Cap nhat cac khuyén cao
duw phong va diéu tri
Huyét khoi tinh mach sau
va thuyén tac phoi

PGS. TS. Pham Nguyén Vinh
Dai hoc Y khoa Pham Ngoc Thach
Dai hoc Y khoa Tan Tao
Bénh vién Tim Tam Durc
Vién Tim Tp. HCM
v Nguyen

Vinh




Co ché bénh sinh TTHKTM:
tam chirng VIRCHOW

Dong mau chay cham, ghi
nhan sau bat ddong kéo dai
(v.d. ndm trén giwdng, di
chuyén dwdng dai), bénh
tim, béo phi, hodc mat nwéc

Thwdng ghi nhan & bénh nhan
phau thuat hodc sau chan
thwong (ké ca béng), nhiém
trung, va tiém chich tinh mach

Tang dong do di truyén hodc mac phai hoéc chirng wa déng mau, bénh ac tinh, diing thuoc
nglra thai dwéng udng, liéu phap thay thé ndi tiét, nhiém trang hé thong, hoac co thai

Céc yéu té nguy co khac: tudi >60, tirng bi VTE, tién st nhdi mau co’ tim,

” Pham bénh viém rubt, hoac gian tinh mach
v Nguyen

. Rumbaut RE and Thiagarajan P. Arterial, venous, and microvascular hemostasis/thrombosis. In: Platelet-vessel wall
V1nh interactions in hemostasis and thrombosis. San Rafael, CA; Morgan & Claypool Life Sciences, 2010.

Mackman N. New insights into the mechanisms of venous thrombosis. J Clin Invest 2012;122(7):2331-6.



Gé4nh ning TTHKTM trén thé gi&i
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Cir 37 giay lai c6 mét BN chau Au tir vong do
TTHKTM

La bénh ly tim mach pho bien hang thir 3
trén the gidi

Nguyén nhan tw vong trong BV thwong
gap nhat nhwng co6 thé phong tranh dworc

Pham Cohen AT et al. Thromb. Haemost. 2007;98,(4)756-764,
Nguyen Roger VL et al. Circulation. 2012;125(1):e2-€220
Vinh Naess IA,Christiansen SC, Romundstad P, et al. J Thromb Haemost. 2007;5(4):692-699

Geerts WH, Bergqgvist D, Pineo GF, et al. Chest. 2008;133,(6 Suppl)381S-453S




Nguy co VTE & bénh nhan nam vién

Nguy co tuyét déi DVT & bénh nhan nam vién

Nhém bénh nhan S6 mac méi DVT, % A
Bénh ndi khoa 10-20
Phau thuat téng quat 15-40
Phau thuat phu khoa lén 15-40
Phau thuat niéu khoa 1én 15-40
Phau thuat than kinh 15-40
Dot quy 20-50
Phau thuat chinh hinh I6n 40-60
Chan thwong 1én 40-80
Tén thuwong tdy séng 60-80
\Chém soc dac biét 10-80 y

Ty lé dwa trén xét nghiém chan doan khach quan DVT'trén péc bénh nhan
khéng str dung liéu phap dw phong huyet khoi

Geerts WH, et al.
Prevention of venous
thromboembolism: the
Seventh ACCP
Conference on
Antithrombotic and
Thrombolytic Therapy.
Chest 2004;126(3
Suppl):3385-400S.



< Khuyén céo ctia ESC 2014
< Khuyén cao cia Hoi TM QG Viét Nam 2015

< Khuyén cdo 2016 - CHEST for
antithrombotic in VTE

Pham
Nguyen
Vinh

PE: Pulmonary Embolism
VTE: Venous Thrombo embolism
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Cap nhat cac KC dy phong va dt HKTMS va TTP

Twong tac gitra cac yéu to cam mau chinh

- Thanh mach o o
- Protein huyét twong (yéu t6 déng mau va yéu to tiéu fibrin)
- Tieu cau

* TL: Konkle BA et al. Hemostasis, Thrombosis, Fibrinolysis and Cardiovascular Disease. In Braundwald’ s Heart Disease. ed 7
by Libby P, Bonow RO, Mann DL, Zipes DP. Saunders Elsevier 2008, 8t ed, p. 2049-2075



Intrinsic Pathway
(Contact Activation)

