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. . Huung dan ndm 2026 nay thay thé huung dan chu phau
nam 2024. Uy ban Gidm séat da danh gia bang chiing dugc “.)
C I rC u I a tl O n céng b6 dén thang 3 ndm 2026 va xac dinh r%ng huéng dan Check for Updates

nam 2024 van c6 gia tri va con cap nhat. Khéng xac dinh

dugc bang chtmg mdi lam thay déi cac khuyen c&o hién cé. Cac khuyen céo, ndi dung hé trg, hinh, bang va tai liéu tham khao
giéng hét ban céng bé nam 2024. Chi tiét quy trinh dugc mé ta trong SG tay Phuong phap va Chinh sach ACC/AHA nam 2026.

HUONG DAN THUC HANH LAM SANG

Huéng dan AHA/ACC/ACS/ASNC/HRS/SCA/
SCCT/SCMR/SVM 2026 vé quan ly tim mach
chu phau trong phau thuat ngoai tim: Bao
cdo cla Uy ban Lién tich American College
of Cardlology/Amerlcan Heart Association
vé Hudng dan Thuc hanh Lam sang

Dugc xay dung phéi hgp v6i va dugc chap thuan béi American College of Surgeons, American Society of
Nuclear Cardiology, Heart Rhythm Society, Society of Cardiovascular Anesthesiologists, Society of
Cardiovascular Computed Tomography, Society for Cardiovascular Magnetic Resonance va Society for
Vascular Medicine

Thanh vién Ban bién soan*

Annemarie Thompson, MD, MBA, FAHA, Ch tich; Kirsten E. Fleischmann, MD, MPH, FACC, Ph¢é Chu tich;

Nathaniel R. Smilowitz, MD, MS, FACC, Ph6 Chu tich; Lisa de las Fuentes, MD, MS, FAHA, Dau mai lién lac ny ban Lién ticht;
Debabrata Mukherjee, MD, MS, FACC, FAHA, Dau mdi lién lac Uy ban Lién tichs; Niti R. Aggarwal, MD, FACC, FASNC;

Faraz S. Ahmad, MD, MS, FACC, FAHAS; Robert B. Allen, |D; S. Elissa Altin, MD, FACC, FSVM||; Andrew Auerbach, MD, MPH;
Jeffrey S. Berger, MD, MS, FAHA, FACC; Benjamin Chow, MD, PhD, FACC, FASNC, MSCCTY}; Habib A. Dakik, MD, FACC;

Eric L. Eisenstein, DBA; Marie Gerhard-Herman, MD, FACC, FAHA; Kamrouz Ghadimi, MD, MHSc, FAHA;

Bessie Kachulis, MD#; Jacinthe Leclerc, RN, PhD, FAHA; Christopher S. Lee, PhD, RN, FAHA**;

Tracy E. Macaulay, PharmD, FACC; Gail Mates, BS; Geno J. Merli, MD, FSVM; Purvi Parwani, MBBS, MPH, FACCtt;

Jeanne E. Poole, MD, FACC, FHRS##; Michael W. Rich, MD, FACC; Kurt Ruetzler, MD, PhD, FAHA; Steven C. Stain, MD, FACSS§;
BobbieJean Sweitzer, MD; Amy W. Talbot, MPH; Saraschandra Vallabhajosyula, MD, MSc, FAHA, FACC; John Whittle, MD;

Kim Allan Williams Sr, MD, MACC, FAHA, MASNC]|

MUC TIEU: “Hudng dan AHA/ACC/ACS/ASNC/HRS/SCA/SCCT/SCMR/SVM 2026 vé quan Iy tim mach chu
phau trong phau thuat ngoai tlm dua ra cac khuyen cdo nham hudng dan bac si lam sang danh gia
va quan ly tim mach chu phau & ngudi bénh trudng thanh dugc phau thuat ngoai tim.

PHUONG PHAP: Tim kiém y van toan dién dugc thuc hién tir thang 8/2022 dén thang 3/2023 dé xac
dinh cac nghién cu I1dm sang, téng quan va bang chiing khac trén ngudi, dugc cdng bé bang tiéng
Anh, tir MEDLINE (qua PubMed), EMBASE, Cochrane Library, Agency for Healthcare Research and
Quality va cac co sa dir liéu chon loc khac lién quan dén hudng dan nay.

*Thanh vién Ban bién soan phai tu rit khdi bé phiéu déi véi cédc phan 6 thé lién quan dén quan hé cu thé ctia minh véi nganh cong nghiép; xem théng
tin chi tiét tai Phu luc 1. tCuu thanh vién Uy ban Lién tich ACC/AHA vé Hudng dan Thuc hanh Lam sang 1a thanh vién trong thoi gian bién soan. Uy
ban Lién tich ACC/AHA vé Huéng dan Thuc hanh Lam sang. §Uy ban Lién tich AHA/ACC vé Tiéu chun Dir liéu Lam sang. [|Pai dién Society for Vascular
Medicine. Dai dién Society of Cardiovascular Computed Tomography. #Dai dién Society of Cardiovascular Anesthesiologists. *+Uy ban Lién tich AHA/
ACC vé Thudc do Hiéu suéat. t+Dai dién Society for Cardiovascular Magnetic Resonance. $#Pai dién Heart Rhythm Society. §§Pai dién American College
of Surgeons. | ||Dai dién American Society of Nuclear Cardiology.

Thanh vién Ban phan bién va Uy ban Lién tich AHA/ACC vé Hudng dan Thuc hanh LAm sang: xem trang e475.

American Heart Association yéu cau trich dan tai liéu nay nhu sau: Thompson A, Fleischmann KE, Smilowitz NR, Aggarwal NR, Ahmad FS, Allen RB, Altin
SE, Auerbach A, Berger JS, Chow B, Dakik HA, de las Fuentes L, Eisenstein EL, Gerhard-Herman M, Ghadimi K, Kachulis B, Leclerc }, Lee CS, Macaulay
TE, Mates G,

Merli GJ, Mukherjee D; Parwani P, Poole JE, Rich MW, Ruetzler K, Stain SC, Sweitzer B, Talbot AW, Vallabhajosyula S, Whittle J, Williams KA Sr. 2026 AHA/
ACC/ACS/

ASNC/HRS/SCA/SCCT/SCMR/SVM guideline for perioperative cardiovascular management for noncardiac surgery: a report of the American College of
Cardiology/

American Heart Association Joint Committee on Clinical Practice Guidelines. Circulation. 2026;154:e413-e504 doi: 10.1161/CIR.0000000000001472

© 2026 thudc American Heart Association, Inc., and the American College of Cardiology Foundation.

C6 thé truy cap Circulation tai www.ahajournals.org/journal/circ
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Hudng dan 2026 vé quan ly tim mach chu phau cho phau thuat ngoai tim

CAU TRUC: Céc khuyén cdo trong “Hudéng dan ACC/AHA 2014 vé danh gia va quan ly tim mach chu
phau & ngudi bénh dugc phau thuat ngoai tim” da dugc cap nhat bang chiing méi, téng hgp dé hudéng
dan bac si lam sang; can luu y hudng dan nay thay thé huéng dan néam 2014 da céng b6 trudc do.
Ngoai ra, d& xay dung cac chién lugc quan ly dua trén bang chiing cho bénh tim mach va céc bénh ly
lién quan, bao gébm diéu tri bang thudc, theo ddi chu phau va thiét bi.

Tl khéa: Tuyén b6 khoa hoc AHA m thuéc mé m déu &n sinh hoc m tim m dénh gia tru6c mS m tim mach m xét nghiém chan doéan
m bénh tim mach m thang di€m nguy co tim mach m suy tim m bénh van tim m giai doan trong mé

B bién c6 tim mach bat Igi chinh B bao vé co tim m phau thuat ngoai tim m quan ly chu phau m bién chiing sau mé
W cham s6c trudc mé m tai théng mach m dénh gia nguy co m két qua diéu tri

MUC LUC

Tém tat

Thong diép chinh can ghi nhé

Loi mé dau

1. Gi6i thiéu

1.1. Phuong phép va téng quan bang chiing
1.2. Thanh phan Ban bién soan

1.3. Ra sodt va phé duyét hudng dan

1.4. Pham vi hudng dan

1.5. Binh nghta thoi diém va nguy co phau
thuat

1.6. Nhém khuyén cdo va muic dé bang
ching

1.7. Chir viét tat

2. Dich té hoc bénh tim mach va bién ching
& ngudi bénh phau thuat ngoai tim

2.1. Cham séc theo nhém

2.2. Chat lugng cubc séng

3. Cong cu tinh nguy co

3.1. Chi s6 nguy ca tim mach
3.2. Banh gid kha nang gang suc
3.3. Suy yéu

3.4. Dau an sinh hoc truéc mé dé phéan tang
nguy co

4. Thdm do chdn doan tim mach trudc mé
4.1. Pién tdm dé 12 chuyén dao

4.2. Danh giad chic nang that

4.2.1. Chlc nang that trai

4.2.2. Chlc nang that phai

4.3. Nghiém phap gang suc

4.4, Nghiém phéap gang suc tim phdi

4.5. Chup cat I6p vi tinh mach vanh

4.6. Chup mach vanh xam lan

5. Ti€p can tham do tim chu phau

5.1. Ti€p can tung budc danh gia tim chu
phau

6. Bénh tim mach déng méac va x tri chu
phau
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6.1. Bénh déng mach vanh
6.1.1. Tai thong mach vanh

6.2. Tang huyét ap va quan ly huyét ap
chu phau

6.3. Suy tim

6.3.1. Bénh co tim phi dai

6.3.2. Tang ap phoi

6.3.3. B&nh tim bam sinh & ngudi 16n
6.3.4. Thiét bj ho trg that trai

6.3.5. Ngudi bénh dugc ghép tim
6.4. Bénh van tim

6.4.1. Hep van déng mach chu
6.4.2. Hep van hai la

6.4.3. H& van dong mach chu va van hai
& man tinh

6.4.4. Tién st cay van dong mach chu
qua catheter hoac sra van hai 14 kep
mép van qua catheter

6.5. Rung nhi
6.6. Thiét bi dién tlr cdy ghép tim mach

6.7. Tién s dét quy hodac con thiéu mau
ndo thoang qua

6.8. Ngung thd tac nghén khi ngu
7. Diéu tri ndi khoa chu phau
7.1. Statin

7.2. Thu6c Grc ché hé
renin-angiotensin-aldosterone

7.3. Thuéc chen kénh calci
7.4. Thudc dong van thu thé alpha-2

7.5. Diéu tri khéng ti€u cau va thoi diém
phau thuat ngoai tim & nguoi bénh doéng
mach vanh

7.6. Thuéc khang déng dudng uéng
7.7. Thuéc chen beta chu phau

7.8. Kiém soat dudng huyét chu phau
8. Can nhac gay mé va xu tri trong mé
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8.1. Luya chon ky thuat va thudc gay mé e463
8.2. Quan ly dau chu phau e464
8.3. Ky thuat theo ddi trong mé e465
8.3.1. Siéu am tim e465
8.3.2. Than nhiét e466
8.3.3. H6 trg tudn hoan co hoc tam thaoi €466
8.3.4. Catheter ddng mach phai e466
8.4. XU tri thi€u méu chu phau ed67
9. Gidm sat va xtr tri t6n thuong va nhoi

mau co tim chu phau e468
9.1. Gidm sat va xur tri t6n thuong co tim sau

phau thuat ngoai tim e468
9.2. XU tri STEMI/NSTEMI sau mé& e470
10. Quan thé dac biét e471
10.1. Panh gia trudc phau thuat ghép gan

va than ed71
10.2. Béo phi va phau thuat gidm céan e47?2
11. Can nhac chi phi-gia tri e47?2
11.1. Can nhac chi phi-gia tri e47?2
11.1.1. Can nhac chi phi-gia tri cGia dau an

sinh hoc ed72
11.1.2. Can nhac chi phi-gia tri cia ECG 12

chuyén dao e473
11.1.3. Can nhac chi phi-gia trj ctia CCTA e473
11.1.4. Can nhac chi phi-gié tri cia nghiém

phap gang stc e473
12. Khoang tréng bang chiing va dinh hudng
nghién clu tuong lai e473
Tai liéu tham khao e476
Phu luc e497
Quan hé cua tac giad véi nganh céng nghiép

va cac t6 chic khac e497
Phu luc e503
Quan hé cta Ban phan bién v6i nganh céng

nghiép va céc t6 chuc khac e503

THONG DPIEP CHINH CAN GHI NHO

1. Tiép can tung budc trong danh gia tim chu
phau giup bac si lam sang xac dinh khi nao
nén tién hanh phau thuat hoac khi ndo can
tam dung dé danh gi& thém.

2. Sang loc va diéu tri tim mach cho nguoi
bénh dugc phau thuat ngoz‘ai tim can tuan theo
cung chi dinh nhu nguoi bénh khong phau
thudt, bo tri thai diém than trong dé tranh tri
ho&dn phau thuat va lua chon cach thic tranh
sang loc, diéu tri qué muc.
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3. Can sir dung nghiém phéap gang stiic mot
cach hop ly & ngudi bénh dugc phau thuat
ngoai tim, dac biét & ngudi nguy co thap hon,
va chi & nguoi c6 chi dinh xét nghiém phu hop
ngay ca khi khdng c6 k& hoach phau thuat.

4. Can chu trong cham séc theo nhém khi
quan ly ngudi bénh cé gidi phau phuc tap
hoac bénh tim mach khéng 6n dinh.

5. Cac liéu phap mdéi diéu tri dai thao dudng,
suy tim va béo phicéy ngh|a quan trong
trong chu phau Can ngung thudc Gc ché dong
van chuyen natri-glucose 2 tlr 3 dén 4 ngay
truéc mo dé glam thi€u nguy co nhiém toan
ceton chu phau lién quan dén viéc st dung
thudc. B

6. T6n thuong co tim sau phau thuat ngoai tim
la mét qué trinh bénh Iy méi dugc xac dinh,
khong dugc bd qua vi du bdo nhiing hau qua
thuc su doi véi ngudi bénh bi dnh hudng.

7. Ngudi bénh méi dugc chan doén rung nhf,
phét hién trong hoac sau phau thuat ngoai
tim, c6 nguy co dot quy tang. Can theo doi sat
sau mé dé diéu tri cac nguyén nhan loan nhip
c6 thé dado ngugc va danh gid nhu cau kiém
soat nhip, khang déng dai han.

8. Bac cau diéu tri khang dong dudng uéng
chu phau chi nén dung cé chon loc & ngudi cé
nguy co bién ching huyét khéi cao nhat va
khoéng dugc khuyén céo trong da so truong
hop.

9.0 nguol bénh cé huyét dong khéng 6n dinh
chua ré nguyén nhan, khi cé chuyén moén 1am
sang phu hgp, cé thé dung siéu am tim tap
trung cap clru dé dénh gia chu phau; tuy
nhién, siéu am tim tap trung khong dugc thay
thé siéu am tim qua thanh nguc toan dién.

LOI MO DAU

TU nam 1980, American College of Cardiology
(ACC) va American Heart Association (AHA) da
chuyén bang chiing khoa hoc thanh hudng dan
thuc hanh I1am sang véi cac khuyén céo cai
thién sic khde tim mach. Cac hudng dan nay
dua trén phuong phap hé thong dé danh g|a va
phan loai bang chiing, tao nén tang cung cap
cham séc tim mach chat lugng. ACC va AHA bao
trg xay dung, céng bé huéng dan thuc hanh lam
sang ma khéng c6 hoé trg thuong mai; cac thanh
vién tu nguyén danh thoi gian cho céng viéc
bién soan va phan bién. Huéng dan la chinh
sach chinh thirc cta ACC va AHA. Véi mét s6
huéng dan, ACC va AHA hgp tac véi cac t6 chirc
khac.

Muc dich sir dung

Huéng dan thuc hanh 1am sang dua ra khuyén céo
ap dung cho ngudi bénh cé hoac cé nguy co mac
bénh tim mach (CVD). Trong tam la thuc hanhy
khoa tai Hoa Ky, nhung cac huéng dan nay cé y
nghia véi
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ngudi bénh trén toan thé gidi. Mac du hudng dan cé
thé dugc dung lam can c cho quyét dinh cua co gquan
quan ly hoac bén chi tra, muc dich la cai thién chat
lugng cham séc va phu hop lgi ich nguon benh Huong
dan nham xac dinh thuc hanh dap Ung nhu cau nguai
bénh trong phan 16n, nhung khéng phai moi, hoan
canh va khong dugc thay thé nhan dinh 1am sang.

Trién khai lam sang

Quan ly theo khuyen céo huong dan chi hiéu
qua khi ca nguo| hanh nghe va ngu0| bénh cung
tuan tha. C6 thé tang cuong tuan thu khuyen
cdo bang ra quyet dinh chung gilra bac si va
ngudi bénh, véi su tham gia clia ngudi bénh
trong lua chon can thiép dua trén gia tri, uu tién
ca nhan, cac tinh trang lién quan va bénh déng
mac.

Phuong phap va hién dai héa

Uy ban Lién tich AHA/ACC vé Hudng dan Thuyc
hanh Lam sang (Uy ban Lién tich) lién tuc ra
soat, cap nhat va diéu chinh phuong phap xay
dung hudng dan dua trén cac tiéu chuan dugc
cong bé bédi cac té chic, bao gom National
Academy of Medicine (trudc day la Institute of
Medicine),1,2 va dua trén tai danh gid noi bd.
Tuong tu, cach trinh bay va cung cap hudng
dan dugc tai danh gid, diéu chinh theo tién b
c6ng nghé va céac yéu t6 khac nham tao thuan
lgi t6i uu cho phd bién théng tin dén nhan vién
y t€ ngay tai noi cham séc. ba trién khai nhiéu
thay d6i d€ huéng dan ngén gon hon va “than
thién véi nguoi dung” hon. Hudng dan duogc
viét, trinh bay theo dinh dang khuyén cdo mo6-
dun, trong dé moi phan gém bang khuyén
cdo, tdm lugc ngan, ndi dung hé tro ting
khuyén céo va, khi phu hop, luu d6 hoac bang
b6 sung. M&i md-dun kién thiac déu co tai liéu
tham khao keém siéu lién két dé thuan tién
truy cap va xem nhanh. Nhan thic tam quan
trong clia can nhac chi phi-gia tri, 8 mét s6
huéng dan, khi thich hgp va kha thi, c6 thé
danh gia gia tri cta thudc, thiét bi hoac can
thiép theo phuong phap ACC/AHA.3 D& bao
dam khuyén cdo luén cap nhat, Ban bién soan
va nhan vién sé lién tuc ra soat dit liéu mdéi.
Khi thich hgp, khuyén céo sé dugc cap nhat
bang chirng méi hodc tao khuyén cdo méi khi
duoc dir liéu dua trén bang chiing da coéng bo
hoé trg. Trong tuong lai, cac phan/mo-dun kién
thirc muc tiéu sé dugc chinh stra linh hoat sau
khi cbng b6 va phan bién kip thai cac nghién
cltu cé khad nang thay déi thuc hanh. Cac tén
goi trudc day “stra d6i toan bd” va “cap nhat
trong diém” sé dan loai bd. D& biét thém
thong tin va chinh sach xay dung huéng dan,
doc giad c6 thé tham khao sé tay phuang phéap
hudng dan ACC/AHA4 va céac bai viét phuang
phép khéac.5-7
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Lua chon thanh vién Ban bién soan

Uy ban Lién tich nd luc bdo ddm Ban bién
soan c6 du chuyén moén néi dung can thiét va
dai dién cdng dong tim mach réng I6n bang
cach chon chuyén gia c6 nén tang da dang,
dai dién nhiéu vung dia ly, gidi, ching toc, sac
toc, quan diém/thién kién hoc thuat va moi
truong thuc hanh 1dm sang. Céc té chic va hoi
chuyén nganh cé maéi quan tdm, chuyén mén
lién quan dugc moi tham gia hop tac.

Quan hé véi nganh céng nghiép va cac té chirc khac

ACC va AHA c6 chinh sach, phuong phap nghiém
ngat dé bao dam tai liéu dugc xay dung khéng
thién Iéch hay chiu dnh hudng khong phu hop.
Cé thé xem truc tuyén toan bo chinh sach vé
quan hé véi nganh céng nghiép va cac té chirc
khac (RWI). Phu luc 1 liét ké day da cac RWI lién
quan cla thanh vién Ban bién soan.

Téng quan bang ching va cac Ban téng
quan bang ching

Khi xay dung khuyén cao, Ban bién soan dUng
phuong phap dua trén bang ching dua vao
toan bo dit liéu hién cé.4, 5 Tim kiém y van tap
trung vao thir nghlem ngau nhién cé déi ching
(RCT), dong thoi bao gom co sé dit liéu dang ky,
nghién cu so sanh va moé ta khong ngau nhién,
loat ca, nghién cltu doan hé, téng quan hé
thong va y kién chuyén gia. Chi trich dan tai
liéu tham khdo chu chét. Mot Ban téng quan
bang ching doc lap dugc thanh lap khi c6 =1
cau hoi dugc xem la t6i quan trong vé lam sang
va xung dang dugc tong quan hé thong chinh
thirc dé xac dinh ngudi bénh cé kha nang hudng
loi nhiéu nhat tir thudc, thiét bi hodc chién lugc
diéu tri, va muic dé huc’mg lgi. Tiéu chi thanh lap
Ban va thuc hién téng quan hé thong chinh thirc
bao gém chua c6 téng quan he théng c6 tham
quyén hién hanh, kha nang xac dinh lgi ich va
nguy co trong_ thai gian phu hgp qua trinh bién
soan huong dan, lién quan dén so luong dang
k€ ngudi bénh va kha nang chuyén két qua
thanh khuyén céo cé thé thuc hién. Thanh vién
c6 thé gom chuyén gia phuang phép, dich té
hoc, bac silam sang va théng ké sinh hoc.
Khuyén cédo do Ban bién soan xay dung dua
trén téng quan hé théng dugc danh dau “SR”.

Quan ly va diéu tri theo hudng dan

Thuat nglr quan ly va diéu tri theo huong dan
(GDMT) bao gém danh gia 1am sang, xét
nghiém ch&n dodn, diéu tri bang thuéc va thu
thuat. VGi cac phac doé nay va moi phac do
thudc dugc khuyén céo, doc gid can xac nhan
liéu theo to hudng dan san pham va danh gia
chéng chi dinh, tuong tac. Khuyén céo chi gidi
han & thudc,

Circulation. 2026;154:¢413-e504. DOI: 10.1161/CIR.0000000000001472
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thiét bi va diéu tri dugc phé duyét sir dung
lam sang tai Hoa Ky.
Joshua A. Beckman, MD, MS, FACC, FAHA
Ch tich, Uy ban Lién tich AHA/ACC vé
Huéng dan Thuc hanh Lam sang

1. GIG| THIEU
1.1. Phuong phap va téng quan bang ching

Céc khuyén céo liét ké trong huéng dan nay
dua trén bang ching bat c khi nao c6 thé.
T6ng quan bang chidng réng rai ban dau —
goém y van tur nghién ctu trén ngudi, cong bé
bang ti€ng Anh, dugc lap chi muc trong
MEDLINE (qua PubMed), EMBASE, Cochrane
Library, Agency for Healthcare Research and
Quality va cac co sé dit liéu chon loc lién quan
— dugc thyc hién tu thang 8/2022 dén ‘thang
3/2023. Tur khéa tim kiém chinh bao gom
nhung khong gidi han: huéng dan thuc hanh
[am sang ACC/AHA; gay mé toan than; thuéc
mé; thuéc mé hé hap; thuéc mé tinh mach;
phau thuat gidm can; nhan dinh tim; danh gia
tim; danh gia tim truéc ma&; bao vé tim; du
dodn nguy co tim mach; thang diém nguy co
tim mach; t& vong; dot tir do tim; thia thuat
phau thuat chuong trinh; danh gia; tham do
chirc nang tim; t& vong bénh vién; giai doan
trong ma; bién chiing trong m&; 16i séng; bién
c6 tim mach bat lgi chinh; yéu té thoi gian cua
ton thuong co tim; bdo vé co tim; phau thuét
ngoai tim; danh gid két quad cham séc sic
khdée; nhém cham séc ngudi bénh; chu phau;
nguy co tim mach chu phau; quanh thu thuat;
danh gia chu phau; quan ly chu phau; y hoc
chu phau; diéu dudng chu phau; giai doan chu
phau; bién ching sau mé; gia tri dy doan cla
xét nghiém; cham séc truéc mé; nghiém phéap
gang suc trudc mo; chat lugng cudc song;
danh gid nguy co; nguy co tim; yéu toé nguy
co; thu thuat ngoai khoa; két qua diéu tri. Ban
bién soan cling xem xét cac nghién cu lién
quan bé sung dugc cong bd dén thang
11/2023 trong qua trinh bién soan va dua vao
bang bang ching khi phu hgp. Cac bang bang
chiing cudi cung dugc dua vao Phu luc dit liéu
truc tuyén, tom tat bang chiing Ban bién soan
st dung dé hinh thanh khuyén cdo. Tai liéu
tham khao dugc chon va cong bo trong tai liéu
nay cé tinh dai dién, khéng bao quat toan bd.

1.2. T6 chdc Ban bién soan

Ban bién soan gom bac si gady mé, bac si tim
mach téng quat, tim mach can thiép, dién sinh
ly, tim mach chuyén suy tim, chuyén gia chan
doan hinh anh tim, bac si héi sic tich cuc, ndi
khoa, ndi khoa bénh vién, ngoai téng quat, y hoc
gia dinh, diéu dudng thuc hanh nang cao, dugc si
[am sang,
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chuyén gia kinh té€ y t&€ va nguoi bao vé quyén
loi ngudi bénh. Ban bién soan cé dai dién AHA,
ACC, American College of Surgeons, American
Society of Nuclear Cardiology, Heart Rhythm
Society, Society of Cardiovascular
Anesthesiologists, Society of Cardiovascular
Computed Tomography, Society for
Cardiovascular Magnetic Resonance va Society
for Vascular Medicine. Phu luc 1 liét ké day du

cac RWI lién quan cula thanh vién Ban bién soan.

1.3. Ra soat va phé duyét huéng dan

Uy ban Lién tich chi dinh mot Ban phan bién
dé ra soat tai liéu. Ban phan bién gém nhing
nguoi dugc ACC, AHA va cac t6 chirc hgp tac
dé clr. Théng tin RWI cla ngudi phan bién
dugc cung cap cho Ban bién soan va céng bo
trong tai liéu nay (Phu luc 2). Tai liéu dugc co
quan quan tri ACC va AHA phé duyét cong bo,
dugc American College of Surgeons, American
Society of Nuclear Cardiology, Heart Rhythm
Society, Society of Cardiovascular
Anesthesiologists, Society of Cardiovascular
Computed Tomography, Society for
Cardiovascular Magnetic Resonance va
Society for Vascular Medicine chap thuan.

1.4. Pham vi huéng dan

Hudng dan thuc hanh lam sang nay tap trung
vao danh gid va quan ly tim mach chu phau &
nguai bénh truéng thanh (=18 tu0|) dang
dugc can nhac phau thuat ngoa| tim (NCS).
Hudng dan dé cap thai gian tir ddnh gia trudce
ma& dén cham soc sau mG, nhan manh danh
gia nguy co, tinh trang chic nang, sir dung
phu hop xét nghiem va sang loc tim mach,
quan ly bénh Iy va nguy co tim mach. Cac
chién lugc quan Iy dua trén bang chung cho
bénh tim mach va bénh ly lién quan cling
dugc dé cap, gém diéu tri bang thuéc, theo
ddi chu phau va thiét bi. Huong dan nham
cung cap thong tin cho moi bac si tham gia
cham séc nguol bénh dang dugc can nhac
phau thuat ngoai tim. Banh gia trudc m& bao
gbm danh gid nguy co chu phau va xac dinh
nhu cau tham do tim mach bé sung qua gang
sttc, chdn doan hinh anh hoac dau an sinh
hoc. Mac du muc tiéu chinh la danh gia va
giam nguy co phau thuat tic thai, can theo
d6i suot va sau giai doan ‘phau thuat khi xac
dinh nguy co tim mach cé the diéu chinh.
Danh gia tim mach trudc mé bat dau bang hdi
bénh, khdm thuc thé cé trong tdm va xem xét
ky tién sir. Banh gid nay dinh huéng cham séc
chu phau, cé thé dung dé trién khai thay déi
quan ly va diéu tri. Théng qua ti€p can theo
nhém, 1ay ngudi bénh lam trung tam,
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c6 thé thay déi diéu tri ndi khoa, 16i song, diéu  khi c6 trao d6i gilta moi bén lién quan: bac si

= tri can thiép va theo doi chu phau. Céc chién phau thuat, gady mé, hoéi sic tich cuc, bac si
52 lugc b sung c6 thé gom thay déi ky thuat diéu tri chinh, chuyén gia tu van va dac biét
= 3 hoac thu thuat phau thuat, xac dinh noi mé nguoi bénh. Myc tiéu tong thé cua danh gia,
= 2 phu hgp (trung tam phau thuat ngoai tra, quan ly chu phau la khuyén khich ngudi bénh
s phau thuat ngoai trd hoac néi trd), bo tri va tham gia va tao thuan lgi ra quyet dinh chung
z = theo dbi t6i uu sau mé va khi xuat vién. Doi béng truyén dat ro rang, dé hiéu théng tin
= khi, quyét dinh tét nhat qua ti€p can theo nguy co tim mach chu phau va khuyén céo
F nhém, 18y ngudi bénh lam trung tdm Ia theo giam thi€u, quan ly nguy co. Hudng dan chu

dudi chién lugc khong xam Ian hodc giam nhe.  Y€u, nhung khéng hoan toan, tap trung quan ly
Hudéng dan dugc xay dung dé hd trg bac si ap chu phau ngudi bénh dugc chuyén dén phau

dung céach tiép can dua trén bang ching va thuat ngoai tim c6 nguy co tang. It bang ching
chuyén gia trong quan Iy tim mach chu phau @  Ung ho tham do trudc mé réng réi ¢ nguoi du
nguoi bénh dang dugc can nhac phau thuét kién phau thuat nguy co thap, va xét nghiém

tim mach bd sung hiém khi cai thién cham séc.
Diéu nay dac biét dung vaéi cac thu thuat nguy
co rat thap

ngoai tim. Diéu nay dat t6i uu

Bang 1. Huéng dan va tuyén bé lién quan

Nam céng bé (tai

gy Tiéu dé T6 chirc Lo e Tl
- Huéng dan
E_r' Cap nhat trong di€m vé DAPT trong bénh dong mach vanh ACC/AHA 20161
-g Quan ly cholesterol mau AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/ 20182
4 APhA/ASPC/NLA/PCNA
::,7 Du phong, phat hién, danh gia va quan ly tang huyét ap & ngudi 16n ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ 20183
5 ASPC/NMA/PCNA
5 Quan ly ngudi I6n mac bénh tim b&m sinh AHA/ACC 20184
% Ch&n doan va diéu tri ngudi bénh co tim phi dai AHA/ACC 20205
[3 Quan ly nguoi bénh van tim ACC/AHA 20216
a Tai thong ddng mach vanh ACC/AHA/SCAI 20217
% Panh gia va chan doéan dau nguc AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR 20218
S Du phong dét quy & ngudi bénh dot quy va con thi€u mau ndo thoang qua AHA/ASA 20219
g Quan ly suy tim AHA/ACC/HFSA 202210
8 Quan ly ngudi bénh mach vanh man AHA/ACC/ACCP/ASPC/NLA/PCNA 202311
< Quan ly rung nhi ACC/AHA/ACCP/HRS 202312
Tuyén bé khoa hoc
Danh gid va quan ly suy tim phai AHA 201813
Can nhac tim mach khi cham séc ngudi bénh mang thai AHA 202014
Bfémg ching méi vé sang loc bénh mach vanh & ing vién ghép than AHA 202215
va gan
Ché&n doan va quan ly ngugi bénh tén thuong co tim sau phau thuat AHA 202116
ngoai tim
Panh gia va quan ly tang &p phéi trong phau thuat ngoai tim AHA 202317
Tai liéu/bdo cdo déng thuan
Dy phong ngung DAPT sém & ngudi bénh cé stent ddng mach vanh AHA/ACC/SCAI/ACS/ADA/ACP 200718
Tuyén b6 déng thuan chuyén gia vé quan ly chu phau ngudi bénh c6 | AHA/ASA/HRS/STS 201119

may khtr rung cdy ghép, may tao nhip va thiét bj theo déi loan nhip

L6 trinh quyét dinh dong thuan chuyén gia vé quan ly khang dong ACC 201720
quanh thu thuat & nguoi bénh rung nhi khéng do van tim

AACVPR: American Association of Cardiovascular and Pulmonary Rehabilitation; AAPA, American Academy of Physician Associates; ABC, Association of

Black Cardiologists, ACC, American College of Cardiology; ACCP, American College of Clinical Pharmacy; ACP, American College of Chest Physicians; ACPM,
American

College of Preventive Medicine; ADA, American Diabetes Association; AGS, American Geriatrics Society; AHA, American Heart Association; APhA, American Pharma
cists Association; ASA, American Society of Anesthesiologists; ASE, American Society of Echocardiography; ASH, American Society of Hematology; ASPC,
American

Society for Preventive Cardiology; CHEST, American College of Chest Physicians; DAPT, diéu tri khang két tap ti€u cau kép; HFSA, Heart Failure Society of America;
HRS, Heart

Rhythm Society; NLA, National Lipid Association; NMA, National Medical Association; PCNA, Preventive Cardiovascular Nurses Association; SAEM, Society for Aca
demic Emergency Medicine; SCAI, Society for Coronary Angiography and Interventions; SCCT, Society of Cardiovascular Computed Tomography; SCMR, Society for
Cardiovascular Magnetic Resonance; va STS, Society of Thoracic Surgery.
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goém mé duc thuay tinh thé va cac phau thuat
mat khéac, thu thuat nha khoa, ndi soi va sinh
thlet da. Cac phau thuat nguy co thap nhung
can gay me toan than c6 thé can can nhac
truéc m6 thém do anh hudng huyét dong cla
gay mé. Khi xay dung huéng dan nay, Ban
bién soan ra soat cac huéng dan va tuyén bo
khoa hoc lién quan da céng bé. Bang 1 liét ké
cac an pham dugc xem la phu hgp, dung lam
nguodn tham khao, tranh Iap lai khuyén cao
hién c6; mot s6 khuyén cao dugc chuyén tiép
tlr huéng dan da cong bo. Néu khong thay doi,
céac khuyen cdo dé van hién hanh. Moi thay
déi vé dinh dang hoac néi dung dugc dinh
nghia:

* Diéu chinh hinh thic: thay déi dinh dang (vi
du diéu chinh nhd nhu cau tridc PICO[TS]
[quan thé ngudi bénh, can thiép, d6i ching,
két cuc, thoi gian, boi canhl)

e Diéu chinh néi dung: thay déi thuc chat (vi
du diéu chinh I6n nhu thay d6i nhém khuyén
cdo [COR], muc d6 bang ching [LOE], phan
loai thudc hoac thiét bi).

Cac thay d6i dugc trinh bay trong chu thich
dudi badng khuyén céo. Bac si can luu y hudng
dan nay thay thé “Huéng dan ACC/AHA 2014
vé danh gia va quan ly tim mach chu phau &
ngudi bénh dugc phau thuat ngoai tim” da
cong b6.21

1.5. Binh nghia vé thoi di€ém va nguy co phau thuéat

PE Mo tad mic dod can thiét vé thoi glan cla phau
thuat trong huong dan nay, ching téi xay dung
cac dinh nghia 6 Bang 2 theo dong thuan Ban
bién soan. Nguy co tang bao gém nguy co phau
thuat trung binh hoac cao va thuong dugc dinh
nghia la nguy co bién cé tim mach bat lgi chinh
(MACE) =1%;

Hudng dan 2026 vé quan ly tim mach chu phau cho phau thuat ngoai tim

tuy nhién, do khac biét quan thé, tiéu chi
nguy co va tiéu chi danh gid, nguy cao bién
chiéng tim mach du doan dugc bdo cdo khac
nhau dang ké& gilra cac cong cu du dodn hién
c6 (Muc 3.1, “Chi s6 nguy ca tim mach”).1,2
Méac du cé nhiéu thang diém, thi€u dir liéu ang
ho stir dung mét chi s6 nguy co hon chi s6
khac. C6 thé phan loai phau thuat ngoai tim
theo nguy co bién c6 tim va ndo bat Igi chinh
(MACCE) lién quan ting phau thuat. Tiéu chi
cla cbng cu tinh nguy co (Muc 3.1, “Chi s6
nguy co tim mach”) thuong bao gom loai va vi
tri phau thuat. Phau thuat mach mau trén
ben, 16ng nguc, ghép tang va than kinh lién
quan nguy cd MACCE cao nhat. Ngoai téng
quat, tai mii hong, tiét niéu-sinh duc va chinh
hinh dugc xem la nguy co trung binh; ndi tiét,
vU, phu khoa va san khoa cé nguy co MACCE
thap nhat. Danh sach nay khéng bao quat moi
tha thuat hodc thay déi dudng ti€p can phau
thuat, do dé chi dung dé dinh huéng.3 Ngoai
ra, bénh dong mac cling anh hudng nguy co
MACCE; nguy co gady mé & ngudi bénh dong
mac c6 thé chua dugc phan anh day du néu
chi xét loai phau thuat. Thay déi duang ti€p
cén c6 thé giam nguy co MACE trong mot s
phau thuat. Vi du stra phinh ddng mach chu
bang ky thuat noi mach c6 nguy co MACE thap
hon m6 ma.4 Thai di€m ma6 cling anh hudng
nguy co; phau thuat cdp ctu thudng cé nguy
co MACCE cao hon phau thuat chuong trinh.

1.6. Nh6m khuyén cdo va muic do bang
ching
COR cho biét d6 manh khuyén cao, bao gom

udc tinh muec do va tinh chac chan caa lgi ich
so véi nguy co. LOE la thudc do
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Bang 2. Pinh nghia vé thoi diém va nguy co phau thuat

Thoi diém Dinh nghia

Cép clu tic thi Pe doa ngay tinh mang hoac chi néu khéng can thiép phau thuat; cé rat it hodc khéng cé thoi

gian danh gia lam sang trudc mé, thudng <2 gid.

Pe doa tinh mang hoac chi néu khéng can thiép phau thuat; cé thé cé thoi gian danh gia 1dam sang

Cép ctu khan ) é é
trudc mé dé can thiép gidm nguy co MACE hoac bién ching sau mé khéac, thuong =2 dén <24 gio.

Nhay cdm vé thoi gian C6 thé tri hoadn phau thuat dén 3 thang d€ danh gia va quan ly truéc mé ma khéng anh hudng

xau dén két cuc.

Chuong trinh C6 thé tri hoan phau thuat dé danh gid day du trudc mé va quan ly phu hop.

Nhém nguy co* Dinh nghia

Nguy co thap K&t hgp dac diém phau thuat va ngudi bénh du dodn nguy co MACE thdp <1%.*

Nguy co tangt K&t hgp dac di€ém phau thuat va ngudi bénh dy doan nguy co MACE tang =1%.*

*Xéac dinh nguy co tinh todn tang phu thudc cong cu st dung. Theo truyén théng, dung RCRI >1 hoac nguy co MACE tinh bang bat ky
cdng cu nguy co chu phau nao >1% lam ngudng xac dinh ngudi bénh nguy co tang.

tBao gom ngudi bénh cé nguy co ph&u thuat trung binh hodc cao.
MACE: bién ¢6 tim mach bat lgi chinh; RCRI: Chi s6 Nguy co Tim mach Hiéu chinh.
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chat lugng bang ching khoa hoc ho trg can

A ~ . 7 i, ; Chir viét tat Y nghta/cum tur
thiép, dua trén loai, sé lugng va tinh nhat N
quén cua dit liéu tir thir nghiém 1am sang va ICA chup mach vanh xam an
cac ngudn khac (Bang 3).1 ICD méy chuyén nhip-kh(r rung céy ghép
LV that trai
. : . LVAD thiét bi ho trg that trai
1.7. Chir viet tat LVEF phan suat tong mau that trai
Chir viét tat Y nghia/cum tir Lot dudng ra that trai
ACEi thudc Gc ché men chuyén angiotensin MACCE bién c6 tim va n&o bat Igi chinh
ACHD bénh tim bam sinh & ngudi 16n MACE bién c6 tim mach bat Igi chinh
ACS héi chiing vanh cép MAP huyét &p dong mach trung binh
AF rung nhi MCS hé trg tuan hoan co hoc
AR h& van dong mach chd METs duong lugng chuyén héa
ARB thudc chen thu thé angiotensin M nhdi mdu co tim
AS hep van déng mach chd MICA nho6i mau co tim va ngung tim
ASCVD bénh tim mach do xo vira MINS tén thuong co tim sau phau thuat ngoai tim
AVR thay van déng mach cha MR hé van hai la
BMS stent kim loai tran MS hep van hai la
BNP peptid Igi niéu natri typ B MV van hai 13
BP huyét ap NCS phau thuat ngoai tim
CAD bénh dc}ng mach vanh NSQIP Chuong trinh Cai tién Chat lugng Phau thuat Quéc gia
CCB thuéc chen kénh calci NSTEMI nh6i mau co tim khéng ST chénh 1én
CCD bénh mach vanh man NT-proBNP doan N tan cla tién peptid Igi niéu natri typ B
CCTA chup cat I6p vi tinh mach vanh NYHA New York Heart Association
CHD bénh tim b&m sinh OAC thuéc khang déng/khang dong dudng uéng
CIED thiét bj dién tr tim mach cay ghép OR ty s6 chénh
CKD bénh than man OSA ngung thé tdc nghén khi ngu
CPET nghiém phéap géng stc tim phdi P2Y12 thu thé adenosin diphosphat tiéu cau
CT chup cat I6p vi tinh PA dong mach phéi
cTn troponin tim PAH tang ap déng mach phai
CVD bénh tim mach PCI can thiép dong mach vanh qua da
DAPT didu tri khang két tap tidu cau kép PH téng &p phdi
DASI Chi s6 Hoat dong Duke POAF rung nhi chu phau/sau mé
DBP huyét &p tam truong QoL chat lugng cudc séng
DES stent phu thuéc RAASI thudc Urc ché hé renin-angiotensin-aldosterone
DOAC thudc khang déng duding uéng truc tiép RCT thr nghiém ngéu nhién cé déi chimg
ECG dién tam doé RCRI Chi s6 Nguy co Tim mach Hiéu chinh
EF phan suat téng mau RV that phai
EMI nhiéu dién tir SBP huyét &p tdm thu
ESU may dét dién phau thuat SGLT2i thudc (e ché déng van chuyén natri-glucose-2
EDA Co quan Quan Iy Thyc phdm va Dugc phdm Hoa Ky STEMI nhoéi mau co tim ST chénh 1én
FoCUS siéu am tim tap trung TAVI cay van dong mach cha qua 6ng thong
GDMT quan ly va diéu tri theo hudng dan TEA gidm dau ngoai mang cliing nguc
GLP-1 polypeptid giéng glucagon-1 TEE siéu am tim qua thuc quan
HCM bénh co tim phi dai TEER stra van qua 6ng thong bang k¥ thuat kep mép
HF suy tim TTE siéu am tim qua thanh nguc
HFrEF suy tim phan suat tong méu giam VHD bénh van tim
HR ty s6 nguy co VKA thudc déi khang vitamin K
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Bang 3. Ap dung nhém khuyén cdo va muc dé bang chiring cia American College of Cardiology/American Heart Association
cho chién lugc 1am sang, can thiép, diéu tri hodc xét nghiém chan doan trong cham séc ngusi bénh (cap nhat thang 5/2019)

NHOM (PO MANH) KHUYEN CAO MUC PO (CHAT LUGNG) BANG CHUNGt
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NHOM 2a (VUA) Loi ich >> Nguy co

Céch dién dat ggi y khi viét khuyén cdo:

° La hop ly

» C6 thé hitu ich/hiéu qua/co lgi

« Cach dién dat hiéu qua so sénht:

- Cé Ié nén khuyen cdo/chi dinh diéu tri/chién

luge A uu tién hon diéu tri B - . pp— p
~Lua chon diéu tri A thay cho diéu trj B I3 hop Iy MUC C-LD (Dit li¢u han che)

* Nghién cu’u quan sat hoac s6 bd ngau nhién hoac
khdéng ngau nhién cé han ché vé thiét ké hoac thuc hién
* Phan tich gop cac nghién cGu nhu vay

e Nghién c(u sinh ly hodc ca ché trén nguoi

MUC C-EO (Y kién chuyén gia)

» Dong thuan y kién chuyén gia dya trén kinh nghiém lam sang

COR va LOE dugc xac dinh doc 1ap (bat ky COR nao cling c6 thé két hop véi bat ky LOE nao).

Khuyen cdo c6 LOE C khéng cd nghta la khuyen cdo yéu. Nhiéu cau hoi
ldam sang quan trong trong huong dan khong Phu hop dé thuc hién thar
nghiém lam sang DU chua cé RCT, van c6 thé cé dong thuan 1am sang
rat ro rang mot xét nghiém hoac liéu phép cu thé 1a hitu ich hoac hiéu
qua.

* Can néu rd két cuc hoac két qua can th|eg (cai thién két cuc 1am
sang, tang dé chinh xac ch&n doan hoac bé sung thong tin tién luong).

t VGi khuyén cdo vé hiéu qua so sanh (chi COR 1 va 2a; LOE.
Ava B), ngh|en ctu hé trg cach dién dat so sanh nén so ;
s&nh truc tiép cac diéu tri hoac chién lugc duge danh gia.

+ Phuang phép dénh gia chat lugng dang phat tr|en gom ap dung céng cu
phan loai bang chimg dugc chuan héa, st 'dung rong rai va uu tién da dugc
th&dm dinh; véi téng quan hé théng, can cé Uy ban Tham dinh Bang chimg.

COR: nhém khuyén cao EO: y kién chuyen gia; LD: dr liéu han che LOE: mirc do bang
chimng; NR: khong ngau nhién; R: ngau nhién; RCT: thir nghiém ngau nhién c6 déi chimg.

mach dugc ghi nhan & 45% ngual bénh phau
2. DICH TE HOC BENH TIM MACH VA thuat néi trd =45 tudi, véi ty I& hién mac tang

BIEN CHUNG O NGUOI BENH bugC theo thdi gian.4 Bénh tim mach do xo vira
PHAU THUAT NGOAI TIM (ASCVD) dugc chdn doén & gan 25% ngudi
bénh phau thuat ndi trd.4 T 2008 dén 2013,
ty 1&é ngudi bénh phau thuat ndi tru cé nguy co
X s 2 A x Ar A tim mach tang, dugc xac dinh bai Chi s6 Ngu
Moi nam, khoang 14.4 trieu ca phau thuat noi co Tim mach %iéu chinh (RCRI) =3, tang hvand
trd va 19.2 trieu ca phau thuat ngoai trd duoc 6.6% lén 7.7%.4 Trong phan tich héi cdu 16n &
thuc hien tai Hoa Ky, udc tinh 313 tricu ca tren Ngudi I6n =45 tudi phau thuat tai bénh vién,
toanhther:]glgl 1-3 Yeu toI ngtéy co Vﬁ betnhh t'{n td vong chu phé&u, nhéi méu co tim (MI) hogc_
Ay Emr? bllz?] ghnfnw't”%nmggﬁ D Ao dot quy thi€u méau cuc bd xay ra 6 1 trong méi
9 9 P 33 1an nhap vién phau thuat, tuong Ung >150

nguyén nhan quan trong clda bénh tat va t
vong. Nhiéu yéu t6 nguy co tim 000 bién ¢c6 chu phau hang nam tai Hoa Ky.5
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Mac du phau thuat chinh hinh (40.0%), ngoai
téng quat (21.4%) va mach mau (10.7%) dugc
thuc hién thuong nhat, nguoi bénh mé mach
mau, Iong nguc va ghép tang dac c6 ty |& bién
c6 tim mach cao nhat.5 Bat ké loai phau
thuat, bién chung tim mach chu phau lién
quan kéo dai nam vién noi trd, chi phiy té cao
hon déng ké va tang tir vong.6-9

2.1. Cham séc theo nhém
Tém lugc

M6 hinh cham soc da chuyén nganh ngay cang
dugc dung dé quan ly bénh ly phic tap va 1o
trinh chdm séc trong y hoc chu phau M6 hinh
cham séc theo nhém trai dai tu trudc, trong
dén sau nam vién, la phan quan trong cia hé
théng cung cap cham séc, mang lai hiéu qua
cham soc, kha nang cai thién két cuc Iam sang
rong va phu hgp muc tiéu Iay nguadi bénh lam
trung tdm nhu héi phuc tai nha. it dir liéu
chrng minh mé hinh lién nganh cai th|en~ché't
lugng hoac két cuc cham séc tim chu phau,
nhung chidng cung cap khudn khé thiét yéu dé
cai thién chat lugng va két cuc c6 y nghia. Cac
m6 hinh nay thuong dugc mo ta la “1o trinh”,
chudn héa thuc hanh cham séc tim chu phau,
tang toc phoi hop hoat dong hoi phuc (vi du
van déng va an sém, phac d6 giam dau tiét
kiém opioid, du phong huyét khéi tinh mach
sau) Méac du cd lo ngai vé xuat vién sau thoi
gian noi trd ngan hon, nhiing lo ngai nay phan
ién dugc bu dap nho tap trung cai thién kiém
soat dau va phuc héi chiic nang, hoi phuc sém
hon.1-9 it dir liéu tir cac phéan tich gdp nay
ching minh liéu quy trinh chudn hdéa hoac 16
trinh tdng cuong hoi phuc c6 gidm riéng nguy
co bién ching tim mach phau thuat, GDMT
hoac st dung xét nghiém tim truéc mé hay
khong.1-10 Hién nay, sang loc va lap ké hoach
trudc mé thudng thuc hién qua dién thoai hoac
video, xu huéng tang nhanh trong dai dich
bénh do coronavirus 2019. 10-13 Tuong tu két
qud cla 16 trinh tdng cuong hoi phuc, bang
ching dang ké Ging ho kham tir xa gidm ty 1é
hdy ca va cdi thién hai Iong; tuy nhién, chua
bdo cdo tédc dong lén két cuc tim mach, thuc
hanh xét nghiém truéc mé phu hgp huéng dan
hodc cach dung tu van truéc mé tu xa dé phoi
hgp cham séc chuyén khoa cho ngudi nguy co
cao hon.2-4,6-9,14-20 Vai tro clia y hoc tu xa,
theo doi tr xa (thu thap can nang, dé bado hoa
oxy hoac dir liéu hoat dong thé chat tir xa) va
can thiép di dong (“m-health”) trong quan ly
bénh man nhu suy tim (HF) ngay céng duoc
mo ta.21 Nén tang béng chiing cho m6 hinh
tuong tu trong cham séc sau mé ngudi bénh
phau thuat ngoai tim van & giai doan dau 22-
30 Bang chung hién cé Ung ho loi ich vé tai
nhap vién va hai long nguoi bénh khi s dung
cac cach tiép can nay.4,28,31-36
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2.2. Chat luong cudc séng
Tém lugc

T6 chirc Y té Thé gidi dinh nghia chat lugng
cudc séng (QOL) la “nhan thirc cGia cé nhan vé
vi tri cila minh trong cudc song, trong béi canh
van héa va hé gia tri noi ho séng, va lién quan
dén muc tiéu, ky vong, chuan muc, méi quan
tam cla ho”.1 Danh gid QOL c6 thé cai thién
trai nghiém va két cuc cula thu thuat, diéu triy
té. Co thé dung thudc do két cuc do nguoi
bénh béo cdo dé€ khao sat QOL lién quan sirc
khée. Cong cu dac hiéu linh vuc diéu tri cé thé
nhay hon cong cu téng quéat.2,3 Mac du
thuong dung bang cau hoi, viéc lang nghe va
hoi uu tién ngudi bénh cuc ky quan trong dé
ca thé hdéa cham soc theo nhu cau riéng. Do
phau thuat c6 nguy co bién ching, dac biét
ngudi nguy co cao cé bénh tim mach san, thao
luan muc tiéu va uu tién QOL cé thé dinh
hudng lap ké hoach chu phau.4 Trong nhiing
thap nién qua, mot s6 nhém da danh gié can
thiép co thé tdc dong QOL chu phau.5,6 Dang
ti€c, van thiéu bang chung vitng chac dé hinh
thanh khuyen cdo cé thé thuc hién nham cai
thlen QOL & nguoi benh phau thuat ngoai tim.
DU v&i moét s6 ngudi bénh, lgi ich QOL dai han
cla phau thuat ngoa| tim cé thé vugt nguy co
tim ngan han, ty & nay khong can bang déng
déu trong y van. Mdc hai long cao hon lién
quan danh gid chu phau cé ra quyét dinh
chung.7

3. CONG CU TINH NGUY CO
3.1. Chi s6 nguy co tim mach

Khuyén céo vé chi sé nguy co tim mach .
Céc nghién ctu dugc trich dan hd trg khuyén céo dugc tém tat
trong Phu luc dit liéu truc tuyén.

