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Thuyén tac phoi cap
Ban Lugce Dijch Cus Bsc ST Trin Minh Thanh- Khos HSTC-CD
Bénh Vién Da Khoa Tinh Khanh Haa

XU TRI THUYEN TAC PIOI CAP
Heparin Khing Phin Dogn Va Heparin Trong Lugng Phin T Thap

Heparin hogl dong bang cich lién két vai antithrombin chong dong miu ty
nhién, do do [im ting 1oc d¢ bit hogt cta thrombin boi antithrombin va vt 6 yéu
to dang man duge hopt hou khic. Co chié hogt dgng niy s¢ ngdn can (i¢n trién cun
hqul khdi. UFH linrng duge dang: mot licu bolus ban diu, sau do la lruyén (inh
mych lién lye. Do sy kbic bigt lom gida cic cd the rong vi¢e gan ket hepurin voi
prolu.m huyet wrong, nén didu chinh liéu truyén theo két gua e aPTT hoje anti-Xa

Hi¢u qua cua ii¢u phap heparin phy thuge phun lom vao vige trong vong 24
gitr didu dicu 1rj dyt duge mire didu e mye icy cia heparin. Mise didua tr quan trong
et heparin 13 1,5 Tan gid i kiém sodt nen aPTT hoje gioi hun trén ci gidi hyn
hinh thudng aPTT. M dg almnb dong miin ndy duge ky vong tuang aog voi nong
d6 hepurin wong midn (r 0.2 den 0,4 U/ mL h&m, xét nghi¢m chudn dé protamine
sulfat va 0,3 dén 0,6 bing xé1 nghigm khing Xa.'S? Neéu chyn UFH ticm linh m.,!ch
licu bolus ban ddu 1a 8O U. / kg hojie 5000 U, sau do nén lruyul 18 U/ kg mai gio
hofc 1300 U 7 h, vai myc ticu nhanh chong dat duge va duy tri aPET & mic tuong
ung voi nong d¢ heparin dicu iri. Cic philc do dicu irj UFH tiem duar da licu co
dinh vd duge theo ddi sin ¢d siin va 13 lra chon thay the ¢ the chﬂp nhin duge, #4:H6

Heparin trong hegng phin e lh-.‘ip (LMWHs) cé nhidu wu diém hon UFH
LMWHEHs ¢o sinh kha dung lom hon, co thé durge dong bang cach tiém dudi da mot
hodc bai lan mt ngay va cd thisi gian tic dyng chong dong mdu lau hon. Giam nguy
cer loiing Xuong va giam nguy co giam fidy cin qua trung gian mien dich."* Co the
s dung licu LMWH ¢o dinh va khang can (heo doi bing cie xét nghiem ngogi trr
cic truémg hop lim sing nhu béo phi, nhe cian (<40 kg), mong (bai vi suy thin .'*
Ciie thy nghigm so sdnh gitta LMWH va UFH chimg minh ring LMWH it nhill cing
higu qua va an toan nhy UFH, vd khong ¢ sy khide bigt ding ké ve cide bien co huyet
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khoi tdc myeh (di phit, chay mau nhicu hojde nguy co tir vong gitra hai logi
heparin,'*°

Thyn trong khi dung LMWH o biénh nhin suy thin. LMWH duge thanh thai
chiy yéu gua (hin, Do d6 nén theo doi anti-Xa & bénh nhin suy giam chire ning thjn.
Ncu ¢ thanh thai creatinin dudi 30 mL / phat, nén sir dyng UFH.'!

LMWEL ¢ ty 1¢ giam tiéu edu do heparin (111T) lhﬁp hon ding ke, tuy nhién
HIT vin ¢d the xay ro khi ticp xt¢ véi LMWH. Do do LMWII khong phai la thuge
thay the thuoce chong dong midu chao bénb nhin HIT can dicu tri dy phdng VTE hode
dicu i huyét khoi '™