Hai duong f | BEEE
déng mau o

Factor Xa Inhibitors (-AT)
Apizaban and Rivaroxeban

TL: Weitz J |. Braunwald’s Heart Disease
10" ed, 2015, p 1809-1832

[ Fibrinogen ] @ [ Fibrin Clot ]
on: —
uyen
W S eee




Phan loai thubc chéng huyét khbi

Thuéc chong huyét khoi

A 4

Thudc chong két
tap ti€u cau

Thubc khang dong

Pham
Nguyen
Vinh

g

Thudc tiéu soi huyét

TL: Weitz J I. Braunwald’s Heart Disease 10t ed, 2015, p 1809-1832
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Céc thubc chéng déng mdi

NEW ANTICOAGULANTS
Indircct Direct
AT- Protein C - Factor Vlla || Factor Vllla || Factor [Xa | | Factor Xa || Thrombin
nediared wediared Tifacogin TB-402 SB249417 DX9065a
ldraparinux Recomomodulin NAPc2 Pegnivacogin  Otamixaban  AZDO0837
ldrabiotaparinux Solulin TTP889 qp‘g@
SR123781A %
MI118
Semuloparin Darexaban
Betrixaban
TAK-442
LY-517717
+» AT: antithrombin
+» Dabigatran: trc ché triyc tiép Thrombin
Pham
Nguyen TL: Weitz Jl et al. New Antithrombotic Drugs: antithrombotic therapy and prevention of
. h thrombosis. Chest 2012; 141: ed 120s-e151s. =~ = |
Vin Fondaparinux (ARIXTRA®): thudc trc ché tryc tiép yéu to Xa dang tiém mach 10




Vi tri tac dung

cla cac thubc

chdng két tap
tiéu cau

TL: Weitz J |. Braunwald’s Heart
Disease 10™ ed, 2015, p 1809-1832

en:
v Nguyen

Vinh

Plaque disruption

Y

.

Tissue Collagen vWF
factor J l
Platelet adhesion and seqetion
Aspirin )% COX-1 l
Clopidogrel
<€—{ Prasugrel
gmgua
v v s s
Thrombin F———>{ Platelet recruitment
A and activation
Vorapaxar J
GP libllia
activation
Abciximal
- Eptifibatide
Tirofiban
Platelet
aggregation
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Phéng ngira huyét khéi tinh mach
thuyén tic/dét quy

POt quy: nam vién lau, gidm van dong
“*Heparin KPD: 10000 Ul- 15000 Ul/ngay
s*Heparin TLPTT (LMWH): 3000-6000 Ul/ngay
“*Dung cu ép hoi chi dwdi ting luc

<+ Khéi dau trong 48 glcy dau. Khéng st dung trong 24 gid
dau sau thudc tiéu soi huyét

% Xuat huyet nol SO:
- Ep hoi > heparin
- Heparin tr ngay 2 hoac 4

* Nguyen

: La?@%hg MG et al. Chest 2012; 141 (2) (Suppl): e601S- €636S 12




Dic diém |dm sang clia thang diém d4anh gia
nguy co chdy mau HAS-BLED

Pic diém lam sang Piém so
H | Hypertension (Huyét ap cao) 1
A | Abnormal renal and liver function (Bat 1 hoac 2
thuong chire nang gan va than, méi céi 1
diém)

Stroke (Dot quy)

S
B | Bleeding (Chay mau)

L. | Labile INR (Dao dong INR)
E

D

[N [ W Y S —

Elderly (Cao tudi, tudi > 65)
Thude/Rugu (moi cai 1 diém) 1 hoac 2
Toi da 9 diém

NASRLED > 3: nguy co chay mau cao 13



Diéu tri chong huyét khoi
bénh thuyén tac phbi

(Acute Pulmonary Embolism)

Pham
Nguyen
Vinh




Tan suat thuyén tic phdi (TTP)

% Hoa ky: 40 - 53/ 100.000 dan/ nam dwoc chan
doan TTP

** Phap: 60/100.00 dan/nam bi TTP

< TTP va huyét khoi TM sau (HKTMS): cling yéu
td thuc day

% 50% HKTMS doan gan bi TTP
<% 70% TTP c6 huyét khdi TM sau
< T vong do TTP céap: 7 — 11%
% 60% tai phat sau TTP lan dau

g

Pham
Nguyen
Vinh TL: European Heart Journal (2008) 29, 2276-2315 e




GPB thuyén tic phbi

Tam chirng Virchow:

@ Tdn thwong thanh mach
@ Tinh trang tang déng
@[t van dong

TL: Samuel Z. Goldhaber Pulmonary Embolism: in Braunwald’s Heart
Disease 9" ed, 2

