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CLASS (STRENGTH) OF RECOMMENDATION

Suggested phrases for writing recommendations:
= |5 reasonable
= Can be useful/effective/beneficial
= Comparative-Effectiveness Phrasest:
o Treatment/strategy A is probably recommended/indicated in
preference 1o treatment B
o |tis reasonable to choose treatment A
over treatment B

CLASS I1I: No Benefit (MODERATE) Benefit = Risk
(Generally, LOE A or B use only)

CLASS IlI: Harm (STRONG) Risk > Benefit

LEVEL (QUALITY) OF EVIDENCE}

LEVELA

LEVEL B-R (Randomized)

LEVEL B-NR (Nonrandomized)

COR and LOE are determined independently (any COR may be paired with any LOE).

A recommendation with LOE C does not imply that the recommendation is weak. Many
important clinical questions addressed in guidelines do not lend themselves to clinical
trials. Although RCTs are unavailable, there may be a very clear clinical consensus that
a particular test o therapy ks useful or effective.

* The outcome or result of the intervention should be specified (an improved clinical
outcome or increased diagnostic accuracy of incremental prognostic information),

t For comparative-effectiveness recommendations (COR | and lla; LOE A and B only),
studies that support the use of comparator verbs should involve direct comparisons
of the treatments or strategies being evaluated.

1 The method of assessing quality is evolving. including the application of standardized,
widely used, and preferably validated evidence grading tools; and for systematic reviews,
the incorporation of an Evidence Review Committee,

COR indicates Class of Recommendation; EO, expert opinion; LD, limited data; LOE, Level
of Evidence; NR, nonrandomized; R, randomized; and RCT, randomized controlled trial.

Applying Classification of Recommendations and Level of Evidence
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Applying Classification of Recommendations and Level of Evidence

-~
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v' Class | (Strong) Benefit >>>Risk
v’ “..for most patients, under most
circumstances”

Guidelines are not a COR: Estimate of LOE: Rating the :
commandment or a the magnitude type, quantity, S
legal decree. They and certainty of and consistency :
are a resource and a benefit in of data from =
roadmap proportion to risk clinical trials and z
other sources Z
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Gigi thiéu
Acute Ischemic Stroke (AlIS)

 Thol gian cwc ky quan trong
« Diéu tri s&m la quan trong dé tdi wu héa két cuc
« Bang chirng m&i da tao ra nhirng thay déi I&n trong diéu tri

Hwéng dan nay l1a mot hwéng dan toan dién dé quan Iy AIS tir 1Uc
khéi phat triéu chirng trong béi canh tién vién cho dén 2 tuan sau
dot quy.
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Pai cuong

1. Hé thong cham soc va quan ly dot quy tién vién
2. Diéu tri va danh gia khan cap
3. Chiam soc hé trg chung va diéu tri khan cap

4. Quan ly tai bénh vién caa AI'S. Cham soc ho tr¢ chung
5. Quan ly Al Stai bénh vién: Piéu tri cac bién chirng cap tinh
6. Dw phong dot quy thw phét tai bénh vién

e
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Phan 1: Hé thong cham soc va quan ly dot quy, tién vién

(phan nay minh tam thoi khong dich, dé danh cho linh daoy
té cong cong va lanh dao bénh vién)
1.1 Prehospital Systems

1.2 EMS Assessment and Management

1.3 EMS Systems

1.4 Hospital Stroke Capabilities %
1.5 Hospital Stroke Teams ?{-;

1.6 Telemedicine t’;’
1.7 Organization and Integration of Components c’c
1.8 Establishment of Data Repositories

1.9 Stroke System Care Quality Improvement Process
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Quén 1y va hé thong chim séc dot quy, tién vién
Tang cuwong sur dung cac lieu phap dot quy, cAp tinh va cai thién
két qua thong qua:

e Tang cuong nhan thirc vé cac dau hiéu vatriéu chirng dot quy =

» ToOI dahbaviéc sir dung dich vu cap ctru 1-1-5 =¥
e Tol vu héaquan ly & phan loai tién vién .
e Thiét 1ap valién tuc cai thi¢n chat lvgng cham soc tai cac trung tam dot quy.
 Bam bao van chuyén nhanh chéng qua céc bénh vién khi can thiét

V) Emergency
‘_ ‘ Rescue
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Phan 2: Piéu tri va danh gia khan cap

2.1 Thang diém dot quy
2.2 Hinh anh dau va cb

2.3 CAc xét nghiém chan doan

‘ ©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited



Emergency Evaluation and Treatment

Thang diém dot quy

Céc thang diém danh gia mue do nang dugc chuan hoa

dé dinh lugng cac khi€ém khuyét than kinh
+ Dé dang truyén dat
+ Xac dinh dugc nhiing bénh nhén dé diéu tri khan cap
+ Theo ddi su cai thién hodc xau di

Thang diém NIHSS
+ Thang di€ém danh gi1a mirc dd nang dugce wa thich
- Nhanh chong
- Chinh xac
- Pang tin cay
- C6 thé dugc thyuc hién boi nhiéu nhan vién y té khac nhau L

American
Heart
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Muc kham

Emergency Evaluation and Treatment

Thang diém dét quy
Thang diém NIHSS

Thang diém

Negay dianh gia:

Gio danh gia:

1a. Mire ¥ thire

{1 = tinh, dap img nhanh

| = ngu ga, danh thirc dé

2 = lo mo, can kich thich manh

3 = mé, khéng dap (mg hodc chi dap ing van dong phin xa

6. Vin ding chiin
a. Chén trai
b. Chin phai

() = giir chin 30° da 5 gidy khong tréi roi

| = tréi roi trude khi hét 5 gidy, khong cham giuong

2 = ¢6 ging sirc chong trong lue nhung roi cham giuong trude 5 gidy
3 = ¢o viin déng nhung khéng ging sire, roi ngay xudng giudmg

4 = hodn toan khong co van dong hodc BN hin mé

UN = cut chi, cimg khop, ghi ro:

1b. Hoi thing va tudi

{} = tra 1&i ding ca hai ciu
| = dling mét cdu
2 = khong dung ca hai

lc. Thure hif_'n hai
]i;nh wm ﬂl;mg
{(nham mit + nam tay)

() = lam dhng ca hai
1 = chi lam dang mét
2 = khong lam ding ca hai ménh lénh

7. Thét diéu chi

0 = khong co that diéu hodc BN liét/khéng hiéu/hén mé
| =co & mot cha
2 =¢o & hai chi

2. Vin nhiin ngang

{} = binh thudng ‘ , ;
1 = hét vén nhin 1 phén, 1 hodc 2 mat, If:::h mit vuot qua @n;fc
2 = léch mat'liét vin nhan hodn toan, mat bup bé khong khic phuc

8. Cam giac

() = binh thuéng
| = mat cam giac nhe - trung binh, giam/mat cg dau, con cg s& cham
2 = mit cam giac nang, toan bé hodic BN hdn mé

0 = khong mat thi truong
1 = bin manh 1 phin, géc manh hodc triét tiéu

9. Ngin ngir

() = binh thudémg

1= m{u ngdn ngir nhe - trung I:unh gizm tiép duoc di hoi kho

2 = mit ngén ngi nang, giao tlep rit han ché

3 = cim ling, mat ngdn ngit toin bd, khong noi/khéng hiéu i, mé

3. Thy trwimg 2 = bén manh hoan toan
3 = ban manh 2 bén (mi/mu vo)
0= k]:nﬁng lLiét , o
4. Ligt mit | = yéu nhe (m& nép miii ma, mat doi xing khi cudn)

2 = hét mot phﬁn (ligt phﬁn dudi mat kha nang dén hoan toin)
3 = liét hodn toan nira mét 1 hodc 2 bén hodc BN hon mé

10. Roi loan khép dm
{ Dysarthria)

{} = binh thuémg

| = nhe - trung binh, giao tlep duoc du hoi kho

2 = néAng, giao TIE.‘p rit han ché

UN =co6 NKQ hodc cac vit can tra vat |y khac, ghi ré:

5. Vin ding tay
a. Tay trai
b. Tay phai

0= gil.r tay 90° hodc 45° da 10 gidy khong tréi roi

1= m:u roi trirdre khi hét 10 gidy, khong cham giuromg

2 = giing sirc nhung khong thé ning tay hodc roi tay cham giwdng
3 = ¢o vin déng nhung khéng ging sirc, roi ngay xuéng giwéng

4 = hoan toan khong co van dong hodc BN hin mé

UN = cut chi, cimg khop, ghi rd:

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.

11. Sar triét tiéu ma
miit chii ¥ (thi o)

0 = khéng bat thuong

I = mat chil y thi gidc, xac gidc, thinh gidc, khéng gian hodc ban thin
hodc triét tiéu & mat thé thirc cam giac

2 =mat chir ¥ nira thin néng hodc & >1 thé thirc. Khong nhin biét ban
tay minh hodc chi huong vé khong gian | bén hodc mé

TONG DIEM (tbi da 42 diém)
r>~
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Emergency Evaluation and Treatment

2.1 Thang diém dot quy,

-
~
~

COR LOE

Recommendations

1. Nén st dung thang danh gia mirc d6
nghiém trong cua dét quy, tot nhat la NIHSS
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Emergency Evaluation and Treatment
2.2 Hinh anh dau va co

2.2.1 Hinh anh ban dau

COR LOE

Recommendations

1. T4t c& bénh nhan nghi ngé dét quy cap nén dwoc danh gia hinh anh nao
khan cap khi dén vién trwéce khi bat dau bat ky liéu phap cu thé nao dé diéu
tri AlS.

2. Cac hé thdng nén dwoc thiét [ap dé cac xét nghiém hinh &nh néo c6

thé dwoc thwe hién nhanh nhat c6 thé & nhirng BN c6 thé la (rng clr vién
cho tiéu sgi huyét hoac lay huyét khoi co hoc hoac ca hai.

3. CT khéng thudc (NCCT) c6 hiéu qua dé loai trr ICH trwée khi ding 1V
alteplase.

4. Chup coéng hwéng tir (MRI) c6 hiéu qua dé loai trr ICH trwde khi diing
IV alteplase.

5. CTA voi CT perfusion hoac MRA v&i DW-MRI kém hoac khong kem MRI
perfusion dwgc khuyén cao cho mét s6 bénh nhan.
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Emergency Evaluation and Treatment
2.2 Head and Neck Imaging
2.2.2 Du dieu kién |V Alteplase :

~

Recommendations COR

1. Nén st dung IV alteplase & nhirng bénh nhan du diéu
kién ma khdng can chup MRI trwéc dé loai trir xuat huyét vi
mach nao (CMBSs).

LOE

2. O’ nhi*rng bénh nhan du diéu kién st dung IV alteplase, vilgi ich
cua tri liéu phu thuéc vao théi gian, nén bat dau dieu tri cang nhanh
cang tot va khdng dworc tri hodn dé chup hinh anh than kinh da

phuwong thirc bd sung, chang han nhw chan doan hinh anh CT va
MRI perfusion.

3. O nhirtng BN AIS thirc day véi cac triéu chirng dot quy hodc co
thdi gian khéi phéat khéng ré rang > 4,5 gio ké tir 1an binh thuwéng
cudi cung, chup MRI dé xac dinh cac tdn thwong diffusion-dwong
tinh va FLAIR-am tinh c6 thé hiru ich dé lwa chon nhirng ngu®i co
thé hwéng loi tlr viéc st dung 1V alteplase trong vong 4,5 gi® sau
khi nhan biét triéu chirng dot quy.

S~
-~
S
Y
-
-~
-~
—
—
—
—
-~
-
-—
—
-
-
-
&
-
-
iy
-
-t
-
-
-
-
.-
-
-
-
-
-
-
-

e

American
Heart
Association.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.



Emergency Evaluation and Treatment

2.2 Head and Neck Imaging

2.2.3 P diéu kién lay huyét khoi co hoc-hinh dnh mach mau

Recommendations COR LOE

1. B6i voi nhirng bénh nhan dap trng cac tiéu chi cho lay huyét khdi co hoc, hinh anh
mach mau khong xam lan cua déng mach ndi so dwoc khuyén céo trong qua trinh |
danh gia hinh anh ban dau.

2. DG véi nhitng BN nghi ngd LVO khang c6 hinh anh mach mau khéng xam lan nhu la
mot phan cua danh gia hinh anh ban dau cho dét quy, thi nén chup hinh anh mach mau |
khéng xam 1an cang nhanh cang tét (vi du, trong khi truyén alteplase néu kha thi).

3. O nhirng b§nh nh’én nghi ngo LVO ndi so va khQng c6 tién st suy than, néu dap
rng tiéu’chl' lay huyét khoi co hoc, diéu hop ly la tien hanh CTA néu c6 chi dinh trudc lla
khi c6 két qua creatinine huyét thanh.
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4. O nhirtng bénh nhan Ia ng cr vién tiém nang cho lay huyét khéi co hoc, hinh anh
cla dong mach canh ngoai va déng mach dot song, tuan hoan ndi so, cé thé la hop ly

dé cung cap thong tin hiru ich vé diéu kién thich hop ctia bénh nhan va Ién ké hoach Le C-EO
lam thd thuat ndi mach.
5 thé hop ly khi két hop tinh trang tuan hoan phu trong viéc ra quyét dinh 1am sang " B

clr vien dé xéac dinh da diéu kién cho 1ay huyét khbi co hoc.

merican
Heart
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Emergency Evaluation and Treatment

‘ 2.2 Head and Neck Imaging
2.2.4 Pu dieu kién lay huyet khoi co hoc-hinh anh da phwong thirc

COR LOE

Recommendations

1. Khi chon BN bj AIS trong vong 6 dén 24 gi® ké tr 1an binh thwdng cubdi
cung dwoc biét ma BN dé cé LVO tuan hoan trudc, chup CTP hodc
DW-MRI, kém ho&c khdng kém MRI perfusion, dwoc khuyén céo dé hé tro
lwa chon bénh nhan cho 14y huyét khbi co’ hoc, nhwng chi khi b&nh nhan
dap &ng da cac tiéu chi khac tir mét trong cac nghién ciru RCT cho thay
loi ich twr viéc 1y huyét khdi co hoc trong ctra sb thdi gian mé rdng nay.

2. Khi danh gia bénh nhan bj AIS trong vong 6 gi& ké& tir Ian binh thudng
cudi cling v&i LVO va diém ASPECTS = 6, lwa chon lay huyét khéi co hoc
dwa trén CT va CTA hodc MRI va MRA duoc khuyén cado nham thuc hién
hinh &nh bd sung nhw hinh anh twéi mau.
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Emergency Evaluation and Treatment
Cac xét nghiém chan doan khac

X ét nghiém chan doan khac nén dwoc ca thé héa

« Quan trong la khong tri hoin viéc bat dau |V alteplase
— Glucose mau phai dugc danh gia trude khi dung IV alteplase

— ECG vatroponins dugc khuyén cdo, nhung khong 1am tri hodn diéu tri
— Lot ich cua XQ nguc la chua 1o rang.

