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CAC LOAI KHANG BONG

- Héparine :
+ H. khong phan doan (UFH)= H chuén
+ H. trong lugng phin tif thip (LMWH)
- Thudc khang vitamin K
- Thudc khdng Thrombin
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The Washington Manual of Medical therapeutics 32nd

Héparine

Glycoaminoglycan : 4 K - 40 KDa
Trung binh 15 KDa # 50 IU monosaccharide
LMWH : =4 -6 KDa

Trong khéi phin tif quy€t dinh cdc dic diém
dugc 1y hoc clia Héparine



Héparine chuan (unfractionated) Héparine chuin (unfractionated)

Héparine Na : tiém TM, truyén TM Duge dong hoc::
Héparine Ca : tiém S/C (Calciparine ® ) - TM bolus : T, ~ 60 phiit ( thay adi thy

liéu tiém )
Hip phu bdi t€ bao ndi mac
Thai qua thin

Coché t/d :
- chéng thrombin ( F. 1a ), gia ting hiéu
ning k&€t hgp ATy, + Thrombin q )
- Chéng F. Xa , IXa, Xla, Xlla, Vila > Sinh kha dung ~30% ; mitsau 6 g
- Tiém S/C : T, = 1-2 gi¥ , mat sau 12g

100%
Héparine chuin (unfractionated) *

Protocol cd ban thuc hanh
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- TM bolus 75-80 IU/kg 5000 IU Héparine

TM bolus

-TTM chdam | 151U/kg/h 800-1000
IU/h
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Héparine chuén (unfractionated)

Theo do1: TCA (TCK, aPTT)

Chinh liéu : TCAgy~ 1,5-2,5 x TCA;

Khong nén dé TCAgy > 3 x TCA,



Héparine chuan (unfractionated)

Lich theo doi
Cich cho thuée Gid ki€m tra
- TTM cham H3,6,12,24
- S/c 2 1an/ngay H6
-S/e 3 1an/ngay H4

Néu TCAgy < 1,2 x TCA; 80 U/kg bolus
tang 4 U/kg/h

Néu TCAgy = 1,2-1,5 TCA; 40 U/kg bolus
ting 2 U/kg/h

N&u TCAgy = 1,5-2,5 x TCA gif liéu
N&u TCAgy = 2,5-3 x TCA; gidm 4 U/kg/h

Néu TCAgy> 3 x TCA; ngung 1h;
giam 4 U/kg/h

Héparine chuan (unfractionated)
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N&u cin ting hay gidm :

Héparine chuan

Chi dinh :

- diéu tri huy€t khdi TM siu
- thuyén tic phdi

- hoi chitng mach vanh cap
- Nhéi mdu ¢d tim cip

- Can thiép mach vanh

- Vi phiu



Héparine TLPTT (LMWH )

Dugc dong hoc :
- Tiém S/C : T, ~ 3-6 gits ( khong thay ddi
theo liéu tiém ) = 2- 4 1an Héparin chudn
- Khong bi két hdp vdi t€ bao ndi mac
> Sinh kha dung > 90%
- Con hiéu qua sau khi tiém dén 18 g
. > Tiém 1-2 ldn / ngay

Héparine TLPTT (LMWH )
Chi dinh :

- phong ngira huyét khdi TM
- diéu tri huy&t khdi TM siu

- thuyén tic phdi

- hdi chitng mach vanh cip
- PCI

- Vi phiu

Hi¢u qud : hon Heparin chuin ? An toan

Héparine TLPTT (LMWH )

v a 2 . e . .~ Anti Xa
Hiéu qua (c ché : ty sO -

Anti [la
Enoxaparin (Lovenox®) 38:1
Nadroparin (Fraxiparine®) 3251
Dalteparin (Fragmin®) 2071
Tinzaparin (Innohep®) 1:9:1
I

Héparin chuan )2

Héparine TLPTT (LMWH )