N
v Nguyen

Vinh




Phan loai lam sang TTP

Phn log
TTP 6 at HATTh < 90 mmHg hodc tudi mau md
kém hodc suy da co quan kém huyét khoi
PMP trai hodc phai hodc sanh ning huyét
khoi cao

TTP ban o0 at Huyét dong 6n dinh nhung roi loan chirc
nang TP vira dén nang hoac dan TP

TTP nhe dén vira Huyét dong binh thuong kém chirc ning va
kich thudc that phai binh thuong

Pham

”'.I Nguyen TL: Samuel Z. Goldhaber. Pulmonary Embolism: in Braunwald’s Heart Disease 9™ ed, 2012.

Vinh 17




Khao sat nguy
co ban ddu cla
TTP cip
(Acute PE)

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

g

Pham
Nguyen
Vinh

Suspected acute PE

l

Shock or hypotension]

©

©
| |

High=risk"

Not high-risk®

PE = pulmomary embolism.

*Defingd as systalic blood pressure <%0 mm Hg, or 3 systolic pressure drop
by 240 mm Hg, for =15 mirestes. if not cused by new-onset arrhythmia,
hypovobhemia, or sepsis.

*Based on the estimated PEsrehited inshaspital or 30=day martality.

18



Cap nhat cac KC dv phong va dt HKTMS va TTP

Thang diém |dm sang tién dodn TTP

Clinical decision rule points

Previous PE ar DNT 1.5 I
Heart rate 2100 bprm. 1.5 I
Surgery or Immabilization within the past four weeks 1.5 I
Haemoptysis I I
A cancer I I
Clirdcal signs of DNT 3 I
Aleerrative dagnists bess Biely than PE 3 I

Thrge-level seare
Lew 01 MiA
Irermediate 1-4 MIA
High 27 MiA
Two-level score
PE unliloely 0—4 -1
PE likely € &D

TL: Konstantinids SV et al. 2014 ESC Guidelines/Acute pulmonary embolism Eur. HJ

(2014) 35, 3033-3080




Piéu trj thuyén tic phdi cip (1)

BN thuyén tac phdi (TTP) cap: khang déng (KD)
chich ( Loai 1B):
- Heparin TLPTT (LMWH)
- Fondaparinux
- Heparin KPD (UFH) tiém dw¢i da hoac TTM
Hoac
- Rivaroxaban (15 mg x 2/ngay/3 tuan 1&
sau do: 20mg/ng/ 3,6 hoac 12 thang)

Pham
Nguyen TL: - Chest 2012;141;e419S-e494S
Vinh - 2014 ESC Guidelines/ Acute Pulmonary Embolism 20

g



Piéu trj thuyén tac phdi cip (2)

“* LMWH hoac fondaparinux > UFH (Loai 2B, 2C).
< LMWH nén dung ngay 1 lan (Loai 2C).
** UFH dwoc chon lwa:

- Suy than nang

- C6 chi dinh diéu tri tiéu soi huyét (TSH)

Pham

Nguyen TL:Chest 2012:141:e419S-e494S
Vinh 21

g



Piéu trj thuyén tic phdi cip (3)

< Bat dau dung thudc khang vitamin K (VKA) sém
(cung ngay KD chich), dung KB chich lién tuc, toi
thiéu 5 ngay, cho dén khi INR = 2.0 it nhat 24 gi®
(Loai 1B).

Pham

Sguyen TL:Chest 2012:141:€419S-e494S
inh §

g



Piéu tri thuyén tic phdi cip (4)

“LS cé khanangcao TTP cap dung ngay Kb
ChI)Ch trong khi chd két qua CLS chan doan (Loai
2C

LS c6 kha nang, trung binh TTP cap : dung ngay
KB chich néu két qua CLS chan doan chd trén 4
gio’ (Loal 2C).

