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Cn cac

ke méi vé dt thude chéng huyét khdi trén bn Huyét khéi TM thuyén tic va Thuyén tic phdi

-

e Khuyén cdo ctia ESC 2014
e Khuyén cdo cua Hoi TM QG Viét
Nam 2015

e Khuyén céo 2016- CHEST for
antithrombotic In VTE

PE: Pulmonary Embolism
VTE: Venous Thrombo embolism
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Cn céc ke méi vé dt thue chong huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

'a CAc yéu to cam mau chinh

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

Pham
TL: Konkle BA et al. Hemostasis, Thrombosis, Fibrinolysis and Cardiovascular Disease. In Braundwald’ s Heart Disease. ed by @ oh
Libby P, Bonow RO, Mann DL, Zipes DP. Saunders Elsevier 2008, 8" ed, p. 2049-2075




Cn céc ke m&i vé dt thude chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

hiém vu trung tim ciia Thrombin trong
tao huyét khoi
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TL: Weitz J I. Braunwald’s Heart Disease 10™ ed, 2015, p 1809-1832 5



6i vé dt thudce chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyé

T —

n tac phoi
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Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi
-
Mot vai dinh hi
[ [ g

« Thudc chdng huyét khoi (antithrombotics): ngan ngtra va diéu tri
huyét khoi; bao gom: thudc khang déng (anti coagulants), thudc
chong két tap tiéu cau (anti platelets) va thudc tiéu soi huyét
(fibrinolytics)

. Thqéc khéng déng: tac ddng 1én thrombin hoéc yéu td Xa hodc
nhiéu yéu t6 (TD: warfarin)

« Thudc chdng két tap tiéu cau: aspirin, clopidogrel, prasugrel,
ticagrelor

« Thudc tiéu soi huyét: phan hdy cuc mau déng. streptokinase,
urokinase, r-tPA, tenecteplase

o
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Cn céc ke m&i vé dt thude chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

& -

Phan loai thudc chong huyét khoi

Thudc chdng huyét khéi

b

Thudc chdng két tap tiéu Thudc khang dong Thudc tiéu soi huyét
cau

Pham
TL: Weitz J 1. Braunwald’s Heart Disease 10" ed, 2015, p 1809-1832 .ﬂgﬂgfge“
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Cn céc ke Eé‘i ve dt thuoc chong huyét khoi trén bn Huyét khoi TM thuyén tac va Thuyén tac phoi

A\ Cac thuoc chong dong moi

NEW ANTICOAGULANTS
Indircct Direct
AT- Protein C - Factor Vlla Factor Vllla | | Factor [Xa | | Factor Xa Thrombin
nediated nediaied Tifacogin TB-402 SB249417 DX9065a
ldraparinux Recomomodulin NAPc2 Pegnivacogin  Owuamixaban  AZDO0837
ldrabiotaparinux Solulin TTP889 %
SRI23781A
MI118
Semuloparin Darexaban
Betrixaban
TAK-442
LY-517717
« AT: antithrombin
» Dabigatran: trc ché truc ti€ép Thrombin
Pham
TL: Weitz JI et al. New Antithrombotic Drugs: antithrombotic therapy and prevention of thrombosis. Chest 2012; 141: ed 120s- e151sg vish

Fondaparinux (ARIXTRA®): thubc (e ché truc tiép yéu td Xa dang tiém mach
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Cn céc ke Eé‘i vé dt thudc chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

<

FEATURES RIVAROXABAN APIXABAN
Target Xa Xa
Molecular weight 436 460
Prodrug No No
Bioavailability (%) 80 50
Time to peak (hr) 3 3
Half-life (hr) g 9-14
Renal excretion (%) @ 33 25
Antidote None None

TL: Weitz J I. Braunwald’s Heart Disease 10™ ed, 2015, p 1809-1832
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Cn céc ke m&i vé dt thude chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

Plaque disruption
v ! v
Tissue Collagen vWF

factor { 1

}Vi tri téc dlolng Platelet adhesion and secretion
‘cua cac thuoc i —>% l

chong két tap ™
T
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T .
Abdxim;d)
=
Bl

TL: Weitz J 1. Braunwald’s Heart
Disease 10t ed, 2015, p 1809-1832




:;‘. veé tthu()i chong huyét khoi trén bn‘ Huyeét khﬁj[ thuyén té:e‘l Thuyén tac ph(:i( . r
Phong ngua huyet khoi tinh mach
thuyén tac/dot quy