Khuyén céo

1. & ngudi bénh da biét cé bénh tim mach
dang dugc can nhéc phau thuat ngoaj tim,
cong cy dy dodn nguy cd da dugc tham
dinh cé thé hiu ich d€ udc tinh nguy co
MACE chu phau.1-4

Tém lugc

Panh gid nguy cao tim mach truéc mé cé thé
gilp udc tinh khd nang xay ra két cuc bat lgi
chu phau. Mot sé chi s6 nguy co dugc xay dung
tlr phan tich da bién dit liéu quan sat 1én va
dugc tham dinh trén bd di liéu I6n (Bang 4)
Cac thang diém thuong duing gém RCRI,2 c6ng
cu tinh nguy co nhéi mau co tim va ngung tim
(MICA) chu phau cta Chuaong trinh Cai tién Chat
lugng Phau thuat Quéc gia (NSQIP) American
College of Surgeons 5 va cong cu tinh nguy co
phau thuat NSQIP tong quét American College
of Surgeons.3 C6 thé diing cng cu tinh nguy
co b6 sung hoac thay thé danh gia riéng
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Bang 4. Thang diém va céng cu tinh nguy co

Chi s6 nguy co
Céng cy Gupta | Céng cy tinh nguy co tim chu phau | chi s6 nguy
Chi s6 nguy co NSQIP tinh nguy | phau thuat NSQIP cua Céng cu nguy._ NSQIP nhay ca tim mach
tim Goldman16 o MICA chu American College of | co két cuc phau | YOl NJuU0I cao | AUB-HAS2
(1977) RCRI2 (1099) | PMeU° 201 | Surgeons3,13 (2023) | thuatl2 (2014) | t6il7 (2017) | 14 (2019)
Tiéu chi Tu6i >70 (5 Bénh tim thi€u | Tu6i Phan do Nhém tuéi Gidi Phan Nhém tuéi Phan do ASA | Tugi =75
diém) Nhoi mau cuc bd ASA Chrc dd ASA Tinh trang Phan dé ASA Tién s suy Tién s bénh
mau co tim Bénh mach nang truéc mé | chirc ndng Ca cdp clu Mc do kh&n tim Tién st tim Triéu
trong 6 thdng | mau ndo Tién | Creatinin Loai | Dung steroid cho bénh | cap cua phau dot quy Dai chung dau
gan day (10 st suy tim tha thuat man tinh C& trudng thuat Chuyén | thdo dudng that nguc/
diém) Tinh Piéu tri insulin | (phdu thuat trong 30 ngay trudc khoa Mdrc do Tinh trang khé thé
mach canh néi | cho dai thao hau mén-truc | mé Nhiém khuan nang cua phau | chic nang Hemoglobin
hoac nghe c6 | duong trang, dong huyét toan than trong | thuat Ung thu | (phu thudc <12 mg/dL
tiéng tim th& | Creatinin mach chu, 48 gid trudc mé Phu mot phan so | Phau thuat
ba (11 di€m) huyét thanh giam céan, ndo, | thudc may tha Ung véi hoan toan) | mach mau
=5 ngoai tam | =2.0 mg/dL Dy | vU, tim, tai thu lan tran Déi thdo Creatinin Phau thuat
thu that moi ki€n tha thuat | mdi hong, tiéu | duong Tang huyét ap >1.5 mg/dL cap ciu
phut (7 di€ém) | nguy co cao héa trén/gan- can dung thuéc Bién Nhém phau
Nhip khong (phau thuat mat-tuy, tai c6 tim trudc day Suy thuat
xoang hoac trong phuc mat/rudt thura/ | tim trong 30 ngay
ngoai tam thu | mac, trong tuyén thuong | trudc mé Khé tha
nhi trén ECG 16ng nguc than/lach, Dang huat thudc trong
truéc mé (7 hoac mach ruét, c6, san/ vong 1 nam Tién sk
diém) Hep van | mau) (1 diém phu khoa, COPD Loc méu Suy
doéng mach cho mai tiéu chinh hinh, than cap Phan loai
chu (3 diém) chi) bung khac, BMI Nguy co tuyén
Phau thuat mach mau tinh theo ma CPT
trong phtc ngoai, bién, da,
mac, trong cot song, long
16ng nguc nguc, tiét
hoac dong niéu, tinh
mach chu (3 mach)
diém) Bat ky
phau thuat cap
cru nao (4
diém)
Khodang Loai I: 0-5 Loai I: RCRI 0 0%-100% (0% | 0%-100% (0% nguy co | 0%-100% (0% | 0%-100% (0% | Diém CVRI 0
diém diém (nguy co | (nguy co thdp | nguy cothdp | thap nhat, 100% nguy | nguy co théap nguy co thdp | (nguy co
thap nhat) Loai | nhat) Loai Il nhat, 100% CO cao nhat) nhat, 100% nhat, 100% thap nhat)
II: 6-12 di€m RCRI 1 Loai lll: | nguy co cao nguy co cao nguy co cao Piém CVRI 1
Loai lll: 13-25 RCRI 2 Loai IV: | nhat) nhat) nhat) Di€m CVRI 2
diém Loai IV: RCRI 3+ (nguy Diém CVRI 3
=26 diém cO cao nhat) Diém CVRI
(nguy co cao >3 (nguy co
nhat) cao nhat)
Ngudng Loai Il trg 1én RCRI >1 >1% >1% >1% Diém CVRI
chi nguy (=6 diém) =2
co tang
Két cuc Nhéi mau co Nho6i mau co Nho6i mau co Ngling tim, nhéi mau | T& vong 30 Ngung tim, T& vong,
tim trong/sau tim, phu phéi, | tim trong/sau | co tim, t&r vong moi ngay nho6i méu co nho6i mau co
m&, phu ph6i, | rung that, bléc | mé hoac nguyén nhan trong 30 tim, t& vong tim ho&c dot
nhip nhanh tim hoan toan, | ngiing tim ngay moi nguyén quy & ngay
that, tir vong t&r vong do tim | trong 30 ngay nhan trong 30 | 30
do tim ngay
Xay dung (n) 1001 1422 211 410 1414 006 19 097 584 931 3284
ROC bo dir 0.61 0.76 0.88 0.90 (ngung tim hoac N/A 0.90
liéu xay nho6i mau co tim) 0.94
dung (t&r vong)
ROC bé dir 0.70 0.81 0.75% 0.87* 0.88 (ngu‘ng tim hoac | 0.91% 0.83*(0.76 & | 0.82%
liéu xac nhéi mau co tim)* ngudi I6n tudi
thuc 0.94 (t& vong)* =65)

Phéng theo Smilowitz va céng sul véi su cho phep Ban quyén 2020 American Medical Association. Bao luu moi quyén. *DPugc xac thuc
bang o s& dir liéu NSQIP. 1Gop cac nghién cliu xac thuc danh gia hiéu nang RCRI trong phau thuat ngoai tim hén hop. #Dugc xay dung va
xac thuc bang nghlen ctiu NCEPOD Knowing the Risk. ASA: American Society of Anesthesmloglsts AUB: American Unlver5|ty of Beirut;
BMI: chi s6 khéi co th&; COPD: bénh phéi tdc nghén man tinh; CPT: thuat nglr th thuat hién hanh; CVRI: chi sé siic can mach vanh; ECG:
dién tam dé; ENT: tai mdi hong; HF: suy tim; MI: nhéi mau co tim; MICA: nhoi mau co tim va ngimng tim; NCEPOD: National Confidential
Enquiry into Patient Outcome and Death; NSQIP: National Surgical Quality Improvement Program; PAC: ngoai tam thu nhi; PVC: ngoai tam
thu that; RCRI: chi s6 nguy co tim stra d6i; ROC: dac tinh hoat déng cua bd thu nhan; VT: nhip nhanh that.
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cac yéu t6é nguy co lién quan phau thuat (vi du:
loai gay mé, loai phau thuat) va lién quan ngudi
bénh (vi du: hoat dong thé luc, kham 1dm sang).
Nhin chung, nguy co bién chiing tim mach du
doén thay déi dang ké gitra cac cong cu du doan
nguy co.1,6 Cac tiéu chi danh gid khong nhat
quan gitra moi thang diém nguy co (Bang 4). Mac
dU c6 nhiéu thang diém, con thiéu dir liéu Ging ho
viéc stir dung mot chi s6 thay vi chi s6 khac; cac
nghién ctu dang tiép tuc dé tinh chinh nguy co
chu phau. Vi du, mét nghién ctru méi céng bé cho
thay phan tang nguy co chu phau cé thé dugc cai
thién bang cach két hgp cac chi s6 truyén théng
véi udc tinh ganh nang vOi héa dong mach vanh
tlr hinh &nh cat 16p vi tinh (CT) nguc san co,
khong déng bo dién tim, trong nam trudc phau
thuat ngoai tim.4 Khac biét gilra cac quan thé
phau thuét cling c6 thé anh hudng du doan nguy
co. Cac thang diém phéan biét kém hon & nguoi
bénh phau thuat mach mau, c6 thé do danh gia
thdp nguy co nhéi mau ca tim.7-9 Mdc du c6 kha
nang dy dodn nguy co bién c6 tim mach bat Igi
chinh chu phau tuong déi tét, it nghlen clu da
diéu chinh chién lugc diéu tri chu phau dua trén
c6éng cu du dodn nguy co truéc mg; can nghién
clu tiép dé dinh hudng thuc hanh nay.

Bang chidng ho trg ting khuyén céo

1. C6é mot s6 chi s6 dé dy doadn nguy co tim
mach chu phau Hé théng phan loai tinh trang
thé chat cia American Society of
Anesthesiologists (ASA) phan ngu‘oi bénh
thanh cac nhém theo tinh trang sic khde tong
thé.10 Vi 6 yéu t6 du doan nguy ca (mbi tiéu
chil dlem) RCRI la cong cu don glan da duogc
x&c thuc va thuong dung dé danh gia nguy co
bién chung tim chinh chu phau.3 Trong phan
tich gép 24 nghién cu xac thuc, RCRI c6 kha
nang phan biét nguy co bién c6 tim ¢ muic via
phai & nguai bénh phau thuat ngoai tim, mac
dU cé bat déng gilta cac cong cu du dodn
trong nhan dién ngudi bénh nguy co thap,
dugc dinh nghia la nguy co udc tinh bién c6
tim mach béat Igi chinh <1%.7,11 Cong cu
nguy co két cuc phau thuat udc tinh ta vong
30 ngay sau phau thuat ngoai tim dua trén
phan dd tinh trang thé chat ASA, muc khan
cap, chuyén khoa va muc do nang clia phau
thuat, ung thu va tudi =65. 12 Cong cu tinh
nguy co phau thuat NSQIP tong quat gom 21
thanh phan c6 thé cho kha nang phan biét du
doan t6t hon.13 Chi s6 nguy co tim mach AUB
(American University of Beirut)-HAS2 dé tinh,
dung danh gia nguy co bién c6 30 ngay, phan
tang ngudi bénh phau thuat ngoa| tim thanh
nguy co thap (diém 0-1), trung gian (diém
2-3) va cao (diém >3), dua trén 6 dir kién.14
Phuong phap don gian dung 3 yéu té nguy co
truyén thong la tang huyét ap, dai thdo dudng
va dang hut thuéc xac dinh ty 1€ nh6i mau co
tim thap (0.10%) & ngudi bénh khong c6 yéu
t6 nguy co dugc phau thuat ngoai tim.15
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3.2. Banh gid kha nang gang suc

Khuyén cdo vé dénh gia kha néng géng stic. Cac nghién ctu
tham chi€u ho trg khuyén céo dugc tém tat trong Phuy luc dit

liéu truc tuyén.

Khuyén céo

1. 3 ngudi bénh phau thuat ngoal tim cé
nguy co tang danh gia kha nang gang
sttc c6 cau trac (nhu Chi s6 tinh trang
hoat déng Duke [DASI]) la hop ly dé phan
tang nguy co bién cd tim mach bat loi
chu phau.1-8

T6ng quan

Kha nang gang suc la yéu t6 du doan quan trong
clia nguy ca bién cd tim mach bat lgi sau phau
thuat ngoai tim.1-9 Thuong dugc do bang duong
luong chuyen héa (METs) clia hoat dong véi 4
METs dugc coi la nguong khd nang gang suc
kém. Kha nang nay thuong dugc danh g|a bang
cach hoi nguoi bénh cé leo duoc 2 tdng cau
thang hay khéng (hoat dong tuong duong >4
METs), hoac dung cong cu ngudi bénh tu bdo cdo
nhu DASI (Bang 5), mot cong cu ban dinh lugng
danh gla kha nang gang strc dua trén kha nang
tu bao cao thyc hién 12 hoat dong hang ngay.6
O mét s6 trudng hop dugc chon, ngh|em phap
gang suc (Muc 4.3, “Ngh|em phap gang suc”) co
thé danh gia khach quan kha nang gang suc.
Ngudi bénh c6 kha nang gang strc kém tang
nguy co bién c6 tim sau m6. Cé thé dung dénh
g|a kha nang gang sutic dé xac dinh ngudi bénh
can phan tang thém nguy co tim mach truéc mé.
Trong da s6 truong hop, ngudi bénh cé kha nang
hoat déng va khong triéu ching

Bang 5. Chi sé tinh trang hoat déng Duke (DASI)

Hoat dong: Ban c6 thé... Trong s6
tu chdm séc (vi du: an, mac, tam hoac di vé sinh)? 2.75
di lai trong nha, nhu quanh nha minh? 1.75
di b6 1 hoac 2 day phé trén dudng bang? 2.75
leo mot tang cau thang hoac di 1én do6i? 5.5
chay mot quéng ngan? 8
lam viéc nha nhe (vi du: phui bui, ria chén)? 2.7
lam viéc nha vlura phai (vi du: hat bui, quét nha, mang 3.5
thuc pham vao nha)?

lam viéc nha nang (vi du: cha san, nang hoac di 8
chuyén doé ndi that nang)?

lam vudn (vi du: cao 14, nhé cd, ddy may cat ¢ c6 4.5
dong co)?

quan hé tinh duc? 5.25
tham gia hoat dong giai tri vira phai (vi dy: golf, bowling, 6
khiéu v, tennis do6i, ném boéng chay hodc béng bau duc)?

tham gia mén thé thao gang sic manh (vi du: bai, 7.5
tennis don, béng ré, trugt tuyét)?

Piém DASI dugc tinh bang téng diém cla t&t ca hoat dong thuc
hién dugc. Diém cang cao (khoang 0-58.2), tinh trang chlc nang
cang tét. In lai tr HIatky va cong su.6 Ban quyén 1989 Elsevier,
véi sur cho phép cla Elsevier.
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c6 thé tién hanh phau thuat ngoai tim theo ké
hoach ma khong can tham do tim mach thém.

Bang ching ho trg ting khuyén cdo

1. Trong nghién c(u 600 nguoi bénh phau
thuat ngoéi tim, kha nang gang sutric kém tu
bao cdo, dinh nghia la khong thé di b 4 day
pho hoac Ieo 2 tang cau thang, lién guan nguy
co bién c6 tim mach trong vién gan gap 2 lan
(9.6% s0 VGi 5.2%; P=0.04).1 Nghién clu
BASEL-PMI (Incidence and Outcome of
Perioperative Myocardial Injury After
Noncardiac Surgery) (n=4560) gbm ngudi
bénh c6 nguy co tim mach tang (ASA =3) va
cho thay kha nang gang stic <2 tang cau
thang lién quan ty Ié t& vong, nhoéi mau co
tim, suy tim cap hoac loan nhip de doa tinh
mang 6 ngay 30 cao gap 1.63 l1an.2 Hon nira,
b6 sung d{t liéu kha nang gang sic vao RCRI
lam tang dang ké sic du doan. Trong phan
tich 16n tir NSQIP (n=211410), kha nang gang
strc la 1 trong 5 yéu té cia mo hinh da bién du
doan MI/MICA & ngay 30 sau mé&.4 Kha nang
gang stc dugc phan thanh 3 nhém: déc lap,
phu thuéc mét phan va phu thubéc hoan toan.
Dung cung phan loai, mot nghién clru doan hé
quan sat hoi ctru (n=12 324) tir US
Department of Veterans Affairs Surgical
Quality Improvement Project cho thay kha
nang gang suc lién quan déc lap véi tir vong
va bd sung kha nang phéan biét cho phan dé
ASA truyén théng.5 Nghién cu METs so sanh
stirc dy dodn tr vong hodc nhéi méu co tim &
ngay 30 sau phau thuat ngoai tim 16n cla
diém DASI vGi nghiém phap gang st tim phoi
(CPET) va danh gia cha quan cua bac si gay
mé vé kha nang gang suc, phan loai tot (>10),
vUa (4-10) hoac kém (<4).7 Banh gia chu
guan cula bac si khong lién quan két cuc,
trong khi diém DASI lién quan t&r vong hoac
nhéi mau co tim ¢ ngay 30 sau m6 (N=1401,
tudi trung binh 65).7 Diém DASI <34 lién quan
tang odds tr vong hoac nhéi mau co tim trong
30 ngay.8

3.3. Suy yéu

Khuyén céo vé suy yéu. Cac nghién ctu tham chiéu hé trg
khuyén cdo dugc tém tat trong Phuy luc dit liéu truc tuyén.

Khuyén céo

1. O moi ngudi bénh =65 tudi va ngudi <64
tusi duoc nhan dinh cé suy yéu, dang chuan bj
phau thuat ngoa| tim cd nguy co tang, danh
giad suy yeu truéc moé bang cong cu da xac
thuc c6 thé hitu ich d€ danh gia nguy co chu
phau va dinh huéng xa tri.1-5

2a
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Téng quan

Nguoi cao tudi phau thuat ngoai tim cé nguy
ca tang doi véi nhiéu bién chiing tim va ngoai
tim, gbm tén thuong va nh6i mau co tim, rung
nhi (AF), tén thuong than cap va sang Suy
yeu la hdi ching dac trung bdi suy giam sinh
Iy & nhiéu hé co quan dan dén tang tinh dé
tén thuong trudc céc yéu to gay stress. Day la
yéu t6 nguy co doc lap cta két cuc bat Igi sau
phau thuat ngoai tim & moi do tudi, gom bién
chiing tim, nhiem trung, chay mau, té nga,
suy gidm chic nang, kéo dai nam vién va tu
vong.1,3,4 Trong téng quan hé thong 21
nghién clu, ty |é suy yéu c6 trong so la 10.7%
3 ngudi =65 tudi séng trong céng déng.6 Ty |é
nay vugt 25% & ngudi =85 tudi song trong
cdng dong. Phu nir co ty |1é suy yéu gan gap 2
lan nam qgiéi,6 va ty |1é cao ro rét & nguoi cao
tudi bi suy tim (>40%).7,8 Chan doan suy yéu
chinh thic bang c6ng cu sang loc da xac thuc
(Bang 6) c6 thé anh hudng xu tri chu phau va
hé tro trao d6i Igi ich-nguy co véi ngudi bénh
cung gia dinh.2,9 Bang ching mdéi cho thay
phuc hoi chiic nédng trudéc mo (tic tap luyén
thé luc, ho trg dinh dudng hodc cd hai) trudc
phau thuat ngoai tim c6 thé lién quan cai
thién két cuc 3 mot s6 ngudi bénh suy yéu
dugc chon.10,11

Bang chidng ho trg ting khuyén céo

1. Suy yéu la ddu &n nguy co cua két cuc bat
Igi sau phau thuat ngoai tim va giam lgi ich
sau cac thu thuat tim.1,3,4 Trong phan tich
gOp 56 nghién clru gbm 1.1 triéu nguoi cao
tudi phau thuat ngoai tim, suy yéu lién quan
tang nguy co tl vong 30 ngay (nguy co tuong
doi, 3.71 [KTC 95%, 2.89-4.77]) va bién chiing
30 ngay (nguy ca tuong doi, 2.39 [KTC 95%,
2.02-2.83]).4 C6 mo6t s6 cong cu da xac thuc
dé danh gia suy yéu (Bang 6).12 Mac du da so
nghién clu so sanh cho két qua trung tinh, 1
danh gia tién cu ghi nhan Thang suy yéu lam
sang vuot troi ki€u hinh Fried va Chi s6 suy
yéu trong du doan tir vong, tan tat, kéo dai
nam vién hoac xuat vién dén noi khong phai
nha & nguoi cao tudi sau phau thuat ngoai
tim.5 Trong nghién ctu quan sat don trung
tam gém 9153 ngudi bénh phau thuat ngoai
tim I6n, tich hgp sang loc suy yéu thuong quy
vao danh gia truéc maé lién quan giam dang ké
t&r vong 30 ngay.2 Mot s6 ngudi cao tubi suy
yéu tién trién, chic nang kém va tudi tho ky
vong gidm cé thé chi nhan loi ich han ché tur
phau thuat; & cac nguol bénh nay, can tich
hgp muc tiéu cham séc va ra quyet dinh
chung vao ké& hoach truéc mé.13 & mot sé
ngudi bénh dugc chon, phuc hoi chiic nang
trudc phau thuat ngoai tim cé thé lién quan
cai thién két cuc.9-11,14
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Bang 6. Céng cu danh gia suy yéu
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Tén

Cac muc

Cham diém

Ki€u hinh suy yé&u thé chat (ki€u hinh
Fried)15

Cham chap, it hoat dong sut can, kiét suc,
yéu strc (moi muc 1 diém)

0=Khéng suy yéu 1-2=Tién suy yéu
3-5=Suy yéu

Chi s6 tich Ity khiém khuyét16

Thay d6i; thuong 30-70 muc thudc nhiéu
Ilinh vuc

S6 khiém khuyét/s6 muc cham diém; diém
cao hon chi suy yéu ndang hon

Thang suy yéu Edmontonl7

10 muc thudc nhiéu linh vuc

T6ng diém/17; diém cao hon chi suy yéu
nang hon

Thang FRAIL18

Mét moi, leo cau thang, di lai, >5 bénh, sut
can =5% (mbi muc 1 diém)

0=Khong suy yéu 1-2=Trung gian 3-5=Suy
yéu

Thang suy yéu lam sang19

9 nhém tur rét khde dén bénh giai doan
cu6i theo danh gid cua bac si

Nhém 5-8 chi suy yéu nhe, vlra, ndng va
rat nang

SPPB20

T6c dod di, ding 1én tir gh&, nghiém phap

T6i da 4 diém/muc, khoang 0-12 diém;

thang bang

=10=Khong suy yéu, 3-9=Suy yéu, =2=Tan tat

Phong theo frailtyscience.org véi su cho phép. Ban quyen 2021

FrailtyScience.org. SPPB: b nghiém phap thuc hién thé chat ngén.

3.4. Dau an sinh hoc truéc mé dé phan
tang nguy co

Khuyén céo vé dau an sinh hoc truéc mé dé phan tang nguy co.

Céc nghién ctiu tham chiéu ho trg khuyén cdo dugc tém tat
trong Phu luc dir liéu truc tuyén.

Cac khuyén cdo

1.0 ngudi bénh da biét c6 bénh tim mach,
hoac tudi =65, hoac tusi =45 c6 triéu ching
goi y bénh tim mach, chuén bi phau thuat
ngoai tim cé nguy co tang, do peptide Igi niéu
natri type B (BNP) hoac doan N tan cta tién
peptide lgi niéu natri type B (NT-proBNP) trudc
mo la hgp ly dé bé sung danh gia nguy co chu
phau.1-3

2a

2. O ngudi bénh da biét c6 bénh tim mach,
hodc tudi =65, hodc tudi =45 c6 triéu ching
goi y bénh tim mach, chuén bi phau thuat
ngoai tim cé nguy co tang co thé hgp ly khi do
troponin tim (cTn) trudc mé dé bé sung danh
gi& nguy co chu phau.4-6

2b

Téng quan

cTn va BNP la cac ddu an sinh hoc ré tién, san
c6 rong rai, lan lugt c6 thé phat hién va dinh
lugng tén thuong co tim va stc cang thanh
tim. Mot s6 nghién cuu tién ctu 16n ching
minh ca hai c6 gia tri tién lugng cao va gia tri
du dodn am xuat sac doi véi bién chung tim
chu phau Dén nay, chua c6 nghién ctu &
ngudi bénh cé dau an sinh hoc tang truéc mé
dé& khuyén cdo cach xr tri cai thién két cuc
tim mach chu phau. Chua danh g|a tinh hitu
ich cGia dau an sinh hoc truéc mé & ngudai
bénh nguy co thap. Do dau an sinh hoc c6 kha
nang lam tang nguy co théng qua cac xét
nghlem tlep theo dugc chi dinh dua trén két
qua. Vé can nhéc chi phi- g|a tri, xem Muc
11.1.1 (“Can nhéc chi phi=gi tri cia d&u &n
sinh hoc”).
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Bang ching ho trg ting khuyén céo

1. M6t s6 nghién clru quan sat tién clru va
phan tich gop da ghi nhan viéc dung néng do6
BNP va NT-proBNP trugc mé dé du doan bién
chung sau mad & cac ngu‘dl bénh phau thuat
ngoai tim dugc chon. Ca néng doé peptide 10i
niéu natri trudc va sau mé déu la yéu té du
doan doc lap cua két cuc gop tir vong hoac
nhoi mau co tim khéng tir vong ¢ ngay 30 va
ngay 180 theo ddi.3 Trong nghién cGu phu
Iong ghép cua VISION (Vascular Events in
Noncardiac Surgery Patients Cohort
Evaluation), nong do NT-proBNP truéc mo
>100 pg/mL lién quan doc lap véi t&r vong moi
nguyén nhan.1l Chua xac lap rd6 ngudng BNP
hoac NT-proBNP toi uu dé du doan nguy co
chu phau Tuy nhién, trong nghlen ctru doan
hé gan day danh gia 3597 nguoi bénh phau
thuat ngoai tim, b6 sung NT- proBNP vao thang
diém nguy co truyén théng khong cai thién
dang ké dy dodn so véi két hgp thang diém
nguy cao va chi so tinh trang chic nang ty bao
cd0.7 2. Néng do6 cTn do nhay cao truéc mé &
ngudi bénh khong cé triéu ching hoac dau
hiéu thi€u mau cuc bo c6 thé nhan dién ngudai
bénh c6 tén thuong co tim man tinh cling nhu
nguci cé nguy co tang trong va sau tha
thuat.4,8 Khong c6 hanh déng nao chi dua
trén thong tin nay, mac du _nong do troponin
nén trudc mao cling giup dién giai cac phép do
sau mé va c6 thé ho trg xac nhan chan doan
ton thuong co tim cap sau mé. Bang chung tu
cac quan thé khoéng déng nhat cho thay cTn
truéc mé cé thé du dodn két cuc bat lgi ngan
ho&c dai han con han ché.4 BS sung néng do
CTn trudc mé cai thién kha nang du dodn cua
RCRI trong nhan dién ngudi bénh xuat hién
bién c6 tim mach bat lgi chinh chu phau.5

Circulation. 2026;154:¢413-e504. DOI: 10.1161/CIR.0000000000001472
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4. THAM DO CHAN DOAN TIM MACH
TRUOGC MO

4.1. Dién tam do6 12 chuyén dao

Khuyén cdo vé dién tdm d6 12 chuyén dao. Cac nghién clu
tham chié€u ho trg khuyén cdo dugc tém tat trong Phu luc dir
liéu truc tuyén.

Céc khuyén céo

1. & ngudi bénh da biét cé bénh mach vanh,
loan nhip dang k&, bénh dong mach ngoai
bién, bénh mach mau n&o, bénh tim cau tric
dang ké& khac hoac triéu chung* bénh tim
mach, chuén bj phau thuat cé nguy co tang,
ghi dién tam dé (ECG) 12 chuyén dao lic ngh|
truéc mé la hdp Iy dé& xac 1ap dir liéu nén va
dinh huéng x{ tri chu phau.1,2

2.0 nguol bénh phau thuat ng0a| tim cé ECG
trudc mé xuat hien bat thudng méi,t danh gia
thém Ia hop Iy dé tinh chinh danh gia nguy co
tim mach.3-8

3.0 ngudi bénh khoéng triéu chimg dugc phau
thuat cé nguy co tang, chua biét c6 bénh tim
mach, cé thé can nhac ECG 12 chuyen dao lic
nghi trudc mé dé xac 1ap dit liéu nén va dinh
huéng xtr tri chu phdu.3,9,10

4. G ngudi bénh khong triéu ch&ng dugc thyc hién
tha thuat phau thuat hguy co thap, khong khuyén
cdo ghi ECG 12 chuyen dao luc nghi thuong quy
trudc mé nham cai thién két cuc.11

*Triéu chng va dau hiéu bénh tim mach dang hién dién gém dau
nguc, khé tha, héi hép chua duge chan doan, nhip tim nhanh, ngat
hoac ti€éng théi. tBat thudng c6 thé gém ST chénh 1én, ST chénh
xuong, séng T dao, phi dai that trai (LV), séng Q bénh Iy dang ké,
bléc nhi that Mobitz Il hodc cao hon, bléc nhanh, QT kéo dai hodc
rung nhi.

T6ng quan

ECG 12 chuyén dao lic nghi cé thé chira thong
tin tién lugng quan trong lién quan bénh suat
va tir sudt ngan va dai han & ngudi bénh mach
vanh phau thuat ngoai tim.1 Tuy nhién, hiém
khi b6 sung théng tin tién lugng vuot qué
nhimng gi c6 thé xac dinh bang céng cu danh
gid nguy co. D& lam ré phau thuat nguy co
thé’p, trung gian hoac cao va cac cong cu danh
gia tuong ng, xem Muc 1.5 (“Dinh nghla thoi
diém va nguy co phau thuat”) va Muc 3 ("Cong
cu tinh nguy cg”) cta hudng dan nay. Vé can
nhac chi phi- gla tri, xem Muyc 11.1.2 (“Can
nhéc chi phi-gia tri cia ECG 12 chuyén dao”).

Bang ching ho trg ting khuyén cdo

1. ECG 12 chuyén dao truéc mé cé kha nang
mang lai nhiéu gia tri hon & ngudi bénh dy
kién thuc hién tha thuat phau thuat cé nguy
co tang.2,3 Diéu nay dac biét ding khi da biét
cé bénh mach vanh, loan nhip, bénh dong
mach ngoai bién, bénh mach mdéu nao hoac
bénh tim cau tric dang ké khac. So sanh ECG
trudc maé véi cac ban ghi trudc day c6 thé hiru
ich khi phat hién bat thuong lién quan; ECG
trudc mao sé la dir liéu nén néu xuat hién bién
chiing sau maé.
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2. Y nghia tién lugng clia mot sé bat thuong
dién tdam do, gom loan nhip, séng Q bénh ly
dang k&, phi dai that trai, ST chénh xudng,
QTc kéo dai va bléc nhanh, da dugc nhan dién
trong nghién clru quan sat.4,5 Tuy nhién, da
s6 nghién ctu ghi nhan ECG it hoac khéng bo
sung gia tri tién lugng ngoai ddnh gid nguy co
lam sang. Nhimng bat thuong ECG can khién
bac si trudc mé tim thém thong tin, hoi chan
hoac tham dod chua dugc xac dinh ro; tuy
nhién, cac bat thuong dang chd y gom séng Q
dang k&, phi dai that tréi, ST chénh |én, ST
chénh xuéng, T dao, bloc Mobitz Il hoac cao
hon, bléc nhanh, rung nhi hoac QT kéo
dai.9,12 Khad nang bat thuong trén ECG 12
chuyén dao truéc mé tang theo tudi va khi cé
y€u t6 nguy ca bénh tim, nhung chua xac dinh
ngudng tudi hoac yéu té nguy cao tiéu chuan
dé khuyén céo ECG truéc mé. Tuong tu, chua
biét khodng thai gian toi uu tr ghi ECG 12
chuyén dao dén phau thuat ngoai tim chuong
trinh. 3. Nhin chung, ECG trudc mé bat thuong
c6 thé khong lam thay déi dang k& xur tri chu
phau, ngoai trir bléc nhi that do hai Mobitz Il
hoac cao hon,13 rung nhi dap (ng that nhanh
hodc rung nhi méi khéi phat, hay QT kéo
dai.4,10,14 Nhéan biét QT kéo dai cé thé dinh
huéng chon thudc gady mé, chéng nén sau mé
hodc khdng sinh. Phéat hién tinh c6 séng Q
hoac bléc nhanh trén ECG truéc mé & nguoi
khong triéu ching c6 thé chi bénh déng mach
vanh (CAD), nhung khéng nén dan téi quyét
dinh tai thong mach vanh truéc phau thuat
ngoai tim. Mot ly do quan trong khac dé ghi
ECG trudc md & nguoi bénh khong triéu ching
dugc phau thuat ngoai tim cé nguy co tang va
tang nguy co bién cé tim mach bat Igi chinh la
xac lap ECG nén dé so sanh néu ECG sau mé
bat thudng. 4. Banh gid nguy co 1am sang
bang céng cu da xac thuc hiu ich hon trong
dinh hudng x{ tri va du doan két cuc so vgi
két qua mét ECG ldc nghi don 1é truéc mé. DU
liéu hién c6 cho thay & ngudi bénh nguy co
thap, ECG trudc mé thudng quy it anh hudng
diéu trj hoac ty 1€ bién chimg va can dugc loai
khoi danh gia truéc mé tiéu chuan.11,13 Mot
nghién ctu danh gia 30 892 ngum bénh phau
thuat ngoa| tim bang tan sdi séng xung, kich
diéu tri s6i than, trong d6 ECG trudc mao khién
hay 13 (0.04%) luot diéu tri & nguoi bénh
nguy cd thap (1 rung nhi méi va 12 thi€u mau
cuc bd hoac nhoi mau trudc do). Trong s nay,
chi 1 ngudi c6 tham do tim tiép theo bat
thudng, va 11 ngudi con lai cudi cung dugc
phau thuat ngoai tim khéng bién chdng.
Nghién ctu két ludn rang 6 nguoi bénh nguy
co bién chiing tim thap,
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ECG truéc mé dan dén rat it ca hdy va
khéng du doan bién chiing tim sau phau
thuat ngoai tim.11 Tranh tham do khong can
thiét cd thé tiét kiém dang k& ngudn luc.15

4.2. Danh gia chlc nang that
4.2.1. Chlrc nang that trai

Khuyén cdo vé danh gia chiic nang that trai. Cac nghién ctu
tham chi€u hé trg khuyén cdo dugc tém tat trong Phu luc di
liéu truc tuyén.

Cac khuyén céo

1.0 nguol bénh phau thuat ngoai tim cé khé
thd mdi xuat hién, kham thay dau hiéu suy tim
hoac nghi ngo réi loan chic nang that maoi/
nang Ién, khuyen cdo danh gié churc nang that
trai truéc mé dé hd trg dinh hudng xU tri chu
phau.1-8

2. & ngudi bénh da dugc chin doan suy tim cé
khé thd nang 1én hoac thay déi tinh trang lam
sang khac, chudn bi phau thuat ngoai tim,
danh gia chic nang that trai truéc mé la hgp
ly d€ hé trg dinh hudng xu tri chu
phau.1,4,7,9-11

3. O ngudi bénh khdng triéu ching va 6n dinh 1am
sang dugc phau thuat ngoai tim, khong khuyén cdo
danh gia thudng quy chiic nang that trai truéc mé
do khong c6 lgi ich.12-15

Tong quan

Bat thuong chic nang tam thu hoac tam truong
that tréi lién quan tang bién c6 tim mach bat loi
chinh chu phau trong phau thuat ngoai tim.1-
8,16-18 Nguy co nay cao hon khi phan suat
to'ng mau that trai (LVEF) thap hon, thu thuat
c6 nguy co phau thuat cao hon va c6 thém yéu
t6 nguy co bénh déng méc.1,7,18 Trong mau
5% ngudi thu hudng Medicare, chdn doan suy
tim truéc mo lam tang ty 1€ tir vong phau thuat
va tai nhap vién 30 ngay sau phau thuat ngoai
tim 16n so v&i nhdm chiéng va ngudi bénh CAD
khong suy tim (n=1757).2 Phan tich co sé dr
liéu US Department of Veterans Affairs cho thay
nguodi bénh suy tim cé va khdng triéu ching,
bat ké LVEF, tang t& vong 90 ngay so v4i nguoi
khong suy tim.4 Nghién cltu & ngudi bénh roi
loan chiéc nang tam truong don doc phau thuat
ngoai tim (n=2976) ghi nhan nguy co bién co
tim mach bat Igi chinh cao hon 70% & do 3 so
vGi d6 1 dén 2. 18 Chi dinh danh gia chiic nang
that trai ¢ nguoi bénh co triéu ching tim chua
giai thich dugc, va c6 thé hop Iy khi néng do
BNP hodc NT-proBNP trudc mé tang. Chua cé
bang ching tng ho danh g|a chiéc nang that
tréi thuong quy truéc mé 6 nguodi bénh én dinh.

Bang ching hoé tro tiung khuyén cao

1. Suy tim la yeu t6 nguy co da dugc xac lap doi
vGi két cuc xau sau phau thuat ngoai tim.1-
4,8,16-18 Trong doan hé chu ph3u 159 237
ngudi bénh phau thuat ngoai tim, 18% thu
thuat & ngudi bénh suy tim va 34% & nguoi
bénh CAD. Nguy co t&r vong va téi nhap vién vi
suy tim cao hon dang k& & nguoi suy tim so vGi
ngudi bénh
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CAD.1 Trong phan tich hoi ctu, 723 nguai
bénh dugc ECG 12 chuyén dao truéc mé, xét
nghiém hemoglobin va siéu am tim qua thanh
nguc (TTE) truéc m8.17 Sau phan tich da bién,
phau thuat ngoai tim nguy co cao hon,
hemoglobin gidm va LVEF gidm lién quan déc
lap véi két cuc xau hon.17 Trong phan tich
tién clru 570 ngudi bénh dugc siéu am tim
trudc phau thuat ngoai tim, mo6 hinh nguy co
c6 cac yéu to siéu am tim hoat ddng tét han
mo hinh chi dung bién lam sang (thong ké c,
0.73 so v6i 0.68; P<0.05); tuy nhién, chi ghi
nhan Igi ich gia tang cla siéu am tim truéc mo
3 ngudi bénh nguy co cao hon.16 Réi loan
chlc nang tam truong ciing lién quan nguy co
bi€n c6 tim mach bat Igi chinh chu phau cao
hon trong nhiéu18-20 nhung khong phai
moil5 nghién clu. Trong doan hé hoi clu
2976 nguoi bénh phau thuat ngoai tim, roi
loan chlc nang tam truong dé 3 phat hién
bang TTE c6 nguy co bién c6 tim mach bat loi
chinh chu phau cao hon d6 1 dén 2. 18 2.
Nguy co t& vong chu phau & ngudi bénh suy
tim cao hon so véi ngudai khong suy tim.1,4
Mac du moét sé nghién clru cho thay ngay ca
suy tim khong triéu chiing cling tang nguy co
bién c6 tim mach bat lgi chinh,4,6 ngudi bénh
c6 triéu ching véi LVEF thap hon va duoc thuc
hién thd thuat nguy co cao hon cé nguy co
cao nhat.7,17 Trong t6ng quan hoéi ctu 174
ngudi bénh dugc thuc hién thd thuat nguy co
trung gian va cao, LVEF glam nang =30% xac
dinh bang siéu am tim truéc mé la yéu té du
doan doc lap t&r vong 30 ngay.7 Trong doan hé
héi ciru 609 735 nguoi bénh phau thuat ngoai
tim, t& vong 90 ngay la 5.49% & suy tim cé
triéu ch(mg, 4.9% & suy tim khéng triéu ching
va 1.2% & ngudi khdng co tién su suy tim.4
DBanh gia chic nang that trai tai gluong truéc
m& bang siéu am tim tap trung cam tay
(FOCUS) da dugc xem xét trong mot sé nghién
ctu nhé nhu phuong phdp sang loc nhan dién
ca réi loan chirc nang tam thu va tam
truong.9-11 Chi khi do ngudi dugc dao tao
thuc hién, cé thé can nhac FoCUS dé nhan
dién nguol bénh can danh gid thém truéc mé
nham giam nguy co chu phau. G 100 ngudi
bénh da biét cé bénh tim mach hodc duoc coi
nguy co cao, phau thuat hang, x tri chu phau
thay déi & 54 nguoi nho siéu am cam tay.10
Trong RCT nho ti€p theo géom 100 ngudi bénh
phau thuat ngoai tim, ty 1é t&r vong 1 nam
thép hon ¢ nhém FoCUS truéc mé (18.4%) so
vGi 29.4% & nhom ching.9 Can RCT Ién hon
dé ung hé FoCUS thuong quy trong danh gid
truéc mo; TTE toan dién van la tiéu chuan
cham séc dé danh gia chiic nang that trai chu
phau. 3. Cac doan hé hoi ctu I6n chua xac
dinh lgi ich cla danh giad chirc nang that trai
truéc mo
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¢ ngudi bénh on dinh lam sang phau thuat
ngoai tim, k& ca nguou nguy co cao hon.12-
15 Trong nghlen clu hoi ciru da trung tam
[6n gom 264 823 ngudi bénh phau thuat
ngoai tim nguy co trung gian hoac cao, 40
084 ngudi dugc siéu am tim trudc mé.12
Trong doan hé ghép cap theo diém xu hudng
gbm 70996 nguoi bénh, c6 va khéng triéu
ching, TTE khong lién quan cai thién két
cuc.12 Tuong tu, dir liéu tir hé théng cham
soc suc khde US Department of Veterans
Affairs ghi nhan siéu am tim truéc mé
(16.4%) khong lién quan cai thién séng con
hoac rut ngan nam vién sau phau thuat
ngoai tim 16n.14 Vi vay, hién chua dd bang
chung khuyén cédo danh gia chtc nang that
trai thu‘dng quy 6, ngu0| bénh 6n dinh phau
thuat ngoai tim. o} nguou bénh nguy co cao
duoc phau thuat ngoal tim nguy co cao, co
thé dung nhén dinh cta béac si khi du kién
két qua danh gia that trai sé thay doi xtr tri
chu phau hodc cung cép théng tin nguy co
chu phau trong phau thuat ngoai tim chuong
trinh.

4.2.2. Chirc nang that phai
Téng quan

Ngudi bénh ha van hai la (MR), hé van ba 1a
va/hoac tang ap phéi (PH) c6 thé giam chuc
nang that phai (RV), vén lién quan doc lap véi
két cuc tim mach bat lgi trong phau thuat
ngoai tim.1,2 Siéu am tim thuong la tham do
chan doan dau tién dé danh giad chic nang
that phai. Cong hudng tu tim mach dugc coi la
tiéu chudn vang dé dinh lugng thé tich va
chlc nang that phai, va cé thé phlu hgp trong
truong hgp chon loc. Khdong khuyén céo danh
gia chic nang that phai thuong quy truéc mo
G nguoi bénh khong triéu ching va 6n dinh
lam sang.

4.3. Nghiém phap gang stc

Khuyen cdo vé nghlem phap gang src. Cac nghién clru tham
chi€u hé trg khuyén cdo dugc tom tat trong Phu luc dir liéu truc

tuyén.

Cac khuyén céo

1.6 nguol bénh phau thuat ngoa| tim cé nguy
co tang, c6 kha nang gang stric kém hodc chua
biét, va nguy co bién c6 tim mach chu phau
tang theo cbng cu nguy co da xac thuc, cé thé
can nhac nghiém phap gang stic dé danh gia
thi€u mau co tim cé thé khdi phat.1

2. & ngudi bénh nguy co thap d6i véi bién co6
tim mach chu phau, 6 khd nang gang suc day
da* vai triéu ching 6n dinh, hoac dugc thuc
hién tha thuat nguy co thép, khong khuyén
cdo nghiém phéap gang stc thudng quy trudc
phau thuat ngoai tim do khéng cé lgi ich.1-3

*Kha nang gang stc kém dugc coi |a <4 METs hoac diém DASI <34.

T6ng quan

Thiéu mau co tim h0| phuc trén nghiém phap
gang suc truéc mé lién quan tang nguy co
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bién c6 tim chu phau.1 Tuy nhién, gia tri du doan
duong cla nghiém phap bat thuong chi ¢ muc
vlra phai, va chua ro két qua bat thuong cé bé
sung gia tri tién lugng ngoai céng cu danh gid
nguy co tiéu chuan (vi du RCRI) hodc dau an sinh
hoc (vi du peptide lgi niéu natri) hay khong.1,4-
11 Tham do cling ton kém va cé thé dan dén xét
nghlem ti€p theo khéng can thiét hoac tri hoan
phau thuat da €6 chidinh.12 Hon niia, tai thong
mach truéc mé chua dugc chiing minh lam gidm
bi€n c6 tim mach bat Igi chinh chu phau hoac tw
vong do tim; nguy co tham do va diéu tri qué
muc cao néu khong gigi han tham do chu phau
b6 sung & ngudi cé kha nang tén thuong mach
vanh nguy co cao.3,13,14 Vi vay, muc tiéu tham
do thiéu mau cuc bo trudc mé khong phai phat
hién CAD chua chan doén, ma nhan dién ngudi
bénh dugc cho la sé cai thién két cuc Iam sang
nha tai théng mach, cu thé bénh than chung trai
hoac bénh nhiéu nhanh nang kem LVEF giam.13
Cac nguoi bénh nay da bi loai khéi nghién cGu
tai thdng mach truéc mé, va chua biét tinh hiru
ich cua tai thong mach trong bdi canh nay. Do
dd, § mot s6 ngudi bénh nghi thi€u mau cuc bd
nguy co cao dua vao triéu ching hoac yéu to
khac, nghiém phap gang strc ¢6 thé hitu ich dé
phan tang nguy co va dinh huéng xUr tri.1,15,16
Tuy nhién, nghiém phép bat thudng khong nén
dan dén chup mach vanh hoac tai théng mach,
trir khi cé dac diém nguy co cao.7,8,11,17 Vé
can nhéc chi ph| gia tri, xem Muc 11.1.4 (“Can
nhac chi phi-gia tri cia nghiém phap gang suc”).