Theodoi: ?
- C6 ! : hoat tinh anti-Xa assay
- Khéng can theo doi TCK



i Héparine
Héparine 2

Tai bi€n : thudng véi Heparin chudn > LMWH HALDIER A nEals ahtulare
- chay mdu ( # 2% véi UFH )

- glam ti€u cAu (# 3% véi UFH ): 1- 3 tudn ( tiéu
cau 4 <100.000 hodc < 50% so véi trude diéu

1 mg Protamin sulfat = 100 IU Héparin

tri ) Luuy:
- huyét khéi - bin than Protamin ¢6 t/d khdng déng
- Osteoporosis (> 1 thng, 2-3% &y cot séng, 30% - phdi tinh li¢u ton lvu Heparin trudc

giam mat d xuong voi UFH )

Héparine : xir tri tai bi€n chiy mdu S .
LMWH so véi Héparine chuan
* Sau tiém TM bolus (e.g. 5000 IU)
-1h:  1/2liéu ( 25 mg Protamin )
-2h:  1/41liéu(12,5mg)

Lgi diém :

- Chi dinh =

- Hiéu qua >

- An toan

- Tién I¢i cho NV y-t&

- Tién Igi cho BN

- Chi phi / hiéu qua : ¢6 Igi
- Compliance >>

* Pang truyén TM lién tuc : 15-20 mg Protamin

* Sau tiem S/C : (eg: 10.0001U )
- lap tic : tinh 1/2 liéu ( 50 mg Protamin )
- sau 6 h : tinh 1/4 liéu ( 25 mg Protamin )



Khing dong uong : Anti-vitamin K Khing dong udng : Anti - vitamin K

Téc dung : tc ché tdng hdp cdc y&u 18 1é thude vit-K Tén T,, Khéit/d Thaigian
tai gan : 11, VIL IX, X Nhém 4-OH-Coumarin
Biscoumacétat (Tromexan®) 2-3H  18-24H 1-2 ngay
Hép thu : qua rudt (14 trang) Acenocoumarol (Sintrom ®) 10 24-48 2-4
Nong do dinh : 3 gid (warfarin), 6-10h ty loai Warfarin (Coumadine ®) 40 36-72 2-5
Vin chuyén : 90 - 99% két hgp albumine - meesicod
Drang hout d8ng = daig i do Phe‘mn'dxone (Pmc‘ilonc ®) 5-10 18-24 24-48
Fluindione ( Previscan ®) #31  48-96 48-72
Qua dudc nhau thai, khong qua sira
Chuyén héa & gan va thin, thii qua nudc ti€u &
phan
Khdng dong udng : Anti-vitamin K £ Bole Torust TNR
(AVK) Phong ngira DVT 2.0-25
Piéu tri DVT 25+0.5
Theo doi: TQ ( PT ) format INR Rung nhi -
( International Normalized Ratio ) Bénh cd tim din nd “

Huyét khdi thinh tim do MI
Bénh van 2 14 hidu thiap

T4i phdat DVT \ thuyén tic phdi 3.5+0.5
Van tim ¢d hoc 35+0.5

Chinh liéu mdi ngay dé duy tri INR theo quy dinh
ctia mbi loai bénh Iy

.




Hoén d6i vdi Heparine

Khdi sy dong thdi khi dang diing Heparin
Khi dat s6 INR mong mudn thi cit Heparin
( khodng 3 - 4 ngay )

Ngoé doc : Nguy co cao khi INR > 4.5
- Do duing thudc tranh két véi albumin
- do thay ddi ch€ do an, udng rudu
- do dung khidng sinh diét vi chiing dudng rudt
- dung chung aspirine, NSAID

Thudc va cac y&u té gy giam tic dung

Thudc Tinh hudng
Corticoids Griseofulvine Excess dietary
Barbiturate Rifampicin Vitamin K
Carbamazepine Sucralfate Nhudgce gidp
Chlordiazepoxide  Cholestyramine $ thin ma