0 Nghién ciru doan hé so sanh nhimg bénh nhan AlS c6 va khong co chup
XQ nguc cho thay thoi gian ctra kim (door-to-needle time) dai hon & nhirng
nguoi chup XQ nguc, khéng cd su khac biét nao trong cac bién ¢o6 tim phoi

e
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Emergency Evaluation and Treatment
2.3 Cac xét nghiém chan doan khac

Recommendations

1. Panh gia dwong huyét phai co trwéde khi bat dau st dung alteplase 1V
& tat ca bénh nhan.

2. Banh gia dién tam do co ban dwoc khuyén nghi & nhirng BN vao vién
vi AIS nhwng khéng nén tri hoan viéc bat dau str dung alteplase IV.

3. Banh gié troponin dwoc khuyén céo & nhirng BN vao vién vi AlS nhwng
khoéng nén tri hodn viéc bat dau st dung alteplase IV hoac lay huyét khoi co

hoc.

4. Sy hiru ich cha X quang phéi trong bdi canh dét quy cap tinh trong
trwong hop khéng cé bang chirng ctia bénh phdi, tim, hodc mach méau phbi
cép tinh 1a khéng rd rang. Néu chi dinh, chiing khéng nén tri hoan viéc st
dung IV alteplase mét cach khéng can thiét.

COR
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Phan 3: Cham soc ho tro va diéu tri cap ciru

3.1 Puwong thd, ho hip va su oxy hoa 3.9 Khéng tiéu cau
3.2 Huyét ap 3.10 Khang déng
3.3 Nhiét do 3.11 M®& réng thé tich/hoa loang mau,

thudc gidn mach, va mé rdng huyét déng
3.4 Glucose mau , ‘

3.12 Thubc bao vé than kinh
3.5 IV Alteplase

3.13 Phau thuat cat bé néi mac dong

3.6 Thuoc IV Fibrinolytics va mach canh cap ctru va dat stent ma
Sonothrombolysis khac khéng cé cuc mau déng ndi so
3.7 Lay huyét khoi co hoc 3.14 Khac

3.8 Nhirng liéu phap n6i mach khac

e
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General Supportive Care and Emergency Treatment

3.1 Dwong tho, ho hap va sw oxy hoa

-
~
~

Recommendations

1. H6 tro dwong thé va thdng khi dwoc khuyén nghj dé dieu tri
cho bénh nhan dét quy cap tinh bi suy giam y thirc hoac rdi loan
chirc nang hanh ndo gay ton hai dwdng thé.

2. Can bd sung oxy dé duy tri dd bao hoa oxy > 94%.

“:\.\
3. Oxy bd sung khéng dwoc khuyén céo & nhirng bénh nhan AIS <
khéng c6 giam oxy mau. g

4. Oxy hyperbaric (HBO) khong duoc khuyén céo cho bénh nhan
AIS trir khi gay ra b&i thuyén tac khi.

American
Heart
Association.
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General Supportive Care and Emergency Treatment

Huyét ap

« Huyét ap muc tiéu ly twéng trong AlS van chwa dwoc biét
— Khac nhau tuy theo cac nghién ctru quan sat

« Khéng c6 di¥ liéu rd rang vé loai dich, lwong dich va théi gian dung

« Huyét ap voi IV alteplase:
— HA <185/110 mm Hg trwdc khi dung
— HA <180/105 mm Hg trong 24h sau khi dung
— Muc tiéu nay dwa trén murc HA trong cac nghién ciru RCT dung IV alteplase
o SMOt so dir liéu cho thay nguy co xuat huyét cao hon & mirc HA cao hon va tinh bién
déng cua HA, nhuwng mirc HA chinh xac lam tang nguy co thi chwa dugc biét.
 HA trong lieu phap n6i ddng mach (Intra-arterial Therapy)
— HA t6i wu chwa dwoc biét
— RCTs I&n da loai trir BP > 185/110 mm Hg
— CO thé 1a hop ly khi dung HA < 185/110 mm Hg nhw guideline

e
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General Supportive Care and Emergency Treatment

3.2 Huyeét ap

-~
~
~

Recommendations

1. Ha huyét ap va giam thé tich nén dwoc diéu chinh dé duy tri
muc twdi mau hé thong can thiét de hoé tro chirc nang co quan.

2. Bénh nhan c6 HA tang va dd diéu kién diéu tri IV alteplase nén
ha huyét &p can than dé HA tam thu < 185 mmHg va HA tam
trwong < 110 mmHg trwdc khi bat dau diéu tri thudc tiéu soi huyét.

3. O nhirng bénh nhan duoc Ién ké hoach lay huyét khoi co hoc
va chwa dwoc diéu tri tieéu soi huyét IV, viéc duy tri HA <185/ 110
mm Hg trwde khi lam tha thuat 1a hop ly.

4. Tinh hiru ich cda tdng huyét ap do thubc & bénh nhan AIS chuwa
dwgc chirng minh rd rang.
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General Supportive Care and Emergency Treatment
3.2 Huyeét ap

Nhing lwa chen diéu tri THA ¢ BN Al S1a#ng ci vién cho ligu phap tai twéi mau cap ciru*
Class lIb LOE C-EO

Bé&nh nhan da cac diéu kién diéu tri tai twéi mau khan cap khac ngoai trir HA > 185/110 mmHg:

Labetalol 10-20 mg IV trong 1-2 phut, cé thé 1ap lai 1 1an; hodc

Nicardipine 5 mg/h 1V, diéu chinh 2.5 mg/h méi 5-15 phdt, tdl da 15 mg/h; khi dat dworc HA mong mudn, diéu chinh dé duy tri
gi¢i han HA thich hop, hoac

Clevidipine 1-2 mg/h 1V, diéu chinh gap d6i liéu mél 2-5 phat cho dén khi dat HA mong mubn, tél da 21 mg/h

Céc thudc khéac (vi du, hydralazine, enalaprilat) ciing c6 thé dwoc can nhac
Néu HA khoéng dwoc duy tri €185 / 110 mm Hg, khdng duwoc dung alteplase

Quan ly HA trong va sau alteplase ho&c liéu phap tai twdi mau khan cip khac dé duy tri HA 180/105 mm Hg:

Theo d&i HA sau méi 15ph trong 2h ké tir khi bat dau dung alteplase, sau d6 méi 30ph trong 6h sau d6 1a méi gi® trong16h
Néu HA tam thu> 180-230 mmHg hoac HA tam trwong > 105-120 mmHg:
Labetol 10 mg IV sau d6 truyén IV lién tuc 2-8 mg / phat; hodc

Nicardipine IV 5 mg / gi¢, diéu chinh dé dat hiéu qué mong mudn 2,5 mg/gi® sau mdi 5-15 phdt, tdi da 15 mg/gi®’; hoac

Clevidipine 1-2 mg/h 1V, diéu chinh gap dbi liéu mdl 2-5 phat cho dén khi dat HA mong mudn, tdl da 21 mg/h

Néu HA khodng duoc kiém soat hodc HA tadm trwong > 140 mm Hg, hdy xem xét natri nitroprusside 1V

*Different treatment options may be appropriate in patients who have comorbid conditions that may benefit from acute d .
reductions in BP such as acute coronary event, acute heart failure, aortic dissection, or preeclampsia/eclampsia. ﬁ?‘;ﬂ:m"
39 Data derived from Jauch et al. Stroke. 2013;44:870-947 Association.
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General Supportive Care and Emergency Treatment
Nhiét do
.« Nhiét dé dinh trong 24h dau < 37°C va >39°C lién quan dén ting nguy co

_5 tlr vong tai vién so v&i nhiét dé binh thwdng
' « Nghién ctru hoi clru doan hé trén 9366 BN bj AIS

« Ha than nhiét Ia mét chién lrgc htra hen nhwng loi ich chwa dugc chirng
minh va cac nghién ctru cho thay tang nguy co nhieém trung

e

American
Heart
40 Association.
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General Supportive Care and Emergency Treatment

3.3 Nhiét do

-~
~
~

Recommendations

COR LOE

1. Can xac dinh va diéu tri nguyén nhan tang than nhiét
(nhiét dé > 38°C) va nén dung thudc ha sét dé ha nhiét dé
& bénh nhan AIS c6 tang than nhiét.

2.0 nhirng bénh nhan AIS, lgi ich cua viéc liéu phap ha
than nhiét 1a khéng chac chan.
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General Supportive Care and Emergency Treatment

3.4 Glucose mau

Recommendations COR LOE
1. Ha dwong huyét (dwong huyét < 60 mg / dL) nén

dwoc diéu tri & bénh nhan AlS. | C-LD
2. Bang chirng chi ra rang tang dwong huyét trong bénh

vién k,éo dai trong suot 24 gi¢ dau sau khi bi AIS co két

cuc xau hon so véi dwong huyét binh thwdng, va do do, la C-LD

dieu hop ly la diéu tri tang dwong huyét dé dat dwoc mirc
dwdng huyét trong khoang 140 dén 180 mg / dL va theo
ddi chat ché dé ngan ngra ha duwdng huyét & BN AlS.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.
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General Supportive Care and Emergency Treatment
Intravenous Alteplase

. Loiich cta IV alteplase dwoc chirng minh tot trong cac nghién ctru RCT va
dwoc xac nhan béi kinh nghiém sau réng

- Alteplase c¢0 loi bat ké tudi tac va mirc d6 nghiém trong cua dét quy
o Mé&c di ECASS-III loai triv nhirtng BN > 80 tudi, BN diing warfarin bat ké chi s6 INR, BN ¢6
NIHSS> 25 va BN bj dai thao dwdrng két hop va dot quy trwde dé, phan tich div liéu c6 san cho
thay cac tiéu chi loai trir nay cé thé khdng dwoc chirng minh la dung trong thuc té
o Thire day: IV alteplase (0,9 mglkg, liéu t6i da 90 mg trong 60 phdt v&i bolus 10% liéu ban dau
trong 1 phut) dung trong vong 4.5 gi® c6 thé co loi & bénh nhan bi AIS ma BN dé thirc day voi
triéu chwng dot quy hoac co6 thoi gian khadi phat khong rd rang > 4,5 gio ké tir 1an binh thwong
cudi cling va co ton 'thuong trén DW-MRI nho hon mét phan ba viing ddng mach no gitra (MCA)
va khéng co thay dbi tin hiéu ré rang trén FLAIR.

« Tiéu chi du diéu kién da phat trién theo th&i gian vi tinh hiru ich va nguy co
dwoc xac dinh té6t hon

D>
.
CD>\
>

« Néu bénh nhan hodc ngwdi dai dién khéng co san dé don g y, c6 th
hanh ma khéng c6 sy dong y @ mot bénh nhan du diéu kié >

American
43 Heart
Association.
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General Supportive Care and Emergency Treatment

35 IV Alteplase
3.5.1 Nguyén tac chung

Recommendations

1. O nhirtng BN du diéu kién dung alteplase 1V, loi ich cla tri liéu phu thudc
vao th&i gian va viéc diéu tri nén dwoc bat dau cang nhanh cang tot.

2. O nhirng bénh nhan dang diéu tri tiéu sgi huyét, cac bac s nén chuan b
dé diéu tri cac tac dung phu c6 thé xay ra, bao gdbm cac bién chirng chay méau
va phu mach c6 thé gay tac nghén dwdng théd mét phan.

3. Cac nguy co tiém an nén dwoc thdo luan trong qua trinh can nhac da diéu kién
str dung alteplase IV va can nhac véi cac lgi ich dy doan trong qué trinh ra quyét
dinh.

4. CAc béc si diéu trj nén lwu y rang ha dwong huyét va tang duwdng huyét cé thé bt chuéc
cac biéu hién dét quy cap va xac dinh mrc dwdng huyét triedc khi bat dau alteplase 1V. IV
alteplase khéng duwoc chi dinh cho céac tinh trang bénh khéng do mach mau.

5. Vi thoi gian to khi xuat hién triéu chirng dén khi diéu trj c6 tac ddng manh mé
dén két cuc nhw vay, nén viéc diéu tri bang IV alteplase khong nén bi tri hoan dé
theo doi sw cai thién thém.

American
Heart
Association.
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General Supportive Care and Emergency Treatment

3.5 IV Alteplase
3.5.2 Thoi gian cira so

Recommendations

1. Khuyén céo str dung alteplase IV (0,9 mg / kg, liéu toi da 90 mg trong 60 phat véi 10%
lieu ban dau la bolus trong 1 phut) cho nhirng BN dwoc chon - ¢é thoi gian khéi phat cac
triéu chirng dot quy thieu mau nao hoac lan binh thwong cudi cung duoc biét la trong vong
3 gi&r. Cac bac si nén xem lai cac tiéu chi dwoc néu trong Bang 8 dé xac dinh BN dua diéu
kién.

2. 1V alteplase (0,9 mg/kg, liéu tbi da 90 mg trong 60 phut véi bolus 10% liéu ban dau
trong 1 pht) ciing dwoc khuyén céo cho nhirng BN chon loc c6 thé dwoc diéu tri trong
vong 3 va4,5 gi® ké tir khi kh&i phat triéu chirng dot quy thiéu mau hoac 1an binh thwong
cu‘c‘)i cling. Cac bac si nén xem lai cac tiéu chi dwoc néu trong Bang 8 dé xac dinh BN da
diéu kién.

3. IV alteplase (0,9 mg/kg, liéu tdi da 90 mg trong 60 phut v&i bolus 10% liéu ban dau
trong 1 phit) ding trong vong 4,5 gi® sau khi nhan biét triéu chirng dét quy cé thé co loi &
nhirng BN bi AIS da c6 céac triéu chirng dét quy khi thire day hoac co thdi gian khéi phat
> 4,5 gi® ké tir 1an binh thwong cudi cuing 1a khdng ré rang va co ton thwong trén DW-MRI
35 hon mét phan ba viing MCA va khéng cé thay déi tin hiéu trén FLAIR.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.
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General Supportive Care and Emergency Treatment

3.5 IV Alteplase
3.5.3 Dot quy nhe \

Recommendations COR LOE

1. Bbi v&i nhivng BN da diéu kién co triéu chirng dot quy gay tan tat

nhe (mild disabling troke symtomps), IV alteplase dwoc khuyén céo
cho nhirng BN c6 thé dwoc diéu tri trong vong 3 gid ké tir khi khéi
phat triéu chirng hodc t 1an binh thwong cudi cing.