LS cb kha nang thap TP cap : khong diéu tri KD
chich khi cho két qua CLS chan doan ma két qua
coO trong vong 24 gio (Loai 2C).

g

Pham

Nguyen TL:Chest 2012:141:419S-e494S
Vinh 23




So sanh cdc d3dc tinh cia 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 90 100
Half-life (hr) 1 4 17
Renal excretion No Yes Yes
Antidote Complete Partial No
HIT <5% <1% Never

HIT = heparin-induced thrombocytopenia.
Nguyen
Vinh TL: Weitz J I. Braunwald’s Heart Disease 10t ed, 2015, p 1809-1832




Liéu LMWH (TDD) diéu trj TTP

Dose Interval
Enoxaparin 1.0 mgikg Every 12 h

or 1.5 mg/kg® Once daily*
Tinzaparin 175 Ulkg 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 mglkg 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

25



Uu diém cha Heparin TLPTT va Fondaparinux
so vOi 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 26



Cac thuoc khang déng méi dwoc nghién clru va chap
thuan s dung thay thé khang vit K trong TTP

Thubc Nghién ciru | Thiét ké | Thuéc va | Thoigian | S6 bénh | Hiéu qua An toan
diéu tri nhan

RE-COVER

Dabigatran

RE-COVER

EINSTEIN-
DVT

Rivaroxaban

EINSTEIN-
PE

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

Mu
placebo
doi

Mu  doi/
placebo
doi

abigatran 150
mg va
enoxaparin/w
arfarin

Enoxaparin/d
abigatran 150
mg va
enoxaparin/w
arfarin

Rivaroxaban
(15 mg cho 3
tudn va 20
mg)
enoxaparin

Rivaroxaban
(15 mg cho 3
tuain va 20
mg)
enoxaparin

doi/ Enoxaparin/d 6 thang

6 thang

3,6 hodc
12 thang

3,6 hodc
12 thang

25939 bn
VTE

2589 bn
VTE

3449 bn
DVT

4832 bn
thuyén
tic phdi
cap

Tai phat VTE hoac Chay mau nang: 1.6%

TTP tir vong dabigatran
2.4% dabigatran 1.9% warfarin

2.1% warfarin

Tai phat VTE hoac Chay mau nang: 15

TTP tr vong dabigatran
2.3% dabigatran 22% warfarin

2.2% warfarin

Tai phat VTE hoac Chay mau nang: 8.1%

TTP tir vong dabigatran
2.1% dabigatran 8.1% warfarin

3.0% warfarin

Tai phat VTE hoac Chay mau nang: 10.3%

TTP tir vong dabigatran
2.1% dabigatran 11.4% warfarin

1.8% warfarin

27



Chi dinh diéu trj TSH trong TTP

*»Bn bi TTP cap + tut HA (HATT< 90 mmHg)
khdng cd nguy co chdy mau: ding tiéu soi huyét
dwong toan than (Loai 2C).

“*Mot s6 Bn bj TTP cap chon loc, khdng tut HA va
nguy co chay mau thap ma ngay tw dau, hoac
dién tién co nguy co tut HA: diéu tri tiéu soi huyét

(Loai 2C).
Nguyen . 141
v Vinh TL:Chest 2012;141;,e4195-e494S .



Cach dung Tiéu sgi huyét (TSH) trong
TTP cap

<*Dung TSH: truyén trong thoi gian ngan (vd, 2 gi®)
hon la truyén keo dai (24 gio) (Loai 20C).

< Dung tiéu soi huyét: qua dwdng TM ngoai bién >
qua catheter DMP (Loai 2C).

Pham

VOWER TL:Chest 2012;141;6419S-494S
inh "

g



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
rtPA 100 mg over 2 h

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

rtPA = recombinant tissue plasminogen activator.

v Nguyen

Vinh

TL: European Heart Journal (2008) 29, 2276-2315
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Piéu trj hat huyét khdi DMP

<Bn bj TTP cap + tut HA, kém:
- Chong chi dinh tiéu soi huyét
- Tiéu soi huyét that bai
- S6c cb thé dwa dén toy vong trwoc khi diéu tri

tiéu soi huyét toan than cé hiéu qua (trong vong
vai gi®)

= Dung catheter hut huyet khoi néu cé chuyén gia va
phwong tién san co (Loai 2C)

v Nguyen

Vinh TL:Chest 2012:141:€419S-e494S .




Phiu thuét Iy huyét kh6i DMP

»Bn TTP cép + tut HA: md Iay huyét khéi DMP (Loai
2C) khi:

- Chong chi dinh tiéu soi huyét.

- Tiéu sgi huyét that bai hoac lay huyét khoi qua
catheter DMP that bai.

- Sbc co thé dwa dén tlr vong trwdc khi diéu tri TSH
toan than cé hiéu qua (trong vong vai gio)

Nguyen . A
Vinh TL:Chest 2012:141:e419S-e494S .




Pat mang loc TMCD/ TTP

“»Dang diéu tri chong ddng: khdng co chi dinh st dung
mang loc TMCD (Loai 1B).

