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I. VAI TRO CUA TIEU CAU TRONG CAM MAU

’ o le BAM vao ndi mac mach mau

ChU’C nang - Két tap vai cac tiéu cau khac

B “ « Bat dau dong chay dong mau
cam mau g enay ceng

l» Cling rat quan trong

Ch yde nang « Trong qué trinh phat trién viém
kh é.C » Phan (rng mién dich

.

Liéu phép khang tiéu cau déng mét vai tro rat quan trong trong
viéc ngan ngtra cac biéen co



1.1 CAU TAO TIEU CAU

:IT poieti
From kidneys and liver

Platelet precursor
extensions

~
Platelets

Té bao khéng nhan
nhd, d = 2-4 ym
Trong mau khoang 7—
10 ngay

1 x 10! tiéu cau dwoc
gidi phong /ngay

microtubules

dense tubules

Surface-connecting
tubule ——

coat

glycogen
mitochondria

alpha granule
dense granule




1.2 SINH LY TIEU CAU TRONG QUA TRINH CAM MAU

e ché tiéu cau:
- Giai phong céc
nucleotidase

- Tiét ra prostacyclin
(con dwoc goi la
prostaglandin 12; PGI12)

- NO

Hoat héa tiéu cau:

Axit arachidonic (AA)

ADP kich hoat thu thé
P2Y12

GPIIbINa Inactive

w\”‘"

™ - Thrombin dwoc tao ra
sé& phan cét cac thu
thé cta no trén bé
mat tiéu cau

Resting platelet Activated platelet




1.3 CAC THUOC KHANG KET TAP TIEU CAU

Anti P2Y12

Thienopyridines
&
Direct Inhlbltors

P2Y12

IM ',
\
GPVI ‘
<= PG, analogue
AA
Aspirin “’“
\wl :{ PDE inhibitor

C55F Anti PAR-1

Fibrinog e
4 g PARA
Gp//b
A, Ny Anti PARA
/71‘/0

Céc thudc hién c6 (mau xam):

- Chéat wrc ché cyclooxygenase — 1 (COX-1)

- Cac chét trc ché phosphodiesterase
(PDE)

- Chét twong tw prostacyclin (PGl,)

- Ng&n chan céac thu thé mang (d6i khang
thu thé P2Y12 va déi khang PAR1)

- Chét wrc ché glycoprotein [GP] libllla

Thubc méi dang phat trién (mau tim):

- Hwéng dén glycoprotein tiéu cau nhw
GPVI, GPIba va GPlIbllla

- Chén céac thu thé mang nhw 2 thu thé
purinergic P2Y12, P2Y; PARI va PAR4

- Chdng lai cac qua trinh kich hoat tiéu cau
khac

Georges Jourdi et al: “Current and Novel Antiplatelet Therapies for the Treatment of Cardiovascular Diseases”. Int. J. Mol. Sci. 2021, 22, 13079 [1]



Pac diém dwoc ly cia moét sd thude khang két tap tiéu cau hién cé

Phan tt Vi tri thc dung cGa thuéc [Pwdng |Thoi gian ban|Thoi gian bat| Thei gia phuc|[Chi  dinh
st dung |hay dau tac dung|hdi tiéu cu sau|lam sang
sau liéu nap [khi nging sir|phd bién
dung
Aspirin Cyclooxygenase-1 Oral 15-20 min ~20 min 5-7d ASC CAD
PAD
Stroke TIA
Clopidrogrel P2Y12 Oral 30 min # 2-6 h 7d ASC CAD
Stroke
TIA
Prasugrel P2Y12 Oral 30-60min # 30 min 7-10d ASC
Ticagrelor P2Y12 Oral 7-9 h 30 min 3-5d ASC
Cangrelor P2Y12 Y 3-6 min <5 min 30-60 min ASC
Vorapaxar P2Y12 Oral 5-13d - 4-8 w PAD
Dipyridamole PDE3/5 Oral 10 h - - Stroke TIA
Cilostazol PDE3A Oral 11-13 h - 12-16 h PAD
lloprost PGI, \Y 30 min - - PAD
Eptifibatide GPllbllla \Y, 25h <15 min 4-8 h ASC
Tirofiban GPlibllla Y 2h 20-40 min 4-8 h ASC