2. Déi v&i nhivng BN du diéu kién c6 triéu chirng dot quy gay tan tat
nhe, IV alteplase c6 thé 1a hop ly déi véi nhirng bénh nhan cé thdi gian
khéi phat trong vong 3 va 4,5 gi® ké tir khi khéi phat triéu chirng hoac
tor 1an binh thwdng cudi cing.

3. Bi véi nhirtng BN du diéu kién co triéu chirng dét quy nhekhdng
gay tan tat (diém NIHSS 0-5), IV alteplase khdng dwoc khuyén céo
cho nhirng BN c6 thé dwoc diéu tri trong vong 3 gio ké tir khi khéi
phat triéu chirng hodc t lan binh thwong cudi cing.

4. Béi vé&i nhirvng BN du diéu kién co triéu chirng dét quy nhe khong
gay tan tat (diém NIHSS 0-5), ), IV alteplase khdng dwoc khuyén céo
cho nhirng BN c6 thé dwoc diéu trj trong vong 3 gi® va 4,5 gio ké tw
khi kh&i phat triéu chirng hodc ttr 1an binh thwdng cubi cung.
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General Supportive Care and Emergency Treatment
3.5 IV Alteplase
3.5.4 Nhirng trwong hop cu thé khac

~

~
~

Recommendations COR LOE

1. IV alteplase cho nguwdi bj AIS v&i bénh hdng cau hinh
liém da biét co thé co loi. lla

2. O nhirng BN c6 dau hiéu hyperdense MCA, 1V alteplase
c6 thé c6 loi. lla
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General Supportive Care and Emergency Treatment

3.5 IV Alteplase
3.5.5 Nguy co’ chay mau

Recommendations

1. V&inguy co cuc ky thap vé bét thuong sb lwong tiéu cadu hodc ddng méau trong dan sé, diéu hop ly
la viéc diéu tri alteplase IV khan cap khéng nén bi tri hodn trong khi ch& xét nghiém huyét hoc hoac
ddng mau néu khdng cé ly do d& nghi ng® xét nghiém bét thuwong.

2. O nhirng bénh nhan da diéu kién ma trwéc day da cé mot sd lwong nhé CMBs (1-10) dwoc ching
minh trén MRI, viéc s dung IV alteplase la hop ly.

3. O nhirng bénh nhan du diéu kién ma trwéc day cé ganh nang CMBs cao (> 10) dwoc chirng minh
trén MRI, viéc diéu tri bang IV alteplase c6 thé lién quan dén viéc tdng nguy co' sICH va lgi ich cia
viéc diéu trj 1a khéng ré rang. Diéu tri c6 thé hop ly néu c6 kha nang mang lai loi ich dang ké.

4. Hiéu qua cua thubc rc ché glycoprotein Ilb/llla IV tirofiban va eptifibatide phdi hop véi alteplase IV
khéng dwoc xac dinh tot.
5. Khdng nén ding Abciximab déng théi véi IV alteplase.

6. Khdng nén dung aspirin IV trong vong 90 phut sau khi bat dau 1V alteplase.

7. IV alteplase khdng nén duoc ding cho nhitng bénh nhan da nhan duoc mét liéu diéu tri day da
cua heparin trong lwveng phan tir thap (LMWH) trong vong 24 gio tredece.

American
Heart
Association.




General Supportive Care and Emergency Treatment

3.5 IV Alteplase
3.5.6 Diéu tri sau khi dung Alteplase

-
~
~

Recommendations COR LOE

1. Nén duy tri HA & mirc < 180/105 mm Hg trong it nhat 24 gio
dau sau khi diéu trj alteplase IV.

2. Nguy co cua viéc diéu trj chdng huyét khoi (trie IV aspirin)
trong vong 24 gi® dau sau khi diéu trj alteplase 1V (c6 hoac
khéng cé lay huyét khdi co hoc) 1a khong rd rang. Viéc st
dung c6 thé dwoc xem xét trong trwdng hop c6 bénh dong
mac ma diéu tri nhw vay dwoc chi dinh khi khdng dung 1V
alteplase dwoc biét 1a mang lai loi ich dang ké hodc ngirng
lai diéu tri nhw vay dwoc biét 1a gay ra rdi ro dang ké.
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General Supportive Care and Emergency Treatment
Nhirng diéu kién dwoc khuyén cao dé dung Alteplase cho BN AIS

Nén st dmg alteplase IV (0.0 mgke, lifu thi da 90 mg trong G0 phut véi bolus lién ban diu 10% tromg 1
Trongvong 3 h* phiit) cho nhimg bénh nhin dwcc chon b the dwoc dicu i trong vong 3 gid ke 1t khi khoi phat wifu chimg
dorquvthjeummlcucbohuacmlanbmhthlmmmmcung Céc bic sf nén xem 13 céc tifu chi dwoc néu
trong bing niy 2 xic dinh BN dii cic ditu kitnj (CORI: LOE A)

Déi vl nhitng bénh nhén > 18 méi di didu kitn, s dung IV alteplase trong vong 3 gier dwoe khuvén cio nhw nhan

Trongvéng 3 h—Tudi ot i 2 a:

d0i v bénh nhin < 80 vi > 80 méi.T (COR I: LOE 4)
Trongvéng3 h-Dét quy Déi vdi dat quy ning, IV alteplase dwoc chi dinh trong véng 3 gio ke tir khi khdi phit witu ching dét quy thién
ning mau cuc b, MEc di tang nguv of chuvén dang xudt huvét, nhung van o6 nhing Igi ich 12m sang d2 dwoc ching

minh choe nhing bénh nhén o tidu ching 38t quy ning 7 (CORIL LOE 4)

Déi vl nhitmg bénh nhin di digu kitn o6 trigu chimg dot quy nhe khing giv tin tit, IV alteplase dwor khuyén ding
cho nhitmg bénh nhin c6 thé dwoc diéu tri trong vong 3 gitr k& tiv khi khi phit trigu chimg hoas:nrlanbmhﬂmdﬂgcum
cimg dwoe biét (COR I LGEB—R}

Alteplase IV (0.8 mg'kg, litn i da 90 mg trong 60 phnit véi belus litu ban dam 10% rong 1 phit) cling dwec
khuyén cio cho nhimg bénh nhin dwoc chon oo thé difu tri trong vémg 3 va 4.5 giv ké tir khi khéi phat trifu
ching dot quy ﬂnﬁummlcuchﬂhoas:nrlanhmhﬁlmgcumcung Céc bac si nén xem xét cic titu chi dwor nfu
trong bang nay d8 xac dinh bénh nhin di ditu kién 7 (CORI; LOE B

. 3-4 5 h-Tudi Bieumalreplantn mnzmraaommgtMEdﬁn-hmdmkhuwnmchunmmabmhnhaniﬁi}mm khéng co
. ’ tifn s bi dé théo dwong va ot quy trwde do, dibm NIHSS < 13, khéng dunEbaIkaACnmukhﬂnEmhmz
chimg hinh anh ciia ton thwong do thifu méu cuc by nhifu hon mét phin ba vimg MCA T (COR I LOE B-R)§
Dicu tri nén ducc bit dau cing nhanh cing ot wong cic khung théi gin dwoc lidt kf & twén vi théd gian dien i
colién quan chit ché dén ket cuc 7 (COR I; LOE 4)

BP K]:Luven cao st dung alteplase [V & nhiing bénh nhén o6 HA < 185/110 mmHg va ¢ nhimg bénh nhin co HA c6 ﬂié ha
thip an todn dén mukc nav va cic thude dign tr ting huvét ap, va bac si danh mia sw on dmh ciz HA trede khi bét dén
st dung alteplase IV 7 (COR I LOE B-NR)§

Trongvong 3h-Bdt quy
nhe khéng giv tantit

345h*

Swkhin cﬁp

Blood glucose Alteplase IV dwoe khuyén cio & nhitng BN di digu kién oo glucose ban dén > 50 mg / dL.f (COR I; LOE 4)
CT Quin 1§ alteplase IV dwoc khuyén nghi trong bdi cinh thay 8 thifu mén cuc bd sém trén NCCT & mikc d6 nhe dén
tung binh {other than frank hypodensity).T (COR I; LOE 4)
Biéu tri khang tidu céu Alteplase IV dwoc khuyén cao cho nhingbénhnhidn dingthudckhang tidu cu don trrde khi d8t quy diratrén bang
trrdre da chirmg chothdy lgiich cla alteplase vurgt trdi hon nguy co sICHtdng nhe.t (COR[; LOE A)
IV alteplase duwoc khuyén nghi cho bénhnhdn ding khangtiéu cdu két hop (vi du: aspirin va clopidogrel Jtrrére khi dét d
quy dwa trén bing chifng chothdy loiich cla alteplase cao hon nguy oo sICHting 1 (COR [ LOE B-NR)YS American
Bénh than giai doan cudi | (fnhiing bénh nhanbi bénh than giai doan cudi dang chaythan va aPTT binh thrdng, nén sk dung alteplase V.1 (COR Heart
50 I: LOE C-LLY§ Tuy nhién, nhirng BN cé aPTT tang cao co thé cd nguy co cao bi bign chirng xuit huyét. Association.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.



General Supportive Care and Emergency Treatment
Nhitng diéu kién dwoc khuyén céo dé dung Alteplase cho BN Al'S

nhan bi AlS (COR lla)

Khuyén nghi bd sung cho diéu tri bing alteplase IV & bénh Fa{leh}

3 dén 4.5 h—Tudi

| Déi vai bénh nhin > 80 twéi vio vién trong théi gian civa 56 3 dén 4,5 gio, IV alteplase 13 an todn v o6 the hifu qui
nhy & bénh nhin té wéi.T (COR Ila; LOE B-NR)§

3 dén 4.5 b-Pai thio dudng
va dot quy tnroc do

a nhifng bénh nhan AIS co ddt quy va dé théo dwing trede do vao vidn trong tha pian cita 56 3 dén 4.5 i, alteplase IV
c6 thé co hidn qua nh didu tri trong cita 56 0 dén 3 gio va co thé 13 mot lwa chon hop I¥. T (COR ITh; LOE B-NR)§

3 dén 4.5 h-Pdt quy ning

Loi ich ciia IV alteplase trong khodng tir 3 @én 4,5 git k ti lic khéi phit tridu chimg d6i véi bénh nhin o6 tridu chimg
dt quy rat ning (diem NIHSS > 25) 13 khing 1d ring. T (COR I7b; LOE C-LD)§

3 dén 4.5 h-Ddt quy nhe khéng
gay tan tit

Ddi voi nhitng EN du diéu kién bi dot quy nhe, IV alteplase o6 ﬂ:le hop 1¥ cho nhitng BN co thé dwoc didu i trong
vong 3 va 4,5 g0 ke i ki khéi phat mén ching d6t quy hodc i 1in binh thwong cudi cing. (COR b, LOE B-NR)I

Thrc div va khong 16 tho
gian khéi phat

Alteplase IV (0.9 mg / kg, lifu t3i da 90 mg trong 60 phiit v6i bolus lidu ban danl0% trongl phif) trong vong 4.5 gity ¢d
the o6 loi & nhitng bénh nhin AIS mé khi tinh div d% o6 céc triéu chmg dét quy hodc o6 thoi gian khai phat khéng 16
ring > 4,5 h ti¥ lin binh thwémg cubi cimg vi cf ving ton tirong twén DW-MRI nhé hon mét phin ba ving MCA vi
khing o6 thay doi tin higu 16 ring trén FLAIR. (COR Ila; LOE B-R)

Tantatdad cotnede do

Tmmh trang khnyét tit tir trede dwong nhy khong l3m ting doc lip nguy o SICH san IV alteplase, nhung no co thé lin
quanﬂenwactmﬂmnﬂmnkmhﬂhﬂnuﬁleﬂfmnzmhﬂn EteumhanEI‘» alteplaaechﬂbenhnhanﬂﬂtqmcap
bi khuyet tit wr twdc (diém mRS =2) cd the hop I¥, nhung cic quyét dinh nén tinh d2n cic véu o lign quan, bao gom
chit lwong cudc song, ho trg' 3 héi, noi cw tni, cin ngwd chim soc, s& thich cia bénh nhin vi gia dinh, va muc tifn
chim soc.T (COR ITh; LOE B-NR)§

Bénh nhin sa sit tri wé t treée co thé dwoc hwdng loi t IV alteplase. Céc cin nhic rifng nhw twoi tho dw tinh va
murc 30 chirc ning tmrdc do rat quan trong d& xac dmh héu alteplase co the mang la loh ich c0 v nghia 13m sang hay
khéng.t (COR ITb; LOE B-NR)§

S caithién som

Pitu tr alteplme IV 13 bop 1f @6 voi nhilng BN bi 6t quy thi®n min cw bY ti tnng binh d% ming w3 cho thiy cii thifn
s0m nhung van bisuy giim vita pha va o0 khd ning bi tan it theo phan dodn cia powdn kham T (COR Ha; LOE 4)

e

Co giat lnc khéi phat

51

IV alteplase 13 hop 1 & nhitng BN bi co pidt tai thid didm khdi phit ddt quv cip néu bing ching cho thiv suy yéu con sot 1z
1a thr phat san dot quy va khong pha la mén twong hén co mét (postictzl phenomenon). 7 (COR Ila; LOE C-LDNh§

O

Continued
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General Supportive Care and Emergency Treatment
Eligibility Recommendations for IV Alteplase in Patients with AIS

nhan bi AIS (COR lla)

Glucozemau

Khuyén nghi bé sung cho diéu tri bing alteplase IV & bénh

Diéu tri alteplase IV c6 the 13 hop 1¥ & bénh nhin AIS c6 néng 30 glucose ban dau < 50 hoic > 400 mg/dL ma
san d6 duwoc binh thwomg hoa va nhimg BN niy dit difu kién si dung. (Khuvén cdo dwoc sita dbi tir 2015 IV
Alteplase d2 phii hop vei vin bin ciia 2015 IV Aleplase. [COR ITb; LOE C-LD])§

Bénhly dong camman

IV alteplase c6 thé hop 1§ & nhitng BN co tién si st dung warfarin va chi s INR < 1.7 hoic PT <15 5. (CORIIb;
LOE B-NR)§

Sw an todn vi hifu qui cia IV alteplase d6i véi BN ddt quy cip o6 tifn si xudt huyét néi tang hodc rdi loan ddng
man 1 chira bigt. IV alteplase oo thé dwor xem xét trén oo 5§ timg trwémg hop métt (COR IIb; LOE C-EO)§

Choc do mang cing

Alteplase IV b thé duwoc nem xét cho nhimg bénh nhén AIS. ngav ci trong nhitng trrong hop khi ho co thé g3 tréi
qua choc do mang cung thit leng trong 7 ngav twde do. T (COR I1b; LOE C-EQ)§