* Dot quy: nam vién lau, giam van dong
* Heparin KPD: 10000 UI- 15000 Ul/ngay
e Heparin TLPTT (LMWH): 3000-6000 Ul/ngay
* Dung cu ép hoi chi dudi tung luc
. Khé’g’i dau trong 48 gio dau. Khong st dung trong 24 gir dau sau
thuoc tieu so1 huyét
e Xuit huyét nod1 so:
— Ep hoi > heparin
— Heparin tir ngay 2 hoac 4

TL: Lansberg MG et al. Chest 2012; 141 (2) (Suppl): e601S- e636S



Cn cac ke I'n:i vé dt thube chéng huyét khdi trén bn Huyét khéi TM thuyén tic va Thuyén tic phdi
N 2 - ?
Dac diem lam sang cua thang diem danh
gia nguy co chay mau HAS-BLED

Pic diém lam sang

H | Hypertension (Huyét ap cao) 1

A | Abnormal renal and liver function (Bat 1 hoac 2
thuong chire nang gan va than, moi cai 1
diém)

S | Stroke (Dot quy) 1

B | Bleeding (Chay mau) 1

L. | Labile INR (Dao dong INR) 1

E | Elderly (Cao tudi, tuéi > 65) 1

D | Thude/Rugu (moi cai 1 diém) 1 hoac 2

To1 da 9 diém

3’«:;
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HAS-BLED > 3: nguy co chay mau cao



Cn cac ke m&

&

i vé dt thudc chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

Piéu tri chong huyét khoi
bénh thuyén tac phoi

(Acute Pulmonary Embolism)

14



n cac ke méi vé dt thube chdng huyét khdi trén bn Huyét khoi TM thuyén tic va Thuyén tic phoi

Tan suat thuyén tiac phoi (PE)

e Hoa ky: 40 - 53/ 100.000 dan/ nam duoc chan doan PE
* Phap: 60/100.00 dan/nam b1 PE

e PE va huyét khoi TM sau (DVT): cung yéu to thic day
* 50% DVT doan g?m b1 PE

 70% PE c6 huyét khoi TM sau

T vong do PE cap: 7 - 11%

*  60% tai phat sau PE lan dau

<z
EEE
=

TL: European Heart Journal (2008) 29, 2276-2315



Cn céc kc,im vé dt thude chéng huyét khdi trén bn Huyet khéi TM thuyén tic va Thuyén tic phdi

A\ - GPB tﬁlyen tac phoi

Tam chirng Virchow:

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

TL: Samuel Z. Goldhaber. Pulmonary Embolism:
in Braunwald’s Heart Disease 9t ed, 2012.




Cn céc ke m&i vé dt thude chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

lam sang PE

HATTh < 90 mmHg hoac tuéi mau mo kém hoac
suy da co quan kém huyét khéi DMP trai hodc phai
hozc sanh ning huyét khéi cao

Huyét dong 6n dinh nhung roi loan CWTP vira dén
nang hoac dan TP

Huyét dong binh thuong kém chac niang va kich
thudc that phai binh thuong

e
Nguyen

Vinh

TL: Samuel Z. Goldhaber. Pulmonary Embolism: in Braunwald’s Heart Disease 9™ ed, 2012.
17
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Cn céc kc'i('yi vé dt thudc chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

hao sat nguy
co ban dau cia
TTP cap
(Acute PE)

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

Suspected acute PE

I

Shock or hypotension®?

<

©
| |

High-risk® Not high-risk®

PE = pulmomary embolism.

*Diafingd as systalic blood pressure <%0 mm He, or a systalic pressure drop
by 240 mm Hg, for >15 miwtes, if not cused by news=onset arrhythmia
hypovobemia, or sepsis.

*Based on the estimated FE-relted inhaspical ar 30-day martabty.

Pham

Nguyen

Vinh
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Previois PE or DNT

Heart race 2100 bpm.