Georges Jourdi et al: “Current and Novel Antiplatelet Therapies for the Treatment of Cardiovascular Diseases”. Int. J. Mol. Sci. 2021, 22, 13079. [1]
https://www.mdpi.com/journal/ijms




Nguy co chay mau cao:

- Tién st chay mau ndi so/dét quy thiéu
mau nao;

- Xuat huyét tiéu hoa gan day

- Thiéu mau do suy gan, suy than;

- Bénh ly tang nguy co chay mau,

- Tubicao

Nguy co tic mach cao:

- B&nh nhiéu than DMV kém theo it nhat mot
trong cac yéu to sau:

- Dai thao dworng can diéu tri bang thudc,
- NMCT tai phat,

- Bénh déng mach ngoai bién hoac bénh than
man v&i MLCT ttr 15-59 mL/min/1,73m2.

Bo y té Viét nam: “Thuc hanh chén doén va diéu tri bénh déng mach vanh”. Quyét dinh 5332/QD-BYT ngay 23/12/2020 [2]



S kién bat lgi / Ngan nguoi
- nam do nguy co thiéu mau
cuc bd va chay mau

WISl Rk | e eemcris | _igh
v | Medum | High | Low | Medium | High
. Bleed | Bleed | Bleed | Bleed | Bleed
— Risk | Risk | Risk | Risk | Risk
Nne) | 3% | 221 [13(09)| 238 | 43 |55(37)
(265) | (148) (159) | (16.2)
ischemic events
121 | 134§ 123§ osaiiokg 045
Clopidogrel | (6.4%) | (4.0%) | (02%) | 7.4%) | (8.0%) | (1.8%)
97 | 108 | 98 |i187 | 198 | 108
Ticagrelor | [111] | [124) | (113 | [215) | [228] | [226]
92 | 02 | 94Tl eedas
Prasugrel | [103] | [114] | [104] | [198] | [21.0] | [208]
Bleeding events
05 | 219 | 689 | 160 aamiil iaag
Clopidogrel | (56%) | (62%) | (10%) | (3.7%) | (7.6%) | (4.6%)
182 | 264 [ 688 [ 144 [ oafili%es
(108 | [218] | [(676) | (11.9) | [244] | [648)
14.0 261 /G A o 418 83.9 |
(7] | [236] | [620] | [128] | [263] | [69.8]

Khi nguy co
chay mau cao
va vuot qua
nguy co thiéu
mau cuc bo,
clopidogrel c6
hiéu qua hon

Khi nguy co
thiéu mau cuc
bd vwot qua
nguy co chay
mau, liéu
phap manh
hon dwoc wu
tién

Khi cac nguy
co thiéu mau
cuc bb va
chay mau
twong duwong
nhau
ticagrelor va
prasugrel lai
co loi hon so

Usman Baber, MD, MS et al: “Tailoring Antiplatelet Therapy Intensity to Ischemic and Bleeding Risk”. Circulation: Cardiovascular Quality and Outcomes
Volume 12, Issue 1Jan 2019. [11]



3. S DUNG TRONG MOT SO BENH LY

« HOI CHUNG DONG MACH VANH MAN

« BOT QUY

« HOI CHUNG BDONG MACH VANH CAP J
-

- BENH DONG MACH NGOAI BIEN

y T < oo< N<( "<




3.1 HOI CHIPNG PONG MACH VANH MAN

« Nén tang trong diéu tri phong ngtra bién cd huyét khdi dong mach.

« Bé&nh nhan tién si» NMCT hodc tai thong DMV hodc & bénh nhan c6 bang
. chirng hinh anh r6 rang ctia bénh BMV.

