Huéng dan méi vé phong ngira dét quy tién phat-2014
PGS.TS Cao Phi Phong lugc dich

Thang 10 nam 2014 Hiép héi Tim mach va D6t quy Hoa ky da phat hanh
huéng dan méi vé phong ngura dét quy tién phat, cap nhat hudng dan ci
nam 2011. Bao cao cho thay 76% do6t quy la mdi xay ra lan dau- nhan manh
dén tdm quan trong clia phong ngla tién phat

Panh gia nguy co dot quy tién phat
Co ban
1. Cac codng cu danh gia nguy cd c6 ich Igi nhung con gidi han....

2. Tuy nhién ké hoach diéu tri sé dua trén két qua xem xét toan bd cac yéu
t6 nguy ¢ cua bénh nhan

Diém cot yéu: M6t s6 tac gia cho rang cong cu danh gia nguy co dét quy,
khong hoan hao, khong mét ai trong ho xem xét tat ca cac yéu to co tiém
nang gay ra dot quy. Nhung chung thi cé ich xac dinh s6 lugng nguy co
dot quy. Pay la ly do AHA/ACCCV Risk Calculator dé cap dén trong hudng
dan. Bénh nhan bi dét quy hay c6 nhiéu yéu té nguy cg, cdng cu danh gia
nguy co c6 thé khong can thiét vi thuong rai vao nhém diéu trj tan cong.
NE&u bénh nhan c6 rung nhi, tinh nguy ca bang thang diém CHADS2 hay
CHA2DS2-VASc c6 thé ich Igi.

Yéu to di truyén

1. Tién st gia dinh c6 thé ich Igi trong xac dinh ai gia tang nguy cc dgt quy,
(Class IIa; Level of Evidence A).

2.GiGi thiéu tham van vé di truyén cé thé xem xét d6i vdi bn c6 bénh di
truyén gay dot quy (Class IIb; Level of Evidence Q).

3. Bénh Fabry: xem xét diéu tri thay thé enzyme, khong cho thay giam nguy
co dét quy, hiéu qua chua biét. (Class IIb; Level of Evidence Q)



4. Xem xét tam soat khéng xam Ian phinh mach néi so chua v3 cho bn cé
muc do ban dau lién hé xuat huyét dudi nhén hay phinh mach néi so >2
(Class IIb; Level of Evidence Q).

5. Xem xét tam soat khong xam lan phinh mach néi so chua v3 cho bn
bénh than da nang do nhiém sac thé thudng tréi (Autosomal dominant
polycystic kidney disease: ADPKD) va lién hé vGi ADPKD va xuat huyét
dudi nhénx>1 hay lién hé ADPKD va phinh mach ndi so>1 (Class IIb; Level of
Evidence Q)

6. Xem xét tam soat khong xam lan phinh mach néi so chua v3 cho bn loan
san xa ca vung c6 (Cervical fibromuscular dysplasia) (Class IIb; Level of
Evidence Q)

7. Xem xét dudc di truyén hoc (pharmacogenetic) liéu déi van vitamin K khi
diéu tri khai dau diéu tri(Class IIb; Level of Evidence C)

8. Tam soat khéng xam lan phinh mach néi so chua vé khéng khuyén céo
cho bn khong cé han mot lién hé véi xuat huyét dudi nhén hay phinh mach
noi so(Class III; Level of Evidence C)

9. Khéng khuyén céo tam soat phinh mach ndi so cho moi cad nhan mang
nhiém sac thé thudng tréi than da nang hay Ehlers-Danlos dét bién type IV

10. Tam soat di truyén trong cdng déng chung dé phong ngura dot quy tién
phat thi khdng khuyén cao (Class III; Level of Evidence C)

11. Tam soat di truyén xac dinh nguy cd bénh cg thi khong khuyén cao khi
xem xét khdi dau diéu tri statin (Class III; Level of Evidence C)

Diém c6t yéu: Mac du nguyén nhan di truyén gay dét quy lién quan dén
tudi va ching téc van con la nguy co khéng stra déi dugc do khdng thé
thuc hién diéu tri gene, viéc cung cap IGi khuyén trong cac bénh CADASIL
(cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukencephalopathy) c6 thé co ich cho gia dinh bi bénh nay. Diéu trj thay
thé enzyme cé ich Igi trong bénh Fabry, bn réi loan chuyén hoa lipid, gia



tang nguy cd tim mach. Cudi cung xac dinh nguy ca dot quy tiém tang nhu
phinh déng mach chua v&, cé thé tim kiém trong cac trudng hgp chon loc

Khéng van déng co thé (Physical Inactivity)

Co ban

1. Khuyén cdo van déng ca thé bdi vi lam giam nguy co dét quy (Class I
Level of Evidence B)

2. Ngudi 16n khoe manh: thé duc thé thao tang cudng nhip ho hap, nhip
tim cudng dé trung binh dén manh it nhat 40 phut/ngay, 3-4 ngay/ tuan
(Class I Level of Evidence B)

Diém cot yéu

Nhiéu nghién mé ta cho thay ich Igi viéc van dong co thé giam nguy ca dot
quy. Con ngudi sé tim nhitng van ddong ma ho thich thd, thi du ngay ca di
bo cling cho thdy giam nguy ca dét quy. Thai gian luyén tap co thé tan ra
cho nhitng ngudi khé khan luyén tap day da thai gian theo khuyén cao

Rai loan lipid mau
Co ban

Can thiép vao 16i séng (Lifestyle), nguy ca tim mach trong 10 nam cao: khai
dau diéu tri statin

1. Thém vao diéu tri thay déi |6i s6ng, diéu tri thuéc HMG coenzyme-A
reductase inhibitor (statin) dugc khuyén cdo trong phong nglra dét quy,
thiéu mau tién phat cho bn udc tinh cé nguy ca tim mach 10 nam cao
(2013 “ACC/AHA Guideline on the Treatment of Blood Cholesterol to
Reduce Atherosclerotic Cardiovascular Risk in Adults”) (Class I; Level of
Evidence A).

