén tham khao cdc nhan hiéu va/hodc danh muc thudc tai dia phwong trude khi ké toa thuée chng

dodng dudng udng tic dong truc tiép cho bénh nhan b gidm chitc ning than hoic gan.

Fondaparinux ¢ nguy co thap vé giy gidm ti€u cau do hepatin (HIT) va t ra ¢ hiéu qua cho bénh nhan nghi ngd
hoic di dwoc khing dinh bi HIT.[75] [148] Fondaparinux bi chng chi dinh & bénh nhan gidm chiic ning thin
ndng.[75]
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Mang thai

Khuyén cdo ding LMWH cho phu ni* dang mang thai (liéu diéu chinh theo cin ning) hoic c6 thé mang thai.[36] [75]
Thudc nay khong di qua nhau thai va nhin chung khong yéu cau theo dai thuong xuyén.[75] [149] C4c thudc chdng
dodng khic, bao gom ca VKA, c6 thé di qua nhau thai.[75] [105]

Tai twdi mau ban dau & bénh nhan bi séc hoic ha huyét ap

Khuyén cio diéu tri bing liéu phdp tiéu huyét khdi hé thong & nhitng bénh nhan suy giam huyét dong (sdc hoidc huyét
ap tam thu <90 mmHg), do nhém bénh nhan nay c6 ty 1¢ t& vong cao.[75] [85] [105] [150] [151]

Liéu phdp tiéu huyét khoi hé thdng c6 lién quan dén ty 1é tir vong do moi nguyén nhin thap hon so véi chi riéng chdng
ddng & bénh nhan mic PE ning (PE cap tinh biéu hién ha huyét 4p kéo dai [titc 13 huyét 4p tAm thu <90 mmHgtrong
it nhét 15 pht]).[150] [151] [152]

Ly twdng nhat, PE can dugc khing dinh bing chup cit 16p vi tinh mach mau phdi (CTPA) trwde khi diu tri bing liéu
phap tan huyét khoi.[85] Tuy nhién, chup thong khi-twéi mdu (V/Q) phdi &m tinh c6 thé loai tri PE mot cach hiéu
qua, va 1a thh thuat it phat xa va thudc cin quang.[75] N&u bénh nhin c¢6 nguy co sip bi ngiing tim, c6 thé tién hanh

diéu tri chi dya vao triéu chitng 1am sang.[86]

Liéu phép tiéu huyé&t kh6i hé thong khién cuc mau dong nhanh chéng tan ra va cai thién chitc ning that phai, luu
lwgng méau phdi va twéi mau phdi.[75] [152] Liéu phép tiéu huyét khéi kem st dung heparin c6 lién quan dén mitc
giam ddng ké ty 1& t& vong trong 30 ngay so véi viéc chi sit dung heparin (twong t¢ng 13 2,3% [24/1033] so v6i 3,9%
[40/1024]; ty suat chénh [OR] gop lai 0,59, CI 95%: 0,36 dén 0,96, P = 0,03) trong phan tich tdng hop cic bénh nhan
PE c4p tinh.[152] Tuy nhién, tiéu huy&t khéi c6 lién quan dén viéc gia ting dang k& nguy co chay méu niing.[150]
[151] [152] S& bénh nhan diéu tri bing liéu phap tiéu huyét khi kém sir dung heparin gip phai dot chidy méau ning
cao hon hon so véi nhém bénh nhan chi ding thudc chdng ddng (twong ting 1a 9,9% [96/974] so véi 3,6% [35/961];
ty suét chénh (OR) 2,91, CI 95%: 1,95 d&n 4,36).[152] Ty 1&¢ mic m&i xut huyét ndi so hodc xuat huyét gy tir vong
dugc bdo cdo 1a 1,7% trong nhém tidu huyét khai va 0,3% trong nhém dung thudc chdng dong.[152]

Chong chi dinh tuyét doi liéu phdp tiéu huyét khdi bao gdm: dot quy xuat huyét hodic dot quy khdng rd ciin nguyén
x4y ra & bat cit thoi diém nao; dot quy do thiéu miu cuc bd trong 6 thang trude dé; ton thuong hodic khdi u hé than
kinh trung wong; chin thwong/phiu thuat/tén thuong dau niing gan diy (trong 3 tuin trede do); xuit huyét tiéu héa
trong vong mot thang trudc; nguy co xuat huyét da biét.[75] [153]

Chéng chi dinh twong d6i liéu phdp tiéu huyét khdi bao gom: thi€u mdu ndo cuc bd thodng qua trong vong 6 théng
qua; liéu phap thudc chdng dong dudng udng; mang thai hoic trong vong 1 tuin sau sinh; hoi sttc do chin thuwong
(lién quan dén dot khdi phét PE nay); ting huyét dp khéng tri (huyét 4p tAm thu >180 mmHg); bénh gan tién trién;

viém noi tim mac nhiém khu#n; loét dwong tiéu héa dang hoat dong.[75] [153]

Thong thwong, khdng st dung liéu phdp tiéu huyét khdi & bénh nhan PE cap tinh c6 huyét dong 6n dinh.[75]

[105] Liéu phép tiéu huy&t khéi tdi twéi méu ban dau kém st dung heparin & cdc bénh nhan huyét 4p binh thuwong c6
nguy co mic PE trung binh (r8i loan chitc ning that phai cip tinh va tdn thwong co tim ma khong biéu hién suy gidm
huy&t dong ro rang) dd ngin chiin mat bu huyét dong so véi chi ding heparin, nhwng 1am ting nguy co xuat huyét

ndng va dot quy.[154]

VN

Phéu thuat 14y huyét khoi hoiic liéu phap tiéu huyét khéi qua ng thong

Liéu phép tiéu huy&t khéi hé théng 1am ting nguy co chdy mdu, bao gdm ca nguy co xuét huyét ndi so.[105] Phiu

L NAId

thuat 18y huyét khai phéi hodc liéu phdp tiéu huyét khéi qua dng thong c6 nguy co chdy mdu thdp hon so véi lidu
phédp hé théng va do d6, c6 thé duoc xem xét sit dung & nhitng bénh nhan nguy co cao khong thé diéu trj tiéu huyét
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khdi vi nguy co chdy mau, ho#ic khi khong c6 du thoi gian d€ lidu phép tiéu huyét khoi hé thong phat huy tac dung,
hodc khi liéu phdp nay khong thanh cong.[75] [105] [155] [156]

Khuyén c4o phiu thuat 14y huyét khéi phdi cho cdc bénh nhian khdng thanh cong vdi liéu phap tiéu huyét khai he
théng hodic bi chng chi dinh tuyét ddi véi lieu phdp nay.[75] Ty 1€ t& vong sau khi phiu thuat 14y huyét khdi phdi
nim trong khoang tir 4% dén 27%.[157] Trong doan hé nho gom céc bénh nhan da trai qua phau thuat 14y huyét khéi
phdi vi thuyén tic huyét khdi phdi niing cAp tinh, ty 1& s6ng sét 10 nim 13 84%.[158]

C6 thé xem xét stt dung liéu phdp tiéu huyét khoi qua dng thong, thuwong 1a sy két hop gitta viéc 1am v& huyét khoi
theo cdch co hoc va st dung dugc chit tri liéu, cho cdc bénh nhin da thét bai khi sit dung d ligu liéu phép tiéu
huyét khoi hé thong.[105] Liéu phap tiéu huyét khoi qua dng thdng st dung liu lwgng thude tan huyét khoi thap hon
(khodng 1/3 lidu diy dii clia liéu phép tiéu huyét khoi hé théng) va dugc cho 1a 1am gidm nguy co chdy mdu & nhitng
vi trf xa (vi du: ndi so hoic trong dudng tidu héa).[105] Mot phan tich tdng hop cic thir nghiém khong ngiu nhién vé
liéu phép tiéu huyét khoi qua 6ng thdng di bdo cdo ty 1& thanh cong trén 1am sang 13 87% véi nguy co bi bién chiing
niing va nhe kém theo Ian lwot 1a 2% va 8%.[159]

Lu&i loc tinh mach

C6 thé dit ludi loc tinh mach chii dwsi (IVC) & bénh nhan PE cp tinh va bi chéng chi dinh tuyét d6i véi liéu phap
thudc chdng ddng, bénh nhan giip phai bién cd chdy mdu 16n trong giai doan cip tinh, ho#ic bénh nhan di dwoc khing
dinh t4i phat PE mic du da chong dong day da.[75] [156] Mot s6 trung tAm dit 1wsi loc IVC trong khi phiu thuat
hoic ngay sau khi phiu thuit & nhitng bénh nhan thyc hién phiu thuit 18y huyét khéi phéi.[160] [161] [162]

Cic chi dinh twong d6i c6 thé bao gom PE ning véi huyét khéi ton du sdu trong tinh mach & bénh nhan c6 nguy co
bi PE tiép sau d6, huyét khdi chiu dui hodc trong tinh mach chi duéi tv do 1o 1Gng, bénh tim phdi ning va huyét khéi
tinh mach sau (DVT) (vi du: bénh tim phdi c6 ting huyét ap phdi).[163]

Nén dit lwdi loc IVC sém nhat c6 thé néu ddy 1a bién phap diéu tri duy nhét c6 thé dung. Hién c6 rét it bing chiing
cho biét thoi gian dit Iy twdng. Tuy nhién, nguy co ti vong cao nht 1a trong vong 2 gidr k€ it khi khdi phét triéu
chitng,[164] tir d6 c6 thé goi ¥ day la khung thoi gian hop 1y d€ dit lwéi loc. Céc nghién citu quan sét cho biét viec dit
1w6i loc tinh mach c6 thé 1am gidm ty 1 t& vong lién quan dén PE & giai doan c4p tinh nhung c6 lién quan dén viéc
tdng nguy co thuyén tic tinh mach (VTE) do 1wéi loc.[165] [166]

Céc bién chitng lién quan dén Iuéi loc IVC lau dai 1a thudng gip, mic du hi€ém khi xay ra tit vong.[166] Nhin chung,
céc bién chitng sém (bao gdm ngh&n mach tai vi tri diit) x4y ra & khoing 10% bénh nhan. C4c bién chi*ng muon
thudng xuyén hon va bao gdm tdi phdt DVT (khoéng 20% bénh nhén) va hoi chitng sau huyét khéi (1én dén 40%
bénh nhan).[167] [168] Tic dong mach chii dudi anh hwdng dén khoing 22% bénh nhan trong 5 ndm va 33% trong 9
nim, bat k€ mitc do sit dung va thoi gian sit dung thudc chdng dong.[168]

Can xem xét diéu tri ch6ng dong sau khi dit Iwdi loc dua trén titng ca bénh theo céc chéng chi dinh twong d6i va tuyét
d6i.[ 169] Can bét dau diéu tri chdng dong khi khong con chdng chi dinh hodc sau khi can nhéc nguy co/lgi ich cho
thdy nén tién hanh mot lidu trinh diéu tri.[105] Khi st dung 1wéi loc c6 thé thdo dwgc, nén thdo bd ngay khi con an

toan cho viéc st dung thudc chéng dong.[75]
Phéan ting tién lwgng & nhitng bénh nhan da dugc khiang dinh méic PE khong
bi€u hién soc hoic ha huyét ap.

Bénh nhan da dwoc khéng dinh mic PE khong biéu hién s6c hodc ha huyét 4p can dugc phan tAng nguy co thém, vi
du: bing Chi s6 d6 ning thuyén tic phdi (PESI) hoic Chi s& dd ning thuyén tic phoi don gian héa (sPESI).[75] [85]
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PESI phan loai bénh nhan da dwoc khéng dinh méc PE khong biéu hién s6c hodc ha huyét 4p thanh 1 trong 5 nhém

nguy co lién quan dén su gia ting ty 1& ti vong trong 30 ngay. Nhém nguy co PESI dwoc tinh tir t6ng diém cho 11 tiéu

chi 1am sang; sPESI chi ¢6 6 tiéu chi va bdo cdo phan ting nguy co theo hai nhém (nguy co tit vong trong 30 ngay thap

[0 diém] hodc cao [>1 diém]).