ASPINN | . | jdy: 75 — 100mg/24h

\

* Chi dinh nhw trén
. Thay cho aspirin khi b&nh nhan c6 chéng chi dinh véi aspirin
Clopidogrel °Liéu 75mg/24 gio

@

« Két hgp v&i thude chdng huyét khdi thir 2 (khang két tap tiéu cau hodc
thudc chong déng khac)
Aspirin két * Trong phong ngira thiv phat. Nén can nhac & bénh nhan nguy co tdc mach
hop cao va nguy co cao chay mau thap

N

Bo y té Viét nam: “Thuc hanh chén doén va diéu tri bénh déng mach vanh”. Quyét dinh 5332/QD-BYT ngay 23/12/2020 [2]



Chi dinh

Than trong

hoéc 5 mg ngay 1 1an
néu < 60 kg hoac >
75 tudi

NMCT dung nap tét
v&i liéu phap khang
két tap tiéu cau kép
trén 12 thang

Clopidogrel 75 mg, 1 lan/24h Sau NMCT dung nap
tot voi liéu phap
khang két tap tieu cau
kép trén 12 thang
Prasugrel 10 mg ngay 1 lan Sau can thiép do Trén 75 tudi

Rivaroxaban

2,5 mg x 2 14n/24h

Sau NMCT >1 nam
hoac bénh nhiéu than
mach vanh

MLCT 15 - 29
mL/min/1,73m2

Ticagrelor

60 mg x 2 l1an/24h

BN sau NMCT dung
nap tét v&i liéu phap
khang két tap tiéu cau
kép trén 12 thang

Bo y té Viét nam: “Thuc hanh chan doan va diéu tri bénh déng mach vanh”. Quyét dinh 5332/QP-BYT ngay 23/12/2020 [2]




3.2.1 NMCT KHONG ST CHENH LEN

- Can dung phéi hop hai loai: Asplrln va mot trong cac thudc e ché thu thé P2Y12 (chién
lwoe st dung khang két tap tiéu cau kép hay DAPT)

- Aspirin: Liéu nap 150 - 300 mg dang hap thu nhanh, sau d6 duy tri 75 - 100 mg/24h.

Ticagrelor:
+ Véi liéu nap 180 mg
+ Sau d6 dung liéu 90 mg x 2 Ian trong ngay

Prasugrel

+ Chuwa st dung cac thubc (rc ché P2Y12 va chuan bi lam can thiép DMV qua da (60 mg liéu nap,
10 mg/ ngay).

+ Tt 75 tudi, dung than trong, néu can thiét nén dung liéu 5mg, 1 IAn méi ngay

+ Khéng can chinh lidu & STM. CCD & BN tién st c6 dot quy

+ Uu tién hon ticagrelor 8 HCMVC khéng ST chénh 1én sé tién hanh can thiép déng mach vanh.

Clopidogrel
+ Liéu nap 600 mg, duy tri 75 mg/24h)
+ chi khi khéng c6 prasugrel ho&c ticagrelor hoac cé chdng chi dinh véi hai loai nay

Bo y té Viét nam: “Thuc hanh chan doan va diéu tri bénh déng mach vanh”. Quyét dinh 5332/QP-BYT ngay 23/12/2020 [2]



Céc thudc tre ché thu the
Glycoprotein lIb/llla cua tiéu cau:

Bo y té Viét nam: “Thuc hanh chan doan va diéu tri bénh déng mach vanh”. Quyét dinh 5332/QP-BYT ngay 23/12/2020 [2]



DPIEU TRI KET TAP TIEU CAU SAU CAN THIEP PONG MACH VANH QUA DA 15

Anticoagulation
for PCI
1 miornch-
3 meonths-
Traatrment

dusraticm & i

12 mmontihs -

Antithramibotic
drugs

IEI = Mgrere
- = Chlopidcogre=]l
- = Prasugrel
- = Rbwarossisan

= Ticagrator

Ischas=mic Risk

QESC 2000

2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting without persistent ST-segment elevation.
https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehaa575/5898842 by guest on 02 September 2020 [3]



3.2.2 NHOI MAU CO TIM CAP CO ST CHENH LEN 16

« DATP gbm aspirin
va mét thuoc.
khang thu thé
P2Y12

« [t nhat 12 thang,
trlr khi c6 bién

chirng chay mau
nang.