Bang chidng ho trg ting khuyén céo

1. Khd nang gang slic <4 METs (vi du nguai
bénh khong thé leo 1-2 tang cau thang hoac
di trén dudng bang vdi téc dod =3 dam/gig).
lién quan tang nguy co bién c6 tim chu phau,
bat ké nguyén nhan gidm kha nang (vi du
CAD, suy tim hoac bénh ngoai tim nhu viém
khép, bénh phéi man tinh hay béo phi).18,19
0 ngudi bénh tang nguy co bién c6 tim mach
chu phau theo ‘thang diém da xac thuc (Muc
3.1, “Cac chi s6 nguy co tim mach”), va kha
nang gang stic <4 METs hoac khong xac dinh,
c6 thé can nhac nghlem phép géng stc (van
dong hoac thudc, c6 hoac khong hinh anh tuy
b6i canh Idam sang) & mot sé ngusi dugc phau
thuat nguy co tang, néu nghi thi€u mau co tim
nguy co cao (vi du bénh than chung trai hoac
nhiéu nhanh nang kém EF giam) hoac cé chi
dinh tham do doc Iap véi phau thuat du
kién.1,15,16 Tuy nhién, bang chung ung ho tai
thong mach vanh trugc phau thuat ngoai tim
& ngudi bénh 6n dinh con han ché. 3,14,20,21
Nhin chung, uu tién nghiém phap gang strc
van dong hon dung thuéc néu nguou bénh cé
thé van dong.15,16 Khi khong thé van dong
chon phuong thic gang stc bang thuoc nén
dua trén yéu to nguou bénh, tinh san co va
chuyén mén tai co s6.12,15,16
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2. Ngudi bénh 6n dinh cé kha nang van dong
=>4 METs cé nguy co bién c6 tim chu phau
tuong d6i thdp.2 Ngoai ra, mac du mot s6
nghlen cuu quan sat goi y tai thong mach
truéc mé & ngu0| c6 nghiém phap gang strc
bat thuong co thé lién quan gidm bién ching
thi€u mau cuc bé sau mg, nghién ctu khéac
khong thay lgi ich.14 Trong th(r nghiém CARP
(Coronary Artery Revascularization
Prophylaxis), 510 nguoi bénh CAD da dugc xac
dinh (it nhat 1 ton thuong hep =70%) dugc
phan ngau nhién tai thong mach vanh hoac
diéu tri noi khoa trudc phau thuat mach mau
16n.3 Nhém tai théng mach bj tri hoan phau
thuat mach mau 36 ngay. Khong c6 khac biét
vé ty 1é nhoéi mau co tim chu phau & ngay 30
hoac t& vong moi nguyén nhan sau trung vi
theo ddi 2.7 nam.3 Cac RCT I6n gan day hon
cho thay tai thong mach vanh thudng quy
khong lam gidam t& vong hoac nguy co nhoi
mau co tim.20,22,23 Vi lgi ich tai thong mach
truéc mé cé vé han ché, khéng nén thuc hién
ngh|em phap gang surc thuong quy truéc mé &
nguoi cé kha nang gang sutc day du. Tuong tu,
khong khuyen cao nghiém phap gang suc
truéc mé & ngudi nguy co thap (vi du RCRI=0;
xem Muyc 3.1, “Cac chi s6 nguy co tim mach”)
hoac ngudi 6n dinh dugc phau thuat ngoai tim
nguy co thap vi ton kém, c6 thé tri hoan phau
thuat va chua chirng minh cai thién két cuc
ldam sang.2,14,16,24 Diéu nay ap dung cho
ngudi bénh c6 hoac khong c6 CAD da biét/
nghi ngG hoac yéu té nguy co tim mach.

4.3.1. Chon phuang thirc nghiém phdp gang strc

Téng quan

Lua chon nghiém phap gang surc thuong do uu
tién cta bac sil va cén tich hgp céc can nhac
vé nguai bénh, gom yeu t6 nguy co. Thudng
trédnh nghlem phap gang suc trong hoi ching
khong 6n dinh nhu hdi chiing vanh cap (ACS),
suy tim mat bu, hep van déng mach chu (AS)
nang/cé triéu chL'rng, loan nhip chua kiém soét,
tang huyét ap déng mach hé théng nang (vi du
=200/110 mm Hg), béc tach déng mach chu
cap, viém mang ngoai tim/viém ca tim, thuyén
tac phai, tang ap ph0| nang hoac trong mot sO
truong hop, bénh cap khac. Cac can nhéc va
chéng chi dinh r|eng theo phuong thic duogc liét
ké tai Bang 7. Uu tién gang stc van dong hon
gang strc bang thuéc khi tinh trang chuc nang
cho phep 2 Chup tudi mau co tim gang suc tu
ldu da cé vai tro trong danh gid nguy co truéc
m@.3-5 Khuyét tudi mau hoi phuc muc vira dén
[&n trén hinh anh tudi méu co tim cé dé nhay
trung binh déi vGi bién cé tim sau ma, trong khi
khong cé khuyét hoi phuc chi nguy co nhéi mau
co tim hodc t& vong sau mé thap hon.6 Khuyét
c6 dinh khéng chi tang thém nguy co bién c6
tim sau m6 nhung, la dau chi CAD, cé
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Bang 7. Can nhac va chong chi dinh cta cac phuong
thic nghiém phap gang stc cu thé

Phuong thic Choéng chi dinh*

Loan nhip déng ké (vi du nhjp nhanh
that bléc nhi that dé hai hoac ba), ha
huyet 4p dang ké (SBP <90 mm Hg), da
biét hoac nghi ngd bénh co that phé
quan, hoac dung dipyridamole hay
methylxanthlne (vi du aminophylline,
caffeine) trong 12 gi®

Hinh anh gang stic
bang thuéc gian
mach

Nghiém phép gang stc
van dong (co hoac khong
hinh &nh)

Khong thé van déng

Hep van déng mach cha nguy kich, tac

Siéu &m tim gang suc
nghén LVOT cé y nghia huyét dong

dobutamine

*Nhin chung cac chéng chi dinh sau dp dung cho moi phuong
thdc gang suc: ACS, suy tim mat bu, hep van déng mach chu
nang/co6 triéu ching, loan nhip chua ki€m soat, tang huyet ap
dong mach hé thong (VI du =200/110 mm Hg), béc tach dong
mach chd cap, viém mang ngoai tim/viém co tim, thuyén tac phéi
va tang ap phdi nang.30 ACS: hoi chung vanh cap; HF: suy tim;
LVOT: dudng ra that trai; PH: tang &p phdi; SBP: huyét ap tam thu;
VT: nhip nhanh that.

y ngh|a tién lugng va diéu tri d6i véi két cuc tim
va tir vong dai han.7,8 Siéu am tim gang surc
dobutamine dé d&nh gia nguy co truéc phau
thuat ngoai tim c6 nguy co tang da dugc danh
gia trong mot s6 nghién cu, cha yeu o] ngu0|
bénh tang nguy co tim mach, kha nang gang
stc kém (<4 METs) va/hoac chua biét.9-26 Nhin
chung, ty 1& két qua siéu am tim gang suc
dobutamine duong tinh dugc bdo céo tir 5%
dén 50%.9-11,19,23,27,28 Trong cac nghién
ctu nay Vi ty |€ bién c6 0% dén 15%, kha nang
két qua duong tinh du doan bién c6 tim mach
chu phau dao dong 0% dén 37%, trong khi g|a
tri du dodn am thudng >90%. Siéu am tim gang
stc dobutamine phu hop & ngudi khong thé van
ddng va can tranh & ngudi tang huyét ap chua
kiém soat, loan nhip ngh|em trong, héi chiing
vanh khéng 6n dinh hoac cap, hay tac nghén
duong ra that trai (LVOT) c6 y nghia huyét
doéng.29 Bang ching ve cac phuong thic hinh
anh gang stc khac, gébm chup cat |6p phat xa
positron va cong huong tlr tim, trong phan tang
nguy co trudc phau thuat ngoai tim con han
ché.

4.4. Nghiém phap gang suc tim phdi
T6ng quan

o} ngum bénh nguy co cao dugc thuc hién tha
thuat c6 nguy cotang, kha n&ng gang suc
khach quan gidm va can thém d{ liéu sinh ly
dé cung cap thong tin cham séc chu phau
hoac dinh hudng t6i uu hda truéc mé, CPET cé
thé c6 loi dé€ danh gid nguy co bénh suat va ti
suat chu phau.1,2 Thé lyc tim phdi giam lam
tang nguy co bién chiing sau m6.3 CPET la
tiéu chuan vang danh gia dap ing sinh ly véi
van dong cung cap phép do khach quan kha
nang gang stc.4 Cé thé dung CPET d€ chén
dodn nguyén nhan khéng dung nap gang suc
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(bénh ly tim so vai phéi), dinh hudng téi uu hda
truéc mé va phuc héi chdc nang truéc mo.4
CPET dy doan bénh suat moi nguyén nhan, von
thudng gap hon bién ching tim mach don
thuan,5 va ho trg du dodn nguy co trong phau
thuat bung I6n, mach mau, gidm can va léng
nguc, mac du dinh nghia bénh suat khac nhau
gitta cadc nghién ctu.1,4 ba s6 nghién clu
CPET chu phau la hoi c(Ju, don trung tam va
khéc nhau vé d6 chinh xac dy doan.6,7
Nguong xac dinh ngudi bénh nguy co cao ciing
thay doi gitta doan hé va thu thuét phau thuat.
Theo thoi gian, ngudng nguy co cla cac chi sé
dugc bdo cdo da gidm (vi du ngudng ky khi
gidm tur 11 xuéng 9-10 mL/min/kg), phan &nh
tién bo thuc hanh phau thuat va chu phau.8 Cé
nhirng phép do kha nang gang stc thay thé (vi
du nghiém phap di bd 6 phut) ciing dung trong
du dodn nguy co.9 Cac phép do nay dé thuc
hién hon CPET va khodng can thiét bi chuyén
dung. Tuong quan gilta CPET va nghiém phéap
di bo 6 phut thay d6i, cé thé phan anh nhu cau
ca hai phai dugc ngudi cé dao tao thuc hién
theo cach chuan héa.9 Huéng dan dong thuan
da dugc cong bo vé chi dinh, t6 chirc, thuc hién
va bdo cao CPET chu phau.4 CPET cung cap
thém dir liéu sinh ly ngoal nghlem phap dibo 6
phut, cé thé hd trg sl dung o] nguou bénh nguy
co cao c6 khad ndng géng slc giam khach quan,
dugc thuc hién thu thuat cé nguy co tang.

4.5. Chup cat I16p vi tinh mach vanh

Khuyén cdo vé chup cat I6p vi tinh mach vanh. Cac nghién ctu
tham chi€u hé trg khuyén cdo dugc tém tat trong Phu luc di
liéu truc tuyén.

Cac khuyén céo

1.0 ngum bénh phau thuat cé nguy co tang
véi kha nang gang stic kém* hoac chua biét,
va nguy co bién ¢6 tim mach chu phau tang
theo cong cu dé xéc thuc, cé thé can nhac
chup cat Iop vi tinh mach vanh (CCTA) d&
phat hién giai phau mach vanh nguy co
caot.1-4

2. & ngudi bénh cé nguy co thap déi véi bién
c6 tim mach chu phau kha nang gang strc day
du* vdi triéu chung 6n dinh hoac thuc hién tha
thudt nguy co thap, khéng khuyén cédo CCTA
thuong quy trudc phau thuat ngoai tim do
khong cé lgi ich.1,5

*Kha nang géng suc kém dugc coi la <4 METs hodc diém DASI
=34, TG|a| ph&u mach vanh nguy co cao dugc dinh nghfa 13 ngudi
bénh cé hep téc nghen véi hep than chung tréi =50% hoac bénh 3
nhanh cé ¥ nghia giai phau (hep =70%).6

T6ng quan

(0] ngucl bénh dau nguc cap chua blet c6 CAD,
CCTA c6 thé hitu ich dé loai trir mang xo vira va
CAD tac nghén, duoc khuyen cdo nhu lya chon
thay chup mach xam I&n.6 Tuy nhién, vai tro CCTA
trong b6i cdnh chu phau truéc phau thuat ngoai
tim
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chua dugc xac lap rd. CCTA duong tinh c6 gia
tri du doan thép (tlc danh gid qua cao nguy
co bién c6 tim mach bat lgi chinh chu phau),
do dé cé thé gop phan tri hodn phau thuat va
gay hai.1 Hon nira, chua chiing minh lgi ich
cua tai théng mach vanh dy phong nham
g|am nguy co bién cé tim mach bat lgi chinh &
ngu‘on bénh 6n dinh phau thuat ngoa| tim.5 Vi
vay, khong khuyen cao danh gia nguy cg trudc
mo thu‘ong quy bang CCTA. Ngoai ra, néu
ngudi bénh cé diém voi héa QQng mach vanh
bang 0 trong 2 nam trudc, tién hanh phau
thuat khéng tham do thém la hop ly. C6 thé
can nhac CCTA ¢ mot s6 nguou bénh cé nguy
co tdng hoac dé loai trir giai phau mach vanh
nguy co cao & ngudi dugc phau thuat cé nguy
co tang.6 Mac du CCTA la chién lugc hiéu qua
chi phi khi danh gia dau nguc so véi nghiém
phap gang suc, chua danh gia phan tich chi
phi & nguoi bénh 6n dinh phau thuat ngoai
tim.7 Nghién ctu dung dac diém mang xo vira
dé ton thuong trén CT hodc hinh dnh tuéi mau
CT hién chi gidi han & y van ngoai phau thuat,
va vai tro trong danh gid nguy co chu phau
chua ré. CCTA chéng chi dinh va cé thé cé hai
& ngudi can phau thuat khan hoac cép ctu, vi
nhu cau va thoi diém khén cap cla phau thuét
vuot qua moi lgi ich c6 thé dat dugc tir CCTA
va tri hoan phau thuat.1 Vé can nhac chi phl—
gié tri, xem Muc 11.1.3 (“Can nhac chi phi-gia
tri cla chup cat I8p vi tinh mach vanh”).

Bang ching ho trg ting khuyén cdo

1. O ngudi bénh cé nguy co bién c6 tim mach
chu phau tang theo thang diém da xac thuc
(Muc 3.1, “Céc chi s6 nguy co tim mach”) va
kha nang gang slc thap (<4 METs hoac diém
DASI =34) hoac khéng xac dinh, cé thé can
nhac CCTA trong truong hop chon loc néu nghi
giai phau mach vanh nguy co cao va c6 chi
dinh tham do phu hgp hudng dan, doc lap vai
phau thuat du kién. Danh gia bang CCTA b6
sung danh gia nguy co ngoai thang diém lam
sang. Nghién cltu Coronary CTA-VISION
(Coronary CT Angiography to Predict Vascular
Events in NCS Patients Cohort Evaluation)
(N=987) cho thay CCTA cai thién it udc tinh
nguy co dy doan tr vong tim mach va nhoi
mau co tim khong tlr vong sau mé so Vi
thang di€m 1dam sang don thuan.1 CCTA cé gia
tri du dodn am cao dé€ loai trir bién o tim
mach chu phau.1-4 Cac két qua dugc xac
nhan trong phan tich goép 11 nghién cGu véi
3480 nguoi bénh CCTA trudc mé.2 Su hién
dién, pham vi va muic d6 xo vira dong mach
vanh tuong quan truc ti€p véi nguy co bién co
tim mach bat Igi chinh chu phau. Trén CCTA,
ngudi b&énh mot nhanh va nhiéu nhanh cé
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nguy co bién c6 tim mach bét Igi chinh chu
phau lan lugt tang gap 3 va 8 1an.2 Tuy nhién,
nhu néu ¢ Muc 6.1.1 (“Tai théng mach vanh”),
con thiéu bang ching Gng ho tai thong mach
vanh thudng quy trudc phau thuat dy kién. 2.
CCTA c6 thé cai thién udc tinh nguy co & nguoi
bénh sé cé bién c6 tim mach bat Igi chinh chu
phau; tuy nhién, so véi thang diém lam sang,
CCTA c6 khad nang danh gid qua cao nguy co
khoéng phu hop cao gap >5 lan & ngudi sé
khong cé bién c6.1 Danh gid qué cao nay cé
thé tri hodn hoac hiy phau thuat va tang s
dung nguén luc y té khong can thiét, qua dé
gop phan tang bénh suat, t&r suat va chi phiy
té. Nguoi bénh nguy co thap gbm ngudi cé
nguy ca bién cé tim mach thap theo cong cu
da xac thuc va nguoi dugc thuc hién tha thuat
phau thuat ngoai tim nguy co thap (Muc 3.1,
“Cac chi s6 nguy cd tim mach”, Muc 1.5,
“Dinh nghia thoi diém va nguy co phau
thuat") o) nhung nguaoi nay, hoac ngu0| cé
kha nang gang stic =4 METs véi triéu ching
6n dinh, xac suat phat hién giai phau mach
vanh nguy co cao anh hudng bat Igi két cuc
phau thuat la nhd. Khuyén céo ap dung cho
ngudi bénh c6 hoac khong cé CAD da biét/
nghi ngG hoac yéu té nguy co tim mach.

4.6. Chup mach vanh xam lan

Khuyén cdo vé chup mach vanh xam lan

LOE | Khuyén cédo

1. 3 ngudi bénh phau thuét ngoai tim, khong
khuyén céo chup mach vanh xam lan (ICA) thuong

e quy trudc mé nham cai thién két cuc chu phau.1,2

T6ng quan

ICA dling dé xac dinh giai phau déng mach
vanh thugng tam mac, chan doan CAD do xo
vita, danh gia vi tri, pham vi va mic dé hep tac
nghé&n mach vanh. ICA can thiét d€ xac dinh
tinh kha thi va su can thiét cta tai thong mach
qua da hoac phau thuat.3 C6 thé ICA truéc mé
& ngudi bénh chon loc dé phat hién hep mach
vanh gay nguy co dang ké trong giai doan chu
phau. D liéu chua du khuyen cado chup mach
vanh thuong quy & nguoi bénh du kién phau
thuat ngoai tim, k& ca phau thuat c6 nguy co
tang hoac danh gia trudc ghép tang.4 Ngay cd
& ngudi bénh phau thuat mach mau, doc lap vai
nguy co truéc mé, ICA khong lién quan nhat
quan vdéi cdi thién két cuc lam sang sém sau
mé6.1,2,5

Bang chidng ho trg ting khuyén céo

1. Khong khuyen cao chup mach xam I&n thuong quy
dé danh gid nhu cau tai thong mach vanh trong ddnh
gi trudc phau thuat ngoai tim. Thir nghiém CARP
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g6m 510 ngudi bénh danh gia lgi ich tai
théng déng mach vanh truéc mé & nguol
CAD man du kién phau thudt mach mau
chuong trinh, ghi nhan tai thong mach
vanh trudc phau thuat mach mau chuong
trinh khong thay déi dang ké két cuc dai
han.2 Hai RCT nhé & chau Au cling danh
gia ICA thudng quy so v6i chon loc trudc
phau thuat mach mau. Trong thir nghiém
gbm 426 ngudi bénh béc ndi mac dong
mach cadnh khong c6 tién s CAD, ICA
thudng quy truéc ma lién quan gidm nhoi
mau co tim sém sau md& va cai thién séng
con dai han so véi phau thuat khong ICA
trudc dé.6 Trong nghién ciu khac gom 208
ngudi bénh phau thuat mach mau I6n véi
RCRI =2, nguy co bi€n cé tim mach bat loi
chinh trong vién khong khac gitta nhém
ICA thuong quy va chon loc, mac du ICA
thuong quy lién quan cai thién séng con va
khéng co bién cé tim mach bat Igi chinh
sau khoang 5 nam theo d6i.5 Tuy nhién,
khac véi thir nghiém CARP viing chac han,
2 th& nghiém nay nhé, khong lam mu, va
xU tri nguoi dugc phan vao nhéanh ICA chon
loc chua xéac dinh r6; cac phat hién chua
dugc 1ap lai trong nghién ctu 16n hon, gan
day hon. Ngugc lai, cac thi nghiém I6n
khéng chuyén biét cham séc chu phau cho
thay trong CAD on dinh, xt tri xam 1an vai
tai thong CAD & mach thugng tdm mac
ngoal than chung trai khong cai thlen song
con ngén hoac dai han so vdi chi diéu tri
ndi khoa téi uu.7 Do dé, ICA nén danh cho
nguoi bénh nguy ca cao nhat. Khong thé
khuyén céo chién lugc ICA thuong quy véi
y dinh tai thong mach truéc phau thuat
ngoai tim chuong trinh & nguai c6 hoi
chiing vanh man. Nhin chung, chi dinh
chup mach vanh truéc mé nén giéng boi
canh khéng phau thuat, nhu ACS, dau that
nguc tang dan du diéu tri chéng dau that
nguc téi da, thi€u mau cuc bd vira-nang
mai chdn doén trén nghiém phap gang
stic, va dau chi bénh than chung tréi tac
nghén trén tham do khéng xam lan.

5. TIEP CAN THAM DO TIM CHU PHAU

5.1. Ti€p can tung budc trong danh gia
tim chu phau

Hinh 1 trinh bay khung dé xuét phan tang nguy
co va xu tri chu phau tich hOp thuc hanh tot
nhat va khuyén cao trong toan bd huéng dan
nay. Cac khuyén cdo dugc hd trg bdi nhiéu mic
d6 bang ching. Két cuc 1am sang cla cham
soc chu phau theo thuat todn nay chua dugc
nghién ctu ti€n clru hoac xac thuc, do dé
khong thay thé nhan dinh 1am sang va cham
séc ca thé hoa.
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Uéc tinh nguy co chu phau

e Ngudi bénh cé yeu t6 diéu chinh ng\r-cc

Cong cuy /,/ Bénh nao sau day(M - 2
+ Bénh van tim nang C
tmE nguY 2 . Tang ap phéi nang (Muc 6.3.2) \x.
€0 bién co _,.K + Tim bam sinh nguy co cao (Muc 6. 3.3) \>
tim mach « D4 dat stent vanh/CABG (Muc 6.1.1va 7.5) -~
bat o "85 o B B0 AL e 6~
N « C6 may 20 nhip, uc
(2a) ™ 3 =

* Suy yéu (Muc 3.
\. -

Nauy cotintoan ndpt Ny cotion todn caotua

Wibnaco e touds % b @ i i
Tién hanh phau thuat Can nhéc ECG 12 chuyén dao ] o Vye‘u 6 diéu (hmhsguy
I—. ngudi bénh nguy ca cao, khong COVGI bt Y i Uy <@

nh toan naot
ricu chu’ng, c{\zuas)xéc i @D Cén nhéc hoi chdn nhém phi
(Muc 4.1) hopt vé thoi diém NCS, xét
nghiém chan doan va xu tri chu
phau
ECG 12 chuyén dao la hop ly khi da
xac dinh CVD hoac c6 triéu chiing

Can nhac khéi tri GDMT dé gidm
nguy co tim mach dai han va
quan ly benh khi phti hop

(2a)
(Muc 4.1)
= Kha nang chitc nang kém hodc
| Tién hanh phau thuat I (DASI 53&' I)VIETs <4) nang thét'mérfnéng hon

a 172
= (Muc 4.2, 641va643)

i 2 Can nhéac khai tri GDMT dé glam
nguy cd tim mach dai han va

. i .
I?A‘r’.‘r?é‘?p"nhf;ntghim%ac S et nahiém ther S quan Iy benh khi phit hop
hoan phau thuat, dieu tri =+ | huing dén et a5 (Myc 7)
khang xam Ian hodc cham & gy fog oy Phau
| " séc giam nhe

co |

anh gia nguy o bang du an sinh hoe trudc phau thust:

BNP/NT-proBNP Can nhac troponin
(2a) (2b)

| Hai chan da chuyén khoa
vé lgi ich va nguy cd cua
Dau an sinh hoc bt thubngs

danh gia tim b3 sung

e
| Tién hanh phiu thuat |-¢
S S D n sinh hac binh thuong

Tién hanh danh gid tim
Can nhéc siéu
| am tim

ket aua nouy cothap | [CARTAREE n&lem phép Ket qua nguy co caot Hoan dénh
B e gang sfn: Ang Xi gia tim bé
sung

| &by
Can nhac CCTA
(2b)

. J

Can nhac phuong &n khac: hoan
phau thuat, diéu tri khong xam

Tién hanh phéu thuat |

1an hoac xam lan, cham séc giam
nhe hoac tién hanh phau thuat

Can nhac gidm sat troponin
sau phau thuat
(2b)

Hinh 1. Ti€ép can tung budc trong danh gia tim chu phau *YEu to nguy co tim mach: tang huyet ap, hat thudc,
cholesterol cao, déi thdo dudng, nit tudi >65; nam tudi >55; béo phi; tién st gia dinh CAD sém. tXac dinh nguy co tinh
toan tang tuy cong cu st dung. Theo truyén théng, RCRI >1 ho&c nguy co bién c6 tim mach bat lgi chinh tinh bang bat
ky céng cu nguy ca chu phau nao >1% dugc dung lam ngudng xac dinh ngudi bénh c6 nguy co tang. §Ngudng dau an
sinh hoc bat thudng: troponin >béach phan vi 99 cta URL xét nghiém; BNP >92 ng/L, NT-proBNP =300 ng/L. +C4c tinh
trang lam tang thém nguy co bién c6 tim mach bat Igi chinh. [Nghiém phap gang sic khéng xam 1&n hoac CCTA ggi y
CAD than chung trai hoac nhiéu nhanh. Mau tuong Ung véi Nhém khuyén cdo trong Bang 3. BNP: peptide lgi niéu natri
type B; CABG: phau thuat bac cau déong mach vanh; CAD: bénh déng mach vanh; CCTA: chup cat I16p vi tinh mach vanh;
CIED: thiét bj dién ti cady ghép tim mach; CVD: bénh tim mach; DASI: chi sé tinh trang hoat dong Duke; ECG: dién tam
do; GDMT: diéu tri ndi khoa theo hudng dan; ICD: méy phé rung tu déng cdy ghép; LM: than chung tréi; MACE: bién c6
tim mach bat Igi chinh; METs: duong lugng chuyén hda; NCS: phau thuat ngoai tim; NT-proBNP: doan N tén cla tién
peptide lgi niéu natri type B; RCRI: chi s6 nguy co tim sira d6i; URL: gidi han tham chiéu trén.
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6. BENH TIM MACH DONG MAC VA XU
TRi CHU PHAU

6.1. BEnh dong mach vanh
Téng quan

Bénh dong mach vanh (CAD) hién dién & khoéng
18% ngudi bénh trai qua phau thuat ngoa| tim
I6n,1 lién quan véi tang nguy co bién ¢6 tim mach
bat lgi chinh (MACE) chu phau va la mot thanh
phan thuong gap trong udc tinh nguy co truéce
m&.2-6 Vi tri, pham vi va mic dé nang cia CAD do
x0 vita cung cap théng tin vé nguy co chu phau;
tién st hdi chirng vanh cap (ACS) gay nguy co chu
ph&u cao hon bénh mach vanh man (CCD) Trong
hon 3500 ngudi bénh thuoc cac doan hé xay dung
va thadm dinh RCRI, tién st nhéi mau co tim (MI)
lién quan v6i nguy co MACE chu phau tang 3.5
lan.4 Ngudi bénh CAD dugc diéu tri bang stent
doéng mach vanh cling tang nguy co MACE.3 Trong
mot doan hé héi ctu gém khoang 28 000 ngudi
bénh phau thuat ngoai tim, odds MACE chu phau
cao gap 2 lan & ngudi dugc dat stent dong mach
vanh trong 2 nam trudc so véi nhom chL'rng tuong
dong khong dat stent.7 Nguy co MACE ty |é nghich
véi khoang thoi g|an tlr tai thong dong mach vanh
dén phau thuat ngoal tim (Muc 6.1.1, “Tai thong
dong mach vanh”).8 Can chu trong diéu tri noi
khoa t&i uu bénh tim mach do xo vira (ASCVD)
truéc phau thuat ngoai tim chuong trinh & ngudi
bénh CAD.9 Bénh gid chdn doan va x{ tri chu phau
cho ngudi bénh c6 tién sir CAD trai qua phau thuat
ngoai tim dugc trinh bay tir Muc 3 dén Muc 7.

6.1.1. Tai thdong dong mach vanh

Khuyén céo vé tai théng dong mach vanh. Cac nghién citu tham
khao ho trg khuyén cdo dugc tém tat trong Phu luc D{t liéu Tryc

tuyén.

COR LOE | Khuyén cédo

1. & ngudi bénh ACS dang dugc can nhic phau
thuat ngoai tim chuang trinh, khuyén cdo tai
théng dong mach vanh khi thich hop va tri hoan
phau thuat dé€ giam bién cé tim mach chu
ph&u.1-9

2. O ngudi bénh CCD c6  hep than chung dong
mach vanh trdi =50% gay anh huong huyét
dong, dang du kién phau thuat ngoai tim
chuong trinh, téi thong dong mach vanh va tri
hoan phau thyat la hgp ly dé€ giam bién c6 tim
mach chu phau.10,11

3. & ngudi bénh CAD khong lién quan than
chung dong mach vanh trai, du kién phau thuat
ngoai tim, khéng khuyén cdo tai  thong dong
mach vanh thudng quy trudc mé& nham giam
bién c6 tim mach chu phau.*12-15

1 C-LD

2a C-LD

*Hiéu chinh tir “Hudng dan ACC/AHA/SCAI 2021 vé tai thong dong
mach vanh”.16

T6ng quan

Hudéng dan nay xem xét vai tro cla tai thong
dong mach vanh trudc phau thuéat ngoai tim. D&
cé huong dan thém vé tai théng déng mach
vanh, xem “Hudng dan ACC/AHA/SCAI 2021 V& tai
théng dong mach vanh”.16 Véi nguoi bénh ACS
c6 nhéi mau co tim ST chénh [én (STEMI) hoac
nhéi mau co tim khéng ST chénh 1én nguy co cao
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(NSTEMI) va ngudi bénh CCD c6 tén thuong than
chung dong mach vanh trai, tai thong truéc mé
c6 thé co loi trong giam MACE.13-17 Vi ngu0|
bénh dau that nguc khang tri du da diéu tri noi
khoa t6i uu theo huéng dan (GDMT), nén can
nhac tiép can tai théng béi nhém tim mach da
chuyén khoa trugc phau thuat ngoa| tim dy
ki€n.15,16 Nhin chung, c6 thé ap dung huéng
dan tai thong nam 2021 cho nguou bénh phau
thuat ngoai tim néu cé thé tri hoan phau thuat
an toan dé& dap Ung khuyén cdo diéu tri khang
két tap ti€u cau kép (DAPT). V6i ngudi bénh
ghép tang, phau thuat mach mau va/hoac CAD
nhiéu nhanh, khuyén céo cé y kién nhém da
chuyén khoa dé danh gia nhu cau va thoi diém
tai thong.16 Xem Muc 7.5 (“Diéu tri khang két
tap ti€u cau va thoi di€ém phau thuat ngoai tim &
ngudi bénh bénh déng mach vanh”) trong huong
dan nay vé xu tri khang két tap tiéu cau va thoi
diém phau thuat ngoai tim sau can thiép déng
mach vanh qua da (PCl).

Co sé cho tung khuyén cao

1. Tai théng déng mach vanh bang PCl hoac
phau thuat bac cau dong mach vanh (CABG)
la phuong thic diéu tri quan trong cho ngudi
bénh ACS. O ngudi bénh STEMI, tai tudi mau
ngay bang PCI tién phat va dat stent dong
mach vanh cai thién két cuc tim mach.7,16,18
Tai thong dong mach vanh cing thuong dugc
chi dinh & ngudi bénh dau that nguc khong on
dinh va NSTEMI, dac biét khi cé (1) séc tim; (2)
ACS véi dau that nguc khang tri, loan nhip
khong kiém soat dugc hoac huyét dong khong
6n dinh; hoac (3) diém GRACE (Global Registry
of Acute Coronary Events) >140.16 O ngudi
bénh ACS c6 chi dinh phau thuat ngoai tim,
nén tai thong dong mach vanh nhu mo ta
trong “Hudéng dan ACC/AHA/SCAI 2021 vé tai
thong dong mach vanh” va, khi cé thé, tri
hodn phau thuat ngoa| tim dé glam bién c6
tim mach chu phau 16 2. G ngudi bénh CCD
cé benh than chung dong mach vanh tréi, can
can nhac ky nguy co ti vong va bénh tat cong
don cla ca thu thuat tai thong dong mach
vanh 1an phau thuat ngoai tim, cé xét dén suic
khoe tong thé, tinh trang chlc n&ng va tién
Iuong ting nguodi bénh. Bang chung tong hagp
tlr cac th& nghiém ngau nhién cé déi ching
(RCT) truéc day nhu ISCHEMIA (International
Study of Comparative Health Effectiveness
With Medical and Invasive Approaches),
COURAGE (Clinical Outcomes Utilizing
Revascularization and Aggressive Drug
Evaluation) va BARI-2D (Bypass Angioplasty
Revascularization Investigation 2 Diabetes)
ghi nhan tdm quan trong ctia GDMT va khong
c6 lgi ich cua tai théng thuong quy & phan 16n
ngudi bénh CCD.13-15 Tuy nhién, ngu‘oi bénh
CAD than chung déng mach vanh trai bi loai
khoi cac RCT then chét nay. Dt liéu RCT cli goi
y rang tai théng
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bang CABG lam gidm tr vong 8 ngudi bénh
bénh than chung déng mach vanh trdi.10,11 O
nhirng ngudi bénh CAD nhiéu nhénh (k& ca than
chung trdi) khéng dugc phan nhém ngau nhién,
du kién phau thuat ngoai tim vé mach mau,
bénh than chung trai khong dugc bao vé la
phan nhédm chup mach duy nhat cé lgi ich séng
con tur tai thong dong mach vanh truéc mé.19
Haon nira, cac phuong phap Bayes ho trg quan
diém rang PCI, tuong tu CABG, cai thién séng
con so vai diéu tri n6i khoa & nguoi bénh CAD
than chung trai khéng dugc bao vé&.10 Do dé,
can nhac tai thong dong mach vanh truéc phau
thuat ngoai tim Ia hgp ly 6 ngudi bénh CCD c6
CAD than chung trdi dang ké (dinh nghia la hep
>50%).16,17 3. Trong th& nghiém CARP, téi
théng dong mach vanh du phong thuong quy
bang PCI hoac CABG trudc phau thuat mach
mau Ién chuong trinh khéng lién quan véi khac
biét vé ty |é t& vong hoac Ml sau 30 ngay hay 1
nam.12 Ngudi bénh CAD than chung trai, LVEF
<20% hoac hep van déng mach chu (AS) nang
bi loai khéi th&r nghiém nay.12 Cac thi nghiém
nhé hon, gém mét phan nhém phau thuat déng
mach chd bung trong nghién ctu CARP, cho
thay lgi ich tiém nang clda chup déng mach
vanh thuong quy va PCl, néu cé chi dinh, truéc
phau thuat ngoai tim.20-22 Tuy nhién, phan tich
gOp 3949 ngudi bénh, gdm CARP va 6 nghién
ctu héi ciu khac, khéng cho thay lgi ich cla téi
théng thuong quy truéc phau thuat ngoai tim.23
Tai théng déng mach vanh & ngudi bénh phau
thuat mach mau dugc ghi nhan chuyén nguyén
nhan t& vong tu tim mach sang ngoai tim mach,
ma khong lam giam tuyét doi ty I1é t& vong.24
Bién chidng chdy mau cao hon khi PCI, dac biét
trong 6 thang dau sau dat stent phu thudc
(DES).25

6.2. Tang huyét ap va quan ly huyét ap
chu phau

Khuyén céo vé tang huyét ap va quan ly huyet &p chu phau.
Céc nghién cru tham khao hé trg khuyén céo dugc tém tat

trong Phu luc D{r liéu Truc tuyén.

COR | LOE | Khuyén céo

Quan ly huyét ap truéc mé

1. @ phan 16n* ngudi bénh tang huyét ap du kién
phéu thuét ngoai tim chuong trinh, tié€p tuc diéu tr
noi khoa tang huyét ap suét giai doan chu phau la
hop Iy.

2a C-EO

2.0 ngucl bénh trai qua phau thuat chuong
trinh c6 nguy co tang, c6 yéu té nguy co tim
mach déi véi bién chung chu phaut va tién su
gan day tang huyét ap kiém soat kém (huyet
ap tdm thu [SBP] =180 mm Hg hoac huyét ap
tam truong [DBP] 2110 mm Hg trudc ngay
m&), c6 thé can nhac tri hoén phau thuat dé
gidm nguy cag bién ching chu phau.t1,2

2b C-LD

Quan ly huyét ap trong mé

3. & ngudi bénh phau thuat ngoai tim, khuyén
cdo duy tri huyét a4p déng mach trung binh (MAP)

1 trong mé =60 dén 65 mm Hg hodc SBP =90 mm
Hg dé& gidam nguy co tén thuong co tim.3-9
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Khuyé&n cdo vé tang huyét dp va quan ly huyét 4p chu phau

(Tiép theo)

COR | LOE | Khuyén céo

Quan ly huyét dp sau mé

4. G ngudi bénh phau thuat ngoai tim, khuyén
cdo diéu tri ha huyét ap (MAP <60-65 hoac

1 SBP <90 mm Hg) sau mé dé€ han ché nguy co
bién cé tim mach, mach mau nao, than va tl
vong.6

5. 3 ngudi bénh tang huyét ap phau thuat
ngoai tim, khuyén cao dung lai thuéc ha huyét
ap da dung truéc mé ngay khi hop ly vé 1dam
sang dé tranh bién chimg do téng huyét ap
sau mé.

*Can than trong khi tiép tuc diéu tri ha huyét ap ¢ ngudi bénh c6
huyet &p chu phau thap hoac & gidi han thap cua binh thuong
ngudi cao tudi (=65 tudi),10 va ngudi bénh c6 nguy co ha huyét
ap chu phau cao dua trén danh gia tinh trang lam sang téng thé,
loai phau thuat va k& hoach gdy mé. tHiéu chinh tir “Hudng dan
ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA 2017
vé tang huyét 4p”.11 M6t hodc nhiéu thanh phan RCRI: CAD, suy
tim sung huyét, tai bi€n mach mau né&o, creatinin huyét thanh nén
>2.0 mg/dL hoé&c diéu trj insulin truéc mé.12

T6ng quan

Uéc tinh tang huyét ap chu phau anh hudng
dén 25% nguoi bénh phau thuat ngoai tim I6n
va la nguyén nhan hang dau khién phau thuat
chuong trinh bi hoan.13 Téng huyét ap khong
ki€m soat lam tang nhu cau co tim thong qua
tang ap luc cudi tam truong that trai (LV), dan
dén thiéu mau co tim dudi ndi tdm mac. Trong
g|a| doan chu phau, tang huyet ap khong k|em
soat lam tang nguy co bénh tim mach, bién c6
mach mau nao va chdy mau.14,15 Bang ching
tlr cdc doan hé 16n cho thay ha huyét ap trong
ma&6,8,16,17 va sau mé6,17 cling lam tang
nguy co két cuc tim mach va than bat lgi cung
ta vong. C6 it dir liéu hon quy nguy co cho tang
huyét ap trong m65,16 va bién thién huyét ap
trong m&.18 Tuy nhién, chua cé RCT chat lugng
cao ching minh rang ha huyet ap cap thai trong
giai doan chu phau lam gidm ty |& bién c6 tim
mach hodc tlr vong; thuc té, viéc nay cé thé gay
hai.19 Chua xac lap dugc cach ti€p can phu hgp
nhat vé danh gia huyét ap (tdm thu,2,5,6,20
tam truong,2,5,21,22 trung binh4,5,10,23 hoac
hiéu 4p24), ngudng (tuyét doi2,4-6,10,20 hoac
tuong d6i4,25) va tan suat do26 dé€ dinh huéng
cham séc.27 Bén canh huyét ap nén, khi cé thé
hdéa quan ly huyét ap chu phau nén can nhac
nguy co tim mach toan b, tudi, bénh dong mac
lam sang, loai phau thuat, phuong phap gay mé
va nguy co bién chiing ngan han.

Co sd cho ting khuyén céo

1. Tang huyét &p khong ki€ém soat lién quan
v@i tang bién ching chu phau. Trong phan tich
héi ciru 251 000 nguoi I6n phau thuat ngoai
tim chuong trinh tr UK Clinical Practice
Research Datalink, DBP truéc mé >90 mm Hg
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lién quan vdi tang t& vong sau mé 30 ngay.21
Do d6, khuyén cao tiép tuc diéu tri tdng huyét
ap man trong giai doan chu phau. Néu nguoi
bénh tang huyét ap khong thé udng thudc,
dung thuéc tinh mach dé kiém soat huyét ap
la hop ly. Kiém soat huyét dp chat ché lam
gidm nguy co tim mach dai han, nhung chién
lugc nay c6 thé khong phu hgp véi moi nguoi
bénh trong giai doan chu phau. Duy tri SBP
>90 mm Hg c6 thé la dich chap nhan duoc &
ngudi trudng thanh tré,20 trong khi c6 thé uu
tién dich cao hon & ngudi cao tudi, ngudi tang
huyét 4p man hodac ca hai.21 Quyét dinh tam
ngung hay tiép tuc thuéc ha huyét ap co thé
phu thudc nhdm thuéc. Mot sé thudc (nhu
chen beta, clonidine) cé thé gay tang huyét
ap bat lai néu ngung dot ngdt,28 trong khi
thuéc khac lién quan véi tang nguy co ha
huyét &p trong mé khi ti€p tuc dung (nhu
thudc Gc ché men chuyén angiotensin [ACEi],
thuéc chen thu thé ang|oten5|n [ARB]).29,30
Xem Muc 7.2 dén 7.4 dé cé huong dan thém
cho tirng nhém thuéc ha huyét ap. 2. O nguoi
bénh tang huyét ap chua diéu tri hoac chua
ki€ém soat, khdi mé co thé kich hoat hoat dong
giao cdm, gay dao dong huyét ap va nhip
tim.31 Trong téng quan hé théng va phan tich
gop 30 nghién clu quan sat, chan doan tang
huyét ap truéc mé lién quan véi tang 35%
bién ching tim mach.2 Phéan tich héi clu don
trung tdm 58 276 ngudi bénh phau thuat
ngoai tim xac dinh maéi lién quan gitra SBP
trudc khéi mé >160 mm Hg va két cuc gop
(bién ching tim, than kinh hoac than, hay ti
vong ndi vién), chi cé y nghia & ngudi bénh
(n=10512) c6 =1 thanh phan RCRI (nhu CAD,
suy tim sung huyét, tai bi€n mach mau néo,
creatinin huyét thanh nén >2.0 mg/dL hoac
diéu tri insulin truéc mé).1 Tuy nhién, huyét
ap tang trong ngay mé cé thé la dap Ung theo
tinh huo'ng (“tang huyét ap ao choang
tréng”).32 Vi vay, khuyén cdo tham chiéu
huyét ap ngoai trd nén cula nguon bénh dé
dinh hudng xu tri. Khi khéng cé thanh phan
RCRI,1 c6 it bang ching vé tang nguy co bién
chiing chu phau & nguoi bénh cé huyét ap
truéc m6 <180/110 mm Hg2 hoac & bat ky
muc huyét ap trudc khdi mé nao. 3. Ha huyét
ap trong mé lién quan véi tén thuong co tim,
ton thuong thén cap va tir vong sau mé.4-
6,8,23 Ngudng gay hai trong céc phan tich
quan sat duong nhu xap xi MAP <65 mm Hg
hoac SBP <90 mm Hg kéo dai khoang 15
phat.4,33 Tuy nhién, két qua cda 3 thir
nghiém quan trong khé dién gidi. Th&r nghiém
INPRESS (Intraoperative Noradrenaline to
Control Arterial Pressure) ngau nhién, da trung
tam nghién cGu 298
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ngudi bénh nguy co cao va bdo cdo gidm nguy
co tuong doi khodng 25% khi duy tri SBP trong
pham vi 10% so vGi nén, so véi >80 mm
Hg.25 M6t thir nghiém don trung tam khac34
phan ngau nhién 458 ngudi bénh nguy co cao
vao MAP =60 mm Hg so v&i MAP =75 mm Hg;
POISE-3 (Perioperative Ischemic
Evaluation-3)9 phan ngau nhién 7490 ngudi
bénh vao chién lugc trong mé tranh ha huyét
ap (MAP dich =80 mm Hg) so véi tranh tang
huyét ap (MAP dich =60 mm Hg). Ca hai déu
khong ghi nhén Igi ich cla chién lugc hudng
dén huyét ap cao hon. Tuy nhién, viéc dién
gidi INPRESS phurc tap do thiéu bao céo chi
tiét vé murc do ha huyét ap, dac biét trong
khodng MAP cé thé gay hai 55 dén 70 mm Hg.
Vi vay, du y kién chuyén gia la duy tri dich
huyét &p trong mé trén MAP =60 dén 65 hodc
SBP >90 mm Hg, hién chua du bang ching
th&r nghiém dé& hé trg dich huyét ap cao hon.
4. Trong nghién ctu phy POISE-2
(Perioperative Ischemic Evaluation-2), thoi
gian SBP <90 mm Hg kéo dai dén ngay hau
phéu 4 lién quan véi tdng nguy co két cuc gop
Ml va ti vong (OR, 2.83 méi 10 phut tang
thém).6 Tuy nhién, xU tri gay mé va ha huyét
ap (nhu bolus dich, thudc van mach va ho trg
co hoc) tuy nhém lam sang quyét dinh, khéng
duoc kiém soéat hay bdo cdo. Theo dbi sat hon
ngudi bénh sau m6 tai don vi héi stc tich cuc
c6 thé gilp nhéan dién ha huyét 4p sém hon.35
Tong quan hé thong va phan tich gop vé dung
thuoc tac dong mach mau chu phau (gom
thuéc tang co bdp va thudéc co mach) dé€ diéu
tri ha huyét &p két luén rang chidng cé thé
gidm bién chiing sau mé va thoi gian nam
vién & ngudi Ién phau thuat bung [6n.7 5.
Tang huyét dp sau mé cé thé xay ra do nhiéu
kich thich, gom dau, viém, lo au, thi€u oxy,
qua tai thé tich, bi ti€u hodc do ngung thudc
ha huyét dp dung man tinh.36 Tang huyét ap
co6 thé lam tang nguy co thi€u mau/nhoi mau
co tim, suy tim mat bu cap, thi€u mau nao va
loan nhip.36 Cac nghién clru doan hé héi clu
ghép cap theo diém xu hudng cta B6 Cuu
chién binh Hoa Ky cho thay cham dung lai
ACEi/ARB truéc mé lién quan véi tang nguy co
tr vong 30 ngay.37,38 Nén dung lai thuéc ha
huyét ap duong uéng dung man tinh ngay khi
hgp ly vé 1dam sang dé tranh bién chiing tang
huyét dp sau mé. Tuy nhién, két qua nghién
ctu doan hé khéng ngau nhién, ghép cap theo
diém xu hudng 6 nam gidi =65 tudi tang
huyét ap cdnh bao khong tang cuong diéu tri
ha huyét ap ldc xuat vién do tang nguy co tai
nhap vién va bién co bat Igi nghiém trong
trong 30 ngay
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ma khong cai thién bién co tim mach sau
1 nam.39

6.3. Suy tim

Khuyén cdo vé suy tim. Cac nghién cu tham khéo ho trg
khuyén cdo dugc tom tat trong Phu luc DT liéu Tryuc tuyén.

COR | LOE | Khuyén cédo

1. & ngudi bénh suy tim phau thuat ngoal tim
chuong trinh, nén tam ngung thudc uc ché
dong van chuyen natri- glucose 2 (SGLT2i)
trong 3 dén 4 ngay* trudc mad khi kha thi dé
gidm nguy co toan chuyén héa chu phau.1-3

1 C-LD

2.0 ngucn bénh suy tim con bu phau thuat
ngoal tim, tiép tuc GDMT (trlr SGLT2i) trong
giai doan chu phau 1a hagp ly, trir khi chéng chi
dinh, dé gidm nguy co suy tim nang lén.4-8

2a C-LD

*Nén ngung canagliflozin, dapagliflozin va empagliflozin =3 ngay,
ertugliflozin =4 ngay trudc phau thuat theo lich.3

T6ng quan

Nguai bénh suy tim tang nguy co bién chung chu
phau.9, 10 Trong nghién ciu 38 047 ngudi bénh
suy tim khong do thi€u mau cuc bd, suy tim do
thi€u mau cuc bd, CAD hodc rung nhi (AF), tl
vong th6 sau mé 30 ngay cao hon c6 y nghia &
ngudai suy tim khéng do thi€u mau cuc b6 (9.3%)
hoac do thiéu méau cuc b6 (9.2%) so véi CAD
(2.9%), ggi y ngudi bénh suy tim cé nquy co t&
vong chu phau cao géap 3 lan ngudi chi c6 CAD.11
Ngoai ra, ngudi bénh c6 triéu ching hoac dau
hiéu suy tim dang hoat doéng c6 nguy co két cuc
bat lgi cao hon nguoi suy tim con bu hoac cé tién
s suy tim.9 Trong nghién ctu khac & ngudi bénh
phau thuat ngoai tim, ngudi dugc chan doan suy
tim (n=47997) cé odds t&r vong 90 ngay hiéu
chinh cao han 67% so v&i nguai khédng suy tim
(n=561 738), va LVEF thap haon lién quan véi t
vong 90 ngay cao hon (Bang 8).10 Vi vay, tién su
suy tim da dugc

Bang 8. Méi lién quan cua suy tim va phan suat
téng mau that trai véi ti vong 90 ngay & ngudi
bénh phau thuat ngoai tim

TUr vong OR hiéu
N tho OR thd chinh
Khéng suy tim 561738 | 1.22% Tham chi€u | Tham chiéu
HFpEF, LVEF 28742 | 4.88% 4.14 1.51
=50% (3.90-4.39) | (1.40-1.62)
LVEF 40%-49% 7612 5.11% 4.34 1.53
(3.91-4.82) | (1.38-1.71)
LVEF 30%-39% 6048 | 6.58% 5.68 1.85
(5.12-6.31) | (1.68-2.05)
LVEF <30% 4185 | 8.34% 7.34 2.35
(6.56-8.21) | (2.09-2.63)

Phong theo Lerman va cs., dugc cho phép.10 Ban quyén 2019
American Medical Association. Bao luu moi quyen HFpEF: suy tim
phan suat tong mau bao tén; LVEF: phan suat téng mau that trai;
OR: ty s6 odds (vdi KTC 95%).
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tich hgp vao ca chi s6 danh giad nguy ca trudc
md& RCRI va NSQIP. D& cé céc liéu phép theo
hudng dan cho moi thé suy tim,12 va cé bang
chilng rang téi uu diéu tri suy tim trudc phau
thuat nguy co tang lién quan vdi gidam nguy co
bi€n ching chu phau.10 Hon nita, gian doan
hoac ngung GDMT suy tim ma khéng c6 chi
dinh cu thé lién quan véi tang t& vong.4-7,13
Tuy nhién, SGLT2i lién quan vdi tang nguy co
toan chuyen héa chu phau va nén tam ngung
3 dén 4 ngay truéc mé khi kha thi.1-3,14 O
nguoi bénh suy tim tién trién (phan do Ill-IV
theo New York Heart Association [NYHA]) mat
bu 1dm sang hodc huyét dong khéng 6n dinh,
nén can nhac hoan phau thuat chuong trinh
va hoi chan tim mach dé ho trg x{ tri chu
phau.

