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Piém can thiéttrong thwe hanh
(Practice Essentials)

Q Vai tro diéu tri khang déng trong dét
quy thiéu mau cap ? Dot quy do lap
mach toe tim ?

O Khang dong trong phong ngtra thtr
phat ?




il
Anticoagulation trong acute ischemic stroke

Q D liéu hién tai khdng cung cap dung
thwong quy

QA Tuy nhién van tiép tuc khuyén céo trong
vai tinh hudng dac biét

A Chidinh dwgc dé nghi b&i nhiéu
chuyén gia hién nay cho dung s&m full-
dose IV heparin sau stroke hay transient
ischemic attack (TIA) bao gom:




4.

D.

6.

Conditions with potential high risk of early cardiogenic
reembolization (nguy co cao tai tao lap cuc I4p mach sém tir tim)

Symptomatic dissection of the arteries supplying the brain

Symptomatic extracranial or intracranial arteriosclerotic

stenosis with crescendo TIAs or early progressive stroke
(Hep do xo vira téi dinh TIA hay dot quy tién trién som)

Basilar artery occlusion before or after intra-arterial
pharmacological or mechanical thrombolysis.

Known hypercoagulable states

Cerebral venous sinus thrombosis




Téng quan Cardioembolic Stroke




" Danh tir anh viét

+ Embolus, emboli: vat nghén mach, tac mach (lap mach)
+ Embolism: Occlusion or obstruction of a vessel by an
embolus: sw nghén mach, tdc mach (lap mach)

+ Thrombus, thrombi: cuc nghén, cuc dong

+ Thrombosis: sw hinh thanh cuc mau trong mach mau
hay tim

+ Nguyén nhan va phan loai emboli

Embolus impacted at the site of branching of an artery.

Thrombi: Thromboembolism: nghén mach huyét khoi
Microemboli

Fragments of atheromatous plaques-Atheroemboli
Bone marrow and bone fragments

Fat emboli

Air/nitrogen emboli

Aminiotic fluid

Tumour

Foreign body emboli: IV catheters

Parasitic emboli




Dinh nghia:
Cardioembolic stroke xay ra:

“khi tim bom vét liéu khéng mong muén 1én tuan
A hoan nao bd, két qua lam tac mach mau va tén
thwrong moé nao”

4

“The presence of a potential cardioembolic source in the absence of
cerebrovascular disease in a patient with a non-lacunar stroke”

Sw hién dién tiém tang ngudn lap mach tir tim, vang mat bénh ly mach
mau nao & bn khong c6 dot quy 16 khuyet

Cerebral Embolism Task Force, 1989 (nhém chuyén vién /4p mach n&o) /

Al
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d Gower (ham 1875) mo6 ta mét treong hop emboli dm n&o
gilta va dm vOng mac (tim dwoc cho la nguén quan trong gay emboli)
[ Cardiogenic embolism chiém khoang 20%

12%

Haemorrhagic

Cryptogenic Atherosclerotic
cerebrovascular
30%
disease

20%

Cardiac
embolism

20%

T




3 Lap mach ttr tim chiém 1/5 dét quy thiéu mau
0 Dot quy do cardioembolism thwédrng nang va dé tai phat
O Nguy co tai phat va ttr vong cao

O Cardioembolism: c6 thé tin cay trén co s& l1am sang
nhwng kho khan chirng minh.

(MRI, siéu am xuyén so, echocardiogram, Holter monitoring va
electrophysiological studies gia tang xac dinh nguén cardioembolism).