Boy té Viét nam: “Thuc hanh chén doén va diéu tri bénh déng mach vanh”. Quyét dinh 5332/QD-BYT ngay 23/12/2020 [2]



CHUYEN POI GIFA CAC THUOC KHANG THU THE P2Y12

7Ly do

- Nguy co chay mau

- Céac bién cb thiéu mau

cuc bd

- CAc yéu t6 kinh té xa hoi
- Dwoc Iwc hoc va / hoac
el truyén /

yCo so& \

- Cac dac tinh duoc ly

- Tty cac nghién ctru dugc
lwc hoc, th?r nghiém lam
sang

- Hiéu qua va dd an toan

7Hinh thive N\

- Chuyen déi gitra céc
thuoc str dung duwong
udéng

- Chuyen déi tr dwong
udng sang IV

\clia thubc )




Switching Between Oral P2Y 42 Inhibitors
A Acute/Early phase i\
Clopidogrel

‘A Cy3.
> Liéu nap T 180mg Uy
© ( (24 gio sau lidu cuéi cia P) o
Prasugrel o = Ticagrelor
Lidu nap P 60mg
B Late/Very late phase (24 gio sau lieu cudi ctia T)

Clopidogrel

T 90 mg béd MD
{24 hours after last P dosa) o
Prasugrel g — Ticagrelor
P&E60mg LD
(24 howrs after last T dose)

Dominick J. Angiolillo, MD, PhD et al: “International Expert Consensus on Switching Platelet P2Y12 Receptor— Inhibiting Therapies”. Circulation.
2017;136:1955-1975. [4]



! FPassameiss sasassssnmdeblams ao szifbahins hajcsiass sacsl soad (dbesiinmmice YW (obhibkibsos

A Béc cau trc ché P2Y12 tlr dwdng ubng sang dudng tinh mach 19

Tiép tuc aspirin liéu thap >

Bat dau lai
cangrelor**

Ngung trc ché Bat dau Ngirng
P2Y12 udng Cangrelor* Cangrelor*

Bat dau

Ngirng Ngirng
Prasugrel Ticargelor
clopidogrel

Clopidogrel*** X

+1=4 h Fllcan-iip
urill deciage

* Liéu TTM 0.75mcg/kg/phut (khong bolus ** Néu ubng | o Liéu nap 300-600mg som
toi thieu 48 gio, toi da 7 ngay khong dwoc khi uong dwgc. Khong st

dung Prasugrel, ticargelor

B. Chuyén (rc ché P2Y12 tir dwdng TM sang duwdng ubng

Cangrelor
(bolus 30mcg/kg va 4mcg/kg truyén T™M

Clopidogrel Prasugrel Ticagrelor

Udng 600mg ngay sau khi Ubng 60mg ngay sau khi Udng 180mg khi bat dau
nglrng cangrelor nglrng cangrelor truyén cangrelor

Dominick J. Angiolillo, MD, PhD et al: International Expert Consensus on Switching Platelet P2Y12 Receptor— Inhibiting Therapies”. Circulation.
2017;136:1955-1975 [4].



3.3 Piéeu tri dot quy va con thiéu mau ndo thoang qua 20

m:mm,m:., &

Bé y té Viét nam: “Huéng dén chan doan va xcr tri dét quy nédo”. Quyét dinh 5331/QD-BYT ngay 23/12/2020 [5]



3.4 Piéu tri bénh déng mach ngoai bién

3.4.1 Bénh déng mach canh

0 —
N
— SAPT
=
=
£
=
I —
year [ ]
Long serm® + E =
Clegidogrel 75 mg'day EN Aspirin 75— 100 mgfdey L
ok