Co sd cho ting khuyén céo

1. SGLT2i lién quan véi toan chuyén héa va
nhiém toan ceton véi dudng huyét binh
thuong trong giai doan chu phau c6 thé dan
dén bién ching nang, kéo dai nam vién va tu
vong.1,2 Co ché nhiém toan ceton do SGLT2i
dugc cho la tuong tu tao ceton do déi, vdi tac
dung chuyén héa binh thuong cua thudc bi
khuéch dai bsi nhin an chu phau. Chan doan
nhiém toan ceton véi duong huyét binh
thuong c6 thé bi bo sét vi triéu chiing thuong
khoéng dac hiéu, nhu budn non, dau bung va
khé tha, con glucose mau c6 thé binh thudng
hoac chi tdang nhe. Nén nghi ngd chan doan
khi cé toan chuyén hda tang khoang tréng
anion va ceton trong mau hoac nudc tiéu.
Nam 2022, Ca quan Quan ly Thuc phdm va
Dugc phdm Hoa Ky (FDA) cap nhat nhan
SGLT2i, khuyén cdo ngung thuéc 3 dén 4 ngay
trudc maé khi kha thi.3 Khuyén cdo nay dugc
Hiép hoi Dai thdo dudng Hoa Ky va cac té
chirc khac tadn thanh.14 2. GDMT cho suy tim
phan suat téng mau gidm (HFrEF) gom 4
nhém thudc da dugc nhiéu tha nghiém ching
minh gidm t& vong va bénh tat: (1) dc ché hé
renin-angiotensin bang thudc (c ché thu thé
angiotensin-neprilysin, ACEi hoac ARB don
thuan; (2) chen beta; (3) doéi khang thu thé
mineralocorticoid; va (4) SGLT2i.12 Ciing c6
liéu phap theo huéng dan cho suy tim phan
suat téng mau gidm nhe, suy tim phan suat
tong mau bdo ton va suy tim phan suat téng
mau cai thién.12 Tuong tu, ngudi bénh tién
suy tim giai doan B, gom roi loan chirc nang
tam thu hoac tam truong khéng triéu ching,
nén dugc xu tri theo khuyen céo hudng
dan.12 & nguoi nhap vién do HFrEF, ngung
GDMT khi khéng cé chéng chi dinh truc tiép
lién quan véi tang t& vong
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va tai nhap vién.4-8 Vi vay, tiép tuc diéu tri
noi khoa suy tim la hgp Iy va co thé cé lgi cho
phan I6n ngudi bénh phau thuat ngoai tim.

6.3.1. Bénh co tim phi dai

Khuyén cdo vé bénh co tim phi dai

LOE | Khuyén cdo

1. Véi ngucn bénh co tim phl dai (HCM) phau
thuat ngoai tim, cac yéu té lam nang hoac
khai phéat tdc nghén déng dudng ra (nhuthuoc

C-LD | tang co bop co tim, nhip tim nhanh hoac gidm
tién tai) c6 hai va nén tranh dé giam nguy co
huyét dong khéng 6n dinh.1,2

ToOng quan

HCM la bénh di truyén thuong gap (1 trén 500
ngudi tai Hoa Ky), thuong kem tac nghén dong
duong ra that trai (LVOT).3 Siéu &m tim va
cOng huédng tu tim la cac phuong thic chan
dodn hinh anh dugc uu tién cho HCM. Nguoi
bénh HCM c6 thé khong triéu ching khi nghi
nhung c6 thé mat bu do tac nghén LVOT trong
boi cdnh gady mé, nhip nhanh, gidm tién tai
hodc gidm hau tai. HCM mat bu c6 thé biéu
hién bang suy tim, MI, thi€u méu cuc bg, loan
nhip hoac dot tir do tim; can can nhac quan ly
cac phuong thic diéu tri da thiét [ap (dugc tri
liéu, may kh{r rung cay dugc) trong xu tri chu
phau ngudi bénh HCM. Nén ti€p tuc thuéc
giam co bép co tim dang dung trong giai doan
chu phau. C6 thé can nhac theo déi xam lan
(dudng déng mach/ap luc tinh mach trung
tam) va/hoac do cung lugng tim. Trong da so
tinh huéng lam sang, nén tranh lgi ti€u qua
murc va thudc tang co bép dé tranh hau qua
tang chénh p duong ra LV (Bang 9). Khi can
ho trg huyét ap, uu tién thuéc co mach

Bang 9. Cac di€ém can can nhac trong xu tri truéc va
trong mo6 & nguadi bénh co tim phi dai

Céc diém can can nhac trong x tri

Ti€p tuc chen beta va/hoac chen kénh calci khéng B
dihydropyridine, khéng gidn doan trong giai doan chu phau

Tranh gidm thé tich tuén hoan va giam tién tai (c6 thé lam nang tac nghén LVOT)

Tranh ha huyét ap va gidm hau tai (cé thé lam nang tdc nghén LVOT)
Tranh nhip nhanh dé bao dam dé day LV day du

NéEu xuét hién ha huyét ap:
Uu tién truyén dich tinh mach dé diéu chinh gidm thé tich tuan hoan

Dung thuéc chu véan alpha, nhu phenylephrine hodc vasopressin,7
thay cho chu van beta, vén c6 thé lam nang tac nghén LVOT

Can nhac siéu am tim trong mé dé€ danh gia tac nghén LVOT khi
ha huyét ap

@’mC)t s6 truong hgp chon loc, cé thé can chen beta tinh mach
dé€ giam co bép co tim LV va gidi tda tac nghén LVOT

LV: that trai; LVOT: dudng ra that trai.
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hon thu6c tang co bép. C6 thé can nhac siéu
am tim qua thuc quan (TEE) (Muc 8.3.1, “Siéu
am tim”) khi huyét déng khéng 6n dinh dé
danh gia tac nghén LVOT & ngudi bénh HCM.
Nén duy tri nhip xoang khi c6 thé vi HCM
thudng cé phi dai LV va giam dé gian né LV.5-
7 DE xUr tri cac bénh co tim khac, xem Hudng
dan HCM AHA//DPa hiép héi 2020. 3

Co sé cho tung khuyén cao

1. Bang chiing vé nguy co chu phau G ngudi
bénh HCM phau thuat ngoa| tim con han ché.
Chua c6 nghién clu nao xem xét xu tri HCM
trong mé. Bang ching két cuc chu yéu tu
nghién clu doan hé va bdo cdo ca, bi han ché
boi cd mau nho, don trung tam va quan thé
ngudi bénh cling loai phau thuat khong dong
nhat.1,2,4-7 Cac nghién clu nay béo cédo
khong tang hodc tang dang ké nguy co chu
phau, téng nguy co suy tim, hoac ca hai. Mot
nghién cGu quan s&t doan hé bénh-chiing don
trung tam gan day tai casé cod kinh nghlem
HCM1 bao cédo tang két cuc gdp cac bién cé
chinh 30 ngay ¢ ngudi bénh HCM, nhung ty 1é
tung bién c6 tu vong, MI hoac dot quy rat
thap. Bénh déng mac nhiéu hon, phau thuat
nguy co cao hon, ha huyét &p trong mé kéo
dai va muc tadc nghén LVOT c6 thé gay ra cao
hon dudng nhu lién quan véi nguy cao 1én nhat.
Chuyén nguoi bénh HCM dén trung tdm cé s6
lugng ca 16n c6 thé hop ly. Cé thé chi dinh hoi
stic tich cuc sau mé & ngudi bénh da biét HCM
tac nghén.3

6.3.2. Tang ap phai

Khuyén céo vé tang ap ph0| Céc nghién cu tham khao hé trg
khuyén cédo dugc tdm tat trong Phu luc DT liéu Tryuc tuyén.

COR | LOE | Khuyén céo

1. & ngudi bénh dang duing liéu 6n dinh cac
liéu phap nodi khoa dich* diéu tri tdng ap dong
mach phai (PAH) trai qua phau thuat ngoa|
tim, khuyén cdo tiép tuc cac thudc nay dé
gidm nguy co xuat hién MACE chu phau.1

1 C-LD

2.0 ngum bénh tang ap phdi (PH) nangT phau
thuat ngoai tim nguy co tang, chuyén dén
hoac héi chdn véi trung tam PH chuyen sau co
kha nang hé trg danh gia nguy co, t6i uu héa
va xU tri sau m& (can nhac héi stc tich cyc sau
phau thuat ngoai tim) 1a hop ly dé giam bién
chting tim phsi chu phau.2

2a C-LD

3. O ngudi bénh PH nangt phau thuat ngoai
tim nguy co tang, theo doi huyét dong xam lan
la hgp ly dé€ dinh huéng cham séc trong va sau
m6.3-5

2a C-LD

Circulation. 2026;154:¢413-e504. DOI: 10.1161/CIR.0000000000001472
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Khuyén cdo vé tang ap phéi (Ti€p theo)

COR | LOE | Khuyén céo
4.0 ngu0| bénh PH tién mao mach phau thuat
ng0a| tim nguy co tang, dung thudc gidn mach
phéi dang hit tdc dung ngén (nhu nitric oxide,
2b C-EO | prostacyclin khi dung) chu phau cé thé hop ly

dé glam hau tai that phal (RV) tang cao va
ngan suy tim phai mat bu cap.6

*Vi dy, thudc tdc dong con dudng nitric oxide, déi khang thy thé
endothelin, chd van con dudng prostacyclin hoac phdi hgp cac
thudc nay. tPH nang dugc xac dinh theo huyet dong (thanh phan
PH tién mao mach nang trén thong tim phai va siéu am tim)_ va dir
I|eu b6 sung tir danh gia 1am sang, nghiem phap gang stc va dau
an sinh hoc xét nghiém. Vé huyét déng, PH nang bi€u hién ap luc
dong mach phdi (PA) trung binh >40 mm Hg, sic can mach phdi
>5 don vi Wood hodc bang ching siéu am tim vé r6i loan chic
nang RV déang ké (nhu ty s6 duong kinh tam truong RV/LV >0.8
hodc réi loan chirc nang RV muc via hay nang). DU cd 5 nhém
theo Hoi ngh| Thé gidi vé Tang ap phéi déu cé muc nguy ca tién
trién PH nang nhat dinh, Nhom 1 (PAH), Nhém 3 (PH do bénh ph0|)
va Nhém 4 (PH do huyét khéi thuyén tdc man) cé nguy co cao tién
trién PH nang néu khdng diéu tri, va cé thé dugc quan ly, theo dai
tét nhat tai trung tam cé chuyén gia PH.

T6éng quan

Vai tro ctia PH trong xuét hién MACE chu phau
d phau thuat ngoal tim phan I6n van dua trén
dl liéu quan sat.1,2,7-17 Mot tuyén bo khoa
hoc AHA gan day6 cung cap huong dan toan
dién vé chan doan, danh g|a va x{r tri PH @
ngudi bénh phau thuat ngoai tim, gém téng
quan ky 5 nhém phan loai Iam sang PH theo
Hoi nghi Thé gidi vé PH.17 Su xuat hién MACE
chu phau luén cao hon & nguoi bénh thudc bat
ky phan nhém PH nao so vdi khong PH.6 Phan
tang nguy co va toi uu héa chu phau nén gom
xem xét két qua thong tim phai gan day trudc
ma& dé xac dinh PH tién mao mach (ap luc PA
trung binh >20 mm Hg, ap luc bit PA <15 mm
Hg va surc can mach phéi >2 don vi Wood)18
cung di liéu siéu am tim nham déanh gid do
nang réi loan chic nang RV, dinh hucng XU tri
trudc, trong va sau phau thuat ngoa| tim.6 Du
ngudi bénh PH dugc xac dinh cé nguy co
MACE chu phau tang co thé hl,rdng lgi tu theo
d6i huyét dong xam lan trong va sau m&, lua
chon phuong thirc theo d6i xam lan sé tuy
nguoi bénh, phau thuat, nhém cham séc va
trung tam PH.

Co sé cho tung khuyén cao

1. VGi ngudi bénh Nhém 1 (PAH), khuyén cao
tiép tuc liéu phap noi khoa dich trong giai
doan chu phau Vi nguy co MACE cao hon
ngudi bénh PH ngoai Nhém 1 trai qua phau
thuat ngoai tim.1,2 Nghién c(ru quan sat tién
clu, quéc té, da trung tam vé ngudi bénh PAH
phau thuat ngoai tim khong thuéc sén khoa
tai 11 trung tam PH chuyén sau ghi nhan bién
chiéng 16n & 6.1% va ti vong chu phau
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d 3.5% ngudi bénh.1 T vong la 15% trong thu
thuat cdp clu so véi 2% trong phau thuat
khoéng cap clu. DU mot s6 yéu t6é nguy co bién
chdng 16n khéng thé thay d6i, nghién cGu nay
chiing minh tam quan trong cuda viéc dé€ trung
tam chuyén sau quan ly nguoi bénh PAH phau
thuat ngoai tim. Nghién cu cling ang hé tiép
tuc liéu phap noi khoa dich PAH (nhu thuéc (c
ché& con dudng nitric oxide, d6i khang thu thé
endothelin, chd van con dudng prostacyclin)
khi chudn bi phau thuat ngoai tim, do bénh tat
va tir vong thap hon khi PAH dugc ki€ém soat
tot.1 2. Nghién ctu tir 2004 dén 2014 trén gan
18 triéu lugt nguoi I6n nhap vién phau thuat
ngoai tim I6n tai Hoa Ky cho thay trong 143
846 nguoi bénh PH nhap vién phau thuat
ngoai tim (0.81%), PH lién quan vd&i odds ti
vong, Ml hoac dét quy tang 43%, va nguy co
soc tim, ngling tim cao gan gap 2 lan.2 So vdi
nguoi khong PH, ngudi bénh Nhém 1 cé MACE
tang 2.5 lan va nguy cad soc tim cao gap 5 lan
sau hiéu chinh déng bién.2 Nghién cltu nhan
manh tam quan trong cta ké hoach xt tri chu
phau cho phau thuat ngoai tim nguy co tang &
ngudi bénh Nhédm 1 tai trung tam chuyén sau
c6 thé ho trg quan ly da chuyén khoa. Cac
nguon luc nay dac biét quan trong néu ngudvi
bénh cé nguy co dang ké suy tim phai mat bu
cap do PH tién mao mach khéng kiém soat, cé
thé can oxy héa mau qua mang ngoai co thé.6
Viéc dung oxy héa mau qua mang ngoai co
thé tinh mach-déng mach lam thiét bi ho trg
co hoc uu tién cho suy tim phai do PH, va
tranh thiét bi hoé trg RV, cling dugc mot tuyén
b6 khoa hoc AHA trudc day ung ho.19 3. PH cé
thanh phan tién mao mach nang dugc xac
dinh la dp luc PA trung binh >40 mm Hg, stc
can mach ph0| >5 don vi Wood hoac bang
chdng thay déi hinh thai RV dang ké trén'siéu
am tim (nhu ty s6 duong kinh tam truong RV/
LV >0.8 hoac r6i loan chic nang RV muc vua
hay nang). Ngugi bénh PH nang cé nguy co ti
vong nén caol8 va nguy co bién ching chu
phau cao hon ngudi b&énh muic nhe hay vua.
Trong phan tich héi ctu 1276 nguoi I6n phau
thuat ngoai tim dudi gay mé toan than tu
1991 dén 2003, 145 ngudi bénh PAH (Nhém 1,
3 hoéac 4 theo HOi nghi Thé gigi vé PH) cé ap
Iuc tam thu RV trung binh 68+21 mm Hg trén
siéu &m tim. Trong s6 nay, bién ching chu
phau xay ra & 60 ngudi bénh (42%); phan do
chi@rc nang NYHA 1l tré 1én, ty s6 ap luc tam
thu RV/SBP hé théng =0.66 va dung thudc co
mach trong mé déu lién quan riéng véi tl
vong sau m6.5 Dat catheter tinh mach trung
tam dua trén xac dinh nguy co trung binh
hoac cao khi
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danh gid nguy co, nhu cau theo déi ap luc tinh
mach trung tam va du ki€n dung thudc tac
déng mach mau.20 DU catheter PA c6 lgi ich
chan doan khi dung trong phong mé hoac don
vi hoi suc tich cuc sau phau thuat ngoai tim,
dién gidi sai thong tin va cac nguy co da biét
cla viéc dat catheter c6 thé han ché sir dung
thuong quy.4 4. PH tién mao mach don thuan
(PH quy cho hé déng mach ph0| ma khong cé
bénh tac tinh mach ph0| hoac bénh tim trai)
c6 thé gbm Nhém 1, 3, 4 hoac 5 theo phan
loai HOI nghi Thé gidi vé PH.17 DUung lién tuc
thudc gidn mach chon loc phéi dang hit (nhu
nitric oxide, prostacyclin) trong phau thuat
ngoai tim dugc nghién clu chd yéu & nguoi
bénh san khoa Nhém 1 21 hoac ngudi ghép
phé&i c6 nguy co suy tim phai do PH22 va PH
tién mao mach goép phan gay roi loan chirc
nang phéi ghép nguyén phat.23 Dang chd vy,
MACE chua dugc danh gid nhu mot két cuc.
Khéc véi thubc gidn mach uéng hay tinh
mach, cac thudc hit c6 thoi gian ban thai ngan
nay c6 thém uu diém gidm tic thoi hau tai RV
ma khong anh huédng bat Igi huyét ap hé
théng.6 Vi vay, lgi ich tiém nang clda gidm
chon loc hau tai RV dé tranh suy tim phai mat
bu cadp cé thé

Hudng dan 2026 vé quan ly tim mach chu phau cho phau thuat ngoai tim

vugt tréi nhirng nguy co ly thuyét nhd lién
quan nitric oxide hoac prostacyclin.6 Trong
thong tim phai truéc mé, thuong danh cho
bénh Nhém 1, c6 thé dung thudc gian
mach phéi dé xac dinh dap ing phan Gng
mach (c6 dap uing so véi khéng dap tng)17
va giup dinh huéng dung chu phau, vi
thudc gian mach phéi co thé khong hiu ich
& nguoi da biét khong dap ung Hon n(ra,
nhu‘ng thudc nay c6 thé chi san c6 & trung
tdm PH chuyén séu, noi cham séc tét hon
nguoi bénh nguy co MACE chu phau cao
nho khd nang cung cap thiét bi da hiéu
chuén va quy trinh thuc hanh dé€ dua céac
liéu phap hit nay.

6.3.3. Bénh tim bam sinh & nguai 16n

Khuyén céo vé bénh tim b&m sinh & ngudi I16n. Cac nghién ciu
tham khao ho trg khuyén céo dugc tém tat trong Phu luc Dir

liéu Tryc tuyén.

Khuyén céo

1. & ngudi bénh cé tén thuong tim b&m sinh
(CHD) nguy co trung binh dén téng (Bang 10)
phéu thuat ngoal tim chuang trinh, khuyén céo
hoi chan trudc mé véi chuyén gia bénh tim
bam sinh & ngudi 16n (ACHD).*1-4

*Hiéu chinh tir “Hudng dan AHA/ACC 2018 vé quan ly ACHD”.5

Bang 10. Phan tang nguy co bénh tim bam sinh & ngudi 16n truéc phau thuat ngoai tim

Nguy co Giai phau

Tinh trang chic nang/huyét dong

Nguy co thap

Nguoi bénh ¢ t6n thuong CHD nhé don déc Ngudi bénh cé ton
thuong CHD da stra chitra, khdng con ludng thong ton luu Ngudi
bénh van déng mach chu hai 14 van va bénh ly déng mach chu

Tinh trang chirc nang NYHA |, kha nang gang surc
binh thucng Khong gian budng tim trén hinh anh
Khéng c6 luéng théng tén luu Khong PAH Khéng

loan nhip

Nguy co trung
binh

Luong thong vlra-I6n chua stra chita (ASD, VSD, PDA, AVSD) CHD
d& slra chita con luong thong ton luu vira dén 16n (ASD, VSD,
PDA, AVSD) Tén thuong tac nghén tim trai (hep van hai ld bam
sinh, hep dudi van dong mach chd, hep trén van dong mach
chd, hep eo dong mach chu) trir cac tén thuong duoc mo ta la
nguy co thap T6n thuong tédc nghén tim phal (hep van dong
mach phéi, hep nhdnh déng mach ph0| t& ching Fallot da stra
chira) Bt thuong Ebstein (pho bénh gom bién thé nhe, vira va
nang) Bong mach vanh xuat phat bat thuong tu dong mach
ph0| bong mach vanh cé nguyen ay dong mach chu bat thucng
tir xoang déi dién, dac biét ¢ doan di gitta hai dai dong mach
hoac trong thanh

Tinh trang chiic ndng NYHA II-IV Kha néng gang
strc han ché Co Iuong théng tén luu C6 PAH C6
gidn budng tim R&i loan chirc nang van tim dang
k& (muc do trén nhe) Loan nhip can diéu tri C6
suy tim

Nguy co tang

Ngudi bénh mét that (da phau thuat giam nhe hoac sau
Fontan), CHD tim chua stra chira hoac da giam nhe, that phai
hai dudng ra, teo phdi, than chung déng mach, TGA (kinh dién
hay d-TGA; CCTGA hay I-TGA), gian doan quai déng mach chad

Tinh trang chic nang NYHA 1I-IV Kha nang gang
strc han ché Réi loan chic nang van tim déng ké
(muUc d6 trén nhe) Loan nhip can diéu tri Cé PAH
C6 suy tim

Phdng theo Stout va cs., dugc cho phép.5 Ban quyén 2019 American Heart Association Inc. va American College of Cardiology
Foundation. ASD: théng lién nhi; AVSD: théng san nhi that; CCTGA: chuyén vi dai déng mach stra chira b&m sinh; CHD: bénh tim b&m
sinh; d-TGA: chuyén vi dai ddng mach sang phai; HF: suy tim; L-TGA: chuyén vj dai déng mach sang trai; NYHA: New York Heart
Association; PAH: tang ap dong mach phéi; PDA: con 6ng dong mach; TGA: chuyén vi dai dong mach; VSD: théng lién that.
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Bang 11. Quan ly ngum bénh tim bam sinh & nguoi
16n khi phau thuat ngoai tim

Lam rd chdn doan ACHD va xem xét giai phau tim

Lam rd tha thudt trudc day, tén thuong tén luu, di chimg va tinh trang chic néng hién tai

X&c dinh cac yéu t6 lién quan tang nguy co bénh tat va tir vong
chu phau

Tim

Suy tim

Kha nang hoat dong chirc nang kém

Tang ap phéi

T6én thuong CHD nguy co trung binh dén cao

Tha thuat khan/cap ctu

Phau thuat hé hé hap va than kinh

Théo luan nhém da chuyén khoa dé xay dung chién lugc x{ tri
giam thi€u nguy co va toi uu két cuc

Van dé can can nhac

Dy phong viém ndi tdm mac

Dy phong huyét khéi tinh mach

Theo déi chirc nang than, gan va liéu thudc thich hop

Bién ching lién quan huyét dong nén

Nhu céu theo doéi huyét déng

Chéng déng quanh thu thuéat

Giai phau tinh mach va/hoac déng mach bat thudng anh huéng dudng vao tinh mach va déng mach

Cham sdéc dudng truyén ti mi, gém bd loc khi cho dudng tinh
mach dé giam nguy co thuyén tac nghich thudng & ngudi tim do
luong thong phai-trai

Loan nhip, gém loan nhip cham

Tang héng cau

Bé&nh mach mau phéi

Diéu chinh thé tich chat chong déng trong 6ng cho mot s6 xét
nghiém mau & ngudi bénh tim

Phong theo Stout va cs., dugc cho phép.5 Ban quyén 2019
American Heart Association Inc. va American College of
Cardiology Foundation. ACHD: bénh tim bam sinh & ngudi 16n;
CHD: bénh tim bam sinh; HF: suy tim.

Téng quan

Khi quan th& ACHD trén thé gidi tang va gia
hoa, nhiing ngudi bénh nay ngay cang chiém
ty 1& 16n hon trong s6 nguoi trai qua phau
thuat ngoai tim. Ngugi bénh ACHD c¢é nguy co
tlr vong nodi vién cao han, nam vién lau hon va
nguy co tai nhap vién 30 ngay cao hon sau
phau thuat ngoai tim nguy co cao.6-8 DU nguy
co c6 thé tuy loai, d6 nang ACHD, tha thuat va
tinh khdn cap cua phau thuat, nhém ngudi
bénh nay dat ra thach thic sinh ly riéng trong
cham séc chu phau lién quan can bang dich,
huyét ap va quan ly luéng théng. Vi vay, nén
héi chan truéc mé véi chuyén gia tim mach
ACHD.5 Nén tranh tang ap luc 6 bung, ha than
nhiét, tdng CO2 mau, toan chuyén hda va
giam thé tich tuan hoan & ngusi bénh hoi
ching Eisenmenger hoac ting thuc hién
Fontan d€ duy tri sttc can mach phéi téi uu.2
Né&u cé thé, phau thuat ngoai tim & nguoi bénh
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ACHD nén thuyc hién tai co s¢ y té c6 chuong
trinh ACHD dugc thiét lap, cé kinh nghiém va
chuyén moén trong xt tri chu phau ACHD.

Co sé cho tung khuyén cao

1. O ngudi bénh ACHD, danh gid truéc mé bat
dau bang xac lap nguy co nén, dugc xac dinh
thém bdi tinh phic tap va dé nang cda bénh.
Gidi phau nguyén thay, phau thuat stra ch(ra,
muc thanh céng cla stra chta va sinh ly hién
tai, cing suy tim, luéng thong ton luu vura dén
IGn, PH, loan nhip, giam oxy mau, tén thuong
co quan khac va viém ndi tam mac gilp xac
dinh nguy ca nén. “Huéng dan AHA/ACC 2018
vé quan ly ngudi I6n bénh tim bdm sinh”5 mo
tad phan loai ACHD vé gidi phau va sinh ly
dung dé€ phan tdng nguy co quan thé nay.
Hiéu chinh tir so d6 phan loai nay, Bang 10 moé
ta ngudi bénh ACHD c6 ton thuong CHD nguy
co thép, trung binh va cao.5 Phan tich nhiéu
cd s6 dir liéu hanh chinh cho thay phau thuat
ngoai tim cé nguy co cao hon & ngudi ACHD
so voi ngudi khong ACHD.2,3,7,9,10 Bang 11
mo td van dé can can nhac khi dénh gia va xtr
tri nguoi ACHD phau thuat ngoai tim.

6.3.4. Thiét bj ho trg that trai

Khuyén cdo vé thiét bj hé trg that trai

COR | LOE | Khuyén céo
1. & ngudi bénh cé thiét bj hd trg that trai
(LVAD), khuyén céo phdi hgp véi nhdm cham
1 C-EO | S6C LVAD vé thoi diém thich hop va cac can
nhdc chu phau cta phau thuat ngoai tim
chuaong trinh dé€ giam nguy ca MACE chu phau.
Téng quan

LVAD dugc cdy trong suy tim tién trién dat ra
théch thic cham séc chu phau 6 nguai bénh
phau thuat ngoai tim. Nguoi cé LVAD can
chong dong liéu diéu tri dé giam nguy co huyét
khéi bom va dét quy, d6ng thai c6 nguy co
chdy mau va céc bién c6 bat lgi 16n khac nhu
nhieém trung nang suy tim pha| loan nhlp tim,
suy hoé hép, réi loan chitc nang than va gan.1,2
Hon nira, nguoi c6 LVAD phau thuat ngoa| tim
c6 nguy co MACE chu phau cao hon, gém ti
vong ndi vién va mot s6 bién ching chu phau
nhu tén thuong than cap, dét quy va xuat
huyét tiéu hoéa, so véi ngudi khong LVAD.3-6
DU cé nhiéu y van vé bién ching da biét &
ngudi mang LVAD, d{r liéu xac dinh thai diém
toi uu phau thuat ngoai tim chu‘orng trinh sau
dat LVAD con han ché. Cac khuyén céo chung
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vé xUr tri chu phau ngudi bénh LVAD dugc dé
cap trong cac huéng dan ho trg tuan hoan co
hoc (MCS).7 Khuyén céo phdi hgp véi nhom
cham so6c LVAD vé thoi diém phau thuat ngoai
tim thich hgp va céc can nhac chu phau khac,
nham can nhac lgi ich phau thuat ngoai tim ca
thé héa sau dat LVAD so V6i nguy co MACE chu
phau va nguy co do tri hoan phau thuat ngoai
tim chuong trinh.

Co sé cho tung khuyén cao

1. D{r liéu vé thoi diém phau thuat ngoai tim
chuong trinh & ngudi bénh LVAD con han ché;
phan 16n hiéu biét vé MACE chu phau dya trén
bang ching thu thap trudc thé hé LVAD hién
nay. Nguy co MACE chu phau tiém tang &
ngudi c6 LVAD phau thuat ngoai tim rat da
dang, c6 thé nghiém trong va khé du doan. Vi
vay, khi xac dinh thoi diém phau thuat ngoai
tim chuong trinh & ngudi cé LVAD, phai can
nhac lgi ich phau thuat ca thé héa cung nguy
co MACE. Odds mét s6 MACE chu phau duogc
ching minh cao hon khi phau thuat ngoai tim
chuong trinh <6 thang so véi =6 thdng sau
cady LVADS5; tuy nhién, dit liéu nay phan anh
thai diém phau thuat ngoai tim trudc ky
nguyén quan ly LVAD hién nay va trudc khi
thiét bi mai hon dugc dua vao dir liéu s6 b0.8
Khuyén cdo phéi hgp véi nhém LVAD da
chuyén khoa vé thoi diém ly tudng phau thuat
ngoai tim chuong trinh va cac yéu to khac,
gom nhung khéng gidi han & su hoi phuc sau
cay LVAD ban dau, chién lugc cay (nhu cau noi
dén ghép tim hoac diéu tri dich lau dai) va
tién st MACE cula ting ngudi bénh, dé toi uu
Igi ich va gidm bién chdng chu phau. Can dir
liéu cap nhat hon d€ dua ra khuyén cdo tuong
lai véi mic do bang ching cao hon vé thoi
di€m t6i uu phau thuat ngoai tim sau cay
LVAD.

6.3.5. Nguai bénh da ghép tim
Téng quan

Nam 2022, Hoa Ky thuc hién 3668 ca ghép
tim nguoi 16n, véi s6ng con udc tinh sau 1
nam >90%, 3 nam >85% va 5 nam >80%.1
Ngudi co tién stir ghép tim gap cac thach thirc
riéng cé thé lam tang nguy co bién chidng chu
phau, nhu nhiém trung, bién ching lanh vét
thuong va ton thuong than cap. Thai ghép cap
va bién ching lién quan Gc ché mién dich, nhu
nhiém trung, tang dudng huyét do steroid va
gidm bach cau, thuong gap hon trong nam
dau sau ghép tim.2 Tac déng cta Grc ché mién
dich man va thai ghép man thudng thay hon
sau nam dau, gébm bénh mach mau
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tim ghép, bénh &c tinh va bénh than man
(CKD) 3 Cac can nhac chu phau o] nguol ghep
tim cé the goém thay déi phac do dc ché mién
dich néu du kién phai nhin duong uong kéo
dai, hoac néu diéu chinh phac dé cé thé giam
bi€n chiing lanh vét thuong. Yéu to khac can
can nhac khi quan Iy ngudi ghép tim gém mat
chi ph0| than kinh & tim ghep, tuong tac gilra
thuéc mé va thudc Gc ché mién dich, va quyét
dinh truyen mau nham gidm nguy co man
cadm dong loai véi khdng nguyén bach cau
ngudi va nhiém cytomegalovirus.3 Do tinh
phuc tap trong xt tri chu phau nguoi cé tién
st ghép tim, huéng dan cua International
Society for Heart and Lung Transplantation
khuyén céo danh gia truéc mé phéi hop véi
nhém ghép tang, dac biét véi thu thuat 16n
can gay mé toan than hoac gay té vung.3

6.4. Bénh van tim

DE xem toan bo khuyén cdo va dinh nghia cu
thé vé d6 nang bénh, tham khao “Hudng dan
ACC/AHA 2020 vé quan ly ngugi bénh van
tim”.1

6.4.1. Hep van déng mach chu

Khuyén céo vé hep van dong mach chu

COR | LOE | Khuyén céo

1. Nguai bénh AS nang nén dugc danh gid nhu cau
can thiép van déng mach chu trudc phau thuat ngoai

1 C-LD tim chuong trinh dé€ giam nguy co chu phdu.*1,2

2.0 ngucl bénh nghi AS vlra hoac nang trai
qua phau thuat ngoal tim nguy co tang, khuyén
céo siéu am tim trudc phau thuat ngoai tim
chuong trinh dé€ dinh huéng x{ tri chu phau.*

1 C-EO

3.0 ngudi bénh AS vura hodc nang khong triéu
chiing, chdrc nang tam thu LV binh thudng duoc
danh gia_ bang siéu am tim trong nam qua, tién
hanh phau thuat ngoai tim chuong trinh nguy co
thap la hgp Iy.3—5

2a C-LD

*Hiéu chinh tir “Hudng dan ACC/AHA 2020 vé quan ly ngudi bénh
van tim”.6

Téng quan

AS nang, dugc dinh nghia theo cdc huéng dan
bénh van tim (VHD) va siéu am tim hién
hanh,6,7 gbm ca AS luu lugng thap, chénh ap
thap, lién quan véi tadng nguy co két cuc tim
mach bat Igi & nguoi bénh phau thuat ngoai
tim.5,8,9 Khi kha thi, xt tri chu phau nguoi
bénh AS ndng nén phdi hgp véi nhém van tim
da chuyén khoa (Hinh 2). Nguy co chu phau
cao hon & ngudai cé triéu chiing so véi khong
triéu ching, ngudi giam chdc nang tam thu
LV, AS nang hon, PH kem theo, va phau thuat
ngoai tim khan/cap clu so véi chuong
trinh.6,10 Siéu am tim dugc
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Hep van dong mach chi nang*
can phau thuat ngoai tlm chuong trinh hoac

nhay cam vé thoi gian

.

Thao luan nhém
da chuyén khoa:
tim mach, gay mé
va phau thuat

Hep van déng mach cha
nang c6 triéu chingt

v

Hep van déng mach cha
nang khong triéu chL’mg_

[
v v

LVEF <50%

LVEF =50%

Can nhéc xur tri khong phau thuat,
phuang an it xam lan, nong van dong
mach chu bang bong (BAV) truéc
phau thuat ngoal tim, cham s6c giam
nhe, hoac tién hanh phau thuat nguy
co téng sau ra quyét dinh chung

Phu hop thay
van déng mach
chd (AVR)?

P EI LN ERGEVAEL
déng mach chu
(AVR) truoc phau
thuéat ngoai tim
chuong trinh nguy co
tang
(1)

Y

Phau thuat
nguy co tangt

C6 thé tri ho&n phau
thudt ngoai tim?

Hap ly khi tién
hanh phau thuat
ngoai tim chuong

Nhém ra quyét
dinh I8y nguoi

bénh lam trung  ——»
tam vé cach tlegn trlnhtrr:guy co
hanh (Zaar))

thic can thiép

Nhém ra quyét dinh Idy ngudi bénh
lam trung tam dé chon phuong

Y Y

[ v ] |

Hinh 2. Quan ly ngudi bénh hep van déng mach ch nang can phau thuat ngoai tim chuong trinh hoac cé gidi han thai
gian. *Hep van dong mach chu nang: dién tich van ddng mach chi <1.0 cm2, chénh ap trung binh qua van dong mach
chi =40 mm Hg hoac van téc dinh qua van dong mach chl Vmax =4.0 m/s. 1Triéu chdng khé thd khi gang suic, dau that
nguc, suy tim, ngat hodc tién ngat. $+G6m nguy co tang vé huyét dong khéng 6n dinh, dich chuyén thé tich Ién hodc
chay mdu Ién. AVR: thay van dong mach chd; BAV: nong van dong mach chu bang béng; LVEF: phan suat téng méu that
tréi; NCS: phau thuat ngoai tim; SAVR: thay van déng mach chu bang phau thuat; TAVI: cdy van déng mach chu qua
catheter. Mau sac tuong Ung véi nhdm khuyén céo trong Bang 3. Hiéu chinh tur Sorrentino va cs.15 Ban quyén 2022 BM]
Publishing Group. Bugc BMJ Publishing Group Limited cho phép.

khuyén cdo trong vong 1 nam trudc phau thuat
ngoai tim nguy co tang dé thuan lgi x{ tri chu phau
bang xac dinh do nang AS, dinh Iuong chirc nang
tam thu va tam truong LV, Xac dinh ton thuong van
khac va danh gla chirc nang RV cling &p luc PA.6 O
nguoi bénh AS nang dap Ung tiéu chi can thlep,
thay van dong mach chu (AVR) qua catheter hoac
phau thuat truéc phau thuat ngoai tim chuong trinh
lam gidm nguy co chu phau.1,2 G ngudi AS nang
can phau thuat ngoai tim khan cé nguy co tang, c6
thé can nhac nong van déng mach cha bang béng
lam chién lugc cau néi.3,11-13 Nguoi bénh AS nang
khéng triéu ching va chic nang LV binh thutng
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c6 thé trai qua phau thuat ngoai tim chuong
trinh nguy co thap an toan, dac biét khi khéng cé
CAD nang, nhung can theo doi sat dé tranh ha
huyét ap, tang huyét dp qua muc va nhip
nhanh.6 Ra quyét dinh chung véi ngudi bénh va
gia dinh la thich hgp trong béi canh nguy co cao
hoac cé khé khan khac.

Co sé cho tung khuyén cao

1. D{r liéu vé AVR cho AS nang thuc hién ngay
trudc
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phau thuat ngoai tim nguy co trung binh hoac
cao con han ché.12 Tuy nhién, nguai bénh AS
nang da AVR cé nguy co MACE thap hon sau
phau thuat ngoai tim chuong trinh. Trong moét
nghién ctu, khéng cé tir vong chu phau trong
161 ngudi bénh AS nang dugc AVR truéc phau
thuat ngoai tim. Ngugc lai, t& vong 30 ngay la
4.3% trong 187 ngudi bénh AS nang chua diéu
tri (P=0.008).2 Trong nghién c(u khac trén
491 ngudi bénh AS nang phau thuat ngoai tim
chuong trinh, ngudi da AVR (n=203) c¢ it
MACE chu phau hon nguai AS chua diéu tri
(5.4% so v&i 20.5%, P<0.001).1 Trong cd hai
nghién cu, nguoi AS c6 triéu chiing chua diéu
tri c6 két cuc xau nhat, goi y AVR trudc phau
thuéat ngoai tim chuang trinh c6 thé c6 Igi &
nhém nay. Mot s6 loat ca nhé khao sat tinh
hiru ich cda nong van déng mach chu bang
béng truéc phau thuat ngoai tim.3,6,9,11 Du
tha thudt co thé thuc hién an toan, dir liéu vé
tdc déng clia nong van déng mach chu bang
béng 1én két cuc |am sang con mau
thuan.6,14 Do AS nang di kém nguy co cao &
ngudi bénh phau thuat ngoai tim nguy co
tang, tét nhat nén quan ly tai trung tam cé
kha nang can thiép van dong mach cha. 2. Tu
lau, AS nang dugc cong nhan la yéu té nguy
co doc lap cua bién c6 tim bat lgi va ti vong
sau phau thuat ngoai tim.5,8,9 DU nghién ctu
gan day hon goi y nguy co tir vong chu phau
lién quan AS da giam, AS van la yéu t6 du bao
manh cac bién c6 tim khdng tir vong trong giai
doan chu phau.4 Ngudi nghi AS vlra hoac
nang chua siéu am tim trong 12 thang trudc
phau thuat ngoai tim dy ki€n nén dugc siéu
am tim qua thanh nguc (TTE) dé ho trg ra
quyét dinh chu phau. Céc yéu té bé sung can
can nhac khi lap ké hoach chu phau gom do
nang AS, CAD dang k& hoac bénh van khac
(dac biét hé van hai 1a [MR]), chic nang LV va
RV, &p luc PA, loai phau thuat va yéu to khéc
lién quan tang nguy co chu phau.6 Néu siéu
am cho thay AS nang, nén hoi chdn nhém van
tim néu san cé. 3. Ngudi bénh AS nang khoéng
triéu ching trai qua phau thuat ngoai tim tang
nguy co bién chiing tim chu phau, nhung thap
hon nguai c6 triéu ching.5,8,9 AVR trudc phau
thuat ngoai tim c6 thé& gidm nguy co chu phau
nhung c6 thé tri hodn phau thuat cé chi dinh
(dac biét vdi AVR bang phau thuat), dong thoi
cling di kém bién chiing tiém tang. Bang
chiing hién c6, du han ché, dng ho ti€én hanh
phau thuat ngoai tim nguy ca thap é nguai AS
khong triéu ching va LVEF bao tén =50%, dac
biét khi khéng c6 CAD nang.6 Cé thé can nhac
danh gid CAD nang truéc mé ¢ mot sé ngudi
bénh chon loc.6 Ngudi bénh AS nang khéng
triéu ching phau thuat ngoai tim nguy co cao
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c6 thé hudng lgi tir ddnh giad bé sung
truéc m6 (Hinh 2). Tat ca ngudi bénh AS
nang nén dugc theo ddi st sudt cubc mé
va giai doan sém sau mé dé€ giam thiéu
nguy co ha huyét ap, tang huyét ap qua
muc va nhip nhanh, cling nhu tranh mat
nudc hoac qua tai thé tich.12 Theo déi c6
thé gobm huyét dong xam lan va/hoac TEE
trong m&. H6i chan nhém tim mach da
chuyén khoa la phu hgp, dac biét néu du
ki€n huyét déng khong 6n dinh, dich
chuyén thé tich I6n hoac nguy co chay
mau cao trong giai doan chu phau.6

6.4.2. Hep van hai la

Khuyén céo vé hep van hai I4. Cac nghién ctu tham khao hd trg
khuyén cdo dugc tom tat trong Phu luc DT liéu Truc tuyén.

Khuyén céo

1. Ngudi bénh hep van hai 14 (MS) nang nén
dugc danh gid nhu cau can thiép van hai 1& (MV)
trudc phau thuat ngoai tim chuong trinh.1-17

2. 8 ngudi bénh MS nang khong thé dugc can
thiép MV trudc phau thuat ngoai tim, theo doi
huyét dong xam lan chu phau la hop ly dé
dinh hudng x{ tri nham gidm nguy co bién
chiing tim mach.

2a C-EO

3. & ngudi bénh MS nang khong thé dugc can
thlep MV trudc phau thuat ngoai tim, c6 thé
can nhac kiém soat nhip tim chu phau (nhu
chen beta, chen kénh calci [CCB] ivabradine,
digoxin) dé kéo dai thoi gian d6 day tam
truong va giam bién ching tim mach chu
ph&u.18-21

2b C-LD

T6ng quan

Ngudi bénh MS vira dén ndng tdng nguy co
bién c6 tim mach bét Igi chu phau. C6 thé
dédnh gid MS nghi ngd bang siéu am tim; ngudi
bénh MS nang cé thé hudng lgi tir ti€p can da
chuyén khoa tai trung tam cé kinh nghiém véi
quan thé nguy co cao nay. Dt liéu dinh huéng
x{ tri MS khi phau thuat ngoai tim con it, phan
I6n dugc ngoai suy tU y van thai ky.22-25
Ngugi bénh MS dap Ung tiéu chi can thiép MV
nén dugc diéu tri trudc phau thuat ngoai tim
chuong trinh.26 Tiéu chi can thiép MV gém MS
do thap nang c6 triéu chiing (NYHA =II) hoac
khéng triéu chiing véi ap luc phéi tang (ap luc
tam thu PA >50 mm Hg). Khi khéng thé can
thiép MV truéc mé (nhu phau thuat cdp ctu
hoac kh&n), muc tiéu chu phau gom duy tri
nhip tim & giGi han thap cua binh thuong, strc
can mach hé théng & gidi han cao cta binh
thuong, bdo dam tién tai day du va, khi ap
dung dugc, chién lugc kiém soat nhip dé duy
tri nhip xoang. Nhip nhanh lam gidm thai gian
tam truong va tang chénh ap qua MV, cé thé
dan dén tang ap luc nhi trdi, tang ap luc phéi,
phu ph6i va ha huyét ap hé thong. Theo doi
tich cuc
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c6 thé cai thién kha nang phat hién va xu tri nhip
tim nhanh, ha huyét ap va cé thé gidm céac bién
c6 tim mach. Ho6i phuc tai don vi hoi strc tich cuc
hoac theo déi lau hon tai don vi cham séc sau
gay mé co thé phu hgp. D6i véi cac khuyén cdo
khac vé bénh van tim (VHD) va hep van hai 13
(MS), bao gém ngudng can thiép, vui Iong tham
khdao Muc 6 trong “Hugng dan ACC/AHA nam
2020 vé xU tri ngudi bénh c6 bénh van tim”.26

No6i dung ho tro theo tung khuyén cao

1. G ngudi bé&nh MS ndng cé triéu ching hoac
MS nang khoéng triéu chiring kem tang ép luc
dong mach phéi hoac rung nhi (AF) méi xuat
hién, can thlep van hai & (MV) cé thé giam ty &
bénh tat va tu vong.1-17 O ngu0| bénh MS nang
c6 chi d!nh can th|ep van va co thé thgc hién
can th|ep thanh cong, nén tri hoan phau thuat
ngoai tim chuong trinh cé nguy co tang cho dén
khi MS dugc xUr tri. Cé thé co nhung phau thuat
nguy co thag hon ma bac si uu tién can thiép
MV trudc phau thuat ngoai tim chuong trinh, dac
biét néu cé thé nong tach mép van hai 14 bang
bong qua da ma khéng lam cham phau thuat.
Quyeét dinh can thiép trudc phau thuat ngoai tim
chuong trinh can dugc can nhac trong boi canh
phuong phap can thiép MV du kién (nong téch
mép van hai & bang béng qua da so véi phuong
phap phau thuat) va nguy co clia phau thut
ngoai tim.

2. Ngugi bénh MS cé nguy co cao hon bi phu
phéi, ha huyét ap va réi loan nhip. Tang ap phdéi
(PH) c6 lién quan véi cac bién co6 bat lgi chu
phau,27 va nhiing thay d6i huyét déng phoi cé
thé€ lam téng nguy co tim mach & nguoi bénh
MS. Can tranh cac tinh trang chu phau (vi du:
thi€u oxy mau, tang CO2 mau28) cé thé lam PH
nang hon. Thai gian theo doéi lau hon tai don vi
cham soc sau gay mé/hoi tinh cé thé gilp phat
hién va can thiép s6m hon cac bién ching.
Trong nhiing tinh huéng cé thé xay ra dich
chuyén dich n6i mach dang ké, theo déi huyét
dong xam lan c6 thé giup phat hién va diéu tri
s6m hon cac thay d6i huyét dong cd y nghia lam
sang, cung cap cac thong s6 thai gian thuc dé
huong dan diéu tri. Theo d&i xam 1an c6 thé bao
gbm catheter Swan-Ganz, dudng dong mach va
siéu am tim qua thuc quan (TEE), nhung cudng
dbé va muic do theo doi phai tuong xing véi nguy
co phau thuat va ky thuat vé cam.

3. Cac thor nghlem ngau nhién c6 doi chung
(RCT) da chung minh rang ki€m soat tan so6 tim
cdi thién triéu ching va thoi glan gang stc cla
nguoi bénh.18-21 C4c nghién clu nay tap trung
vao ngudi bénh ngoai trd cé MS cé triéu chiing
6n dinh. Chua c6 RCT nao khao sat lgi ich cla
ki€ém sodt tan s6 tim chu phau & ngudi bénh MS.
Ki€m sodt tan s6 tim cé thé cai thién triéu
ching trong giai doan chu phau bang cach kéo
dai thai gian tdm truong va tang dong mau xuoi
chiéu, qua dé giam é&p luc nhi trai va bdo dam
cung lugng tim day dd. Céc thudc ki€m soét tan
s6 tim
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c6 thé dugc can nhac cho cac tha thuat
du kién cé tang tan sé tim hoac nhip tim
nhanh.