O Non-valvular atrial fibrillation [a nguyén nhan thwdng
nhat cardioembolic stroke.




d Mac du tiém nang phong ngtra rat Ion, ké don dung
khang déng udnq lién tuc it hon phén ni¥a bn rung nhi cé
nquy co cardio-embolism va khéng c6 chéng chi dinh khang
daong

0 Céac khang dong uong thé hé méi an toan, dé dung hon
va diéu tri rung nht dang tin cay nhat

3 Bang chirng tin cay cung cap:

“khéng str dung thuwong quy tikc khac khdng
dong trong dot quy do lap mach tw tim”

Al




Co’ ché dét quy do lap mach tee tim




Co’ ché dét quy thiéu mau

LARGE ARTERY OTHERS

ATHEROSCLEROSIS
20%

9% CARDIOEMBOLISM

Vo

25%

30%
CRYPTOGENIC
LACUNES

Albers GW et al. Antithrombotic and Thrombolytic Therapy for lschemic Stroke; Chest 2001
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D6t quy chwa ré nguén goéc M
. Carotid art
Hep DM canh  stenosis o
detected due
to lncompme
High-risk evaluation
cardiac source
not detected
due to Nonstenosing
incomplete atherosclerosig
evaluation not detected
] . by standard
banh gia evaluations
khéng day du Xo vira
khéng hep
‘Cardioembolic Embolic stroke of
stroke undetermined source
~ Thrombogenic ~
/ atrial substrate Rung nhi
Typical clinical and in the absence of con
neuroimaging profile, atrial fibrillation Paroxysmal
high-risk cardiac A Ax g ~ atrial ibrillation
source, and absence Huyet khoi tw nhi lasting only
of large-artery stenosis khéng c6 rung nhi minutes per day




Pot quy chwa rd ngudn goc

=

S

Hep dm canh khdng phat hién do khéng danh gia day du

. Xo vira dong mach khong hep, knéng phat hién qua danh

gia thong thuwong

Ngubn nguy co cao tir tim khéng danh gia day du
Con rung nhi kich phat chi kéo dai vai phut trong ngay
(embolic stroke khéng xé&c dinh nguon)

Huyét khoi thanh 1ap ttr nhi trén bn khéng rung nhi

Phan loai TOAST

Dot quy chwa ré ngudn gbc

- Xéc dinh 2 hay nhiéu nguyén nhan
- Banh gia am tinh

- Panh gia khéng day du




d Cardioembolic va cryptogenic strokes cling co dac diém
lam sang va can thiép giong nhau

3 Doi héi can thiép nhiéu hon (p=0,012) va cé dw hau xau
hon so v&i noncardioembolic strokes(p=0,011)

O Dr Boeckh-Behrens dé nghi do co' ché cardioembolic
phan Ion xuat hién la dudi cryptogenic strokes,

thure té chuan muec trén thé gidi phong ngira thir phéat cryptogenic stroke
co thé xem xét khang déng so vodi trc ché tiéu cau

Boeckh-Behrens, MD, from the Department of Neuroradiology at the
Klinikum Rechts der Isar of the Technical University of Munich in Germany
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TOAST (Trial of Org 10172 in Acute Stroke Treatment) phan
loai ischemic stroke:

. . . )
+ Large artery atherosclerotic (arterioembolic) strokes: TOAST 1
+ Cardioembolism: TOAST 2,
+ Dot quy khdng xac dinh nguyén nhan (cryptogenic): TOAST 5.

- /

Thrombi tir strokes cryptogenic khac biét vé ti sé fibrin dén tiéu
cau va phan tram héng cau so voi thrombi tce strokes
noncardioembolic.

Cryptogenic thrombi twong tw nhiéu hon véi cardioembolic thrombi

AUl W




Measure

CE (n =67)vs non-CE (n = 33)

cause

Fibrin-to-platelet ratio

Red blood cell count

White blood cell count

CG (n=36)vs non-CE (n = 33)

cause

Fibrin-to-platelet ratio

Red blood cell count

White blood cell count

CE = cardioembolic; ©6 = crypbogenic.