European Society of Cardiology: “2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases”. European
Heart Journal (2018) 39, 763—-821. [6]
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3.4.2 Bénh déong mach chi dwéi

Time delay

Long werm® +

DEC T

E&l Cicpidagrel 75 mgiday IEN Aspicin T5-100 mgiday COiral Anticoagudation

European Society of Cardiology: “2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases”. European
Heart Journal (2018) 39, 763—-821. [6]

22



Bleeding risk low® Bleeding risk high®

|:|—
e OAC
£y Manotherapy"
(=3
E =
=
o
= 1
—————
Long term® # =

BESC 2017

I Clopidogrel 75 mg'day A Aspicin 75100 mpiday Oiral Anticoagulation (VEA or MOBCs)

European Society of Cardiology: “2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases”. European
Heart Journal (2018) 39, 763—-821. [6]
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4. S DUNG TRONG PHAU THUAT NGOAI TIM 2%

4-8% bénh nhan/nam dwoc diéu tri khang tiéu cau dai han can
phai phau thuat Ion

Tiép tuc s dung thudc lam tang nguy co' chay mau quanh phau
thuat trong khi viéc ngirng thudc lam tang nguy co bien co huyét
khoi

Viéc tri hodn phau thuat co thé gay bat loi trong nhiéu trwdng hop




4.1 DANG DPIEU TRI KHANG KET TAP TIEU CAU bON

Panh gia nguy co rui ro clia bénh nhan gitra cac bac sitim mach, bac si phau thuat, bac si
gay mé

- Nguy co xuéat huyét >< Nguy co’ huyét khéi

- Dé&c diém dwoc déng hoc va dwoc lwc hoc cua thube

- Loai phau thuat

- Tho&i diém phau thuat hoac tién hanh tha thuat

THUOC Thoi gian ngivng | Thoi gian batdau | Thoi gian ngirng
thudc trwéc phau lai sau phau thuat @ thuoc trwéc phau
thuat thuat néi so

Aspirin 3 -5 ngay 24 — 96 givy 5 ngay
Clopidogrel 5 ngay 24 — 96 gi¥y 7 ngay
Prasugrel 7 ngay 24 — 96 gio 9 ngay
Ticargelor 5 ngay 24 — 96 gio 7 ngay
Cangrelor 1 gio 24 — 96 givy 1 ngay

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery. European Heart
Journal (2022) 43, 3826—3924. [7]



4.2 DANG SU DUNG LIEU PHAP KHANG TIEU CAU KEP

Phau thuat nguy co’ chdy mau cao

T Khong

A 4
Nguy co huyét khdi cao

+ PCI < 1 thang hoac

+ ASC < 3 thang hoac

+ Nguy co huyét khéi trong stent cao Cé

Khong tri hoan dwoc v
Phau thuat ké hoach

Tri hoan dwoc

v l A A v

Tiép tuc aspirin Ngtrng trc ché Bac cau voi GPI hoac Tay thudc phau Tiép tuc DAPT
Class | P2Y12 (class lla/b) Cangrelor thuat ngoai tim '
Class |

Ticagrelor: 3-5 ngay
Clopidrogel: 5 ngay
Prasugrel: 7 ngay

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery. European Heart Journal (2022) 43, 3826—
3924 [7]



* CO san don vi théng tim trong vong
24 gio trong tredng hep phau thuat
* Ngirng trc ché P2Y12 sau PCI truwéc khi phau thuat ngoai tim c6 ké hoach I&n trong V(‘)ng 6 théng & bénh nhan
[ A " . i .
** ASC dat PCI hodc nguy co' thiéu mau cao khac khong ACS/khong co nguy CO Cao va
o trong vong 12 thang & bénh nhan
ACS / nguy co cao