2. Niacin cé thé xem xét dung cho bn c¢6 HDL cholesterol thap hay tang
Lp(a), nhung hiéu qua trong phong ngtta dot quy thiéu mau chua dugc



thiét 1ap. Than trong khi dung niacin vi gia tang nguy ca bénh ca. (Class IIb;
Level of Evidence B).

3. Cac dan xuét Fibric acid cé thé xem xét cho bn tang triglyceride mau,
nhung hiéu qua ctia n6é trong phong nglfa dot quy thiéu mau chua thiét lap
(Class IIb; Level of Evidence Q).

4. Néu khong dung nap Statin: xem xét diéu tri thuéc ha lipid khac nhu dan
xuat fibric acid, acid mat da khir ion( bile acid sequestrants), niacin va
ezetimibe, mac du hiéu qua phong nglra dét quy chua thiét lap (Class IIb;
Level of Evidence Q).

Piém c6t yéu: Diéu tri Statin dugc chi dinh lam giam nguy cc dot quy xa
vita mach & bn nguy cd tim mach 10 nam cao, xac dinh qua tinh nguy co
tim mach. Hién nay xuat hién thém Ezetimibe phong ngura bénh tim va dot
quy, thuéc ngan chan tai hap thu cholesterol & ruét. Trong nghién clu
IMPROVE-IT, két hgp ezetimibe va simvastatin phong ngura tim va dot quy,
t6t hon simvastatin don thuan. Ezetimibe c6 thé chon Iya bn khéng dung
nap statin.

Ché do an va dinh dudng
Co ban

1. Giam sodium (<2300 mg/ngay cho ngudi binh thudng va < 1500mg/
ngay cho bn tang huyét ap, dai thao dudng, suy than mén va >51 tudi) va
gia tang potassium trong ché do an (US Dietary Guidelines for Americans
are recommended to lower BP (Class I; Level of Evidence A).

2. Ché d6 an DASH: nhiéu trai cay, rau qua va san pham lam tu sta it chat
béo, giam m3 bao hoa dugc khuyén cdo dé ha huyét ap (DASH: Dietary
Approaches to Stop Hypertension) (Class I; Level of Evidence A)

3. Ché d6 an nhiéu trai cay, rau qua cung cap nhiéu potassium cé Igi va co
thé gidam nguy ca dét quy (Class I; Level of Evidence B).



4. Ché d6 an cla vung Pia Trung Hai (Mediterranean diet) bé sung qua
nhan(nuts) co thé xem xét lam giam nguy cc dot quy, (Class Ila; Level of
Evidence B).

Diém c6t yéu: ché d6 an DASH va Mediterranean-style lién quan giam
nguy cd dét quy. DASH nhan manh dén trai cay, rau qua, ngi coc, bag va
phé- mat it chat béo, cd, thit gia cdm va dau thuc vat nhung han ché
sodium va m& bao hoa. Ché dé an Mediterranean tuong tu nhan manh uu
tién thic an ca ban la thuc vat va mad tot cho suc khde (thi du: dau olive),
nhung cling cho phép doéi khi dung ca va thit gia cdm va khong thudng
xuyén dung thit. Rugu vang dé uéng trung binh.

Tang huyét ap
Co ban

1. Tam soat huyét ap thuang xuyén va diéu tri thich hgp: thay déi 16i séng
va dung thuoc (Class I; Level of Evidence A).

2. Bénh nhan tién tang huyét ap (systolic BP: 120-139 mm Hg hay diastolic
BP: 80-89 mm Hg): thuc hién tam soat huyét ap hang nam va thay déi I6i
song (Class I; Level of Evidence A).

2. Tang huyét ap: diéu tri dich huyét ap < 140/90 mm Hg (Class I; Level of
Evidence A)

3. Ha huyét ap thanh céng thi quan trong hon chon thuéc chuyén biét
trong giam nguy cc dot quy va diéu tri tuy thudc ting bénh nhan, trén cg
s3 dac diém va dung nap thudc cta bénh nhan (Class I; Level of Evidence
A). BP

4. Ty do huyét ap va theo déi huyét ap dugc khuyén cao dé cai thién kiém
soat huyét ap(Class I; Level of Evidence A).

Piém mau chét: hudng dan mdi chi ra tang huyét ap van con la diém
quan trong nhat, yéu t6 nguy co dugc chiing minh va stra déi dugc, diéu tri



tang huyét ap dudc nhan manh hiéu qua nhat trong chién lugc phong
ngUa ca dot quy thiéu mau va xuat huyét. Mac du mot vai nghién ciu dé
nghi ha huyét ap tan cdng co thé lién két véi du hdu xau & nhitng ngudi 16n
tudi yéu dudi, phan 16n Gng ho diéu tri huyét ap trén 140/90mmHg. Néu bn
huyét ap tam thu trén 160mmHg, xem xét khéi dau diéu tri 2 loai théc tang
huyét ap nhu Igi ti€u va (c ché men chuyén

Béo phi va phan b6 mé trong co thé

Co ban
1. Nhitng nguai du can (BMI=25 - 29 kg/m2) va béo phi (BMI >30 kg/m2)
khuyén cao giam can dé giam huyét ap (Class I; Level of Evidence A).