6.4.3. HG van déng mach chd va van hai 14 man tinh

Khuyén cdo vé hg van dong mach chd va van hai I1d man tinh

COR LOE

Khuyén céo

1.0 ngucl bénh nghl ngo hé& van muac dé vira
hodc nang, khuyén céo siéu am tim truéc mé
trudc phau thuat ngoai tim chuong trinh dé
hudng dan x& tri chu phau.*

1 C-EO

2. & ngudi bénh c6 VHD dap Ung cac chi dinh
can thiép van dua trén biéu hién 1am sang va
mitc do hd van, can can nhac nhu cdu can
thiép van truéc phau thuat ngoal tim chuong
trinh cé nguy co tdng nham giam nguy co chu
ph&u.*1-3

1 C-EO

3.0 nguol bénh khéng triéu ching cé hé van hai 14
(MR) murc dé vira hoac nang chirc nang tam thu
that trai (LV) binh thuovng va ap lyc tdm thu déng
mach phéi (PA) udc tinh <50 mm Hg, viéc thuc hién
phau thuat ngoai tim chuong trinh 13 hop Iy.*45

2a C-LD

4.0 ngudi bénh khéng triéu chimg c6 hé van dong
mach chd muc dé vira hodc nang va chic nang tam
thu LV binh thu’cng (LVEF >55%), viéc thuc hién
ph&u thuat ngoai tim chuong trinh la hop 1y.*6

2a C-LD

*Piéu chinh tir “Hudng dan ACC/AHA nam 2020 vé xU tri nguoi
bénh c6 bénh van tim”.3

Téng quan

H& van déng mach chd va van hai |4 thudng gap,
dac biét & ngudi cao tudi, va cé thé dugc phat
hién trong danh gia truéc phau thuat ngoai tim.6
Nguoi bénh hé van cé thé cé céc triéu ching
giam kha nang dung nap gang suic tang dan, khé
thd, khé thé kich phat vé dém hoéac khé thé khi
nam.7,8 Siéu am tim 1a phuong tién chdn doan
hinh dnh chinh dé xac dinh sy hién dién va murc
d6 nang ctia hé van dong mach chd va MV.9 O
ngudi bénh khéng triéu ching c6 chic nang tam
thu LV binh thudng, phau thuat ngoai tim c6 thé
dugc thyc hién an toan khi c6 hg van déng mach
cha (AR) hoac MR nang.2 Ngh|em phap gang surc
c6 thé dugc st dung dé xac nhan khong cé triéu
ching.10 HG van dugc phan loai chung thanh
nguyén phat hodc thi phat.11 MR th& phét la
héau qua cla cac bénh chd yéu anh hudng dén LV
hodc nhi tréi, gay suy g|am chirc nang bo may
MV. Can hiéu rd can nguyén, mdc dé nang va hau
qua huyet doéng cla hd van trudc phau thuat
ngoai tim. Mac du bang ching hién c6 con han
ché, gidm LVEF va AF gép phan lam tang nguy co
chu phau & ngudi bénh hé van. K& tir khi huéng
dan ACC/AHA nam 2020 vé VHD dugc cong bé,3
chua cé bang chiing mdi quan trong nao doi haéi
slra d6i cac khuyén céo hién hanh.

N6i dung ho tro theo tung khuyén cao

1. Ngu‘orl bénh dugc danh gia cho phau thuat ngoai
tim c6 hd van muac dé vira hoac nang da biét hoac
nghi ngo can dugc khai thac bénh s va kham thuc
thé toan dién, dién tam dé 12 chuyen dao va siéu
am tim qua thanh nguc (TTE).12 Siéu am tim quan
trong d€ danh gid mdc d6 hd van, udc tinh chic
nang tam thu va tam truong that phai va that trai
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, dinh lugng kich thudc cac budng tim va danh
gid ap luc tam thu PA.12 K&t qua siéu am tim
thuc hién trong vong 12 thang trudc co thé
chadp nhan dugc cho danh gid truéc mé néu
tinh trang chiic nang va triéu chiing clia nguai
bénh khéng thay doi ké tlr Ian khdo sat
trudc.13 Nhan biét chan doan va muc do nan
cta VHD dang hé van truéc mé la thiét yéu dé
huéng dan xt tri chu phau va quyét dinh thai
di€m phau thuat.

2. Mac du VHD dang hd van thutng duoc dung
nap tét hon so véi hep van, hé van dong mach
chud va van hai la lam tang nguy co tim mach
trong phau thuat ngoai tim.3 Nguoi bénh MR
hoac AR dugc Ién ké hoach phau thuat ngoai
tim chuong trinh c6 nguy co tang va dap Gng
cac chi dinh can thiép tiéu chudn nén dugc
phau thuat van hai 14 hodc van déng mach chu
(stra ho&c thay van) trudc phau thuat ngoai
tim, khi kha thi.3 O nguoi bénh MR c6 chi dinh
slra van nhung khong phu hdp véi phau thuat
MV, ciing c6 thé can nhac stra MV kiéu kep
mép van qua catheter it xam |&n (TEER) trudéc
phau thuat ngoai tim.1,14 3. Nguoi bénh MR
muc dé vira-nang tradi qua phau thuat ngoai
tim cé nguy co suy tim (HF) va nhéi mau co
tim (MI) chu phau cao hon nguoi bénh tuong
dong khong €6 MR trai quaphau thuat ngoai
tim.4 Cac yéu t6 nguy co dan dén két cuc chu
phau bat Igi trong MR bao gém EF thap hon va
AF c6 tU trudc. Nguoi khdng triéu chiing cé6 MR
muc do vua hoéc nang, chic nang tam thu LV
binh thuong va ap lyc tam thu PA <50 mm Hg
c6 thé dugc can nhac phau thuat ngoai tim ma
khéng can thiép van truéc mé.13 O ngudi
bénh dugc chon loc, c6 thé can nhac nghiém
phap gang surc dé& x&c nhan tinh trang khéng
triéu ching, dugc danh gid bang nang luc chirc
nang binh thudng ma khéng khé tha. O ngudi
bénh MR chua diéu tri tradi qua phau thuat
ngoai tim, chién lugc x& tri huyét dong va gay
mé chu phau can bao gom tranh tang hau tai
va nhip tim cham. Gay mé toan than hoac,
nhu moét lua chon thay thé, phéi hgp thuéc té
va opioid qua duong truc than kinh gay gian
mach, gidm sic cdn mach hé théng va nhin
chung c6 lgi cho ngusi bénh MR. Mac du gian
mach c6 thé c6 lgi trong MR, can duy tri tién
t3i.3,15 Theo doi huyét dong xam lan va/hodc
TEE trong m6 c6 thé cho phep t6i uu lién tuc
ap luc do day LV trong giai doan chu phau.

Can céan nhac theo doj tich cuc trong toi da 24
dén 72 gio sau m6.3 O tat ca ngudi bénh MR,
chay can than dén hau tai va tinh trang thé
tich 13 thiét yéu. O ngu0| bénh MR thir phat
khong trieu chung cac can nhac chu phau
cling can bao gom xu tri bénh tim nén.

4. Nguoi bénh AR nang trdi qua phau thuat
ngoai tim c6 nguy co ha huyét ap, réi loan
nhip, HF va t&r vong do tang thé tich that va
sirc cang thanh co tim. Trong moét phan tich
ngudi bénh cé
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AR mUc d6é vira-nang hodac nang so véi nguai
khéng cé AR muc do vira-nang hodc nang
trai qua phau thuat ngoai tim, ngudi bénh AR
¢6 nhiéu bat 6n huyét déng chu phau hon,
tdng bénh tat do phu phéi va dat ndi khi
qudn kéo dai, cung ty |é t&r vong trong bénh
vién cao hon so véi nhém chiing tuang déng.
Roi loan chirc nang tam thu LV, creatinine
huyét thanh >2 mg/dL va phau thuat ngoai
tim nguy co trung binh hoac cao cé lién quan
v@i tang nguy co ti vong & ngudi bénh AR.6
Cha y cén _than dén tinh trang thé tich la
thiét yéu & ngudi bénh AR. Dé giam thi€u téc
dong huyét dong béat Igi ciia AR, can tranh
nhip tim cham trong giai doan chu phau
nham rdt ngan thai glan dé day tam truong.
Catheter dong mach va tinh mach hé théng
xam lan va/hoac TEE c6 thé giup hu‘ong dan
XU tri chu phau 3,13 Theo dbi tich cyc la phu
hgp trong giai doan ngay sau mé.

6.4.4. Tién sr cay van déng mach chu qua catheter
hoac sita van hai |4 ki€u kep mép van qua catheter

Khuyén céo cho ngudi bénh cé tién st cdy van dong mach chi
qua catheter hodc stra van hai 1 ki€u kep mép van qua catheter

Cac nghién cltu dugc tham chiéu lam co s& cho khuyén céo
dugc tém tat trong Phu luc dir liéu truc tuyén.

Khuyén céo

1. P6i v6i ngudi bénh da dugc cay van dong mach
chd qua catheter (TAVI) thanh céng, viéc thuc hlen
ph&u thuat ngoai tim sém* theo chi dinh 1am sang Ia
hop ly.1-3

2. B6i voi ngudi bénh dugc TEER MV, viéc thuc
hién phau thuat ngoai tim sau can thiép MV
thanh cong theo chi dinh 1dm sang la hop ly.4

*Bang chiing Gng hé tinh an toan cta phau thuat ngoai tim trong vong 30 ngay sau TAVI, néu cé chi dinh.

Téng quan

Véi s6 tha thuat TAVI ngay cang tang tai Hoa Ky
va trén toan cau, phau thuat ngoai tim & ngucl
bénh cé tién st TAVI ngay cang thuong gap haon
trong thuc hanh Iam sang. Bang ching hién cé vé
tinh an toan cla phau thuat ngoai tim sau TAVI
con gidi han ¢ cac loat ca nh61,2 va 1l cosédir
liéu dang ky TAVI tién clu 6 ngu‘dl bénh tai Bénh
vién Dai hoc tuyén chuyen sau & Bern, Thuy Si.3
Bang chung hién cé cho thay cé thé thuc hién
phau thuat ngoai tim sém sau TAVI thanh cong vdi
cac két cuc chap nhan dugc. Nhin chung, khuyén
cdo diéu tri khang két tap ti€u cau don suot doi
sau TAVI, va liéu phap khang két tap ti€u cau kép
(DAPT) bang aspirin va clopldogrel trong t6i da 6
thang thuong dugc st dung & nguoi bénh nhip
xoang sau TEER MV; tuy nhién, chua cé khuyén
cdo dua trén bang chiing vé liéu phap khang két
tap ti€u cau/khang dong sau thu thuat TEER.5-8

Ndi dung ho tro theo tiing khuyén cao

1. Phau thuét ngoai tim cé thé dugc thuc hién an toan
sém sau TAVI thanh c6ng theo dinh nghia trong huéng
dan ACC/AHA nam 2020 vé VHD.8 Trong mét nghién
clru doan hé gém 300 ngudi bénh trai qua phau thuat
ngoai tim sau TAVI, hoat déng van chua téi uu,
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nhu bat tuong hgp van nhan tao-ngudi bénh va
hé canh van, cé lién quan véi tdng nguy co két
cuc bat lgi sau phau thuat ngoai tim.3 Hai muoi
mot phén tram nguoi bénh dugc phau thuat
trong vong 30 ngay sau TAVI, khéng c6 tang
nguy co két cuc bat Igi trong nhém nay so véi
cac trucmg hdp tri hoan phau thuat lau hon.
Dua trén cac dir liéu nay, phau thuat sém (VI
du: trong vong 30 ngay) sau TAVI thanh cbéng
co6 vé c6 két cuc chu phau chap nhan dugc. Ly
tuéng la nén ti€p tuc aspirin trong giai doan
chu phau cla phau thuat ngoai tim & ngudi
bénh c6 tién si TAVI dé giam nguy co huyét
khoi.7 2. Cac nghién cdu lam sang da ching
minh gidm muc do nang ctia MR nguyen phat,
thé tich LV va nhi tréi, dong thoi cai thién kha
nang gang suc va chat lugng cudc séng (QOL) &
ngudi bénh dugc diéu tri bang TEER MV.4,9 M&c
du thiéu dir liéu vé thoi diém va tinh an toan
cla phau thuat ngoai tim sau TEER MV, phau
thuat ngoai tim c6 thé dugc thuc hién sém (vi
du: trong vong 30 ngay) sau can thiép van
thanh cong néu MR tén luu khéng con nang.
Vui long tham khao huéng dan ACC/AHA nam
2020 vé VHD dé& biét dinh nghia tha thuat TEER
MV thanh c6ng.8 Co sé& dir liéu dang ky TRAMI
(Can thiép van hai |d qua catheter) la doan hé
thuc té 16n nhat gém ngudi bénh duoc diéu tri
bang TEER va da xac nhan cai thién lam sang
bén viing cung ty Ié can thiép thap. Yéu t6 du
bdo manh nhat cla t& vong dai han trong co sé
d@r liéu TRAMI la tién st TAVI; cac yéu té du bao
tlr vong khéac la HF NYHA nhém 1V, tién st HF
mat bu, bénh than man (CKD) va LVEF <30%.4

6.5. Rung nhi

Khuyén cdo vé rung nhi

COR | LOE | Khuyén céo

Chu phau

1. 3 ngudi bénh dugc phét hién AF nhanh trong
béi canh phau thuat ngoal tim, viéc diéu tri cac
yéu to khdi phat nén co thé goE phan gay AF va
dap ung that nhanh (vi du: nhiém khuan huyét,

thi€u mau, dau) la hop Iy*l 5

2a C-LD

2. & ngudi bénh dugc phat hién AF méi khéi
phat trong bdi canh phau thuat ngoa| tim, khai
tri khang déng sau m6 c6 thé cé Igi sau khi can
nhac cac nguy co doi nghich lién quan dén
thuyen téc huyét khéi va chdy mau chu
phau.*4,6

2a C-LD

Sau xuat vién

3. & ngudi bénh dugc phét hién AF méi khai phéat
trong béi canh phau thuat ngoai tim, khuyén céo
tai khdm ngoai trd dé€ phan tang nguy co thuyén
tac huyét khéi va gidm sat AF do nguy co AF tai
phét cao.*7-11

1 C-LD

*Piéu chinh tir “Huéng dan ACC/AHA/ACCP/HRS ndm 2023 vé chan
doan va xu tri rung nhi”.12

T6ng quan
AF la réi loan nhip thuong gap nhat, vaéi ty |é AF

chua dugc chén dodn udc tinh nam 2009 1a khoéng
13% dan sb Hoa Ky.13,14 Nguoi bénh c6 san
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AF trai qua phau thuat ngoai tim cé nguy co ti
vong do moi nguyén nhéan, HF va dot quy thiéu
mau cuc bd trong vong 30 ngay sau mé cao hon
ngudi bénh khéng cé AF tu trudc.15 Néu huyét
dong 6n dinh, ngudi bénh AF dugc [én ké hoach
phau thuat ngoai tim nhin chung khéng can thay
déi x{r tri ndi khoa ngoai viéc tam nglng thuéc
khang déng duong uéng (OAC) (Muc 7.6, “Khang
dong dudng uéng”).16 Theo “Hudng dan ACC/
AHA/ACCP/HRS nam 2023 vé chan doan va x( tri
rung nhi”, nguoi bénh AF truéc mé c6 ki€m soat
tan s6 kém can dugc téi uu diéu tri ndi khoa
truéc mé.12 AF chu phau/sau mé méi khéi phat
(POAF) trong b6i cdnh phau thuat ngoai tim
cling thudng gap, véi ty 1é mac thay ddi rong tuy
loai phau thuat va quan thé nguoi bénh.17,18
POAF c6 thé khong triéu chiing hodc gay bat 6n
huyét dong. X{ tri POAF mdi khai phat doi hoi
xac dinh va diéu tri cic yéu toé khdi phat da biét
(vi du: dau, nhiém khudn huyét, thi€u méu) va
can nhac chién lugc ki€ém soat tan sé va/hodc
nhip nham t6i uu huyét dong ngudi bénh. POAF
lién quan véi tang nguy co dot quy va tdr vong
ngan han va dai han, va nén can nhac khang
dong dé giam nguy cao thuyén tac huyét
khoi.5,18,19 Ngudi bénh POAF kich phat c6 nguy
co AF tai phat cao sau xuat vién. Can céac ngh|en
cau tuong lai d€ gidi quyét van dé giam sat toi
uu va xU tri dai han POAF sau phau thuat ngoai
tim.20 D& biét thém théng tin vé AF va céc
khuyén cdo lién quan, vui long tham khao huéng
dan ACC/AHA/ACCP/HRS nam 2023 vé AF.12

Noi dung ho tro theo tirng khuyén céo

1. Su xuat hién dau, thi€éu mau, réi loan dién
giadi, dich chuyen dich va nhiém khu&n huyet
sau mG 8 nguoi bénh phau thuat ngoai tim cé
thé gop phan gay POAF méi khdi phat va dap
(rng that nhanh. Xt tri tich cuc cac yéu to khi
phat nén nay la thanh phan thiét yéu cla xu
tri POAF. Ngusi bénh POAF c6 huyét déng 6n
dinh cé thé can liéu phap dac hiéu dé dat tan
s6 tim t6i uu (<110 nhip/phut). Cac thudc Uc
ché dan truyén nat nhi that nhu thudc chen
beta hoac thuéc chen kénh calci (CCB) c6 thé
dugc dung dé ki€m soat tan s6 that; digoxin
c6 thé dugc can nhac nhu thudc bé trg hodc
khi cac thudc khac cé chéng chi dinh. 21-24 O
nguadi bénh AF khang tri v0|lk|em soat tan sQ
bang thuéc chen nit nhi théat, cé thé can nhac
ki€m soat nhip bang chuyén nhip dién déng
bo dong dién mot chiéu hodc chuyén nhip
bang thudc chéng loan nhip. C6 thé cé chi
dinh loai trir huyét khaéi tiéu nhi trai truéc khi
thuc hién ki€ém soat nhip 6 ngudi bénh AF kéo
dai (>48 gig) hoac ngudi bénh c6 nguy co
thuyén tac huyét khéi cao. Khuyén cédo
chuyén nhip dién dong bd dong dién mot
chiéu cho AF huyét dong khdéng 6n dinh cé
dap Gng that nhanh kém ha huyét ap.
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2. POAF mdéi khéi phat sau phau thuat ngoai
tim lién quan v6i nguy co thuyén tac huyét
khoi tuong duong ngudi bénh AF khéng phau
thuat.6,19 Trong mot phan tich gop gém 2
458 010 ngudi bénh, POAF lién quan véi tang
62% nguy co doét quy sém va tang 44% nguy
co tir vong sém trong vong 30 ngay sau mé so
véi nguoi bénh khéng cé POAF.6 POAF ciing
lién quan véi tang 37% nguy co dbét quy dai
han va tang 37% nguy co t& vong dai han.6
Trong cac phan tich phan nhém, POAF lién
quan véi dét quy manh hon & ngudi bénh
phé&u thuat ngoai tim (ty s6 nguy co [HR], 2.00
[KTC 95%, 1.70-2.35]) so v4i ngudi bénh phau
thuat tim (HR, 1.20 [KTC 95%, 1.07-1.341]).6
Chua ré co ché dot quy é ngudi bénh POAF cé
giong véi ngudi bénh AF khong lién quan phau
thuat hay khéng. O ngudi bénh POAF sau
phau thuat ngoai tim, nén can nhac khang
doéng dua trén nguy co dot quy do thuyén tac
huyét khoi (vi du: diém CHA2DS2-VASc) va
nguy co chdy mdau cla nguoi bénh. Trong mot
phan tich co sé dir liéu dang ky cua Ban Mach
vé ngudi bénh AF sau phau thuat ngoai tim, st
dung OAC dugc bat dau trong vong 30 ngay
sau xuat vién lién quan véi gidam 48% nguy co
bién c6 thuyén tac huyét khoi so véi khong
diéu tri khang déng.4 Viéc st dung thuéc
khang dong dudong uong khong khang vitamin
K hoac khéng khang déng & ngudi bénh AF
mdi khai phat trong giai doan hau phau sau
phau thuat ngoai tim dang dugc kiém ching
trong ASPIRE-AF (Khang dong dé€ du phong dot
quy & ngudi bénh cé cac dot AF chu phau tai
dién sau phau thuat ngoa| tim), mot RCT dang
tién hanh.19 3. Trong mot co sé ddr liéu theo
ddi doc gom 10 723 ngudi bénh AF méi dugc
ch&n doén (tudi 68+10, 41% ni), 15% xuét
hién POAF sau phau thuat ngoai tim. POAF sau
phau thuat ngoai tim lién quan véi nguy co AF
tdi phat 39% sau 5 nam, cung tang nguy co
HF va t&r vong.20 Vi cac két qud nay, POAF
sau phau thuat ngoai tim can duogc tai kham
ngoai trd kip thoi dé phoi hop gidm sat AF, xac
dinh nhu cau khang déng, toéi uu cac yéu to
nguy ca, chinh liéu thudc ki€m soét tan sé va
can nhac kiém soat nhip. Cé thé can theo doi
tich cuc hon nhu theo doi dién tam doé luu
dong 1 dén 2 tuan, theo doi bién co dién tdm
do 30 ngay hogc thiét bi theo d&i tim cay
ghép & ngudi bénh dugc chon loc. O ngudi
bénh phau thuat tim, theo ddi lién tuc sau mé
lién guan Vi kha nang phat hién AF cao
hon.7-9 Diéu nay nhat quan véi cac nghién
clu trudc cho thay d6 nhay phat hién AF cao
hon khi theo déi dai han.10,11 Mac du tan
suat, thoi gian va loai hinh theo déi nhip t6i uu
déi véi AF sau m6 van chua rd, khuyén céo tai
khdm ngoai trd trong vong 3 dén 6 thang sau
phau thuat ngoai tim d€ danh gid ty 1é AF sau
phau thuat ngoai tim.25
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6.6. Thiét bi dién t& tim mach cdy ghép

Khuyén cdo vé xu tri trudc mé & ngudi bénh cé thiét bi dién to
tim mach cay ghép

Cac nghién cru dugc tham chiéu lam co sé cho khuyén céo
dugc tém tat trong Phu luc dir liéu truc tuyén.

Khuyén céo

1. Ngudi bénh cé thiét bi dién t&r tim mach cay
ghép (CIED) dugc phau thuét ngoal tim chuong
trinh can co ké& hoach x{ tri dugc xay dung
trudc mo néu dy ki€n c6 nhiéu dlen tur (EMI),
bao gom xac dinh loai CIED (vi du: may tao
nhip, may pha rung cay ghep [ICD] th|et bi
theo ddi cay ghép), nha san xuat va mau
may.1-6

2. Nguol bénh phu thudc may tao nhip dugc

phau thuat phia trén rén cé du kién EMI can

duoc 1ap trinh lai may tao nhip hoac dat nam
cham [én bo phét xung dé tao ché dd khong

déng bd nham tranh Gc ché tao nhip.1,7

3. Ngudi bénh phu thuéc may tao nhip c6 ICD
qua tinh mach dugc phau thuat phia trén rén
co du kién EMI can duoc lap trinh lai thiét bi*;
néu ngudi bénh khéng phu thuéc may tao nhip
thi c6 thé Iap trinh lai hodc dat nam cham lén
bo phat xung dé (rc ché cac liéu phap diéu tri
nhip nhanh hodc séc dién khéng phu hop.8,9

4. Ngudi bénh c6 may tao nhip hodc ICD dugc
lap trinh lai sang tao nh|p khong dong b6 hoac
dugc tat céac liéu phap diéu tri nhip nhanh truéc
mé can duoc khoi phuc churc nang thiét bi
trong giai doan hau phau trudc khi xuat vién.10

5. Nguoi bénh cé may tao nhip khéng day dién
cuc va phu thuéc may tao nhip dugc phau thuat
c6 du ki€n EMI phia trén rén can dugc lap trinh
lai mdy tao nhip sang ché& dé khéng déng bd.11

6. DGi v6i ngudi bénh cé ICD dudi da dugc phau
thuat ngoai tim hoac ngoai 16ng nguc cé du kién
EMI phia trén ben, viéc 1ap trinh lai thiét bj hoac
st dung nam cham dé tam thdi vo hiéu hda cac
liéu phap diéu trj nhip nhanh Ia hgp 1y.12

*D6i v6i ngudi bénh phu thudéc may tao nhip cé ICD, can vé hiéu
héa céac lieu phap diéu tri nhip nhanh va lap trinh lai thiét bi sang
ché d6 khéng dong bo nham tranh Grc ché tao nhip.

Téng quan

Cé thé nhan biét CIED qua bénh s va kham
thuc thé, xem ho so va X-quang nguc. May phau
thuat dién (ESU) cang gan bd phat xung hodc
day dién cyc CIED thi cang dé xay ra EMI.9
Nguy cg EMI giam theo khoang cach xa CIED.9
ESU phia dudi ron it cé kha nang gay EMI véi
thiét bi qua tinh mach.2,13,14 Khéng nhan biét
duogc CIED c6 thé dan dén két cuc bat lgi do EMI,
tic ché tao nh|p phat hién nhip nhanh khong
phu hop, soc dién khong phu hop va hu hai thiét
bi.1,2 St dung ESU don cuc bang cac dot ngat
quang, khong déu véi mic nang lugng thap
nhat c6 thé cé thé han ché EMI. ESU ludng cuc
va dao siéu am it cé kha nang gay EMI.14 Ngay
ca khi khong du kién EMI, van c6 thé c6 tinh
huéng ma ctr dong cla ngudi bénh do séc dién
CIED la khéng mong muén, nhu phau thuat noi
so, trong 6ng s6ng hodc ndi nhan. EMI ¢ thé
che khuat cac gai tao nhip va phic bd QRS trén
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dién tdm d6. Khéng nén dua vao nam cham khi
chua xac nhéan truéc mé tac dung clia ching
trén CIED.1 M6t s6 thiét bi cé ddp ing nam chédm
lap trinh dugc véi nhitng tdc dung khac ngoai
viéc bubc tao nhip khéng dong bd. Can bao ddm
CIED hoat déng binh thuong truéc mé.15 Ngudi
bénh cé CIED thudng cé nhitng bénh tim khac
cling quan trong can danh giad nhu réi loan nhip,
bénh tim cau tric hoac bam sinh, bénh co tim
thi€u mau cuc bod va khong thi€u mau cuc bd, va
HF. Trong tinh hudng cap ctu c6 du ki€n EMI, can
st dung nam cham, déng thai xac dinh loai CIED,
nha sdn xuat va cac thong sé da lap trinh sém
nhat cé thé. Nam cham sé khéng bubc ICD tao
nhip khong déng bb.

Noi dung ho tro theo tirng khuyén céo

1. Can xac dinh loai CIED, nha san xuét, mau
may, chi dinh chinh dé cay thiét bi, mc d6 phu
thuéc tao nhip, tdc dung clia nam cham va hoat
dong binh thuong ctia CIED.1,5 Théng tin dugc lay
tlr h6 so bénh an, thé nhan dang clia nguoi bénh,
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nhém quan ly CIED, béo céo kiém tra thiét bi
hoac kiém tra thiét bj truéc mé.3 Bac si can
xac nhan tinh trang pin qua cac lan kiém tra
thiét bi theo khuyén cdo (méi 12 théng déi v6i
may tao nhip, moi 6 thang doi véi ICD) 1 Can
xay dung ké hoach lap trinh lai hodc s dung
nam cham trudc khi bat dau tha thuat, véiy
kién cla chuyén gia CIED, bac si gay mé va
phau thuat vién. Co sd y té can cb quy trinh
CIED (Hinh 3 va 4).5,16 K& hoach xur tri can
tich hop chi tiét thu thuat, tu thé ngudi bénh
(vi du: nam sap) va loai EMI du kién. Khuyén
cd0 can néu cac thay déi lap trinh cu thé néu
can, dap ung véi nam cham, muc do phu
thudc may tao nhip clia ngudi bénh, tudi tho
pin va tién s roi loan nhip nghiém trong.1,5
Céc khuyén cdo va thay déi can dugc ghi
trong h6 so bénh &n va cé thé truy cap bai tat
ca bac si tham gia cham s6c chu phau.1-5 2.
Tan s6 tao nhip khi dat nam cham thay dai
theo nha san xuat va tinh trang pin. Khi pin
con day du, thiét bi tao nhip

CIED qua tinh
mach

'

EMI* phia trén
rén

Y

May tao nhip

Ngudi bénh
phu thudc
may tao
nhip?

Khéng can lap trinh
lai hoac dat nam
cham; chuén bj san
nam cham. Can
nhac tat chic nang
dap L’rrzg tan so
1

Dung nam cham
hodac lap trinh lai
sang ché do
khong(d())ng bd

Lap trinh lai sang
ché do khong
déng bo va tat
liéu phap ICD

Khéng can lap trinh
ICD lai hodc dat nam

cham; chuan bi san
nam chdm
(1)

Ngudi bénh
phu thuéc
may tao
nhip?

Dung nam cham
hoac lap trinh lai
dé tat cac liéu
phép diéu tri nhip
(1) nhanh

(1)

Hinh 3. Ngum bénh c6 CIED qua tinh mach.

*EMI dugc coi la nguy co dang k& khi nguon céch bd phat xung CIED <15 cm. Phai sén cé tao nhip va/hoac khir rung
ngoan co thé. Bac si phai xac nhan kha nang dap rng nam cham cla thiét bj dugc bat va da biét dap ung nam cham riéng
cUa tlng thiét bi. Can nhac hdi chdn nhém CIED d6i véi thiét bi diéu tri tai dong b6 tim. Mau sac tuang Ung vcl nhém
khuyé&n céo trong Bang 3. CIED: thiét bj dién tir tim mach cdy ghép; EMI: nhiéu dién tir; ICD: may phéa rung cdy ghép.
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Ngudi bénh cé thiét bi khéng
qua tinh mach

Y

M3y tao nhip
khéng day*

.

EMI phia trén rén

Khéng can can
thiép

' Phu thuéc may

tao nhip

Khéng can can
thiép

Lap trinh lai
sang ché dé
khong déng bo
(1)

Y
ICD duéi dat

.

EMI phia trén ben

Khong can can
thlep chuan bi

Lap trinh tat cac
Ileu(f)hap san nam cham
(1)

Hinh 4. Ngum bénh cé thiét bi khéng qua tinh mach.

*DG6i véi ngudi benh cé may tao nhip khéng day dién cuc, nam cham sé khong budc tao nhip khéng dong bo. 1ICD dusi da
hién khong cung cép chirc nang tao nhip. Néu st dung nam cham, can c6 dinh bang béng dinh. Néu nguoi bénh & tu thé
khac ndm nglra hoac dy kién EMI nhiéu khi phau thuat phia trén co hoanh, can nhac Iap trinh lai. Nam cham dat trén ICD
dudi da sé lam thiét bi phat t|eng bip dong bd vaGi séng R, cho biét nam chdm dugc dat dung vi tri. Néu khong nghe dugc
am bao, can lap trinh lai. Mau sac tuong (ng véi nhém khuyén céo trong Bang 3. EMI: nhiéu dién tir; ICD: mdy phé rung

cay ghép.

G tan s6 85 dén 100 nhip/phdt.15 Tan s6 tao
nhip khi dat nam cham giam khi pin can.
Can xac nhan tao nhip khéng déng b6 (VOO
hodac DOO) & tan s6 du kién khi s&r dung nam
cham. Véi mot s6 may tao nhip, nam cham
chi budc tao nhip khéng dong bo trong 10
nhip roi trd vé cai dat da lap trinh.17 Nhiing
thiét bi nay phai dugc lap trinh lai dé tranh
EMI. Nam cham c6 thé khong hiéu qua &
ngudi bénh béo phi hodc nam sap, hoac néu
khong thé bao dam ti€p xuc lién tuc vdi bod
phat xung.1,12 EMI tur ESU, thiét bi theo ddi,
cua xuong hoac clr dong nguoi \bénh cb thé
kich hoat chlrc nang dap Gng tan so, gay
nh|p tim nhanh khéng mong muén, cé thé
dén dén tac doéng huyet dong bat Igi hoac bi
dién g|a| sai.7 Khuyen cdo tat chlc nang
th,|ch (ng tan sé trong tan s6i hoac liéu phap
soc dién. ESU don cuc can mot dién cuc
phan tan dé hudng dong dién ra xa CIED
nham tranh hu hai. EMI thuong gap véi ESU
don cuc hon Iuong cuc va 6 ché d6 déng hon
ché& d6 cat.13,14 bién cuc phan tan
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dugc dat cang xa bd phat xung va tim cang tét.
budng di cua dong dién khéng dugc di qua bo
phat xung hoac cac day dién cuc.9 Van c6é nguy
co EMI ngay ca khi ESU & phia duéi rén néu
dung dién cuc phan tan dat dudi co thé, va
ngudi thuc hanh can dung nam cham hoac lap
trinh lai CIED.9,18 3. ICD can dugc lap trinh tao
nhip khéng déong bd ¢ nguadi bénh phu thudc
may tao nhip. ICD s& nhan nham EMI la loan
nhip nhanh, ti&r dé kich hoat cac liéu phap diéu
tri nhip nhanh. Cac chic nang chéng loan nhip
nhanh dugc vo hiéu hda dé tranh diéu tri khong
phtu hgp. LAy nam cham ra s& nhanh chdéng khoi
phuc cac liéu phap diéu tri nhip nhanh néu
can.8 Mot so thiét bi, nhung khéng phai tat c3,
phat am bdo khi dat nam cham. Cac nhan xét
vé ESU va dién cyc phén tan dé néu cho may
tao nhip cling ap dung cho ICD.

4. Néu chuyén nhip hoac khir rung ngoai co thé
khoéng phai la mét lya chon trong thu thuat, can
dat cac ban dién cuc tao nhip qua da hoac kht
rung trén nguci bénh khi cac chic nang CIED bi
vO hiéu hda. Khi ICD
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9202/0T/ST Aebu biosjeusnoleye//:dny Ny lel

Thompson va cong sy

da duogc lap trinh lai, can kiém tra thiét bi va
lap trinh lai vé cai dat ban dau hoac cai dat
dugc khuyén céo trudc khi ngudi bénh dugc
chuyén dén noi khong theo doi hoac vé
nha.10 Cac co s& dit liéu dang ky da ghi nhan
ngudi bénh doét t& sau khi khong tai kich hoat
cac liéu phap diéu tri nhip nhanh.10 Nguoi
bénh cé CIED cé thé gbp phan bdo ddm cham
s6c an toan va chic nang CIED phu hgp bang
cach gui dir liéu tir xa khi xuat vién.

5. May tao nhip khong day dién cuc la thiét bi
thu nho, hoan toan tich hgp, dugc cay khéng
qua phau thuat vao that phai (RV) qua
catheter.11,19 May tao nhip c6 thé cé hoac
khéng dép ng véi nam cham, tuy nha san
xuat. Viéc xac dinh vi tri dat nam cham ding
c6 thé kho vi cac thiét bi nay nam hoan toan
trong tim. B

6. ICD duéi da dé bi anh huéng hon béi ESU
phia trén ben, cé |1&é do dién tich bé mat I6n va
vi tri doc thanh nguc trai.12

6.7. Tién st dot quy hoac con thiéu mau
nao thodng qua

Khuyén céo vé tién sir dét quy hodc con thi€u mau néo thoang qua
Cac nghién clu dugc tham chiéu Iam co sé cho khuyén céo dugc

tém tat trong Phu luc dir liéu truc tuyén.

Khuyén céo

1.0 ngufji bénh c6 tién sir dot quy hodc con
thi€u mau ndo thodng qua, viéc tri hoan phau

2a thuat ngoa| tim chuong trinh =3 théng sau
bién c6 mach mau nao gan nhat Ia hop Iy
nham giam ty 1& dot quy tai phat, blen cO tim
mach bat lgi chinh (MACE) hoac ca hai.1,2
ToOng quan

Ngudi bénh cé tién sir dot quy hodc con thi€u mau
nao thoang qua c6 nguy cd chu phau cao hon vé
doét quy tai phat hoac nang thém khiém khuyet
than kinh.3 Nguy co g|a tang nay duong nhu gidm
theo thoi glan cung VGi glam viem, giam nguy co
xudt huyét va tai lap kha nang tu diéu hoa nao.4
Tuy nhién, bang chL'rng quan sat xac dinh khoéng
thai gian téi uu can tri hodn phau thuat ngoai tim
chuong trinh sau doét quy con han ché. Cac nghlen
cltu trudc so sdnh ngudi bénh phau thuat ngoai tim
chuong trinh cé va khéng cé tién st dot quy, thay
vi s0 sanh ngudi bénh c6 tién s dot quy dugc va
khéng dugc phau thuat ngoai tim; ngudi bénh cé
tién s dot quy c6 nguy co tai phat nén trong 5
nam la 12%.5 D& x{ tri nguy co dot quy, vui long
tham khao huéng dan AHA/ASA nam 2021 vé du
phong dét quy.5

N6i dung hd trg theo tirng khuyén cdo

1. Khi so véi nguoi bénh khong co tién sir dot quy,
mot phan tich tur co sé dir liéu dang ky 16n cua
Pan Mach phét hién nguy co dot quy téi phat, Ml
va tir vong tim mach tang & nguai bénh dot quy
gan day, dac biét <3 thang sau bién c6 (OR,
14.23), so
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véi 3 dén 6 thang (OR, 4.85), 6 dén 11 thang
(OR, 3.04) hoac =12 thang sau bién cd chi
diém (OR, 2.47).2 Ty s6 chénh cua dét quy
thi€u mau cuc bé sau mé trong 3 thang dau
sau dét quy trudc do la cao. Tuy nhién, trong
nhung thang ti€p theo, muc tang nguy co ro
rét nay gidm dan va dat trang thai 6n dinh &
thang thar 9 nhung khong gan vé nguy co
nén, ngay ca 12 thdng sau nhéi mau (OR,
8.2). M6t phan tich gan day hon trén co sé
dir liéu Medicare gom ~6 triéu ngudi bénh
dugc phau thuat chuong trinh ngoai tim va
ngoai than kinh cho thay ty I& dot quy thi
phat chung thap hon nhiéu khi so v6i ngudi
khong cé tién sir dét quy, doi véi cac phau
thuat thuc hién <30 ngay hoac tir 61 dén 90
ngay sau dot quy trudc do (lan luot OR, 8.0
[KTC 95%, 6.37-10.10] va OR, 5.0 [KTC 95%,
4.0-6.29]).1 Bang chd y, mic giam nguy co
gilra khoang 61 dén 90 ngay va 6 dén 12
thang chi rat nhé (OR, 4.76 [KTC 95 %,
4.26-5.26]). Dua trén bang ching mdéi nay,
tri hoén phau thuat ngoal tim =6 thang
duong nhu khéng bdo vé thém khéi dot quy
tai phat.

6.8. Ngung thé tac nghén khi ngu

Khuyén céo vé ngung thé tac nghén khi nga :
Cac nghién cltu dugc tham chiéu lam cg s6 cho khuyén cao
dugc tém tat trong Phu luc dir liéu tryc tuyén.

Khuyén céo

1.0 ngum bénh dugc 1én k& hoach phau thuat
ngoai tim, sang loc ngung tha tac nghén khi ngu
(OSA) bang cac bd cau hoi da dugc thdm dinh la
hop ly dé danh gia nguy co bién chng chu
phau.1-3

T6ng quan

Sinh ly bénh OSA phuc tap, da yéu to va lién
quan vai nhiéu bién chiing tim mach, bao gom
tang huyét ap, AF, HF, bénh déng mach vanh
(CAD), dot quy, PH, hoi chiing chuyén héa, dai
thao duong va tir vong tim mach.4,5 Khoang
34% nam giGi va 17% nir giGi tu 40 dén 60
tudi dap Gng tiéu chuan chan doan OSA.4
Trong moét phan tich gop gan day gom 22
ngh|en ctu danh gla két cuc phau thuat ngoal
tim & nguoi bénh c6 (n= 184 968) va khong cé
OSA (n=2 848 846),6 chan doan OSA trudc
m& lién quan véi tang ty |é tiéu chi gop bién
chiéng tim va mach mau n&o sau mé. So véi
nguoi bénh khéng cé OSA, ngudi bénh OSA cé
nguy cg xuat hién bién ching phéi sau mé cao
gap 2.5 lan. Chan doén OSA cling lién quan
véi tang ty Ié MI va AF chu phau nhung khong
tang HF. Trong mot phan tich gop khac gom 46
nghién cu, OSA lién quan véi nguy co bién
chdng phai va bién chiing tim sau maé tang
theo mdc dd nang ciia OSA. Cu thé&, OSA lién
guan véi tang ty Ié MI, AF va HF nhung khbng
tang ty 1& dot quy.7 Trong s6 ngudi bénh
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dugc chdn doan OSA can str dung théng khi ap
luc duong khong xam lan truéc mé, can khai
dong lai ap luc dugng duong thd sau mé sém
nhat c6 thé.8-10 O nguon bénh OSA trdi qua
phau thuat ngoai tim, gay té vung la hop ly dé
gidm s dung opioid toan than, thuéc an than
va nguy ca bién ching phéi.2,10

Noi dung ho tro theo tirng khuyén céo

1. M6t nghién ctu da trung tam tién ctu da
phan tich két qua khao sat gidc ngu truéc mé
cla 1218 nguoi bénh chua cé chan doan OSA
trudc dé dugc Ién ké hoach phau thuat ngoai
tim 16n.3 Trong s6 nay, 67.6% dugc chan doan
m&i OSA da dugc nhén biét trude dé, 30.5% cé
OSA it nhat mirc d6 vira va 11.2% c6 OSA
nang. Nhirng nguoi bénh OSA nang cé tang
nguy ca tiéu chi gdp gém tén thuong co tim,
tlr vong do tim, HF, thuyén tac huyét khéi, AF
va dét quy trong vong 30 ngay sau mé.3
Trong MmOt nghién clu tién clru gébm 2877
ngudi I6n hoan thanh cac bé cau hdéi sang loc
nguy co OSA trong danh gia truéc phau thuat
ngoai tim,11 23.7% dugc xac dinh cé nguy co
OSA cao. it nguou bénh dugc xac dinh nguy co
cao da cé chan doan OSA trudc do trong 207
ngudi lua chon khdo sat gidc ngu tai nha, 170
ngudi (82.1%) dugc xac dinh cé OSA (nhe,
n=97; vlra, n=40; nang, n=33).11 M6t nghién
clu tién ctu khac tuyén 245 ngudi 16n c6 =2
yéu té nguy co OSA dugc Ién ké hoach phau
thuat ngoai tim. Tat cad ngudi bénh dugc sang
loc bang b cau hoi STOP-Bang, trong dé 182
nguoi dugc do da ky gidc ngu cap Il trudc
mé6.1,12 Bay muoci nguoi bénh (38%) dugc
chan dodn OSA, bao gébm 11 ngudi (6%) cb
OSA muc do vira dén nang. Mac du con thiéu
bang chiing tién clu ung ho sang loc OSA
thuong quy truéc mg, ty 1é OSA tang & ngudi
bénh phau thuat c6 bénh tim mach va kha
nang c6 loi khi diéu tri OSA tao ca sé hgp ly
cho sang loc OSA truéc phau thuat ngoai tim.

7. BIEU TRl NOI KHOA CHU PHAU
7.1. Statin

Khuyén céo vé statin : :
Cac nghién cltu dugc tham chiéu lam cag sé cho khuyén cao
dugc tom tat trong Phu luc dir liéu truc tuyén.

Khuyén céo

1-,6 ngudi bénh dang dung statin va dugc 1én
k& hoach phau thuat ngoai tim, khuyén cdo
ti€p tuc statin d€ gidm nguy co MACE.1-3

2.0 nguol I6n chua dung statin, dap Ung tiéu
chuén st dung statin dya trén tién s bénh tim
mach do xo vita (ASCVD) hoac danh gia nguy
co 10 ndm va dugc 1én ké hoach phau thuat
ngoal tim, khuyen céo khéi tri statin chu phau
vGi dy dgnh strdung dai han.4,5
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Téng quan

Viéc str dung liéu phép ha lipid dai han dé€ du
phong tién phat va th phat cac bién cé tim
mach do xa vita da dugc xac 1ap rd. Thubc c
ché hydroxymethyl glutaryl coenzyme A
reductase (statin) lam giam cholesterol
lipoprotein ty trong thap gay xo via, mang lai
tac dung chong viém da huong va cb thé cé Iol
cho ngudi bénh trong giai doan chu phau va vé
sau. Nhiéu RCT nho, doan hé quan sat va phan
tich gop cho thay st dung statin chu phau an
toan va cé thé giam céac két cuc tim mach, dac
biét & ngudi bénh phau thuat mach mau 16n.
Tuy nhién, loi |ch cla viéc dung statin thuong
quy truéc mé van chua chac chan & ngu0| bénh
phau thuat khéng phai mach mau, vi di liéu
quan sat va phan tich gbp thuyét phuc dugc doi
trong béi mot RCT nhod nhung chat ché hon vé
mat khoa hoc, trong dé st dung statin khong
dem lai lgi ich.2,3,6-10 Thi nghiém LOAD
(Gidm nguy co bién chiing phau thuat bang liéu
nap Atorvastatin), RCT I6n nhat cho dén nay,
phan ngau nhién 648 ngudi bénh chua dung
statin vao nhém atorvastatin liéu nap 80 mg
(trong vong 18 gio trudc mé), sau dé 40 mg moi
ngay trong 7 ngay hoac gia dugc, va danh gia
tiéu chi gop ta vong do moi nguyen nhan, Ml
khong tur vong va dot quy o} ngay 30. 10 Khéng
cé khac biét ve MACE chu phau ngan han; lgi
ich dai han cda diéu tri khong dugc danh gia
trong nghién c&u nay. Can cac RCT 1én trong
tuong lai d€ lam rd vai tro cla khdi tri statin chu
phau déi véi két cuc & nguoi bénh hoac thu
thuat nguy co thap hon, cling nhu thai diém va
phac do6 liéu ly tudng (vi du: nap lai), trudc khi
c6 thé khuyen cao khai trij statin thuong quy.
Luu y rang viéc do nong do cholesterol
I|poprote|n ty trong thap dé huéng dan khai tri
statin & nguoi bénh cé chi dinh phu hgp khong
dugc lam cham phau thuat; tuy nhién, béi cdnh
phau thuat ngoai tim la co hoi rat tot d€ bat dau
cac liéu phap nham cai thién két cuc dai han.

N&i dung hd trg theo tirng khuyén cdo

1. O ngudi bénh dang diéu trj statin dugc 1én
k& hoach phau thuat ngoai tim, cadc doan hé
I&n ghi nhan tinh an toan va kha nang giam
bién chiing tim mach lién quan véi tiép tuc liéu
phép ha lipid su6t giai doan chu phau.l Trong
mot doan hé I6n tai Hoa Ky (n=780 591), 9.9%
ngu‘cl bénh nhan liéu phép ha lipid chu phau
cd ty 1é t&r vong phau thuat thap hon, ca trong
phéan tich chung va sau ghép cap diém xu
hudng, so v6i ngudi khdng nhan liéu phap ha
lipid.1 Mac du cac dit liéu nay ung ho tiép tuc
statin theo liéu dang dung tai nha, lgi ich clia
nap lai hoac tang cudng statin truc’xqmé’ chua
chac chan. Mot nghién ctu phan ngau nhién
500 nguon bénh lién tiép dang dung statin va
nhap vién dé phau thuat ngoai tim khan hoac
cap ctu vao nhém nap lai atorvastatin hoac
ti€p tuc
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statin dang dung tai nha.11l Trong nghien ciu
nay, nap lai statin lién quan v0|g|am nguy co
tuyét doi 5.6% vé MACE chu phau o} ngay 30,
cling nhu gidm AF va thoi gian nam vién. Can
thém céc RCT dé xac dinh lgi ich clha tang
cuong statin, nap lai hoac ca hai trong giai
doan chu phau cda phau thuat ngoai tim.

2. Trong mét RCT don trung tam, 100 nguoi
bénh du kién phau thuat mach mau duogc phan
ngau nhién vao nhdm atorvastatin 20 mg moi
ngay trong 45 ngay hoac gid dugc. Phau thuét
mach mau dugc thuc hién trung binh 30 ngay
sau khi bat dau statin, va statin dugc ti€p tuc
dai han & ngudi bénh cé cholesterol lipoprotein
ty trong thap =100 mg/dL. Tiéu chi danh gia
chinh, gém tr vong do nguyén nhan tim, Ml
khdéng tlr vong, dot quy va dau that nguc
khong 6n dinh sau 6 thang, xay ra ¢ 4 nguoi
bénh (8.0%) dugc phan vao nhém atorvastatin
va 13 ngudi bénh (26%) dugc phan vao nhom
gid dugc (P=0.031).4 Hon n(ra, trong moét téng
quan hé thong va phan tich gép nam 2018,
liéu phap statin dudng nhu lam giam MACE
chu phau va cai thién séng con sau phau thuat
mach mdau.5 S dung statin dai han quan
trong dé€ gidm bién c6 xo vira tién phat va thi
phéat & ngugi bénh cé nguy co.12 Cac thuc
hanh danh gla dugc néu trong hudng dan AHA/
ACC c6 thé gilp xac dinh ngudi bénh sé cai
thién két cuc tim dai han khi tuan thua diéu tri
ndi khoa theo huéng dan. Tuy nhién, do thiéu
|(J| ich trong thir nghiém LOAD, viéc s dung
ngan han dé giam nguy co chu phau can duogc
danh gia thém. Vi vay, khéng nén tri hoan
phau thuat ngoai tim néu chua c6 két qua
cholesterol lipoprotein ty trong thap.10

7.2. Thu6c Uc ché hé renin-angiotensin-
aldosterone

Khuyén cédo vé thubc Uc ché hé renin-angiotensin-aldosterone
chu phau

Cac nghlen ctu dugc tham chi€u lam co s& cho khuyén céo
dugc tém tat trong Phu luc dir liéu truc tuyén.

Khuyén céo

1.0 ngu‘on bénh chon loc* dang dung dai han
thuéc Uc ché hé renin- anglotensm aldosterone
(RAASI) dé diéu tri tang huyét &p va trai qua

2b
phau thuat ngoa| tim ¢c6 nguy co tang, bo liéu
24 gi truéc mé cd thé cé lgi d€ han ché ha
huyét &p trong mé.1-6
2. 3 ngudi bénh dang dung RAASI dai han cho suy tim

2a phan suat téng mau gidm (HFrEF), viéc tiép tuc diéu tri chu

phau la hop ly.11,2

*Ngudi bénh cé huyét ap duogc kiém soat va trai qua cac tha thuat phau
thuat c6 nguy co tang. \
tDiéu chinh tr “Huéng dan AHA/ACC/HFSA nam 2022 vé xUr tri suy tim”.7

Téng quan

Thudc (tc ché men chuyén angiotensin (ACEi) va thudc

chen thu thé anglotensm (ARB) dugc sir dung réng rai nho
lgi ich ha huyet ap va trén tim; do dd, tinh an toan va hiéu
qud cla viéc sir dung RAASi chu phau 1a van dé quan trong.
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Céc RCT so sanh bd liéu véi ti€p tuc RAASI da
tuyén cadc nhdm ngudi bénh nguy co thap dén
trung binh khdc nhau trdi qua phau thuat ngoai
tim I6n. Trong cac nghién cdu nay, ha huyét ap
trong ma& (MAP <60 mm Hg) xay ra thuong
xuyén hon khi ti€p tuc cac thuoc nay; tuy nhién,
ti€p tuc so véi bé lidu khong dan dén két cuc
lam sang x&u hon (vi du: tén thuong co tim sau
phau thuat ngoai tim [MINS]). Luu y rang ngudi
bénh c6 huyét &p cao (SBP >160 mm Hg) hodc
thdp (SBP <105 mm Hg) thudng bi loai khdi cac
RCT, va so ngudi bénh nguy co cao duoc tuyén
con han ché, bao gom nguol bénh HFrEF. Hién
chua cé dir liéu vé vai tro chu phau (tac hai hoac
loi ich) cua thudc Gc ché thu thé angiotensin/
neprllysm sacubitril/valsartan. Véi vai trd quan
trong cla RAASI trong du phong MI, dot quy, HF
va suy glam chiéc nang than, van can cac RCT
I6n hon truéc khi khuyén cdo ngirng RAASI
thudng quy G tat cd ngudi bénh trudc phau
thuat du kién; vi vay, can ca thé hoéa céach tiép
can xU tri ACEi hoac ARB chu phau.