LMWE ¢6 thé duge sir dyng gt cich an toan & bénh nhan ngogi tra. Dicu
na) dii din dén sy phat trién coa cie chuong trinh trong do b¢ob nhan PE 6n dinb
ve mt lam sang duoe dicu trj tai nha, vai chi phi tiét kigm ding ké.'9 Mo tha
nghigm nbuu nhién quoc 1¢ so sinh dicu trj ngoai tria va not trd (<o haoi déu sir dyng
enoxaparin LMWH {am li¢u phip ban diu) cia bénh nhin nguy co thip vai PE cip
tinh vi két ludn rang diéw irj ngogi tra khong thuo kém diéu i ngi 1r,'™

Thuoc € hun],q Déng Duimy Ubng The HE Méi

Mt the he thuoe chonyg dong may mat dung noi [¢n voi nhimg diém ddy
hisa hgn so védi li¢u phap hign ti. Nhtmb toai thudc ndy ¢o 1ae dung di vai cie budc
chuyén blo,l cua qué trinh dong miw. Cac tac nhin niy duge ding bang duomy udng
va khong ¢con lhw dm huyét hoe. Thude e ché thrombin tee tidp dubigatran va
thude ¢ che yéu (d Xa: rivaroxaban, apixaban, vi vdoxaban hi¢n da duge chup
thuin & 1os Ky dé diéo tri DVT hoje PL. Rivaroxshan di duge clurng minb & co
hi¢u qua ohu warfarin, 187 Mot nbuge diém lom ddi vi cac 1huoc Ge ché yéu 16
Xa 13 hién 1gi khong ¢6 ¢hilt doi khing cy the nao, '™ Idarucizumab, mét doan khing
thé don daong duge nhim ban boa, hign co s$dn & Hoa K¥ nhu mot chi déi khang do
voi dabigatran. Andexanet alla, mét chit bfny clu‘mg Xa, hign dang duge Cye Quan
Iy Thye pham va Duge phim Hoa Ky (FDA) xem xé'°

Thiri Gian Dicu Trj Chfm;, l)u‘mg Mitu

Mot bénh nhan ¢o Imn e huyét khoi tie nw.h dau tién Xy r lrong bii canh
cae ytu ta nguy ca cb 1hé hoi phyc. chidng hpn nlur ba dng. phau thuin haje chao
thurong, nén dicu rj bang warfarin (rong it nhat 3 thang. Khong ¢o sy khic higt vé
ty I¢ @i phat duge quan sit thiy trong lai nghién ¢iru so sanh dicu tej chong déng
miu 3 !hun! 0 véi 6 thiing 6 ohirng bénh nhin 6 bién co dau ién khang ré nguyén
nhan. Sy can thiél coa vige kéo dai thai gien chong dang nén duge &i danh gia 1gi
thisi di¢m do."° )

Cac hudng dan ACCP bhi¢n tai khuyén cdo rang tat cd b¢nh nhin uopravoked
PE nén duge dink gid i ich-nguy ca dé xic dinb xem cé can diéu tri Ko dai bay
khong (bradu 1€) .V Khuyén cdo dicu tej kéo dii cho nhirng b¢énh nhin khong co
cde yéu to nguy co chiy mia vi c61he theo doi sit tinh lr,m;; chony dong miu chioh
xdc (grade 1A} Nhitng bénh nhin c& PE va ¢4 siin clic yéu 1 nguy co khong thé
phuc héi. ching hgn phu thi¢u byt antithrombin 11, protein S vi O, dit bien yeu to
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V Leiden. hojic sy hign dién cioa khang 1hé khing phospholipid, nén duge diéu tr
khing dong kéo dii.

Dicu Tr] Tikw Soi Hluyds

Muc tiéu cua dicu trj Tiéu Sgi huyét. bing cich diy nhanh qui trinh chuyén
doi plusmmugm thinh plasmin, li thic diy qua trinh ly gidi cye mau dong va giom
tii that phai bing cich giam tdc nghén m.,n.h phai, Dicu wj Ticu Sgi | luv;l di chimg
10 lac nl,lu.n mach phés duge gioi quyu nhanh hon von su cii thign buyét dong RV
trong vong 2 i sau khi bit diu truyén. Tuy nhicn. vin ¢on tranh cdi ve viée ligu
vige ginn toi that phai bing liiu phap tiéu sgi huyét ¢o lién quan dén vige cai 1higo
ty I¢ to vong hay khong. Trong cac thu nghigm Tiéu Sgi Huyet lom bon,
streptokinase vi urokinase dugce sa sanh vaéi heparin don doc o 16¢ dg truyen tuong
ng 14 24 vi 12 gid. Cic nghicn elu ndy di Lhul‘lb : minh sy tdi tudi midn nhanh Lhnng
cua mieh mau phéi, giam dé khing lnudl mau phoi vd kbong co sy khice bi¢t ve ty
1¢ ur vong khi so sinh vai heparin, 71