2. Nhitng ngudi du can (BMI=25 - 29 kg/m2) va béo phi (BMI >30 kg/m?2)
khuyén cdo giam can dé giam nguy cc dot quy (Class I Level of Evidence
B)

Piém mau chét: Mac du khé chiing minh giam can truc ti€p giam nguy co
dét quy, bang chiing co thé to 16n Gng hé su lién két gitra tang can va ty 1é
mac dét quy I6n hon. Huéng dan khuyén céo giam can & nhitng ngudi du
can(BMI=25-29kg/ m?) va béo phi(BMI >30 kg/m2) trong c6 gang lam gidm
huyét ap va giam nguy cco dét quy

Pai thao duong

Co ban

1. Dai thao dudng Type 1 hay type 2: kiém soat huyét ap theo khuyén cao
AHA/ACC/CDC dich huyét ap < 140/90 mm Hg(Class I; Level of Evidence A).

2. Diéu tri ngudi I6n dai thao dudng vdi statin, dac biét cac trudng hgp co
thém yéu t6 nguy cg, khuyén cdo lam giam nguy ca dot quy tién phat(Class
I Level of Evidence A).



3. Ich Igi dung aspirin trong phong ngtra dét quy tién phat cho bn dai thao
dudng nhung nguy cd bénh tim mach trong 10 nam thap thi khong ré
rang(Class IIb; Level of Evidence B).

4. Thém vao fibrate cho bn dai thdo dudng dé giam nguy co dét quy thi
khong hitu ich(Class III; Level of Evidence B).

Piém mau chét: & bn dai thao dudng, ki€m soat t6t huyét ap véi thudc e
ché& men chuyén hay (rc ché thu thé angiotensin giam nguy co dot quy. Mac
du kiém soat dudng huyét giam hay khdng nguy cc dét quy thi khéng rd,
di liéu dé nghi diéu tri statin giam nguy co dét quy tién phat & bénh nhan
dai thao dudng

Hut thuoc la

Co ban

1.Tham van, cho nhitng ngudi dang hut thuéc gilp dd ho ngung hut thudc,
két hgp diéu tri thuoc dung nicotine thay thé, bupropion hay varenicline
(Class I, Level of Evidence A).

2. Tranh hat thudce 1a dugc khuyén cao cho nhitng ngudi chua tiing hat
thudc, trén ca s& nghién cu dich té hoc cho thay su tuang quan kién dinh
va manh gilra hut thuéc va ca dot quy thiéu mau va xuat huyét dudi
nhén(Class I; Level of Evidence B).

Piém mau chét: co su lién két ré rang gitra hat thudc 14 va gia tang nguy
co dot quy thiéu mau va xuat huyét dudi nhén. DT liéu cho thay ké hoach
ngung hut thuéc giam ty 1é méi mac dét quy hién khéng day du. Tuy nhién
nghién c(u dich té hoc dé nghi ngung hat thudc lién hé giam nguy ca dét
quy. Hudng dan mdi nhan xét viéc cam hat thudc & noi cdng cdng réng rai
trong cdng déng hay ca nudc la cd cd s& mudn lam gidam nguy ca dot quy,
va nhoéi mau ca tim



Rung nhi

Co ban

1. Bénh nhan rung nhi cé bénh van tim nguy cc cao dét quy, xac dinh diém
CHA2DS2-VASc 22 va nguy cd bién chitng xuat huyét thap chdp nhan
dugc, khuyén cao diéu tri khang dong uéng warfarin lau dai dich INR tu
2.0-3.0 (Class I; Level of Evidence A).

2. Bénh nhan rung nhi khong bénh van tim, c6 diém CHA2DS2-VASc >2 va
nguy cd bién ching xuat huyét thap chap nhan dugc, khuyén cao khang
déng uong (Class I). Chon luva bao gom warfarin (INR, 2.0 - 3.0) (Level of
Evidence A), dabigatran (Level of Evidence B), apixaban (Level of Evidence
B), va rivaroxaban (Level of Evidence B). Su chon lya thuéc chéng huyét
khoi (antithrombotic) phai cad nhan héa dua trén yéu t6 nguy co(dac biét
nguy cd xuat huyét ndi so), gia ca, dung nap va ua chudng cta bénh nhan,
kha ndng tuong tac thuéc va nhitng dac diém lam sang khac bao goém thai
gian INR trong ngudng diéu tri cho bénh nhan dung warfarin

3. Tich cuc tdm soat rung nhi trong cham soc ban dau cho bn trén 65 tudi
qua danh gia mach va ECG (Class IIa; Level of Evidence B).

4. Bénh nhan rung nhi khong bénh van tim va diém CHA2DS2-VASc = 0,
khong diéu tri chdng huyét khéi la hgp ly (Class Ila; Level of Evidence B).