Nghién citu chi ra ring PESI va sPESI dy dodn ty 1& ti vong ngin han véi do chinh xdc twong dwong, nhung sPESI dé
stt dung hon.[170] [171] Mdt phén tich t6ng hgp dénh gid gid tri tién lwgng ctia PESI/SPESI cho tat cA nguyén nhan ti
vong da bdo cdo dd nhay gop va do dic hidu gop 1an lugt 12 91% va 41%.[171]

Dua trén bdi canh xa hoi va kha niing tudn tha diéu tri, hwéng din ctia Hiép hoi Tim mach chau Au dé xut ring c6

thé xem xét cho xuat vién sém va diéu tri ngoai tri d6i véi nhitng bénh nhan c6 nguy co thap (PESI nhém I hoic
nhém II), va c6 thé 14 nhitng bénh nhan c6 diém sPESI bing 0.[75] Trong cic nghién cttu tién civu, PESI da dugc st

dung dé x4c dinh bénh nhan di diéu kién diéu tri ngoai trd.[172] [173]

Pulmonary Embolism Severity Index [PESI)

Criteria
age

male sex

history of cancer

history of heart failure

history of chronic lung disease
pulse =110 beats/min

systolic blood pressure <100 mmHg
respiratory rate =30 breaths/min
temperature <36°C

altered mental status

arterial oxyhaemoglobin saturation <50%

Thang diém PESI va phdn tang nguy co’

Do BMJ Knowledge Center xay dung

Score
age in years

10

30

10

10

20

30

20

20

60

20

Risk stratification

class I: =65 points

very low 30-day mortality risk

(0% to 1.6%)

class Il: 66—85 points
low mortality risk
(1.7% to 3.5%)

class Ill: 36—105 points
moderate mortality risk
(3.2% to 7.1%)

class IV: 106—125 points
high mortality risk
(4.0% to 11.4%)

class V: =125 points
very high mortality risk
(10.0% to 24.5%)

VN

L NAId
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simplified Pulmonary Embolism Severity Index {sPESI)

Criteria Score Risk stratification

age =20 years 1

history of cancer 1 low risk: 0 points
chronic cardiopulmonary disease 1 (30-day mertality risk 1.0%)
pulse =110 beats/min 1 high risk: =1 point(s)
systolic blood pressure <100 mmHg 1 (30-day mortality risk 10.9%)

arterial oxyhaemoglobin saturation <50% 1

Thang diém sPESI va phdn ting nguy co

Tiéu huyét khoi cap ciiu

Can xem xét thyc hién ddnh gid chiic ning that bing siéu 4m tim va xét nghiém troponin tim & nhitng bénh nhin c6
két qua phan tang nguy co PESI 21T hoic sPESI >1.[75] [105] & bénh nhan dugc khing dinh mic PE khong biéu
hién s6c hodc ha huyét dp: rdi loan chitc niing that phai dy bdo cdc két qua bat 1gi va can tiép tuc phin tAng nguy
c0o;[106] [107] [108] ndng dd troponin (troponin I hoic troponin T) ting c6 lién quan dén ting nguy co tir vong ngin
han, ty 1& tir vong lién quan dén PE va c4c bién cd bat loi nghiém trong.[174] [175] Trong mot nghién citu tién citu
trén 526 bénh nhin PE c4p tinh ¢ huyét 4p binh thuwdng, troponin T do nhay cao >14 picogram/mL c6 lién quan dén
dd nhay tién lugng 87% ddi véi két qua bat 1gi trong 30 ngay.[176]

Nhitng ngudi c6 két qua phan ting nguy co PESI =111, hoidc sPESI =1, r6i loan chitc ning that phai va xét nghiém
troponin I hogc T tim duong tinh thudc nhém c6 nguy co cao trung binh.[75] C6 thé chi dinh tiéu huyét khéi cdp ciu
& bénh nhan ¢6 nguy co cao trung binh, va & bénh nhan ¢6 cdc dic di€ém 1am sang khdc clia suy gidm chic ning tim
phdi (vi du: ting nhip tim, nhip thé, 4p lwc tinh mach c8) di bit dau liéu phdp thudc chéng dong, va:[75] [105] [156]

* Tinh trang dang xau di, nhung chua bi ha huyét 4p
» Dang bi€u hién cdc d4u hiéu ctia mat b huyét dong (vi du: huyét 4p tim thu <90 mmHg trong it nhit 15 phuit,

hoic huyét 4p tAm thu gidm it nhat 40 mmHg trong it nhit 15 phiit véi dau hiéu gidm twéi mdu co quan dich).

Dua trén viéc xem xét nguy co chidy méu dé lya chon liéu phdp tiéu huyét khéi.

Bénh nhan huyét 4p binh thudng c6 két qua phén ting nguy co PESI =111, hodc sPESI 21, ¢6 hinh &nh siéu &m tim
va/hodc xét nghiém troponin tim binh thudong (vi du: troponin T dd nhay cao <14 picogram/mL) duwgc coi la c6 nguy
co trung binh-thdp.[75] Bénh nhin c6 nguy co trung binh-thip can dwgc theo déi néu xét nghiém troponin tim duwong
tinh (ngay c4 khi khong bi 161 loan chiic ning that phai); can duy tri liéu phdp thudc chdng déng & tdt ca bénh nhan c6

nguy co trung binh-thdp.[75]

Céc chi s6 tién lvgng khac

Tiéu chuén RIETE (venosa Registro Informatizado de la Enfermedad TromboEmbolica) va tiéu chudn HESTIA c6 thé
hitu ich trong viéc Iwa chon bénh nhan (bi thuyén tic tinh mach nhwng cé nguy co xay ra két cuc 1am sang bat 1¢i &
mtc thdp) dé diéu tri ngoai trd.[177] [178] [179]

Nghién citu so bd da xdc dinh mot s6 dau an sinh hoc (vi du: peptide 1¢i niéu ndo [BNP], N-terminal proBNP [NT-
proBNP] va protein lién két v6i axit béo clia t& bao co tim [H-FABP]) c6 thé gitip dw dodn dién bién 1am sang & bénh
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nhén da dugc khing dinh mic PE khong biéu hién séc hoiic ha huyét 4p.[131] [132] [133] Tuy nhién, khong c6 di
béing chitng ting ho viéc sit dung chiing thudng quy trong thwc hanh 1am sang.[134]

Liéu phap thudc chéng dong lién tuc

Khuyén céo st dung liéu phdp thudc chdng dong lién tuc khdc nhau giita cdc nhém bénh nhan. Nhitng bénh nhan
duing liéu phdp chdng dong lién tuc thwong khong can thay d6i lwa chon thudc chdng dong dudng udng ban dau.[105]
C6 thé st dung lién tuc céc liéu phdp thudc chéng dong trong mot khung thdi gian xdc dinh trude (vi du: 3 thang)
hoic kéo dai (khong dv kién ngay ngung).

Biing chitng tir cic nghién cttu trong thoi gian >6 thang cho thdy khong c6 su khac biét giita thudc chong dong duwong
udng tic dong tryc tiép va lidu phap chdng dong thong thudng trong diu tri PE.[180] [181] O tat ca bénh nhan dugc
diéu tri thudc chdng dong kéo dai, can dinh ky danh gi4 lai viéc sit dung lién tuc (nhw hang nidm).[105]

Khi ddnh gia nguy co chdy mdu, cin xem xét cic yéu t6 sau day:[105] tudi >65, tién sit chay mdu, ung thw, suy than,
suy gan, gidm tiéu ciu, tién st dot quy, d4i thdo dudng, thi€u mdu, liéu phdp khéng tiéu ciu, kiém soét thudc chdng
ddng kém, bénh dong méc véi kha niing chic ning suy gidm, phiu thudt gan ddy, thwong xuyén ngd, lam dung ruou,

st dung thudc khdng viém khong chia steroid.

Bénh nhin khong c6 cdc yé&u t& nguy co ndy duge xem 1a c6 nguy co thap; bénh nhin ¢ nguy co trung binh khi ¢6

mdt y€u 8 nguy co; va c6 nguy co cao khi 6 tir hai y&u t6 nguy co trd 1én.

Céac huéng din khuyén cdo thoi gian didu tri bing thuéc chéng dong dwdong uéng nhw sau:[75] [105]

* PE do phiu thuat: 3 thing

* PE do y&u t6 nguy co tam thdi khong phai phiu thuét: 3 thing

* PE khong c6 y&u t§ gdy bénh véi nguy co chay mau thap hoic trung binh: liéu phép diéu tri biang thudc chdng
dong kéo dai (trc 13, khong c6 ngdy ngung dy kign) véi danh gid rii ro dinh ky dé xem xét ty 18 rhi ro-1oi ich

* PE khong c6 y&u t6 gy bénh vdi nguy co chdy mdu cao: 3 thang.

Ung thu dang hoat dong

LMWH dwoc wu tién hon so véi chat doi khang vitamin K (VKA), dabigatran, rivaroxaban, apixaban hodc edoxaban
trong diéu tri PE & bénh nhin mic bénh 4c tinh dang hoat dong.[75] [105] [182] Huwdng din ctia chau Au khuyén

cdo st dung liéu phép thudc chong ddng trong mdt khodng thoi gian 3 dén 6 thang;[75] Hiép hoi Béc s Long Nguc
Hoa Ky (ACCP) khuyén c4o liéu phap thudc chdng dong kéo dai (titc 13, khdng c6 ngdy ngung du kién).[105] LMWH
hiéu qua hon VKA & bénh nhan ung thw (bing chitng twong ddi thuyét phuc), va cling dang tin cdy khi diéu tri & bénh
nhén khong phit hop véi liéu phdp duong udng (vi du: ndn), va cling dé didu chinh/ngung hon néu giam tiéu ciu tién
trién hoic cin can thiép xam 14n.[105] Ngoai ra, bénh nhan ung thw dwgc diéu tri bing VKA c6 thé khé duy tri trong
pham vi tri liéu, va phai chiju ty 1& t4i phat d4ng ké.[105]

Mang thai

» Can stt dung LMWH trong it nhét 6 tuin sau sinh & phu nit c6 nguy co VTE sau khi sinh cao, va trong thoi
gian diéu tri tdng thé t5i thiéu 3 thang.[75] [149] Cdc thuSc chdng ddng khac, bao gdm cd VKA, ¢6 thé di qua
nhau thai.[75] [105]

¢ VKA la Iya chon cho cic ba me cho con bu.[75]

VN

Giam chitc nang than nang

L NAId
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» ACCP khuyén cdo sit dung VKA cho bénh nhén bi gidm chitc niing than ning (téc 13, do thanh thai creatinine
<30 mL/phtt).[105] Chuyén gia y t€ nén tham khdo céc nhdn hiéu va/hodc danh muc thudc tai dia phuong
truée khi ké toa thudc chdng dong dudng udng tic dong truc ti€p cho bénh nhén bi gidm chitc niing than.

Suy gan va rdi loan dong mau

» Huéng din ctia ACCP khuyén céo sit dung LMWH trong nhém bénh nhan nay.[105] Chuyén gia y t& nén tham
khao cdc nhan hiéu va/hodc danh muc thudc tai dia phwong trudc khi ké toa thuée chdng dong dudng udng tic

dong trye tiép cho bénh nhan bi gidm chic ning gan.

Bénh nhan bi tai phat VTE khi dang diéu tri bang liéu phap thudc chéng dong

VTE t4i phat 1a khong binh thwdng & bénh nhan dang st dung liéu phdp chdng dong lidu diéu tri.[105] Ngoai viéc xéc
14p ro rang su tdi phét PE, can xem xét viéc tuan thi liéu phap thudc chéng dong hodc sy hién dién clia bénh Iy 4c tinh

tiem an.[105]

Huéng din ctia ACCP khuyén céo chuyén ddi tam thoi sang st dung LMWH (trong it nhét 1 thdng) & bénh nhan tdi
phét PE duoc cho 1a tuan thii v6i thuSe chdng dong khong phai LMWH (hoic trong pham vi tri liéu néu diéu tri bing
VKA).[105] Litu LMWH ting (m6t phan tu d&n mot phan ba) 1a thich hgp cho bénh nhén tdi phdt PE dang diéu tri
bing LMWH.[105]

Bénh nhan bi tai phat VTE

D6i v6i nhitng bénh nhin khong con st dung liéu phdp thudc chdng dong va bi PE khdng c¢6 y&u td giy bénh [an thit
hai, huéng din khuyén cdo thoi gian didu tri bing thudc chdng dong sau day:[75] [105]

» Nguy co chdy mau thip hoic trung binh: liéu phdp thudc chéng dong kéo dai cé dénh gid lai dinh ky d€ xem
xét ty 1€ rui ro-1gi ich

¢ Nguy co chdy mau cao: 3 thiang.