CE/CG Cause
(%)

52.6

38.3

9.1

50.8

42.0

FA

MNon-CE Cause
(%)

40.9

52.7

6.5

40.9

52.7

6.5

Value

009

003

035

049

069

487




Co ché cardioembolic stroke

O Co ché cardioembolic stroke la tdc mach mau nao do
manh vun nguon t tim

O Embolus cé6 thé bao gom: két tap platelet, thrombus,
platelet-thrombi, cholesterol, calcium, bacteria......

Qd Phan I&n manh vun lien quan nghen mach(embolic
debris) chira platelet két tap




T

Nguoén emboli ter tim lién quan nguén goc, ca nhan

d Khéng co ché don déc trong phat trién cardiac emboli.

3 Sinh ly bénh va dién tién tw nhién cac nguy@n nhan bénh
tim va nguon cardioembolic phai xem xét trén tlrng ca nhan

3. Emboli th&r phat do bat thwdng budng tim (eg, atrial
fibrillation, acute myocardial infarction) gay ra la sw  tré, trong
khi bénh ly van tim 1a bat thwérng ndi mé va gan két voi vat
liéu (eg, platelets, bacteria) trén b& tw do cuda no.




0 Khac biét loai embolus tuy thudc vao ngudn
(eg, calcified particles from calcific valves, neoplastic cells from
myxomas).

a Xem xét khi chon Iwa diéu tri dac hiéu, khéng cé diéu tri
bao trum toan bg bénh tim rong I&n co thé gay emboli
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Biomarkers cam mau

Inflammation
-TNFa
-IL-6
- IL- IB

&Qamlamn
D-dlme
-TAT
-FDP

- FMC
- SF

Endothelial damage
-RAGE

« 3
ﬁ

Cardioembolic
stroke

Natriuretu

peptides

.
-fVie

Genetics
-SNPs PITX2 and ZFHX3
- miRNA




Cardioembolic Aterothrombotic

Hemostatic biomarkers
CRP Adipo- Platelet-
ProBNP  FMC D-dimer Fibrinogen \ Cytokines related
(CD63) markers
NT-ProBNP BNP CK-MB Adiponectin TNFSF14
(VEGF) ,
Leptin sGPVI
ProANP FOP SRAGE (VCAM-1)
RBP4 Markers of
SF TAT (P-selectin) Oxidative
YWE = stress
oxLDL
TNFa IL-1 B PDMP

Endothelial Platelet-related

activation markers
markers
, PMA
E-selectin
PGA
™ TF

Small vessel disease




Sw phan bo cardiac emboli

d Emboli ti tim phan bd bang nhau khap co thé
3 Trén 80% emboli ¢ triéu chirng lién hé dén nao
O Emboli dén nao,

+ 80% tuan hoan trwdrc,
+ 20% tuan hoan s6ng nén




3 Khi emboli dén ndo gay tac dm
nao, thiéu mau cac neurons va
mach mau trong vung thiéu mau

d Trai ngwoc thromb,

+ emboli bam vao thanh mach mau yéu

+ thuwong di chuyén dén phan xa




A Tai twdi mau cac mao mach va tiéu déng mach tén
thwong cho mau thoat ra dén xung quanh moé nhoi mau.

Q Thwdng lién hé xuat huyét trén nén nhin voi
cardiacemboli hon cac nguyén do khac ?

Q Phan I&n bn xuat huyét trén nén nhiin, khong gay lam
sang xau di (chay mau lién hé mé hoai tw)

Norma Atheromatous
. plagque




Can tim co ché bénh sinh
cardioembolic stroke

[ Cardioembolic stroke khéng phai la mot bénh véi mét
bénh st tw nhién don déc

O Nhiéu loai rdi loan tim khac nhau dan dén cardioembolic
stroke, moi moét hinh én‘h lam §éng, nguy co dot quy nguyén
phat hay th& phat va diéeu tri toi wu




all Iy

Nguyén nhan gay cardioembolic stroke

Vé&i ky thuat chan doan méi:

+ Transesophageal echocardiography,
+ Cardiac magnetic resonance imaging

da cho phép BS lam sang xac dinh nguon
embolism tot hon va khém pha cén

nguyén tiém tang khéc cla cardioembolic  [11x0
stroke

“Penumbra”= |
Tissueatrisk




Chia lam 3 nhém
(1) Bat thworng thanh va buéng tim

+ Cardiomyopathies

+ Hypokinetic and akinetic ventricular regions after
myocardial infarction

+ Atrial septal aneurysms

+ Ventricular aneurysms

+ Atrial myxomas

+ Papillary fibroelastoma and other tumors

+ Septal defects

+ Patent foramen ovale




(2) Bat thweérng van tim

+ Rheumatic mitral and aortic valve disease

+ Prosthetic valves

+ Bacterial endocarditis

+ Fibrous and fibrinous endocardial lesions

+ Mitral valve prolapse and mitral annulus calcification

(3) Loan nhip(Arrhythmias)

+ Atrial fibrillation
+ Sick-sinus syndrome




A
Dinh nghia major- and minor-risk
cardioembolic sources

Q Trén 20 rdi loan chuyén biét vé tim la nguyén nhan dan
dén brain embolism.

O Phan chia cardiac sources of emboli into major- and minor-
risk categories rat ich lgi trong lam sang.




Major-risk sources:

+ Nguy co cao dot quy cardioembolic nguyén phat hay
ther phat

+ Chi dinh phdong ngtra nguyén phat

+ Bé&nh nhan dot quy cé bat cr nguy@n nhan nay hau hét
la cardioembolic




Minor-risk sources:

+ Thuong gap va lien he nguy co dot quy nguyen phat
hay thtr phat thap va khong chac chan

+ Khi hién dién minor-risk cardioembolic source & bn dot
quy thiéu mau, chan doan can nguyén phai xem xet tinh
hudng khac




Stroke data bank classification

SongSources rosthetc e, aril | NEK SOl:jrce§(a(;rtlc and mita tenosis,
irilation, sick-sinus syndrome, ventricular |~ |207UC &nC Il egurgitation, congestve

aneurysm, akinetc seqments, mural thromb heart failure, mitral valve prolapse, mitral

cardiomyopathy and diffuse ventricular annulus calcifcation and hypokinetic
hypokinesia) ventricular seqments).




Cardiac Diseases Leading to Cardioembolic Events

B Structurd hear defects or lumars

B Valvular heart dsease

Ngudn it
gap khac { -

‘ eyl B é nh 5%
0 Ventricular thrombus . vantm
hap tim -
ung nhi
Huyét khéi {w
tam that 10%
1. Freeman WD, Agular MI. Newol Cin. 2008,26:1129-1160. @ Nonvahvular Atrid Fibrillation @ Acute MI
OVentricular thrombus ORheumatic heart disease
B Prosthetic valves @ Other, less common sources




Lam sang cardioembolic stroke




Lam sang goi y cardioembolic stroke

Méc du khéng day da dé nhay va chuyén biét cho thiét
l4p chan doén, céc hinh anh sau day co thé giup phén
biét cardioembolic stroke v&i cac thiéu mau ndo khac
va giuip ich trong quyét dinh diéu tri bénh nhén




d Giam muc dé y thire luc khoi phat dot quy
A Triéu ching than kinh kh&i phat dot ngdt va nang toi da

a Liét ¥ ngwdi mau chong hoi phuc (“thiéu hut rat lui mét cach
ky diéu”) do tai twdl mau nao voi tieu embolus som

A Triéu chirng khoi phat sau hoat ddng gay Valsalva
(gia tdng shunting phai sang trai & bn ton tai 16 bau duc [PFQ])