5. Bénh nhan rung nhi khong bénh van tim, c6 diém CHA2DS2-VASc = 1,
va nguy cd bién chiing xuat huyét thap chap nhan dugc: khong diéu tri
chéng huyét khéi, co thé xem xét, diéu tri khang dong hay aspirin (Class IIb;
Level of Evidence C). Thudc chdng huyét khéi chon lya phai ca nhan hoa
trén cd s& yéu tdé nguy cd clia bénh nhan

6. BEnh nhan rung nhi nguy co cao khong thich hgp dung khang déng:
xem xét déng ti€éu nhi trai (left atrial appendage closure ), néu thuc hién &
trung tdm ty 1& bién chiing thap va bn cé thé dung nap nguy ca khang
dong sau thu thuat it nhat 45 ngay(Class Ilb; Level of Evidence B)



Piém mau chot

Chon loc chién lugc phong ngtra dot quy & bn rung nhi cé thé la thach
thic. Tuy nhién phan tang nguy co vdi diém CHA,DS,-VASc giup xac dinh
nguy cd dét quy va chon lya tién trinh tac dong

Thuoc khang dong méi bao gom: dabigatran, rivaroxaban va apixaban, cé
thé xem xét dung & bn c6 nguy co xuat huyét ndo cao han, bdi vi chiing
lién quan dén nguy cc xuat huyét ndo thap hon warfarin. Apixaban duy
nhat cé khuynh hudéng gay chdy mau dudng tiéu hda thap han warfarin.
Liéu can chon lya can than trén co sG chlc nang than bn.

Cac bénh tim mach khac

Co ban

1. hep van hai la (Mitral stenosis) va thuyén tac mach (embolic) trudc dé
ngay ca nhip xoang: khang dong (Class I; Level of Evidence B)

2. hep van 2 14 va huyét khéi nhi trai: khang déng (Class I; Level of Evidence
B).

3. Warfarin (dich INR, 2.0-3.0) va aspirin liéu thap dugc chi dinh sau thay
aortic valve v3i bileaflet mechanical hay current-generation, single-tilting-
disk prostheses & bn khong cé yéu tdé nguy ca*(Class I; Level of Evidence B);
warfarin (dich INR, 2.5-3.5) va aspirin liéu thap chi dinh bn thay mechanical
aortic valve va cé yéu t6 nguy ca* (Class I; Level of Evidence B); va warfarin
(dich INR, 2.5-3.5) va aspirin liéu thap chi dinh bn sau thay mitral valve v&i
bat c mechanical valve (Class I Level of Evidence B).

*Risk factors include AF, previous thromboembolism, left ventricular dysfunction, and
hypercoagulable condition.

4. thay van dong mach chu co hoc (Mechanical aortic valve) va co6 yéu t6
nguy cas: warfarin (INR 2.5-3.5) va aspirin liéu thap



5. thay van hai la vd@i bat cf van cd hoc nao: warfarin (INR 2.5-3.5) va aspirin
lieu thap

6. cac yéu t6 nguy cd bao géom rung nhi, huyét khéi thuyén tac
(thromboembolism) trudc do, réi loan chlc nang that trai va tinh trang
tang dong.

7. Atrial myxomas: khuyén cao phau thuat(Surgical excision) (Class I; Level
of Evidence Q)

8. fibroelastomas triéu chiing va fibroelastomas > 1 cm hay xuat hién di
déng: can thiép phau thuat (Class I; Level of Evidence C)

9. thay van déng mach chu hay van hai la vé&i van sinh hoc(bioprosthesis):
dung aspirin la hgp ly (Class Ila; Level of Evidence B)

10. trong 3 thang dau sau thay van dong mach chi hay van hai la vgi van
sinh hoc(bioprosthesis): warfarin (INR 2,0-3,0) la hgp ly (Class Ila; Level of
Evidence C).

11. suy tim nhung khong rung nhi hay huyét khéi thuyén tac trudc do
(thromboembolic): khang déng hay chéng két tap tiéu cau la hgp ly (Class
ITa; Level of Evidence A).

12. nh6i mau cg tim ST —chénh (ST-segment elevation myocardial infarction
(STEMI)) va huyét khoi thanh that trai khong triéu chitng(asymptomatic left
ventricular mural thrombi): diéu tri doi van vitamin K la hgp ly (Class 1Ia;
Level of Evidence C).

13. bn hep nang van hai la khong triéu chdng va kich thugc nhi trai> 55
mm trén echo: xem xét khang dong (Class IIb; Level of Evidence B)

14. hep nang van hai la va tam nhi trai I&n (atrium) va tuong phan tu phat
(spontaneous contrast )trén echo: xem xét khang dong (Class IIb; Level of
Evidence C)



15. STEMI va dinh trudc mat dong hay van dong yéu(akinesis or dyskinesis):
xem xét khang dong (Class Ilb; Level of Evidence C).

16. Patent foramen ovale (PFO): diéu tri chdng huyét khéi hay dong
(catheter-based closure) khong khuyén cao trong phong ngtra dot quy tién
phat (Class III; Level of Evidence C).

