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Cn cac ke moi vé dt bang thube khang dong

* Rung nhi
» Huyét khoi TMS thuyén tac va thuyén tic
pho1

» Hoi chung PMV cap




Cn cic ke méi vé dt bang thudc khang dong

o o o ® o o o
Dinh nghia Rung nhi

Term Definition

Paroxysmal AF AF that terminates spontaneously or with intervention \1®f onset.
Episodes may recur with variable frequency.

Persistent AF Continuous AF that igsustained >7 d>
Longstanding Continuous AF cn
persistent AF

Permanent AF Permanent AF is used when there has been a joint-decision by the patient and clinician
to cease further attempts to restore and/or maintamrstnus Thythm.

Acceptance of AF represents a therapeutic attitude on the part of the patient and
clinician rather than an inherent pathophysiological attribute of the AF.

Acceptance of AF may change as symptoms, the efficacy of therapeutic interventions,
and patient and clinician preferences evolve,

Nonvalvular AF AF n t@e@nf rheumatic mitral stenosis, a mechanical or bioprosthetic heart
valve, or mitral valve repar.
AF indicates atrial fibrillation.

TL: January CT et al, 2014 ACC/AHA/HRS Guideline for the management of Patients with
atrial fibrillation. J. Am Coll Cardiol (2014). 03.022




Cn cic ke méi vé dt bang thudc khang dong

Phong ngura dot quy trén bénh nhan
rung nhi: rat can thict
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~/

Piéu tri rung nhi

3 muc tiéu :
Kiém soat tan so that
Phong ngtra huyét khoi thuyén tac

Chuyén nhip va duy tri

TL : Circulation 2006 : 114 ; e 257 —e 354
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o o (&) = o o o
Nguy co dot quy/RN dua theo chi s6 CHA,DS,-VASC

CHA,DS,-VASc Rate of stroke/other TE

0 0 *
CHA,DS, VASC Score total score (%lyr) (95% CI)

criteria 0 0 (0-0)
Congestive heart failure/
left ventricular dysfunction 1 0.6 (0.0-3.4)

Hypertension 1.6 (0.3-4.7)

Age >75 yrs 3.9 (1.7-7.6)

Diabetes mellitus 1.9 (0.5-4.9)

Stroke/transient ischaemic attack/TE 3.2 (0.7-9.0)

Vascular disease 3.6 (0.4-12.3)
(prior m_yocardial infarction, peripheral
artery disease or aortic plaque) 8.0 (1.0-26.0)

Age 65—-74 yrs

11.1 (0.3-48.3)

Sex category (i.e. female gender)
100 (2.5-100)

Nguyen
assuming 22% reduction in risk with Aspirin Vinh .
i 01Q: WA e

*Theoretical rates without therapy corrected for the percentage of patients receiving Aspirin within each group, ”l Pham
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Phong ngura huyét khoi thuyeén tac/
Rung nhi (1)

Recommendations References

Antithrombotic therapy based ¢u shared decision-making, discussion of

risks of stroke and bleeding, and patient’s preferences N/A

Antithrombotic therapy selection based on risk of thromboembolism B (65-68)

CHA,DS,-VASc score recommended to assess stroke risk B (69-71)

Warfarin recommended with mechanical heart valves. Target INR intensity
should be based on the type and location of prosthesis

With prior stroke, TIA, or CHA,DS,-VASc score >2> oral anticoagulants

recommended. Options include:

o Warfarin ) (69-71)
@mn, rivaroxaban, m@ (75-77)

(72-74)

TL: January CT et al, 2014 ACC/AHA/HRS Guideline for the management of Patients with ”gﬁf;en
atrial fibrillation. J. Am Coll Cardiol (2014). 03.022 v

Vinh 7
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Phong ngura huyét khoi thuyén tac/
Rung nhi (2)
With warfarin, det;:rmine INR at ]east@ during initiation and@) - (.73-8[;)

when stable
rect thromby tor Xa inhibit ded, if unable to maintai
WDr@recnmmn ed, If unable to maintain c N/A
therapeutic INR
Re-evaluate the need for anticoagulation at periodic intervals C N/A

ridging therapy with LMWH or UFH recommended with a mechanical
heart valve if warfarin is interrupted. Bridging therapy should balance risks N/A

of stroke and bleeding

Nguyen
Vinh'