Choc dodéngmach

S an todn va Méu qua cua wiec st dung IV alteplase ::hﬁbénhnhﬁndﬁtqugﬁpﬁdmxﬁha}c do dong mach
trong 7 ngav tnrdc khu by dot quv la khong 16 rang 7 (COR IIb; LOE C-LD)§

Chan thromg ning gﬁn day

@ nhitng BN AlS W chin thwong ning gin div (trong vong 14 ngay) khing ton thireng dan, IV alteplase co thé
dwor xem xét can thin: gi¥a nguy o¢ chay mau do ton ﬂmmghenquanﬂenchanﬂmmg va su tan it do 4ot quy
thién man cuc bd. (Khuveén nghi dwoc sia d6i tr 2015 IV Alteplase d2 ghi 18 ring n6 khéng dwoc dp dung cho chin
thwong dan. [COR ITh; LOE C-LDJ)§

Phauthuit lém gan day

Cﬁﬂlecmnhaﬂawdunﬂ:ﬁ alteplase & nhing bénh nhin AIS daumquamotcuocphauﬂmailﬁntmng 14 ngav tnrdc
d6 mit cich cin thin: nhwngmﬂiecannhacmanqm o0 x4t huvét tzi vi tri phin thudt ting va nhitmg loi ich dv dodn
clia vidc gidm khifm khuyét thin kinh lién quan dén 46t quv.T (COR IIb; LOE C-LD)§

Xuat huvét tidn hoatist
nifu-smh duc

Ti liéu béo cio chi tigt nguy co chiy mén thap khi s& dumg IV altﬁplase trong treomg hop cé XUt hvet tidn hoatist
nigu-simh duc trong qua k. Dung alteplaat IV trong nhom BN nay co the 1a hop 9.7 (COR IIb; LOE C-LD§ (Note:
Ehéng nén ding Alteplase & BN bi XHTH trong vong 21 ngiy medc; xem cic chong chi dinh)

Continued
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General Supportive Care and Emergency Treatment
Eligibility Recommendations for IV Alteplase in Patients with AIS

n bi AIS (COR lla)

Khuyén nghi bé sung cho diéu tri bing alteplase IV & bénh
hidn bi

Kinh nguyét

IV alteplase o thé duoc chi dmh & nhimg phu nit bi AIS dang hanh kmh va khong co titn st rong kinh. Tuy
nhién, nén dwoc cinh bae rang difu ti alteplase o0 thé lam ting mre @9 chav mau kmh nguvét? (COR [la;
LOE C-EOh§

Khtmtpan awﬂha'.rmaumdmEﬂndmhmcdanEchavmauEmﬂueummﬂanEkewmarlm sing, oo thé
cin héi chin khdn vl bic siphu khoa trée khi dua ra quvét dinh dimg zlteplase IV.7 (COR Ia; LOE C-E)§

Bdi vi nhitg lai ich nem ning cia IV alteplase 6 thé lon hon nguy co chiy man nghiem trong & nhitng bénh nhin
co tién st rong kinh gén day hodc dang chay ma khong bi thiéu man hodc hahuvmapdangkewemailamsang nén
o6 thé cin nhic si dimg IV alteplase. T (COR ITh; LOE C-LD)§

Boc tach domg mach ngoai
50 Ving oo

IV alteplase trong AIS @4 biét hoic nghi ngd¥ o6 litn quan dén boc tich dong mach ngodi so vimg cd 13 an toin hop
It trong vomg 4.5 gi¥r va cb thé dwoc khuyén cio.T (COR Ia; LOE C-LD)§

Boc tich ding mach néi so

Sy hitu ich cla alteplase vi nguy oo ruar huyét trong AIS d3 biét hodc nghi ngd c6 lisn quan dén béc tich dong mach ndi
50 van chira droc biét, khﬂnEchac chin vi khéng dwoc chitng minh 18 ring 7 (COR IIh; LOE C-LD)§

Phinh dong mach né1 so
khing vo

Bqt véi nhitng BN AIS @3 biét 14 co phinh déng mach néi so nhé hodc tung binh (<10 mm}) khéng b1 v& va khing chiic
chin (unsecured), nén st dung IV alteplase 13 hop I¥ va 6 1€ drge khuvén nghi ¥ (COR Ia; LOE C-LD)§

Su hitu ich va nguy oo cia alteplase IV @ bénh nhin AIS co phinh déng mach ni so khong 16 khéng v vi khong chic
chin (unsecuraed) chwa dwoc ching minh 18 ring ¥ (COR ITh; LOE C-LD)§

1 dang mach mau né1 so

Didi véi nhitng bénh nhin AIS c6 di dang mach min ndi so khing v& vi khing dwor diéu tri, tinh hivu ich vi nguy co
ciia viée st dung IV alteplase chwa dwoc chibng minh 16 ring. 7 (COR IO, LOE C-LD)§

Do nguy co ICH ting cao trong nhom BN nay, IV alteplase co thé dwroc xem xét & nhitng BN bi dot quy véi khim
khuv-at thin kinh nghiém trong vi khi ning tin tit va t¥ vong cao hon nguy oo ICH dy doant (COR IIh; LOE C-
LI)§

CMBs

G nhifng bénh nhin dil nhitng difn kitn khic va trode div di o6 mét s lrong nhé CMBs (1-10) dvce chimg minh trén
MRI viéc stt dung IV alteplase 13 hop 1. (COR Ia; Level B-NR)?

0 nhing bénh nhan du dién kién mroc diy d3 co CMBs ning (> 10) dwge chung mmh trén MRL, ﬂteuml‘» alteplase co
ﬂiﬁlﬁnqﬂﬂnﬂfﬂﬁbﬁﬂﬂEﬂEﬂVﬂFEIﬂHﬂ loi ich clia vigc disu tri 12 khéng 16 ring. Bitu tri co thé hop 1§ néu cb tism
ning mang la 1ot ich dang ke (COR IIb; Level B-NR)i

e

American
Heart
Association.

Continued



General Supportive Care and Emergency Treatment
Eligibility Recommendations for IV Alteplase in Patients with AIS

nhan bi AlS (COR lla)

Khuyén nghi bé sung cho diéu tri bing alteplase IV & bénh

Concomitant tirofiban,
epifibatide

Higu qui cia thubc @c ché glycoprotein IIb / IIz IV tirofiban va eptifibatide phoi hop vl IV alteplase chua dwoc
chimg minh 13 ring. (COR IIb; Level B-NR)1

Undi so ngoai truc {extra-axaal)

Alteplase IV c6 thé dwoc khuyén cdo cho nhitng BN ATS c6 khdi undi so ngod truc.t (COR Ila; LOE C-EO)§

Nhéi miu oo tim cip

Doi vi bénh nhin c6 AIS dong thii véi MI cip, diéu i IV alteplase vdi litu thich hop cho AIS, san d6 13 nong mach
vinh qua da va dit stent néu o6 chi dinh, 13 hop 1¥.7 (COR Ia; LOE C-E0)§

Nhéi mau co tim gin day

Déi véi nhitng bénh nhin AIS ¢ tién st MI trong 3 thing gin div, ditu tri AIS véi IV alteplase 13 hop 1¥ néu MI gin
diy khong phii1a STEMLT (COR Ia; LOE C-LD)§

D61 v6i nhitng bénh nhin AIS c6 tien st MI trong 3 thing gan dy. dicu tri AIS vdi IV alteplase 12 hop 1§ néu MI gén
@iy 13 STEMI lién quan dén nhéd mau cotim thinh dwdi hodc thir phii f (COR Ilz; LOE C-LD)§

Doi voi nhitng bénh nhin AIS c6 tien st MI wong 3 thing gan dy, dicu tri AIS vdi IV alteplase 13 hop 1y néu MI gén
dav 13 STEMI litn quan dén nhéi mén co tim wé trede T (COR Ib; LOE C-LD)§

Viém mang ngoai tim cip

Doi voi nhitng bénh nhin bi AIS 1on o6 khd ning giv khuvét it ning vi bi vim ming ngodi tim cip, difu tri
alteplase oo the 1d hop I¥ ¥ (COR IIb; LOE C-E0)§; cin hdi chin khin cip véi béc si tim mach.

Ddi vii nhiimg bénh nhin bi AIS vira phii c6 khi ning bi khuvet tit nhe va viém mang ngodi tim cip, disu tri alteplase
IV o6 li ich rong khéng 16 ting. T (COR ITb; LOE C-EO)§

Huvét khdi nhi‘that trai

Doi vi nhitng bénh nhin bi AIS lon o6 khd ning giv khuvét tit ning va d3 biét 13 06 huvét khoi tim nhi'thét tréi, didu tri
IV alteplase co thé 14 hop 1¥. T (COR ITb; LOE C-LD)§

Déi vdi nhimg bénh nhin bi AIS vira phii o6 khi ning giv khuvét tit nhe va d3 biét 13 o6 huyet tim nhithit twai,
diéu tri IV alteplase c6 o ich rong khéng 16 ing T (COR IIb; LOE C-LDN§

Cac bénh tim mach khac

Doi voi nhimg bénh nhin bi AIS lén of khi ning piy khuvét tit ning v o6 khdi u myxoma tim, ditu tri IV
slteplase o6 thé 13 hop 1§.7 (COR IIb; LOE C-LD)§

Dii véi nhimg bénh nhin bi AIS 1én c6 kha ning giv khuvét tit ning vi unguvén bio nha, didu tri IV alteplase co
thé 13 hop 1. T (COR IIb; LOE C-LD)§

54 Thu thudt dot quy

TV alteplase 13 hop 1i 32 diéu tri céc bién chimg AIS ciia cic thi thudt chup mach tim hojc ndo, tiv thudc vao céc tidu chi
dididu kifn théng theimg. T (COR Ila; LOE 4)§
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General Supportive Care and Emergency Treatment
Eligibility Recommendations for IV Alteplase in Patients with AIS

- SrantoanvahiduquacnalV alteplase & BN co bénh ac tinh luén tai khéng ré rang (COE. IIb; LOE C-LD)§ BN
Bénh ac tinh hé thong cd bénh Iy ac tinh toan than va ky vong song hop Iy (= 6 thang) co thé duge hwdng loi tir alteplase IVnéu cac
n:hnng chi dinh khacnhwrbat thirome dongman, phau thuat ganﬁaw hodc chay mau toan thin khéng cing tén tai.

Khuyén nghi bd sung cho didu tri bing alteplase [V & bénh
nhan bi AlS (COR lla)

Alteplase IV co thé dwoc xem xét trong thai kv khi nhiing 101 ich dwr kién cua digu tr1 36t quy vira hodc ning

e VIOt qua nguy co chay mau t¢ cung du doan T (COR I1b: LOE C-LD)§

St an toan va hidu qua cia IV alteplase trong giai doan dau sau sinh (<14 ngay sau khi sinh) chira dwoc
chitng minh 1 (COR IIb; LOE C-LD)§

g Sirdung alteplase I'V &nhimg BN AIS co tién siF bénh vong mac xuit hujﬁ_:t do daithae ﬂun'ng hodc cac tinh trang
Cic bénh 1¥ vé mit xuat huyet nhinkhoakhacla hop Iy de khuyen cac. nhimg nguy comat thigiac tanglen o thé dwoc cannhic véi
cac 1o ich de doan cia giam khiém Lhuvet than kinh litn quan dén dét quy.T (COR ITa; LOE B-NR)§

Bénh héng cau hinh liém IV alteplase & BN AIS kém bénh hdng cau hinh liém c6 thé c6 loi. (COR ITa; LOE B-NR)i

Hyvperdense MCA sign J nhitng bénh nhin c6 ddu hidu hyperdense MCA, IV alteplase ¢6 th# cé lgi. (COR IIa; LOE B-NR)i
Cac bac si diu tri nén lvu ¥ ring viée st dung ma tiy c6 thé 13 mét yéu t6 gép phan giy ra dot quy. IV

Diing ma ty alteplase la hop 1y trong cac tnrong hop AIS lign quan dén ma toy ma khdng co nguvén nhan nao khac.

(COR.11a; LOE C-LD)§
) Nguy co xuit huyét ndi sp cd tridu chirng trong nhiém bit chwde ddt quy 12 kha thip; do dd6, bat dau IV
Bt chwde ddt quy alteplase cd thé dwrge khuyén cio wu tién hon 13 tri hodn diéu tri dé theo dubi cac XN chin doin bé sung. T
(COR IIa; LOE B-NR}§
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56

Cira so 0-3b-Dét quy nhe
khong gav tan tat

Doi voi nhitng BN da dieu kién bi d6t quy nhe khéng giy tan tit (NIHSS 0-5), khéng khuyén cdo st dung
IV alteplase cho nhitng BN co the dugc diéu tri trong vong 3 gid ke tir khi khai phat triéu ching hodc
13n binh thwong cudi cing. (COR III: No Benefit, LOE B-R)}

Cira sé 3-4.5h-Pét quy
nhe khing gy tan tat

Déi véi nhirng BN du digu kién bi d6t quy nhe khong gay tan tat (NIHS S (-3), khing khuven cdo sit dung
IV alteplase cho nhitmg BN c6 thé dwgc digu tri trong vong 3 va 4.5 gid ké tir khi khdi phat triéu ching
hodc tir 13n binh thwéng cudi cung. (COR II1: No Benefit, LOE C-LDI

Van chira dibang chimg dé xac dinhngrdmg nghiem tronghodc e d6 cua hyp natem:aﬁnngap anhhirimg den
dap imgdieutn alteplase. Tuy nluen, khongnén dung IV alteplase cho nhimg benhnhan co hinh anhnie CT cho
thay cacviung hypoattenuation rd rangla khing deoc khuyén cao. Nhimg EN nay co ignlrong xaumic du dimg
IV alteplasze, va hypoattermation nang dwgc xac dinhla hypoattermation ré rang dai dién cho ton thromg khéng
héi phue ¥ (COR III: No Benefit; LOE A)l

Xuit hugsét no1 so

Khéng nén dimg alteplase IV cho BN CT c6 xudt huyét ndi so cip tinh. T (COR III: Harm; LOE C-EQ)§I

Nhéi mdu nio trong vong
3 thang

Stt dung alteplase IV ¢ nhitng BN AIS d3 bi dét quy thidu mau cuc b trisde dé trong vong 3 thing co thé
co hai 7 (COR III: Harm; LOE B-NR}§l

Chin thwong diu ning

O nhitng BN AIS bi chan thwong diu nghi*m trong gin diy (trong vong 3 thing). IV alteplase bi chong

trong vong 3 thang chi dmh T (COR III: Harm; LOE C-EQ)§l
i - Vi kha nang bign chirng chav mau do chin ﬂlu‘mlg dau nghidm trong, khéng nén dimg IV alteplase trong
Chin thwong dau cap tinh nhéi mau sau chin thirong xayv ra trong giai doan cap tinh tai bénh vién T (COR III: Harm; LOE C-EO)§I

(Recommendation wording modified to match COR III stratifications.)