Tong quan vé cac chi tiét diéu tri

Luu y 12 dang bao ché va ligu diing c6 thé khdc nhau giita cdc thudc va dang biét dugc, cong thitc, hofic dudng dung.
Khuyé&n nghj diéu tri cu thé cho cdc nhém bénh nhan: xem phan mién trir trich nhiém

Cap tinh (tém tat)

nguy co cao (PE ning hoic xic suit mic
PE trén lam sang cao c6 biéu hién séc hosic
ha huyét 4p [tic 1a huyét 4p tAm thu <90
mmHg]), khéong bi chéng chi dinh véi dieu
tri chong dong hoic tiéu huyét khoi

1 HO trg ho hap
thém Dich truyén tinh mach
thém thudc van mach

thém Chéng dong

<
/)
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thém tiéu huyét khdi hodic phau thuat 1ay huyét khoi
hoic liéu phap tiéu huyét khoi qua 6ng thong
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Cap tinh ( tém tit )

bdsung  hidiloc tinh mach

nguy co cao hoic nguy co trung binh-cao,
chéng chi dinh si* dung li¢u phap chong
dong hoic tiéu huyét khéi

1 HO trg ho hap
thém Dich truyén tinh mach
thém thudc van mach

thém phiu thuat 14y huyét khéi va/hoic hidi loc tinh

mach
diém s6 PESI/sPESI thuéc nhém nguy co
trung binh-cao, khong chéng chi dinh véi
li¢u phéap chong dong hoiic tiéu huyét khoi
1 HO trg ho hap

thém Chéng déong
bo sung  Dich truyén tinh mach

bé sung  tiéu huyét khéi hodc phau thuat 14y huyét khai
hoiic li¢u phép tiéu huyét khéi qua ong thong

diém s6 PESI/sPESI nguy c¢ trung binh-
thap, hoiic nguy co thap, khong chong chi
dinh véi liéu phap chdng dong

1 Oxy

thém Chéng déng

diém s6 PESI/sPESI nguy c¢ trung binh-
thap, hodc nguy co thip, chéng chi dinh véi
liéu phap chdng dong

1 Oxy

thém Iw6i loc tinh mach

Tiép dién ( tém tit )

PE da dvgc khing dinh: khong c6 bénh ac
tinh tiém 4n, khong mang thai, khong chéng
chi dinh v&i ligu phap chéng dong

1 Chéng déong

PE da dvgc khing dinh: bénh 4c tinh,
khong chéng chi dinh v&i chdng dong

VN

1 heparin trong higng phén tii thip (LMWH)

L NAId

PE da dugc khing dinh: mang thai, khong
chéng chi dinh v&i chéng dong
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Tiép dién ( tom tit )

1 heparin trong higng phén tii thip (LMWH)
PE da dugc khing dinh: giam chifc ning
than niing, khong chdng chi dinh v&i chdng
dong
1 chit déi khang vitamin K (VKA)
PE di duge khiing dinh: suy gan va réi loan
dong mau, khong chong chi dinh v&i chong
dong
1 heparin trong higng phan tif thAp (LMWH)
PE da dvge khing dinh: PE tii phat
1 heparin trong higng phan tii thip (LMWH)

bd sung  Iwéiloc tinh mach

<
/)
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Cac Iva chon diéu tri

Luu y la dang bao ché va ligu dung c6 thé khdc nhau gitta cdc thudc va dang biét dugc, cong thitc, hodc dudng dung,
Khuyé&n nghj diéu tri cu thé cho cdc nhém bénh nhan: xem phan mién trir trich nhiém

Cap tinh

nguy co cao (PE niing hoic xic suit mic
PE trén lam sang cao c6 biéu hién séc hosic
ha huyét 4p [tic 1a huyét 4p tAm thu <90
mmHg]), khong bi chéng chi dinh véi dieu
tri chdng dong hoiic tiéu huyét khoi

thém

thém

HO trg ho hap

» Cho diing oxy bd sung ndng d6 cao nhim dat do
bdo hoa oxy tit 94% dén 98% (hodc 88% dén 92% &
nhitng ngudi ¢6 nguy co suy hd hip ting khi cacbonic
mau).[141]

» Cdc bénh nhan bi thiéu oxy mdu/suy hd hap niing
6 thé can dit ndi khi quan va thé mdy. Can theo dai
huyé&t 4p (BP) sét sao vi thé mdy c6 thé din dén ha
huyé&t 4p.

Dich truyén tinh mach

Bién phép diéu tri dugc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dwgc chon

» N&u huyét 4p tam thu <90 mmHg, can truyén dich
qua dudng tinh mach. Suy thit phai c4p véi hau qua
cung lwgng tim thap toan hé mach 1a nguyén nhan

hang dau din dén t vong & bénh nhan mic PE.[75]

» Céc nghién citu chi ra riing ting thé tich qua nhidu
khong dem lai 1oi ich, va thAm chi c6 thé khién chitc
niing tht phdi tr& nén x4au di do gy ra ciing co hoc
qué mitc hoic co ché& phan xa 1am gidm kha ning co
bép. Tuy nhién, test truyén dich vira phi (khoang 500
mL) c6 thé gidp ich & nhitng bénh nhan PE c6 chi s6
tim thdp va huyét 4p binh thuong.[145]

thuoc vin mach

Bién phép diéu tri dugc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dwgc chon

Céc lya chon so cap

» noradrenaline (norepinephrine): khéi dau 0,5 dén
1 microgram/phiit truyén tinh mach, diéu chinh
lieu theo ddp tng, pham vi liéu thong thudng tir 2—
12 microgram/phuit, t6i da 30 microgram/phtit

HOAC

VN

» dobutamine: kh&i dau 0,5 d&n 1 microgram/
kg/phiit truyén tinh mach, diéu chinh lieu theo
ddp tng, pham vi lieu thong thudng tir 2-20
microgram/kg/phut, t6i da 40 microgram/kg/phuit

L NAId
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HOAC

» Adrenaline (epinephrine): khéi dau 1 microgram/
phut truyén tinh mach, diéu chinh liéu theo

phén tng, pham vi liéu thong thuong tir 2-10
microgram/phut

» Néu huyé&t dp tim thu <90 mmHg, can cho dung
thuSc co mach song song véi (hodc trong khi cho)
diéu tri bing thudc, phiu thuat hoic tdi twdi mau can
thiep.[75]

» Noradrenaline (norepinephrin) c6 thé cai thién
chitc niing thit phai va twéi mdu mach vanh that
phéi.[75] C6 thé can han ché sit dung véi cdc bénh
nhén bi ha huyét 4p.[75]

» Dobutamine ting cwong kha nang co bép vdi sy gia
tidng thé tich nhdt b6p va cung lugng tim. Tuy nhién,
tdc dung lam gian mach hé théng clia n6 c6 thé dan
dén ha huyét ap.[75]

» Adrenaline (epinephrine) k&t hop céc dic tinh c6
1gi ctia noradrenaline (norepinephrin) (co mach kém
tdng twdi mau that phai, ting co bép duong tinh) va
dobutamine (tdng co b6p dwong tinh), nhwng khong
c6 tac dung lam gian mach vanh cta dobutamine.[75]
[146]

Chéng déng

Bién phap diéu tri dwoc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dwgc chon

Cic Iya chon so cap

» heparin: ban dau 80 don vi/kg tiém nhanh qua
tinh mach, sau d6 18 don vi/kg/gi® truyén tinh
mach, diéu chinh liéu lvong theo aPTT; ban dau
333 don vi/kg dung duwédi da, sau d6 250 don vi/kg
12 giy mot Tan

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngay mot [an, dieu chinh theo INR (INR muc tiéu
1a 2 dén 3)

Céc lya chon thi¥ cap
» rivaroxaban: Khéi dau 15 mg dudng udng mdi
ngay hai [an trong 3 tuin, sau d6 1a 20 mg mdi
ngdy mot [an

HOAC
» apixaban: 10 mg dwdong uéng mdi ngay hai [an
trong 7 ngay, sau d6 5 mg mdi ngay hai [An

HOAC
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» dabigatran: 150 mg dwong udng mdi ngay hai
[an, bt dau 5-10 ngay sau khi diéu tri véi thude
chdng dong khong qua duwong tiéu héa

HOAC

» edoxaban: cAn ndng co thé <60 kg: 30 mg dudng
udng mdi ngay mot Ian, bat dau 5-10 ngay sau khi
diéu tri v6i thudc chdng dong khdng qua duwdong
tiéu héa; can niing co thé >60 kg: 60 mg dudng
udng mdi ngay mot Ian, bat dau 5-10 ngay sau khi
diéu tri v6i thudc chdng dong khdng qua duwdong
tiéu hoa

Céc lya chon cip ba

» enoxaparin: 1 mg/kg tiém dwéi da x 2 lan/ngay;
hoic 1,5 mg/kg tiém duéi da x 1 Ian/ngay

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngdy mot Ian, dieu chinh theo INR (INR muc tiéu
122 dén 3)

HOAC

» dalteparin: 200 don vi/kg tiém dw6i da mdi ngay
mot [an, ti da 18.000 don vi/liu; hodc 100 don
vi/kg tiém dwéi da hai [An mdi ngay

-Vﬁ-

» warfarin: Khéi dau dau 5 mg dvong udng mdi
ngay mot Ian, diéu chinh theo INR (INR muc tiéu
142 dén 3)

HOAC

» fondaparinux: cAn ning co thé <50 kg: 5 mg
diing dwéi da mdi ngy mot [an; trong lwgng co thé
50-100 kg: 7,5 mg dung dudi da mdi ngdy mot Ian;
trong lwong co thé >100 kg: 10 mg ding dudi da
mdi ngdy mot Ian

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngdy mot Ian, diéu chinh theo INR (INR muc tiéu
122 dén 3)

» Bénh nhan bi€u hién nghi ngd PE can duoc dieu
tri biing thudc chdng dong trong giai doan cap tinh
(thoi gian 10 ngy ban dau sau chin doan PE), trit
khi bi chdng chi dinh.[75] [105] Néu sau d6 loai

trir duoc PE, c6 thé ngirng lidu phép chdng dong. O
nhitng bénh nhan da khing dinh mic PE, can tiép
tuc liéu phdp chdng dong trong it nhat 3 thang.[75]
[85] [105] Chdng dong giai doan cAp tinh khdng
qua duong tiéu héa (heparin chwa phin doan [UFH],
heparin trong lwgng phan tir thdp [LMWH] hoic

VN

L NAId
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fondaparinux) nén triing véi thoi gian khéi dau digu
tri bing chat d6i khang vitamin K (VKA).

» Chong dong khong qua dudng tidu héa véi UFH
trong thdi gian t6i thi€u 12 5 ngay 13 diéu tri giai doan
cAp tinh wu tién cho bénh nhén c6 nguy co PE cao
(nhitng ngwdi duge xem xét tai twdi mau ban dau [tic
1a lieu phdp tiéu huyét khéi hé thdng hoic phiu thuat
14y huyét khdi]).[75] [105] C6 thé ngung st dung
UFH khong qua dwong tiéu héa khi da thiét 1ap dwgc
Chi s6 Binh thuong héa Qudc t& (INR) & mic 2,0 dén
3,0.[75] [85] UFH c6 thoi gian ban thai nga”in, dé theo
doi va sin sang dao ngwoc duge bing protamine.[75]

» C6 thé ké don hai trong s6 cdc thudc chdng dong tic
dong tryc tiép, 1 rivaroxaban va apixaban, ma khong
can diéu tri trude bing thudce chéng dong khdng qua
duwong tiéu héa. Tuy nhién, cd dabigatran va edoxaban
deéu can liéu phdp din nhap véi thudc chdng dong
khong qua duong tiéu héa trong vong 5 dén 10 ngay.
Mot phan tich tdng hop phat hién ring thudc chéng
dong dudng udng téc dong truc tiép c6 hiéu luc twong
tw nhu phdc do heparin/VKA, nhung gidm nguy co
chdy mau ning (nguy co tuong ddi 0,61, CI 95%: 0,21
dén 0,68).[85] [147] Ngoai ra, cdc thudc chdng dong
dwdng udng tdc dong tryc tiép khong can theo ddi, c6
tdc dung nhanh va tic dung ngén. Chiing khong twong
tdc v6i thwe phdm, nhung c6 thé twong tic véi cic
dwoc chat trj liéu khéc. Tic dong clia dabigatran c6
thé bi d4o ngwoc khi ding idarucizumab. Andexanet
alfa dugc Co quan Quén 1y Thyc phdm va Dwgc phdm
Hoa Ky (FDA) chap thuan vi c¢6 tidc dung ddo ngugc
su chéng ddng qua trung gian apixaban va rivaroxaban
& nhitng bénh nhan bi de doa tinh mang hodc chay
méu khong kiém soat. Hién nay khong c6 thudc dao
nguoc nao dugce chip thuin cho edoxaban.

» Huwéng din ciia chau Au khuyén céo sit dung UFH
cho bénh nhan béo phi, va cho bénh nhan bi gidm
chitc ning than ndng (d) thanh théi creatinine <30
mL/phit).[75] Hiép hoi Béc si Long Nguc Hoa Ky
khuyén c4o st dung VKA cho bénh nhin bj giam
chitc nang than ndng.[105]

» LMWH 12 thuSc wu tién ding trong chéng dong ban
dau & bénh nhan dang mic bénh ung thw, hodc suy
gan va r6i loan dong mdu.[105]

» Chuyén gia y t& nén tham khao cdc nhén hiéu va/
hoic danh muc thudc tai dia phwong trede khi ké toa
thudc chdng ddng dudng udng téc dong truc tiép cho
bénh nhan bi gidm chitc nang than hodc gan.