Piém mau chot

BN ¢ bénh ly tim mach anh hudng dén nguy co cao thuyén tac mach
(embolism), néu cé thé sir dung khang dong dé phong nglra dot quy, bao
gom bn hep van hai |4 va huyét khéi(thrombus) hay thuyén tac mach, van
cc hoc (doi khi thém aspirin), nguy cc cao rung nhi va huyét khéi & thanh
(mural thrombi). Atrial myxomas va fibroelastomas dugc xem xét diéu tri
phau thuét, trong khi cac bénh ly tim mach khac viém ndi tdm mac nhiém
tring, ca diéu tri khang dong hay chéng két tap tiéu cau co thé hap ly.

Hep dong mach canh khong triéu chirng
Co ban

1. hep dong mach canh khong triéu ching: statin cOng vdi aspirin hang
ngay, tdm soat va diéu tri cac yéu t6 nguy ca khac. (Class [; Level of
Evidence C).

2. bn chi dinh cat bd ndi mac dong mach canh(Carotid endarterectomy
(CEA)): dung aspirin trudc va sau phau thuét, trir khi cé chéng chi dinh.
(Class I; Level of Evidence C)

3. hep khéng triéu chiing>70% déng mach canh trong: xem xét CEA néu
nguy co dét quy xung quanh phau thuat, nhdi mau ca tim va ti vong thap
(<3%). Tuy nhién hiéu qua cia né so diéu tri ndi khoa tét nhat hién nay
chua xac dinh (Class Ila; Level of Evidence A).

4. hep >50%: siéu &m danh gia lai hang nam su tién trién, thoai lui va dap
Ung diéu tri(Class Ila; Level of Evidence C)



5. xem xét dat stent du phong(Prophylactic CAS), chon loc bn ky v&i hep
khong triéu chiing ( téi thiéu > 60% angiography; >70% Doppler
ultrasonography). Tuy nhién hiéu qua cta né so diéu tri n6i khoa don thuan
chua xac dinh. (Class IlIb; Level of Evidence B)

6. hep khong triéu chiing, nhung nguy ¢ bién chiring cao véi CEA hay dat
stent dong mach canh(CAS): hiéu qua tai théng so véi diéu tri ndi khoa
chua dugc thiét lap (Class IIb; Level of Evidence B)

6. tam soat hep khong triéu chiing trong cong déng nguy cc thap khong
khuyén céo (Class III; Level of Evidence C).

Piém mau chot

Mac du nghién c(tu ACAS va ACST cho thdy ich Igi cta cat bd néi mac dong
mach so véi diéu tri ndi khoa hep déng mach canh khong triéu chiing & bn
nguy co phau thuéat thdp, cac nghién cltu nay hoan thanh khi dung thudc
phong ngla nhu statin hay Uic ché ACE chua dudgc tan dung. Nghién clu
CREST-2 do National Institute of Neurological Disorders and Stroke tai trg
so sanh diéu tri n6i khoa vdi tai thdng bang cat bd ndi mac hay stent da
kh&i dau tuyén chon bn

Bénh hong cau liém (Sickle Cell Disease)

Co ban
1. tré em bénh hong cau liém (SCD): siéu am xuyén so (TCD) tam soat tu
nam 2 tudi va hang ndm dén 16 tudi(Class I; Level of Evidence B).

2. tré em gia tang nguy cd dot quy: diéu tri truyén mau, dich giam
hemoglobin S < 30%.(Class I; Level of Evidence B).

3. mac du khodng cach tam soat téi uu khéng xac dinh, hgp ly tam soat
thudng xuyén han cho tré em nhd hon va ranh gigi van téc bat thuong trén
TCD, phat hién TCD nguy cd cao chi dinh can thiép(Class Ila; Level of
Evidence B).



4. trong khi cha dgi cac nghién ciu, tiép tuc truyén mau cé thé hgp ly, ngay
ca sau khi van téc trén TCD trg vé binh thudng (Class Ila; Level of Evidence
B).

5. tré em nguy co dét quy cao va khéng thé hay khéng muén diéu tri
truyén hong cau theo chu ky: xem xét diéu tri hydroxyurea hay ghép tay
(bone marrow transplantation) (Class IIb; Level of Evidence B)

6. tiéu chuan MRI hay MRA chon loc bn truyén mau phong ngura dét quy
tién phat khong thiét lap, vi vay khéng khuyén cao thay TCD cho muc dich
nay(Class III; Level of Evidence B).

Piém mau chot

Mac du khoang cach tam soat t6i uu khéng dudgc thiét lap, TCD la phuang
phép co gia tri nhat danh gia nguy co dét quy & tré em SCD va huéng dan
diéu tri truyén mau. Nghién clru danh gia hiéu qua hydroxyurea dang tiép
tuc. Khédng cé nghién ctu trén ngudi I6n SCD phong ngua dét quy tién
phat

Migraine

Co ban
1. phu nit c6 migraine vdi tién triéu: ngung hut thuéc(Class I; Level of
Evidence B).

2. phu n{f c6 migraine vdi tién triéu hoat déng: xem xét thay thé thudc
ngUa thai uéng(dac biét chira estrogen) (Class Ilb; Level of Evidence B).

3. xem xét diéu tri giam tan s6 can migraine ¢ thé hgp ly giam nguy co
dot quy/(Class IIb; Level of Evidence C).

4. dong PFO khong chi dinh cho phong ngua dot quy bn migraine (Class III;
Level of Evidence B).



