Biln ching chly mau 0 bl nh nhan can thil p d1ng mich vanh qua da

Viot bdi Bién t0p vién
ThD hai, 19 Thang 11 2018 23:33 - LOn cOp nhOt culi ThO hai, 19 Thang 11 2018 23:41

BS. NguylUn L00 ng Quang- Khoa NUi Tim mach

TONG QUAN

Can thil p mOch vanh qua da (PCI) la phi0ng phap di0 u trl cho bl nh nhan bl bl nh dlng mich
vanh ph0 biln nhOt hi0n nay kO c0 cdp cOu hay chi0ng trinh. NhO nhOng tiln b0 trong ph00ng
tion kO thuOt, thilt kO dong c0 ma Iinh v ¢ can thilp da c6 nhing bO0c tion viOt blOc, chl dlnh
can thil p di0c m0 r0ng, can thil p trén nhi ng ca phic t0p nhl t0n thD 0 ng than chung, t0c mén
tinh... BO0c bilt la li0u phap chl ng déng da lam gilm cac biln chi ng thilu mau clc bl va cli
thion kOt qud trong PCI tuy nhién IDi lam gia tang sU xuOt hil n c0a cac bil n chl ng trong va sau
can thil p. Chy mau chinh la mOt trong nhi ng bil n chlng ph0 biln nhit x0y ra sau PCI, vOi s
quan tdm dic bilt cla cac Bac sl can thil p tim m0ch, nhil u nghién cOu I0n vO biln chOng chly
mau da dilc bao céo vili cac tl 10 khac nhau theo cac tiéu chul n chl n doan khac nhau.

CHOY MAU TRONG PCI

Can thill p d0lng mOch vanh qua da ngay cang trll nén an toan, viitl I0 t0 vong trong bl nh viln
gilm t0 5% trong thl p nién 80 xull ng con <1% hil n nay, tuy nhién chly mau sau PCl vin 14
nguyén nhan chinh gay billn ¢ tim mdch tr0m tring (MACE) va t0 vong, bil'n ch ng chly mau
v n la mOt trong nhi ng thach thd ¢ quan trd ng nhit trong can thid p mOd ch vanh qua da. Nhi ng
nam gl n day, nhil u nghién clu da cho th'y biln ¢ chly mau la you t0 nguy cO dic l0p vOi t0
vong sau can thil p dd ng mdch vanh qua da:
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OR (953 CI)

fAge 1.01 (1.00-1,03)
Femala —— 1.85(1.45-2.33)
BrI 0,28 (0,95-1.01)
Hyperlipidemia i— 1.12(0.90-1.39)
Smoking 0.93 (0.73-1.19)
Previous PCI - 0.75 (0.58-0.97)
Previous heart failure —— 1.50(1.10-2.03)
Cerebrovascular disease B 1.26{0.91-1.71)
Hemodialysis - 1.81(1.21-2.63)
STEMI - 1.72(1.21-2.45)
MNon-5TEMI L 2.29(1.61-3.22)
Cardiogenic shock e 1,73 (1,23-2,43)
IABP ] 3.52(2.97-5.15)
Transradial Intervention = 0.56 (0.41-0.74)
Three-veszel disease - 1.03(0.81-1.29)
LMAT lesion —_—— 1.31(0.67-1.51)
Chronic total occlusion s 1.82(1.24-2.80)
Rotablator - 2.68 (1.60-3.50)
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| Trial Patient population Primary outoome measurs Findings
- . : Composite of death, Primary outcome in 2.7% of radial
VAL et kb b MI, CVA, and major roup ! S AON I A roup (HR:
{201 (no STEMI patients) i ek - g i - o ;

bleading at 30 days

082, CIL 0T 2=117, p=0.50)

RIFLE-STEACS®
{2012

1,001 STEMI patients

MACE compased of
cardiac death, CWvA, M, targak-
wesse| revascularisation,

and bleeding

MACE 13.6% of radial group vs. 21.0% in
fernoral group (p=0,003)

aTEMI-RALIAL
(207045

FOT STEMI patients

Co-primary endpoints of
composite of bleading
and vascular access site
complications, and MACE
composed of death, M, OV,
rmajor bleeding vasoular
complications

Composite of Bleeding and vascular
cite complications occurred in 1.4% of
the radial group ws. T.2% of fernaoral
Jroup (=0.00013 NACE of 4.6% in
radial group s, 1L0% in femoral group
(=0, )

MATRIX (2005

8,404 patients with
ACS (including STEMI
patientsy

Co-primary end points of
MACE comipodaed of death, M,
Cvis, and MACE composed of

ceath, M,
CVA ard major Bleeding)

hieS R PR R L o i a0

MACE In 8.8% of radial group vs, 10.3%
i femaral group (HE: 85, CI 0. 7d=
099, p=0.02), MACE in 9.8% of radial
group vs. 1,7% of femoral group (HR;
0.83, Cl: 0.73=-0.96, p=0.0052)
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