Phau thujt v séng-"nﬁi S0
trong vong 3 thang

Déi véi BN AIS vi 6 tién si¢ phin thuit ndi so/cdt sdng trong vong 3 thing tnrde, IV alteplase c6 kha
ning giy hai T (COR III: Harm; LOE C-EQ)§I

Tién s xuit hu}'ét not so

Str dung alteplase IV & nhitng bénh nhin cd tién sir xudt huyvét ndi so o6 kha ning gy hai. 7 (COR. III:
Harm; LOE C-EOQ)§I
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fa o IV alteplase chang chi dinh & nhitng bénh nhin ¢ triéu ching va dau hiéu phi hop nhat véi SAH T (COR.
T 11I: Harm: LOE C-EO)§

Xuat huyét tidu hoa hodc | BN cokhdiu ic tinh dwing tidu hda hodc xuat huyét tidu hoa trong vong 21 ngay ke tir khi xay ra dét quy
bénh ac tinh dwong tidu | nén dwoc cot 13 ¢ nguy oo cao va viéc s dung IV alteplase co thé gay hai 7 (COR III: Harm; LOE C-
hoa trong vong 21 ngay EO)§I

Swantoanwva hiéu qua cua IV alteplase d61voi bénh nhan 46t quy cap tinh voi tiéu cau < 100 000/mm3, INE. =
1.7,aPTT>40 gmay hodc PT > 13 mav la chwra dwoc biét va khong nén dung alteplase IV.T (COE I1I: Hammn;
LOE C-EO)&l

{{j nhimg ENkhéngco tién st giam tlELI n:au ﬂleutﬂ bang IV alteplase co thé dwoc bat diutrede khi co két qua
50 lromg tidu cau nhimgnén ngengnéu d hromg tidu cu < 100 000/mm3. o nhlmg bénh nhan ldmng sir dung
DﬂCshnachep ann gan&av ditutri IV alteplase cd thé dwgc bat dautnrde khi o6 két qua xétnghiémddng mau
nhung nén ngeng st dungnéu co chi sd INR > 1.7 hodc PT ting cao bat theimg.) (Recommendation wording
modified to match COE. I1I stratifications.)

Bénh 1§ déng cim mau

Khéng nén dimg alteplase IV cho bénh nhin d3 dimg da lidu diu tri LMWH trong vong 24 giiy trede. T

LR (COR ITT- Harm- LOE B-NR)§ (Recommendation wording modified to match COR T1T stratifications )
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| Viéc st dung alteplase IV & BN dung thude tkc ché tnre tiép thrombin hodc thudce e ché tnre tiép véu

t6 Xa chwa duoc chitng minh ré ring nhing co the giy ha. 7 (CORIII: co hai; LOE C-EQ) § Khong
nén dimg alteplase IV cho BN ding thudc (i ché trirc. H-Ep thrombin hodc thudc e ché trge tidp véu
to Xa trir khi xét nghidm aPTT. INE, so Irong tiéu ciu, thdi gian déng mau ecarin, théd gian

Ufa: ché thrombin hoic ttc ché thrombin hodc xét nghiém hoat héa véu té Xa thich hop 13 binh thwong hodc BN khéng dimg mét litu

véu 1o XA nio cia cic chit nay trong 48 gid (gia dinh 13 chive ning chuyén héa thin binh thrémg). (Alteplase co
the dwoc xem xét khi cic xét nghiém thich hop nhwr aPTT. INR. th&i gian déng miu ecarin, thii gian
thrombin hodic xét nghiém hoat héa tnrc tidp véu t6 Xa 13 binh thwong hodc khi bénh nhin khéng
dimg mét liéu nao cia nhitng ACs nay trong > 48 gior va chic ning thin 13 binh thwéng)
(Recommendation wording modified to match COR. III stratifications.)

S dung dong théi Abciximab| Abciximab khéng nén duwoc ding ddng thai véi IV alteplase. (COR III: Harm; LOE B-R)%

Khéng nén dimg aspirin IV trong vong 90 phit sau khi bat dau IV alteplase. (COR III: Harm; LOE B-

Rt

_ Déi véi bénh nhin AIS va cdc tridu ching phu hop vdi vidém ndi tAm mac nhiém khuin, khéng nén

Vi#m ndi tim mac nhi#m trimg) diéu tri bang IV alteplase vi ting nguy co xuat huyét ndi so. (COR III: Harm; LOE C-LD)§|

(Recommendation wording modified to match COR III stratifications.)

IV alteplase trong AIS d3 biét hodc nghi ngd cd lién quan dén béc tich quai déng mach chi c6 khi
Boc tach quai dong mach chu | nang gav hai va khéng nén dung. T (COR III: Harm; LOE C-EO)§l

(Recommendation wording modified to match COR. III stratifications.)

Khdiu ndi so trong truc Biéu tri alteplase IV cho bénh nhan AIS cd u nd1 so trong truc co kha nang giv hai. ¥ (COR III: Harm;
(Intra-axial) LOE C-EO)3l

Sit dung dong thii IV aspirin
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TRecommendation unchanged or reworded for clarity from 2015 IV Alteplase. See Table XCV in online Data Supplement 1 for original wording.
FSee also the text of these guidelines for additional information on these recommendations.

§LOE amended to conform with American College of Cardiology/AHA 2015 Recommendation Classification System.

ICOR amended to conform with American College of Cardiology/AHA 2015 Recommendation Classification System.
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General Supportive Care and Emergency Treatment
Diéu tri AlS: Chi dinh cia IV Alteplase

Truyén 0.9 mg/ke (lidu toI da 90 mg) trong 60 phut, véi bolus
10% liéu ban dau trong 1 phit.

Nhip BN vio ICU ho#c don vi d@ot quy dé theo doi.

Néu bénh nhén bi nhirc dau dir doi, ting huyét dp cap tinh, budn
non hodc ndén hodc kiém tra than kinh xau di, hay ngimg truyen
(néu dang sir dung alteplase IV) va chup CT dau khan cép.

Do HA va thyue hién d4nh gia than kinh sau méi 15 phut trong va
sau khi truyén alteplase IV trong 2 gi®, sau dé mol 30 phit trong
6h, sau d6 1a mol gio cho dén 24 gio sau khi diéu tri alteplase IV.

Ting s6 lan do HA néu HA tam thu > 180 mmHg hoic néu HA
tam trerong > 105 mmHg; quan 1y thudc huyét 4p dé duy tri HA
tir mirc nay tré xuong (Bang 5).

Tri hodn @it sonde da day-miii, sonde bang quang trong hoic
catheters ap luc trong dong mach néu bénh nhan c6 thé dwogc
kiém soat an toan ma khong can dén chung.

Chup CT hodac MRI theo déi luc 24 git sau khi dung alteplase IV
va trirde khi bat dau thuoe chong dong hodc khang tiéu cau. d
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General Supportive Care and Emergency Treatment
X tri chay mau ndi s¢ xay ratrong vong 24 gio' sau khi dung IV
Alteplase de dieu tri AIS
" CORIb | LOE C-EO
Ngung alteplase
CBC, PT (INR), aPTT, fibrinogen level, type va cross-match

CT dau khong thuoc khan cap

Cryoprecipit (bao gom yeéu to VIII): 10U truyen trong 10-30 phut
(khai phat sau 1 gio, dat dinh trong 12 gid); chi dinh liéu bé sung
cho mike fibrinogen <150 mg / dL

Axit Tranexamic 1000 mg IV truyén trong 10 phut HOAC e-
aminocaproic acid 4-5 g trong 1 gid, sau 46 1 g IV cho dén khi
chay mau duoc kiém soat (khdi phat toi da trong 3 gid)

(Tiém ning loiich & tit ca bénh nhén, nhung dic biét khi cic ché phim
méu bi chéng chi dinh hodc tir chdi bai bénh nhin/gia dinh hoic néu
cryoprecipit khong co san mét cach kip thoi.)

HOI chan huyét hoc va phau thuét than kinh

American
Heart
Association.
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Xw tri Orolingual Angioedema lién quan den |V Alteplase

- COR lib 1 LOE C-EO
Duy tri dudng tho

Pit néi khi quin cé thé khéng cin thiét néu phit duoc gidi han &

I va moi tredc.

Phui lién quan d8n thanh quin, vom miéng, san miéng hodc hau hong vl tién

trién nhanh chéng (trong vong 30 phiit) cé nguy oo cao phai dit néi khi quan.

Pit ndi khi quin tinh 6ng mém 13 t6i wu. Dt ndi khi quin qua mii-khi quan cé
thé dwge véu cau nhung o nguy oo bi chay mau cam sau IV alteplase. Khai khi

quan hiém khi cin thiét va cling cd van dé sau I'V alteplase.

Noimge truvén IV alteplase va hodn thubc ke ché men chuyén

Dung IV methylprednisolone 125 mg

Dung IV diphenhydramine 50 mg

Dung ranitidine 50 mg I'V hodc famotidine 20 mg IV

Néu phit mach gia ting. diing epinephrine (0.1%) 0.3 ml tiém dwdi da
hoic phun khi dung 0.5 ml

Icatibant, mét chit d6i khing thu thé bradvkinin B2 chon loc, 3 ml (30 mg) tiém
dwrdi da & viing bung: tiém thém 30 mg c6 thé dwoc chi dinh trong khoang thid gian
6 gid, khong virgt qua tong cong 3 1&8n tigm trong 24 gid; va thudc we ché Cl esterase

c6 ngudn gdc tir huyét twong (20 TU / kg) di dwoc sit dung thanh céng trong phil d
mach di truvén va phit mach do thudc 1¢c ché men chuvén Ameti
Hmet:cun
. B ' E ear
62 Biéu tri ho tro Association.
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Gen’eral Supportive Care and Emergency Treatment
3.6 Thuoc IV Fibrinolytics va Sonothrombolysis khac

-~
~
~

Recommendations COR
1. (;é thé hop ly khi chon tenecteplase (bolus 1V 0,25-mg/kg liéu pluy
nhat, t6i da 25 mg) so voi alteplase IV 5’7 bénh nhan khong c6 chong chi
dinh fibrinolysis IV cling du diéu kién dé lay huyét khoi co hoc.

LOE

l1b

2. Tenecteplase dung dwéi dang bolus IV 0,4 mg/kg liéu duy nhat
chwa dwoc chirng minh la vuot tréi hoac khéng thua kém alteplase
nhwng c6 thé dwoc coi la mot thay thé cho alteplase & bénh nhan
suy thodi than kinh nhe va khéng cé tac nghén ndi so Ion.

3. Khéng nén dung thubc defibrinogenating IV hodc thudc tiéu soi
huyét IV khac véi alteplase va tenecteplase.
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4. Khéng nén st dung sonothrombolysis nhw liéu phap bb tro véi tiéu
s@i huyet IV.

American
Heart
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General Supportive Care and Emergency Treatment

3.7 Lay huyét khoi co hoc
3.7.1 Pong thoi voi 1V Alteplase

-
~
~

Recommendations COR

LOE

1. Bé&nh nhan du diéu kién s dung alteplase IV nén

dwoc st dung alteplase IV ngay ca khi 1ay huyét khoi
co hoc dang duwoc xem xeét.

2. O nhitng bénh nhan dang duwoc xem xét lay huyét
khoi co hoc, khdng nén quan sat sau khi dung IV
alteplase de danh gia dap wng lam sang.
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General Supportive Care and Emergency Treatment

3.7 Lay huyet khoi co hoc
3.7.2 0-6 gio ké tir lic khéi phat

Recommendations

1. Bénh nhan nén dwoc lay huyét khdi co hoc voi stent retriever néu ho dap (rng tat ca cac tiéu chi sau: (1)
diém MRS trede dot quy tr 0 dén 1; (2) tac nghen déng mach canh trong hoac MCA doan 1 (M1); (3). tudi =
18 tudi; (4) Biém NIHSS 2 6; (5) ASPECTS = 6; va (6) diéu trj c6 thé dwoc bat dau trong vong 6 gior ké tir khi
kh&i phat triéu chirng.

2. Hat huyét khéi trwee tiép nhw 18y huyét khéi co hoc first-pass dwoc khuyén céo la khdng thua kém so véi
phuwong phép stent retriever cho bénh nhan dap ng tat ca céac tiéu chi sau: (1) diém mRS trwéc dot quy tor
0 dén 1; (2) tdc nghén ddng mach canh trong hodc MCA doan 1 (M1); (3) tudi = 18 tudi; (4) Diém NIHSS = 6;
(5) ASPECTS = 6; va (6) diéu trj c6 thé dwoc bat dau trong vong 6 gio ké tir khi khéi phat triéu ching.

l1b

3. Mé&c du lgi ich 1a khong chac chan, viéc st dung lay huyét khoi bang stent retrievers cé thé hop Iy cho
bénh nhan AIS dwoc chon Io,c can than trong doé diéu tri co thé dwoc bat dau trong vong 6 gi& ké tw khi
khé&i phat triéu chirng va bi tac nghén doan M2 hoac M3 cua MCA.

l1b

4. Méc du lgi ich l1a khdng chac chan, viéc lay huyét khdi bang stent retrievers c6 thé hop ly dbi véi bénh

nhan AIS trong d6 diéu tri c6 thé dwoc bat dau trong vong 6 gi®r ké& to khi khéi phat triéu chirng va cé diém

mRS truwdc dot quy > 1, ASPECTS < 6, hoac diém NIHSS < 6 va tdc ngh&n déng mach canh trong (ICA)
doan géc MCA (M1).

l1b
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General Supportive Care and Emergency Treatment
3.7 Lay huyet khoi co hoc
3.7.3 6-24 gio ké tir khi khoi phat

Recommendations
COR LOE

1. O nhirtng BN AIS chon loc khéi phat trong vong 6 dén 16 gior ké tir
lan binh thwdng cudi cung co LVO trong tuan hoan trwéc va dap tng
da céac tiéu chi DAWN hoac DEFUSE 3 khac, nén lay huyét khoi co
hoc.

2. O nhirng bénh nhan AIS chon loc khéi phat trong vong 16 dén 24 ”.;

gi® ké tir 1an binh thwdng cubi ciing c6 LVO trong tuan hoan trwdc va
dap wrng du cac tiéu chi DAWN khac, lay huyét khoi co hoc la hop ly.

American
Heart
Association.
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General Supportive Care and Emergency Treatment
3.7 Lay huyét khoi co hoc
3.7.4 K¥ thuét
Recommendations

1. Use of stent retrievers is indicated in preference to the Mechanical Embolus Removal in Cerebral Ischemia (MERCI)
device.