Piém mau chot

Nhiéu nghién ctu lién két migraine véi gia tang nguy co dét quy thiéu mau.
Tuy nhién nguy co tuyét doéi rat thap va cd ché phia sau sy tuong quan
chua rd

Ho6i chirng bién dudng (The Metabolic Syndrome)

Co ban
1. diéu tri cac thanh phan cua hoi ching bién dudng

- thay déi 16i séng
- diéu tri thuéc
Piém mau chét

Cac thanh phan clta hoi chiing bién dudng cé thé gia tang nguy ca dét quy
va can diéu trj thich hgp, Thuéc va thay déi 16i séng trong diéu tri tang
huyét ap, tang lipid mau va kiém soat dudng huyét.

Udéng rugu va lam dung ma tay(Drug Abuse )

Co ban

1. nghién rugu nang(heavy drinkers): giam hay ngung uéng(Class I; Level of
Evidence A). (2004 US Preventive Services Task Force update)

2. ca nhan chon lya uéng rugu, uéng < 2 drinks/ ngay cho nam; < 1
drink/ngay cho phu nit khdng cé thai cé thé hgp ly. (Class IIb; Level of
Evidence B)

3. su lam dung ma tdy bao gém cocaine, khat va amphetamines lién két vai
doét quy, hudng dan va diéu tri/ chuang trinh cai nghién thich hgp (Class IIa;
Level of Evidence C).

Piém mau chot



Su lién quan gira rugu va nao rat phuic tap. Rugu dugc bao cao hiéu qua
chéng xa vita dong mach(antiatherogenic) va khang viém (anti-
inflammatory) va lién quan cai thién cholesterol, chiic nang tiéu cau va
dong mau, nhay cdm insulin va giam thap nguy co ca dot quy thiéu mau va
xuat huyét. Tuy nhién chia khda & ché tiét ché: tiém nang ich Igi cta rugu
doi vai tim mach khi tiéu thu nhe hay trung binh, trong khi tiéu thu nhiéu
phéi hgp gia tang nguy ca dot quy xuat huyét va lam nang hon thiéu mau
ndo. Nhu hudéng dan vach ra lam dung nhiéu loai ma tly sau dé la rugu cé
lién quan dén ca dot quy thiéu mau va xuat huyét; thuéc nay bao géom
cocaine, khat va amphetamines. Tuy nhién khong cé nghién ctu cho thay
c6 su phéi hgp gilra su kiéng cir va gidam nguy co dét quy

Su roi loan ho hap lic ngu (Sleep-Disordered Breathing)

Co ban

1. xem xét tam soat su ngung thd luc ngu (Class Ilb; Level of Evidence C).

2. diéu tri sy ngung thd Iic ngu giam nguy ca dét quy la hgp ly mac du
hiéu qua cua noé trong phong nglra dét quy tién phat thi chua biét (Class
IIb; Level of Evidence C).

Piém mau chot

Sy ngung thd Iic ngu dugc cho la gép phan dét quy, mac du khéng co
nhitng nghién ctu ngau nhién chifng minh diéu tri ngung thd lGc ngl hiéu
qua trong phong ngira dét quy tién phat. Hudng dan dé nghi xem xét tam
soat va diéu tri ngung thd lic ngu, né cling phéi hgp véi bénh ly ndi khoa
khac dac biét tang huyét ap.



Tang homocysteine mau

Co ban

Co thé xem xét dung vitamins B complex, cobalamin(B12), pyridoxine (B6),
va folic acid phong ngtta dot quy thi€éu mau & bn tang homocysteine mau,
tuy nhién hiéu qua chua dugc thiét lap (Class IIb; Level of Evidence B).

Piém mau chot

Homocysteine la amino acid khi & mdc cao c6 thé lam tén thuong ndi mo
gia tang nguy cd huyét khéi va bénh tim mach. Mac du hiéu qua chua dugc
thiét 1ap, huéng dan khuyén cado xem xét dung cobalamin, pyridoxine va
acid folic phong nglra dot quy cho bn tang homocysteine mau. Thiéu
vitamin nhém B cé thé gay tang homocysteine

Tang Lipoprotein(a)
Co ban

1. Xem xét dung niacin giam Lp(a) c6 thé hgp ly trong phong ngura dét quy,
thiéu mau bn cé Lp(a) tang cao nhung hiéu qua chua thiét lap(Class Ilb;
Level of Evidence B).

2. ich Igi lam sang dung Lp(a) trong tién ludng nguy ca dot quy chua dugc
thiét 1ap(Class IIb; Level of Evidence B).

Piém mau chot

Lp(a) la low-density lipoprotein (LDL)- trong d6 apolipoprotein B100 dugc
ndi vdi glycoprotein apoprotein(a). Mot sé nghién ctu di truyén va dich té
hoc dé nghi Lp(a) la yéu t6 nguy cc bénh tim mach bao gom dét quy



Tang dong (Hypercoagulability)

Co ban

1. fch Igi tam so&t gien(genetic screening) phat hién ting dong di truyén
phong nglra dot quy chua dudgc thiét lap. (Class IlIb; Level of Evidence Q).

2. Bénh nhan Thrombophilia khdng triéu chiting mac phai hay di truyén: ich
lgi diéu tri dac hiéu phong nglra dot quy tién phat thi chua thiét [ap(Class
IIb; Level of Evidence C).

