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So sanh thang diém HAS-BLED, PRECISE-DAPT, CRUSADE
trong danh gia nguy co chay mau é bénh nhan dung khang két
tap tiéu ciu kép sau dit stent ddong mach vanh

Pham Nhw Hiing*, Nguyén Thi Thanh Loan

TOM TAT

Dit vin dé: Tién lugng nguy co chiay mau
6 y nghia quan trong trong viéc diéu tri cho bénh
nhan dung khang két tap tiéu cau kép sau dat
stent dong mach vanh.

Muc tiéu nghién cieu: So sanh thang diém
HAS-BLED, PRECISE-DAPT, CRUSADE trong
phan ting nguy co chay mau dé dung khang két
tap tiéu cau kép cho bénh nhan dit stent dong
mach vanh.

Déi twong va phwong phdp: 304 bénh nhan
duoc dit stent mach vanh tir thang 6/2018 dén thang
12/2018 sau d6 dung khang két tap tiéu cau kép.
Dung phwong phap nghién ctru mo ta cit ngang.

Két qua: Dién tich dudi dudngcong (AUC)
thoi diém ngay sau can thiép cua thang diém
HAS-BLED, PRECISE-DAPT va CRUSADE lan
luot 12 0,59; 0,79 va 0,84 (p=0,0001); thoi diém
trudc 6 thang la 0,72; 0,94 va 0,88 (p=0,00001),
cong don sau 6 thang lan luot 1a 0,87; 0,73 va
0,70 (p=0,0068).

Két ludn: Thang diém HAS-BLED c6 gia tri
trong tién lugng nguy co chady mau & bénh nhan
ding khang két tap tiéu cau kép sau dat stent
dong mach vanh cao nhat ngoai 6 thang. Thang
diém PRECISE-DAPT c6 gia tri du bao cao nhat
trong thoi diém 6 thang va thang diém
CRUSADE c6 gié tri du bao cao nhit ngay sau
can thiép dong mach vanh.

Tir khéa: khang két tap tiéu cau kép, chay

mau, stent dong mach vanh, HAS-BLED,

PRECISE-DAPT, CRUSADE
USE OF THE HAS-BLED SCORE IN RISK
STRATIFYING PATIENTS ON DUAL
ANTIPLATELET THERAPY AFTER

CORONARY STENT
ABSTRACT
Background: Bleeding prediction is

important in the treatment of patients on dual
antiplatelet therapy after coronary stent.

Objectives: Use of the HAS-BLED score in
risk stratifying patients on dual antiplatelet
therapy after stent placement. 2°

Results: 304 patients who underwent stent
placement from June, 2018 to December 2018.
There is 6,57% patients with medium & severe
bleeding. Area under the curve of HAS-BLED
score (AUC); PRECISE-DAPT score and
CRUSADE were sequential 0.59; 0,79 and 0,84
(p=0,0001) at post-PCl procedures; were
sequential 0,72; 0,94 va 0,88 (p=0,00001) at less
than 6 months after PCI procedures, and were
sequential 0,87; 0,73 va 0,70 (p=0,0068) at more
than 6 months after PCI procedures.

Conclusion: the HAS-BLED score was
most useful for predicting bleeding in patients on
on dual antiplatelet therapy after stent placement
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So sanh thang'dié’m HAS-BLED, PRECISE-DAPT, CRUSADE trong danh gia nguy co chay mau ¢ bénh nhdn
dung khang két tdp tiéu cau kép sau dat stent dong mach vanh

at more than 6 months after PCI procedures.
PRECISE-DAPT score was most useful for
predicting bleeding at less than 6 months after
PCI procedures and CRUSADE score was most
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useful for predicting bleeding at post procedure.

Keywords: dual antiplatelet
bleeding, coronary stent, HAS-BLED.

therapy,

I. PAT VAN PE

Chay mau la mot bién ching nguy hiém
thuong gap sau can thiép dong mach vanh
(PMV). Hién nay dé c6 nhiéu cong cu dé du bao
kha ning chay mau, cac céng cu nay cha yéu lién
quan dén dic diém lam sang cua bénh nhan, sy
xam lan cua tha thuat va ché do dung thudc
khang két tap tiéu cau. Liéu phap khang két tap
tiéu cau sau can thiép mach vanh dong vai trd
quan trong trong viéc lam giam cac bién cé thiéu
méu cuc bd nhung lai lam ting dang ké nguy co
chay méau, gay anh huong bét lgi dén két qua diéu
tri ngan va dai han [1].