» Fondaparinux c6 nguy co thap vé giy gidm tiéu
cau do hepatin (HIT) va t4 ra c6 hiéu qua cho bénh
nhin nghi ngd hoic di dugce khéng dinh bi HIT.[75]
[148] Fondaparinux bi chéng chi dinh & bénh nhan
gidm chitc ndng than ndng.[75]
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» Khuyén c4o ding LMWH cho phu nit dang mang
thai (litu diéu chinh theo cin ning, tham khéo ¥ kién
béc si chuyén khoa d& dugc huéng din) hodc cé thé
mang thai.[36] [75] Thu6c nay khong di qua nhau
thai va nhin chung khéng yéu cau theo ddi thudng
xuyén.[75] [149] Céc thudc chdng dong khac, bao
gom ci VKA, c6 thé di qua nhau thai.[75] [105]

tiéu huyét khdi hodic phiu thuat 1iy huyét khoi
hoic liéu phép tiéu huyét khoi qua ong thong

Bién phap didu tri dwoc khuyén nghj cho TAT CA
bénh nhan trong nhém bénh nhan dugc chon

Cic lya chon so cap

» alteplase: 100 mg dung duwdong tinh mach trong
hon 2 gio

HOAC

» reteplase: Khdi dau 10 don vi duong tinh mach,
ligu thit hai 10 don vi sau 30 phiit

» Khuyén cdo diu tri bing liéu phap tiéu huyét khéi
hé théng & nhitng bénh nhan suy gidm huyét dong
(s8¢ hodc huyét 4p tam thu <90 mmHg), do nhém
bénh nhan nay c6 ty 1€ t& vong cao.[75] [85] [105]
[150] [151]

» Liéu phép tiéu huyé&t khoi hé thdng c6 lién quan dén
ty 1& tir vong do moi nguyén nhan thip hon so véi chi
riéng chong dong & bénh nhan mic PE ning (PE cap
tinh bi€u hién ha huyét 4p kéo dai [tiic 12 huyét ap
tam thu <90 mmHgtrong it nhat 15 phuit]).[150] [151]
[152] Tuy nhién, tiéu huyét khi c6 lién quan dén viéc
gia ting dang k€ nguy co chdy mau niing.[150] [151]
[152]

» Chdng chi dinh tuyét d6i liu phdp tiéu huyét khoi
bao gom: dot quy xuat huyét hosic dot quy khong rd
ciin nguyén xay ra & bat ctt thoi diém nao; dot quy do
thi€u mdu cuc b trong 6 thang trude d6; tdn thuong
hoéc khéi u hé than kinh trung wong; chin thwong/
phéu thuat/t6n thwong dau niing gan day (trong 3 tuan
trudc d6); xuat huyét tieu héa trong vong mot thing
trudc; nguy co xuit huyét da biét.[75] [153]

» Phau thuat 18y huyét khéi phdi hodc lieu phdp tiéu
huyé&t khéi qua dng thong c6 nguy co chdy mdu thap
hon so véi liéu phdp hé thdng va do dé, c6 thé dugc
xem xét st dung & nhitng bénh nhan nguy co cao
khong thé diéu tri tiéu huyét khdi vi nguy co chay
ma4u, hodic khi khdng c6 d thoi gian dé liéu phdp tiéu
huyé&t khéi hé théng phat huy tic dung, hodc khi liéu
phdp nay khong thanh cong.[75] [105] [155] [156]

VN

L NAId

» Khuyén c4o phiu thudt 14y huyét khoi phdi cho céc
bénh nhin khong thanh cong véi liéu phap tiéu huyét
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khoi hé thdng hodc bi chdng chi dinh tuyét d6i véi
liéu phdp nay.[75]

» C6 thé xem xét sit dung liéu phép tiéu huyé&t khoi
qua 6ng thong, thudng 1a s két hop gitta viéc 1am

v& huyét khéi theo céch co hoc va st dung dugc chat
tri liéu, cho c4c bénh nhin da thit bai khi st dung

dd ligu liéu phép tiéu huyét khoi hé théng.[105] Ligu
phép tiéu huyét khéi qua 6ng thong st dung ligu lugng
thudc tan huyét khéi thdp hon (khoang 1/3 lidu day du
ciia liéu phép tiéu huyét khéi hé théng) va duge cho 1a
lam gidm nguy co chdy mau & nhitng vi tri xa (vi du:
ndi s¢ hodc trong dwong ti€u héa).[105]

Iwdi loc tinh mach

Bién phap diéu tri dwoc khuyén nghi cho MOT SO
bénh nhan trong nhém bénh nhan dwgc chon

» C6 thé dit udi loc tinh mach cht dusi IVC) &
nhitng bénh nhan bi bién c6 chiy mdu ning trong giai
doan cap tinh.[75] [156] Mot s6 trung tAm dit lwési loc
IVC trong khi phiu thuat hoic ngay sau khi phiu thuat
& nhitng bénh nhan thyc hién phiu thuat 18y huyét
khoi ph6i.[160] [161] [162]

» Céc nghién cttu quan sdt cho biét viéc dit luéi loc
tinh mach c6 thé 1am gidm ty 1 t& vong lién quan dén
PE & giai doan cAp tinh nhung ¢6 lién quan dén viéc
tdng nguy co thuyén tic tinh mach do luéi loc.[165]
[166]

» Céc bién chiing lién quan dén 1udi loc IVC lau

dai 1a thuong gip, mic du hi€ém khi xdy ra ti
vong.[166] Nhin chung, c4c bién ching sém (bao gdm
ngh&n mach tai vi tri ddt) xay ra & khoang 10% bénh
nhén. C4c bién chitng mudn thudong xuyén hon va bao
gom téi phat DVT (khodng 20% bénh nhan) va hoi
chitng sau huy€t khéi (1én dén 40% bénh nhan).[167]
[168] Tic dong mach chii dugi anh huwdng dén khoéng
22% bénh nhan trong 5 ndm va 33% trong 9 ndm, bat
ké mic d6 st dung va thoi gian sit dung thudc chdng
dong.[168]

» Can xem xét diéu tri ch6ng dong sau khi dit lwéi loc
dya trén tirng ca bénh theo cdc chdng chi dinh twong
ddi va tuyét doi.[169] Can bit diu diéu tri chdng dong
khi khong con chdng chi dinh hoic sau khi can nhic
nguy co/1gi ich cho thiy nén ti€n hanh mot liéu trinh
diéu tri.[105] Khi sir dung 1udi loc c6 thé thdo dugc,
nén thdo bo ngay khi con an toan cho viéc st dung
thudc chdng dong.[75]

nguy co cao hodc nguy co trung binh-cao,
chéng chi dinh st dung liéu phap chong
dong hoic tiéu huyét khéi

HO trg hé hap
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» Cho diing oxy bd sung nong d6 cao nhim dat do
bdo hoa oxy tit 94% dén 98% (hoic 88% dén 92% &
nhitng ngudi ¢6 nguy co suy hd hip ting khi cacbonic
mau).[141]

» C4c bénh nhan bi thi€u oxy méu/suy hd hdp ning
c6 thé can dit ndi khi quan va thd mdy. Can theo doi
huyét 4p sit sao vi thé mdy c6 thé din dén ha huyét
ap.

Dich truyén tinh mach

Bién phap diéu tri dwoc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dwgc chon

» N&u huyét 4p tam thu <90 mmHg, can truyén dich
qua dwong tinh mach. Suy that phai c4p véi hau qua
cung lwgng tim thAp toan hé mach 1a nguyén nhan

hang dau din dén t vong & bénh nhan mic PE.[75]

» Céc nghién citu chi ra riing ting thé tich qua nhidu
khong dem lai 1oi ich, va thAm chi c6 thé khién chitc
niing tht phdi tr& nén x4au di do gy ra ciing co hoc
qué mitc hoic co ché& phan xa 1am gidm kha ning co
bép. Tuy nhién, test truyén dich vira phi (khoang 500
mL) c6 thé gidp ich & nhitng bénh nhan PE c6 chi s6
tim thdp va huyét 4p binh thuong.[145]

~ A
thudc van mach

Bién phép diéu tri dugc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dwgc chon

Céc lya chon so cap

» noradrenaline (norepinephrine): khéi dau 0,5 dén
1 microgram/phiit truyén tinh mach, diéu chinh
lieu theo ddp tng, pham vi liéu thong thudng tir 2—
12 microgram/phuit, t6i da 30 microgram/phtit

HOAC

» dobutamine: kh&i dau 0,5 d&n 1 microgram/
kg/phiit truyén tinh mach, diéu chinh lidu theo
ddp tng, pham vi lieu thong thudng tir 2-20
microgram/kg/phut, t6i da 40 microgram/kg/phuit

HOAC

» Adrenaline (epinephrine): khéi dau 1 microgram/
phut truyén tinh mach, diéu chinh liéu theo

phén @¢ng, pham vi liéu thong thuong tir 2-10
microgram/phtit

VN

» Néu huyé&t 4p tm thu <90 mmHg, can cho dung
thuSc co mach song song véi (hodc trong khi cho)
didu tri bing thudc, phiu thuat hoic tdi twdi mau can
thiép.[75]

L NAId
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» Noradrenaline (norepinephrin) cé thé ci thién
chiic ning thit phai va twéi mau mach vanh that
phai.[75] C6 thé can han ch€ st dung véi céc bénh
nhan bi ha huyét 4p.[75]

» Dobutamine ting cwong kha nang co bép vdi sy gia
tdng thé tich nhdt bép va cung lwgng tim. Tuy nhién,
tdc dung 1am gian mach hé théng clia n6 c6 thé dan
dén ha huyét 4p.[75]

» Adrenaline (epinephrine) két hop cic dic tinh ¢
1gi ctia noradrenaline (norepinephrin) (co mach kem
tdng twéi mdu that phai, ting co bép duong tinh) va
dobutamine (tdng co b6p duwong tinh), nhwng khong
¢6 tac dung lam gidn mach vanh cta dobutamine.[75]

[146]
thém phéu thuat 1ay huyét khéi va/hoic lwdi loc tinh
mach

Bién phép diéu tri dugc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dwgc chon

» Phiu thuat 18y huyét khai phdi c6 nguy co chiy
m4u thdp hon so véi tri liéu hé théng va do d6, c6 thé
duwgc xem xét st dung & nhitng bénh nhin nguy co
cao khong thé diéu tri tiéu huyét khéi vi nguy co chay
mau.[75] [105] [155] [156] Mt s6 trung tam dat ludi
loc tinh mach cht dwéi (IVC) trong khi phﬁu thuat
ho#c ngay sau khi phAu thuit & nhitng bénh nhan thyc
hién phiu thuat 18y huyét khdi phdi.[160] [161] [162]

» Chdng chi dinh tuyét d6i liu phdp tiéu huyét khéi
bao gdm: dot quy xuat huyét hodc dot quy khdng rd
ciin nguyén xay ra & bét ct thoi diém nao; dot quy do
thi€u méu cuc bd trong 6 thang trudc d6; t6n thuong
hoic khéi u hé than kinh trung wong; chin thuong/
phAu thuat/ton thwong dau niing gan day (trong 3 tuan
trudc d6); xuat huyét tiéu héa trong vong mot théng
trudc; nguy co xuit huyét da biét.[75] [153]

» C6 thé dit lwéi loc IVC & nhitng bénh nhan PE cip
va bi chdng chi dinh tuyét ddi véi lieu phdp chong
dong.[75] [156]

» Céc nghién cttu quan sdt cho biét viéc dit luéi loc
tinh mach c6 thé 1am gidm ty 1 t& vong lién quan dén
PE & giai doan cAp tinh nhung ¢6 lién quan dén viéc
tdng nguy co thuyén tic tinh mach do luéi loc.[165]
[166]

» Céc bién chiing lién quan dén 1udi loc IVC lau

dai 1a thuong gip, mic du hi€m khi xdy ra ti
vong.[166] Nhin chung, c4c bién ching sém (bao gdm
ngh&n mach tai vi tri dit) xay ra & khoang 10% bénh
nhén. C4c bién chitng mudn thudong xuyén hon va bao
gom téi phat DVT (khodng 20% bénh nhan) va hoi
chitng sau huy€t khéi (1én dén 40% bénh nhan).[167]
[168] Tic dong mach chii dugi anh huwéng dén khoéng
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22% bénh nhan trong 5 ndm va 33% trong 9 nim, bat
ké mitc do st dung va thoi gian st dung thudc chéng
dong.[168]

» Can xem xét digu tri chdng dong sau khi dit 1wéi loc
dua trén tirng ca bénh theo cdc chdng chi dinh tuwong
doi va tuyét d6i.[169] Can bit dau diu tri chong dong
khi khong con chdng chi dinh hoic sau khi cAn nhic
nguy co/lgi ich cho thay nén ti€n hanh mot liéu trinh
digu tri.[105] Khi st dung Iwéi loc c6 thé thdo dugc,
nén thdo bo ngay khi con an toan cho viéc st dung
thudc chong ddng.[75]

diém s6 PESI/sPESI thuéc nhém nguy co
trung binh-cao, khong chéng chi dinh véi
li¢u phap chong dong hoic tiéu huyét khoi

thém

HO trg ho hap

» Cho dung oxy b3 sung ndng do cao nhim dat do
bdo hoa oxy tit 94% dén 98% (hodc 88% dén 92% &
nhitng ngudi ¢6 nguy co suy ho hip ting khi cacbonic
mau).[141]

» Céc bénh nhan bi thi€u oxy mdu/suy hd hap ning
c6 thé can dit ndi khi quan va thd mdy. Can theo ddi
huyét dp sdt sao vi thé mdy c6 thé din dén ha huyét
ap.