TL: January CT et al, 2014 ACC/AHA/HRS Guideline for the management of Patients with "Pham

atrial fibrillation. J. Am Coll Cardiol (2014). 03.022
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Cac khang dong mdi/ phong ngira thuyén tac hay
dot quy trén bénh nhan rung nhi khong do van tim

Dabigatran Apixaban Edoxaban® Rivaroxaban

Direct thrombin inhibitor ~ Activated factor Xa inhibitor  Activated factor Xa inhibitor ~ Activated factor Xa inhibitor
150 mg bid 5 mg bid &l frig-gd 20 mg od
110 mg bid 15 mg big Hrmpqa 15 mg gd
1 meqd
Phase 3 clinical tral RE-LY” ARISTOTLE® EMGAGEAF ROCKET-AF
AVERROES

"Ma EMA approval yet. Maeds update after finalization of SmPC.

bid, twice daily; qd, once daily.

See further Tables and text for discussion on dose considerations.

Hatehing, as (being) studied in Phase 3 elinical trial; not yet approved by EMA

TL: Heidbuchel H et al. Europace (2013) 15, 625-651
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Dabigatran (Pradaxa™)

Uc ché tryc tiép thrombin

Phong ngura dot quy/ RN:

— Clcr > 30 ml/phat: 150 mg x 2/ngay

— Clcr 15-30 ml/phat: 75 mg x 2/ngay

— Clcr <15 ml/phat: khdng dung

Cler < 30ml/ph/ bn dang sir dung trc ché P-gp: khéng

dung

Pao thai thubc qua bom P-glycoprotein (P-gp)

Céc thude e ché P-gp (TD: quinidine, verapamil,

amiodarone): tang nong dd huyéet twong dabigatran
Q’i};i‘;n

Vinh
10
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Phong ngura huyét khoi tinh mach
thuyeén tac/dot quy

Dot quy: nam vién lau, giam van dong

Heparin KPD: 10000 UI- 15000 Ul/ngay

Heparin TLPTT (LMWH): 3000-6000 Ul/ngay

Dung cu ép hoi chi du6i tirng luc

th"g’i dau trong 48 i dau. Khong st dung trong 24 gio dau sau
thudc ti€u sg1 huyét

Xuat huyét nd1 so:
— Ep hoi > heparin
— Heparin tir ngay 2 hoac 4

* Thudc KD méi: giam nguy co XH ndi so

TL: Lansberg MG et al. Chest 2012; 141 (2) (Suppl): e601S- e636S
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Piéu tri chong huyét khoi
bénh thuyén tac phoi

(Acute Pulmonary Embolism)
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Tan suat thuyén tac phoi (PE)

Hoa ky: 40 - 53/ 100.000 dan/ nam duoc chan doan PE
Phap: 60/100.00 dan/nam b1 PE
PE va huyét khéi TM sau (DVT): cung yéu to thuc day

50% DVT doan g?m b1 PE
70% PE c¢6 huyét khoi TM sau
T vong do PE cap: 7 — 11%
60% tai phat sau PE lan dau

TL: European Heart Journal (2008) 29, 2276-2315
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Khao sat nguy co
ban dau cua TTP
cap (Acute PE)

Nguyen

Vinh

TL: Konstantinids SV et al. 2014 ESC
Guidelines/Acute pulmonary embolism
Eur. HJ (2014) 35, 3033-3080

Suspected acute PE

l

Shock or hypotension]

N
| |

High-risk® Not high-risk®

FE = pulmorary embolism.
*Defined as sysralic blood pressure <%0 mm Hg,-.::-r a systalic pressure drop

by 240 mm Hg far >15 mamutes, if not cused by news=onset arrhythmia,
hypovobhemia, or sepsis.
“Based on the estimated PEsrelated in-haspital or 30=day martality.
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Thang di€m lam sang tién doan TTP

Wells rule Original version™ Simplified version'™
Previows PE or DVWT 1.5 I

Heart rape 2100 bpm. g |

Surgery or Immnabllizaton withen the past four wesls . i

Haemoprysls

Artive cancer

Clirdzal signs of CVT

Aleerrarive dagnosts bess Boedy than PE
Clinical probability

Three-level scors

L

Imermediane
High

Twor-leved seore

PE unliely 0—4
PE likely =5

TL: Konstantinids SV et al. 2014 ESC Guidelines/Acute pulmonary embolism Eur.
HJ (2014) 35, 3033-3080
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Piéu tri thuyén tac phoi cap (1)

BN thuyén tac phoi cap: khang dong (KD) chich
(Loai 1B):

= Heparin TLPTT (LMWH)

= Fondaparinux

» Heparin KPD (UFH) tiém duéi da hoac TTM

Hoac

- Rivaroxaban (15 mg x 2/ngay/3 tuan 1&

sau do6: 20mg/ng/ 3,6 hoac 12 thang)

- Dabigatran

TL: - Chest 2012;141;,e419S-e494S
- 2014 ESC Guidelines/ Acute Pulmonary Embolism
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Piéu trj thuyén tac phoi cap (2)

LMWH hoac fondaparinux > UFH (Loai 2B, 2C).
LMWH nén ding ngay 1 lan (Loai 2C).