I J
Thoi gian dung DAPT
I maonth ] - .
3 months — Class lla®
Class libs

& months —

** Nguy co’ cao bj huyét khdi trong

stent quanh phau thuat khi cé it nhat

mot trong cac trwéng hop sau: tién

| Clsr str NMCT tai phat, tién st huyét khoi
Class lla* trong stent khi diéu tri chong két tap

tiéu cau, gidm phan suét tbng mau

12 months that trai (< 40%), tiéu dwdng kiém

soat kém, suy giam chirc nang than/

chay than nhan tao, PCI phire tap

@esc gan day

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery. European Heart Journal (2022) 43, 3826—
3924 [7]



LIEU PHAP BAC CAU

28

e,

Tiép tuc Aspirin lidu thép

>

=

-

LD ]

Prasugrel Clopidogrel/ticagrelor @ N; Clopidogrel: LD 300mg sau d6 75mg/ngay
; ___// Hodc bat dau tirofiban/epifibatide
< 1 B Truyén tirofiban/epifibatide |- . R >
k i i 4 #* i i # i ¥ i
oy - —i -5 = -3 - -0 —df i Fu [ n ] i e
ol e b
Tiép tuc Aspirin liéu thap
-

>

>

Prasugrel

Clopidogrel/ticagrelor

JEEEEE .-

>

@

Clopidogrel: LD 300mg sau d6 75mg/ngay

Truyén cangrelor

.-I"

ey -7 &

-5

—

+ + +
-2 -

@ svant

R o T

L™
ol s b e

@ svor

- Esc —

2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery. European Heart Journal (2022) 43,

3826-3924. [7]




5. XUAT HUYET TRONG PIEU TRI KHANG KET TAP TIEU CAU

. Piéu tri triéu chirng, nguyén nhan va hoi strc khi can thiét

Dung thudc khang két tap thé nao khi cé bién chirng xuat
huyeéet?




5.1 S’ DUNG THUOC KHANG KET TAP TIEU CAU KHI CO BIEN CO XUAT HUYET

v

v

v

Xuéat huyét nhé
Bat ky xuét huyét nao
khéng can can thiép y khoa
hoac danh gia sau hon

Xuéat huyét nhe
Bat ky xuat huyét nao can
hé tro y té nhwng khéng
can nhap vién

Xuéat huyét vira
Mat mau cé y nghia
(>3g/dL Hb) va/hodc ndm
vién nhung 6n dinh huyét
dong va khong thay dbi
nhanh chéng

.

.

:

:

:

Xuét huyét nang
Can nam vién do mat mau
nang (>5g/dL Hb), nhwng
huyét dong 6n dinh va
khéng thay déi nhanh chéng

Xuéat huyét de doa tinh
mang
Bat ky xuéat huyét nao dat
bénh nhan trong tinh trang
nguy hiém

:

}

Tiép tuc DAPT

- Tiép tuc DAPT

Can nhac rat ngan thoi gian
dung DAPT hodc déi sang
trc ché P2Y12 yéu hon
(Ticargelor, Prasugrel sang
Clopidogrel). Dac biét trong
xuét huyét tai phat

- Can nhac ngwng DAPT
va tiép tuc véi SAPT, wu
tién e ché P2Y12 déc
biét trong XHTH cao.

- Dung lai DAPT khi da an
toan.

- Can nhéc rat ngan thoi
gian dung DAPT hodc ddi
sang trc ché P2Y12 yéu
hon (Ticargelor, Prasugrel
sang Clopidogrel). Bac
biét trong xuat huyét tai
phat

- Can nhac ngwng DAPT va
tiép tuc v&i SAPT, wu tién
rc ché P2Y12 d&c biét
trong XHTH cao.

- Khi XH dai dédng du BT
hay khong c6 diéu kién DT,
can nhac ngwng toan bo
thudc khang két tap tiéu
cau.