Surgery or immobilization within the past four weels

Thrge-level seare
Lew i) MIA
Irermediate 1-4 A
High 27 MIA
Two-level score
PE unliloely 0—4 -1
PE likely 25 =2

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

(2014) 35, 3033-3080
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Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi
‘ a—

Piéu tri thuyén tac phoi cap (1)

BN thuyén tac phdi cap: khang dong (KP) chich
(Loa1 1B):

O Heparin TLPTT (LMWH)

O Fondaparinux

O Heparin KPD (UFH) tiém dudi da hoac TTM

Hoac

- Rivaroxaban (15 mg x 2/ngay/3 tuan 18

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

TL: - Chest 2012;141;e419S-e494S L, e

- 2014 ESC Guidelines/ Acute Pulmonary Embolism



Cn céc ke méi vé dt thude chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

Picu tri thuyén tic phoi cap (2)

* LMWH hoac fondaparinux > UFH (Loa1 2B, 2C).
« LMWH nén dung ngay 1 lan (Loai 2C).
 UFH duoc chon lua:

O Suy than nang

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

TL:Chest 2012:141:€419S-e494S
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Cn céc ke méi vé dt thude chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

.
-

Piéu tri thuyén tac phoi cap (3)

» Bit dau dung thudc khang vitamin K (VKA)
som (cung ngay KD chich), dung KD chich lién
tuc, toi thiéu 5 ngay, cho dén khi INR > 2.0 it
nhat 24 gid (Loai 1B).
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TL:Chest 2012:141:€419S-e494S



Cn cac

ke méi vé dt thude chéng huyét khdi trén bn Huyét khéi TM thuyén tic va Thuyén tic phdi

-

Piéu tri thuyén tac phoi cap (4)

* LS c¢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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‘ E?So sanh cacdic tinh ciia 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.

TL: Weitz J 1. Braunwald’s Heart Disease 10t ed, 2015, p 1809-1832 .i?mm



Cn céc ke méi vé dt thue chong huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

Pentasaccharide \'%)

Unfractionated
heparin — o7

ché tac
ung cac
Heparin,
Heparin

TLPTT va ec 4,
- \_ @

Fondapannux neparn
&

Pentasaccharide —

: @Lg#g-

Antithrombin

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




Cn céc ke m&i vé dt thude chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

~—_——

_ Lidu LMWH (TDD) didu tri 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.

e
Nguyen
Vinh

TL: European Heart Journal (2008) 29, 2276-2315 26
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Cn céc ke E(’)l ve dt thuoc chong huyét khoi trén bn Huyét khoi TM thuyén tac va Thuyén tac phoi
g

\_ Nonfunctional Functional
\"\ 3 zymogens zymogens
2 A r X
Co che tac
carboxylase
>
dung cua o
K , CO,
A
th UoC Reduced Vitamin K Oxidized
vitamin K cycle vitamin K

khang Vit K

Vitamin K
reductase

CYP1A1 / \

CYP1A2 €«— R-warfarin S-warfarin —» CYP2C9

CYP3A4
\ /i Warfarin
metabolism

Warfarin

oen:::
v Nguyen

Vinh

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



Cn céc ke m&i vé dt thude chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

~p—

" U'u diém cua-Heparin TLPTT va
Fondaparinux so voi Heparin KPD

R
-

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
%E‘;i‘;’en

Vinh

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



Cn céc ke m&i vé dt thude chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

‘\
K
".

Dabigatran

Rivaroxaban

_ A
huoc
RE-COVER

RE-COVER

EINSTEIN-
DVT

EINSTEIN-
PE

k

Mu  doi/
placebo
doi

Enoxaparin/
dabigatran
150 mg va
enoxaparin/
warfarin

Mu  doi/
placebo
doi

Enoxaparin/
dabigatran
150 mg va
enoxaparin/
warfarin

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

Mo

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

Mo

6 thang

6 thang

3,6 hoac
12 thang

3,6 hoac
12 thang

ac t hang déng md6i dwge nghién ciru va chap
thuzmdung th%r the khang vit K trong TTP

diéu tri nhan

25939 bn Tai phat VTE hoac Chay mau nang: 1.6%

VTE

2589 bn
VTE

3449 bn
DVT

4832 bn
thuyén
tic phdi
cap

TTP t&r vong

2.4% dabigatran
2.1% warfarin

Tai phat VTE hoac
TTP ta vong

2.3% dabigatran
2.2% warfarin

Tai phat VTE hoac
TTP t&r vong

2.1% dabigatran
3.0% warfarin

Tai phat VTE hoac
TTP tir vong

2.1% dabigatran

1.8% warfarin

dabigatran

1.9% warfarin

Chay mau nang: 15
dabigatran

22% warfarin

Chay mau nang: 8.1%
dabigatran

8.1% warfarin

Chay  mau
10.3% dabigatran

11.4% warfarin

nang:

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



Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

| -

Chi dinh diéu tri TSH trong TTP

e Bn bi PE cap + tut HA (HATT< 90 mmHg), khong c6 nguy co
chay mau: dung ti€u sg1 huyét duong toan than (Loa1 2C).