Céc hudng dan qubc té khuyén cao nén danh
gid ki luong gitra lgi ich va nguy co chay mau
dwa trén cac dic diém 1am sang caa bénh nhan.
Tuy nhién bang chang hd tro cho viéc ca thé
hoa diéu tri bang liéu phap khang két tap tiéu
cau van con han ché. Pic biét, viéc quyét dinh
thoi gian ding thudc khang két tap tiéu cau kép
sau khi dat stent dong mach vanh dang dua chu
yéu vao diac diém lam sang cua bénh nhan (la
hoi chirng dong mach vanh cip hay bénh mach
vanh 6n dinh) va loai stent duoc sir dung (stent
phu thuéc hoic khong pha thudc) (thang diém
DAPT) chtr khéng chiu anh huong nhiéu tir nguy
co chay méau caa bénh nhan [2]. C6 mot sé céc
thang diém duoc str dung trén 1dm sang nhu thang
diém HAS-BLED [3], CRUSADE [4], PRECISE
— DAPT[5]. M&i thang diém déu c6 mot sd uu
nhuoc diém riéng. Nghién cau cua ching toi so
sanh 3 thang diém nay trong viéc danh gia nguy

co chay mau ¢ bénh nhan ding khang tiéu cau
kép sau khi dat stent dong mach vanh.

IL. POI TUQNG VA PHUONG PHAP

1. Pdi twong nghién ciu: 304 bénh nhan
dugc dat stent dong mach vanh, sau d6 dung
thudc khang két tap tiéu cau kép, tir thang 6/2018
dén thang 12/2018.

1.1.Tiéu chudn lwa chen:

- Bénh nhan dugc chan doan bénh DMV
bao gom nhdi mau co tim (NMCT) ST chénh Ién,
NMCT khong ST chénh 1én, Pau nguc khdng 6n
dinh va dau nguc 6n dinh, theo tiéu chuan cua
ESC 2015 [6].

- Bénh nhan can thi¢p PMV thanh cong

- Bénh nhan dong y tham gia nghién ciu.

1.2.Tiéu chuan logi tri:

- Bénh ly van tim thyc tén nang.

- Bénh nhan bénh ly noi khoa nang: suy than
nang, suy gan nang, xuat huyét nang, ung thu giai
doan cuoi, hon mé do dai thao duong ...

- Bénh nhan c6 chdng chi dinh ding DAPT.

- Bénh nhan khoéng doéng y tham gia
nghién ctu.

2. Phwong phap nghién ciwu:nghién cuu
moé ta, theo ddi doc theo thoi gian tai cac thoi
diém kham lai sau 1 thang, 3 thang, 6 thang

3.Céch chon miu va c& miu:
p1-p)
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Trong do:
n : C& mau tdi thiéu
Z1-n: Hé sb tin cay véi o = 0,05thi Z = 1,96
p : 0.88 (la ty I¢ chay méau theo dBi 1 nam ¢
bénh nhan sau can thiép stent mach vanh va dung
DAPT trong nghién ciu cua Choi va cong su [5]
d : Sai sd cho phép lay d = 0.05
n = 162 bénh nhan wdc tinh thém 20% bo
cudc du kién ¢& mau nghién cau 1a 202 bénh nhan.
4.Cong cu va quy trinh thu thap so liéu
Bénh nhan sau dat stent dong mach vanh
c6 chi dinh dung DAPT, dugc tinh diém HAS-
BLED, theo ddi bien co chay mau tai cac thoi
diém sau 1 thang, 3 thang va 6 thang.
_ 55X ly thong ké s6 liéu nghién ctru: Bing
phan mém STATA 14.2.Gia tri P < 0,05 duoc coi
la c6 y nghia thong ké.
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6. Pao dirc nghién ciru: Nghién ciu dugc
thuc hién dudi sy cho phép cua Ban 1dnh dao
Bénh vién Tim Ha NOi. Thong tin bénh nhan
dugc méd hda, gitt bi mat va chi st dung cho muc
dich nghién ctru.