3 Triéu chivng lién quan dén nhirng mach mau khéac biét
trong nao




Pac diém lam sang

Q Phan I&n bién cd emboli xay ra trong hoat déng trong doi
song hang ngay

d M6t vai trwdng hop khéi dau khi nghi ngei hay ng

3 Dot ngdt ho hay hac-xi, thire day di tiéu dém duoc biét
nhw yéu td thuc day embolism

[ Thiéu sot than kinh trong cardioembolic stroke dac biét toi
da khi khoi phat

3 11% bn nay c6 noi khé(stuttering) hay dién tién bac
thang, 10% thiéu hut dao déng hay tién trién

(Khi xay ra tién trién la do emboli di chuyén dén phan xa mach mau)




A 4,7-12% trwdng hop nhoi méau do cardioembolic o triéu
chirng thoai lui nhanh (the spectacular shrinking deficit syndrome: hoi
chirng thiéu hut rat lai ngoan muc)

3 Trén 71% co xuat huyét chuyén dang
(hemorrhagic transformation)

d Hai loai: petechial hay multifocal binh thwong khong trieu
chirng hay hematoma thtr phat co hiéu wng khoi va lam sang
xau di




0 Ca con dong kinh va dau dau khéi phat déu khong ich
loi tién lwong lap mach twr tim

d.Cardiogenic emboli (dac biét nggén tee buong tim) khong
anh hwong dong mach xuyén thau thwong xuyén hay
biéu hién nhw hodi chirng 16 khuyét

[ Cardiogenic emboli nhd t ngudn van tim (eg, calcific
aortic stenosis, infective endocarditis) cO the tac dm xuyéen thau
nho gay subcortical lacunar infarcts.




Tham kham
Co thé dé nghi cardiogenic embolism bao gom:

O Bang chirng cardiac atrial dysrhythmias
(eq, atrial fibrillation, sinus node dysfunction)

[ Hién dién cardiac murmurs
(eg, mitral stenosis, calcific aortic stenosis)

0 Dau hiéu congestive heart failure
(eg, after acute myocardial infarction, nonischemic cardiomyopathies)




d Nhoéi mau co tim gan

(highest cerebral embolism in the first 4 weeks of acute myocardial

Infarction)

Q Bénh Iy phéi hop

(eg, systemic lupus erythematosus and Libman-Sacks endocarditis,
neoplasia, marantic endocarditis)

Q Triéu chirng lap mach hé thong dong thai (systemic
embolism) — nghi ng& cardioembolic thap (khoang 1%) cho

hau hét ngudn ttr tim

_4

Blue Toe Syndrome '

-

N\




Tién lwong xuat huyét chuyén dang

0 Giam y thirc

O Nhoéi mau tuan hoan toan bo

4 D6t quy nang( NIHSS>14)

A Tac phan goc dm nao gidra

d Giam dam dé trém 1/3 dm nao gilra

d Tri hoan tai thong (>6 gio sau khéi phat doét quy) va khong co
bang hé




Chan doan
cardioembolic stroke

A Hinh anh la chia khéa tim nguyén nhan
d Dac biet MR




Sw chan dodn dwa trén bé ba

(1) Xac dinh kha nang nguoén embolism

(2) Vang mat/ loai trir kha ndng nguon khac lam thiéu mau ndo
(3) Xem xét hinh anh 1am sang than kinh

(Con déng kinh va déng kinh ciing phai xem xét trong chén doan phan biét)




Tests khuyén cao

Cay mau

Néu s6t hay tang bach cau nghi ngd viém néi tam mac
nhiém trung.

Cong thwrc mau, chirc nang dong mau, phan tich
nw&c tieu, sinh hoéa va lipid mau

Trwére khoi dau diéu tri khang huyét khoi:

+ complete blood cell (CBC) count, platelet count,

+ prothrombin time (PT) hay international normalized ratio (INR) va
activated partial thromboplastin time (aPTT),

+ erythrocyte sedimentation rate (ESR),

+ serum glucose, electrolytes, lipids, urinalysis

duwoc khuyén céo cung x-quang khéng stra soan

Al




Khao sat roi loan tao mau (Blood dyscrasias)

3 Trong bn ton tai 16 bau duc (patent foramen ovale), Xac dinh
antigen protein C, protein S va antithrombin [l antigens va
hoat tinh; factor V Leiden va hoat tinh khang protein C; va doét
bién gene prothrombin. Thwdng dwoc khuyén cao dac biét
trong nhirng bn tién st huyét khoi tinh mach hay tién st gia
dinh bat thwdng huyét khoi.