Hién tyi ba fogi thude Ficu Sei Huyél da duge FDA chﬁp thugn ¢ Hoa Ky
cho PE cap tinh: sireptokinase, urokinase vd alteplase. Streptokinase va urokinase
Li nhimg thude khong chon loc kich hogt ca plasminogen licn ket trong tuin hodn
vi che niau dong. Cd hai thude nay déu co nhimyg han ché dang ké: streptokinase ¢o
tinh kbang nguyén va c6 thé giy i huvm.l ap. Alteplose { kich hoat plasminogen mé
[(PA]) ddc hi¢u v Tibrin va I3 thude Tiéy Sei ]!uyz.l duge hya chon dé xtr trf
PE 175,17

Cac khuyén cdo chinh cua ACCP Ili(n i vé vige su dung diéu tri Tidu S
Thuyét wrang PE cap duge trinh biy ¢ diy ' 170172

1. O nhirag bénb nhan ¢é PE ¢ip lién guan dcn tut huyétap (vi dy, buyée ap tam

thu <90 mm Hy) khong co nguy co chay miau cao, chdng toi dé nghj diéu trj
lién sgi huydt odn than thay \'i klhong dicu g nhue viy (L,l'i!dl, "B}
A hiu Iu.t cde bgnb nhan PE Cdp tinh khong lién quan d;n it huyét dp. ching
101 khuycn cao khdng nén dl\.l.l iry bang Fiéu sgm huvu toin lh'\n {grade 1),

3.0 mql s0 bynh nhan I*E mp tinh degc Lh:,m foc ¢o tinh trang xiu di sou khi
bat diu dicu trj chong dong miy nhung van chua lién trién huyu ap vl ed
nguy ca chity mau thip, chang i dé nghj didu tej ticu sqi huyct (odn thin
thay vi khang digu 1t nhy viy {grade 2C quality evidence).

4. Khisu dum, thude tieu sgi huyet, chimg (6i d¢ nghj 1hivi gian !mycn ngan {vi
dy. truyén 2 gio) (grade 2C—weak recommendation [suggestion]/low-
quality or very-low-quality evidence).

5. (O nhang bénh nhin PE Lﬁp tinh khi sir dung thudc ticu soi Iluw.‘.l ching toi
dé nghj truyén qua tinh m{lch nbu,,n vi. Vige dong dudang tniyco trung Wbm
duge cho 13 khong can thiét (grade 2C—weak recammendation
[*.u;,bu!mn]’lm\ -quality or very- low-quality evidence).

Ty I¢ xudt huyLl ndng do dung thude tiéu st huyet (ain thian ¢6 1he leén 101 20%. bao
gom 3% den 5% nguy co xum huyu noi s,

)
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Chéng chi dinb dieu trj liéu sgi buyét 1oan thin trong PE cip tinh bao gom
ung thu noi so. phiy !huut hoiic chan Ihweang ndi so gin diy (e 13 < 2 chang). dang
xout huyét ngi hogc gon day trong 6 thing trudc, tien su dot quy xuol huyul chay
milu lyng. 1ang huyct ip ndng khang kiem soit duge  tire 1 huyér dp tum thu > 200
mm Hg bojdc huyet dp dm truemg > 110 mm Hg), dor quy khong Xudt huyu trong
vong 2 Ilmn;, trude, ph.m thugt Irong vong 10 nbay trude do va piam ticéu chu (tire
4, ticu ciu < 100.000 / mL). Diéu irj Tiéu Soi IILlycl cd th 3,uy Lhay midu virs pha
& phy nir dang hinh kinh, nhmu, no khonp lién quan dén xuat huyét njng. Do da
kinh nguyét khong phai la chéng chi dinh cia dicu tej tiéu sgi huyér.'™
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