I1l. KET QUA

Trong 304 bénh nhan c6 20 bénh nhan
khéng theo dbi dugc & thoi diém sau 1 thang, 18
bénh nhan khong theo dbi duoc ¢ thoi diém 3
thang, 12 bénh nhan khong theo dbi dugc ¢ thoi
diém 6 thang.

Con 254 bénh nhan theo dbi du 6 thang.

Ti 1é chay mau (nhe hodc trung binh hoac
nang) la 37.5% (144/304), c6 1 truong hop chay
mau ning (chay méau tiéu hda) chiém 0.32%, ti 1¢
chay mau trung binh/ning 6.57% (20/304) .

Dua vao bién cb cua ting thoi diém theo di
chia ra 2 nhém: chay mau trung binh/nang va
chay mau nh¢/khong chay mau.

Bdng 1. Pic diém lam sang va cdn lam sang Ciia 2 nhém: chdy mdu(chdy mdu trung binh

hodc nang); khéng chdy mau hodc chday mdau nhe:

) Cf(l:lr)lfmmgau Khong chay mau
DPic diém X < hoic chay mau nhe | Giatrip
‘ binh/nang) =
_ n=264
n=20
Gigi(nitr), n(%) 13(65%) 100 (37.88%) 0.017
Tuéi, trung binh (SD) A e 0.0000
Tang huyét ap, n(%) 3 (15%) 57 (51.59%) 0.356
Tién st bénh mach mau ngoai bién, n(%) 0 (0%) 9(3.41%) 0.513
Tién sur dai thao dudng, n(%) 4(20%) 53 (20.08%) 0.628
Tién sir dot qui, n(%) 0 (0%) 11 (4.17%) 0.441
Tién st chay mau, n(%) 0(0%) 4(1.52%) 0.745
Huyét 4p tim thu nhap vién, trung binh (SD) | 132.05+25.68 135.27+20.37 0.4285
Nhip tim nhap vién, trung binh (SD) 79.55+ 17.82 83.81 +14.56 0.3489
EF nhap vién, trung binh (SD) 56.2+16.50 59.3308 + 14.78 0.4347
Bach cau nhap vién,trung binh (SD) 9.50£3.09 9.92+ 3.63 0.6400
Hemoglobin nhap vién, trung binh (SD) 122,55 +19.79 138.75+ 37.84 0.0017
Hematocrit nhap vién, trung binh (SD) 0.37 +0.06 0.41 +0.04 0.0037
Ure nhap vién, trung binh (SD) 7.49+4.03 5.97+ 3.3 0.0201
Creatinin nhap vién, trung binh (SD) 90.85 + 35.13 80.72+ 23.01 0.3126
Clopodigrel, n(%) 0 (0%) 5 (1.89%) 0.692
Ticagrelor, n(%) 3 (15%) 122(46.21%) 0.007
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So sanh thangrdié’m HAS-BLED, PRECISE-DAPT, CRUSADE trong danh gia nguy co chay mau ¢ b¢nh nhan
dung khang két tdp tiéu cau kép sau dat stent dong mach vanh

Bang 2. Bién c6 chiy mau & cac thoi diém theo ddi
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A A e Sau can thigp | Sau 1thang | Sau 3thang | Sau 6 thang
Bien co chay mau
n=304 n=284 n=276 n=254
Nang 0 0 0 1
Trung binh 0 0 0 7
Nang/trung binh 0 3 3 8
Nhe 40 (13.16) 82 26 40
Tong 40 85 29 48

Bang 3. Gia tri dw doan bién cé chay mau céng don 6 thang sau PCI ciaa 3 thang diém

, o Py | Po dic
Chay mau Loglike lihood . AUC(95%CI) P p
nhay | hiéu
HAS-BLED -48.52 40% | 96,21% | 0.87 (0,79- 0,95) | 0.0000
PRECISE-DAPT -68,3 0% | 100% 0,73 (0,64-0,81) | 0,0045 | 0,0068
CRUSADE -67,14 0% | 100% | 0,70(0,58-0,82); | 0,0012

Thang diém HAS-BLED c6 gia tri du doan bién cd chay mau tt va cao nhat trong 3 thang diém
(p<0,05). Khi so sanh ting cap trong 3 thang diém, két qua cho thiy c6 sy khac biét cd ¥ nghia thong ké vé
AUC giita cac thang diém (p<0,05).