3. Bénh nhan c6 antiphospholipid antibody-ducong tinh(aPL positive ) dai
dang: aspirin liéu thap(81mg/ngay) khéng chi dinh dé phong nglta dét quy,
tién phat (Class III; Level of Evidence B)

Piém mau chot

Tinh trang tdng déng phdi hgp huyét khéi tinh mach, hudng dan chira
chua ro cé phéi hgp nhéi mau déng mach ndo khéng. Mac du
antiphospholipid antibodies cé lién két huyét khéi dong mach, cac nghién
ciu cho t&i nay cho thay khong c6 chi dinh aspirin cho phong ngua tién
phéat khi hién dién khang thé khang phospholipid dai dang.

Viém nhiém va nhiém trung
Co ban

1. BN vGi bénh viém nhiém man nhu RA, SLE phai dugc xem xét gia tang
nguy cd dot quy (Class I; Level of Evidence B).

2. Ching ngura vaccine cum hang nam co thé ich Igi giam nguy ca dét quy
G bn cd nguy co dét quy(Class Ila; Level of Evidence B).

3. Do ludng ddu &n viém nhiém(inflammatory markers) nhu hs-CRP hay
lipoprotein-lién két phospholipase A2 & bn khong c6 bénh mach vanh cé
thé xem xét xac dinh bn ¢é thé gia tdng nguy co dét quy, mac du ich Igi



trong thuc hanh lam sang thudng quy chua dugc thiét lap (Class IIb; Level
of Evidence B).

4. Diéu tri bn hs-CRP >2.0 mg/dL vdi statin c6 thé dugc xem xét dé€ giam
nguy cd dot quy/(Class IIb; Level of Evidence B).

5. Diéu tri khang sinh cho nhiém trung man tinh ngan nglta dot quy thi
khong dugc khuyén cao(Class III; Level of Evidence A)

Piém mau chot

Viém nhiém cé vai trd quan trong cho nguy ca dét quy, anh huéng dén
thanh lap, phat trién va én dinh mang xa vita ddng mach. Tuy nhién ich Igi
viéc do ludng cac ddu &n viém nhiém danh gia nguy cc dét quy van con
dang nghién clu.

Bn c6 hs-CRP cao tang nguy cd bénh tim mach va dét quy. Nghién cdu
ngau nhién JUPITER bn khéng c6 bénh tim mach va LDL cholesterol binh
thuong nhung hs-CRP > 2 mg/dL diéu tri statin hay placebo, két qua giam
bién c6 tim mach va dot quy bn diéu tri v&i statin. Tuy nhién bn hs-CRP
thap bi loai trl, khong biét c6 hay khéng vai tro ciia CRP va ich Igi hs-CRP
va cac dau an viém nhiém khac khong ré.

Bn viém nhiém man bao gém thap khdp, lupus hé théng dugc xem nhu gia
tdng nguy cc dot quy va can ting cuong ki€ém soat

Chéng két tap tiéu cau va aspirin
Co ban

1. dung aspirin trong phong ngtfa tim mach(bao gém nhung khéng dac
hiéu cho dét quy) la hgp ly cho nhitng ngudi ma nguy co dét quy cao (10-
year risk >10%), ich Igi I&n han so v&i nguy ca lién hé diéu tri. (Class Ila;
Level of Evidence A).

(A cardiovascular risk calculator to assist in estimating 10-year risk can be found online
at http.//my.americanheart.org/cvriskcalculator )



http://my.americanheart.org/cvriskcalculator

2. aspirin (81 mg/ngay hay 100 mg cach ngay (every other day) cé thé dung
phong nglra dot quy tién phat & phu nif, bao gom dai thdo dudng, khi ich
Igi 16n hon so véi nguy ca két hgp véi diéu tri (Class 1la; Level of Evidence
B).

3. bénh suy than man(tdc do thanh thai cau than < 45 mL/min/1.73 m?):
xem xét diéu tri aspirin trong phong ngua dét quy tién phat(khong diéu tri
suy than nang GFR<30 mL/min/1.73 m?) (Class Ilb; Level of Evidence Q).

4. bénh ly ddong mach ngoai bién: xem xét diéu tri cilostazol phong ngua
dot quy tién phat(Class IIb; Level of Evidence B).

5. bn nguy ca thap: aspirin khéng ich Igi trong phong nglra d6t quy tién
phat(Class III; Level of Evidence A).

6. dai thao dudng khong co yéu té nguy ca cao khac: aspirin khéng ich Igi
trong phong ngua dot quy tién phat(Class III; Level of Evidence A).

7. dai thao dudng c6 bénh ly ddng mach ngoai bién khong triéu ching:
aspirin khong ich Igi trong phong ngua dét quy tién phat (dinh nghia
khong triéu chiing: ankle brachial index <0.99) (Class III; Level of Evidence
B).

8. chéng két tap ti€u cau khac han aspirin va cilostazol khéng khuyén céo
trong phong ngua dét quy tién phat(Class III; Level of Evidence C).

Piém mau chot

Mac du mot vai cung cap dung aspirin trong phong ngtta dot quy tién phat
& phu ni{, tuy nhién ich Igi rat it, néu chon lya diéu trj aspirin, kha nang
nguy cd d6t quy phai nang han nguy co dung aspirin

Phong ngtra trong cap ctru va co sé phong ngira

Co'so
Phong ngtra tién phadt & cdp cuu: khuyén cao



1. khuyén cao mét chuaong trinh ngung hat thuéc hay can thiép & cap clu
(Class I Level of Evidence B).