Chéng déong

Bién phép diéu tri dugc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dugc chon

Cic Iya chon so cap

» rivaroxaban: Khoi dau 15 mg dudng udng mdi
ngay hai Tan trong 3 tudn, sau d6 1a 20 mg mdi
ngdy mot lan

HOAC
» apixaban: 10 mg duwong uéng mdi ngy hai [an
trong 7 ngay, sau d6 5 mg mdi ngay hai [an
HOAC
» dabigatran: 150 mg dwong udng mdi ngay hai

[an, bit dau 5-10 ngay sau khi diéu tri véi thudc
chéng dong khong qua dudng tiéu héa

HOAC

VN

» edoxaban: cAn ndng co thé <60 kg: 30 mg dudng
udng mdi ngiy mot Ian, bit dau 5-10 ngay sau khi
diéu tri v6i thudc chdng dong khdng qua duwdng
tiéu hda; can ning co thé >60 kg: 60 mg duwdong
udng mdi ngiy mot Ian, bit dau 5-10 ngay sau khi

L NAId
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diéu tri v6i thudc chdng dong khdng qua duwdng
tiéu héa

HOAC

» heparin: ban dau 80 don vi/kg tiém nhanh qua
tinh mach, sau d6 18 don vi/kg/gi® truyén tinh
mach, diéu chinh liéu lvgng theo aPTT; ban dau
333 don vi/kg dung duwéi da, sau d6 250 don vi/kg
12 giy mot 1an

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngay mot [an, dieu chinh theo INR (INR muc tiéu
1a 2 dén 3)

Céc lya chon thi¥ cap

» enoxaparin: 1 mg/kg tiém dwéi da x 2 lan/ngay;
hoic 1,5 mg/kg tiém duéi da x 1 Ian/ngay

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngdy mot Ian, dieu chinh theo INR (INR muc tiéu
122 dén 3)

HOAC

» dalteparin: 200 don vi/kg tiém dw6i da mdi ngay
mot [an, ti da 18.000 don vi/liu; hodc 100 don
vi/kg tiém dwéi da hai [An mdi ngay

-Vﬁ-

» warfarin: Khéi dau dau 5 mg dvong udng mdi
ngay mot Ian, diéu chinh theo INR (INR muc tiéu
142 dén 3)

HOAC

» fondaparinux: cAn ning co thé <50 kg: 5 mg
diing dwéi da mdi ngy mot [an; trong lwgng co thé
50-100 kg: 7,5 mg dung dudi da mdi ngdy mot Ian;
trong lwong co thé >100 kg: 10 mg ding dudi da
mdi ngdy mot Ian

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngdy mot Ian, diéu chinh theo INR (INR muc tiéu
122 dén 3)

» Bénh nhan bi€u hién nghi ngd PE can duoc dieu
tri biing thudc chdng dong trong giai doan cap tinh
(thdi gian 10 ngy ban dau sau chin doan PE), trit
khi bi chdng chi dinh.[75] [105] Néu sau d6 loai

trir duoc PE, c6 thé ngirng lidu phép chdng dong. O
nhitng bénh nhan da khing dinh mic PE, can tiép
tuc liéu phdp chdng dong trong it nhat 3 thang.[75]
[85] [105] Chdng dong giai doan cAp tinh khdng
qua duong tiéu héa (heparin chwa phin doan [UFH],
heparin trong lwgng phan tir thdp [LMWH] hoic
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fondaparinux) nén triing véi thoi gian khéi dau digu
tri bing chat d6i khang vitamin K (VKA).

» C6 thé ké don hai trong s6 cic thudc chdng dong tic
dong trye tiép, 1 rivaroxaban va apixaban, ma khong
can diéu tri trude bing thudce chong dong khong qua
dwong tiéu héa. Tuy nhién, cd dabigatran va edoxaban
déu cin liéu phdp din nhip véi thudc chong dong
khong qua dwong tiéu héa trong vong 5 dén 10 ngay.
Mot phan tich tdng hop phat hién ring thuc chéng
dong duong udng tic dong truc tiép c6 hiéu luc twong
tw nhu phdc do heparin/VKA, nhung gidm nguy co
chdy méu ning (nguy co tuong d6i 0,61, CI 95%: 0,21
dén 0,68).[85] [147] Ngoai ra, cic thudc chdng dong
dwdng udng tic dong tric tidp khong can theo dbi, c6
tdc dung nhanh va tic dung ngin. Chiing khong twong
tdc v&i thie pham, nhung c6 thé twong tic véi cic
dwoc chat tri liéu khéc. Tic dong clia dabigatran c6 thé
bi ddo ngwoce khi dung idarucizumab. Andexanet alfa
dwoc FDA chép thuan vi ¢6 tdc dung dao nguoce sy
chdng déng qua trung gian apixaban vi rivaroxaban &
nhitng bénh nhan bi de doa tinh mang hodc chay mau
khong kiém sodt. Hién nay khong c6 thudc dao nguoc
ndo dugce chip thuin cho edoxaban.

» Chong dong khong qua dudng tiéu héa véi UFH
trong thdi gian t6i thiu 1a 5 ngay Ia diéu tri giai doan
cép tinh wu tién cho bénh nhén c6 nguy co PE cao
(nhitng ngwdi dugc xem xét tai twéi mau ban dau [tic
1a lidu phdp tiéu huyét khdi hé thong hodc phiu thuat
14y huyét khdi]).[75] [105] C6 thé ngung st dung
UFH khéng qua dwong tiéu héa khi da thiét 1ap dugc
INR trj liéu béing 2,0 dén 3,0.[75] [85] UFH c6 thoi
gian ban thai ngén, dé theo d&i va s&n sang ddo nguoc
dugc bing protamine.[75]

» C6 thé st dung chdng dong khong qua dudng tiéu
héa véi heparin trong lwong phén ti thap (LMWH)
hoic fondaparinux (triing v&i thoi gian diéu tri bing
chit d6i khang vitamin K [VKA], 1y twdng 13 bit dau
vao cung mot ngay véi ligu phap khong qua duwong
tiéu héa) trong giai doan cAp tinh.[75] [85] C6 thé
ngung st dung thudc chdng doéng khong qua dudng
tiéu héa khi da thiét 1ap duwgce INR tri lidu bing 2,0
dén 3,0.[75] [85]

» Huwéng din ctia chau Au khuyén cdo st dung UFH
cho bénh nhan béo phi, va cho bénh nhan bi giam
chitc ning thin ning (do thanh thai creatinine <30
mL/phiit).[75] Hiép hoi Béc si Long Nguc Hoa Ky
khuyén cdo st dung VKA cho bénh nhén bi gidm
chitc ning thin ning.[105]

VN

» LMWH la thuSc wu tién ding trong chéng dong ban
dau & bénh nhan dang mic bénh ung thw, hodc suy
gan va r6i loan dong mdu.[105]

L NAId
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» Chuyén gia y t€ nén tham khéo c4c nhén hiéu va/
hoiic danh muc thuéc tai dia phuong triede khi ké toa
thudc chdng dong dudng udng tic dong trie tiép cho
bénh nhan bi gidm chitc nang than hodc gan.

» Fondaparinux c6 nguy co thdp vé giy gidm tiéu
cau do hepatin (HIT) va td ra ¢6 hiéu qua cho bénh
nhéin nghi ngd hoic da dugce khéng dinh bi HIT.[75]
[148] Fondaparinux bi chéng chi dinh & bénh nhan
giam chitc nang thin nang.[75]

» Khuyén cdo duing LMWH cho phuy nit dang mang
thai (litu diéu chinh theo cin ning, tham khao ¥ kién
béc si chuyén khoa dé dugc huéng din) hoiic c6 thé
mang thai.[36] [75] ThuSc nay khdng di qua nhau
thai va nhin chung khong yéu cau theo doi thudng
xuyén.[75] [149] C4c thudc chdng doéng khic, bao
gom cd VKA, c6 thé di qua nhau thai.[75] [105]

bosung  Dich truyén tinh mach

Bién phép diéu tri duoc khuyén nghi cho MOT SO
bénh nhan trong nhém bénh nhan dwgc chon

» Néu huyé&t 4p tdm thu ha xudng duéi 90 mmHg,
can truyén dich qua dudng tinh mach. Suy that phai
cp v6i hau qué cung lwgng tim thap toan hé mach Ia
nguyén nhan hang dau din dén tir vong & bénh nhan
méc PE.[75]

» Céc nghién citu chi ra ring ting thé tich qui nhigu
khong dem lai 1gi ich, va tham chi c6 thé khién chitc
ning thdt phdi tr& nén xau di do gy ra ciing co hoc
qué mttc hodc co ché phan xa lam gidm kha ning co
bép. Tuy nhién, test truyén dich vira phéi (khoang 500
mL) ¢6 thé gidp ich & nhitng bénh nhéan PE c6 chi s6
tim thdp va huyé&t 4p binh thuong.[145]

bo sung  tiéu huyét khdi hodic phau thuat 1iy huyét khoi
hoic liéu phép tiéu huyét khoi qua ong thong

Bién phép diéu tri dugc khuyén nghi cho MOT SO
bénh nhan trong nhém bénh nhan dwoc chon

Céc lya chon so cap

» alteplase: 100 mg dung dwong tinh mach trong
hon 2 gio

HOAC

» reteplase: Khéi dau 10 don vi dwong tinh mach,
lieu thit hai 10 don vi sau 30 phuit

» Nhitng ngudi c6 két qua phan ting nguy co PESI
>III hoiic sPESI =1, rdi loan chitc niing thit phai va
xét nghiém troponin I hogc T tim dwong tinh thudc
nhém c6 nguy co cao trung binh.[75] C6 thé chi dinh
tiéu huyé&t khoi c4p cttu & bénh nhan nguy co twong
ddi cao, va & nhitng bénh nhan c6 cc diic diém 1am
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sang khdc cia suy gidm tim phdi (vi du: ting nhip
tim, nhip th®, 4p lwc tinh mach c6) di bit dau liéu
phdp thu6c chng dong, va: tinh trang dang x4u di,
nhung chwa bi ha huyét 4p; dang bi€u hién cac dau
hiéu ctia mat bu huyét dong (vi du: huyét 4p tim thu
<90 mmHg trong it nhat 15 phiit, hodc huyét 4p tam
thu gidm it nhat 40 mmHg trong it nhét 15 phiit véi
diu hiéu gidm twéi mau co quan dich).[75] [105]
[156] Dya trén viéc xem xét nguy co chiy mau dé lya
chon liéu phép tiéu huyét khéi.

» Chdng chi dinh tuyét d6i liéu phdp tiéu huyét khdi
bao gom: dot quy xuat huyét hosic dot quy khdng rd
ciin nguyén xay ra & bét ctt thoi diém nao; dot quy do
thi€u méu cuc bd trong 6 thang trudc d6; tén thuong
hoic khéi u hé than kinh trung wong; chin thuong/
phiu thuat/tén thuong dau ning gan diy (trong 3 tuin
trudc d6); xuat huyét tieu héa trong vong mot thang
trudc; nguy co xuit huyét da biét.[75] [153]

» Phau thuat 18y huyét khéi phdi hodc lieu phdp tiéu
huyé&t khéi qua dng thong c6 nguy co chdy mdu thap
hon so véi liéu phdp hé thdng va do dé, c6 thé dugc
xem xét st dung & nhitng bénh nhan nguy co cao
khong thé diéu tri tiéu huyét khdi vi nguy co chay
ma4u, hoiic khi khdng c6 d thoi gian dé liéu phdp tiéu
huyé&t khéi hé théng phat huy tdc dung, hodc khi liéu
phdp nay khong thanh cong.[75] [105] [155] [156]

» Khuyén c4o phiu thudt 14y huyét khoi phdi cho céc
bénh nhin khong thanh cong véi liéu phap tiéu huyét
khoi hé thdng hodc bi chdng chi dinh tuyét d6i véi
liéu phdp nay.[75]

» C6 thé xem xét sit dung liéu phép tiéu huyét khoi
qua 6ng thong, thudng 14 sy két hop gitta viéc 1am

v& huyé&t khéi theo cédch co hoc va st dung duge chat
tri liéu, cho c4c bénh nhin da thit bai khi sit dung

dd ligu liéu phép tiéu huyét khoi hé théng.[105] Lidu
phép tiéu huyét khéi qua 6ng thong st dung ligu lugng
thudc tan huyét khéi thap hon (khodng 1/3 ligu diy di
ciia liéu phdp tiéu huyét khéi hé théng) va duge cho 1a
lam gidm nguy co chdy mau & nhitng vi tri xa (vi du:
ndi s¢ hodc trong dwong ti€u héa).[105]

di¢ém s6 PESI/sPESI nguy cg trung binh-
thap, hodc nguy co thip, khéng chéng chi
dinh v&i ligu phap chéng dong

thém

Oxy

» C6 thé can bd sung oxy nong do cao. Do bio hoa
oxy muc tiéu ti* 94% dén 98% (hoiic 88% dén 92%
& bénh nhan c6 nguy co suy hd hap ting khi cacbonic
mau).[141]