Bang 4. So sanh gia tri dw bao chay mau (bat ki) ciia 3 thang diém tai cac thoi diém theo ddi

Sau can thiép 1 thang 3 thang 6 thang
Chay mau

AUC P AUC p AUC p AUC p
HAS-BLED 0,5978 0,5607 0,4977 0,7249
PRECISE-

0,7989 | 0,0000 | 0,7511 | 0,0000 | 0,5134 | 0,6353 | 0,9490 | 0,0000
DAPT
CRUSADE 0,8479 0,7034 0,4752 0,8801

Thang diém PRECISE-DAPT c6 kha ning du bao chiay mau cao nhét tai thoi diém 6 thang
(p<0,05). Thang diém CRUSADE c6 kha ning du bao chay mau cao nhat tai thoi diém sau can thiép
(p<0,05)
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Biéu dé 1. Pwong cong ROC Vé tién lireng chdy mau céng don sau 6 thang PCI ciia 3 thang diém

So séanh gia tri du b&o bién cé chay mau céng don 6 thang sau PCI cia 3 thang diém & bénh nhan

co HCVC va CDTNOD
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Biéu dé 2 . Puong cong ROC vé chay mau ¢ HCVC va CDTNOD
O bénh nhan CDTNOPD thang diém HAS-BLED c6 gia tri du bao bién ¢ chay mau tét voi

p<0,05.
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So sanh thang'dié’m HAS-BLED, PRECISE-DAPT, CRUSADE trong danh gia nguy co chay mau ¢ bénh nhdn
dung khang két tdp tiéu cau kép sau dat stent dong mach vanh

I11. BAN LUAN

Khi so sanh gié tri tién lwgng chay mau cua
3 thang diém tai thoi diém 6 thang, thang diém
PRECISE-DAPT cho gia tri tét nhat (p<0,05).

Tuy nhién khi chang t6i sa dung md hinh
hoi quy logistic dé tim mbi twong quan giira cac
thang diém voi bién c¢b chay mau cho ra két qua
ca 3 thang diém déu co twong quan vai bién cb
chay mau, trong d6 diém HAS-BLED c6 tuong
quan manh nhat véi HR 3,86 (2,65 — 5,63);
p<0,001. Két qua tuong tu khi so sanh chi sb
AUC cua 3 thang diém. Ruka Yoshida nim 2018
nghién ctru trén d6i twong dung thubc chong dong
duong udng két hop vai thude khang két tap tiéu
cau sau PCI, tac gia so sanh méi tuong quan voi
bién cd chay mau cua cic thang diém HAS-
BLED, ORBIT, PRECISE-DAPT va PARIS cho
két qua 3 thang diém HAS-BLED, ORBIT,
PRECISE-DAPT déu c6 tuwong quan chit ché voi
bién ¢ chay mau, HR(95%CI),p lan luot 1a:1,74
(1,15-2,64);p=0,01; 1,63 (1,08-2,48) p=0,02; 1,62
(1,06-2,51) p=0,03; thang diém PARIS khéng
twong quan voi bién ¢é chay mau vai p=0,79 [7].

Ngoai ra khi tién hanh so sanh AUC cua 3
thang diém tién lugng chay mau ddi véi 2 nhém
bénh nhan 1a hoi chang vanh cp va dau nguc on
dinh thi thang diém HAS-BLED c6 gi4 tri tién
luong tét (AUC=0,88), khéc biét c6 y nghia théng
ké (p<0,05). Két qua nay tuong dong véi két qua
cua tac gia Ersin Yildirim khi so sanh 2 thang
diém HAS-BLED va CRUSADE trén bénh nhan
bénh mach vanh 6n dinh [4].

IV. KET LUAN

Thang diém HAS-BLED c6 gi4 trj trong tién
luong nguy co chay mau & bénh nhan dung khang
két tap tiéu cau kép sau dit stent dong mach vanh.
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