< Chong chi dinh thudc KD: dung mang loc TMCD (Loai 1B).

<*Mang loc TMCD thay cho diéu tri KD: diéu tri chong ddng
nhw kinh dién khi da hét nguy co chay mau (Loai 2B)

Pham

Nguyen . A
Vinh TL:Chest 2012:141:e419S-e494S N

g



Antithrombotic Therapy for VTE Disease
Chest 2016; 149 (2): 315-352

Pham
Nguyen
Vinh




Khuyén cdo s dung khdng déng 3 thang va lau
dai/Huyét kh6i TMTT va TTP (2016)

1. Khang déng 3 thang dau: dabigatran, rivaroxaban
apixaban hodc edoxaban; wu tién hon thudc khang vit
K (Grade 2B)

2. Bénh nhan c6 kém ung thv (khang déng 3 thang dau):
Heparin TLPTT wu tién hon khang vit K (Grade 2C),
dabigatran (Grade 2D), rivaroxaban (Grade 2C),
apixaban (2C) hoac edoxaban (2C)

(Chuy: (1), (2) khang dong tiém trwdc dabigatran va
edoxaban; khdng can/rivaroxaban, apixaban)

3. Bénh nhan diéu tri lau dai, sau 3 thang dau, khéng can
d6i khang déng (2C)

Pham
v Nguyen TL: Kearon C et al. Chest 2016; 149 (2): 315-352
Vinh Grade 1: strong Grade 2: weak .

A: high evidence; B: moderate evidence; C: low evidence



Thoi gian st dung khang d6ng/HKTMTT va
TTP (2016)

1. Sau phau thuat: 3 thang

2. Yéu td nguy co t

hoang qua khdng phau thuat:

3 thang hoac 6, 12, 24 thang

3. Bénh nhan ungt

nw hoat dong (active cancer)

khang dong lau dai
4. Khi nguwng khang déng, st dung lién tuc aspirin

Pham
Nguyen TL: Kearon C et

g

Vinh Grade 1: strong Grade 2: weak

al. Chest 2016; 149 (2): 315-352

36

A: high evidence; B: moderate evidence; C: low evidence



Tai phéat huyét khéi TMTT/ dang str dung
khang déng

1. Pang s dung khang dong méi hoac khang vit
K: chuyén sang heparin TLPTT (Grade 2C)

2. Dang str dung heparin TLPTT: tang liéu thém
1/4 hay 1/3 tong liéu (Gr 2C)

Pham
Nguyen  TL:Kearon Cet al. Chest 2016; 149 (2): 315-352

Vinh Grade 1: strong Grade 2: weak
A: high evidence; B: moderate evidence; C: low evidence

g
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Cap nhat cac KC dv phong va dt HKTMS va TTP

Phong nglra thuyén tac huyét khéi TM
trén b/n bénh ndi khoa cp tinh

Pham
Nguyen
Vinh




MEDENOX: Thiét ké nghién clru

Muc tiéu nghién ctru:

< Danh gia tan suat HKTM sau va thuyen tac phdi trén BN c6 tinh trang bénh ly
cap tinh va phac dé liéu ti wu clia Enoxaparin dé dw phong huyét khéi.

Thiét ké nghién clru

< Nghién ctru ngau nhién, mu ddi, da trung tam, trén 1,102 BN
Tiéu chi chinh: TTHKTM trong giai doan diéu tri 1-14 ngay.

Tiéu chi phu: TTHKTM (HKTM sau, TTP hoac ca 2) trong giai doan 1-110 ngay.
An toan: bién chirng xuat huyet nang va nhe trong 1 -14 ngay, xuat huyét giam

tiéu cau, t& vong do moi nguy&n nhan trong giai doan 1-110 ngay.

-
Giai doan diéu tri Giai doan theo doi
Téi thidéu 6 ngay, téi da 14
ngay
Enoxaparin
4000 1U/0.4mL
— Theo doi
I
Ngay 1 gay 6-14 Ngay 83-110
tiéu chuan nhan chup tinh mach két thac
L bénh/chia ngau nhién 2 bén chan nghién ctru

N Engl J Med 1999;341(11):793-800.