VN

L NAId

Chéng dong
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Bién phép diéu tri dugc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dugc chon

Cic lya chon so cap

» rivaroxaban: Khéi dau 15 mg dudng udng mdi
ngay hai Ian trong 3 tudn, sau d6 1a 20 mg mdi
ngdy mot [an

HOAC

» apixaban: 10 mg dudng uéng mdi ngay hai lan
trong 7 ngay, sau d6 5 mg mdi ngay hai an

HOAC

» dabigatran: 150 mg dwong udng mdi ngay hai
[an, bit dau 5-10 ngay sau khi diéu tri véi thudc
ch&ng dong khong qua dudng tiéu héa

HOAC

» edoxaban: can ning co thé <60 kg: 30 mg dudong
udng mdi ngiy mot Ian, bit dau 5-10 ngay sau khi
diéu tri v6i thudc chdng dong khdng qua duwdng
tiéu héa; can ning co thé >60 kg: 60 mg dudng
udng mdi ngity mot Ian, bit dau 5-10 ngay sau khi
diéu tri v6i thudc chdng dong khdng qua duwdng
tiéu héa

Cac lva chon thi¥ cap

» enoxaparin: 1 mg/kg tiém dwéi da x 2 Ian/ngay;
hoic 1,5 mg/kg tiém dwéi da x 1 Ian/ngay

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngy mot Ian, diéu chinh theo INR (INR muc tiéu
la 2 dén 3)

HOAC

» dalteparin: 200 don vi/kg tiém dwéi da mdi ngay
mot 1an, t6i da 18.000 don vi/liéu; hoic 100 don
vi/kg tiém dwdi da hai [Ain mdi ngay

-Vé-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngdy mot Ian, dieu chinh theo INR (INR muc tiéu
13 2 dén 3)

HOAC

» fondaparinux: can ning co thé <50 kg: 5 mg
ding duwéi da mdi ngay mot Ian; trong lugng co thé
50-100 kg: 7,5 mg dung dwéi da mdi ngiy mot Ian;
trong lwong co thé >100 kg: 10 mg ding dudi da
mdi ngay mot [an
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-va-

» warfarin: Khéi dau dau 5 mg dvong udéng mdi
ngdy mot Ian, diéu chinh theo INR (INR muc tiéu
12 2 dén 3)

HOAC

» heparin: ban dau 80 don vi/kg tiém nhanh qua
tinh mach, sau d6 18 don vi/kg/gi® truyén tinh
mach, diéu chinh liéu lvgng theo aPTT; ban dau
333 don vi/kg dung dudi da, sau dé 250 don vi/kg
12 gid mot Tan

-va-

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngay mot [an, dieu chinh theo INR (INR muc tiéu
1a 2 dén 3)

» Bénh nhén bi€u hién nghi ngd PE can dwoc diéu
tri biing thudc chdng ddng trong giai doan cap tinh
(thoi gian 10 ngy ban dau sau chin doan PE), trit
khi bi chdng chi dinh.[75] [105] Néu sau d6 loai

trit duoc PE, c6 thé ngirng lidu phép chdng dong. O
nhitng bénh nhan da khing dinh mic PE, can tiép
tuc liéu phdp chdng dong trong it nhat 3 thang.[75]
[85] [105] Chéng dong giai doan cAp tinh khdng
qua duong tiéu héa (heparin chwa phin doan [UFH],
heparin trong lwgng phan tir thdp [LMWH] hoic
fondaparinux) nén triing véi thoi gian khéi dau diéu
tri biing chét d6i khang vitamin K (VKA). C6 thé
ngung chdng dong khong qua dudng tiéu héa khi da
thiét 1ap duoc INR tri liéu bing 2,0 dén 3,0.[75] [85]

» C6 thé ké don hai trong s6 cic thudc chdng dong tic
dong tryc tiép, 1a rivaroxaban va apixaban, ma khong
can diéu tri trede bing thude chdng dong khong qua
duong tiéu héa. Tuy nhién, cd dabigatran va edoxaban
déu cin liéu phdp din nhap véi thude chong dong
khong qua dwong tiéu héa trong vong 5 dén 10 ngay.
Mot phén tich tong hop phat hién ring thudc chdng
dong dudng udng tic dong trire tiép c6 hiéu luc twong
tw nhw phéc do heparin/VKA, nhung gidm nguy co
chay mdu ning (nguy co twong d6i 0,61, CI 95%: 0,21
dén 0,68).[85] [147] Ngoai ra, cic thudc chdng dong
dwdng udng tic dong trie tiép khong can theo ddi, c6
tdc dung nhanh va tic dung ngén. Chiing khong twong
tdc v6i thie phdm, nhung c6 thé twong tac véi cic
dwoc chat trj liéu khac. T4c dong clia dabigatran c6 thé
bi d4o ngugc khi dung idarucizumab. Andexanet alfa
dwgc FDA chép thuan vi c6 tdc dung déo ngugc sy
chdng dong qua trung gian apixaban va rivaroxaban &
nhitng bénh nhan bi de doa tinh mang hodc chdy miu
khong kiém soét. Hién nay khong c6 thudc dio nguoc
nao dugc chip thuan cho edoxaban.

VN

L NAId

» Huwéng din ctia chau Au khuyén cdo st dung UFH
cho bénh nhan béo phi, va cho bénh nhan bi giam
chitc ning thin ning (do thanh thai creatinine <30
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mL/phit).[75] Hiép hoi Béc si Long Nguc Hoa Ky
khuyén c4o st dung VKA cho bénh nhan bj giam
chitc nang than ndng.[105]

» LMWH 12 thuSc wu tién ding trong chéng dong ban
diu & bénh nhan dang mic bénh ung thw, hodc suy
gan va réi loan dong mdu.[105]

» Chuyén gia y t& nén tham khao cdc nhén hiéu va/
hoic danh muc thudc tai dia phwong trede khi ké toa
thuSc chdng ddng dudng udng téc dong truc tiép cho
bénh nhan bi gidm chitc nang than hodc gan.

» Fondaparinux c6 nguy co thap vé giy gidm tiéu
cau do hepatin (HIT) va té ra c6 hiéu qua cho bénh
nhin nghi ngd hoic di dugce khéng dinh bi HIT.[75]
[148] Fondaparinux bi chéng chi dinh & bénh nhan
gidm chttc ndng than ndng.[75]

» Khuyén cdo ding LMWH cho phuy ni* dang mang
thai (litu diéu chinh theo cin ning, tham khao y kién
béc si chuyén khoa dé dwgc huéng din) hoic c6 thé
mang thai.[36] [75] Thudc nay khéng di qua nhau
thai va nhin chung khong yéu cau theo d&i thudng
xuyén.[75] [149] C4c thudc chdng dong khic, bao
gdm cd VKA, c6 thé di qua nhau thai.[75] [105]

» C6 thé xem xét cho xuat vién sém va diéu trj ngoai
tri d6i v6i nhitng bénh nhan ¢ nguy co thap (PESI
nhém I hofic nhém II), va 6 thé 12 nhitng bénh nhan
¢6 diém sPESI bing 0.[75] Ciing can dya trén bdi
cénh x4 hoi va kha niing tudn tht diéu trj d€ dua ra
quyé&t dinh.

diém s6 PESI/sPESI nguy co trung binh-
thap, hoiic nguy co thap, chdng chi dinh véi
liéu phap chong dong

thém

Oxy

» C6 thé can bd sung oxy nong do cao. Do bdo hoa
oxy muc tiéu tir 94% dén 98% (hoidc 88% dén 92%
& bénh nhan c6 nguy co suy hd hap ting khi cacbonic
mau).[141]

Iw@i loc tinh mach

Bién phép diéu tri dugc khuyén nghi cho TAT CA
bénh nhan trong nhém bénh nhan dugc chon

» C6 thé dit lwéi loc tinh mach cht duéi (IVC) &
nhitng bénh nhan PE cip va bi chdng chi dinh tuyét
ddi v6i liéu phdp chdng dong.[75] [156]

» Céc nghién cttu quan sit cho biét viée diit ludi loc
tinh mach c6 thé 1am gidm ty 1& t& vong lién quan dén
PE & giai doan cAp tinh nhung ¢6 lién quan dén viéc
ting nguy co thuyén tic tinh mach do luéi loc.[165]
[166]
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» Céc bién chitng lién quan dén Iuéi loc IVC lau

dai I thwong gip, mic du hiém khi x4y ra ti
vong.[166] Nhin chung, c4c bién chitng sém (bao gom
ngh&n mach tai vi tri dat) xay ra & khoang 10% bénh
nhan. Céc bién chitng mudn thudng xuyén hon va bao
gom tdi phat DVT (khoang 20% bénh nhan) va hoi
chitng sau huyét khéi (1én dén 40% bénh nhan).[167]
[168] T4c dong mach chii dwsi anh hwdng dén khodng
22% bénh nhan trong 5 ndm va 33% trong 9 nim, bat
ké mitc do st dung va thoi gian st dung thudc chéng
dong.[168]

» Can xem xét didu tri chdng dong sau khi dit 1wéi loc
dua trén tirng ca bénh theo cc chdng chi dinh tuwong
doi va tuyét d6i.[169] Can bit dau diu tri chong dong
khi khong con chdng chi dinh hoic sau khi cAn nhic
nguy co/lgi ich cho thay nén ti€n hanh mot liéu trinh
digu tri.[105] Khi st dung Iwéi loc ¢6 thé thdo dugc,
nén thdo bo ngay khi con an toan cho viéc st dung
thudc chong ddng.[75]

Tiép dién

PE da duge khing dinh: khéong c6 bénh 4c
tinh tiém 4n, khong mang thai, khong chong
chi dinh v&i ligu phap chéng dong

1 Chéng dong
Céc lya chon so cap

» rivaroxaban: 20 mg dwdong udng mdi ngay mot
[an; 10 mg dwong udng mdi ngdy mot Ian sau khi
hoan t4t it nhat 6 thdng diéu tri

HOAC
» apixaban: 5 mg dwdng udng mdi ngay hai Ian;
2,5 mg dudng uéng mdi ngay hai lan sau khi hoan
tat it nhat 6 thang diéu tri

HOAC

» dabigatran: 150 mg dwong udng mdi ngay hai Ian

HOAC

» edoxaban: can ning <60 kg: Uéng 30 mg/lan/
ngly; can ning >60 kg: 60 mgmg/lan/ngay

HOAC

VN

» enoxaparin: 1 mg/kg tiém duwdi da x 2 [an/ngay;
hoic 1,5 mg/kg tiém dwéi da x 1 Ian/ngay

L NAId

HOAC
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Tiép dién

» dalteparin: 200 don vi/kg ding duéi da mbi ngay
mot 1an, t6i da 18.000 don vi/liéu; hodic 100 don
vi/kg ding dwéi da 12 gio mot Tan

HOAC

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngay mot [an, dieu chinh theo INR (INR muc tiéu
1a 2 dén 3)

» Khuyén cdo stt dung liéu phdp thudc chdng dong
lién tuc khac nhau gitta cic nhém bénh nhan. Nhitng
bénh nhan dung liéu phdp chéng dong lién tuc thudong
khong can thay d6i lwa chon thudc chéng dong dudng
udng ban dau.[105] C6 thé sit dung lién tuc c4c lidu
phép thudc chdng dong trong mdt khung thdi gian xdc
dinh trede (vi du: 3 thang) hodc kéo dai (khong dy
ki€n ngdy ngung).

» Biing chitng tir cdc nghién cttu trong thoi gian >6
thdng cho thdy khong c6 su khac biét giita thudc
ch6ng doéng dudng udng tic dong truc tiép va lieu
phép chéng dong thong thuwdng trong diéu tri PE.[180]
[181] O tét ca bénh nhan dwoc didu trj thudc chéng
dong kéo dai, can dinh ky danh gid lai viéc sit dung
lién tuc (nhw hang ndm).[105]

» Khi d4nh gid nguy co chiy m4u, can xem xét cic yéu
td sau day:[105] tudi >65, tién sit chdy mdu, ung thu,
suy than, suy gan, gidm ti€u ciu, tién sir dot quy, d4i
thdo dudng, thi€u mdu, liéu phap khang tiéu cau, kiém
sodt thudc chéng dong kém, bénh dong mic véi kha
ning chitc niing suy gidm, phiu thuat gan day, thudng
xuyén ngd, lam dung rweou, st dung thudc khdng viém
khong chita steroid.

» Bénh nhan khdng c6 cdc yé&u td nguy co nay dugc
xem 1 c6 nguy co thip; bénh nhan c6 nguy co trung
binh khi c6 mot y&u t8 nguy co; va cé nguy co cao khi
c6 tir hai y&u t6 nguy co trd 1én.