UFH duoc chon lva:

v" Suy than ning

v' C6 chi dinh diéu tri tiéu soi huyét (TSH)

TL:Chest 2012:141:€419S-e494S
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Piéu trj thuyén tac phoi cap (3)

» Bit dau dung thudc khang vitamin K (VKA) sém
(cung ngay KB chich), dung KD chich lién tuc, toi
thiéu 5 ngay, cho dén khi INR > 2.0 it nhat 24 gio
(Loai 1B).

TL:Chest 2012:141:€419S-e494S
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Piéu trj thuyén tac phoi cap (4)

» LS ¢6 kha ning cao PE cap : dung ngay KP chich
trong khi cho két qua CLS chan doan (Loai 2C).

* LS c6 kha ning trung binh PE cap : dung ngay KP
chich néu két qua CLS chan doan cho trén 4 gio (Loai
2C).

* LS c6 kha ning thap PE cap : khong diéu tri KD chich
khi cho két qua CLS chan doan ma két qua c6 trong
vong 24 g10 (Loai 2C).

TL:Chest 2012:141:€419S-e494S
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So sanh cac dac tinh cua Heparin;

Heparin TLPTT va Fondaparinux
FEATURES HEPARIN LMWH FONDAPARINUX

Source Biologic Biologic Synthetic

Molecular weight 15,000 5000 1500

Target Xaand lla Xaand lla Xa

Bioavailability (%) 30 90
Half-life (hr) 1 4
Renal excretion No Yes
Antidote Complete Partial
HIT <5% <1%

HIT = heparin-induced thrombocytopenia.

TL: Weitz J I. Braunwald’s Heart Disease 10™ ed, 2015, p 1809-1832
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Liéu LMWH (TDD) diéu tri TTP

Dose Interval

Enoxaparin 1.0 mg/kg Every 12 h

or 1.5 mg/kg® Once daily®
Tinzaparin 175 Ulleg Once daily
Fondaparinux 5 mg (body weight <50 kg) Once daily

7.5 mg (body weight 50-100 kg)

10 mg (body weight =100 kg)

In patients with cancer, Dalteparin is approved for extended treatment of
symptomatic VTE ( proximal DVT and/or PE), at an initial dose of 200 U/kg s.c.
once daily (see drug labelling for details).

*Once-daily injection of enoxaparin at the dose of 1.5 mg/kg is approved for
inpatient (hospital) treatment of PE in the United 5tates and in some, but not all,
European countries,

TL: European Heart Journal (2008) 29, 2276-2315
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Uu diém cua Heparin TLPTT va

Fondaparinux so vo1 Heparin KPD

ADVANTAGE CONSEQUENCE

Better bioavailability and longer Can be given subcutaneously once or twice
half-life after subcutaneous daily for both prophylaxis and treatment
injection

Dose-independent clearance Simplified dosing

Predictable anticoagulant response  Monitoring of coagulation is unnecessary in
most patients

Lower risk for HIT Safer than heparin for short- or long-term
administration

Lower risk for osteoporosis Safer than heparin for long-term
administration

TL: Weitz J I. Braunwald’s Heart Disease 10™ ed, 2015, p 1809-1832
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Céac thudc khang déng mdi duoc nghién ciru va chap
thuan st dung thay thé khang vit K trong TTP (1)

ciru diéu tri gian nhan
Dabigatran Mu doi/ Enoxaparin 6thdng 25939  Tai phdt VTE Chay mau nang:
placebo  /dabigatran bnVTE hoac TTP t&r 1.6% dabigatran
doi 150 mg va vong

ATELRAIL 2.4% dabigatran
/warfarin

1.9% warfarin

2.1% warfarin
Mu doi/ Enoxaparin 6thdng 2589 bn Tai phat VTE Chay mau nang: 15
placebo  /dabigatran VTE hoac TTP tir dabigatran
doi 150 mg va vong