- Khi xuét huyét da ngirng
danh gia lai nhu cau dung
DAPT hoac SAPT, wu tién
dung trc ché P2Y12 dac biét
trong XHTH cao

- Ngwng ngay lap tirc cac
thudc khang huyét khéi

- Khi xuat huyét da ngirng
danh gia lai nhu cau dung
DAPT hoac SAPT, wu tién
dung trc ché P2Y12 déc
biét trong XHTH cao

Bo y té Viét nam: “Thuc hanh chén doén va diéu tri bénh déng mach vanh”. Quyét dinh 5332/QD-BYT ngay 23/12/2020 [2]



5.2 TRUYEN TIEU CAU TRONG XUAT HUYET

Chi dinh:
- Phu thudc vao nhiéu yéu tb
- Liéu can thiét va thoi diém cung cap téi wu chw chac chan

- Trong XHTH nang truyén tiéu cau co loi ich kém. Chi ding khi trong nhirng trwedng hop
nghiém trong, that bai trong diéu tri [8]

- Khuyén céo & nhirng b&nh nhan XH ndo can phau thuat than kinh khan cap [9]

- Xét nghiém chirc nang tiéu ciu trwde khi truyén khi co thé

Neena S. Abraham et al: “American College of Gastroenterology-Canadian Association of Gastroenterology Clinical Practice Guideline: Management of
Anticoagulants and Antiplatelets During Acute Gastrointestinal Bleeding and the Periendoscopic Period”. Am J Gastroenterol 2022;00:1-17. [8]

Georges Jourdi et al: “Antiplatelet Therapy for Atherothrombotic Disease in 2022—From Population to Patient-Centered Approaches”. Front.
Cardiovasc. Med. 9:805525. [9]



32

Liéu lwong

Proposed means to neutralise the effect of APAs
aspirin Platelet transfusion of a standard dose of 0.5 to 0.7x10"" per 10 kg of body weight *

clopidogrel Platelet transfusion: 2 x standard dose
Efficacy can be reduced if <6h after the last intake of clopidogrel

prasugrel Platelet transfusion: > 2 x standard dose
Efficacy can be reduced if <6h after the last intake of prasugrel

g ticagrelor Last intake < 24 h : no evidence; Platelet transfusion ineffective ; discuss rFVila
Last intake >24h : Platelet transfusion for partial neutralisation

3*’"‘:—2

24

-

Anne Godier et al: “Management of Bleeding Events Associated with Antiplatelet Therapy: Evidence, Uncertainties and Pitfalls”. J. Clin. Med. 2020, 9,
2318; [10].
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* Clopidorel,
prasugrel
« Co tac lién két + SytoSortb@:
dung voi S khong hoi lam gidm
Clopidogrel phuc thu nong do
, prasugrel the PDE Ticargelor
« Khéng co « Ticargelor Khang thé
tac dung liEén két don dong,
VO khéng dang nghién
ticargelor thuan nghic cru phase I.
voi thu thé
PDE

Michael Moster et al: “Perioperative Guidelines on Antiplatelet and Anticoagulant Agents: 2022 Update”. Current Anesthesiology Reports (2022) 12:286—
296. [12]
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Diéu tri bién c6 chay mau két hop véi thudc khang két tap tiéu cau

l | | | | J

l XH khdng nghiém trong XH dwong tiéu hoa ‘ Séc do xuét huyét ] | Xuét huyét ndi so

Diéu tri nguyén nhan va triéu chirng

v * +
XH kép dai sau diéu tri triéu Diéu tri khang tiéu Phau thuat than kinh
ching va nguyén nhan that bai ‘ cau kép l l
R | ! yos no
Khoéng s dung trung yes no l l l
hoa APAs* l l |
yes no l NN Trung hoa GCS>8 GCSs8
Khéng de APAs*
l l Trung hoa xuat, Khong l l
Knoing trung APAs* ;rFl)ng héqt aspirin | | other APA
N S* mo
Tr,i,’;‘;i;‘f a hoa APAs* cach c6 hé | l
thong Khong trung hda ~ Khong béng chirng
*APAs: Anti Platelet Agent Aspirin | Can thao luan

Anne Godier et al: “Management of Bleeding Events Associated with Antiplatelet Therapy: Evidence, Uncertainties and Pitfalls”. J. Clin. Med. 2020, 9, 2318;
doi:10.3390/jcm9072318 [10]