» Céc hwéng din khuyén cdo thdi gian diéu tri bing
thudc chdng ddng duong udng nhw sau: PE do phiu
thuat: 3 thang; PE do yéu td nguy co tam thdi khong
phai phiu thuit: 3 thang; PE khong c6 yé&u t§ gy bénh
v6i nguy co chdy méu thdp hoic trung binh: liéu phap
thudc chdng dong kéo dai (titc 13, khong du kién ngay
nguwng) véi danh gid rii ro dinh ky dé xem xét ty 18 rhi
ro-lgi ich; PE khong c6 yéu t& gdy bénh véi nguy co
chay mau cao: 3 thang.[75] [105]

PE da dv¢c khing dinh: bénh 4c tinh,
khong chdng chi dinh véi chdng dong

heparin trong ligng phan ti thaip (LMWH)

Cic Iya chon so cap
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Tiép dién

» enoxaparin: 1 mg/kg tiém dwéi da x 2 lan/ngay;
hoic 1,5 mg/kg tiém duwéi da x 1 Tan/ngay

HOAC

» dalteparin: 200 don vi/kg tiém dwéi da mdi ngay
mot [an trong 1 thang, sau d6 1a 150 don vi/kg mdi
ngay mot [an trong 5 thang, t6i da 18.000 don vi/
lieu

» LMWH duwgc wu tién hon so vé6i chit d6i khang
vitamin K (VKA), dabigatran, rivaroxaban, apixaban
hoic edoxaban trong diéu trj PE & b&énh nhan mic
bénh 4c tinh dang hoat dong.[75] [105] [182]

» Huwéng din ciia chau Au khuyén céo sir dung lidu
phdp thu6c chéng dong trong mot khoang thoi gian 3
dén 6 thang;[75] Hiép hoi Béc si Long Nguc Hoa Ky
khuyén co liéu phép thudc chdng dong kéo dai (titc
13, khong c6 ngay ngung dy ki€n).[105]

» Heparin trong lwgng phan tir thip (LMWH) hiéu
qué hon chit d6i khang vitamin K (VKA) & bénh nhan
ung thu (biing chitng twong ddi thuyét phuc), déng tin
cay khi diéu tri & bénh nhan khdng phii hop véi lieu
phép duwong udng (vi du: non), va cling dé diéu chinh/
ngung hon néu gidm tiéu cau tién trién hodc cin can
thiép xam 14n.[105] Ngoai ra, bénh nhin ung thw dugc
diéu tri bing VKA c6 thé khé duy tri trong pham vi tri
liéu, va phai chju ty 1& tdi phdt dang k&.[105]

PE da dugc khing dinh: mang thai, khong
chéng chi dinh v&i chéng dong

heparin trong lvgng phan tit thaip (LMWH)

Céc lya chon so cap

» enoxaparin: 1 mg/kg tiém dwéi da x 2 lan/ngay;
hoic 1,5 mg/kg tiém dwéi da x 1 Ian/ngay

HOAC

» dalteparin: 200 don vi/kg ding dwéi da mbi ngay
mot 1an, t6i da 18.000 don vi/liéu; hodic 100 don
vi/kg ding dwéi da 12 gio mot [an

» Can stt dung LMWH trong it nhat 6 tuan sau sinh &
phu nit c6 nguy co cao mic thuyén tic huyét khéi tinh
mach sau khi sinh, va trong thoi gian diéu tri tdng thé
t6i thidu 3 thang.[75] [149]

» Céc thudc chdng ddng khéc, bao gdm ca chit d6i
khdng vitamin K (VKA), ¢6 thé di qua nhau thai.[75]
[105]

» VKA 1a Iya chon cho cac ba me cho con bu.[75]

L NAId

VN
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Tiép dién

PE da dugc khing dinh: giam chifc ning
than ning, khong chong chi dinh véi chong
dong

1 chat déi khéng vitamin K (VKA)

Céc lya chon so cap

» warfarin: Khéi dau dau 5 mg dudng udng mdi
ngdy mot Ian, diéu chinh theo INR (INR muc tiéu
112 dn 3)

» Hiép hoi Béc si Long Nguc Hoa Ky khuyén cdo
stt dung VKA cho bénh nhén bi giam chitc niang
than néng (tic 1a, d6 thanh thai creatinine < 30 mL/
phiit).[105]

» Chuyén gia y t& nén tham khao cdc nhin hiéu va/
hoiic danh muc thudc tai dia phwong triede khi ké toa
thuSc chdng ddng duong udng tic dong truc tiép cho
bénh nhan bi gidm chic nang than.

PE da dvge khiing dinh: suy gan va réi loan
dong mau, khong chéng chi dinh v&i chong
dong

1 heparin trong Igng phan tit thap (LMWH)

Céc lya chon so cap

» enoxaparin: 1 mg/kg tiém dwéi da x 2 Ian/ngay;
hoic 1,5 mg/kg tiém dwéi da x 1 Ian/ngay

HOAC

» dalteparin: 200 don vi/kg ding dwéi da mbi ngay
mot 1an, t6i da 18.000 don vi/liéu; hodic 100 don
vi/kg ding dwéi da 12 gio> mot Tan

» Hiép hoi Béc si Long Ngwc Hoa Ky khuyén cdo
dung LMWH cho nhém bénh nhan nay.[105]

» Chuyén gia y t& nén tham khao cdc nhén hiéu va/
hoic danh muc thudc tai dia phwong trede khi ké toa
thudc chdng ddng dudng udng téc dong truc tiép cho
bénh nhan bi gidm chitc nang gan.

PE da dvge khing dinh: PE tai phat
1 heparin trong higng phén tii thip (LMWH)

Céc lya chon so cap

» enoxaparin: tham kho y kién chuyén gia dé c6
huéng dan vé lidu ding

HOAC

<
/)
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» dalteparin: tham khéo y kién chuyén gia dé c6
hwéng din veé lidu ding
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Tiép dién

bd sung

» VTE téi phét 12 khong binh thuong & bénh nhan
dang sir dung liéu phap chéng dong liéu dieu
tri.[105] Ngoai viéc xdc 1ap ro rang sy tdi phét PE,
can xem xét viéc tuan thi liu phap thudc chdng dong
hoic sy hién dién ctia bénh 1y 4c tinh tiém 4n.[105]

» Huéng din ctia Hiép hoi Béc s Long Ngwc Hoa

Ky khuyén cdo chuyén ddi tam thoi sang st dung
LMWH (trong it nhit 1 thang) & bénh nhén tdi phat
PE duwoc cho 1a tuan thil v6i thudc chdng dong khong
phdi LMWH (hoiic trong pham vi tri liéu néu diéu tri
bing VKA).[105] Litu LMWH ting (mdt phan tw dén
mdt phén ba) 13 thich hop cho bénh nhén t4i phit PE
dang diéu tri bing LMWH.[105]

» D&i v6i nhitng bénh nhan khdng con st dung ligu
phép thudc chng dong va bi PE khong ¢6 yéu t& gy
bénh Ian thi hai, huéng din khuyén cdo thoi gian dieu
tri biing thudc chdng dong sau ddy: nguy co chy mau
thdp hoic trung binh: liéu phdp thudc chéng dong kéo
dai c6 dénh gid lai dinh ky dé xem xét ty 1& rii ro-lgi
ich; nguy co chdy mau cao: 3 thang.[75] [105]

Iw6i loc tinh mach

Bién phép diéu tri dugc khuyén nghi cho MOT SO
bénh nhan trong nhém bénh nhan dwgc chon

» C6 thé dit luéi loc tinh mach chi dwéi IVC) &
nhitng bénh nhan dugc khing dinh mic PE tdi phét
mic du c6 sit dung ddy di liéu phdp chdng dong.[75]
[156]

» Céc bién chiing lién quan dén 1udi loc IVC lau

dai 1a thuong gip, mic du hi€ém khi xdy ra ti
vong.[166] Nhin chung, c4c bién ching sém (bao gdm
ngh&n mach tai vi tri ddt) xay ra & khodng 10% bénh
nhén. C4c bién chitng mudn thudong xuyén hon va bao
gom téi phat DVT (khodng 20% bénh nhan) va hoi
chitng sau huy€t khéi (1én dén 40% bénh nhan).[167]
[168] Tic dong mach chii dugi anh huwdng dén khoéng
22% bénh nhan trong 5 ndm va 33% trong 9 ndm, bat
ké mic d6 st dung va thoi gian sit dung thudc chdng
dong.[168]

L NAId

VN
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Giai doan dau

Edoxaban diéu tri huyét tic tinh mach lién quan dén ung thu

Trong mot thir nghiém ngiu nhién nhin mé déi véi bénh nhan ung thy mic thuyén tic huyét khdi tinh mach (VTE) c6
triéu chitng cAp tinh hoiic ngiu nhién, edoxaban khdng thua kém dalteparin trong diéu tri VTE tdi phét hoiic chdy mau
niing (dién bi&n 14m sang hdn hop).[183] Ty 1& chdy mau ning véi edoxaban cao hon vdéi dalteparin.

Betrixaban

Co quan Quan 1y Thyc pham va Duge phdm Hoa Ky da chap thuan Betrixaban, chat Gc ché truc tiép yéu t6 Xa, d€ dung
trong diéu tri dg phong VTE & ngudi 16n (v6i khé nidng van dong han ché va cdc yéu t8 nguy co khéc gdy VTE) nhap

vién do bénh cap tinh.
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Khuyén nghi

Giam sat

Pe

Can loai trir ting huyét 4p phdi do thuyén tic huyét khoi man tinh (CTEPH) & bénh nhan khé thé dai déng sau khi
mic PE cip tinh (va 3 thang dung liéu phdp chng dong).[75] Khong khuyén cdo thyc hién sing loc CTEPH thudng
quy. Khuyén cdo st dung liéu phdp chdng dong vo thoi han & bénh nhan dwgce chan doan CTEPH.[75]
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Khong c6 phuong phép tiép can triét d& duy nhat dé gidm sdt heparin khong qua dudng tiéu héa trong diéu tri thuyén
tc huyét khdi tinh mach. Phwong phép dwoc dé xuat 1a ki€m tra thdi gian thromboplastin tirng phan hoat héa (aPTT)
hoic ndng do khing Xa 6 gid mot Ian cho dén khi thu dugc hai két qua diéu tri lién tiép, sau d6 c6 thé giam tan suit
theo ddi xudng con mdi ngdy mot [An.[196] Theo doi nong dd khang Xa cd thé dwoc wu tién sit dung hon so véi aPTT
& nhitng bénh nhan khang heparin, aPTT ban dau kéo dai hoiic ddp (ng heparin thay ddi.[196] Khi theo ddi khdng Xa,
lidu diéu trj nén nim trong khodng 0,3 dén 0,7 don vi/mL.[196]

Can phai tiép tuc theo doi Chi s6 Binh thuong héa Qudc t& (INR) d6i véi bénh nhan duge digu trj bing chat doi
khédng vitamin K, t5t hon 1a tai phong khdm chuyén mon vé chdng dong. Tuy nhién, bénh nhan chon loc ¢6 thé 1a tng
vién tham gia liéu phap chat d6i khang vitamin K tu theo doi bing cdch st dung cong cu xét nghiém cam tay. Bénh
nhén ding thudc chdng déng dudng udng tu theo ddi hoic ty diu trj c6 thé cai thién chat lwong cha liéu phdp chéng
doéng duong udng ctia minh.[197]

Dabigatran, rivaroxaban, apixaban va edoxaban khong yéu ciu theo ddi c4n 1am sang bing céc xét nghiém dong mau.
Can thyc hién ddnh gid chic ning than trude khi bit dau liéu phdp thudc chdng dong dudng udng tic dong truc tiép,
va gidm sat chic ning than va gan trong qua trinh diéu tri theo chi dinh 1am sang.

Huwéng dan dong thuan khuyén cdo ring bénh nhan (méc thuyén tic huyét khdi tinh mach) diéu tri bing heparin trong
lwong phan ti thdp can dugc theo ddi vé dau hidu va triéu chitng chdy mdu ciing nhu sy thay ddi chitc ning than dé
diéu chinh ligu néu can.[196] Can theo ddi dinh ky t6ng phan tich t& bao mau ngoai vi, s6 lwong tiéu ciu va creatinine
huyét thanh; khong khuyén cdo theo ddi khang Xa thuong quy.[196]

Theo dai thwong thude diéu tri thudong quy fondaparinux c6 thé khdng cén thi€t & phan 16n cdc bénh nhin; c6 thé xem
xét xét nghiém khang Xa dwoc hiéu chuin cho fondaparinux néu nghi ngd tich tu fondaparinux.[196]

Huéng dan danh cho bénh nhan

Huéng din bénh nhén 13 rit quan trong triede khi bit dau st dung warfarin. Bénh nhan cin dugc thong bdo vé cich
stt dung warfarin diing céch, sy can thiét phai xét nghiém déng mau thwong xuyén (INR), va sy can thiét ciia viéc theo

doi thuong xuyén.