DN 2.3% dabigatran
/warfarin

22% warfarin

2.2% warfarin

« Dabigatran: - 150 mg x 2/ng/ DVT & PE/ after 5-10 days heparin
(Clor > 30 ml/mn): - 110 mg x 2/ng/ 28-35ng/ DVT Prophylaxis

TL: Konstantinids SV et al. 2014 ESC Guidelines/Acute pulmonary embolism Eur. HJ (2014) 35, 3033-3080
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Cac thudc khang déng mdi duoc nghién ctru va chap
thuan s dung thay thé khang vit K trong TTP (2)

Thudc Nghién Thiét ké | Thude va | Thoi S6 bénh | Hiéu qua An toan
ciru didu tri gian nhan

FOECERES EINSTEIN Mo Rivaroxaba 3,6 hoac 3449 bn Tai phat VTE Chay mau nang:
-DVT n (15 mg 12thang DVT hoac TTP tir 8.1% dabigatran
cho 3 tuan vong

va 20 mg) 2.1% dabigatran
enoxaparin

8.1% warfarin

3.0% warfarin
EINSTEIN Mé¢ Rivaroxaba 3,6 hoac 4832 bn Tai phat VTE Chay mau nang:
-PE n (15 mg 12thang thuyén hoac TTP tur 10.3% dabigatran
cho 3 tuan tac phdi vong 11.4% warfarin
va 20 mg) il 2.1% dabigatran

enoxaparin
1.8% warfarin

* Rivaroxaban: - 15mg x 2/ng/ 21 ngay/ DVT & PE
- 20mg/ng

TL: Konstantinids SV et al. 2014 ESC Guidelines/Acute pulmonary embolism Eur. HJ (2014) 35, 3033-3080
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Chi dinh diéu trj TSH trong TTP

* Bn bi PE cap + tut HA (HATT< 90 mmHg), khéng cé
nguy co chay mau: dung ti€u sg1 huyét duong toan than
(Loai 2C).

* Mot s6 Bn bi PE cap chon loc, khong tut HA va nguy
co chady mau thap ma ngay tir dau, hoic dién tién co
nguy co tut HA: di€u tr1 ti€u so1 huyét (Loai 2C).

TL:Chest 2012:141:€419S-e494S
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Cach dung Tiéu soi huyét (TSH) trong TTP

» Dung TSH: truyén trong thoi gian ngan (vd, 2 gio) hon 1a
truyén kéo dai (24 gio) (Loai 2C).

» Dung tiéu soi huyét: qua duong TM ngoai bién > qua
catheter DPMP (Loa1 2C).

TL:Chest 2012:141:€419S-e494S
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Liéu TSH trong diéu tri TTP

Streptokinase 250 000 U as a loading dose over 30 min, followed by
100 000 IU/h over 12—-24 h

Accelerated regimen: 1.5 million IU over 2 h

Urokinase 4400 |IU/kg as a loading dose over 10 min, followed by

4400 IU/kg/h over 12—-24 h
Accelerated regimen: 3 million IU over 2 h

100 mg over 2 h

or 0.6 mg/kg over 15 min (maximum dose 50 mg)

rtPA = recombinant tissue plasminogen activator.

TL: European Heart Journal (2008) 29, 2276-2315
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Piéu tri hat huyét khoi DPMP

 Bn b1 PE cép + tut HA, kem:

®Chong chi dinh tiéu soi huyét

®Tiéu soi huyét that bai

@Soc c6 thé dua dén tir vong trude khi dicu tri tiéu soi
huyet toan than co hi€u qua (trong vong vai gio)

e Dung catheter hut huyét khoi néu c¢6 chuyén gia va
phuong tién san co (Loai 2C)

TL:Chest 2012:141:€419S-e494S
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Phau thuat lay huyét khoi DPMP

*Bn PE cap + tut HA: m6 lay huyét khoi PMP (Loai 2C) khi:
®Chéng chi dinh tiéu sgi huyét.

®Tiéu soi huyét that bai hoic lay huyét khoi qua catheter DMP
that bai.

®Sdc co thé dua dén tir vong trude khi diéu tri tiéu soi huyét
toan than co hi€u qua (trong vong vai gi0)

TL:Chest 2012:141:€419S-e494S
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bat mang loc TMCD/ TTP

* Pang diéu tri chong déng: khong co chi dinh sir dung
mang loc TMCD (Loai1 1B).
. Chéng chi dinh thudc KP: dung mang loc TMCD

(Loai 1B).