Noi dung hd tro theo tirng khuyén céo

1. Ha huyét ap trong mé, dac biét cac dot kéo
dai, c6 thé lam tang tén thuong co tim va ta
vong sau ma&.8 Tuy nhién, du bo liéu RAASI
truéc mé da dugc chiing minh lam giam ha
huyét ap trong mé, cac RCT chua chiing minh
chién lugc nay cai thién két cuc 1am sang.1,2,9
Nghién ctu PREOP-ACEI (Prospective
Randomized Evaluation of Perioperative
Angiotensin-Converting Enzyme Inhibition) &
ngudi bénh diéu tri ACEi 6n dinh it nhat 6 tuan
truéc phau thuat I6n chuong trinh ngoai tim,
khong phai mach mau ghi nhan it dot ha huyét
ap trong mé (SBP <80 mm Hg) hon & nguai
bénh duogc phan ngau nhién bé liéu ACEi cudbi
cung trudc maé so véi ngudi ti€p tuc st dung.
Cac tiéu chi danh gia tim mach bat lgi chinh
khong khac biét; thoi gian hoi phuc tai don vi
sau gay mé va thoi gian nam vién ciling khéng
khac biét.1 Nhitng phat hién nay dugc cang c6
bdi phan tich gop cac nghién ctu trudc, gom
d{r liéu tlr 6022 nguoi bénh bé liéu hoac tiép
tuc ACEi hay ARB truéc phau thuat ngoai tim
chuong trinh.2 Mac du ha huyét ap trong mé
thuong gap hon & nguoi bénh ti€p tuc ACEi/
ARB, khong cé khac biét vé MACE. Céac nghién
cltu dang tién hanh, bao gém STOPorNOT (Tac
dong cla tlep tuc RAASI |[én két cuc sau phau
thuat I6n), sé tim cach trd 0i cac cau héi vé
anh hudng 1dm sang cla ti€p tuc hoac bd liéu
RAASI trudc phau thuat chuong trinh.10,11 Két
qua POISE-3 mgi cong bd cho thay khéng khac
biét vé cac bién c6 mach mau chinh (MINS, t&
vong do mach mau, dot quy hodc ngt‘jng tim &
ngay 30) 3 gan 7500 nguou bénh cé bénh
mach mau hoac cac yéu t6 nguy co duoc phan
ngau nhién vao cac chién lugc huyét ap chu
phau tranh ha huyét &p hoac
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trdnh tang huyét ap.12 Trong nghién cGu nay,
cac thuéc ha huyét ap dugc tam ngimng hoac
ti€p tuc dya trén chién lugc ki€ém soat huyét
ap. bang chuy, 72% ngudi bénh & cd hai
nhém dang dung ACEI/ARB tai thoi diém phan
nhém ngau nhién, khéng cé tang bién c6 bat
lgi 3 nhom dugc phan ngau nhién tiép tuc
phéc d6 huyét 4p dang dung tai nha vao séng
ngay mé.12 2. Vai tro cia RAASI trong HFrEF,
HF cé phan suat téng mau gidm nhe va HF cé
phan suét téng méau bdo tén dugc cac hudng
dan lam sang ung hé.7 RAASi gilp gidm dang
k€ tlr vong va tham chi giam phu thuéc liéu
cac két cuc nhu nhap vién vi HF, dac biét &
nguoi bénh LVEF <40%.7 Tinh phuc tap cla
cac phéac do thudc HF va muc tiéu cham séc
doi hdi can nhac than trong va ly tudng la gian
doan t6i thiéu. Khi téng quan dir liéu hién co,
ching téi nhan thay cac RCT vé bo liéu RAASI
chu phau phan 16n loai trir nguoi bénh HF mic
dd vura dén nang hoac chi tuyén sé lugng han
ché&.1 Hon nita, mot phan tich gop nam 2018
chi tim thay 1 nghién c(u béo cao anh hudng
cUa gian doan RAASI Ién két cuc HF.2

7.3. Thuéc chen kénh calci
Téng quan

CCB la nhém thuoc khdong dong nhat, cé thé
chia thanh thuéc nondihydropyridine
(verapamil, diltiazem) va dihydropyridine (vi
du: amlodipine, felodipine, nifedipine phéng
thich kéo dai). Dihydropyridine chi yéu dugc
dung dé diéu tri tang huyét ap, trong khi
nondlhydropyrldlne quan trong trong XU tri roi
loan nhlp tim; ca hai déu cé vai tro glam triéu
chung G nguodi bénh dau that ngyc on dinh
man tinh. Viéc dung CCB chu phau da du‘qc
khao séat trong cac RCT nhd. Nam 2003, mét
phan tich gop 11 RCT gom 1007 ngudi bénh
danh gid lgi ich cha CCB chu phau so vdi gia
dugc déi véi MACE chu phau.1 Hau hét cac thar
nghiém danh gia diltiazem tinh mach hoac
verapamil tinh mach chu phau. Khéi tri CCB
khong lam gidm t& vong hoac MI chu phau, du
lién quan véi gidm tiéu chi gdép Ml va tir vong,
cling nhu nhip nhanh trén that sau mé. Ha
huyét ap va nhip tim cham dang ké dugc ghi
nhan trong céc nghién cGu riéng Ié nhung
khong thay trong phéan tich gdp chung, cé thé
do khéc biét vé thudc va phac do liéu duoc lua
chon. Mét phan tich gbp gan day hon danh gia
CCB (chu yéu dihydropyridine) so véi cac
thu6c ha huyét ap khac dé diéu tri tang huyét
ap sau m6.2 Trong 14 nghién clu dugc dua
vao, khéng ghi nhan khac biét dang ké vé
huyét déng sau m6.2 Mac du cac dr liéu nay
khong Ung ho lgi ich clda khéi tri CCB chu
phau, viéc tiép tuc thudc c6 thé hagp ly khi
nhan biét kha nang ha huyét ap trong mé
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(d6i v6i dihydropyridine) va/hoac nhip tim
cham (d6i véi nondihydropyridine).3

7.4. Thu6c cha van thu thé alpha-2

Khuyén céo vé quan ly thudc cha van thu thé alpha-2 chu phau
Céc nghlen clu dugc tham chiéu lam co sé cho khuyén céo

dugc tém tat trong Phu luc dir liéu truc tuyén.

Khuyén cao

1. O ngudi bénh trai qua phau thuét ngoai tim,
khdi tri clonidine liéu thap chu phau khéng
dugc khuyén céo dé& gidm nguy co tim mach.1

T6ng quan

Mot RCT I6n duy nhat dugc thiét ké tot cho thay
khéi tri clonidine khéng c6 lgi trong du phong
MACE chu phau Chinh thr nghlem nay cling lam
day Ién lo ngai vé tinh an toan cla cach tiép céan
nay. Vi vay, khéng khuyén cdo dung mdi; tuy
nhién, ti€p tuc diéu tri dai han trong giai doan chu
phau chua dugc dé cép trong cac RCT. St dung
clonidine va cac thudc chu van thu thé alpha-2
khac dai han dugc danh cho nguoi bénh tang huyét
ap khang tri nang hoac cac quan thé dac biét (vi
du: CKD, r6i loan kiém soat xung dong). Ngung dot
ngot co thé dan dén tang vot norepinephrine va
hau qua la tang huyét &4p bat lai.2 Gian doan ngan
han dé phau thuat chua duoc nghlen clu.

NOi dung ho tro theo tirng khuyén céo

1. Th& nghiém POISE-2 la RCT lam mu trén 10
010 ngudi bénh trai qua phau thuat ngoai tim
I6n, dugc phan ngau nhién dung clonidine liéu
thap hoac gia dugc 2 dén 4 gig truéc mé dé
danh gid anh hudng |én nguy co t&r vong hoac
MI khong t&r vong trong 30 ngay; nguoi bénh
dugc tuyén cé tudi =45 va nguy co bién ching
tim mach cao (tién st bién c6 ASCVD hoac =3
yéu t6 nguy co truyén thong).1 Néu SBP ban
dau =105 mm Hg va tan s6 tim =55 nhip/phut,
ngudi bénh dugc uéng clonidine 0.2 mg va dan
miéng clonidine qua da 0.2 mg méi ngay hoac
gid dugc trong 72 gid. Sau 30 ngay, khéng cé
khac biét vé két cuc chinh, tiéu chi gop tir vong
hoac MI khong tr vong, hay céac tiéu chi phu
quan trong. Nguoi bénh diéu tri clonidine co
khd nang gap ngling tim khéng t& vong va nhip
tim cham hodc ha huyét ap cé y nghia lam
sang cao hon dang ké. Két qua POISE-2, cung
vGi 23 RCT khéc vé phau thuat ngoai tim, dugc
dua vao mot phan tich gép nam 2018 ghi nhan
khéc biét khéng c6 y nghia théng ké vé tir vong
do moi nguyén nhan, t& vong do tim va ML.3
Tuy nhién, c6 bang ching chat lugng tir trung
binh dén cao chiing minh tang dang ké nguy
co ha huyét ap va nhip tim cham. Bang chu vy,
ngoai clonidine, cac nghién clu nay con bao
gom dexmedetomidine va mivaserol, nhiing
thuéc chua tirng dugc phé duyét tai Hoa Ky.3
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7.5. Liéu phap khang két tap ti€u cau va
thoi diém phau thuat ngoai tim & nguoi
bénh déng mach vanh

Khuyén céo vé liéu phap khang két tap ti€u cau va thoi diém
phau thuat ngoai tim & ngudi bénh déng mach vanh

Céac nghién cu dugc tham chiéu lam co sé cho khuyén céo
dugc tom tat trong Phu luc dir liéu truc tuyén.

Khuyén cao

1. D6i véi ngudi bénh CAD trai qua phau thuat
ngoai tim chuon trlnh viéc quan Iy liéu phap
khang két tap tiéu cau chu phau va thoi diém
ph&u thuat can dugc quyét dinh bdi nhém da
chuyén khoa thong quara quyet dinh chung
nham can nhac nguy co chay mau, huyét khai
va hau qua cla tri hoan phau thuat.1-7

Thoi di€m phau thuat ngoai tim sau PCI

2. O ngugdi bénh méi dugc nong déng mach
vanh bang béng ma khéng dat stent, can tri
hoan phau thuat ngoai tim chuong trinh téi
thi€u 14 ngay nham gidm thi€u MACE chu
phau.8,9

3. 0 ngudi bénh duoc PCI dat stent phu thuéc (DES)
do hoi ching vanh cap (ACS) can phau thuat ngoal
tim chucng trinh kem ngu’ng =1 thudc khang két
tap tiéu cau, ly tuong |a tri hoan phau thuat =12
thang nham giam thiéu MACE chu phau.5,10-15

4. 0 ngudi bénh dugc PCI d4t DES do bénh
dchng mach vanh man (CCD), can phau thuat
ngoai tim chuong trinh kém ngung =1 thuéc
khang két tap tiéu cau, viéc tri hoan phau
thuat =6 thang sau PCl |a hgp ly nham giadm
thiéu MACE chu phau.16-24

5. & ngudi bénh dugc PCI d&t DES c&n phau
thuat ngoai tim khéng thé tri hoan lau, kém
ngling =1 thudc khéng két tap ti€u cau, c6 thé
can nhac phau thuat ngoai tim =3 thang sau
PCI néu nguy co do tri hodn phau thuat 16n
hon nguy co MACE.5,23,24

6. O ngudi bénh méi (<30 ngay) dugc dat
stent kim loai tran (BMS) hoac PCI dat DES,
phéu thuat ngoai tim chuong trinh can ngling
=1 thu6c khang két tap ti€u cau c6 kha nang
gay hai do nguy co cao huyét khéi trong stent
va bién chiing thiéu méu cuc b6.6,9,22,25,26

Quan ly khang két tap ti€u cau chu phau sau PCI

7. 0 ngudi bénh c6 tién st PCI trai qua phau thuat
ngoai tim, khuyén cdo tiép tuc aspirin* (75-100
mg), néu c6 thé, d€ gidm nguy co bién cb tim.27-
30

8. & ngudi bénh CAD c&n phau thuat ngoai
tim khéng thé tri hodn lau trong vong 30 ngay
sau PCl dat BMS hodc <3 thang sau PCl dat
DES, can ti€p tuc DAPT trir khi nguy co chay
mau |6n hon lgi ich du phong huyét khéi trong
stent.23,31

9.0 ngum bénh cé tién sir PCl ma OAC don tri
liéu phai ngung trudc phau thuat ngoa| tim, can
thay bang aspirin khi kha thi trong giai doan chu
phau cho dén khi c6 thé khai déng lai OAC an
toan.27-29

10. & ngudi bénh dugc chon loc sau PCl c6
nguy co huyét khoi cao, cé thé can nhac diéu
tri bac cau chu phau bang thuéc khang két
tap ti€u cau tinh mach trong <6 thang sau dat
DES hodc <30 ngay sau dat BMS néu khong
thé tri hoan phau thuat ngoai tim.32,33

Quan ly khang két tap ti€u cau chu phau & ngudi bénh
khéng c6 tién s PCI

11. & ngusi bénh CCD khéng cé tién st PCI trai

qua phau thuat ngoal tim chuong trinh, tiép tuc
2b aspirin c6 thé hop ly & nguoi bénh dugc chon Ioc

khi nguy co bién c6 tim I6n hon nguy co chay

mau.27,34,35
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Khuyén cdo vé liéu phap khang két tap ti€u cau va thoi diém

phau thuat ngoai tim & ngudi bénh déng mach vanh (Ti€p theo)

Khuyén céo

12.0 ngu0| bénh CAD nhung khéng c6 tién st PCI
dugc phau thuat ngoai tim chuong trinh khéng lién
quan déng mach canh, khéi tri aspirin thuoéng quy
khong c6 10i.27,36

*Co thé can nhac don tri liéu thudc tac dong 1én thu thé adenosine diphosphate tiéu
cau (P2Y12) néu nguy co chay méu phau thuat chap nhan dugc hoac khong dung nap
aspirin.

T6ng quan

Quan ly liéu phap khéng két tap ti€u cau trong giai
doan chu phau cla phau thuat ngoa| tim rat phuc
tap, dac biét & ngudi bénh CAD va c6 tién st PCl, vi
pha| can bang thoi diém ngung thuéc khang két
tap ti€u cau vaGi cac nguy ca doi nghich cta bién
ching huyét khéi (Bang 12 va Hinh 5). Nguy co
huyet khoi trong stent chu phau cao nhat trong 4
dén 6 tuan dau sau PCl, véi mlc nguy co tang
thém gidm theo thai gian nhung kéo dai dén 6
thang. DGi véi hau hét ngudi bénh CCD, khuyén cdo
DAPT trong 6 thang, sau d6 khang két tap ti€u cau
don (aspirin hoac thuéc Grc ché P2Y12).37-39 Nguoi
bénh dugc chon loc cé thé phl hop véi thoi gian

Bang 12. Thoi gian tac dung cha liéu phap khang két tap tiéu cau

Thai gian t6i thiu tur khi ngu‘ng thuoc
Thudc khéng két tap tiéu cau | dén khi phuc hoi chic nang ti€u cau
Aspirin 4 ngay
Clopidogrel 5-7 ngay
Prasugrel 7-10 ngay
Ticagrelor 3-5 ngay

Thai gian t6i thiéu tir ngling thudc dén phau thuat ngoal t|m can dua
trén dir liéu dugc dong hoc, su phuc héi chic nang ti€u cau sau ngimg
thuéc va thong tin ké don dugc FDA phé duyét cho timg thuéc.67-71

DAPT ngan haon (28-31 ngay hoac 90 ngay) sau PCl
dua trén dir liéu gan day,40-42 nhung tinh an toan
cUa céach tiép can nay & ngudi bénh du kién phau
thuat ngoai tim can nghién cru thém. Ngudi bénh
dugc PCI do MI cé nguy ca MACE sau mé cao gan
gép 3 lan so véi nguoi bénh c6 chi dinh PCI la
CCD.16,17 Ly tuéng la nén hoan phau thuat ngoai
tim =1 nam sau PCl do ACS, mac du cé thé can
nhac phau thuat ngoai tim =6 thang sau dat DES
cho CCD12,15 va sau 3 thang doi VGi phau thuat
ngoai tim khong thé tri hoan lau néu lgi ich phau
thuat 16n hon nguy co MACE. Néu ngu0| bénh can
phau thuat ngoai tim kh&n phai nglmg DAPT, c6
thé& can nhac nong béng khong dét stent, véi phau
thuat ngoai tim duoc tri hodn toi thiéu 14 ngay do
nguy co MACE chu phau cao hon & giai doan rat
sém sau PCI.15,43

N&i dung hd trg theo tirng khuyén cdo

1. Quyét dinh thyc hién phau thuat ngoal tim & ngudi
bénh CAD can cé su tham gla cla ngu0| bénh, phau A
thuat vién, bac si gay mé va bac si tim mach dang diéu
tri
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Hudng dan 2026 vé quan ly tim mach chu phau cho phau thuat ngoai tim

Thoi di€m téi uu phau thuat ngoai tim
chuong trinh hoac nhay cam vé thai gian
& nguoi da PCI can quan ly DAPT

Chi nong béng BMS-PCI
(khéng dat stent dong

mach vanh)

'

Tri hodn phau thuat
ngoai tim >14 ngay
(1)

Tri hodn phau thuat

ngoai tim >30 ngay
(1)

Y A
CCD

Tri hodn phau thuat Tri hodn phau thuat
ngoai tim =12 thang ngoai tim =6 thang
sau DES-PCI sau DES-PCI

(1) (2a)

Tri hoan phau thuat
ngoai tim =3 thang
sau DES-PCI néu cd
chi dinh phau thuat
nhay cadm vé thai gian

Tri hoan phau thuat
ngoai tim =3 thang
sau DES-PCI néu cd
chi dinh phau thuat
nhay cadm vé thai gian

Néu DES-PCI <1 théang,
khong thuc hién phau
thuat ngoal tim
(3: C6 hai)

Néu DES-PCI <1 théang,
khong thuc hién phau

thuat ngoal tim
(3: C6 hai)

Hinh 5. Thoi diém t6i uu cda phau thudt ngoai tim chuong trinh hodc nhay cdm véi thoi gian & ngudi bénh d& PCI can quan ly DAPT.
Mau sac tuong Gng véi nhém khuyen céo trong Bang 3. ACS: hdi chiing vanh cdp; BMS: stent kim loai tran; CCD: bénh déng mach vanh
man; DAPT: liéu phap khéang tiéu cau kép; DES: stent phl thudc; NCS: phau thuat ngoai tim; PCl: can thiép dong mach vanh qua da.

liéu phap khang ti€u cau va nguy cao thi€u mau
cuc boé clia nguoi bénh.5-7,44 Liéu phap khang
ti€u cau thuong dugc chi dinh dé phong nglra
cac bién cé tim do thi€éu mau cuc bd & ngudi
bénh CAD. Viéc tam ngung liéu phap khang
ti€u cau c6 thé€ an toan tly theo thoi diém
phau thuat ngoai tim so véi lan PCI truéc dé va
cac chi dinh thuc hién tha thuat khéng phu
thuoc thoi gian. Nguy co gidn doan liéu phap
khéng ti€u cau can dugc ca thé héa dé can
bang nguy co MACE véi thoi diém phau thuat
téi uu.7 Quyét dinh tiép tuc hay ngung aspirin,
thudc Gc ché P2Y12, hodc ca hai trong giai
doan chu phau clia phau thuat ngoai tim can
do cdc thanh vién nhém da chuyén khoa dua
ra va co su tham gia clla ngudi bénh cling gia
dinh.44 Viéc st dung aspirin d€ du phong tién
phat da giam dua trén bang ching cho thay
thuéc khong lam gidm nguy co tim mach; cé
thé khong can sy dong thuan cia nhém da
chuyén khoa dé& giadn doan aspirin chu phau khi
thuéc dugc ké cho du ph(‘)ng tim mach tién
phét.45 Cé thé can nhac y kién da chuyén
khoa & nhiing ngu0| dung asplrm hoac liéu
phéap khang tiéu cau khac dé du phong thi
phat hoac cho chi dinh ngoai tim mach. 2. Phau
thuat ngoai tim chucng trinh sau nong mach
bang béng don thuan khong dat stent c6 thé
ti€én hanh sau =14 ngay dung DAPT lién tuc;
tuy nhién, dir liéu chat lugng cao d€ hudng dan
quan ly nhitng ngudi bénh nay con han ché.8,9
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3. O nguoi bénh tling dugc DES-PCI, thoi diém
toi uu cla phau thuat ngoai tim chuong trinh
can gian doan liéu phap khang ti€u cau doi
héi can nhac ky. Nhiéu nghién cttu da xac dinh
nguy co MACE chu phau gidm lién tuc sau
PCI.12 Tuy nhién, mot phan tich héi ctu 16n
trén >20 000 ngudi bénh da cing c6 cac
nghién ctru nhéd hon, xac dinh PCl trugc dé van
la yéu t6 nguy co cia MACE chu phau va chay
mau dén 1 nam.14,15 Mot doan hé héi chu
nhd xac dinh bién c6 tim chu phau van xay ra
6 thang sau DES-PCI.13 Nguy co chu phau cla
phau thuat ngoai tim dac biét cao trong nam
dau sau PCl khi dat stent dong mach vanh dé
diéu tri Ml cap.11,16,17 O nguoai bénh dugc
DES-PCI vi ACS, nén tri hoan phau thuat ngoai
tim chuong trinh =12 thang sau PCl. Khoang
tri hoan 12 théng gilra PCI va phau thuat
ngoai tim cling c6 thé phu hgp véi ngudi bénh
dugc DES-PCI phrc tap (vi du: stent cho chia
doi, chiéu dai stent 16n, PCI nhiéu nhanh) hoac
khi khong c6 théng tin chi tiét vé DES-PCI
trudc d6.17 4. Trong mot nghién cGu doan hé
ghép cap tu cac bénh vién thuéc B6 Cuu chién
binh Hoa Ky, bién c6 MACE chu phau cao nhat
trong 6 thang dau sau PCl va sau d6 6n dinh &
mic 1%.16 Mot phan tich héi ciu 221 379 lugt
nhap vién dé phau thuat ngoai tim gh| nhan ty
1& cao MI chu phau (4.7%), chay mau (32%) va
ta vong (4.4%)

Circulation. 2026;154:¢413-e504. DOI: 10.1161/CIR.0000000000001472
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trong vong 6 thang sau PCI.5 Loai stent (BMS
so v@i DES) khéng lién quan véi MACE chu
phau & thoi di€m 6 thang trong mét nghién
clu doan hé I6n.12 Tuong tu, mot s6 bo khac
khéng cho thay khéc biét c6 y nghia vé MACE
chu phau gilta ngusi bénh cé BMS hoac DES,
chi xac dinh PCI vi ACS la yéu t6 nguy co MACE
doc 1ap.11 Tuy nhién, mot s6 bo tién ciu da
trung tdam (khodng 40 000 ngudi bénh) xéac
dinh loai stent la yéu té nguy co cla bién co
MACE, véi DES thé hé ci lién quan nguy co
bién c6 cao hon tai moi thoi di€ém so vai
BMS.21 Trong mét nghlen cltu tai Canada
(khodng 8000 ngudi benh) ty 1& MACE lién
quan phau thuat ngoai tim 16n chuong trinh
dugc thuc hién >6 thang sau DES-PCl la 1.2%,
véi nguy co gan bang ngudi bénh phau thuét
cé nguy co trung binh chua tung PCIL.6 Sy khac
biét gilra cac phan tich ndy nhan manh rang
loai stent, thoi gian tur PCI va chi dinh PCI 13
nhung yéu té quan trong trong ra quyét dinh
chung khi can nhac phau thuat & thoi diém 6
thang sau PCI. 5. O ngum bénh tung PCl va cé
chi dinh nhay cam véi thoi glan cho phau thuat
ngoai tim (vi du: cat bé I\<h0| u ac tinh), can
danh gia nguy cg, can bang gilta kha nang tri
hodn phau thuat va MACE chu phau. Nguy co
MACE chu phau sau phau thuat ngoai tim
dudng nhu cao nhat khi phau thuat dugc thuc
hién trong 3 thang dau sau PCI.17 Mét nghién
ctu trudc day ghi nhan ty 1& MACE thap hon
khi phau thuat ngoa| tim dugc thuc hién >3
thang (2.8%) so véi <30 ngay. (10.5%) sau
BMS-PCI.8 Ty Ié MACE chu phau sau phau
thuat ngoai tim ciling thap nhat néu phau thuat
dugc thyc hién >3 thang sau DES-PCI.46 Trong
mot nghién clu tién cu danh gia MACE chu
phau va chdy mdau, ty 1é bién c6 cao trong 30
ngay dau sau PCI, véi thoi gian tur dat stent
dén phau thuat <3 thang la yéu té nguy co
chdy mau doc lap.24 Cubi cung, trong mot
phan tich gop 16n & ngudi bénh khéng phau
thuat sau PCl, ngung DAPT 6 thai diém >3
thang khong lién quan gia tang huyet kh0|
stent.47 Tong hop cac dir liéu nay goiy rang, &
ngudi bénh dugc chon loc, cé thé hop ly khi
thuc h|en phau thuat ngoai tim =3 thdng sau
PCI néu lgi ich phau thuat vuot nguy co MACE.
6. Khéng nén thuc hién phau thuat ngoai tim
chuong trinh <30 ngay sau PCI. C4c loat ca
ban dau bdo céo ty 1é cao chdy méu va MACE
sau phau thuat ngoai tim dugc Ién lich trong
vong 30 ngay sau PCl.48 Cac nghién c(u I6n
hon sau dé xac nhan nguy co MACE chu phau
tang trong khoang thai gian nay sau .
PCI.5,8,9,23,49 Két cuc thdm khéc cta phau
thuat ngoai tim trong vong 30 ngay sau PCl da
dugc bao cdo, véi cac nguy ca Ml, huyét khoi
stent, chdy méau va tir vong.8,48,49 Sang chan
phau thuat dan dén tang vot catecholamine,
cytokine viém, hoat héa thac dong mau, tang
hoat hda ti€u cau va giam tiéu sgi huyét, tat ca
déu gbp phan
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tao moi truong thuan 1gi cho huyét khoi; do dé
can tri hodn phau thuat sau PCl.22 M6t nghién
clu tién cu trén nguoi bénh sau PCI cho thay
ngudi dugc phau thuat ngoai tim <35 ngay
sau PCl c6 nguy co bién chiing cao gép 2 lan
so vOi nguoi dugc phau thuat >90 ngay sau
PCI.26 M6t nghién ctu khac ghi nhan phau
thuat ngoai tim <1 thang sau PCl cé ty 1é MI
(7.2% so vGi 0.5%), t&r vong do tim (5% so vai
0.4%) va t&r vong moi nguyén nhan (9% so vdi
2.1%) cao hon so véi nhiing nguai dugc phau
thuat trong 12 thédng dau sau PClL.23 Phau
thuat ngoai tim chuaong trinh sau PCl bang
BMS c6 thé tién hanh sau =30 ngay dung
DAPT lién tuc, mac du BMS hién nay hiém khi
dugc dat.8,9 7. O nguoi bénh tung PCl c6 dat
stent dong mach vanh dugc phau thuat ngoai
tim, st dung aspirin lién quan ty lé t& vong va
MI khong tr vong thap hon (gidm nguy co
tuyét doi 5.5%), vGi chdy mau nang va de doa
tinh mang tuong duong.29 Mac du nguy co
chdy mau véi DAPT cao hon aspirin don
d6c,25,48,50-53 trong mot phan tich gop 46
nghlen clru gbm >30 000 nguoi bénh phau
thuat ngoai tim, cd liéu phéap khang ti€u cau
don va kép déu lién quan tang nhe nguy co
chdy mau ma khong tang thém nguy co huyét
khéi so véi gid dugc hoac gian doan liéu phap
khang ti€u cau.54 Mot téng quan hé théng ghi
nhan di liéu con han ché dé Gng ho tiép tuc
hoac ngung DAPT trudc phau thuat ngoai tim
nhu mot chién luge gidm nguy co huyét khoi,
chay mau hay tir vong.35 O ngudi bénh du
kién phau thuat ngoai tim can gian doan
DAPT, nén ti€p tuc aspirin don tri bat c& khi
nao cé thé. 8. Nguy co huyét khoi stent cao
nhét trong 4 dén 6 tuan dau sau PCl bang
BMS va trong 3 thang dau sau dat DES.6,9-
12,25,48,52,55-58 Trong mot s6 bd qudc gia
Dan Mach tir 2005 dén 2012, phau thuat
ngoai tim trong vong 1 thang sau PCI-DES lién
guan nguy co tir vong do tim cao gap 13 lan
va nguy co t& vong moi nguyén nhan cao géap
4 1an.23 Khi can phau thuat ngoai tim nhay
cdm vdéi thdi gian trong vong 30 ngay sau
BMS-PCI hoac trong vong 3 thang sau DES-
PCl, nén t|ep tuc DAPT trong giai doan chu
phau, néu kha thi xét vé nguy co chay mau
phau thuat. 9. O ngudi bénh ting PCI du k|en
giadn doap don tri liéu khang déng duong uong
trudc phau thuat ngoai tim, khéi tri aspirin
don tri la hgp ly d€ gidm nguy co huyét khaoi
stent va bién ching thi€u mau cuc bd. Sau
phau thuat ngoai tim, c6 thé ngung aspirin va
khdi lai don tri liéu khang ~déng dudng udéng
khi nguy co chady mau phau thuat cho phép.
10.0 ngu0| bénh trong vong 1 dén 6 thang
sau PClI va van can DAPT, viéc st dung liéu
phap khéng ti€u cau tinh mach lam cau nai
cho phau thuéat khéng thé tri hoan chua dugc
nghién cGu day du.4 Thi nghiém BRIDGE
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(Bridging Antiplatelet Therapy With Cangrelor
in Patients Undergoing Cardiac Surgery)
nghién clu ngung thuéc (c ché P2Y12 duong
udng va sau dé dung cangrelor so véi gid
dugc.59 Nghién clu trén ngudi bénh phau
thuat CABG nay cho thay Uc ché tiéu cau
manh hon véi cangrelor ma khong tang qué
muc nguy co chdy mau nang. Thi nghiém
MONET BRIDGE (Maintenance of Antiplatelet
Therapy in Patients with Coronary Stenting
Undergoing Surgery) hién dang tié€n hanh dé
danh gid cangrelor nhu mét chién lugc cau néi
& ngudi bénh phau thuat ngoai tim trong vong
12 thang sau PCI.60 Chua c6 dit liéu dugc xac
lap vé st dung thuéc Uc ché glycoprotein 11B/
A nhu mét chién luge cau n6i.61,62 11.
Trong cac nghién cu quan sat trén ngudi
bénh dugc phau thuat ngoai tim, tiép tuc
aspirin lién quan nguy ca bién c6 chdy mau
khong nghiém trong cao gap 1.5 1an.34 Ngung
aspirin xay ra trudc téi 10% cac hdi ching tim
mach cép chu phau.34 Trong mot RCT nhd
gém 220 ngudi bénh phau thuat ngoai tim,
aspirin chu phau lién quan gidm nguy co tuyét
déi MACE sau mé 7.2%.63 Trong mét phén
tich gép >30 000 ngudi bénh cé va khéng cé
PCI truéc dé dugc phau thuat ngoai tim, liéu
phép khang tiéu cau lién quan nguy co chay
mau tdi thi€u va khéng tang bi€n ching huyét
khoi.54 Trong phan tang dinh trudc cla tha
nghiém POISE-2 (n=4382), ti€p tuc aspirin
khéng lam gidm ti vong hoac Ml khéng ti
vong so véi gidn doan aspirin (7.7% so vdi

7.8%; HR, 1.00 [KTC 95%, 0.81-1.23]).27 Mac
du khong nén thudng quy t|ep tuc aspirin
trong giai doan chu phau cla phau thuat
ngoai tim, viéc ti€p tuc cé thé hop ly 6 ngu‘bi
bénh dugc chon loc sau khi can nhac nguy co
huyét khoi va chdy méu ca thé.35 12. Thua
nghiém POISE-2 phéan ngau nhién 10010
ngudi bénh du kién phau thuat ngoai tim va
cd nguy co bién ching tim mach vao nhém
aspirin chu phau hoac gia dugc.27 Dung
aspirin truéc phau thuat va trong 30 ngay sau
ma& khong lam gidm tiéu chi gép tlr vong hodac
MI khong t& vong (7.0% so v&i 7.1%; HR, 0.99
[KTC 95%, 0.86-1.15]; P=0.92), nhung lién
quan tang 23% nguy co chdy mau nang. Két
qua nhat quan bat ké cé sir dung aspirin truéc
khi tham gia thir nghiém hay khéng.27 Trong
s0 ngudi bénh POISE-2 dugc phau thuat mach
mau, ngung liéu phap aspirin dai han chu
phau khéng lién quan tang bién co tim
mach.64 Trong thi nghiém POISE-3, & nguoi
bénh phau thuat ngoai tim, ty I1é tiéu chi chdy
mau gbp thap hon cé y nghia véi tranexamic
acid so véi gid dugc.65 Lai ich lam sang rong
cUa tranexamic acid dudng nhu tuy tung
ngudi bénh; nghia la thubc cé gid tri 3 nguai
tang nguy co két cuc chdy mau nhung cé hai
3 ngudi tang nguy co bién co tim mach bat
10i.66
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7.6. Thudc khdng déng dudng udng

Khuyén cdo vé quan ly thuéc khang dong duong uong Cac

nghién ctu tham khao hé trg khuyén cdo dugc tém tat trong
Phu luc dir liéu truc tuyén.

COR | LOE | Khuyén céo

Quan ly OAC

1. DGi vGi ngucn bénh c6 bénh tim mach dang
dung OAC can phau thuat ngoa| tim chuong
trinh, khuyén céo céach ti€p can dua trén nhém

1 da chuyen khoa dé gian doan theo thoi gian*
nham can bang nguy co déi nghich gilta huyét
khéi thuyen tac va chay méu chu phau (Bang
13 va 14).1-7

Cau néi OAC

2.0 ngudi bénh c6 bénh tim mach va nguy co
huyet khoi cao (Bang 14) dugc phau thuat
ngoai tim can gian doan thuoc dm khang
vitamin K (VKA), dleu tri cau noi bang heparin
dudng tiém trudc mé co thé hiéu qua dé giam
nguy co huyét khéi thuyén tac.8-10

3.0 phan 16n nguol bénh cé bénh tim mach dugc
ph&u thuat ngoai tim chuong trlnh can glan doan
OAC, khong khuyén cdo diéu trj cau néi thuctng
quy quanh tha thuat do tang nguy co chay
mau.8,11

Dung lai OAC

4. & ngudi bénh gian doan OAC trudc ms,
dung lai OAC sau khi da dat cam mau la hop
Iy.9

2a C-LD

*Thdi di€ém gian doan trudc mé dua trén cac yéu té riéng cla ngudi bénh (vi
du: nguy co huyét khéi, tudi, gidi, can nang, do thanh thai than), nguy co
chay mau phau thuat va yéu té thudc (vi du: dugc dong hoc, liéu ding,
tuong tac thudc).

Tém lugc

Ca chay mau nang va huyét khéi (vi du: dot quy
va huyét khéi thuyén tac tinh mach) deu la nhiing
két cuc phau thuat quan trong va la yéu té chinh
gép phan gay tu vong trong phau thuat ngoa|
tim.12 Can bang céac nguy co chu phau nay dac
biét khé khan ¢ ngudi bénh dung OAC dai han,
gom VKA va thuéc khang déng duodng uéng truc
ti€p (DOAC). Xay dung ké hoach chu phau cho
phau thuat ngoa| tim chuong trinh can danh gia
yéu té riéng clia ngudi bénh (vi du: tudi, nguy co
huyét khéi, chiic ndng than, tién st chdy mau),
yéu t6 thu thuat (vi du: thoi diém phau thuéat, nguy
cd chdy mau) va dac tinh thudc (vi du: liéu dung,
tuong tac thuoc, khéi phat/hét tac dung).12,13 Bat
c’ khi nao kha thi, can danh gia da chuyén khoa
(vi du: bac si ké OAC, bac si tim mach, chuyén gia
mach mau, bac si huyét hoc, phau thuat vién, bac
si gay mé) dé hi€u rdé hon dac diém ngudi bénh va
nguy co phau thuat. Nhimg cach ti€p can nay, ap
dung nhu mot phan cla quy trinh sang loc trudc
m& chudn héa, cé thé cai thién dang ké an toan
nguodi bénh.14 Cudi cung hucng dan theo dbi tac
dung thudc tén du va cdm méau ciing nhu cac cach
dao nguoc OAC dugc nhan manh, dac biét khi phai
can thiép phau thuéat khan cap.

NOi dung ho tro ting khuyén céo

1. Nhin chung, c6 thé thuc hién an toan cac phau thuat
c6 nguy co chdy mau téi thi€u ma khong gian doan OAC
(Bang 13 va 14).1-3,15-17 VGi phau thuat ngoai tim cé
nguy co
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Bang 13. Quan ly chu phau thuéc khang déng dudng uéng truc tiép va thuéc déi khang vitamin K

Apixaban, edoxaban,
rivaroxaban y
Thép/Trung binh

T6i thi€u

Apixaban, edoxaban, Cao
rivaroxaban khi suy
than (CrCl <30 mL/

min)

Thép/Trung binh

TG6i thi€u

Dabigatran CrCl =50
mL/min

Cao
Théap/Trung binh
T6i thiéu

Dabigatran CrCl <50
mL/min

Cao
Thép/Trung binh

T6i thi€u

Warfarin khi nguy co
huyét khéi thap/

trung binh Thap/Trung binh

TG6i thi€u

Warfarin khi nguy co Cao
huyét khéi cao ” N
Thap/Trung binh

T6i thiéu

Quan Iy nguy cg chdy méu chu phéu va lich DOAC hodc VKA can két hop ra quyét dinh theo nhém, dac biét & ngudi bénh cé nguy co
huyet khaéi cao hoac khi thuc hién tha thuat c6 nguy co két cuc bat Igi cao hon néu xay ra chdy mau (vi du: gay té truc than kinh). Nguy
co'chay méu tsi thiéu = nguy co chay mau nang 30 ngay 0% (VI du: phau thuat duc thay tinh thé, thu thuat nha khoa/da liéu nhd). Nguy
co chay mau thap/trung binh = nguy co chdy mau nang 30 ngay <2% (vi du: phau thuat nha khoa phuc tap, tiéu héa, vu, tha thuat dung
kim c& 16n). Nguy co chdy mau cao = nguy co chdy mau nang 30 ngay >2% *Dung DOAC hoac VKA. tNgung DOAC hoac VKA. Khi ngung
VKA 6 mét s6 ngudi bénh chon loc c6 nguy co huyet khai rat cao, diéu tri cdu néi truéc mé bang heparin dudng tiém khi INR thép hon
khoang diéu tri mong muén. #Dung lai LMWH cdu ngi sau mé & liéu day du hoac liéu du phong cho dén khi INR trong khoang diéu tri la
quyet dinh cuta nhom can nhac cac nguy co va Igi ich. CrCl: d6 thanh thai creatinine; DOAC: thudc khang déng dudng uéng truc tiép; INR:
ty s6 chudn hda qudc t&; LMWH: heparin trong lugng phan ti thap; VKA: thuéc déi khang vitamin K.

chay mdu cao hon, nén gian doan OAC theo thoi
gian (“ddo ngugc bang thoi gian”).5,18-20 Mot
quy trinh gidn doan DOAC dugc thir nghiém trén
3007 nguoi bénh AF trong nghién ciu PAUSE
(Perioperative Anticoagulation Use for Surgery
Evaluation)7 cho ty Ié chdy mau nang hoac
huyét khéi thuyén tac thap (Bang 13). Két qua
tuang tu trong nghién clru quan sat tién clu
EMIT-AF/VTE (Edoxaban Management in

2

Diagnostic and Therapeutic Procedures).6 O mot

s6 ngudi bénh chon loc ¢ huyét khéi gan day
va nguy co huyét khoi ton du cao, tri hoan phau
thuat ngoai tim chuong trinh c6 thé cho phép
gian doan OAC an toan hon. Ludn uu tién ddo
nguoc OAC bang thoi gian, nhung c6 thé khong
kha thi véi thd thuat khdn cap hodc cap clu

Circulation. 2026;154:¢413-e504. DOI: 10.1161/CIR.0000000000001472

cb nguy co chdy mau trung binh hoac cao.21
Do cac thong s6 dong mau, ndng db thube,
hoac ca hai c6 thé xac dinh tac dung thuéc
dang tén tai. Néu khong cé thay d6i théng so
dong mau hoac nong dé thudc phat hién dugc,
c6 thé khong can thudc ddo ngugc OAC.22-24
Néu khong, cé thé ddo ngugc OAC nhanh bang
phtc hop prothrombin c6 dac,25,26 andexanet
alfa cho thuéc Gc ché yéu to Xa (rivaroxaban,
apixaban hoac edoxaban), hoac idarucizumab
cho dabigatran (Bang 15).27,28 Cé&c thu thuat
cb nguy co chdy mau cao hon (vi du: gay té
truc than kinh) can dugc thuc hién sau khi da
gian doan hoan toan OAC.29 Khi can tac dung
thuoc toi thi€u, can ngung thuéc khang déng
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Bang 14. Nguy co huyét khéi thuyén tic déi véi cac chi dinh khang déng dudng uéng thuéng gap

Nhém nguy co

Huyét khéi thuyén
tac tinh mach

Rung nhi

Van co hoc

Chi dinh khdng déng khac

Thép VTE >12 thang CHA2DS2-VASc 1-4 Van déng mach cht co hoc hai canh
(khéng cé tién sor dot quy) khéng cd yéu té nguy co dot quy chinh*
Trung binh VTE =3-12 thdng | CHA2DS2-VASc 5-6 Van déng mach chd co hoc hai R6i loan dong méu khong nang (di
VTE tai phat canh cé yéu té nguy co dot quy | hop tir yéu to V Leiden hoac dot bién
chinh* gen prothrombin G20210A) Ung thu
dang hoat dong
Cao VTE gén day (<1 | CHA2DS2-VASc =7 (hoac | Van hai la co hoc Van bi léng Dot quy do thuyén tac tir tim gan

thang hoac <3
thang)

5-6 kem dot quy hay TIA
gan day) AF kem bénh
van tim do thap

hoac van dia nghiéng Van tim
co hoc & bat ky vi tri nao kém
dot quy hoac TIA gan day (<3
thang)

day (<3 thang)t Ung thu dang hoat
dong lién quan nguy ca VTE cao
Huyét khéi LV (trong 3 thang qua)
Tinh trang tdng dong nangt Khéang
thé khang phospholipid

Phéng theo Douketis va cong su.15 Ban quyen 2022 Elsevier, dugc Elsevier cho phép. *Cac yéu té nguy co dot quy chinh gém AF, nhiéu
lan dot quy/TIA truéc day (=3 thang) tién str dét quy chu phau hoac huyét khai van. TTh|eu protein C, protein S hoac antithrombin; déng
hgp tir yéu té V Leiden hoac doét bién gen prothrombin G20210A, hoac di hop tlr kép clia mbi dét bién, nhiéu tinh trang tang déng. AF:
rung nhi; AVR: thay van dong mach chd; CHA2DS2-VASc: suy tim sung huyét, tang huyét ap, tusi =75 (nhan déi), dai thao duong tién sur
dot quy hoac con thi€éu mau nao thoang qua hoac huyét khoi thuyen tac (nhan doéi), bénh mach mau, tudi 65 dén 74, nhdm gidi tinh; LV:
that trai; OAC: thuéc khang déng dudng udng; TIA: con thiéu mau nao thodng qua; VTE: huyét khai thuyén tic tinh mach.

trong =5 thaoi gian ban thai (Bang 13),

=3 ngay

d6i véi thudc e ché yéu té Xa (rivaroxaban,
apixaban, edoxaban) va =4 ngay doéi vdi
dabigatran (5-6 ngay néu do6 thanh thai creatinine
<50 mL/min).30 2. O ngudi bénh c6 nguy co
huyet kh0| cao dang dung VKA (Bang 13), diéu tri
cau nbi bang thuéc khang déng du‘ong tiém la
thuc hanh pho bién; tuy nhién, chua cé di liéu hd
trg hiéu qua (tdc la phong nglra

huyét khéi thuyén tac) hoac tinh an toan
(tdc la chay mau). Mot phéan tich gop trén
nguoi bénh huyet khéi thuyén tac tinh mach
bao cao ty |é tai phat huyet khoi thuyén tac
thap, bat ké chién lugc quan ly chu phau
hay nguy co huyét khéi thuyén tac ban dau,
va diéu tri cau ndi lam tang ty 1& chay
mau.8 Mot téng quan hé thong va phan tich
gop vé diéu tri cau néi chu phau ngoai tim

Bang 15. Pac diém duogc dong hoc, theo déi va ddo nguoc thuéc déi khang vitamin K va thuéc khang déng dudng uéng truc tiép

Warfarin

Apixaban

Rivaroxaban

Edoxaban

Dabigatran

Co ché tac dung

VKORC1 (céac yéu to
phu thudc vitamin

Uc ché yéu t6 Xa

Uc ché yéu t6 Xa

Uc ché yéu t6 Xa

Ucchéyéutdlla
(c ché thrombin

khi INR binh thudng

K) truc tiép)
Sinh khd dung >95% 50% 100% (66% khi khéong | 62% 3%-7%
dung cung thac an)
Thoi gian dat Cmax | 2-6 gio 3-4 gio 2-4 gio 1-2 gio 1.25-3 gio
Thoi gian ban thai 36-48 gio 9-14 gio 6-9 gio (11-13 gio 6 | 10-14 gio 12-15 gio
huyét tuang (t1/2) ngudi cao tudi)
Thai gian tac dung ~5 ngay (kéo dai sau 24 gio 24 gigy 24 gid 24 gio

cula tac dung thudc

héa)

Do thanh thai than 0 27 33 37-59 85 (c6 thé loai bd

(%) mot phan bang thdm
tach)

Tuong tac thudc CYP p450 3A4, p- CYP 450 3A4/2)2, p- | CYP 450 3A4 (<5%), | p-glycoprotein

glycoprotein glycoprotein p-glycoprotein

Céc thong s6 déng PT, aPTT, ACT PT, aPTT, ACT PT, aPTT, ACT aPTT, ACT, PT/INR,

mau bi thay d6i DTT

Theo dbi su hién dién PT/INR Anti-Xa* (DOAC) Anti-Xa* (DOAC) Anti-Xa* (DOAC) ECT (DOAC)

Thuéc giai doc/dao ngugc34

Vitamin K, 4F-PCC, FFP

4F-PCC, andexanet alfa

4F-PCC, andexanet alfa

4F-PCC, andexanet alfa

4F-PCC, idarucizumab

*Danh giad dinh lugng can chat hiéu chuan dac hiéu thudc. Khi khéng cé mic diéu tri, xét nghiém c6 thé cho biét tac dung thudc con ton
tai. 4F-PCC: phuc hgp prothrombin c6 dac 4 yéu t6; ACT: thoi gian déng mau hoat hoa; Anti-Xa: xét nghlem do hoat tinh khang déng;
aPTT: thoi gian thromboplastin tu'ng phan hoat hda; CYP: cytochrome; DOAC: thudc khang dong duong uodng truc tlep, DTT: thoi gian
thrombin pha loéng; ECT: thoi gian déng mau ecarin; FFP: huyét tuong tuci déng lanh; INR: ty s6 chuan hdéa quéc té&; PT: prothrombin.
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& nguoi bénh cé van tim co hoc (35.8% ngudi
bénh cé van hai |4 co hoc) x4c dinh 15 nghién
clu vGi 2453 dgt cau noéi va ghi nhan diéu tri
cau nodi lam tang chdy mau néi chung, véi
khac biét gan dat y nghia vé chdy mau nang,
ma khong c6 Igi ich giam huyét khéi thuyén
tac; tuy nhién, ca hai ghi nhan phan I6n két
qua nhin chung dua trén cac doan hé chat
lugng kém.10 Nghién c(tu PERIOP-2
(Postoperative Low Molecular Weight Heparin
Bridging Treatment for Patients at High Risk of
Arterial Thromboembolism) tuyén 1471 nguoi
bénh dang dung VKA can phau thuat ngoai
tim (79% AF, 14% van tim co hoc, 7% cé ca
hai).9 Tat cd nguoi bénh ngung warfarin 5
ngay trudc phau thuat ngoa| tim va dugc dung
heparln trong lugng phan tu thap trong 3 ngay
truoc m&, sau d6 dugc phan ngau nhién sau
m& vao gia dugc hodc heparin trong lugng
phan t& thap & liéu du phong hay liéu day du
dua trén nguy co chdy mau thu thuat. Huyét
khoi thuyén tac tuong tu 6 tat ca cac quan thé
ngudi bénh, va két cuc phu vé chdy mau tang
khi diéu tri cdu n6i sau mé. Mac du can thém
RCT, d{r liéu hién cé Ung hd gidi han sir dung
cau nodi 6 nguoi bénh dung VKA cé nguy ca
huyét khoéi rat cao (vi du: van hai 14 co hoc),
dong thai can nhac ky nguy co chdy mau (vi
du: HAS-BLED,31 tién sir chdy méau c& nhan va
nguy cd chay mau chu phau) dé xac dinh
chién lugc ca thé héa. 3. Thir nghiém BRIDGE
tuyén 1844 nguoi bénh AF dang dung VKA va
phan ngau nhién vao diéu trj cau néi heparin
trong lugng phan ti thap hoac gia dugc bat
dau 3 ngay truéc mé va tiép tuc 5 ngay sau
m&. Tat ca ngudi bénh ngung warfarin tir ngay
5 trudc m6 dén ngay 1 sau m6. Khang dong
cau nodi khéng kém hon gid dugc trong phong
ngtra huyét khaéi thuyén tac, nhung diéu tri
cau n6i lam tang nguy co chdy mau nang.11
Phan tich tiép theo cho thay liéu phap cau néi,
cung vdi tién s bénh than va thu thuat c6
nguy co chdy mau cao, la yéu t6é du bao ban
dau cta chdy mau nang.32 Dac tinh dugc
doéng hoc clia DOAC cho phép tac dung khéng
dong khai phat va két thuc nhanh hon, do dé
thdi gian gidn doan chu phau ngan hon. Mot
chién lugc gian doan DOAC don gidn khdéng
cau nodi heparin gidp thai gian ngung DOAC toi
thi€u, chdy mau thap va nguy ca huyét khéi
thuyén tac thdp & ngudi bénh AF.7 D{t liéu tir
nghién clu AF pha 3 Gng ho nhiing két qua
nay. M6t s6 ngudi bénh can thu thuat trong
cac nghién cu nay (khodng 11% ngudi bénh
dugc diéu tri DOAC) dugc cau noi heparin
khéng phan doan hoac heparin trong lugng
phéan tu thap, dan dén tang nguy co chay mau
ma khong gidm nguy co huyét khéi thuyén
tac.18-20 Dua trén cac nghién clu nay, phan
I&6n nguoi bénh AF sé khéng cé lgi tr khang
dong cau noi.
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4. Khi khdi lai VKA sau gian doan, c6 thé mat
vai ngay dé€ dat tdc dung khdng déng day du.
Do do, khi da dat cam mau sau thu thuat cé
nguy ca chdy mau thap hoac trung binh, khai
lai VKA sém tlr 12 dén 24 gio sau ma la hgp ly.
Dé nghi dung lai VKA & liéu diéu tri trudc do,
luu y c6 thé can theo ddi thém vi thudc dung
dong thai (vi du: khang sinh, thuéc khang
viém khong steroid, acetaminophen), dinh
dudng va do thanh thai thudc c6 thé thay dai
trong giai doan chu phau. Sau khéi tri DOAC, &
phan 16n ngudi bénh, néng do6 dinh va tac
dung khang déng diéu tri dat dugc trong ~2
dén 3 gio. Do d6, nén dung lai DOAC khi
khdng déng day da phu hgp vé lam sang, c6
thé sém tir 6 gio sau mé néu da cam mau.
Trong thi& nghiém PAUSE, DOAC dugc dung lai
48 dén 72 gid sau thu thuat cé nguy co chay
mau cao, vadi ty 1& chung bién c6 chdy mau va
huyét khéi th&p.7,33

7.7. Thubc chen beta chu phau

Khuyén céo vé thudc chen beta chu phdu. Cac nghién ctu tham
khdo ho trg khuyén cdo dugc tém tat trong Phu luc dir liéu truc
tuyén.