Q Nhiéu trudng hop la pha phan (ng cap va bat thwong gia
néu sau nhiéu tuan doét quy. Prote[n S, C wrc ché boi warfarin,
antithrombin [l va hoat tinh (rc ché b&i heparin




Dien tim (Electrocardiography)

ECG chan doan atrial arrhythmias, myocardial infarction.
Ambulatory ECGs chi dinh bn I&n tudi nghi ng® paroxysmal

atrial fibrillation (eg, history of palpitations, enlarged left atrium on
echocardiography).

Bn I&n tudi véi cryptogenic hemorrhagic cortical infarctions
hay cardioembolic khac, nhiéu bac silam sang duy tri
ambulatory ECG monitoring tim kiém atrial fibrillation bi che
lap can thiét dung khang déng




ECG monitoring kéo dai co thé giup phat hién loan nhip
che lap trong bn cryptogenic stroke, nhwng théi gian
monitoring va ich loi tuyét doi viéc theo ddi kéo dai van
con chwa xac dinh ré thoi diém nay

Trong mot nghién ctru bn cerebral ischemia khong atrial
fibrillation c6 thé ich Igi kéo dai Holter monitoring ( trén 7
ngay). Ti Ié phat hién cao hon paroxysmal atrial fibrillation,
thay d6i diéu tri. Sw theo ddi kéo dai s& xem xét cho
nhirng bn khoéng giai thich cerebral ischemia

EEG theo dbi kéo dai thoi gian: 7 ngay, 30 ngay?




Siéu am tim (Echocardiography)

Transthoracic echocardiography (TTE)

Thwong dung dé,u tién, phat hién tin cay van déng bat
thwong thanh that trai, thrombi that trai va (v&i contrast)
shunts lién nhit.

Danh sach cac nguon phat hiéen qua TTE:
+ Left ventricular thrombus

+ Myxomatous mitral valvulopathy with prolapse

+ Mitral annulus calcification

+ Mitral stenosis

+ Aortic valve vegetations

+ Left ventricular wall motion abnormality




ll i
Transesophageal echocardiography (TEE)

Cung cap nhiéu théng tin vé tdm nhi hon TTE, nguon
embolism ti tim dwoc phat hién bé&i TEE 40% bn c6 két qua
TTE binh thwong.

(Trén 1 trong 8 bn bat ctr tudi nao voi TTE binh thurong co nguy co lon tor
tim qua TEE (1/8) cho phép dung khang dong)

Phét hién tot hon trén TEE so véi TTE

+ Atrial septal aneurysm

+ Atrial septal defect

+ Patent foramen ovale (PFO)

+ Atrial myxoma

+ Atrial thrombus

+ Atrial appendage thrombus

+ Aortic arch atheroma/thrombi

+ Mitral valve vegetations (infective endocarditis, nonbacterial thrombotic

Kendocarditis) 14




Transcranial Doppler (TCD)

0 Manh nhé emboli qua dwdi dau do TCD gay cudng
do tin hiéu cao: H,ITS (high-intensity transient signals) thoang
qua, thoi gian ngan

d Monitoring emboli v&i TCD ¢6 thé hwéng dan quyét
dinh diéu tri

(thure hién TCD trude va sau khi khéi dau diéu tri khang déng danh
co khong con HITS)




Cardiac MRI

Chi dinh:

O TTE két qua c6 van dé left ventricular (LV) thrombus
O DPanh gia cardiac mass thay trén TTE