» Mang loc TMCD thay cho diéu tri KP: diéu tri chong
dong nhu kinh dién khi di hét nguy co chdy mau
(Loai1 2B)

TL:Chest 2012:141:€419S-e494S
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 Antithrombotic Therapy for VTE
Disease. Chest 2016; 149 (2): 315-352
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Khuyén cédo st dung khang dong 3 thang va 14u
dai/Huyét khoi TMTT va TTP (2016)

1. Khang dong 3 thang dau: dabigatran, rivaroxaban apixaban

hoic edoxaban; wu tién hon thudc khang vit K (Grade 2B)
Bénh nhan c6 kém ung thu (khang dong 3 thang dau):
Heparin TLPTT uu tién hon khang vit K (Gr 2C), dabigatran
(Gr 2D), rivaroxaban (Gr 2C), apixaban (2C) hoac edoxaban
(2C)

(Chu y: (1), (2) khang dong ti€ém trudc dabigatran va
edoxaban; khong can/rivaroxaban, apixaban)

Bénh nhan diéu trj 1au dai, sau 3 thang dau, khong can doi
khang dong (2C)

TL: Kearon C et al. Chest 2016; 149 (2): 315-352
Grade 1: strong Grade 2: weak
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Tho1 gian st dung khang dong/HKTMTT
va TTP (2016)

Sau phau thuét: 3 thang

Yéu to nguy co thoang qua khong phau thuat: 3
thang hoac 6, 12, 24 thang

Bénh nhan ung thu hoat dong (active cancer) khang
dong lau dai

Khi ngung khang dong, sir dung lién tuc aspirin

TL: Kearon C et al. Chest 2016; 149 (2): 315-352
Grade 1: strong Grade 2: weak
A: high evidence; B: moderate evidence; C: low evidence
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Tai phat huyét khoi TMTT/ dang stir dung
khang dong
1. Pang st dung khang dong md1 hoac

khang vit K: chuyén sang heparin
TLPTT (Grade 2C)

2. Pang str dung heparin TLPTT: ting liéu
thém 7 hay 1/3 tong li€u (Gr 2C)

TL: Kearon C et al. Chest 2016; 149 (2): 315-352
Grade 1: strong Grade 2: weak
A: high evidence; B: moderate evidence; C: low evidence
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Uu tién lya chon thuoc khang dong-
bénh nd1 khoa di kem (1)

Factor

Preferred Anticoagulant

Qualifying Remarks

Cancer

Parenteral therapy to be
avoided

Once daily oral therapy
preferred

Liver disease and
coagulopathy

Renal disease and
creatinine
clearance <30 mL/min

Coronary artery disease

LMWH
Rivaroxaban; apixaban
Rivaroxaban; edoxaban;

WA
LMWH

VKA, rivaroxaban,
apixaban, edoxaban

More so if: just diagnosed, extensive VTE, metastatic cancer,
very symptomatic; vomiting; on cancer chemotherapy.

VKA, dabigatran, and edoxaban require initial parenteral
therapy.

MOACs contraindicated if INR raised because of liver disease;
VKA difficult to control and INR may not reflect
antithrombotic effect.

NOACs and LMWH contraindicated with severe renal
impairment. Dosing of NOACs with levels of renal impairment
differ with the NOAC and among jurisdictions.

Coronary artery events appear to occur more often with
dabigatran than with VKA. This has not been seen with the
other NOACs, and they have demonstrated efficacy for
coronary artery disease. Antiplatelet therapy should be
avoided if possible in patients on anticoagulants because of
increased bleeding.

TL: Kearon C et al. Chest 2016; 149 (2): 315-352
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Uu tién lya chon thuoc khang dong-
bénh nd1 khoa di kem (2)

Factor

Preferred Anticoagulant

Qualifying Remarks

Dyspepsia or history of GI
bleeding

Poor compliance

Thrombolytic therapy use

Reversal agent needed
Pregnancy or pregnancy
risk

Cost, coverage, licensing

VKA, apixaban

UFH infusion

VKA, UFH
LMWH

Varies among regions and
with individual
circumstances

Dabigatran increased dyspepsia. Dabigatran, rivaroxaban, and

edoxaban may be associated with more GI bleeding than
VKA.

INR monitoring can help to detect problems. However, some
patients may be more compliant with a NOAC because it is
less complex.