Khuyén céo

1.0 ngum bénh dang dung liéu thuéc chen
beta 6n dinh dugc phau thuat ngoai tim, nén
tiép tuc thuéc chen beta suét giai doan chu
phau, phu hgp véi hoan canh lam sang.1,2

2. & ngudi bénh dy kién phéu thuat ngoai tim
chuong trinh ¢6 chi dinh méi dung thuéc chen
beta, c6 thé khdi tri du sém trudc phau thuat
(t6i uu >7 ngay) dé danh gia dung nap va
chinh liéu néu can.3

3.0 ngu0| bénh phau thuat ngoai tim khong
c6 nhu cau dung thudc chen beta ngay, khong
nén khéi tri thuéc chen beta vao ngay phau
thuat do tdng nguy co tir vong sau mé.4

Tém lugc

Su lac quan ban dau vé hiéu qua cua thudc
chen beta chu phau déi véi thi€u méau cuc bd va
cac bién c6 tim nang sau dé da gidm dang ké
bdi cdc RCT I6n, ggi y rang lgi ich vira phai
trong gidm bién co tim do thi€éu méau cuc bd va
loan nhip nhi bi bu tri béi tac hai (vi du: dot
quy) va lién quan tang ti vong moi nguyén
nhan. Vi vay, khong khuyen nghi s& dung thuéc
chen beta chu phau dé gidm nguy co chu

phau 3,5 Chua cé RCT I6n du c& mau hoac luc
thong ké dé xac dinh thai di€m khai tri thudc
chen beta t6i uu trong giai doan chu phau, cach
chinh liéu trudc hoac sau mé, liéu nhom nguoi
bénh cu thé cé Igi hay khong (vi du: dua trén
RCRI), hoac liéu riéng phau thuat cé la chi dinh
dung thudc chen beta ngoai cac
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chi dinh dugc chap nhan hay khéng (VI du: HF,
tién s CAD). Khi thiéu bang ching nay, chién
luge toi uu nén gidi han st dung thudc chen
beta & nguoi bénh cé chi dinh dai han hoac cap
tinh rd rang, khai tri thuéc chen beta it nhat 1
tuan trudc phau thuat, quan ly thudc chen beta
dai han phu hgp véi huyét dong chu phau cla
nguoi bénh va bao dam ti€p tuc khi xuat vién.

Noi dung ho tro tirng khuyén céo

1. Cac nghién cru ban dau vé thudc chen beta
goi y lgi ich c6 thé tao ra két qua do ngung
thuéc chen beta & nhitng nguai da dung dai
han.6 Ngung dot ngbt thudc chen beta cho chi
dinh dai han cé hail,2,7 va can tranh. Can
dung phan dodn lam sang dé chinh liéu thuéc
chen beta phu hgp trong giai doan chu phau,
chd trong bdo dadm tiép tuc thudc suét thoi
gian nam vién va khi xuat vién, trir khi xuat
hién chong chi dinh rd rang. 2. K&t qua tu
POISE cho thay khdi tri thuéc chen beta vao
ngay phau thuat Ia cé hai, dac biét khi bat dau
6 liéu cao hon.8 Cac nghién clru cung thoi tap
trung khdi tri chen beta trudc nhiéu tuan va
chinh liéu theo tac dung sinh ly cho thay lgi
ich Iam sang, nhung nhing két qua nay sau
do6 da bi dat nghi van.9 Mot nghién cru quan
st 16n vé khai tri thudc chen beta trudc phau
thuat ngoai tim ggi y nguy co tir vong cao hon
néu khai tri <7 ngay trudc phau thuat3 so véi
ngudi khéi tri >31 ngay truéc dé. Ngudi bénh
khdéi tri thu6c chen beta tir 8 dén 30 ngay
trudc khdng tang tir vong, cling khéng cho
thay lgi ich chu phéau. Do d6, néu nguoi bénh
can khai tri thudc chen beta trudc phau thuat,
nén bat dau thuéc =7 ngay truéc phau thuat.
3. Bang chiing ban dau cho thuoc chen beta
chu phau dugc rat ra tir mot s6 RCT cd luc
théng ké tuong déi thap va mot nghién ciu
quan sat 1én goi y lgi ich cda thubéc chen beta
chu phau. Tiép theo la nghién ciu POISE da
trung tdm 16n,8 cho thay lgi ich hén hop (vi
du: gidm vua phdi MACE) dugc can bang béi
tac hai (vi du: ha huyét ap, dot quy, véi tang
rong t& vong moi nguyén nhan) khi dung
thudc chen beta liéu cao cho ngudi bénh chua
ting dung thudc chen beta ngay trudc phau
thuat va duy tri suét giai doan chu phau.9,10
Tuong tu téng quan hé théng cho “Hudng dan
ACC/AHA 2014 vé danh gia va quan ly tim
mach chu phau & ngudi bénh phau thuat
ngoai tim”,11 huéng dan nay loai khoi xem
xét moét nhém th nghiém thudc chen beta
chu phau do lo ngai dit liéu khong dang tin
cay dan dén két qua sai léch. Bang ching tu 3
phan tich gop nhat quan vé tac hai tiém tang
cla
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dung thuoc chen beta chu phau; tuy
nhién, két qua cua m0| nghlen ctru nay
chiu &nh huéng I6n clia c6 mau Ién
POISE-1.4,11,12 Mac du cac nghién clu
qguan sat Ién ggi y lgi ich tiém tang cao
hon cla chen beta ¢ ngudi bénh nguy co
cao theo RCRI, cac két qua nay chua dugc
tai lap trong th&r nghiém lam sang.13,14

7.8. Quan ly duong huyét chu phau

Khuyén cdo vé quan ly duong huyét chu phau Cac nghién ctu
tham khao hé trg khuyén cédo dugc tém tat trong Phu luc dir liéu
truc tuyén.

Khuyén céo

1.0 ngudi bénh dai thdo dudng hodc cé nguy co
dai thdo duong du ki€n phau thuat ngoai tim
chuong trinh, xét ngh|em hemoglobln Alc
(HbA1C) truéc mé la hop ly néu chua dugc thuc
hién trong =3 thang.1-4

2. & ngudi bénh du ki€n phau thuat ngoai tim,

1 C-LD | "én ngung SGLT2i 3 dén 4 ngay* trudc phau thuat
dé gidam nguy co toan chuyén héa chu phau.5-7
3. & ngudi bénh dai thdo dudng hoac réi loan
dung nap glucose tiép tuc metformin trong

2a C-LD

giai doan chu phau la hcp ly d€ duy tri kiém
soat dudng huyét.8-12

*Nén ngung canagllﬂozm dapagliflozin va empagliflozin =3 ngay,
ertugliflozin =4 ngay trudc phau thuat theo ké hoach.13

TémM lugc

Tai Hoa Ky, 34.1 triéu nguoi trudng thanh mac
dai thdo duong, chiém 13% dan s6.14,15 Ngoai
ra, dai thdo duong chua chan doan hién dién &
7.3 triéu nguai truong thanh, tuong duong 2.8%
dan s6.14 Udc tinh c6 téi 20% ngum bénh ngoai
tong quat mac dai thdo duong, va 23% dén
60% c6 tién dai thao duong hoac dai thao
dudng chua dugc chan doan.5 Ngudi bénh dai
thao duong cé ty I1& ASCVD cao hon, bao gbm
CAD, CKD va HF. Dai thao duong lam tang nguy
co blen c6 tim mach chu phau va nhiém khudn
vét mé. Can bang dugc diéu hoa chat ché g|ua
san xuat glucose & gan va st dung glucose o]
mo ngoai bién bj thay ddi boi stress gay mé va
phau thuat, qua dé anh hudng cac hormone
diéu hoa va cytokine viém.15,16 Vi vay, quan ly
tang dudng huyét chu phau la thiét yéu; tuy
nhién, muc tiéu dudng huyet toi uu dé kiém
soat duong huyet trong mé6 chua dugc xac dinh
rd.17 D{r liéu mai ggi y rang cac thudc chd van
polypeptid g|ong glucagon-1 (GLP-1), ngay cang
dugc st dung dé quan Iy dai thdo duong co thé
gay Ilet da day dang ké trén 1dam sang va cham
lam rong da day.18 Mot tuyen b6 dong thuan
gan day cla ASA khuyen Ca0 ngung cac dang
thudc chu van GLP-1 dung hang tuan >1 tuan
trudc phau thuat ngoai tim chuong trinh déi voi
thudc chu van GLP-1 liéu hang tuan, va ngay
truéc phau thuat déi véi thuéc chd van GLP-1
liéu hang ngay, dé g|am nguy ca hit sac dich da
day vao phéi tai thoi diém phau thuat.
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NOi dung hd tro tirng khuyén céo

1. Néu chua dugc xét nghlem trong vong 3
théng trudc phau thuat ngoai tim, kiém tra
hemoglobin Alc truéc phau thuat la hop
ly.5,15,19 Nhiéu nghién ctu da danh gia
hemoglobin Alc va két cuc phau thuat, nhung
van con tranh luan liéu muic tang cao lién
quan két cuc sau mé kém hay chi la dau chi
ki€m soat duong huyét chu phau kém.1-4
Hién chua cé bang chiing rang tri hoan phau
thuat dé dat ki€ém soat dudng huyét tot hon
cai thién két cuc tim mach. Mac du chua cé
ngudng nguy co hemoglobin Alc dugc thdm
dinh, c6 thé hgp ly khi hodn phau thuat
chuong trinh néu hemoglobin Alc cao hon
8%.1 Khong nén tri hodn thu thuat cap cliu
hoac nhay cam vdi thoi gian dé€ dat muc tiéu

hemoglobin Alc; thay vao dé can tap trung toi

uu héa ki€m soat dudng huyét chu phau. Mot

nghién ctu hoi ciu vé dudng huyét truéc mé 6

ngudi bénh phau thuat ngoai tim va ngoai
mach mau ghi nhan néng do glucose =200
mg/dL lién quan ty |é t& vong moi nguyén
nhan cao >2 lan va tr vong tim mach cao >4
lan so v&i nguoi bénh cé dudng huyét binh
thuong.20 Nghién clu nay cling cho thay
ngudi bénh truéc mé dang diéu tri dai thao
dudng cé t&r vong moi nguyén nhan va tim
mach thap hon.20,21 2. SGLT2i, thuéc ha
duong huyét khéng phai insulin gitp kiém
soat duong huyét bang (c ché tai hap thu
glucose & than, qua d6 tang thai glucose niéu,
phai dugc ngung 3 dén 4 ngay trudc phau
thuat.5 Mot bién chiing hiém gap cla céc
thu6c nay la nhiém toan ceton do dai thdo
duong véi duong huyét binh thudng, mot bién
chirng nghiém trong sau mé dugc dinh nghia
la duong huyét binh thuong (glucose mau
<250 mg/dL) khi cé toan chuyén héa (pH
<7.3), gidm bicarbonate toan phan huyét
thanh (<18 mEg/L) va tang ceton huyét thanh
va nudc ti€u.5-7,22 Chua cé huéng dan rd
rang vé khai lai SGLT2i sau phau thuat. Ly
tudng la khéng nén khuyén nghi dung lai cho
dén khi nguoi bénh én dinh 1dam sang va an
udng binh thuong tré lai. 3. Cac khuyén céo
trudc day vé ngung metformin trong giai doan
chu phau xuat phat tir lo ngai nhiém toan
lactic cé thé khai phat trong boi canh cac yéu
t6 stress thé chat; tuy nhién, dit liéu gan day
hon ggi y metformin khéng lién quan nhiém
toan lactic. Mot doan hé dua trén dan sé gbm
>10 600 ngudi bénh dai thao ducng type 2
xac dinh 163 ngudi da nhap vién vi nhiém
toan lactic. Khi'so véi nhém ching ghép cap
theo gidi va tudi, s dung metformin hién tai
khong lién quan nguy co nhiém toan lactic.9
D& c6 mot s6 nghién ctru cho thay gidam nguy
co tim mach & ngudi bénh khong phau thuat
dung metformin.8,10-12 UKPDS
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(United Kingdom Prospective Diabetes Study)
cho thay, ngoai ha duong huyét, metformin
[am gidm t& vong tim mach & nguai bénh béo
phi va dai thdo dudng type 2. Phan tich phan
nhém dinh truéc cho thay gidm nguy co 32%
doi véi bat ky tiéu chi nao lién quan dai thao
dudng, 42% d6i véi tir vong lién quan dai
thdo duong va 36% doi vai tlr vong moi
nguyén nhan.23 Cac phat hién nay dugc cing
c6 thém bdi theo déi 10 nam cho thay muc
gidm nguy co c6 y nghia van ton tai trong
nhém metformin doéi véi bat ky tiéu chi nao
lién quan dai thdo duong (21%), Ml (33%) va
t&r vong do moi nguyén nhan (27%).24

8. CAC CAN NHAC VE GAY ME VA
QUAN LY TRONG MO

8.1. Lua chon ky thuat va thuoc gay mé

Khuyén céo vé lua chon ky thuat va thuéc gdy mé. Cac nghién
ctu tham khao ho trg khuyén cdo dugc tém tat trong Phu luc dir

liéu tryuc tuyén.

Khuyén cédo

1.0 ngu‘dl bénh phau thuat ngoal tim, s&r dung
thuéc mé ho hap hodc gay mé tinh mach toan

phan dé gay mé toan than la hgp ly, khong cé

khac biét rd rang vé cac bién c6 tim mach lién

quan (vi du: MI, thiéu mau cuc bd).1-3

2.0 ngudi bénh phau thuat ngoai tim cé thé gay
té truc than kinh, gay té truc than kinh hoac gay
mé toan than deu hdp ly, khéng c6 khac biét ro
rang vé cac bién c6 tim mach lién quan.4-6

Tém lugc

Nhin chung c6 4 nhém v6 cam chinh: gay té tai
ch0, gay té vung (vi du: phong bé truc than
kinh va phong bé than kinh ngoai bién), cham
s6c gay mé cé theo déi (an than kém hoac
khong kem gay té tai chod) va gay mé toan than
(b&ng thudc mé hoé hap hodc gay mé tinh
mach). Thudng st dung phdi hgp cadc nhém
thudc vé cadm. Gay te truc than kinh c6 thé
thuc hién nhu ky thuat vé cam chinh don thuan
hodc k&m an than, hoac bé sung cho gay mé
toan than. Danh gia cac yéu té nguy co (ngoai
tim), goém loai va thdi gian thu thuat phau
thuat, bénh déng méc, mong muén ngudi bénh
va tinh trang déng mau, c9 vai tro cc"iic yéu dé
xac dinh nguy cg so vdi Igi ich cia moi ky thuat
vO cadm. Nong daoé oxy str dung cling da dugc
nghién cGu trong giai doan chu phau. Mét s6
nghién cu khao sat tdc dong clia phan suat
oxy hit vao 30% so véi 80% |én tén thuong va
nhoi mau cao tim trong phau thuat. Hai RCT
riéng biét bdo cdo doc lap rang nong dé oxy
khéng lién quan t&ng nguy co tén thuong co
tim trong vong 3 ngay hoac gidi phédng NT-
proBNP sau m6.7,8 Nhimng két qua nay xac
nhan mot phan tich héi cu da céng b6 trudc
d6 gbm 1617 ngudi bénh phau thuat,
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cho thay khong c6 lién quan gilra tdng ndng
dd oxy va ty Ié tén thuong co tim, ngung tim
cling nhu t&r vong 30 ngay.9

Noi dung ho tro ting khuyén céo

1. Trong vai thap nién qua, mét s6 nghién clu
da chi ra lgi ich bdo vé co tim tiém tang cla
thuoc mé ho hép so véi gay mé tinh mach
toan phan, thudng dung propofol nhét, &
ngudi bénh phau thuat tim. Nam 2009, mét
phéan tich gép gom >6000 ngudi bénh phau
thuat ngoai tim khéng ching minh dugc khac
biét ty |é MI gilta nguoi b&énh gay mé bang
sevoflurane hoac propofol.10 Mot sé nghién
clu ti€p theo, gom 4 RCT, khong xac dinh
dugc uu thé cd y nghia nao clia gady mé ho
hép so véi gay mé tinh mach.1-13,11 Nam
2011, 88 ngudi bénh dugc phan ngau nhién
vao sevoflurane hoac propofol, khéng cé khac
biét vé tang troponin I tim phat hién dugc
hodc trung vj gidi phéng troponin | tim dinh.11
Nam 2012, 385 nguoi bénh c6 nguy co tim
mach dugc phau thuat ngoai tim 16n dugc
phan ngau nhién vao sevoflurane hoac
propofol.2 Ty 1é thi€u mau co tim, gidi phdng
NT-proBNP sau mé, MACE hoac mé sang
khéng giam khi dung sevoflurane. Nam 2013,
193 ngudi bénh du kién phau thuat dong
mach cht bung chuong trinh dugc phan ngau
nhién vao sevoflurane hoac propofol/
remifentanil.1 M6t 1an nita, sevoflurane khong
lam giam giai phéng troponin T tim sau mg,
bién chiing sau ma&, bién cé vanh khéng tu
vong hoac tr vong so véi propofol va
remifentanil. Nam 2017, mét th& nghiém khac
phan ngau nhién 120 nguoi bénh cao tudi cé
CAD da xac lap vao sevoflurane hoac propofol/
remifentanil, khong ghi nhan khéac biét giai
phéng troponin T tim hoac BNP tai 8 hoac 24
gio sau phau thuat.3 2. Mét nghién c(ru doan
hé hoi ctu 16n trén toan quéc tai BDan Mach
dugc thyc hién & ngudi bénh phau thuat tai
tao dong mach vlung ben va dudi ben bang
ma& mad lan dau.4 Quan sat thay lgiich co y
nghia vé giam t& vong va bénh suéat tim (Ml,
HF, loan nhip) véi gay té vung (gom gay té
truc than kinh va gay té ngoai bién) so véi
ngudi bénh gay mé toan than.4 Ngugc lai, mot
phan tich hoi ciu khac khdo sat bo dir liéu 16n
ngudi bénh cat cut trén go6i.6 Sau ghép cap
diém xu hudng, khong ghi nhan khac biét vé
tr vong 30 ngay hay bat ky két cuc phu nao,
gom bién chung tim.6 Trong mot thir nghlem
ngau nhién gan day trén 1600 ngudi bénh gay
té tdy séng hoac gay mé toan than dé phau
thuat gay khép hang,5 khong cé khac biét
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gira hai nhém vé két cuc chinh, tiéu chi
gdp tlr vong hoac khéng thé di 10 feet
doc lap hay vdéi khung tap di hoac gay
khoang 60 ngay sau phau thuat. Cac két
cuc khac cling dugc khao sat, gom M,
ngung tim khong t& vong va dot quy,
nhung khéng phat hién khac biét cé y
nghia gilta cac nhédm.5 Cac két qua nay
phu hop véi mét phan tich gop trudc doé &
ngudi bénh sau gay khép hang, bdo cdo
khong c6 lgi ich vé tir vong 30 ngay.12
Bang ching lién quan gay té truc than
kinh dé€ ki€m soat dau sau mé dugc ban
trong Muc 8.2 (“Quan ly dau chu phau”).

8.2. Quan ly dau chu phau

Khuyén céo vé quan ly dau chu phdu. Cac nghién ctu tham
khao ho trg khuyén cao dugc tém tat trong Phu luc dit liéu tryc

tuyén.

Khuyén céo

1. D&i véi ngudi bénh phau thuat bung I6n, s
dung glam dau ngoai mang cung dé glam dau
sau m@6 la hgp ly nham gidm ty Ié bién c6 tim
chu phéu.1,2

2. D6i véi ngucn bénh gay khdp hang dang cho
phau thuat stra chira, cé thé can nhac giam
dau ngoal mang cing dé giam ty 1é bién c6
tim trudc mé.3

Tém lugc

Dau Ia trai nghiém thudng gdp sau phau
thuét, va cac bi€u hién sinh ly nhu loan nh|p
nhanh va tang huyet ap cé thé gay hau qua |
ngh|em trong ¢ ngudi bénh da co bénh tim. &
ngudi bénh CAD, tang nhu cau oxy co tim do
tac dong giao cam cla dau cép co6 thé dan
dén Ml type 2 (mat can bang cung-cau ma
khong c6 nit vé mang xa vita huyét khoi
cap).4 Dung thudc giam dau tinh mach hoac
tai vung la nén tang kiém soat dau sau mo.
Giam dau ngoai mang clng va gay té vlung
qua catheter cho phép dung thuéc gidm dau
cap dén vai ngay sau phau thuat. Gidm dau
ngoai mang cung nguc (TEA) dugc uu tién cho
phan Ién duong rach bung, trong khi gidm dau
ngoai mang cung that lung thudng dung cho
gay khép hang va chan thuong chinh hinh chi
dudi. Lgi ich cta TEA trong phong nglra Ml sau
phau thuat bung da duoc chdng minh.1,2 Cac
quy trinh phuc hoi sém sau phau thuat ngoal
tim ngay cang s dung TEA nhu mét phan cla
chién lugc giam dau da mé thic nham gidm
dung thuéc giam dau opioid ca tinh mach lan
duong uéng.5 S dung gabapentln hoac
pregabalin lam thudc bo tro it thanh céng hon
trong thuc day ky thuat giam sir dung opioid,
v@i tac dung bat Igi gom réi loan thi giac,
chdéng mat, tc ché ho hap6,7 va mé sang sau
m& & ngudi bénh =65 tudi.8
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NOi dung hd tro tirng khuyén céo

1. TEA van la nén tang cda ky thuat vé cam
trong phau thuat bung 1én dé diéu tri dau chu
phau. M6t téng quan Cochrane cap nhat ndm
2016 & ngudi bénh phau thuat ddng mach chu
bung két luan ty 1é MI gidm lién quan gidm
dau ngoai mang ciing so véi quan ly dau bang
opioid toan than dudng tinh mach.1 Mét RCT
gan day 6 nguoi bénh phau thuat bung (cat da
day, phau thuat Whipple, cat doan xa thuc
guan) so sanh TEA (n=60) véi gidm dau tinh
mach (n=60) cho thay ty |é ton thuong co tim
sau m6 (8.33% so vGi 36.67%) va loan nhip
nhanh trén that (11.66% so vGi 36.67%) thap
hon trong doan hé TEA.2 M6t phan tich hoi
ctu I16n co sé dir liéu NSQIP trén >8000 ngudi
bénh cho thay Igi ich cia giam dau ngoai
mang cing so v&i giam dau tinh mach trong
phau thuat bung mé dé€ phong nglra bién
ching tim phdi (OR, 0.58). Tuy nhién, thiéu
bang chiing chat lugng cao tu RCT so sdnh
TEA v6i giam dau tinh mach trong cac quy
trinh phuc héi sém sau phau thuat ngoai tim,
gay khé khan khi ddnh gid chi yéu MI chu
phau va cac MACE khac sau phau thuat bung
16n. 2. O nguoi bénh gay khdp hang, giam dau
ngoai mang ciing that lung dé kiém soat dau
dudng nhu lam gidm ty |1& MACE chu phau.
Mot téng quan hé théng va phéan tich gdp nam
2022 gbm 4 RCT céng b6 tir 2000 dén 2014
(n=221 nguol benh) ung ho st dung gidm dau
ngoai mang cung dé phong ngua MACE chu
phau (g6m céc bién co6 gop tor vong do tim,
MI, dau that nguc khdng 6n dinh, HF hodc AF
méi khai phat).3

8.3. Céac ky thuét theo doi trong méo

8.3.1. Siéu am tim

Khuyén cdo vé siéu 8m tim. Cac nghién cu tham khao hé trg
khuyén cdo dugc tém tat trong Phuy luc dit liéu tryuc tuyén.

1. O ngudi bénh phau thuat ngoai tim c6 huyé't
dong khong 6n dinh khéng giai thich dugc, st
dung cap clu TEE hoac FoCUS chu phau la hop
Iy dé xac dinh nguyén nhan néu cé san chuyén
gia.1-4

C-LD

2. & ngudi bénh phau thuat ngoai tim khong
c6 yéu td nguy co hoac nguy ca thia thuat gay
suy giam huyét dong déng ké, khong khuyén
cdo st dung TEE trong m6 thudng quy dé€ sang
loc bat thudng tim hoac theo doi thi€u mau co
tim.5-8

C-LD

Tom lugc

Siéu am tim c6 kha nang danh giad chc nang hai
that va van tim, cau trdc trong tim, khoang mang
ngoai tim va dong mach chu nguc.9-11 Cac
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phuong thic siéu am tim khac nhau (vi du: TTE,

TEE) dugc st dung trong phau thuat ngoai tim,
chui yéu nhu céng cu chan dodn khi cé huyét
dong khong 6n dinh kéo dai, khong giai thich
dugc, thudng xuat hién hon trong hodc sau
mé6.1,2,11-13 Tuy nhién, TEE ngay cang dugc
su dung lam cbng cu theo ddi trong m6 & ngudi
bénh co6 yéu to nguy co cao hoac duogc thuc
hién tha thuat ngoai tim nguy co cao.7,8,14-17
Ngoai ra, TEE dugc sir dung rong rai trong phau
thuat tim va ghép ph&i.8 Mac du nhin chung
TEE la thd thuat nguy co thap, bi€n ching van
c6 thé xay ra; do dé phal can nhac lgi ich va
nguy €0.18,19 FoCUS st dung TTE I3 linh vuc
dang phat trién trong y hoc chu ;
phau3,4,12,13,20,21 bao gébm cac mat cat tim
chuan, gigi han va dugc dung dé nhéan dién so
b6 bénh ly khi huyét dong khong 6n dinh. Néu
can thém théng tin siéu am tim dé loai trir
nguyén nhan lién quan tim, nén thuc hién tham
kham toan dién.20,21 Lua chon phuong thic
siéu am tim phu thudc hoan canh, susan cé
cla thiét bj va chuyen gia, cung chi dinh tham
khédm (vi du: ti€u nhi trdi va dong mach chu
nguc dugc danh gia tot hon bang TEE).

Ndi dung ho trg tirng khuyén céo

1. Su dung cap cdu TEE chu phau dé xac dinh
nguyén nhan huyét déng khéng én dinh nang,
khoéng giai thich dugc, kéo dai du da c6 gang
diéu tri khac phuc E phl hgp 6 noi c6 diéu
kién.1,2,11,16,22 Hudéng dan thuc hanh lam
sang vé s dung TEE phu hop da dugc xay
dung bdi American Society of
Anesthesiologists, Society of Cardiovascular
Anesthesiologists va American Society of
Echocardiography.10,11,22 M6t t6ng quan hé
théng cho thay FoCUS trong mé bang TTE co
thé la cong cu khéng xam lan hitu ich d€ chan
doan nguyén nhan ha huyét 4p khong giai
thich dugc va huéng dan diéu tri.3 Bang
chiing chat lugng thap, nhiéu kha nang phan
anh khé khan khi thiét ké nghién clru chat
lugng cao nhu RCT trong tinh huéng huyét
dong khong 6n dinh khong thé du doéan.4 Céac
khuyén cdo dé nghi nguoi thuc hién TEE hoac
FoCUS phai dugc dao tao phu hgp.10-13,22 2.
D(t liéu dadnh giad hiéu qud st dung TEE trong
ma& thuong quy & tha thuat ngoai tim dé sang
loc chirc nang co tim vung va méi lién quan
vdi két cuc tim mach chu phau con han
ché.5,6 Ngoai ra, dit liéu dé khuyén céo theo
doi TEE thuong quy chua du vé do chinh xac
du bdo, hiéu qua chi phi hoac tinh an toan.
Tuy nhién, TEE thuong dugc sir dung lam cbéng
cu theo doi trong ghép tim va ghép phdi, va
cling dugc dung phé bién hon trong cac thu
thuat khac c6 nguy co cao gay huyét dong
khéng 6n dinh.7,8
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8.3.2. Than nhiét

Khuyén cdo vé than nhiét. Cac nghién ctu tham khao hé trg
khuyén cdo dugc tém tat trong Phuy luc dit liéu tryuc tuyén.

Khuyén céo

1. & ngudi bénh cé bénh tim mach dugc phau thuat
ngoai tim, duy tri than nhiét binh thudng la hgp ly

2a dé tranh cac bién ching chu phau néi chung.1-5

Tom luoc

Ha than nhiét lién quan mot s6 bién ching
chu phau, gém nhiém khuan vét m6, MACE,
réi loan chirc nang mién dich, réi loan dong
mau, tdng mat mau, ti vong va nhu cau
truyén mau.1,6-14 Y van mdéi ggi y ha than
nhiét nhe trong mé (35.5°C)2 khéng tuong
quan vdi bién c6 tim sau m6.1,2 Tuong tu, ha
than nhiét nhe trong mé (>35.5°C) ¢ nguoi
bénh khéng béo phi cé chic nang than bdo
ton khong tuong quan véi bién c6 tim sau
ma&.2 Ha than nhiét da dugc bdo cdo la co thé
gay loan nhip do tang hoat dong hé than kinh
giao cam. Ha than nhiét cling c6 thé gay run,
dan dén tén thuong tim chu phau do mat can
bang cung va cau oxy.6,15-17

Ndi dung hoé tro tung khuyén cao

1. Mot thir nghiém da trung tam nam 2010
phan ngau nhién 1000 ngudi bénh xuat huyét
dudi nhén vao nhém than nhiét binh thudng
(36.7°C+0.5°C) hoac ha than nhiét
(33.3°C+0.8°C) cho thay khéng tang ty 1é bién
c0 tim mach chu phau trong nhém ha than
nhiét.3 Trong mot nghién clu tién cGu trén
8841 ngudi bénh phau thuat chinh hinh, than
nhiét =36°C lién quan nguy co bién co tim
hodc nao, hodc ca hai, thap hon c6 y nghia
trong phan nhém thay khdp, nhung khong
trong doan hé phau thuat chinh hinh nai
chung.4 Nam 2022, mot thir nghiém uu thé da
trung tam phan ngau nhién 5056 ngudi bénh
vao nhém dugc lam @m dén nhiét do trung
tam 37°C hoac dugc quan ly thuong quy &
nhiét do 35.5°C. Ty |é tiéu chi gOp cac két cuc
tim mach nang trong 30 ngay khéng khéac biét
c6 y nghia gita 2 nhém.2

8.3.3. H6 trg tuan hoan co hoc tam thoi

Khuyén cdo vé hé trg tudn hoan co hoc tam thai

COR LOE | Khuyén cdo
1.0 nguo| bénh huyét dong khong 6n dinh cap
nang va réi loan chic nang tim ph0| duogc phau
2b C-LD | thuat ngoai tim khan cép hoac cép clu, c6 thé
dung thiét bi MCS tam thoi cha dong tir trudc
hoac lam liéu phap ctu van.1-5
Tom luoc

Thiét bi MCS tam thoi cé thé dugc sir dung
gilp duy tri
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tudi mau co quan day da trong cac thu thuat von
sé gay khé khan vé huyét déng.3,5,6 Mot ing
dung khéc ctia MCS tam thoi la danh thoi gian
danh g|a chan doan, diéu tri va dé ngum bénh
tham g|a qua trinh ra quyét dinh quan ly.6, 7 Hién
chua cé bang ching chéat Iuong cao hé trg s
dung MCS thudng quy & ngudi bénh cé nguy co
soc tim dugc phau thuat ngoai tim. Viéc st dung
MCS cép cltu tang trong nhiing nam gan day,1-4
khi€n tinh huéng 1dm sang chu phau hiém gap
va day thach thic nay dugc quan tdm tré 1ai.8,9

Ndi dung ho tro tirng khuyén cdo

1. Cac bédo cdo ca da md ta viéc st dung du
phong thiét bi MCS tam thai & ngudi bénh tim
nguy cao cao trudc phau thuat ngoai tim khan
cap, nham cho thay lgi ich cla céac thiét bi nay
trong ho tro huyét déng khi khéng thé diéu
chinh tinh trang tim truéc phau thuat.10-15
Mot nghién cu hoi cu cho thay khoéng tang
tir vong 6 ngudi bénh can dung MCS tam thoi
trudc ghép tim so vGi nguoi khong can MCS
tam thi.16 S&r dung cap ctu thiét bi MCS tam
thai, gdm bdéng déi xung déong mach chu, oxy
hdéa mau qua mang ngoai co thé va thiét bi hod
trg that qua da, da dugc mo ta nhu diéu trj
cltu van cho séc tim bat ngo khi diéu tri bang
thu6c that bai.4,8,9,17-19 Diéu nay danh thoi
gian ch&n dodn va diéu tri hodc héi phuc,
dong thoi cung cap hé trg huyét dong.6 Mot
so loat ca da bdo cdo két cuc & nguoi bénh cé
MCS duogc thuc hién tha thuat ngoai tim.20-26
Céch tiép can da chuyén khoa gém huéng dan
cla chuyén gia vé chién lugc khang déng,
quan ly MCS, theo doi huyet dong va chlen
lugc phong ngtra nhiém khuan la thiét yéu
trong quan ly chu phau nhiing ngudi bénh nay.
Khuyén cdo cu thé dugc trinh bay trong hudng
dan thuc hanh 1dm sang vé MCS clia American
Association for Thoracic Surgery/International
Society for Heart and Lung
Transplantation.22,26

8.3.4. Catheter dong mach phai

Khuyén cédo vé catheter dong mach phgi. Cac nghién ctu tham
khao hé trg khuyén cdo dugc tém tat trong Phu luc dir liéu truc

tuyén.

COR LOE | Khuyén cédo
1. & ngudi bénh cé bénh tim mach dugc phau
thuat ngoaj tim, st dung catheter déng mach
phdi c6 thé dugc can nhéc khi khong thé diéu
2b C-LD | chinh trudc phau thuat cac bénh Iy nén anh

hudng déng k€& huyét dong (vi du: HF mat bu,
bénh van tim nang, cac trang thai séc phoi
hop, PH).1,2

2. & ngudi bénh c6 bénh tim mach dugc phau thuat
ngoai tim, khéng khuyén cdo st dung catheter dong
mach phéi thudng quy dé gidam bénh suat hoac ti
vong.3
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Tong quan

Co sé ly thuyét cho két cuc tot han khi sir dung
thuong quy dat catheter dong mach phdi (PA)
trong phau thuat ngoai tim la nho bac si hiéu rd
hon huyét doéng chu phau.4 Tuy nhién, chua c6
thr nghiém ngau nhién cé déi ching (RCT) quy
mo 16n chiing minh viéc sir dung phuang phap
nay cai thién két cuc ngudi bénh,3,4 va dat
catheter dong mach phdi la thd thuat xam lan, tén
kém. Mot s6 vy kién cho rang catheter PA la thiét bj
theo doi; do dd, két cuc ngudi bénh phai dua trén
viéc dién giai phu hgp dir liéu dugc cung cap cling
nhu cac phac dé diéu tri dugc thuc hién.5 Mac du
viéc sir dung g|am trong nhirng nam qua, dat
catheter PA van la phuong phap uu tién dé theo
doi nguou bénh huyét dong khong én dinh. o
ngudi bénh chan thuong nang cé séc nang, tudi
cao hoac suy tim cap, dat catheter PA cé lién
quan vdi lgi ich vé séng con.1,2

Néi dung hoé tro cho ting khuyén cdo

1. Phén tich héi cu dit liéu cldia 53 312 ngudi
bénh nhap daon vi héi strc tich cuc cho thay
nguoi bénh chan thuong nang cé soc, tudi cao
hoac suy tim cé’p dugc huéng lgi tUr xi tri theo
hudng dan cta PA.1 M6t ngh|en clru doan hé da
trung tam, quan sat, tién cu khac bao cao
rang su dung catheter PA phu hop lam glam ta
vong & ngudi bénh suy tim cap, dac biét &
nguoi bénh ha huyét ap hoac dang dung thudc
tang co b6p cotim.1 2. D{r liéu thar nghiém lam
sang Vvé lgi ich cla viéc sir dung thucng quy
dat catheter PA trong phau thuat ngoai tim con
it. Mot thi nghiém phan ngau nhién nguoi bénh
nguy co phau thuét cao, xac dinh bang diém
nguy co ASA Il hoac IV, vao diéu tri ndi khoa cé
hoac khong st dung catheter PA.6 Khong ghi
nhan khac biét vé tir vong hoac bénh suat,
ngoai trir tdng thuyén tac phoi d nhéom catheter
dong mach phéi.6 Nam 2013, t6ng quan hé
théng va phan tich gép 5 nghién cttu (n=2395)
két ludn rang toi uu hda trudc phau thuat va xt
tri huyét déng theo huéng dan cla catheter PA
khong lam thay d6i két cuc chu phau so véi dat
catheter theo déi dp luc tinh mach trung tam.3
Cac loai phau thuat bao gém mach mau,7,8
bung, Iong nguc, chinh hinh,6 tdi tao thanh
bung,9 cling nhu nguou bénh phau thuat nguy
CO €a0.10 Két qua tuong tu dugc bao cdo trong
mot nghlen clru khac trén nguodi bénh phau
thuat tai tao dong mach chu.11

8.4. X tri thi€u méau chu phau

Khuyén cdo vé xur tri thi€u mau chu phau .
C&c nghién cru tham khao hé trg khuyén céo dugc tém tat

trong Phu luc dir liéu truc tuyén.

Khuyén céo

1.0 ngucn bénh phau thuat ngoai tim du kién
mat mau sur dung acid tranexamic la hdp ly
dé giam mat mau trong phau thuat, giam
truyén mau va tranh thiéu mau.1-3

2a
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Khuyén céo

2.0 ngum bénh thi€u méau thiéu sat dugc phau
thuat ngoai tim chu‘ong trinh, diéu trj sat (uong
hoac tinh mach) trudc phau thuat 13 hop ly dé
gidm truyén mau va tang hemoglobm 4-18

Téng quan

Ngay ca thi€u mau nhe trudc phau thuat cling la
yéu té nguy co doc Iap cla bénh suat va tr vong
sau phau thuat, bao gom cac bién chung ho hap
tiét niéu, vét thuong, nhiém khudn va thuyén tac
huyét kh6i.10,19-22 Ngudi bénh bénh than man,
dai thao dudng, bénh tim mach va suy tim cé ty I&
thi€éu mau cao.23-26 Giam cung cap oxy cho md
la co ché chung gay két cuc bat Igi & ngudi bénh
thi€u mau.27 Thi€éu mau co thé gép phan gay
thi€éu mau cuc bd co tim, ddc biét 6 ngudi bénh
bénh déng mach vanh.20 Hemoglobin sau phau
thuét lién quan véi tén thuong co tim, nhoi mau
co tim tip 2 va t&r vong.20,28 T4 chiic Y té€ Thé gidi
dinh nghia thi€u mau la ndbng dé hemoglobin <13
g/dL & nam va <12 g/dL & nit. C6 dén 64% ngudi
bénh phau thuat bi thi€u mau,19,29 hon mét nira
trong s6 d6 & mic vira dén nang.30 Thiéu sat la
nguyén nhan trong 40% dén 50% truong
hgp.15,29-31 N6ng d¢ ferritin <100 ng/mL, do
bao hoa transferrin <20% va/hoac hong cau nhd
nhuoc sac (thé tich trung binh hong cau <80 fL,
néng d6 hemoglobin trung binh héng cau <27 g/
dL) goi y thi€u sat. Hé théng sang loc trong dé
thi€u mau tu dong kich hoat danh gié thiéu sat
bang mau mau da 1ay trudc dé nhan dién thi€u
mau thi€u sat t6t han nhiéu so véi bac si sir dung
quy trinh théng thuong.31 Da sé tinh trang thiéu
mau cé thé& diéu chinh trong 2 dén 4 tuan. Cac
chuang trinh quan ly thi€u mau lam giam ty 1&
truyén mau, bién ching va t& vong.9

Noi dung ho tro cho ting khuyén céo

1. Chdy mau lién quan véi tir vong.32 Thiéu
mdu trudc va trong phau thuat lién quan véi doét
quy, nhéi mau ca tim va tén thuong thén cép,
véi muic db tuong Crng Vi n6ng dé hemoglobin
thap nhat truéc va trong phau thuat.10,33,34
Truyen mau so vai khong truyén mau lién quan
véi ty & bién ching ph0| nhiém khuan, vét
thucng thuyén tac huyet khéi cao hon, cung
nhu ton thuong than cép, thoi gian nam vién dai
hon va nhiém trung.7,35-38 Truyén mau trong
phau thuat lién quan vai tang nguy co tir
vong.36,37,39 Hiép hoi Thac day Mau va Liéu
phap Sinh hoc khuyén céo ngudng truyén mau
han ché 8 g/dL cho nguoi bénh phau thuat
chinh hinh va ngudi bénh bénh tim mach.
Ngudéng truyén méau 7 g/dL c6 kha nang tuong
duong 8 g/dL, nhung con thi€u bang chiing.7
Mot phan tich gbp ¢ ngudi bénh hdi chiing vanh
cap khéng ghi nhan khac biét vé tlr vong, bién
c6 tim mach bat lgi chinh, hoi chdng vanh cap
tai phat, suy tim sau 30 ngay hoac muc giam
truyén mau va chi phi khi st dung ngudéng
truyén mau véi hemoglobin
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=<8 g/dL so v6i =10 g/dL.22 Acid tranexamic la
chat tuong tu lysine téng hop chéng tiéu soi
huyét, dung duong udng, tinh mach hoac tai
cho, can tré plasminogen gan vao fibrin, nho
do gidm chay mau trong phau thuat moét cach
an toan.1-3 Ngay cd & ngudi bénh nguy co cao
dugc thay khdp chi duéi c6 tién sir thuyén tac
huyét khéi tinh mach, nhéi méu co tim, co
giat, dot quy thi€u mau cuc bo, con thi€u mau
ndo thoang qua, bénh than va rung nhi, acid
tranexamic lién quan véi it truyen mau hon va
khéng lién quan véi thuyén tac huyét khai tinh
mach, nhoi mau co tim, co giat, dot quy hoac
con thi€u mau nao thoang qua.2 2. B6 sung
sat con it dugc sir dung trong giai doan trudc
phau thuat.30 Sat tinh mach & ngudi bénh
thi€éu sat an toan va hiéu qua trong diéu chinh
thi€u mau.8,12,14,30,40,41 Diéu tri sat dudng
uodng it hiéu qua néu chi dung 1 dén 2 tuan
trudc phau thuat, do d6 khdng phu hgp dé diéu
tri nhanh thi€éu mau thiéu sat trudc phau thuéat
vi sinh kha dung thap, kha nang dung nap kém
va thai gian diéu tri dai. Sat tinh mach, ngay
ca mét liéu duy nhét, hiéu qua hon sat uong
trong tang néng dd hemoglobin va du trir sat,
gidm ty 1é truyén mau va tai nhap
vién.4,11,12,16-18,40 V&i phuong phap quan
ly thi€u mau & ngudi bénh phau thuat ngoai
tim, s6 nguoi can diéu tri dé ngan ngura 1 bién
ching chi la 6 va dé ngdn ngua 1 ti vong lién
quan bién ching la 25.6 Sat tinh mach sau
phau thuat dé diéu tri thiéu mau thiéu sat gitp
cai thién hemoglobin va gidm truyén mau,
nhiém trung va thoi gian nam vién sau phau
thuat.5,14,16 Ferric carboxymaltose ferric
derisomaltose va ferumoxytol gém sat dugc
bao quanh bai vo carbohydrate cho phép giai
phéng sat cham hon va dung liéu cao hon
trong mot 1an truyen Iron sucrose kém 6n dinh
hon, dugc ding Vi liéu thap hon, liéu toi da
200 dén 300 mg mai lan truyén.

9. GIAM SAT VA XU TRi TON THUONG
VA NHOI MAU CO TIM CHU PHAU

9.1. Gidm sat va xU tri tén thuong co tim
sau phau thuat ngoai tim

Khuyén cdo vé giam sat va x{r tri tén thuong co tim sau phau
thuat ngoai tim

Céc nghién citu tham khao hé trg khuyén cdo dugc tém tat
trong Phu luc d{r liéu truc tuyén.