2. xac dinh rung nhi va danh gia dung khang dong dugc khuyén cao & cap
cUu (Class I; Level of Evidence B).

3. tam soat tang huyét ap bn & cap clu la hgp ly (Class Ila; Level of
Evidence C).

4. khi bn xac dinh c6 van dé lam dung ma tdy hay rugu, hudng dan & cap
clru mot chuang trinh diéu tri thich hgp la hgp ly (Class Ila; Level of
Evidence C).

5. hiéu qua tam soat, can thiép ngan va tham khao diéu tri dai thao dudng
va yéu t6 nguy cc dét quy do 16i séng( béo phi, lam dung rugu/ma tuy;, it
van déng) & cap clu khéng thiét lap (Class Ilb; Level of Evidence C)

Phong ngtra cua dich vu y té: khuyén cdo

1. Thyc hién day du chuang trinh xac dinh va diéu tri cac yéu té nguy co
cho tat ca bn cé nguy co dét quy la hgp ly(Class Ila; Level of Evidence A).

Piém mau chot

Khoa cdp cltu cé thé gitt mot vai tro quan trong cung cdp dich vu gop phan
phong nglra dot quy. Cac danh gia ca ban nhu do huyét ap, phat hién nhip
tim khong déu va canh bao bn cac bénh ly thyc thé nhu tang huyét ap hay
rung nhi c6 thé doi hoi can thiép. Hiéu qua tam soat dai thao dudng & cap
clu, can thiép ngan va dua vao diéu tri khong dugc thiét 1ap. Vai tro phong
ngura clia dich vu y té c6 thé khdng nhan manh phong ngura dét quy va cac
tan phé lién hé. Pay la trach nhiém cta ngudi cung cap cé cd hdi nhan dinh
trong méi thai diém tié€p xdc, xac dinh va stra déi yéu t6 nguy co tiém tang.
Thay d6i hé théng la can thiét gidp hgp tac thuc hién cham soc day du va
phuc vu ngudi I6n tudi clia chung ta



PHU LUC

Thuéc uéng chéng huyét khéi phong ngura dét quy rung nhi khéng do bénh ly van
tim

(Oral Antithrombotic Agents for the Preventionof Stroke in Nonvalvular Atrial Fibrillation)

A Science Advisory for Healthcare Professionals From the American Heart Association/
American Stroke Association. Stroke. 2012;43:3442-3453

Khuyén cao

Warfarin (CI; L A), dabigatran *(C L; L B), apixaban *(C I, L B), va rivaroxaban* (C Ila; L B)
dudc chi dinh trong phong ngura dot quy tién phat va thu phat bénh nhan rung nhi
khdéng bi van tim

Dabigatran

Dabigatran (Pradaxa: Australia, Europe, USA va Canada ) la thuéc khang déng uéng
thudc nhém Uc ché truc ti€p thrombin. Bugc chi dinh trong nhiéu trudng hgp lam sang
va dugc dung thay thé warfarin ti khi né khéng doi hdi xét nghiém mau theo doi INR
thudng xuyén, trong khi hiéu qua tuang tu. Tuy nhién khéng giéng warfarin, dabigatran
khong co6 thubc dado ngugc lai tac dung khang dong khi cé bién ¢ xuat huyét xay ra.
Liéu & My 150 mg 2 lan mdi ngay cho bénh nhan c6 dé thanh thai creatinine
>30ml/phut

Apixaban

Apixaban (tén thuong mai Eliquis) la khang déng phong nglra huyét khéi thuyén tac
tinh mach. Tac dung Uc ché truc ti€ép yéu té Xa. Apixaban dugc dung & chau Au tir ndm
2011 va dugc phé chuan trong phong ngtra huyét khéi thuyén tac tinh mach sau thay
khdp hang hay géi. Thang 12 nam 2012 FDA phé chuan chi dinh Apixaban trong giam
nguy co dot quy va thuyén tac hé théng (systemic embolism) & bénh nhan rung nhi
khong do bénh ly van tim. Thu6c dugc san xuat bai Pfizer va Bristol-Myers Squibb. Liéu

2,5mg uéng 2 lan méi ngay trong 10-14 ngay
Rivaroxaban

Rivaroxaban (BAY 59-7939) la thuoc khang dong uéng dugc cong ty Bayer phat minh va
san xuat & nhiéu qudéc gia vdi tén thuong mai Xarelto. Thuéc udng tac dung truc tiép


http://en.wikipedia.org/wiki/Pfizer
http://en.wikipedia.org/wiki/Bristol-Myers_Squibb

Uc ché yéu té Xa. Rivaroxaban hap thu t6t & rudt va Uc ché t6i da yéu t6 Xa sau 4 gig,
hiéu qua kéo dai tir 8-12 gid nhung hoat dong clia yéu t6 X khong tra vé binh thudng
trong 24 gid, do vay liéu 1 lan/ngay la hgp ly

Hiéu qua sinh hoc cua rivaroxaban & liéu 20mg ltc doéi khoang chiing 66%, tang vai
thic an. Mét phan ba thudc bai tiét qua than, 2/3 dugc chuyén héa. Half-life cia thudc
5-13 gic.

Liéu dung 1 lan trong ngay(20mg) cho rung nhi va 2 lan/ngay trong hoi chirng mach
vanh cap, phan 16n két hgp véi chéng két tap tiéu cau