Greater experience with its use in patients treated with
thrombolytic therapy

Potential for other agents to cross the placenta

INR = International Normalized Ratio; NOAC = non=vitamin K oral coagulant. See Table 1 legend for expansion of other abbreviations.

TL: Kearon C et al. Chest 2016; 149 (2): 315-352
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Cac dinh nghia va sinh ly bénh ho1 ching dong
mach vanh cap (HCDMVC)

Acute coronary syndrome

2
- A A

NSTEMI

Unstable l
angina Y

NQMI QWMI

lr No ST-segment elevation ST-segment elevation

Myocardial infarction

TL: De Lemos JA et al. Hurt’'s The Heart, 13" ed 2011, McGraw-Hill. p. 1328-1351
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Cac bién phap diéu tri cap thoi
HCPMVC/KSTC

Piéu tri chong TMCB: chen béta, nitrates, Gc ché
calci (nhom non-DHP), nicorandil

Piéu tri chong dong

Chong két tap tiéu cau
Ta1 luu thong BPMV
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Anticoagulant Antiplatelet
drugs drugs
4
° A A e |
Muc tieu thuoc
°

| Aspirin

khéi Thrombaxane A “E:‘IEE::;

Prathrambin 'I'lc.agrelnr

Conformational
activation of GPIILMIa

GPIIb/la
inhibitors

Bivalirudin

X .' ." +—— Vorapaxar

Fibrinegen ———= Fibrin \

PAR-| recepuor
” Pham Saluble mediators
v Nguyen (ADPE TxA;, Catt, sErotaning

Vinh
" GPlIbla pecepeoss

TL: Roffi M et al. 2015 ESC Guidelines for it
the management Of non STEMI. Eur. H. @ Clocbound thrombinfactor Xa
J 2015, doi: 10.1093/eurheartf/ehv 320 ADP = adencsie dighosphate: AT = ancbrombin P = gycoproteinsLMWH = low moleclar weight begarinTx = dhrommbesanes

| WH = Undractionated heparin. Yorapasar is a prote d receptor | [FAR 1) blodker
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- .- NSTE-ACS patients with non-valvular atrial fibrillation

[ Medically managed | CABG ]

Thudc chong ; J,
4 4 Low to intermediate High
huyét khoi trén exhassien=0y QETITE)

OjAlC

4 weeks —

rung nhi khong
do van tim

& months —

Time from PCIACS

|2 months —

Lifelong [5] Monotherapy*

Pham [*] Oral anticoapulation I\ Aspirin 75-100mg daity  [®] Clopidogrel 75 mg daily
Nguyen (VKA or NOAGs)
Vinh
ACS = acute coronary syndrome; CABG = coronary artery bypass graft; CHA;D5,-VASc = Cardiac fallure, Hypertension, Age =75 [2 points], Diabetes, Stroke [2 points] —
Vascular disease, Age 6574, Sex category; DAPT = dual antiplatelet therapy; MOACs = non-vitamin K antagonist oral anticoagulants; NSTE-ACS = non-ST-elevation acute

TL: ROffI M et al . 2015 ESC coronary syndrome; PCI = percutanecus coronary Intervention; VK As = vitamin K antagonists. Adapted from Lip et al ®*
G : d I : .I: th *Dual therapy with oral anticoagulation and clopidogrel may be considerad In selected patients (low lschasmic risk).
uiaelines tor € *aspirin as an alternative to clopidogrel may be considered In patlents on dual therapy (Le., oral anticoagutation plus single antplatelet); triple therapy may be considered up to 12

man age ment Of non STEMI. manths In patients at very high risk for Ischaemic events.

.. “Dual therapy with oral anticoagulation and an antiplatelet agent (aspirin or clopidogrel) beyond one year may be considered in patlents at very high risk of coronary events.
EU r. H . J 2015, d0| . In patients undargoing coronary stenting, dual antiplatelet therapy may be an alternative to triple or a combination of anticoagulants and single antiplatelet therapy If the

10 1093/eu I’heal’tf/e hV 320 CHA;DS;-VASC score Is | (males) or 2 (females).
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ac ke méi vé dt bang thude khang dong

[=] o (=] (= o [w) o
Keét luan

Khang dong trén rung nhi khong do van tim:
khdang dong ma61 > khang vit K
Khang dong trén bénh nhan huyét khéi TM sau

va thuyén tac phoi: khang dong mdi > khang
vit K (hau hét cac truong hop)

Khang dong trén bénh nhan rung nhi kem
HC/DMYV cap: khang dong mot # khang vit K