« Mot s6 Bn bi PE cap chon loc, khong tut HA va nguy co chay
mau thap ma ngay tir dau, hoic dién tién cé nguy co tut HA: diéu
tr1 ti€u so1 huyét (Loai1 2C).

@

TL:Chest 2012:141:€419S-e494S



ncéckc vé dt thube chéng huyét khdi trén bn Huyét khéi TM thuyén tic va Thuyén tic phdi

Cach dung Tleu 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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N " Lidu 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)

Cn céc ke Eé‘i vé dt thudc chéng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phdi

rtPA = recombinant tissue plasminogen activator.

TL: European Heart Journal (2008) 29, 2276-2315 L, e



Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

Pieu tri hut huyét khoi PMP

* Bn bi PE cap + tut HA, kém:

®Chong chi dinh tiéu soi huyét

®Tiéu soi huyét that bai

@Séc,c() thé dua dén tir vong trude khi diéu tri tiéu soi
huyét toan than c6 hi¢u qua (trong vong vai gi0)

& Dung catheter hat huyét khoi néu co chuyén gia va
phuong tién san c6 (Loai 2C)

o
3"“15

TL:Chest 2012:141:€419S-e494S L, B



Cn cac ke :nf’fi vé dt thube chéng huyét khdi trén bn Huyét khéi TM thuyén tic va Thuyén tic phoi
-
Phau thuit lay huyét khoi PMP
«Bn PE cap + tut HA: mo lay huyét khoi DPMP (Loai 2C) khi:

®Chong chi dinh tiéu soi huyét.

®Tiéu soi huyét that bai hodc 1ay huyét khoi qua catheter DMP
that bai.

®S6c co thé dua dén tir vong trudce 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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Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

Dat mang loc TMCD/ TTP

» Pang diéu tri chong dong: khong c6 chi dinh sir dung mang loc
TMCD (Loai 1B).

e Chong chi dinh thuoc KP: dung mang loc TMCD (Loai 1B).

* Mang loc TMCD thay cho diéu tri KP: diéu tri chong déng nhu
kinh dién khi da hét nguy co chay mau (Loai 2B)

TL:Chest 2012:141:€419S-e494S
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Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi
| -

-
Thoi gian diéu tri khang dong/ TTP
« BN PE cap lién quan phau thuat: diéu tri KD 3 thang (Loai 1B).

« BN PE cap do cac yéu to nguy co thoang qua, khong lién quan
phau thuat: diéu tri KD 3 thang (Loai 1B).

* Bn PE khong 13 yéu t6 thuc day: diéu tri khang dong > 3 thang
(Loai 1B). Sau 3 thang danh gi4 la1 1¢1 ich - nguy co cua dicu tr1
KD kéo dai.

TL:Chest 2012;141;e419S-e494S L, e



Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

L 4

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



Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi
| -

= -
Khuyén cao sir dung khang dong 3 thang va
lau dai/Huyét khoi TMTT va TTP (2016)

1. Khang dong 3 thang dau: dabigatran, rivaroxaban apixaban
hoac edoxaban; uu tién hon thuoc khang vit K (Grade 2B)

2. 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)

3. 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
A: high evidence; B: moderate evidence; C: low evidence
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Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

|

Thoi gian s dung khang
dong/HKTMTT va TTP (2016)

Sau phau thuat: 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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Cn cac

ke méi vé dt thude chéng huyét khdi trén bn Huyét khéi TM thuyén tic va Thuyén tic phdi
-

Tai phat huyét khoi TMTT/ dang sir
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 % hay 1/3 tong licu (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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Cn céc ke méi vé dt thube chdng huyét khdi trén bn Huyét khdi TM thuyén tic va Thuyén tic phoi

Két luan

Huyét khoi TM sau va TTP: 1 trong 3 van dé 16n cta Tim
mach

Chan doan: LS, X-quang, ECG, Siéu am tim, D-dimer, MSCT,
chup DMP

Diéu tri thudc tiéu soi huyét: thuoc chong huyét khoi, mang
loc, phau thuat

Phong ngtra tai phat: rat can thiét, theo dung huéng dan

Khang dong mdi: vai tro ngay cang quan trong trong diéu tri
gia1 doan cap va phong ngua tai phat