MEDENOX: Két qua nghién ciru

Tiéu chi chinh dwoc danh gia trén 866 BN

4 ] N
dwoc chup X-quang tinh mach hay chup siéu Tat ca VTE
am va két qua c6 thé danh gia duwoc. p<0.001
Thoi gian diéu tri trung binh 14 7 ngay 16% 1400  15%

(khdng co khac biét gilra nhém gia dwoc va

enoxaparin). 12%

DPén ngay th 14, ti &8 VTE thap hon dang

ké & nhom Enoxaparin 4000 IU, giam 63%

nguy co twong doi (RRR) (p<0.001). 4%
Pay 1a két qua dau tién chirng minh c6
sw gidm ti 18 mac VTE, diéu nay lam cho 0%
MEDENOX tr& thanh 1 thtr nghiém ST EIED ST S

mang tinh buwdc ngoac va xac nhan sy \_ J

can thiét phai dw phong & bénh nhan ndi

khoa.

Patients (%)
(0]
S

Samama MM, et al. A comparison of enoxaparin with placebo for the prevention of venous thromboembolism in acutely ill
medical patients. N Engl J Med 1999;341(11):793-800.



MEDENOX: Hiéu qua tai thoi diém 110 ngay

a )
p<0.001
20% I 17.5%
a 0
17.1% B Gia duoc (n=263)
Enoxaparin 2000 U
15% | e
< Enoxaparin 4000 U
@ 002 ¥ (h=272)
5 10% P=L.
©
2l
5%
0.8% 0.7%
0% Z, 2 > "
Tatca VTE DVT doan gan RRR PE
*PE alone or PE+DVT or death from PE 66%
\ J

< T&i ngay tht 110, hiéu qua gidm VTE van dwoc duy tri véi nhém Enoxaparin
4000 1U, giam 59% nguy co twong doi so véi gia dwoc (p<0.001)
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Samama MM, et al. A comparison of enoxaparin with placebo for the prevention of venous thromboembolism in acutely ill
medical patients. N Engl J Med 1999;341(11):793-800.



Nghién céru PRINCE
trén bénh nhén suy tim — bénh hé hip niing

“* Nghién ctru n,géu nhién, mé&, twong dwong, dw phong VTE trén 451 BN suy tim
hay suy h6é hap nang.

< BN s{ dung enoxaparin (4000 IU mét lan méi ngay) so véi UFH (5000 1U 3 1an
mOi ngay). Thoi gian diéu tri: 10 £ 2 ngay.

Két qua trén tiéu chi chinh: VTE bat ky
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L04% sarhltrong Két luan cua nghién ctru:
dwong . , L ra >
9% 8.4% * Enoxaparin c6 hiéu qua va an
toan twong dwong UFH trong dy
phong VTE trén BN.
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* Loiich vé antoan va liéu dung
. ngay 1 lan ciia Enoxaparin co |gi
3% cho viéc st dung ndi tru va ngoai
tra.
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Kleber FX, et al. Randomized comparison of enoxaparin with unfractionated heparin for the prevention of venous thromboembolism in medical
patients with heart failure or severe respiratory disease. Am Heart J 2003;145(4).614-21.




Nghién ciru HILLBOM trén bénh nhan
liét chi dwéi do ddt quy thiéu méu cyc bd cép

< Nghién clru mu d6i, ngau nhién, song
song, co kiém soat trén BN bi liét chi
dwdi do dét quy thiéu mau cuc bd cap
tinh

<* Enoxaparin 4000 IU od so v&i UFH 5000
IU tid. Thoi gian diéu tri: 10 £ 2 ngay
hoac cho dén khi xuat vién.

Két luan cua nghién ciru:

< O BN liét chi dwi gay ra b&i dot quy,
thiéu mau cuc bo cap tinh, Enoxaparin
tiem dwdi da ngay mét lan an toan va
hiéu qua twong dwong UFH tiém dwoi da
ba lan méi ngay trong dw phong cac bién
cO huyét khai.

Két qua trén tiéu chi chinh: VTE bat ky
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Hillbom M, et al. Enoxaparin vs heparin for prevention of deep-vein thrombosis in acute ischaemic stroke:

a randomized, double-blind study. Acta Neurol Scand 2002;106(2):84-92.
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Két ludn

< Huyét khoi tinh mach thuyén tac: van dé Ién
cua tim mach
*Phong ngtra:
- Can quan tdm ddng murc
- Heparin TLPTT; khang dong moi
*Diéu tri TTP:
- Heparin
- Khang dong moi
- Khang vitamin K
- Mang loc TM
- Thudc tiéu soi huyét; hat huyét khoi; phau
Pham thuat: khi co roi loan huyét dong

Nguyen
Vinh
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