Thudc va cdc y&u td giy ting tic dung

Thude Tinh hudng
Acetaminophen Omeprazole Cao tudi
Anabolic steroids  Metronidazole Bénh gan
KS phd rong Phenylbutazone Bénh miit
Cimetidine Indometacine $ kém hdp thu
Lovastatine ASA Suy DD
Clofibrate Propranolol Thi€u vit. K
Quinine Quinidine Cuding gidp
Thudc Thyroid Amiodarone Ung thu

Qui liéu

1. INR vugt khung + khéng chay mdu :
Ngung ; gidm liéu 1/2

2. INR tang cao + khéng chdy mdu :
Udng vitamin K : 5- 10 mg

3. Cé bién chiing chdy mdu :
Truyén Plasma tudi dong lanh : 10 - 20 mL/kg
( Fresh Frozen Plasma )
Vitamin K, : TM 10 mg



KHANG DONG O
BN THAY VAN TIM

PHAN LOAI VAN CO HOC

« Hién nay co6 3 loai van co hoc chinh:
= Bileaflet: St. Jude, CarboMedic
= Tilting- disc: Omniscience, Medtronic-Hall
= Ball- cage: Starr- Edward

* Trong 3 loai van co hoc thi loai van
Bileaflet la loai van thwdng dwoc dung
nhéat vi khéng can céu tric nang d& van va
tao ra do chénh ap qua van thap nhét.

PAT VAN PE

1960, 1an dau tién thay van thanh céng &

nguoi.

VN: sb bn dwoc thay van tim tang.

Hién tai van nhan tao c6 2 nhém Ién:

—Van nhan tao co hoc ( mechanical
prostheses)

—Van nhan tao cé ngudn géc tu nhién
(bioprostheses) }

Nguy co huyét khoi & van co hoc méi nam

dwa den t&r vong la 0,2%, va khén%géy ter

vong2 212/0 ¢ van dong mach chu; 3,5% ¢

van 2 la.

PHAN LOAI VAN CO HOC




SU¥ DUNG KHANG BONG

Table 80-2 Antithrombotic Therapy - Prosthetic Heart Valves®
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Khdng dong uéng

+ Tdc dung bdo vé me cao nhit ( nguy cd ldp
mach do huy&t khdi 3,9%, nguy ¢d tif vong
1,8% ),

Thai phu ¢6 van tim nhéin tao:

- Van sinh hoc khong can ding khdng dong,
nhung khong bén.

- Can diéu tri khdng dong & bénh nhin c6
van tim ¢d hoc vi san phu ludn ¢6 tinh trang
tang dong. Hién chua c6 thu nghiém lam
sang ndo huéng dan lya chon thude khing,
dong trong thai ky.Tur vong me # 2,9%. Bién
chirmg xuat huyét ning # 2,5%, da s tai thoi
diém sanh.

Khdng dong uong

+ Anh huédng trén thai:

~ thuéc qua duge nhau gy mat thai cao # 30% ( gébm
sdy thai tr nhién, thai chét luu va uf vong sd sinh),
nhét 1 giita tudn thi 6 va 12. Nén ngung thuéc trudc
tun thai thir 6.

— Thai ¢6 thé bi thi€u sdn miii, rd xuong ( 6% ). Tin
suit bénh cho phoi vin con ban cii, chi€m 6,4% &
bn ¢6 sit dung AVK suét thai ky va 5% vio giita tuan
thit 6 va 7 thai ky. Nguy cd phu thudc vao liéu.



Khdng dong uong

+ Anh huéng trén thai:
—Phdi ngung AVK trudc lic sanh vi nguy co
xudt huy€t cho thai.

— St dung lién tuc AVK an toan va khing
doéng 6n dinh cho me. Dit liéu gan diy thira
nhin riing nguy cd siy thai hodc bénh Iy cho
phdi ri't thip n€u thai phu ding Warfarine <
Smg/ngay.

Quyét dinh st dung KB / thai phu
van tim co hoc

DPanh gia cac nguy co thuyén tac :

- Loai van.

- Vi tri van.

- Tién can thuyén tac huyét khoéi

Quyét dinh tuy thudc su chon lya cia BN
sau khi trao dbi.