2. The technical goal of the thrombectomy procedure should be reperfusion to a modified Thrombolysis in Cerebral
Infarction (mTICI) 2b/3 angiographic result to maximize the probability of a good functional clinical outcome.

3. To ensure benefit, reperfusion to mTICI grade 2b/3 should be achieved as early as possible within the therapeutic
window.

4. In the 6-24 hour thombectomy window evaluation and treatment should proceed as rapidly as possible to ensure
access to treatment for the greatest proportion of patients.

5. Direct aspiration thrombectomy as first pass mechanical thrombectomy is recommended as non-inferior to stent
retriever for patients who meet all the following criteria: (1) prestroke mRS score of O to 1; (2) causative occlusion of the
internal carotid artery or M1; (3) age 218 years; (4) NIHSS score of 26; (5) ASPECTS of 26; and (6) treatment initiation
(groin puncture) within 6 hours of symptom onset.

6. It is reasonable to select an anesthetic technique during EVT for AIS on the basis of individualized assessment of
patient risk factors, technical performance of the procedure, and other clinical characteristics.

7. The use of a proximal balloon guide catheter or a large-bore distal-access catheter, rather than a cervical guide
catheter alone, in conjunction with stent retrievers may be beneficial.

8. Treatment of tandem occlusions (both extracranial and intracranial occlusions) when performing mechanical
thrombectomy may be reasonable.

9. The safety and efficacy of IV glycoprotein lIb/llla inhibitors administered during endovascular stroke treatment are b C-LD
uncertain.
10. Use of salvage technical adjuncts including intra-arterial fibrinolysis may be reasonable to achieve mTICI grade 2b/3 b C-LD
angiographic results.

>

American
Heart
Association.

67

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.



General Supportive Care and Emergency Treatment

3.7 LAy huyét khoi co hoc
3.7.5 Quan ly huyét ap

Recommendations COR LOE
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1. O nhirng BN dwoc lay huyét khdi co hoc, viéc duy tri HA < lla
180/105 mmHg trong suot 24 gi& sau khi lam tha thuat 1a hop

1.

2. O nhivng BN dwoc 1ay huyét khdi co hoc véi tai twdi mau thanh b

cong, c6 thé hop Iy khi duy tri HA < 180/105 mmHg.

American
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General Supportive Care and Emergency Treatment
3.8 Cacliéu phap noi mach khac
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Recommendations COR LOE

1. LAy huyét khdi bang phwong phap bang stent retrievers dwoc

khuyén céo so v&i tiéu soi huyét trong déng mach nhw 1a liéu phap | C-EO
dau tay.

ké tlr khi khéi phét dot quy co thé dwoc xem xét & nhirng BN
dwoc chon loc can than ma c6 chong chi dinh sir dung alteplase lib C-EO
IV, nhwng hau qua chwa ro.

~
\"’0
2. Tiéu soi huyét trong ddng mach dwoc bat dau trong vong 6 gioy =
,(
,/
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General Supportive Care and Emergency Treatment

3.9 Piéu tri khang tiéu cau

Recommendations COR LOE iy

1. Nén dung aspirin & bénh nhan bj AIS trong vong 24 dén 48 glo’ sau khi khéi phét.
Péi v&i nhirng ngudi dwoc diéu tri alteplase 1V, viéc st dung asplrln thwong bi tri hoan
cho dén 24 gi® sau d6 nhwng cé thé dwoc xem xét khi cé kém cac bénh déng mac ma
viéc diéu trj nhw vay duoc chi dinh khi khéng dung 1V alteplase dwoc biét A mang lai
loi ich dang ké hoac khdng diéu tri nhw vay sé gay ra nguy co dang ké.

2. O nhirng BN bj d6t quy, thiéu mau cuc bé nhé khong do tim (diém NIHSS < 3) khong
dung IV alteplase, viéc diéu tri bang liéu phap khang tiéu cau kép (aspirin va clopidogrel)
bat dau trong vong 24 gi& sau khi kh&i phat triéu chirng va tiép tuc trong 21 ngay la co
hiéu qua trong viéc gidam dot quy tai phat trong khodng thoi gian 1én dén 90 ngay ké to
lic khéi phat triéu chirng.

3. Hiéu qua cta thudc e ché glycoprotein Ilb/llla IV tirofiban va eptifibatide trong diéu
tri AIS chwa dwoc chirng minh r6 rang.

4. Ticagrelor khdng dwoc khuyén céo hon aspirin trong diéu tri b&nh nhan bj dét quy cap nhe
(minor acute stroke).
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5. Viéc str dung thudc tre ché glycoprotein I1b / [lla IV abciximab cho AIS cé kha nang
gay hai va khéng nén dwoc thwc hién.

6. Aspirin khong duwoc khuyén céo nhw mot diéu tri thay thé & nhirtng BN du diéu kién
ieu tri IV alteplase hoac lay huyét khoi co hoc bi AlS.
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General Supportive Care and Emergency Treatment

3.10 Khang dong
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S

Recommendations

1. Tinh hitu ich cha chéng déng khan cap & nhirng bénh nhan bi hep
nghiém trong ctia ddéng mach canh cung bén trong dét quy thieu mau cuc
bé chwa dwoc ching minh rd rang.

2. Sy an toan va hivu ich ctia thuéc chdng déng ngan han déi véi huyét

khdi mach méu ngoai so khéng gay tdc nghén trong bbi canh AIS chuwa
dwoc chirng minh rd rang.

3. Hién tai, tinh hivu ich cda argatroban, dabigatran hodc cac chat &c ché
thrombin khéc trong diéu tri b&nh nhan AIS chwa dwoc chirng minh rd rang.

4. Sy an toan va hiru ich cta thube e ché yéu td Xa duwéng udng trong
diéu tri AIS chwa dwoc chiyng minh rd rang
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5. Chéng déng khan cép, voi muc tiéu ngan ngwa doét quy sem tai phat,
tam dirng tinh trang suy thoai than kinh hoac cai thién két cuc sau AlS,
khéng dwgc khuyén cao dé diéu tri cho bénh nhan bj AlS.

American
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General Supportive Care and Emergency Treatment
3.11 M & rong the tich/hoa loang mau, thuoc gian mach
va mo rong huyet dong R

~

Recommendations COR LOE

1. Khdng nén hoa lodng mau bang cach mé rdng thé tich dé
diéu tri cho bénh nhan AlS.

2. Viéc str dung albumin liéu cao khéng dwoc khuyén céo trong
diéu tri bénh nhan AIS.

3. Viéc sl dung céac thudc gian mach, nhw pentoxifylline, khéng
dwoc khuyén cao de diéu tri cho bénh nhan mac AlS.
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4. Thiét bj tdng Iwu lwong mau néo co hoc dé diéu tri bénh
nhan bi AIS la khéng hiru ich.

o4
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General Supportive Care and Emergency Treatment

3.12 Cac thuoc bao vé than kinh
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Recommendations

COR LOE

1. Hién tai, cc phwong phép dieu tri thuoc
hoac khong thuoc voi cac tac dong bao vé
than kinh gia dinh khéng dwoc khuyén céo.

~
~
S
Y
-
-~
-
~
-
—
-
-~
-
-—
-—
-
-—
—
I
-
-
-
-
-t
e
-
-
-
-
-
-
-
-
-
-
-

American
Heart
Association.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited



General Supportive Care and Emergency Treatment
3.13 Phau thuat cit bo noi mach dong mach canh va

dat stent ma khong ¢o cuc mau dong noi so

Recommendations COR LOE

1. Tinh hiru ich cdia phau thuat cat bé néi mac dong mach canh
(CEA)/tao hinh mach canh khan céap va dat stent khi cac chi s6
lam sang hoac hinh anh ndo cho thay mét 16i nhoi mau nhé voi
vlng c6 nguy co lén (vi du nhw viing tranh téi tranh séng), bi tén
thwong do dong chay khdng phu hep do hep hogc tdc mach I1b
canh nguy kich, hoéc trong trwéng hop khiém khuyét than kinh
cap tinh sau CEA, trong dé nghi ngd huyéet khoi cap tinh cua vi
tri phau thuat, hién chwa dwoc chirng minh rd rang.

“:;\
2. O nhirng bénh nhan co6 tinh trang than kinh khéng én dinh e

(vi dy, dot quy tien trién), hiéu qua clia nong mach canh llb
hoac CEA khan cap chwa dwgc chirng minh ro rang.
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General Supportive Care and Emergency Treatment

3.14 Khéc
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~

Recommendations

COR LOE

1. Liéu phap laser can héng ngoai xuyén so khéng dwoc
khuyén céo trong diéu trj AlS.
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4.1

4.2

4.3

4.4

4.5

4.6

Don vi dét quy
Tw thé dau

Ho trgr Oxy
Huyét ap

Nhiét do

Glucose

Phan 4: iéu tri AlSngi vién:
Cham soc ho tro

4.7 Nuot kho

4.8 Dinh dwdng

4.9 Duw phong huyét khdi tinh mach sau
4.10 Sang loc tram cam

4.11 Khécther

4.12 Phuc héi chirc ndng
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In-hospital Management of AlS: General Supportive Care
Don vi dot quy

« Nhiéu nghién ctru da chirng minh rang Don vi Dot quy 1am gidm ty [& tan tat va to
vong sau dot quy

« B y I&nh ddt quy dwoc tiéu chuan hda gitp dam bao thwc hién tot nhat
« CAc ddi ngi da chuy@n nganh va cham séc phdi hop

« Cai tién chat lwong lién tuc

o4
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In-hospital Management of AIS: General Supportive Care

4.1 Pon vi dot quy
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COR LOE

Recommendations

1. Nén st dung dich vu cham séc dot quy chuyén biét toan
dién (don vi dét quy) két hop phuc héi chire nang.

2. Nén str dung cac bd y Iénh cham séc dét quy,
dwoc chuan hoa dé cai thién quan ly chung.
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In-hospital Management of AlS: General Supportive Care

4.2 Tw thé dau
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Recommendations COR LOE

1. Loi ich cla tw thé nam dau bang sém sau khi
nhap vién vi dét quy la khéng chac chan. llb
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In-hospital Management of AlS: General Supportive Care
Ho tro oxy

© « H6 tro oxy
— Guidelines khéng thay déi tor 2013

— Duy tri dé bao hoa O, > 94%; HO6 trg O, khong dwoc khuyén cao & nhivng BN
khong ha oxy mau

— Nghién ctru RCT ngau nhién trén 8003 trong vong 24 gi®»
o O, 2L/phat (d6 bao hoa oxy > 93%) hoac 3L/phut (40 b&o hoa oxy < 93%)
o Th&i gian: lién tuc trong 72 gid hodc vé dém trong 3 dém
o Khéng co lgi ich vé két cuc chirc ndng sau 90 ngay

e
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In-hospital Management of AlS: General Supportive Care

4.3 Ho trg Oxy
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Recommendations

1. H6 tro duong thd va ho tror thong khi duoc khuyén céo dé
diéu tri cho nhirng bénh nhan dét quy, cap bi suy giam nhan
thtrc hoac roi loan chirc nang hanh néo gay ton hai duwdng thé.

2. Can bb sung oxy dé duy tri dd bdo hoa oxy > 94%.
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3. B6 sung oxy khong dwoc khuyén cao & nhirng bénh
nhan dét quy khéng c6 giam oxy mau.

o4
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In-hospital Management of AIS: General Supportive Care
Huyét ap

e Huyét ap

- Chién lwgc HA ti wu cho BN dét quy van chwa rd rang va phu thudc vao bdi canh

lam sang
+ MGt sO c6 thé c6 bénh di kem dong thoi can ha HA khan (vi du: boc tach dong
mach chu, suy tim cap, v.v.)
+ Ha HA qué mirc c6 thé 1am nang thém tinh trang thiéu mau ndo
+ Ha huyét ap cap xuéng 15% c6 |& 1a an toan
+ HA ban dau < 220/120 mm Hg: bat dau lai thuoc tang huyét ap la an toan
nhwng khong lién quan dén cai thién két cuc
+ HA ban dau > 220/120 mm Hg: c6 thé hop ly dé gidam 15% trong 24 gi®& dau
+ Bénh nhan 6n dinh vé than kinh: c6 thé an toan dé khdi dong lai thudc tang
huyét ap néu HA > 140/90 mm Hg
+ Can diéu chinh tinh trang tut huyét ap va ha kali mau

e
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In-hospital Management of AlS: General Supportive Care

4.4 Huyét ap

Recommendations COR LOE
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1. Ha huyét ap va gidm thé tich tuan hoan nén dwoc diéu chinh dé duy tri mic tuwdi

mau hé théng can thiét d& hé tro chirc ndng co quan. I C-EO

2. o] nhiing bénh nhan AIS, diéu tri sém tang huyét ap dworc chi dinh khi c6 cac bénh
dong mac (vi du bién cdé mach vé’mh cap dong thoi, suy tim cap, boc tach déng mach | C-EO
chu, sICH sau dung tiéu sgi huyét, hoac tién san giat/san giat).

3. O nhirtng BN cé HA = 220/120 mmHg khdng dwoc diéu trj alteplase 1V hoac 1ay huyét
khdi co hoc va khéng c6 bénh ddng mac can diéu tri ha huyét ap khan cép, thi loi ich
cua viéc bat dau hodc bat dau lai diéu tri ha huyét ap trong vong 48 dén 72 gi&» dau la b C-EO
khéng rd rang. Co6 18 1a hop ly khi gidm 15% HA trong 24 gi®& dau sau khi khéi phat dot
quy.

4. O nhirng BN cé HA < 220/120 mmHg khéng duoc diéu tri alteplase 1V hoac 4y huyét
khéi co hoc va khéng c6 bénh ddng mac can diéu tri ha huyét ap khan cép, thi loi ich
cda viéc bat dau hodc bat dau lai diéu tri ha huyét ap trong vong 48 dén 72 gi®& dau sau
AIS 1a khéng hiéu qua dé ngan ngtra t&r vong hay méat kha nang doc 1ap.

~
-~
S
S
-~
—
-
S
—
—
—
-~
-
—
-
—
-
-
-
-
-
-
-
-t
-
-
N
.-
. -
-
-
-
-
-~
-
td

e

American
Heart
Association.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.



