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Dịch tễ của rung nhĩ

‐ 2010: 20,9 triệu/nam và 12,6 triệu/nữ bị RN/thế giới.

‐ 2030: 14 – 17 triệu b/n RN/Châu Âu

‐ 1/4 người trung niên ở châu Âu và Mỹ bị RN
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Cardiovascular 
morbidity and 

mortality 
associated with 

atrial fibrillation
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TL: Kirchhof P et al. 2016 ESC Guidelines for 
the management of AF. Eur H J, Aug 2016.
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Timeline of findings from landmark trials in AF management

6
TL: Kirchhof P et al. 2016 ESC Guidelines for the management of AF. Eur H J, Aug 2016.

PUFA = 
polyunsaturated 
fatty acid; PVI = 
pulmonary vein 
isolation; QoL = 
quality of life; RF 
= radiofrequency; 
SR = sinus rhythm
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Patterns of atrial 
fibrillation

7TL: Kirchhof P et al. 2016 ESC Guidelines for the management of AF. Eur H J, Aug 2016.
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Acute and chronic management of AF patients: desired 
cardiovascular outcomes and patient benefits

8TL: Kirchhof P et al. 2016 ESC Guidelines for the management of AF. Eur H J, Aug 2016.



Cập nhật phòng ngừa đột quỵ trên BN rung nhĩ không do bệnh van tim

Điều trị phòng ngừa đột
quỵ/b/n RN không do van 

nhân tạo hay hẹp 2 lá hậu thấp
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Stroke 
prevention 

in atrial 
fibrillation.
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TL: Kirchhof P et al. 2016 ESC Guidelines for 
the management of AF. Eur H J, Aug 2016.
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Clinical risk factors for 
stroke, transient 

ischaemic attack, and 
systemic embolism in the 

CHA2DS2-VASc score
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TL: Kirchhof P et al. 2016 ESC Guidelines for 
the management of AF. Eur H J, Aug 2016.
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Dose adjustment for NOACs as evaluated in 
the PHASE III trials
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TL: Kirchhof P et al. 2016 ESC Guidelines for the management of AF. Eur H J, Aug 2016.



Cập nhật phòng ngừa đột quỵ trên BN rung nhĩ không do bệnh van tim

Use of non-vitamin K antagonist oral 
anticoagulants according to renal function

13TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with 

AF. Eur H J, April 2018

*in patients at high risk of 
bleeding (per SmPc). # Other 
dose reduction criteria may 
apply (weight <_60kg, 
concomitant potent P-Gp
inhibitor therapy). $ only if at 
least two out of three fulfilled: 
age >_80years, body weight 
<_60kg, creatinine >1.5mg/dL. 
Orange arrows indicate 
cautionary use (dabigatran in 
moderate renal insufficiency, Fxa
inhibitors in severe renal 
insufficiency, edoxaban in 
‘supranormal’ renal function
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Calculation of the Child-Turcotte-Pugh score 
and use of NOACs in hepatic insufficiency

14TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in 

patients with AF. Eur H J, April 2018
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Plasma levels and coagulation assays in patients 
treated with non-VKA oral anticoagulants
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TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with AF. Eur

H J, April 2018
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Possible measures to take in case of bleeding (1)
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TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with AF. Eur H 

J, April 2018
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Possible measures to take in case of bleeding (2)

17TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with AF. 

Eur H J, April 2018

RBC, red blood cells; CrCl, creatinine clearance; PCC, prothrombin complex concentrate. aAndexanet alpha is currently 
neither approved nor available and final results of the ANNEXA-4 study are pending
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Management of bleeding in patients taking 
non-vitamin antagonist oral anticoagulants

18TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with 

AF. Eur H J, April 2018
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Re-initiation of 
anticoagulation 

post-
gastrointestinal 

bleeding

19TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with AF. Eur

H J, April 2018

#Without evidence; ideally include 
patient in ongoing trial
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Non-VKA oral 
anticoagulant 

management in 
the setting of 

unplanned 
surgery

20
TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in 

patients with AF. Eur H J, April 2018
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Acute management of elective PCI or ACS in AF patients 
treated with non-VKA oral anticoagulant
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TL: Steffel J et al. The 2018 

EHRA Practical Guide on 

the use of non-VKA oral 

anticoagulants in patients 

with AF. Eur H J, April 2018
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Re-initiation of anticoagulation after 
transient ischaemic attack/stroke

22
TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with AF. Eur H J, April 2018

(Re-) start only in the absence of contraindications and if stroke size is not expected to substantially increase the risk of secondary haemorrhagic transformation. *Consider shorter delays to 
(re-) start a non-VKA oral anticoagulant if there is a very high risk of stroke recurrence (e.g.left atrial appendage thrombus) and no haemorrhagic transformation on follow-up brain imaging 
(using CT or MRI). Consider longer delays to (re-)start a non-VKA ora lanticoagulant according to the recommendations made in the ESC AF Guidelines 2016. # Without proven evidence; 
consider inclusion of patient in an ongoing trial.
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Re-initiation of 
anticoagulation 
post intracranial 

bleeding

23
TL: Steffel J et al. The 2018 EHRA Practical Guide on the use of non-VKA oral anticoagulants in patients with AF. Eur

H J, April 2018

# Without evidence; ideally include the 
patient in an ongoing trial. *Brain imaging 
(CT/MRI) should be considered before (re-
initiation of (non)-VKA oral anticoagulant
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Take home messages (1)

− NOACs: chống chỉ định/RN ở b/n mang van cơ học hoặc hẹp 2 lá hậu thấp

− Chức năng thận (Cockcroft-Gault) và chức năng gan: trước sử dụng NOACs

− Chuyển đổi thuốc kháng Vit K qua NOACs: bắt đầu khi INR < 2.5

− Tránh dùng đồng thời: dronedarone, rifampin, nhiều thuốc ức chế HIV 

protease, itraconazole, ketoconazole, voriconazole, St John’s wort, 

dexamethasone, các thuốc nhóm P-glycoprotein,  CYP3A4.
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Take home messages (2)
−Sau XHTH nặng: bắt đầu lại NOACs sớm nhất khi có thể (4-7 ngày)

−XH đe dọa đến tính mạng:
• Dabigatran: sử dụng thuốc đối kháng idarucizumab 5 mg TM x 2 (cách ≤ 15 

phút).

• Thuốc ức chế Xa: Prothrombin complex concentrate  50 UI/kg.

−B/n đang dùng NOACs bị HC/ĐMVC:
• PCI ưu tiên đường mạch quay/NMCTSTCL

• NMCT/KSTCL: trì hoãn can thiệp 24 – 48 giờ

−B/n NOACs bị đột quỵ TMCB:
• Tiêu sợi huyết nếu nồng độ NOACs dưới ngưỡng thấp nhất hoặc liều cuối

NOACs > 48 giờ.

• Bắt đầu lại NOACs sau 3-14 ngày (dựa vào triệu chứng thần kinh và chuyển
dạng xuất huyết)
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