Bénh nhan can hiéu rd ring:

* Warfarin kim him khié€n mdu khong d& déng lai (lam 'lodng' mdu).
* Warfarin c6 thé gdy chdy mdu. Bénh nhan can biét vé nhitng d4u hiéu va triéu chitng chay mau.

* Li€u warfarin c6 thé thay ddi theo ting ngly trong tuan (vi du: 4 mg vao thit Hai, th¢ Tw, th Sdu va Cha
Nhat; 5 mg vao thit Ba, thit Nam va tht Bay).

* Néu b6 18 liu warfarin, cin dung liéu bé 15 ngay khi nhd ra.

* Nén viét ra céc lieu hang ngay theo lich va ghi chd sau khi ding ligu. Hop phan thudc c6 thé gitip bénh nhan
nhd khi ndo va cich bao lau thi dung warfarin.

* (6 thé can thyc hién xét nghiém dong mau (INR) vai [An mot tuan.

* Gid trj INR muc tiéu thuwong tir 2 d&n 3 hoic 2,5 dén 3,5.
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* Thitc #n giau vitamin K (vi du: cdi b6 x6i, bong cai xanh) c6 thé dnh hudng dén hidu qua ctia warfarin. C6 thé

4n nhiu rau ct hoic rau xanh, mién 13 s& lwvgng hang tuin khong thay ddi.

* Warfarin tuong tdc v&i rat nhigu loai thudc khic. Bénh nhin nén héi cic chuyén gia y t€ gidm sét viéc diéu

’

tri bing warfarin cia minh, hodc mot dwge si, d€ xem c6 an toan khi dung mot loai thuSc méi hay khong. Ho

cling can trao d6i v6i chuyén gia y t& néu ngung ding loai thudc hién tai.
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Céc bién chitng

Céc bién chitng Khung thoi Kha nang

gian
chay mau cap tinh trong khi diéu tri ngin han trung binh
Cic yéu 6 lién quan dén chay mau trong khi sit dung liéu phdp thudc chdng dong bao gdom tudi cao (>65 tudi va dic
biét 12 >75 tudi), tien sit chdy mau, ung thw, ung thu di cin, suy than, suy gan, gidm ti€u cau, tién sir dot quy, d4i thdo
dudng, thi€u mdu, liéu phdp khéng tiéu ciu, kiém soét thudc chdng dong kém, kha ning chitc ning suy gidm, phiu
thuat gin day, thudng xuyén ng, lam dung rugu, va sit dung thudc khing viém khong chia steroid.[105] Bénh ly
khong biét trieée d6 nhu loét t4 trang, loan sin mach mdu trong dai trng, bénh 1y vi mach (nhuw chdy mdu trong nio

viing thé van & bénh nhan ting huyét 4p), hoiic c4c bénh (hi€m) nhu mach mau dang bot trong hé than kinh trung
wong, déu gép phan lam ting nguy co chdy mau ning.[186] [187]

bénh nh6i mau phdi ngin han thap
Hoai tir cuc bd mo phdi, do tic nghén ngudn cip mau dong mach.

Nhoi mau phdi it giip khi huyét khdi lam tic nghén dong mach trung tim, nhung thuwong xay ra khi tic nghén dong
mach xa.[188]

ngifng tim/ti¥ vong ngin han thap
Xep tim thét ¢ thé din d€ ngiing tim va tit vong do thuyén tic va tdc nghén nhidu h¢ mach mau phdi.[ 189]

Chua dén 5% bénh nhin PE cap tinh s& tién trién dén tinh trang ngitng tim. TY 1& ti vong & nhitng ngudi nay khd cao
(65% dén 90%).[189]

ting huyét ap phoi do huyét tic man tinh dai han thap

Ty 18 mic méi 1a khodng 1,5% dén 3,8% sau mot dot PE cap tinh.[190] [191] [192]

giam tiéu ciu lién quan dén heparin (HIT) dai han thap

HIT 12 mdt phan tng thudc bt 10i qua trung gian mién dich din d&n sy hinh thanh c4c khdng thé immunoglobulin G
khdng phttc hop heparin-y&u t6 tiéu cau IV.[193]

Ty 18 mic méi HIT (sau t5i thidu 4 ngy phoi nhiém heparin) dwoc cho 1a tir 0,1% d&n 1% & nhitng bénh nhan diéu tri
bing heparin lidu dy phong hoic lidu diéu tri.[ 193] G nhitng bénh nhin ung thw, ty 1& mic méi c6 thé 1a 1%.[193]

Y&u t6 nguy co bao gdm (nhung khong chi 13) khoang thdi gian va loai phoi nhiém heparin, nhém bénh nhan, do niing
ctia chin thuong, va gidi tinh.[193] Phu nit ¢6 nguy co phat trién HIT gip khodng hai an so v6i nam gidi.[194] C6 thé
giam thi€u ty 1& mdc méi bing cich sir dung heparin trong lugng phan tir thip hodc fondaparinux.[195]

Quy tic dy dodn 1am sang hd trg béc si trong viéc xdc dinh x4c suit bénh nhan da phat trién HIT.[193]
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Céc bién chitng Khung thoi Kha nang

gian

bién co huyét tic tai phat bién thién trung binh

Trong mot phan tich tdng hop céc thir nghiém ngiu nhién c6 d6i chitng trong d6 cdc bénh nhin d dwgc khing dinh
mic PE dugce phan bd dé nhan duge thudc chdng dong dudng udng tic dong truc tiép trong téi thiéu 3 thang, nguy
co tai phat PE cho thiy khong c6 sw khéc biét gifta: dabigatran va warfarin (Iin lwot 1a 20/1000 ngudi so véi 20/1000
ngudi; ty sut chénh [OR] 1,02, CI 95%: 0,50 dén 2,04); thudc tc ché yéu t& Xa dudng udng (rivaroxaban, apixaban,
edoxaban, betrixaban) v warfarin (Ian lugt 1a 24/1000 ngudi so véi 22/1000 ngudi; OR 1,08, CI 95%: 0,46 dén
2,56).[180]

Nguy co téi phét thuyén tic huyét khdi tinh mach khong khdc biét giita: dabigatran va warfarin (Ian lugt 1a 29/1000
ngudi so véi 31/1000 ngudi; OR 0,93, CI 95%: 0,52 dén 1,66); thudc e ché yéu t6 Xa dudng udng (rivaroxaban,
apixaban, edoxaban, betrixaban) va warfarin (Tan lwot 14 20/1000 nguoi so vai 24/1000 nguoi; OR 0,85, CI 95%: 0,63
dén 1,15).[180]

Tién Ivgng

Chi s6 do ning thuyén tic phdi (PESI) va Chi s& do niing thuyén tic phdi don gian héa (sPESI) phan loai bénh nhéan da
dwoc khéng dinh méc PE khong biéu hién s6c hodc ha huyét 4p thanh cdc nhém nguy co lién quan dén sy gia ting ty 18 ti
vong trong 30 ngdy. Nghién citu chi ra ring PESI va sPESI dv doén ty 1& tir vong ngén han véi do chinh xéc twong dwong,
nhung sPESI dé sir dung hon.[170] [171] S& dung sPESI, bénh nhéan thudc nhém rii ro cao cé ty 1€ ti vong ng?in han la
10,9%, trong khi bénh nhan thudc nhém rii ro thip ¢6 ty 1€ tir vong trong 30 ngay 1a 1%.

Ty 1& tir vong thudng 1a do s6c¢ tim thit phat sau xep thit phai (RV). Mot nghién citu tong quat v phan tich tong hop trén

3283 bénh nhan PE cap tinh ¢6 huyét dong 6n dinh da phét hién ring nguy co ti vong ngin han 16n hon déng ké & nhitng
ngudi roi loan chitc nidng RV so véi nhitng ngudi khong bi 16i loan chic ning RV (ty suat chénh 2,29, CI1 95%: 1,61 dén

3,26).[184] Ty 1¢ t& vong khi nim vién hodc trong 30 ngay dwoc béo cdo 1a 167 trén 1223 bénh nhan (13,7%) bi r6i loan

chitc niing RV va 134 trén 2060 bénh nhan (6,5%) khong bi r6i loan chiic ning RV.[184]

Dit liéu trong hd so xdc nhan riing, & bénh nhan PE cAp tinh, ha huyét 4p (huyét 4p tim thu <90 mmHg) c6 lién quan dén
ting ty 1& ti¥ vong.[185] Trong s6 1875 bénh nhin tham gia nghién ctu quan sét tién cttu Thuyén tic phdi tai ndi khoa cap
ctiu trong co s& dit liu thuc t€, ty 1& tir vong do tit cd nguyén nhan clia bénh nhan diéu tri ndi trd (13,8% so véi 3,0%, P
< 0,001) va ty 1& tir vong trong 30 ngay (14,0% so véi 1,8%, P < 0,001) da cao hon ding ké trong s6 58 bénh nhan bj ha
huyé&t 4p so véi cdc bénh nhan khong bi.[185] Trong hd so nghién ctu tién cttu qudc t& theo tiéu chudn RIETE (Registro
Informatizado de la Enfermedad TromboEmbolica venosa), ty 1€ tit vong trong 90 ngay ctia 248 bénh nhan PE c6 tri¢u
chitng kem theo ha huyé&t dp (huyét 4p tim thu <90 mmHg) 1 9,27% so vé6i 2,99% & bénh nhan PE khong nghiém trong
6 triéu ching.[82]
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Wells’ score Original Simplified
Clinical signs of DVT 3 1
Alternative diagnosis less likely than PE 3 1
Previous PE or DVT 1.5 1
Heart rate =100 bpm 1.5 1
Surgery or immobilisation within 4 weeks 15 1
Haemoptysis 1 1
Active cancer 1 1

PE unlikely

PE likely

L

=1

Hinh 1: Thang diém Wells ban ddu va don gian héa (cdi tién)

Tao boi BMJ Knowledge Centre

Bén PDF chii d& BMJ Best Practice (Thuc tién Tdt nhat ciia BMJ) nay
dya trén phién ban trang mang dugc cp nhat an cudi vao: Jul 09, 2018.
Cic chi dé BMJ Best Practice (Thuc tién Tt nhét cia BMJ) dugc cap nhat thudng xuyén va
bén m&i nhat ctia cdc chi d& nay c6 trén bestpractice.bmj.com . Viéc st dung ndi dung nay phai
tuén thd tuyén bd mién trach nhiém. © BMJ Publishing Group Ltd 2019. Gil* moi bén quyén.


http://bestpractice.bmj.com

Geneva score Original Simplified

Pain on lower limb deep venous palpation and unilateral

oedema 4 !
Previous PE or DVT 3 1
Heartrate 75-54 bpm 3 1
=85 bpm 5 2
Unilateral limb pain 3 1
Surgery or fracture within 1 month 2 1
Haemoptysis 2 1
Active cancer 2 1
Apge=B5 years 1 1
Clinical probability*
PE unlikely =5 =2
PE likely =5 =2 ,

* The revised Geneva scorewas formerlyavailable as 3-categoryscheme (i.e., 0-3 = low probability of PE; 4-10 =

o

intermediate probability of PE; and 211 = high probability of PE), but was recently made into the 2-categony scheme shown

HNY HNIH

ghove.

Hinh 2: Diém s6" Geneva ban diu va don gidn héa (siva doi)
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Hinh 3: CTPA ¢6 can quang cho thdy tdc nghén dong mach phéi nhdnh ha phan thity bén phdi (xem miii tén)
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Hinh 4: Gd-MRA cho thdy thuyén tdc & dong mach chinh phéi phéi (xem miii tén)

Trich tiv thong tin thu thdp Seth W. Clemens, da dwoc phép su dung
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Pulmonary Embolism Severity Index (PESI)

/|

Criteria Score Risk stratification
98¢ age Inyears class I: =65 points
e e 10 very low 30-day mortality risk
(0% to 1.6%)
history of 30
Istory of cancer class II: 66—85 points
history of heart failure 10 low mortality risk
(1.7% to 3.5%)
history of chronic lung disease 10
class lll: 36—105 points
pulse 2110 beats/min 20 moderate mortality risk
systolic blood pressure <100 mmHg 30 (3.2% 10 7.1%)
class IV: 106—125 points
respiratory rate =30 breaths/min 20 high mortality risk
temperature <36°C 20 (4.0% to 11.4%)
= — | class V: =125 points
Z. altered mental status 60 very high mortality risk
; arterial oxyhaemoglobin saturation <90% 20 (10.0% to 24.5%)
Z
-]
am

Hinh 5: Thang diém PESI va phén tdng nguy co’

Do BMJ Knowledge Center xdy dung

simplified Pulmonary Embolism Severity Index {sPESI)

Criteria Score Risk stratification

age >80 years 1

A2y O BT ! low risk: 0 points
chronic cardiopulmanary disease 1 (30-day mortality risk 1.0%)
pulse 2110 beats/min 1 high risk: =1 point(s)
systolic blood pressure <100 mmHg 1 (30-day mortality risk 10.9%)

arterial oxyhaemoglobin saturation <50% 1

Hinh 6: Thang diém sPESI va phdn tang nguy co
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