Khdng dong chich

+ Khong qua nhau nhung diéu tri kéo dai ting nguy cd
thuyén tdc do huyét khdi cho me (9,2% ), tf vong (4,2%),
giam ti€u ciu, thi€u san (€ bao xudng.

+ Chua c6 nhitng thit nghiém ngiu nhién d€ so sanh chinh
xdc nhitng ch€ d6 khdng dong khéic nhau lic ¢6 thai. Ché
dé §L°r dung UFH tiém dudi da trong 3 thing dau thai ky
nhét 1a tuan tha 6 va 7 thai ky gidm nguy cd cho phoi
gidm dén 0% néu Heparine bit diu truée tudn thi 6.

LMWH c6 nguy cd thip hon UFH va ¢6 1€ an toan cho
thai nhi hon.

+ Chua ¢6 sur thong nhit vé diéu tri khdng dong trong 3
thang diu thai ky

Chién lugc sit dung khing dong
trén thai phu c6 van tim co hoc

Theo ACCP 2008:

Chuan bi ¢é thai: thuwong xuyén lam test
thai va chuyén AVK sang LMWH hoéc
UFH khi test (+)




Chién luge st dung khing dong
trén thai phu ¢é van tim co hoc

- LMWH x 2 1an, subt thai ky (1C).Theo doi
nong do anti-Xa 4gid sau tiém LMWH.

- UFH x 2 1an, subt thai ky (1C). Gitr aPTT
gap 2 chirng hoac néng dé anti-Xa
heparin 0,35-0,7 U/mL(1C).

- LMWH hodc UFH dén tuan 13- AVK
dén gan sanh->LMWH hoac UFH (1C)

- Bt ky ché do khiang dong gi, thai phu c6 van
tim cd hoc ¢6 ti 1é tif vong cho me la 1 - 4%
chii y€u la do thuyén tic van trong lic st dung
Heparine.

- Nén stra chita van trudc khi cé thai (néu ¢6
thé) hodc thay van tim sinh hoc. Mic du ¢6 thai
tu n6 khong ting su thodi hod van sinh hoc, tinh
bén ctia van vin kém va bénh nhin can thiét
chip nhin tdi phdu thuit trong thdi gian vai
nam.

- AVK subt thai ky & UFH hodc LWMH luc
gan sanh d/véi séan phu cé nguy co thuyén
tac cao * ( sau khi da ban vé nguy co - loi
ich ) (2C), phoi hop Aspirin liéu thap 75-
100mg/ng ( tam ca nguyét 2 -3 )

*
Nguy co too huydt khde rung nhl, huydt khde thupdn ¢ tneoo Ay 1 oen chét nang thit ¥, van 3 &
CO NOE, 0 Hr 2 van <o hoc WG e

SU DUNG KHANG BONG CHU PHAU

DANH GIA NGUY CO TAO HUYET KHOI

- Cao (>10%/nam): van 2 14 co hoc, van DMC thé
hé ci, vira bi TBMMN hodc con thoang thiéu
mau nao.

-Trung binh (4-10%/nam): van BMC bileaflet kem
rung nhi, hodc tién can TBMMN hoac cac YTNC
( THA, DTD, suy tim, >75tudi)

- Thép (<4%/nam): van DMC bileaflet khong kém
rung nhi hoac YTNC.

Nguy co thuyén téc huyét khdi DM chu phau: 0,4%
trong giai doan 8 ngay nguwng AVK.



SU’ DUNG KHANG PONG CHU PHAU

CLASS | LEVEL OF
EVIDENCE

SU DUNG KHANG BONG CHU PHAU

Déi voi BN c6 nguy co tao huyét khéi thap: van B
Bileaflet & ddng mach chi khéng kém yéu té nguy

co tao huyét khéi, AVK dugc khuyén céo ngung

48- 72g trwdre tha thudt ( INR < 1,5) va s dung lai
trong vong 24 gi¢ sau thi thuat. Heparin thudng
khéng can thiét.