In-hospital Management of AlS: General Supportive Care
Nhiét do

 Nhiét dé
— Xac dinh nguyén nhan khién nhiét dd >38°C va diéu tri chung

— D@ liéu m&i tir nghién ctru hoi clru doan hé trén 9366 BN:
o Nhiét dé trong 24h dau <37°C va > 39°C co lién quan dén tang ty I& tlr vong tai bénh vién

— Loi ich cua liéu phap ha than nhiét trén BN AlIS chwa dwgc chirng minh

— Liéu phap ha than nhiét chi nén dwoc thwc hién trong cac thir nghiém lam sang

e
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In-hospital Management of AlIS: General Supportive Care

4.5 Nhiét dé
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Recommendations

1. Nguén cua tang than nhiét (nhiét dé > 38°C) nén dwoc xac
dinh va diéu tri. Thubc ha sét nén dwoc dung dé ha nhiét do &
bénh nhan dét quy co tang than nhiét.

2. O nhirng bénh nhan AIS, lgi ich cla viéc liéu phap ha than
nhiét la khdéng rb rang.
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In-hospital Management of AlS: General Supportive Care
Glucose

 Tang glucose mau
Thwong gap ¢ bénh nhan dét quy (> 40% BN c6 duwong huyét ltc nhap vién
tang cao, thwdng gap nhat & bénh nhan tieu dwdng)
Tang dwong huyét kéo dai lién quan dén két cuc xau hon
Nguy co’ chinh cta viéc diéu chinh: ha dwdng huyét

 Ha glucose mau (<60mg/dL)
Triéu chirng: rdi loan chrc nang tw cha va ndo
Piéu chinh vé&i bom dextrose tinh mach

e
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In-hospital Management of AlS: General Supportive Care
4.6 Glucose

-
~
~

Recommendations COR LOE

1. Ha dwong huyét (dwong huyét < 60 mg/dL) nén
dwoc diéu tri & nhirng bénh nhan AlS. | C-LD

2. Bang chirng chi ra rang tang dwéng huyét tai vién
kéo dai subt 24 gio dau sau khi bi AIS c6 két cuc xau
hon so vé&i dwdng huyét binh thwdng, va do do, diéu
hop ly 1a diéu tri tdng dwdng huyét dé dat dwoc mac lla C-LD
dwdng huyét trong khodng 140 dén 180 mg/dL va
theo sat theo ddi d& ngan ngtra ha dwong huyét.
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In-hospital Management of AlS: General Supportive Care

Nuot khé

e Sang loc nudt kho
— Nudt khé sau dét quy
o Rét phd bién
o Yéu t6 nguy co cho viém phdi hit
o Lién quan dén két cuc toi t& hon

— Sang loc
o Thiéu di¥ liéu cho thay sang loc lam gidm tl vong hodc sw phu thudc, nhwng diéu dé
khéng c6 nghia la viéc sang loc khéng cé hiéu qua
o Nhin chung, sang loc sém la hop ly
o Nhirng nguwdi sang loc that bai

-thwdng Ion tudi

-nhiéu bénh ddng mac hon

-dén tlr mot co’ s& nao do (vi du vién duwéng ld0)
-va0 Vvién v&i yéu co va noi khd

-mirc dd y thirc thap hon

-tinh trang dét quy nang hon

e
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In-hospital Management of AlS: General Supportive Care

4.7 Nuot khé

Recommendations

COR

LOE

-~
-~
S

1. Sang loc nudt kho trwédc khi bénh nhan bat du an ubng hoadc udng thubc 1a
hiéu qua dé xac dinh nhirng bénh nhan c6 nguy co hit sac gia tang.

C-LD

2. Noi soi danh gia la hop ly dbi véi nhivng bénh nhan nghi ngd bi hit sdc dé xac
minh sy hién dién/vang mat cﬂapit sac va xac dinh nhirng nguyén nhan sinh ly
cua chirng nudt khd dé hwéng dan ké hoach diéeu tri.

lla

3. Viéc sang loc chirng nudt khé dwoc thwe hién béi chuyén gia bénh Iy hoc
ngon ngl - I&i nGi hoac bac si da dwgc dao tao la hop ly.

lla

C-LD

4. Khéng c6 cong cu tdt dé& Iwa chon cho viéc danh gia nudt bang test cdm giac,
nhwng sw lwa chon cé thé dwa trén tinh kha dung ctia céng cu hodc cac can
nhac khéac (vi du, ndi soi sei quang (fiberoptic endoscopic) danh gia nubt,
videofluoroscopy, ndi soi sgi quang danh gia kém test cam giac).

l1b

C-LD

5. Thwe hién cac quy trinh vé sinh rang miéng dé gidm nguy co’ viém phdi sau dot
quy co thé la hop ly.

l1b
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In-hospital Management of AlS: General Supportive Care

Dinh dwong

e Dinh dwdng
— Bé&nh nhan dodt quy nén dwoc bat dau bang ché dd an udng trong vong 7 ngay
o Nghién cru FOOD RCTs
Ché do an ubng bd sung: gidm nguy co t&r vong tuyét dbi: 0,7%

o Téng quan Cochrane review (33 RCTS)

-C4c di¥ liéu c6 sdn cho thdy PEG va NG twong ty nhau vé tredng hop tlr vong, t&r vong va sw
phu thuéc nhwng PEG c6 lién quan dén that bai dieu tri it hon, chay mau tiéu héa it hon va
cung cap thyc pham cao hon

— V& sinh rang miéng co6 thé l1am gidm nguy co viém phoi
o Sang loc tiéu chuan va ché d6 an udng cling v&i vé sinh rdng miéng tiéu chuan
co6 thé lam giam viém phoi

e
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In-hospital Management of AlIS: General Supportive Care

4.8 Dinh dwong

-~
~
~

Recommendations COR LOE

1. Ché a6 an ubéng nén dwoc bat dau trong vong 7 ngay sau khi
nhap vién vi AlS.

2. B6i véi nhirng bénh nhan mac ching nudt kho, ban dau nén st =

dung sonde da day-mi dé cho an trong giai doan dau cta dét quy - .
(bAt d4u trong vong 7 ngay dau tién) va dat 6ng thong da day qua lla C-EO !
da & nhirng bénh nhan khéng dw doan dwoc mat nang lwc nudt an =
toan lau hon (> 2-3 tuan).

3. B6 sung dinh dwéng 1a hop ly d& xem xét cho bé&nh nhan suy
dinh dwéng hoac c6 nguy co suy dinh duwdng. lla

e
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In-hospital Management of AlS: General Supportive Care

Dw phong huyét khéi tinh mach sau (DVT)

« Dw phong DVT
— Ap Iwc hoi (pneumatic compression) hiéu qua hon chadm soc thong thwéng
o PKét cuc chinh ctia DVT: 9.6% vs 14%

— Loi ich cua heparin dw phong (UFH hoac LMWH) chwa dwoc chirng minh
o Giam PE va DVT nhwng tang ICH va chay mau ngoai so

— LMWH vs UFH
o LMWH méi ngay mét Ian nhwng dat hon va lién quan dén tang chdy mau & nhirng

bénh nhan cao tudi cé bénh than

— Khéng nén st dung tat ap lwc dan hoi (elastic compression stockings)

e
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In-hospital Management of AlS; General Supportive Care

4.9 Dw phong huyét khoi TM sau

-~
~
~

Recommendations

1. O nhirng BN d6t quy bat ddng ma khong c6 chong chi dinh, st dung may bom hoi
ap Ic ngat quéng (IPC) ngoai cham séc thg‘)ng thwong (aspirin va bu nwéc) duoc
khuyén cao hon cham sdéc théng thwdng dé giam nguy co DVT.

2. Loi ich cla heparin tiém dwdi da liéu dw phong (heparin khdng phan doan
[UFH] hoac LMWH) & bénh nhan AIS khéng dworc thiét [ap tot.

3. Khi st dung thudc chong ddng dy phong, lgi ich cia LMWH lieu dw phong so véi
UFH liéu dy phong la khéng rd rang.
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4. Trong ddt quy thiéu mau cuc bd, khdng nén st dung tat 4p lwc dan hoi.
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In-hospital Management of AIS; General Supportive Care
Sang loc tram cam

« Sang loc tram cam
— Tram cam sau dét quy la phd bién

— Céng cu sang loc dwoc khuyén cao
— Cong cu sang loc va thoi gian sang loc t6i wu van chwa rd rang

— Nhirng BN bj tram cam sau ddt quy nén dwoc dieu tri vai thudc chong tram cam
néu khoéng co6 chdng chi dinh va theo déi dap rng

e
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In-hospital Management of AIS: General Supportive Care
4.10 Sang loc tram cam

-
~

Recommendations COR LOE

1. St dung céng cu sang loc tram cdm dwoc khuyén
cao de sang loc thwdng quy cho tram cam sau dét quy.

2. Bénh nhan dwoc chan doan mac trdam cam sau chan
thwong nén duwoc diéu tri bang thudc chéng tram cam
trong trwdng hop khéng cé chbng chi dinh va theo dbi
ch&t ché dé xac minh hiéu qua.
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In-hospital Management of AlS: General Supportive Care
Khac

« Hop ly d& hwéng bénh nhan va gia dinh thich hop dén céac co s& cham soc gidam
nhe, khi thich hop

» Tranh dung khang sinh dw phong

 Tranh dat sonde bang quang thwdng quy

« Thuwc hién danh gia da déu dan

« Thuwce hién vé sinh da tot cho dén khi van déng tré lai dwoc

e
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In-hospital Management of AlS: General Supportive Care

4.11 Khac

-~
-~

Recommendations COR LOE )

1. Trong qué trinh nhap vién va phuc héi chirc ndng cho bénh nhan néi tri, nén danh
gia da thwong xuyén véi cac thang diém nguy co khach quan nhw thang diém Braden. I C-LD

2. Nén gidm thiéu hoac loai bé cha xat da, gidm thiéu ap lwc da, cung cap cac hé tro =
bé mat phi hop, tranh dd Am quéa mdc va duy tri dinh dwéng va hydrat hda day du -
dé ngan ngtra tbn thwong da. Thuwdng xuy@n quay nguodi, vé sinh da tdt, va st dung | C-LD =i
ném chuyén dung, dém xe 1an va ché ngdi dwoc khuyén khich cho dén khi di chuyén -
tré lai. =

3. biéu hop Iy 1a bénh nhan va gia dinh bj dét quy dwoc chuyén dén cac noi cham I C-EO
s6c giam nhe khi thich hop. a )

4. Str dung khang sinh dy phong thuwdng quy chwa dwoc chirng minh la cé lgi.

5. Khéng nén dat 6ng théng tiéu bang quang thwéng quy vi lién quan dén nguy co
nhiém trung dwdng tiét niéu do éng thong.

American
Heart
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In-hospital Management of AlIS: General Supportive Care
Phuc héi chirc ning

 Phuc hoéi chirc nang
— DPanh gia
o B&nh nhan bi dét quy can danh gia da phwong dién chinh thic trwée khi xuat vién

o Nhirng b&nh nhan van con khiém khuyét nén dwoc danh gia béi bac si lam sang cé
chuyén mon vé phuc hdi chire nang

— Thai gian va cwong do
o Khéng nén tap luyén cuwdng dé cao va qua sé&m (trong vongf 24h)
--Nghién ctru AVERT RCT (46% vs 50%) so sanh v&i cham séc thong thudng
Giam kha nang cla két cuc thuan loi
o Cwdng db twong xrng voi loi ich va kha nang dung nap
o Hiéu qua cua fluoxetine / SSRI khac khéng rd rang

e
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In-hospital Management of AlS: General Supportlve Care

4.12 Phuc hoi chic niing

Recommendations

1. Khuyén céo phuc héi chirc nang sém cho BN dét quy nhap vién & mét noi ma viéc cham
s6c doét quy la co to chire, chuyén nghiép.

2. Nhirng ngudi séng sot sau dot quy dwoc phuc héi chire ndng & cwdng dd twong xirng Vo
loi ich va kha nang chiu dwng dwoc dw doan.

3. Tat ca nhitng nguoi bj dot quy nén duoc danh gia chinh thirc vé cac hoat dong song va

cong cu sinh hoat hang ngay cla ho, kha nang giao tiép va di chuyen trwéc khi xuat vién,
va két qua dwoc dwa vao qua trinh 1ap k& hoach cham séc va xuét vién.

4. Mét danh gia chirc nang béi bac silam sang cé chuyén mdn vé phuc hdi chirc ndng duoc
khuyén cédo cho bénh nhan bi dot quy cap véi nhirng khiem khuyét chirc nang con ton tai.

5. Hiéu qué cua fluoxetine hodc cac thubc trc ché tai hap thu serotonin (SSRI) chon loc
khac dé tang cwong phuc hdi van dong khéng dwoc xac minh tét.

6. Khdng nén van déng qua sém, quéa nhiéu/manh trong vong 24 gi¢» ké twv khi dét quy vi né
cO thé lam giam ty 1é két qua thuan lgi sau 3 thang.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.
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Phan 5: Piéu tri AIS néi vién:

Piéu tri cac bién chirng cap
5.1 Phu nao

5.2 Cogiat
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In-hospital Management of AlS:
Treatment and Acute Complications

5.1 Phu nao |
5.1.1 Nhirng khuyén cdo chung >

Recommendations COR LOE

1. BN bj nhdi méau néo va tiéu ndo Ién c6 nguy co cao bi pht ndo
va thoat vi ndo. Thao luan vé cac lwa chon cham soc va nhirng
két cuc c6 thé nén thyc hién nhanh chéng véi BN (néu cé thé) va
gia dinh hoac nguw&i than. Cac bac si va nguwdi cham sic nén xac
dinh va bao gdm cac wu tién tap trung vao BN trong viéc ra quyét
dinh chung, dac biét la trong qua trinh xac dinh tién lwong va khi
xem xét cac can thiép hodc han ché trong cham soc diéu tri.

C-EO
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2. CAc bién phap dé gidm nguy co phu va theo ddi chat ché cac
d4u hiéu than kinh xau di trong nhirng ngay dau tién sau doét quy
dwoc khuyén cdo. Chuyén bénh nhan sém cé nguy co bj phi
n&o ac tinh dén mot co s& c6 chuyén mdn phau thuat than kinh
thich hop nén dwoc xem xét.

C-LD

o4
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In-hospital Management of AlS:

Treatment and Acute Complications

5.1 Phu nao
5.1.2 Diéu tri

-~
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S

Recommendations COR LOE
1. St dung liéu phép thém thau cho bé&nh nhan |am sang toi t& hon do ' .
phu ndo lién quan dén nhoi mau néo la hop ly. a :

2. Tang thong khi vira phai thoi gian ngan (muc tiéu Pco2: 30-34 mmHg) la

mét diéu tri hop ly cho nhung BN bij suy thodi than kinh cép tinh nghiém lla C-LD

trong t& ph ndo la cau ndi cho diéu tri dat diém.