COR LOE
Giam sat MINS

Khuyén céo

1. & ngudi bénh da biét cé bénh tim mach, ¢
triéu chung bénh tim mach, hoac tudi =65
kém cac yeu t6 nguy co tim mach dugc phau
thuat ngoai tim nguy co tang, c6 thé hop Iy khi
dinh lugng cTn sau phau thuat 24 va 48 gio dé

2b

phat hién tén thuong co tim. 1-4
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Khuyén céo

2. 0 ngusi bénh phéu thuat ngoai tim nguy co
thap, sang loc thudng quy sau phau thuat bang
néng dé cTn khdng dugc chi dinh khi khéng cé
d&u hiéu hodac triéu chiing goi y thi€u mau cuc
bd co tim hoac nhéi mau co tim.5,6

Xt tri MINS

3. & ngudi bénh xuat hién MINS, dac biét &
nhitng ngudi trudc dé chua biét cé nguy co tim

2a mach tang theo doi ngoai trd 1a hgp ly dé t6i
uu hoéa cac yéu té nguy co tim mach.4,7-10
4.0 ngudi bénh xuat hién MINS, c6 the can

2b C-LD nhac diéu tri chéng huyet khéi dé giam bién
c6 thuyén tac huyét khéi.4,11

Tong quan

T6n thuong co tim chu phau xay ra & khoang
20% nguoi bénh phau thuat ngoai tim va cé phé
bi€u hién 1am sang tur tén thuong co tim khong
triéu chiing dén nhéi mau co tim rd sau phau
thuat, duoc xac dinh bang triéu chung thiéu
mau cuc bo hoac thay doi d|en tadm do, séng Q
bénh ly hoac bang ching hinh anh mat co tim
con séng (Hinh 6).1,4,12-14 MINS bao gom ca
nhoi mau co tim tip 1 va t|p 2, ké ca ton thucng
co tim khong triéu chung, vi nguoi bénh phau
thuat c6 thé khong bao cdo dugc triéu ching do
gay mé, giam dau hoac dau tai vi tri phau thuat
[am phan tén chu y.4,14 Ch&n dodn MINS doi hoi
>1 gid tri cTn tang (>bach phan vi th&t 99 cula
gidi han tham chiéu trén), dugc cho la do thiéu
mau cuc b (loai trr nguyén nhan khéng do
thi€u mau cuc bd nhu thuyén tac phdi, dot quy
va nhiém khuén huyét), va lién quan véi két cuc
bat lgi ngan han va dai han.1,12,14-17 Nhin
chung, t&r vong 30 ngay lién quan MINS cao
(khodng 10%),9 v6i nguy co tuong ung n6ng dé.
cTn dinh (17% & t& phan vi cao nhat so véi 1% 6
ta phan vi thap nhat)15 va nguy cd quy thudc
quan thé 34% d6i véi tir vong sau phau thuat
trong 30 ngay.1,16 Ngay ca trong 80% dén 90%
ngudi bénh MINS khong cé dau hiéu hoac triéu
ching thi€u mau cuc bd, tir vong 30 ngay van
dang ké.1,4,14 Céc yéu té du bdo MINS gom
yeu t6 nguy co va bénh tim mach, bénh than,
phau thuat khan hoac cap c(ru.9,16,17 Mac du
co ché& MINS c6 thé khong dong nhat, bénh dong
mach vanh do xo vira dugc cho la can nguyen
trong da so truong hop; diéu tri ndi khoa cé thé
can thiét & ngudi bénh MINS dé gidm nguy co
tim mach sau phau thuat. Xem thém tuyen bo
khoa hoc AHA “Chan doan va xU tri nguoi bénh
ton thuong co tim sau phau thuat ngoai tim”.12

Noi dung ho tro cho ting khuyén céo

1. Gidm sat troponin c6 thé hop ly & ngudi bénh
da biét c6 bénh tim mach, cé yéu té nguy co tim
mach va nguoi dugc phau thuat nguy co cao
nham xac dinh ngudi bénh téng nguy co bién c6
sau phau thuat.14 Trong nghién cGu doan hé tién
cQu trén 21 842 ngudi bénh
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Troponin >bach phan
vi thr 99 cla URL*

Héi bénh va
khdm thuc thé

ECG 12 chuyén
dao

Dép (ng it nhat 1 tleu chf cua Binh
nghfa toan céu vé nhéi mau co *
tim?t
« Triéu ching thleu mau cuc bd co
tim ¢8|
« Thay d6i ECG thleu mau cuc bd

* Xudt hién song Q benh Iy
« Hinh anh mat co tim con séng
mG&i xudt hién hoac réi loan van
dong vung méi
« Xac dinh huyét khéi dong mach
vanh_ bang chup mach, ké ca hinh
anh noi ddng mach vanh

Ngudi bénh STEMI sau phau
thuat ngoal t|m can dugc
GDMT gom cén nhac chup
ong mach vanh xam Ian can
bang nguy co chay mau va
huyet khéi véi mic d6 nang
cua bi€u hién Iam sang
(1)

tim c6 thé do
qua trinh khéng
phai thi€éu mau
cuc b6?

Piéu tri nguyén nhan
nén

Thdo luan va ghi
nhan chan doan
MINS, gém
chuyen kham
ngoai trlg la hop

y
(2a)

Diéu tri nguyen

nhan nén gay mat
cén bang cung-cau
va t6i uu héa GDMT

trong gi6i han do
nguy co chay méu
va tinh trang huyét
dong sau phau thuat

Nguoi bénh NSTEMI sau phau
thuat ngoai tim can dugc
GDMT theo khuyen céo cho
ngudi bénh nhéi mau co tim ty
phat, trong g|0| han do nguy

co chdy mau va tinh trang
huyét déng sau phau thuat
(1)

Ngudi bénh NSTEMI sau phau

thuat ngoai tim cé thé hudng
Igi tir chup déng mach vanh
xam 1&n sau khi can nhac
nguy cad chay mau va huyét
khéi dya trén mic do nang

ctia biéu hién 1am sang
(2a)

Hinh 6. Danh gia troponin bat thuong ghi nhén khi giam sat sau phau thuat.

*Gid dinh cé su tang va glam troponin phu hop vdi tén thu‘dng co tim cép. Troponin c6 thé dugc do bang xét nghiém thé hé
th tu thong thucng hoac xét nghiém do nhay cao. 1T6n thuong co tim khong do thi€u mau cuc bd bao gém thuyen tac
phéi, nhiém khuan huyet suy tim mat bl cap hoac dot quy cap. Mau tuogng Ung v6i nhém khuyén céo trong Bang 3. ECG:
dién tam do; GDMT: xu tri va diéu tri theo huong dan; MI: nhéi mau co tim; MINS: tén thuong co tim sau phau thuat ngoai
tim; NCS: phau thuat ngoai tim; NSTEMI: nhéi mau co tim khéng ST chénh I&n; STEMI: nhéi mau co tim ST chénh 1én; URL:

giGi han tham chiéu trén.
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tudi =45 dugc gidm sat troponin T d§ nhay
cao sau phau thuat ngoai tim, tang cTn sau
phau thuat khéng kém dac diém thi€u mau
cuc bd lién quan doc lap v6i nguy co ti vong
30 ngay cao gap 3 lan, con tang CTn sau phau
thuat kem dac diém thi€u méau cuc bd lién
quan VGi nguy co tir vong 30 ngay caogap 5
lan so véi ngudi bénh khong c6 MINS.1,15
Danh giad MINS bang troponin ndi ti€p ¢ nguoi
bénh nguy co tang dugc khuyén céao trong
Binh nghia toan cau lan thi tu vé nhoi mau co
tim va dugc dé xuat trong tuyén b6 khoa hoc
AHA gan day 12,13,18 Bé dien giai dung nong
do troponln tang sau phau thuat, g|a tri nén
trudc phau thuat hodc cac lan do néi tiép sau
phau thuat hitu ich d€ xac dinh tén thuong co
tim cdp hay man. Tuy kha nang san cd, co thé
dung xét nghiém cTn thé hé thi tu théng
thuong hoac do nhay cao dé gidm sét chu
phau. Mac du giam sat cTn hiéu qua trong xac
dinh ngudi bénh c6 nguy co bién c6 tim
>20%, XU tri téi uu cho ngudi bénh MINS con,
chua chac chan va can nghlen ciu thém.19 O
ngudi bénh nguy co tang da xac dinh cé bénh
tim mach do xo vita (ASCVD), dang nhan diéu
tri ndi khoa theo huéng dan (GDMT) t6i da cho
bénh déng mach vanh, chua rdé chdn doan
MINS c6 thay d6i x{ tri lam sang hay khong.
Can sém c6 chién lugc xt tri dugc xac dinh rd
nham dinh hudng phuong phap giam sat cTn
sau phau thuat hiéu qua. .

2. DU liéu giam sat troponin sau phau thuat
ngoai tim & quan thé nguy co thap con han
ché.5,6 Do xac suét bién c6 tim mach chu
phau thap, gidm sat troponin & nguoi khong
triéu ching dugc phau thuat ngoai tim nguy
co thap khé cé kha nang phat hién tén thuong
co tim hodac mang lai lgi ich [am sang. Vi vay,
khong nén gidm sat thuong quy & quan thé
nguy ca thap.

3. Mac du xu tri téi uu d€ giam bién co tim
mach bat Igi & ngudi bénh dugc chén doén
MINS chua chac chan, tac dong tién lugng da
ré. Nong do cTn tang sau phau thuat nhat
quén xac dinh nguou bénh phau thuat tang
nguy co ta vong ngan han va dai han Ngh|en
cltu don trung tdm trén khodng 5000 ngudi
bénh cho thay ngudi bénh MINS dugc hoi chan
tim mach hoac chuyén dén khoa tim mach cé
tlr vong trong 30 ngay dau thap hon.7 Nghién
clu khac ghi nhan chuyén hoi chdn tim mach
sém sau chan doan MINS lién quan vdi giam
dang ké tir vong sém.8 Ngudi bénh can dugc
thong béo chan doan MINS trong dot diéu tri
phau thuat. Diéu tri néi khoa téi uu cho MINS
chua chac chan. Trong mét nghién clru quan
sat nho & nguoi bénh MINS, tang cuong diéu
tri ndi khoa tim mach lién quan véi giam bién
c6 tim mach bat Igi chinh sau 1 nam.20 D
liéu ang hé st dung thudc khang ti€u cau va
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statin cho bénh dong mach vanh gia dinh &
ngudi bénh MINS hoan toan dua trén doan hé
quan sat. Phan tich hau ki€m nghién ctu
POISE bao céo rang ¢ ngudi bénh nhéi méu co
tim chu phau, st dung aspirin va statin lién
guan véi gidm ti vong 30 ngay.9 Trong nghién
clru quan sat khac (n=5109), dung statin sau
phau thuat lién quan véi gidm tir vong 1
nam.10 Vai tro cda statin trong MINS ciing cé
thé dugc ngoai suy tir thé nghiém & nguoi
bénh khong phau thuat cé bénh tim mach va
nhoi mau co tim tu phat.21,22 Trong nghién
clu tién cu, dudi mét phan ba nguoi bénh
MINS dugc tang cudng GDMT cho bénh tim
mach.14 Xac lap diéu tri n6i khoa toi uu cho
MINS la khoéng tréng bang ching quan trong
can nghién clu thém.

4. Dung thudc chéng dong duong uong truc
tiép (DOAC) sau phau thuat cé thé giam nguy
cd bién ¢6 tim mach dai han Th& nghiém_
MANAGE (X tri ton thuong co tim sau phau
thuat ngoai tim), RCT duy nhat danh gia diéu
tri ndi khoa cho MINS, phan ngau nhién 1754
ngudi bénh sau phau thuat vao chéng déng
bang dabigatran 110 mg hai lan/ngay so véi
gia dugc trong vong 35 ngay tu khi cé MINS.
Trong th& nghiém nay, dabigatran lam giam
dang ké tiéu chi gdp céc bién c6 mach mau
I6n ma khoéng tang chdy mdu nang, nhung lién
guan véi tang chdy mau nhe va chdy méu tiéu
héa. Hon n{ra, gan mét nra nguoi bénh & ca
hai nhanh ngling thudc nghién ctu trudc khi
nghién cGu két thic, va tiéu chi chinh dugc
thay d6i hau kiém do tuyén nguai bénh cham
va gidm cd mau. Trong phan tich quan sat hoi
ctu ghép cap theo diém xu hucng ¢ nguai
bénh MINS, diéu tri khang ti€u cau ldc xuat
vién lién quan v&i gidm nguy co tir vong 1
nam.11 Vi tang biéu hién truéc phau thuat
clia cac gen lién quan tiéu cau va dong mau
dugc xac dinh la yéu t6 nguy co cia MINS vé
sau, c0 gia thuyét co ché hop ly vé vai tro cla
thudc chong huyét kh6i.23 Can nghién clu
thém dé hiéu ca ché sinh ly bénh MINS va xac
nhan vai tro cla diéu tri chéng huyét khéi sau
phau thuat & nhirng ngudi bénh nay.

9.2. XU tri STEMI/NSTEMI sau phau thuat

Khuyén cdo vé xur tri STEMI/NSTEMI sau phau thuat
Céc nghién ctru tham khao hé trg khuyén céo dugc tém tat

trong Phu luc dir liéu truc tuyén.

Khuyén céo

1. Ngucu bénh xuét hién STEMI sau phau thuat
ngoai tim can dugc can nhac GDMT, bao gom can
nhéc chup déng mach vanh xam I&n (ICA) can
bang nguy co chady mau va huyét khéi véi mic do
nang cua biéu hién 1dam sang.1-3
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Khuyé&n cdo vé xtr tri STEMI/NSTEMI sau phau thuat (Tiép theo)

COR | LOE | Khuyén céo

2. Ngudi bénh xuét hién NSTEMI sau phau
thuat ngoa| tim can dugc diéu tri ndi khoa theo
khuyén céo cho ngum bénh nhéi mau co tim tu
phat nhung sau khi cdn nhac nguy co chay
mau sau phau thuat va tinh trang huyét déng.

1 C-EO

3. Ngucn bénh xuat hién NSTEMI sau phau thuat
ngoai tim ¢ thé dugc can nhac ICA, can bang nguy
co chdy mau va huyét khéi véi mic d6 nang cda
bi€u hién Idam sang.2,3

2a C-LD

T6ng quan

Ty |& nhéi mau co tim chu phau dao déng rong
tur 0.9% dén 15% tuy dinh nghia, yéu té nguy
€O ngudi bénh va loai phau thuat.2,4-8 Nguoi
bénh nhéi mau co tim chu phau sau phau thuat
ngoai tim thuong gap nhéi mau co tim tip 2 do
mat can bang cung-cau hon tip 1 (vi du v
mang xo vita cdp).1,9,10 Nhan dién nhéi mau
co tim ¢ thé khé trong giai doan chu phau vi
an than va gidm dau c6 thé han ché triéu
ching, kha nang bao céo triéu ching hoac ca
hai.11 NguGi bénh STEMI va NSTEMI chu phau
c6 nguy ca t&r vong dang ké, gan mot phan ba
t&r vong hoac tai nhap vién trong 30
ngay.4,6,11-16 Yéu t6é nguy cao t& vong gom
nong dé cTn dinh, bién cé chay mau va hién
dién bénh dong mach ngoai bién.13 Ly tudng,
XU tri nh6i mau co tim tip 1 chu phau can bao
gom diéu tri ndi khoa theo khuyén céo cho nhoi
mau co tim tu phat do ASCVD. O ngugi bénh
nghi nhéi méu co tim tip 2, x& tri can giai quyét
nguyén nhan nén gay mat can bang cung-cau
(vi du tang huyét ap, ha huyét ap, nhip tim
nhanh, thi€éu mau). Troponin tim tang ciing c6
thé do nguyén nhan khéng do thi€u mau cuc bd
nhu suy tim, nhiém khudn huyét hodc thuyén
tac phoi. ICA c6 thé dugc chi dinh khi nghi tac
déng mach vanh cédp, sau phan tang nguy co ca
thé héa c6 tinh dén nguy co chay mau con tén
tai, loai phau thuat va thai gian tu phau thuat.
Xem Hinh 6 vé thuat todn ch&n doan va xu tri
ngudi bénh tén thucng hoac nhéi mau co tim
sau phau thuat ngoai tim.

Noi dung hd trg cho ting khuyén céo

1. STEMI chu phau do v8 mang xo vira cap xay
ra ¢ so it nguoi bénh nhéi méu co tim chu
phau, nhung lién quan véi t& vong ndi vién
30% dén 35%.1,2,11 Can nhanh chéng khéi tri
GDMT cho ngudi bénh STEMI chu phau, can
bang cac nguy co sau phau thuat gém chay
mau va ha huyét dp. Can tich cuc can nhac
ICA c8p cuu, can nhac nguy cd chdy mau va
huyét khéi véi mirc dé nang cla bi€u hién lam
sang. Quyet dinh xUr tri nguon bénh STEMI chu
phau can theo nhém, gom béc si phau thuat,
bac si gdy mé va béc si tim mach.
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2. Ngudi bénh NSTEMI chu phau can dugc
GDMT theo khuyén cdo cho ngudi bénh khéng
phau thuat cé nhoi mau co tim tu phat. Trong
mot s6 trudng hgp, GDMT can diéu chinh theo
tinh trang huyét déng va nguy co chdy mau.
Diéu tri ndi khoa can bao gom it nhat 1 thudc
khang ti€u cau néu lgi ich vuot nguy co chay
mau va khdi tri statin cudng do cao. Néu tinh
trang huyét déng cho phép, c6 thé can nhac
thudc chen beta, thudc tc ché men chuyén
(ACEi) va nitrate dé vura gidm triéu ching dau
that nguc vira gidm nguy co tim mach dai
han.

3. ICA ¢4 thé phu hgp & mdt s6 ngudi bénh
chu phau c6 NSTEMI sau phau thuat. Trong
cac phan tich quan sat hoi clu, x& tri nhoi
mau co tim xam lan lién quan véi t&r vong noi
vién thap hon so vai xU tri bao ton.2 Tuy
nhién, do c6 thé can chéng dong toan than va
diéu tri khang tiéu cau kéo dai sau can thiép
dong mach vanh qua da (PCI), quyét dinh diéu
tri xam 1an can can bang véi nguy co chay
mau con ton tai sau phau thuat, loai phau
thuat va thdi gian tur phau thuat. Cung can
can nhac muc do nang cla bi€u hién 1am
sang, nong do cTn dinh, thay déi dién tam do
thiéu mau cuc b0 va cac yéu té riéng cla
nguoi bénh.3 Nguoi con triéu ching khdng
dap (ng GDMT, c6 bang ching huyét dong
khong 6n dinh, dau an sinh hoc tang kéo dai
hoac hinh anh réi loan van dong vung méi
xuat hién hay gidm chirc nang that cé thé
hudng Igi nhiéu nhat tir ICA khan trong giai
doan chu phau. Quyét dinh xd tri xam lan nhoi
mau cag tim sau phau thuat ngoai tim can theo
nhém, gém béc si phau thuat, bac si gay mé
va bac si tim mach.

10. CAC NHOM NGUOI| BENH PAC BIET

10.1. Banh giad trudc phau thuat ghép
gan va ghép than

T6ng quan

Ngugi bénh than hoac gan giai doan cubi cé ty 1&
yéu to nguy co tim mach va bénh déong mach
vanh cao hon dan s6 chungl-6 va c6 nguy co cac
bénh tim mach khac nhu suy tim va tang ap
phé&i.7 Nghién clu gan day goi y cach tiép can
sang loc bénh déng mach vanh c6 muc tiéu trudc
ghép than dudng nhu lién quan véi két cuc sau
phau thuat tuong tu xét nghiém bénh dong mach
vanh thudng quy truéc phau thuat. D{r liéu Hé
théng Dt liéu Than Hoa Ky va yéu cau thanh toén
Medicare cho thay xét nghiém bénh dong mach
vanh xam lan hoac khong xam Ian thuong xuyén
hon trong nam truéc ghép than khéng lién quan
V@i gidm t&r vong hodc nhéi mau ca tim cép trong
30 ngay sau ghép.8 Trong thir nghiém ISCHEMIA-
CKD (Nghién c@u quéc té so sanh hiéu qua suic
khoe gilta phuong phap ndi khoa va xam lan-
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Bé&nh than man), tuyen nguoi trudng thanh
khong phau thuat c6 bénh than man tién trién,
bénh mach vanh man (CCD) va thi€éu mau cuc
bd mic vira d€n nang trén nghiém phéap gang
strc, chién lugc xam lan ban dau bang chup déng
mach vanh, tai théng mach kém diéu tri noi
khoa khéng gidm nguy co tir vong hoac nhoi
mau co tim so vdi chi diéu tri ndi khoa ban dau
sau thai gian theo doi trung vi 2.2 nam.9 Tuyen
b6 khoa hoc AHA nam 2022 “Bang ching mai vé
sang loc benh mach vanh & ing vién ghép than
va ghép gan”1 tém tat dr liéu hién thai, xac dinh
cach tiép can sang loc va xu tri bénh déng mach
vanh & ung vién ghép than va ghép gan.

10.2. Béo phi va phau thuat giam céan
T6ng quan

Béo phi la dai dich toan cau ngay cang g|a tang,
anh hudng hon mot phan ba dan s6 truong
thanh Hoa Ky.1-3 Phau thuat giam can la can
thiép gidm can hiéu qua va bén viing nhat &
ngudi bénh cé chi sé khéi co thé =35 kg/m2,
gilp giam can dang ké va cai thién hoac khai
cac bénh lién quan béo phi, gbm déi thdo duong
tip 2, tang huyét ap va réi loan lipid mau.4-6
Trong nghién ctu doan hé hoi ctu dua trén dan
s6 (n=2638), phau thuat gidm can lién quan Vi
giam ty |é bién co tim mach bat Igi chinh & ngum
bénh bénh tim mach va béo phi trong thai gian
theo doi trung Vi 4.6 nam.7 Nguou bénh phau
thuat gidm can thucng tré va c6 thé dugc chon
theo dac diém nguy co thap hon; tuy nhién,
phau thuat g|am can van co rui ro. Trong cac
phan tich gop 16n, nhéi mau co tim chu phau
dugc xac dinh & 0.37% ca phau thuat gidm can
va ty |é t&r vong moi nguyén nhan dugc béo céo
la 0.08%.7-9 Trong nghién cu hoi ctru da trung
tdm (n=494 611) & ngudi bénh ndi tat da day
Roux-en-Y hodc cat da day hinh 6ng,10 tién si
bénh tim lién quan véi tang nguy co ngung tim
chu phau va tir vong 30 ngay. Trong nghién ciu
nay, cat da day hinh éng lién quan véi it bién c6
bat Igi hon Roux-en-Y. Nghién ctu quan sat khac
& nguoi bénh béo phi dugc phau thuat gidm can
bdo cdo tién s hdi chdng vanh cdp hoac suy tim
lién quan véi tang nguy co bién chiing tim mach
chu phau.11 Vi vay, can cha y ky tién st va yéu
t6 nguy co khi dénh gia trudc phau thuat. Ngudi
bénh béo phi ngay cang dugc ké thudc dong van
thu thé GLP-1 dé g|am can. Can nhac vé ngung
cac thuéc nay trudc phau thudt ngoai tim duoc
trinh bay trong Muc 7.8 (“Kiém soat duong
huyét chu phau”).

11. CAN NHAC CHI PHI-GIA TR|

11.1. Can nhac chi phi-gia tri

Kinh t€ y t€ huéng dén danh gid gia tri (vi du chi
phi so véi lgi ich sic khde) lién quan str dung cong

nghé y té. Vai liéu phap diéu tri, méi lién hé gilra st
dung céng nghe va gia tri la truc tiép; tuy nhién, véi
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xét nghiém chan doan, mai lién hé nay gian
ti€p va cé diéu kién. Bai xét nghiém chan doan
tao ra dir liéu ma béc si phai st dung dé tao
gié tri.1 Gia tri cta xét nghiém chan doan cé
thé bi anh hudng dang ké béi su khac biét b6i
canh lam sang vé muc nguy cd cla ngudi
bénh va phau thuat khi xét nghlem dugc thuc
h|en Trong Mot sé béi canh, bac si cé thé
dung két qud xét nghiém dé cai thién sutrc khde
ngudi bénh. Khi dé, gia tri phu thudc su danh
dai gilra chi phi xét nghiém va cai thién strc
khde thu dugc (tic hiéu qua chi phi). Trong boi
canh khdc, viéc bac si biét két qua xét nghiém
khdéng cai thién sic khde ngudi bénh; khi dé,
c6 thé tao gia tri bang cach khong lam xét
nghiém. Cudi clng, c6 boi cdnh viéc lam xét
nghiém chdn dodn c6 thé gay hai nguou bénh
(vidu phat hién tinh c& dan dén xét nghlem b6
sung, c6 thé khién ngudi bénh chiu thém rai ro
hodc tri hoan diéu tri). Bay ciing la béi canh cé
thé tao gia tri bang cach khéng xét nghiém. Vi
vay, can nhac chi phi-gia tri chinh cta xét
nghiém chan doan la chi phi xét nghiém, béi
canh thyc hién va mic do béac si c6 thé dung
két qua dé cai thién sirc khoe nguoi bénh.

11.1.1. Can nhac chi phi-gid tri déi véi dau an sinh hoc

Peptide Igi niéu natri tip B va doan N tan cua tién
peptide Igi niéu natri tip B B

Nong do BNP hodc NT-proBNP trudc phau thuat
c6 thé dung dénh gia nguy co chu phau & nguoi
bénh phau thuat ngoai tim nguy co tang, da biét
c6 bénh tim mach, cé triéu chirng bénh tim mach
hoac tudi =65 kém yéu té nguy co tim mach. Tuy
nhién, chua cé nghién cGu danh gia liéu béac si cé
thé dling théng tin nay dé cai thién két cuc nguoi
bénh va tac dong dén chi phi cham soc sirc khoe
hay khéng.1 Vi vay, dung BNP hoac NT- proBNP
trudc phau thuét & cac nguoi bénh nay cé gia tri
chua chic chan (tuc chua xac dinh dugc quan hé
gilta chi phi y té va lgi ich sic khoe). Tucng tu,
khéng c6 bang ching dinh lugng BNP hodc NT-
proBNP trudc phau thuat ¢ ngudi bénh khéng cé
bénh tim mach hoac yeu té nguy co tim mach,
du kién phau thuat ngoai tim nguy co thap sé cai
thién két cuc va tac ddéng dén chi phi cham so6c
siic khde. Ngoai ti€t kiém chi phi truc ti€p, loai bd
xét nghiém BNP hodc NT-proBNP gid tri thap con
loai bd chubi xét nghiém chan doan tiép theo.

Troponin tim

N6ng d6 cTn tru6c phau thuat cé thé dung danh
giad nguy co chu phau @ ngudi bénh phau thuat
ngoa| tim nguy co tang, da biét cé bénh tim mach,
6 triéu ching bénh tim mach hoac tudi =65 kem
yéu to nguy co tim mach. Tuy nhién, chua cé
nghién cGu danh gia liéu bac si c6 thé dung théng
tin nay dé cai thién két cuc ngudi bénh va tac
déng dén chi phi cham séc suc khée hay khéng. Vi
vay, xét nghiém cTn trudc phau thuat & ngum
bénh phau thuat ngoai tim nguy co tang cé gia tri
chua chéc chan (tch chua xac dinh dugc quan hé
gitra chi phi y té va lgi ich stic khoe).
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11.1.2. Can nhac chi phi-gia tri d6i véi ECG 12
chuyén dao

ECG 12 chuyén dao la cong cu chdn doéan khéng
dat ($14.57 theo murc thanh toan Medicare nam
2022) dugc xem la hiéu qua chi phj néu tao ra
cdi thién suc khée du khiém tén.1 O ngum bénh
phau thuat ngoai tim nguy co tang cé triéu
ching bénh tim mach dang hoat dong hoac tang
nguy cao bién c6 tim mach bét lgi chinh, ECG
truéc phau thuat du bdo t& vong ngan han va
bi€n c6 tim mach bat lgi chinh.2-6 Tuy nhién, gia
tri ECG trong céac truong hgp nay phu thubc liéu
€6 b6 sung danh gid nguy co ngoai hdi bénh va
kham thuc thé, cling nhu liéu bac si cé dung két
qua dién tdm do6 dé cai thién stic khde nguoi
bénh hay khéng. Mac du 1 nghlen cltu trén 2967
ngudi bénh phau thuat ngoai tim bao cao ECG
khoéng cai thién du bao tir vong va nhéi mau co
tim sau phau thuat ngoai théng tin yéu té nguy
co tlr bénh s, chua nghién clu nao bdo cdo liéu
biét két qua dién tam dé c6 cai thién quyét dinh
cUa bac si hoac dan dén cai thién két cuc lam
sang va kinh té dai han cda nguoi bénh hay
khong 4 Vi cac ly do nay, ECG truéc phau thuat &
nguou bénh phau thuat ngoai tim nguy co tang
c6 gid tri chua chac chan (tic chua xac dinh
dugc quan hé gilra chi phiy té va lgi ich sic
khoe) Nguoc lai, nhiéu ngh|en ctu thong nhat
rang ECG thuong quy trudéc phau thuat 6 ngu0|
bénh nguy co thap dugc phau thuat ngoai tim
nguy co thap it anh hudng két cuc, va loai bd xét
nghiém nay sé tiét kiém chi phi.7-10 Ngoai tiét
kiém chi phi truc ti€p, khéng lam ECG 12 chuyén
dao trudc phau thuat con loai bé chubi cham séc
ti€p noi.11,12

11.1.3. Can nhac chi phi-gia tri déi véi chup cat
I6p vi tinh déng mach vanh

Mac du chup cat 16p vi tinh ddéng mach vanh
(CCTA) cung cap théng tin giai phau dé danh gia
thi€u mau cuc bé co tim, phuong phap nay lién
quan véi tang chup déng mach vanh can thiép va
chi phi cham séc stic khée cao hon so véi nghiém
phép gang suc chic nang.l Thi nghlem PROMISE
(So sanh ngau nhién chién lugc xét nghlem chén
dodn giai phau vai chiic nang & ngudi bénh cé
triéu ching nghi bénh déng mach vanh) danh gia
CCTA so véi xét nghiém chiic nang & nguai bénh
cé triéu ching nghi bénh dong mach vanh, bdo
cdo CCTA khéng cai thién két cuc 1dm sang so vdi
xét nghlem chirc nang trong thoi glan theo doi
trung vi 2 nam.2 Chi phi trung binh cla xét
nghiém ch&n doén la: dién tam do gang suc,
$174; CCTA, $404; siéu am tim gang suc: bang
thudc, $501, bang van dong, $514; va xét nghiém
hat nhan: van dong, $946, gang suc, $1132.3 Sau
90 ngay, chi phi trung binh tuong tu (CCTA,
$2494 so vai xét nghiém chic nang, $2240;
chénh |é&ch, $254; KTC 95%, —$634, $906), véi
CCTA dan dén nhiéu thu thuat can thiép tim hon.
Chi phi tich Iy 3 nam cling tuong tu (CCTA,
$7213; xét nghiém chiic nang, $6586; chénh
l&éch, $627; KTC 95%, —$463, $1609). Nghién clu
mo hinh vi mé phdng Markov dung dir li€u ngudi
bénh th& nghiém PROMISE so sanh CCTA bé sung
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du trit luu lugng chic nang khéng xam lan véi xét
nghiém chic nang, bdo cdo CCTA kem du trit luu
lugng chiic nang hiéu qud hon trong lua chon
ICA.4 Trong su6t cudc doi ngudi bénh, CCTA kém
du trlr luu lugng chirc nang so voi xét nghiém
churc nang mang lai nhiéu nam song hiéu chinh
theo chéat lugng hon (25.15 so véi 24.68; chénh
léch, 0.46; KTC 95%, 0.44-0.49) va chi phi thap
hon ($7222 so v6i $7989; chénh léch, —$767; KTC
95%, —$805 dén —$729). Mac du dir liéu PROMISE
cung cap hi€u biét quan trong, nghién ctu khéng
tuyén nguoi bénh dugc danh gia trudc phau thuat
ngoal tim; can than trong khi ngoai suy két qua
nay cho xét nghlem trudc phau thuat ngoai tim.

11.1.4. Can nhac chi phi-gia tri d6i véi nghiém
phdp gang suc

Mac du siéu am tim gang strc chinh xac hon dién
tam do gang stc van dong (ECG gang su‘c) chi
phi méi lan cling cao hon.1 M6t RCT vé phu‘ong
thic xét nghiém chén doan & ngudi bénh 6n dinh
nghi dau that nguc (khéng gidi han & phau thuat
ngoai tim), cé xac suat bénh dong mach vanh
trudc xét nghlem tuong tu, bao cao khac biét
dang ké& vé két qua xét nghlem Dién tam dé gang
stic cho két qua 55.7% am tinh, 7.2% duong tinh
va 37.1% khong két luan, trong khi siéu am tim
gang suc la 94.8% am tinh, 4.7% duong tinh va
0.5% khong két luan.2 Siéu &m tim gang suc lién
quan vai it luot kham ngoai trd va cap cGu hon, it
chup ddng mach vanh hon (6.3% so v&i 13.4%;
P=0.02), chi phi trung binh thap hon (P=0.04),
khong khéc biét vé tiéu chi gop tirvong, nhéi mau
co tim, téi thong mach ngoa| ké hoach va nhéap
vién vi dau nguc (3.7% so véi 3.2%; P=0. 38) sau
3 nam.3 Ngu0| bénh cé khd nang gang strc tot va
trieu ching én dinh, cling nhu ngudi bénh nguy
cd thap duogc phau thuat ngoai tim nguy co thap,
khéng hudéng loi tir nghiém phap gang suc truéc
phau thut.4,5 Cong cu nguy co toi thiu
PROMISE da dugc dung dé xac dinh ngudi bénh
nguy co thap nham hodn xét nghiém chan
doén.6,7 Két qud md phdng cho thdy hoan xét
nghiém ch&n doan & nguoi bénh nguy co thap cé
thé lién quan véi lgi ich sic khde 16n hon va chi
phi thap hon.7 Muc tiét kiém chi phi la —$749
(KTC 95%, —$1647 dén —$158) & 10% ngudi bénh
PROMISE cé nguy co thap nhat va —$677 (KTC
95%, —$1333 dén —$71) & 20% ngudi bénh nguy
co thép nhat. Médc du dit liéu PROMISE cung cap
hi€u biét quan trong, nghién cdu khong tuyén
nguoi bénh dugc danh gia trudc phau thuat ngoa|
tim; can than trong khi ngoai suy két qua nay cho
xét nghiém trudc phau thuat ngoai tim.

12. KHOANG TRONG BANG CHUNG VA
DINH HUONG NGHIEN CUU TUONG LAI

Tu khi huéng dan nam 2014 dugc cong bo, da
c6 nhiéu tién b0 trong x& tri chu phau nguoi
bénh phau thuat ngoai tim. Tuy nhién, van con
mot s6 cau hdi then chét trong y hoc chu phau;
cac khodng trong kién thirc can trg thanh linh
vuc nghién c(u tuong lai dugc mo ta dudi day.
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Cach tiép can cung cap cham soc
chu phau va danh gia nguy co

+ it m6 hinh cung cap cham séc da chuyen khoa
dugc ngh|en cu chat ché dé danh gia tac dong
[én xét nghlem chu phau (vi du sir dung nghiém
phap gang stc khéng xam Ian phu hop) hoac
két cuc tim mach. Cu thé, can nghlen clu thém
viéc st dung tham kham tir xaly té tir xa dé
danh gid trudc phau thuat va phéi hgp cham séc
chuyén khoa cho ngucn bénh nguy co cao hon.

* Thi€u bang ching Ung ho str dung mot chi s6
nguy co chu phau thay cho chi s6 khac. Can
thém d{r liéu dé xac dinh cach dung diém nguy
co tot nhat nham hudng dan xu tri chu phau va
gidm bién ¢6 tim mach bat Igi chinh sau phau
thuat.

X tri chu phau

e Chua xac lap cach t|e'p can téi uu vé danh
gia huyet ap, ngudng va tan suat do phlu hop
nhat dé hudng dan cham séc chu phau. Can
RCT chét lugng cao nham xac dinh ngu‘ong
huyét dp chu phau cu thé lién quan vdi giam
ty I& két cuc tim mach bat lgi.

* Chua cé RCT dénh gid chién lugc ki€ém soét
tan s so vdi ki€m soat nhip chu phau é nguai
bénh rung nhi méi khéi phat dugc phau thuat
ngoai tim. Can nghién cu b sung vé gidm
sat va x tri toi uu rung nhi sau phau thuat.

* Bang ching Ung ho tai thong dong mach
vanh trudc phau thuat ngoai tim ¢ ngudi bénh
on dinh con han ché; cung chua cé RCT ghi
nhan cai thién két cuc & ngucl bénh nguy co
cao duoc tai thdng mach trudc dai phau ngoai
tim.

* C6 it dir liéu hudng dan thoi diém téi uu
phau thuat ngoai tim sau cay thiét bj ho trg
that tréi (LVAD).

* O ngudi bénh mai dot quy, thoi gian tri hoan
t6i uu trudc phau thuat ngoai tim chuong trinh
chua chac chan. Nguy co tim mach va mach
mau ndo tdng thém do phau thuét ngoa| tim &
ngudi bénh méi dét quy chua duoc xac dinh rd.

Panh gia truéc phau thuat

e Khi khong c6 chi dinh nao khac ngoai tang don
ddc néng do troponin trudc phau thuat, khong cé
bang chung xét nghiém thém (vi du nghlem
phdp gang sic hoac thdong déng mach vanh) c

loi.

* Chua nghién cu nao bao cdo liéu biét két qua
dién tam do6 c6 cai thién quyét dinh 1am sang
hoac dan dén cai thién két cuc 1am sang va kinh
té€ dai han clia ngudi bénh hay khong.

* Thi€u dir liéu Ung hd g‘énh giad thudng quy churc
nang that trai trudc phau thuat (vi du dung
thuong quy siéu am tim cé trong diém [FoCUS],
siéu &m tim) & ngudi bénh 6n dinh dugc phau
thuat ngoai tim.
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Piéu tri ndi khoa chu phau

* C6 it dit liéu chat lugng cao vé x tri liéu phap
khang ti€u cau kép (DAPT) & ngudi bénh phau
thuat ngoai tim chuong trinh sau nong mach
bang bdng don thuan khéng dat stent, sau cay
van déng mach chu qua catheter (TAVI) hoac
slra van bang kep mep van qua catheter (TEER).
e Hiéu qua va an toan cula thoi gian DAPT ngan
hon sau PCl & ngudi bénh phau thuat ngoai tim
can dugc nghién clu thém.

« Can RCT quy md Ién 1am ré vai trd khdi tri
statin chu phau doéi véi két cuc dai han, & ngudai
bénh hodc thu thuat nguy co thap hon, va xac
dinh thoi diém, thudc va ché do liéu ly tudng (vi
du dung lai liéu nap). )

* Hién chua cé dit liéu vé vai tro chu phau (c6
hai hodc c6 Igi) cGia thudc Gc ché thu thé
angiotensin/neprilysin sacubitril/valsartan. Do
vai tro quan trong cla thudc Gc ché hé renin-
angiotensin-aldosterone (RAASI) trong ngan
ngtra nhéi mau co tim, dét quy, suy tim va suy
giam chic nang than, can RCT I6n dé xac dinh
xU tri RAASI trudc phau thuat ¢ ngudi bénh duy
ki€n phau thuat ngoai tim.

» Can RCT Ién danh giad cd nguy co va lgi ich cta
bé thudc, tlep tuc hoac khéi tri thuéc chen kénh
calci (CCB) 6 ngudi bénh chu phau .

* Viéc tiép tuc chu phau diéu tri man tinh bang
thuoc dong van thu thé alpha-2 chua dugc xem
xét trong RCT.

» Chua c6 dir liéu xac lap viéc stir dung thuoc uc
ché egcoproteln [1B/IIIA 1am chién lugc bac cau
& ngusi bénh phau thuat ngoai tim.

» Céch tiép can toi uu dé€ khai tri thudc chen
beta trong giai doan chu phau van chua ré, géom
xac dinh phan nhém nguoi bénh cé thé hudéng
lgi nhiéu nhat, lua chon thudc, thoi diém khai tri
thudc chen beta so véi phau thuat va tinh an
toan cla chinh liéu trudc phau thuat.

« Théach thac trong cham séc chu phau ngudi
bénh dai thao dudng gém danh gia cac dau &n
kiém soat glucose du bdo két cuc sau phau
thuat, chon phuong phap ki€ém soat glucose chu
phau va xU tri chu phau cac thubc dai théo
duong cl va mdi, do it nghién clu dé cap mic
duong huyét t6i uu chu phau hoac thai diém
dung lai thuéc e ché SGLT2 (SGLT2i) sau phau
thuat.

+ Can nghién cGu thém, nhung cac khuyén nghi
tu van dé xuat nging 1 liéu thuéc déng van
GLP-1 trudc phau thuat ngoai tim chu‘ong trinh
dé gidm nguy ca hit sac dich da day vao thdoi
di€m phau thuat.

XU tri trong phau thuat

e D{ liéu Ung ho6 hiéu qud st dung thudng quy

siéu am tim qua thuc qudn (TEE) trong cac thu

thuat ngoai tim con han ché.

* Hién chua cé bang ching chét lugng cao Ung
ho st dung thuong quy ho trg tuédn hoan co hoc
(MCS) & ngudi bénh nguy co séc tim dugc phau
thuat ngoai tim.

Circulation. 2026;154:¢413-e504. DOI: 10.1161/CIR.0000000000001472
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* Chua c6 RCT quy mé I6n ching minh
catheter PA cdi thién két cuc ngudi bénh hoac
c6 hiéu qua chi phi.

Giam sat chu phau

e MINS la van dé lam sang chua dugc nhan
dién day du, can nghién ctru thém dé hiéu co
ché sinh ly bénh nén. Cé it dit liéu vé diéu tri
toi vu nham gidm nguy ca sau chan dodn
MINS, bao gom st dung thuéc khang tiéu cau
va statin.
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2026 nay thay thé hudng dan chu phau nam 2024. Uy ban Giam

sat da danh gla bang chimg dugc céng bé dén thang 3 nam 2026

va xac dinh rang hudng dan nam 2024 van c6 gia tri va con cap

nhat. Khong xac dinh dugc bang chu’ng mdéi lam thay daéi cac 7
khuyen cdo hién c6; cac khuyen cdo, ndi dung hd trg, hinh, bang

va tai liéu tham khao giéng hét ban céng bé nam 2024. Chi tiét

quy trinh dugc mo ta trong S6 tay Phuong phap va Chinh séch

ACC/AHA nam 2026. *Thanh vién ban bién soan dugc yéu cau
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khéng tham gia bi€u quyét nhitng phén cé thé lién quan dén cac
moi quan hé cu thé cla ho véi nganh cdéng nghiép; xem thdéng tin
chi tiét tai Phuy luc 1.

TAI LIEU THAM KHAO
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VA HUGNG DAN

9202/0T/ST Aebu biosjeusnoleye//:dny Ny lel

Thompson va cong sur Hudng dan 2026 vé quan ly tim mach chu phau cho phau thuat ngoai tim

Phu luc 1. Tiép

Lai ich tai chinh
S& hiru/ Hop cho co'sg, t6

Thanh vién Dién gia danh/ Chu s¢ chic hodc khac
Uy ban Noi cong tac Tu van hiu chinh Nghién ctu cd nhan Nhan chiing chuyén gia
John University KHONG LIEN Khéng Khéng Khéng KHONG LIEN Khéng
Whittle College London | QUAN - QUAN - Baxter

Hospitals— EBPOM - * InBody *

Truéng Lam Predicate HPG PhysioFlow

sang, Y hoc Chu | * UCLH Charity *

phau (H6i stic SplendoHealth UK NIH

tich cuc) va Tién

phuc héi chic

nang; Phé Gido

su Danh du va

Trucng Y hoc

Chuyén giao

Chu phau
Kim Allan | University of Khéng Khong Khéng Khéng Khéng Khéng
Williams, Louisville School
Sr. of Medicine—

Chu nhiém Khoa

N6i

Bang nay trinh bay moi méi quan hé cua thanh vién Gy ban véi nganh céng nghiép va cac té chirc khac do tac gla bdo céo khi xay dung
tai liéu, ké cad quan hé dugc xem la khong lién quan dén tai liéu. Bang khong nhat thiét phan anh cac quan hé véi nganh coéng nghiép tai
thai dlem cong b6. Mét ngudi dugc xem la cé lgi ich dang ké trong doanh nghiép néu sd hitu =5% c6 phleu c6 quyén biéu quyet hoac
phan vén cla doanh nghlep hoac s& hitu >$5000 theo gia tri thj truorng hgp ly cta doanh nghiép; hoac néu khoan tién ngusi dé nhan tir
doanh nghiép vugt 5% téng thu nhap cta ngudi dé trong nam trudc. Cac quan hé khong mang lai Igi ich tai chinh cling dugc dua vao
nham bao dam minh bach. Cac quan hé trong bang cé mdc do khiém tén trir khi c6 ghi chd khac. Xem https://www.acc. org/gmdellnes/
about-guidelines-and-clinical- documents[relatlonshlps -with-industry- policy dé biét dinh nghia cac loai cong bé ho&c théng tin bé sung vé
Chinh sach Céng bé ACC/AHA danh cho Uy ban Soan thao. *Khéng co lgi ich tai chinh.

tQuan hé dang ké.

¢Cong b6 nay dugc nhap vao nhém Ngudi tuyén ngudi bénh cho Thir nghlem Lam sang trong hé théng cong bé ctia ACC. DE thudc nhdm
nay, tac gia xac nhan khéng cé méi quan hé truc tiép hoac thong qua co sG vGi bén tai trg tha nghlem theo Chinh sach Cong b6 (ACCF
hoac AHA/ACC) danh cho Uy ban Soan thao. §Amy Talbot la nhan vién chung ACC/AHA va gilr vai tro C6 van Khoa hoc va Suc khoe. Khong
c6 quan hé lién quan can bao céo. Tac gia khdng cé quyén bidu quyét vé cac chi s6 va khdng duoc tinh vao can bang RWI clia Gy ban nay.
ABIM: Hoi dong N6i khoa Hoa Ky; ACC: H6i Tim mach Hoa Ky; ADA: Ngudi My khuyet tat; AHA: H|ep hoi Tim Hoa Ky; AHRQ: Co quan
Nghién clu va Chat lugng Y t&; ASA: Hoi Bac si ‘Gay mé Hoa Ky; CDC: Trung tam Kiém soat va Phong nglra Dich bénh; CMO: gidm déc y
khoa; Co-I: dong nghién ciu vién; DOD: B6 Quéc phong Hoa Ky; DSMB: hoi dong g|am s&t dir liéu va an toan; ECG: dién tam do; ED: khoa
cap ctu; EBPOM: Y hoc Chu phau Duya trén Bang chiing; EHR2EDC: hé thong chuyén Hé so Stic khde Dién tir sang Thu thap D{t liéu Dién
td; FDA: Cuc Quan ly Thuc pham va Dugc phdm Hoa Ky GA: gay mé toan than; HRS: Hoi Nhip tim; IARS: Hoi Nghién ctu Gay mé Quac té&;
NCATS: Trung tdm Quéc gia Thuc day Khoa hoc Chuyén giao; NHLBI: Vién Tim, Ph&i va Mau Quéc gia; NIH: Vién Y té Quéc gia; NPPE: phu
ph&i ap luc am; NYU: Pai hoc New York; OSA: ngung thd khi ngu do tac nghén; PCORI: Vién Nghién ctu K&t cuc Lay Ngudi bénh lam Trung
tam; PHA: Hiép hoi Tang ap Phéi; Pl: nghién ctu vién chinh; SCMR: H6i Cong hudng tir Tim mach; SW: Tay Nam; UCLH: University College
London Hospitals; UCSF: University of California, San Francisco; UK: Vuong qudc Anh; VA: Virginia; VP: ph6 chu tich.
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Thompson va cong sy

Phu luc 2. Maéi

Hudng dan 2026 vé quan ly tim mach chu phau cho phau thuat ngoai tim

quan hé cta ty ban phan bién véi nganh cong nghiép va cac té churc khac—Hu'ong dan AHA/ACC/
ACS/ASNC/HRS/SCA/SCCT/SCMR/SVM 2024 vé quan ly tim mach chu phau cho phau thuit ngoai tim

Loi ich tai chinh
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Center IAC, Board of Hoi
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Clinical Researcht | (Bang
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(Rieback Legal,
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Institute Education* Therapeuticst
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Journal of Heart
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Hudng dan 2026 vé quan ly tim mach chu phau cho phau thuat ngoai tim

Lgi ich tai chinh
S& hitu/ Hop cho cd s8, t6 chic
Dién gia gg?\%cchr:?nh Nghién ctu c4 | hoac khac
Ngusi phan bién | Noi cong tac Tu van nhan Nhén ching chuyén gia
Elizabeth Saint Luke’s Khéng Khéng Khéng Khéng » Abbottt « ACC » | Khdng
Magnuson Mid America AHA* « Ancora
Heart Institute Heartt * Corviat «
Edwards
Lifesciencest *
NHLBIt « V-Wavet
Kanae Mukai Salinas Valley | ¢ Canon Khéng Khéng Khéng Khoéng Khong
(dai dién Health Medical
SCMR) Systems «
Circle
Cardiovascular
Imaging
Grant Reed Cleveland * Boston Khéng Khéng Khéng Khéng Khéng
Clinic Scientifict ¢
Foundation Philips
Healthcare
Jennifer Rymer | Duke ¢ Chiesit Khéng Khéng * AHAYT * |dorsia¥ Khong
(dai dién SVM) | University Medscape Idorsiat ¢
Novo Nordisk,
Inc.t
Vascular
Curest

Bang nay trinh bay moi méi quan hé cla ngudi phan bién véi nganh cbng nghiép va céc t8 chirc khac dugc bao céo tai thoi diém phan

bién, ké ca cac quan | hé dugc xem la khon

lién quan dén tai liéu khi tai liéu dang dugc thdm dinh. Bang khong nhat thlet phan anh cac

quan hé véi nganh coéng ngh|ep tai thoi diém cbng b6. Mot nguoi dugc xem la c6 1gi ich dang ké trong doanh ngh|ep néu sé hiru =5% cé
phleu cé quyén biéu quyet hoac phadn vén clia doanh nghiép, hoac s& hitu =$5000 theo gla tri thi truong hop ly cha doanh nghlep, hoac
néu khoan tién nhan tir doanh nghlep vuot 5% téng thu nhap cda ngucl doé trong nam trudc. Cac quan hé khéng mang lai loi ich tai chinh
ciing dugc dua vao nhdm bao ddm minh bach. Cac quan hé trong bang cé muic dé khiém tén trir khi 6 gh| chi’khac. Xem http: I
www.acc.org/guidelines/about-guidelines- -and-clinical- documents/relat|onsh|ps -with-industry- policy dé& biét dinh nghfa céc loai cong bé
hoac théng tin bs sung vé Chinh sadch Céng bé ACC/AHA danh cho Uy ban Soan thao. *Khéng cé Igi ich tai chinh.

tQuan hé dang ké.

1:Cong b6 nay dugc nhap vao nhém Ngudi tuyén ngudi bénh cho Thi nghlem Lam sang trong hé théng cong bé clia ACC. D& thudc nhdm
nay, tac gia Xxac nhan khéng cé méi quan hé truc tiép hoac thdng qua co s& v6i bén tai trg thir nghiém theo Chinh sach Coéng b6 (ACCF
hoac AHA/ACC) danh cho Uy ban Soan thdo. ACC: H6i Tim mach Hoa Ky; AHA: Hiép hoi Tim Hoa Ky; ASNC: H6i Tim mach Hat nhan Hoa
Ky; CORSIRA II: Hiéu qua Thiét bi Thu hep Xoang vanh & Nguoi bénh Dau that nguc Khang tri II; IAC: Uy ban C6ng nhan Lién hoi; NHLBI:
Vién Tim, Ph&i va M&u Quéc gia; NIH: Vién Y té Qudc gia; NYS: bang New York; SCMR: Hoi Cong hudng tir Tim mach; SVM: Hoi Y hoc Mach
mau.
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