O BN khong dung nap TEE va/hay ly do ndi khoa

O Két qua TEE khéng két luan dwoc

O Nghi ng® két qua TEE am tinh gia

(cardiac MRI can adequately image potentially missed sources of embolus
such as LV thrombus, cardiac masses, aortic plaqgue, or left atrial
appendage (LAA) thrombus)




Chan doan hinh anh

S hién dién embolism trén CT hay MRI

1 Hinh dang va vi tri sang thuwong

3 Su hién dién nhoi mau hinh ném néng trén nhiéu
nhanh mach mau (superficial wedge-shaped infarcts)

3 Nhoéi mau xuat huyét (hemorrhagic infarction)

d Thay thrombi trong déng mach

d Dac biét xuat huyét xay ra & can ving nhoi mau tai
twrdl mau (proximal reperfused regions of brain infarcts)




d Hinh ném
(wedge shaped)

L Ngoai bién

O Pac biét vo ndo




+ Nhiéu 6

+ Embolic

+ Thoi gian rieng biét
+ Vi tri rieng biét

Cardioembolic strokes

AUl




Noncontrast CT cho thay 2 ving nhoi méu riéng biét ctia phan bb
dm né&o gitra trong cardioembolic stroke




-
)
<
"Q
<
S
S
o
S~

éu do

t qué nhié

Ké







hanh mach mau: DWI|

c
S
)

~<

trén nhi

éu mau cap tré

éu O thié

hY
n

Nhi







Két cuc cardioembolic Stroke




d Nhin chung cardioembolic strokes co tien lwong xau,
gay ra lon hon va tan phe sau dot quy nhieu hon so
cac loai dot quy thieu mau khac

[ Cac quan sat & day xuat xi tr emboli nguén goc
trong budng tim co kich thwoc trung binh I&n
(atrial appendage, ventricular thrombi)




(i ,
Anh huwéng dét quy trén bn rung nhi rat nang.

Phong ngtra la tot nhat

European Community Stroke Project of 4462 patients

(AF present in 18%) evaluated after a first in a lifetime
stroke?

e Mortality at 3 months
AF patients 33% vs  Non-AF patients 20%

e Morbidity: AF increased by almost 50% the probability
of remaining disabled or handicapped

1. Lamass M et al. Characteristics, Outcome, and Care of Stroke Associated with
I AF in Europe; Stroke. 2001.




Sw can nhac dac biét

@ Q Khéng dieu tri warfarin trong
iy bn atrial fibrillation la van dé

O n tranh cai gay gat va khéi dau
i nhiéu vu kién

¥/ Z\ 0 Hau qua, mot phan kiém soat

: chat lwong theo doi, Health Care
- ' 4 Financing Administration (HCFA)
. bao gdm ca dung warfarin & thoi
diém xuat vién bn rung nhi




Mot sb tac gid dé nghi phan tang
nguy co dé danh gia nguy co’
dot quy la mét phan khéng thé
thiéu trong quyét dinh bat dau
diéu tri khang déng




CHADS, and OHA,DS,-VASc A iskStatfcair

schemes That Gan Help Assess the Risk of Ischemic
otroke In Nor-valvular Atral Fbrilation




Stroke risk stratification

CHADS, CHA,DS,-VASc
score' Criteria Score?
1 C  CHF/LV dysfunction 1
1 H  Hypertension 1
1 A Age 275 years 2

D  Diabetes mellitus 1

2 S  Stroke/TIATE 2
NA  V  Vascular disease* 1
NA A Age65-74 years 1

Sex category

WAL e (female gender) 1
Assessment of risk based on score?
0: Low risk
1: Intermediale risk
2 2: High risk

*Includes prior myocardial infarction, peripheral artery disease, or aortic plaque.?