Déi voi bénh nhan c6 nguy co cao tao huyét khéi: B
van co hoc & nhi - that, van co hoc & déng mach

chi kém yéu té nguy co tao huyét khéi, UFH duoc

st dung TTM 48g trudc tha thuat ( khi INR < 2),
ngung 4-6g trude tha thuat; hoac LMWH TDD va
ngwng 24g. Sir dung lai sém Heparin sau thi

thuat khi &n dinh chay mau va ngung khi AVK dat

yéu cau khang dong.

KHANG BONG SAU PHAU THUAT

Thoi diém dung lai LMWH tay thudc nguy co
chay mau trwdc do va tinh trang dong-
cam mau hau phau.

- khoang 24g: tha thuat it nguy co' chay mau
( ndi soi tiéu héa, théng tim )

- khoang 48-72g: PT I&n

KHANG BONG TRU'OC PHAU THUAT
( sau khi ngwng AVK)

-Nguy co cao: LMWH 1mg/kg/12g TDD
hoac UFH TM.

-Nguy co trung binh: LMWH 1mg/kg/12g
TDD hoac UFH TM ho&c LMWH liéu thap.

-Nguy co thap: LMWH liéu thap.
Nguwng thuéc trwdc phau thuat: LMWH 24g,
UFH 4g.

Table 7. Recommendations for Bridge Therapy
Protocol* Based on Expert Opinion

Day Recommendation
-7 Stop aspirin therapy and check INR
-5 or-4 Stop warfarin (Coumadin) therapy and check INR
-3 or -2 Start LMWH once or twice daily
-1 Last dose of LMWH 12 to 24 hours before
procedure
Check INR; if 1.5 or higher, give vitamin K
(1 mg orally)
0 (day of No LMWH
surgery)  Assess hemostasis



0 (day of No LMWH
surgery)  Assess hemostasis
* Start regular warfarin dosage in evening
1 Continue regular warfarin dosage
Restart LMWH therapeutic dosage (procedures

with low risk of bleeding and/or patients or
procedures with high risk of thrombosis)t

or
LMWH prophylactic dosage (procedures with high
risk of bleeding)*
2 Check INR
41010 Check INR
Stop LMWH when INR is 2.0 or higher

After surgery

Restart low-molecular-weight heparin approximately 24 hours after procedure or consi
of low-molecular-weight heparin on first postoperative day if patient is at high risk f

Discuss above with surgeon

% Start warfarin at patient’s preoperative dose on postoperative day 1

Daily prothrombin time and INR until patient i discharged and periodically thereafter until I

Daily phone follow-up with patient by the Anticoagulation Clinic pharmacist to assess for a

Complete blood cell count with platelets on day 3 and day 7

Discontinue low-molecular-weight heparin when INR is 2-3 for 2 consecutive days

Cleveland Clinic Anticoagulation Clinic protocol for low-molecular
heparin as a bridge to surgery in patients on warfarin

Inclusion criteria
Age > 18 years, needing to undergo therapy with low-molecular-weight heparin
Treating physician thinks patient needs bridging therapy (see TaBLE 1)
Medically and hemodynamically stable
Scheduled for elective procedure or surgery
Exclusion ariteria
Allergy to u;ofr:cguomted heparin or low-molecular-weight heparin
>1
woman with a mechanical valve
History of bleeding disorder or intracranial hemorhage
Creatinine dearance < 30 mUminute
Gastrointestinal bleeding within the last 10 days
Major trauma or stroke within the past 2 weeks
History of heparin-induced thrombocytopenia or severe thrombocytopenia

KET LUAN

- Quyét dinh dung khang déng & thai phu cé
van tim co hoc can danh gia cac YTNC di
kém gay thuyén tac huyét khoi.

- Can chuan bj cac buéc chuyén dbi khang
doéng thich hop cho céc bn ¢6 van tim co
hoc khi phau thuat chwong trinh dé tranh
bién chirng chay mau nguy hiém.