1. Gage BF et al. JAMA. 2001,285:2864-2870,
2. Lip GYH et al. Chest 2010,137:263-272.

U




HAS-BLED Is a Risk Stratification Scheme That Can Help

Assess the Risk of Bleeding in Atrial Fibrillation




A

HAS-BLED Scoring System!’

Score Criteria

1 H | Hypertension

el Abnqrmal rena and liver
function (1 pt each)

1 S | Stroke

1 B | Bleeding

1 L | Labile INRs

1 E | Elderly

1or2 | D | Drugs oralcohol (1 pt each)

Annualized rate (%/yr)

18 1
16 |

— b ek
o NN B

.|

o NS O

Annualized rate of major bleeding in
anticoagulated™ patients with AFib2

0.7

1

155
5.7
3.4
1'9 2i I
3 4 ) 6

2
HAS-BLED score

*48.599 patients with AFib on anticoagulation, does nat include patients on anticoagulation + aspirin

1. Psters R et al, CHEST, 2010,138:1093-1100,
2. Friberg L et al, Eur Heant J. 2012,33:1500-1510.




4 Khi xac dinh atrial fibrillation, anticoagulation sé& duoc
xem xét can than va néu khong ké don (50% hay hon bn
ngoai tri khéng day du an toan), li do ghi lai trong ho so
bénh an trong trwdng hop dot quy tiép theo

(wérc tinh nguy co’ thap nhat cho dét quy trén co’ s> CHADS?2,
warfarin qua mao hiém béi vi nguy co xuat huyét cao, khéng
danh gia theo d6i khang doéng tin twdong dwoc, bn suy sup sau
khi giai thich vé nguy co’ va ich Io’i)

4 Khi ithéo luan, CHADS2, CHA2 DS2VASc worc luvong
phan tang nguy co la cong cu danh gia tot nhat

(Atrial Fibrillation in Major Risk Sources).




Két luan

1. Cardiag embolism gia tang ty I1é ischemic strokes va tang
lén nhiéu lan trong 10 nam toi.

2. Nghién clru cha y vé chién lwoc kha thi day Ui sw tang
|én cua cardioembolic stroke

3. Trwde tien, mac du 1/3 dét quy la khdng ré nguyén nhan,
c6 s gia tdng chap nhan “nhiéu dét quy khéng ré
nguyén nhan la do embolism twr xa hon la bénh mach
mau néo tai ch6”, gan day hinh thanh embolic stroke
khéng xac dinh ngudn, muc tiéu riéng biét cho nghién ctru




4. Th hai, cac nghién ctru lam sang gan day chi dinh
embolic stroke khdng xac dinh nguon thwdng c6 thé
xuat phat t& rung nhi dwéi 1am sang, cé thé chan doan
keo dai theo ddi nhip tim

5. Th 3, bang chirng xuat hién chi dinh chat sinh huyét
khoi tam nhi c6 thé dan dén atrial thromboembolism
ngay ca khi khdong c6 rung nhi




5. Bénh co tim tdm nhi (atrial cardiomyopathy) c6 thé giai
thich nhiéu trwdng hop embolic stroke khéng xac dinh
nguon va dung khang déng udng cé thé gidm nguy co ti
atrial cardiomyopathy

6. Khang déng uong Non-vitamin K antagonist gan day da
chon lwa diéu tri réng rai ngan ngtra cardioembolic stroke
va dang th&r nghiém phong ngira embolic stroke khdng
xac dinh nguoén, dac biét vi atrial cardiomyopathy




8. Thtr 4, gia tang danh gia cao thrombogenic atrial
substrate va yéu té nguy co ddt quy ttr tim va ngoai
tim thwéng cuing ton tai goi ¥ nhirng ich loi ttr diéu tri
khang dong cho toan bd yéu t6 nguy co mach mau

9. Sau cung, cai thién hinh anh ventricular thrombus céng
v&i khang ddng udng non—vitamin K antagonist c6 thé
phong ngtra dét quy tot hon ttr nhdi mau co’ tim cap va
suy tim