3. Ha than nhiét hoac barbiturat trong bdi cadnh thiéu mau ndo hoac phu néo
khong dwgc khuyén cao.

4. Do thiéu bang chirng vé hiéu qua va kha nang lam tang nguy co bién
chirng nhiém trung, khéng nén dung corticosteroid (véi lieu thdng thuwong
hoac lieu cao) dé dieu tri phu ndo do bien chirng cua dét quy thieu mau cuc

~

0.
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|n-hospital Management of Al'S:
Treatment and Acute Complications

~ 5.1Phunao ‘ :
5.1.3 Phau thuat - nhoi mau trén léu

~

Recommendations COR LOE

1. Mac du yéu té kich hoat ti wu cho phau thuat cat bd so
giam ap chwa dwoc biét, nhung cé thé hop ly khi str dung sy lla
giam murc d6 y thirc do phu néo lam tiéu chi Iwa chon.

2. O nhivrng bénh nhan < 60 tubi bi suy thoai than kinh trong
vong 48 gid ké tr khi pho ndo lién quan dén nhéi mau MCA
mét bén méc du diéu trj ndi khoa, phau thuat cat bd so voi lla
m¢& rébng mang cwng la hop ly.
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3. O nhirng BN > 60 tudi bj suy thoai than kinh trong vong 48
gi® ké tir khi phli ndo lién quan dén nhdi mau MCA mét bén
mac di diéu tri ndi khoa, phau thuat cat bé so véi mé rong
mang cing co thé dwoc xem xét.

l1b
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In-hospital Management of AlS:
Treatment and Acute Complications

~ 51Phunao ]
5.1.4 Phau thuat - nhoi mau tiéu nao

Recommendations

1. M& théng ndo that dwoc khuyén céo trong diéu trj ndo Gng thay tac
nghén sau nhoi mau tiéu ndo. Bong thdi co thé can/khdng can thiét
phai phau thuat cat bé so dwa trén cac yéu to nhw kich thwéc nhoi

mau, tinh trang than kinh, mrc do chén ép than néo va hiéu qua cua
diéu tri.

2. Ph3u thuat mé so dwdi chdm gidm ap lwe véi mé réng mang cing
nén dwoc thue hién & nhirng bénh nhan bi nhdi mau tiéu ndo gay suy
thodi than kinh do chén ép than ndo mac du da diéu tri ndi khoa téi
da. Khi cho la an toan va dwoc chi dinh, ndo Gng thay tdc nghén nén
dwoc diéu trj ddng thdi véi mé thdng nio that.
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3. Khi xem xét ph3u thuat mé so dwdi chdm gidm &p do nhéi mau tiéu
nao, dieu hop ly 1a théng bao cho gia dinh rang két cuc sau nhoi mau
tieu ndo co6 thé tot sau phau thuat.

_
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In-hospital Management of AlS:
Treatment and Acute Complications

5.2 Cogiat

Recommendations COR LOE

1. Bong kinh tai phat sau dét quy nén dwoc diéu trj theo
cach twong ty nhw khi ching xay ra véi cac tinh trang
than kinh cp tinh khac, va nén chon thuéc chéng déng
kinh trén co s& dac diém bénh nhan cu thé.

2. St dung thude chong dong kinh dé dw phong khong
dwoc khuyén céo.

o4
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Phan 6: Dw phong dot quy thir phat tai bénh vién
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6.1 Hinh anh ndo <
6.2 Hinh anh mach mau ;
6.3 Danh gia tim _5

6.4 Glucose ;::

6.5 Cac xét nghiém khac =

6.6 Didu tri chéng huyét khéi g

6.7 Taithdng mach canh ";’:
6.8 Diéu tri tang lipid mau "c‘:
6.9 Cac thubc THA tai vién g
6.10 Can thiép cai hat thubc 1a

6.11 Gido duc dot quy
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In-hospital Institution of Secondary Stroke Prevention

The recommendations in this section reference other current AHA guidelines for secondary stroke
prevention where applicable. These other guidelines should be referred to for further information
regarding secondary stroke prevention not covered in this document. These other guidelines are

updated regularly and the most recent versions should be used.

Guidelines Relevant to Secondary Stroke Prevention

Year Abbreviation Used
Document Title Published in This Document
“Guidelines for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack: A 2014 2014 Secondary Prevention
Guideline for Healthcare Professionals From the American Heart Association/American Stroke
Association” 10
“2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the Prevention, 2017 N/A
Detection, Evaluation, and Management of High Blood Pressure in Adults: A Report of the American
College of Cardiology/American Heart Association Task Force on Clinical Practice Guidelines”8
“2018 AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA Guideline on the 2018 2018 Cholesterol Guidelines

Management of Blood Cholesterol: A Report of the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines” 19

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.
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In-hospital Institution of Secondary Stroke Prevention

6.1 Hinh anh nao

-~
~

Recommendations

COR

~

LOE

1. Bé phong ngira dot quy téi phat, viéc st dung MRI 1a hop Iy & mét so
bénh nhan bi AlS dé cung cap thém théng tin nham hwéng dan lwa chon
phwong phap diéu tri phong ngwra dét quy thir phat phu hop.

lla

C-EO

2. MRI n&o 1a hop Iy & nhivng BN chon loc nhw mét phan ctia danh gia
toan dién dé xac dinh xem ho cé dap &ng céac tiéu chi thich hop cia RCT

kiém tra viéc dong PFO co hoc dé ngan ngra dot quy tai phat hay khéng.

lla

3. Hiéu qua cta MRI ndo thwéng quy dé hwéng dan lwa chon diéu tri
nham ngan ngtra dét quy tai phat la khong ro rang.

l1b
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In-hospital Institution of Secondary Stroke Prevention
6.2 Hinh anh mach mau

Recommendations COR | LOE | )

~
~

1. Bbi v&i BN AIS khéng tan tat (diém mRS 0-2) trong vung dong mach canh la rng ctv
vién cho CEA hoac dat stent, hinh anh khéng xam lan cia dong mach canh co nén dwoc
thwe hién thwdng quy trong vong 24 gid sau khi nhap vién.

2. bé phong ngua dot quy tai phat, viéc chup mach ndi so la hop ly & mot sé bénh nhan

bi AIS dé cung cap thém thdng tin nham hwéng dan lwa chon phwong phép diéu tri phong lla C-EO
ngtra dét quy th& phat phu hop.

3. Chup mach néi so dé& phat hién hep xo viva ctia ddng mach ndi so Ién 1a hop ly & nhirng
bé&nh nhan chon loc 1 mét phan ctia danh gia toan dién dé xac dinh xem ho c6 dap &ng
cac du tiéu chi cha nghién ctru RCTs kiém tra viéc dong PFO co hoc dé& ngan ngira dot
quy tai phat khéng.
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4. Xét nghiém hinh &nh mach mau néi so thworng quy dé phat hién hep xo viva cia m
ddéng mach ndi so 1én dé hwéng dan lwa chon diéu tri chéng huyét khéi hodc diéu tri
ndi mach dé ngan ngtra dot quy tai phat khéng dwoc xac dinh tét.

o4
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In-hospital Institution of Secondary Stroke Prevention
6.3 Danh gia tim
6.3.1 Theo doi ECG 4

Recommendations COR LOE

1. Theo ddi tim dwoc khuyén céo dé sang loc rung nhi va roi
loan nhip tim nghiém trong can phai can thiép tim khan cap.
Theo dd&i tim nén duwoc thwe hién trong it nhat 24 gié dau tién.

2. Hiéu qua cua viéc theo ddi tim kéo dai trong khi nhap vién
sau AlIS dé hwdng dan Iwa chon diéu tri nham ngan ngua
dot quy tai phat la khéng ré rang.
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In-hospital Institution of Secondary Stroke Prevention

6.3 Danh gia tim
6.3.2 Siéu am tim

Recommendations

COR

1. bé phfmg ngtra dot quy tai phat, vié,c str dung siéu am tjm la hop ly
& mét sb6 bénh nhan bj AIS dé cung cap thém théng tin nham hwéng
dan Iwa chon phong ngtra dot quy thir phat phu hop.

lla

2. Siéu am tim 1& hop ly & nhirng bénh nhan chon loc nhw mét phan cta
danh gia toan dién dé xac dinh xem ho cé dap (rng du céc tiéu chi cda
nghién clru RCT kiém tra viéc déong PFO co hoc dé ngan nglra dot quy tai
phat hay khéng.

lla

3. Hiéu qua cla siéu am tim thwong quy dé hwéng dan lwa chon
diéu tri nham ngan ngtra dét quy tai phat la khong rd rang.

l1b
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Glucose

o Sang loc da thao duong lahop ly 6 BN AIS
 Glucose mau nhanh
« HbA1c (c6 |& chinh x&c hon trong béi canh cap tinh)
e Test dung nap glucose dudng uong

o4
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In-hospital Institution of Secondary Stroke Prevention

6.4 Glucose
Recommendations COR L OE
1. Sau AlS, viéc sang loc dai thao dwdng cho tat ca cac bénh nhan
bang xét nghiém glucose mau nhanh, HbAlc hoac nghiém phap
dung nap glucose duwdng uong la diéu hop ly. Lwa chon xét nghiém
va thoi gian nén dwoc huwdng dan bang danh gia 1am sang va nhan lla C-EO

ra cac bénh cap tinh co thé tam thdi gay nhiéu cac két qua glucose
mau. Nhin chung, HbAlc co thé chinh xac hon cac xét nghiém sang
loc khac trong giai doan ngay sau bién c6 AlS.

©2019 American Heart Association, Inc. All rights reserved. Unauthorized use prohibited.
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In-hospital Institution of Secondary Stroke Prevention

6.5 Cac xét nghiém khac

Recommendations COR LOE

-~
~
~

1. Sw hiru ich cta sang loc cac tinh trang huyét khdi & bénh nhan dét

quy n&o thiéu mau cuc bd chwa dwoc biét r6. b C-LD

2. Khong nén sang loc thwong quy ngwng thé khi ngu do tac nghén
(OSA) & bénh nhan bj dot quy do thiéu mau cuc bd gan day.

3. Khong nén xét nghiém tim khang thé khang phospholipid thwéng quy
cho bénh nhan dé6t quy thiéu mau cuc bd khéng c6 biéu hién khac cia
héi chirng khang phospholipid va c6 giai thich khac cho bién cb thiéu
mau cuc bd nhw xo vira ddng mach, hep déng mach canh hay rung nht.
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4. Sang loc thwong quy cho tang cholesterol mau trong sé nhirng BN
bi A6t quy do thieéu mau cuc bd gan day la khéng dworc chi dinh.

e
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Piéu tri chong huyét khoi

e Lieu phap khang tieu cau
« Buwoc khuyén cao cho nhirng BN AIS khéng do tim
e Tang liéu aspirin hodc chuyén loai khang tiéu cau khac chwa dwoc chirng minh rd rang
» -SPS-3: khdng co loi khi thém clopidogrel vao aspirin
« -WARSS: khéng c6 sy khac biét trong tai phat dot quy sau khi chuyén sang warfarin
« -WASID: khdng c6 sw khéac biét sau khi chuyén sang warfarin

o Khang déng trong AIS do rung nht
« RBat dau khang déng dwdng udng sau 4-14 ngay bj AIS la hop ly & hau hét BN

« Chuyén dang xuat huyét: viéc bat dau lai phu thudc vao bdi canh
lam sang

 BOc tach: Khang tiéu cau hodc khang déng 1a hop ly (CADISS). Néu
tai phat, gia tri cia dat stent n6i so chwa dwoc chirng minh 2

American
Heart
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In-hospital Institution of Secondary Stroke Prevention
6.6 Piéu tri chong huyét khoi
6.6.1 Dot quy khong do tim

Recommendations

1. BGi v&i bénh nhan AIS khéng do tim, st dung thudc khang tiéu cau thay vi chong dong
dwong udng dwoc khuyen cao dé giam nguy co dét quy tai phat va cac bien co tim mach khac.

2. D& phong ngtra tai phat sém & bénh nhan AIS khéng do tim, viéc lwa chon thudc chéng két
tap tieu cau phai dwoc ca nhan hda dwa trén cac yeu to nguy co cia bénh nhan, chi phi, kha
nang dung nap, hiéu qua twong doi da biét cua cac thudc va cac dac diém lam sang khac.

3. Béi v&i nhirng BN AIS khéng do tim trong khi dang dung aspirin, viéc tang liéu aspirin hoac
chuyén sang dung thuéc khang tiéu cu khac dé cé thém loi ich trong phong ngira dot quy thir
phat khdng dwoc xac dinh tét.

4. Khang déng c6 thé dwoc xem xét & nhirng bénh nhan dwoc phat hién co két qua béat
thwérng trén xét nghiém déng mau sau dot quy thiéu mau cuc bd ban dau, tay thudc vao sw bat
thwong va hoan canh lam sang.

5. Dbi v&i nhirng bénh nhan AIS khéng do tim trong khi dang dung liéu phap khang tiéu cau,
viéc chuyén sang dung warfarin 1a khéng dwoc chi dinh dé phong ngtra dét quy thir phat.

6. O’ nhirng bénh nhan AIS khéng do tim, diéu tri bang liéu phap khang tiéu ciu tam kép (aspirin
+ clopidogrel + dipyridamole) d& phong ngtra dot quy thir phét 1a c6 hai va khéng nén dung.

American
Heart
Association.
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In-hospital Institution of Secondary Stroke Prevention

6.6 Piéu tri chong huyét khoi

6.6.2 Rung nhi

Recommendations

COR

1. BOi v&i hau hét bénh nhan AIS c6 rung nhf, viéc bat dau chong
doéng duwdng uéng trong khoén‘g tr 4 den 14 ngay sau khi khéi phat
cac triéu chwrng than kinh la diéu hop ly.

lla

2. Bbi véi bénh nhan c6 tién sir dot quy thiéu méau cuc bd, rung nhi va
bé&nh mach vanh, sy hiru ich ca viéc thém liéu phap khang tiéu cau
vao thubc chdng déng dwdng udng la khéng chac chan vé muc dich
gidm nguy co cla bién cb tim mach va mach ndo. Pau that nguc
khdng 6n dinh va bénh mach vanh da stent dai dién cho cac trwdng
hop dac biét trong dé viéc diéu tri khang tiéu cau kép/chdng déng
dwdng ubng cé thé 1a hop ly.

l1b

LOE

C-LD
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In-hospital Instjtution of Secondary Stroke Prevention

6.6 Piéu tri chong huyét khoi
6.6.3 BGc tach dong mach S

~

Recommendations COR LOE

1. B6i voi bénh nhan AIS va béc tach dong mach canh hogc dong
mach dot sdng, diéu tri bang liéu phap khang tieu cau hoac chong

) lla
dong trong 3 dén 6 thang la hop ly.

2. Bbi vé&i bénh nhan AIS va bj béc tach ddng mach canh/dét séng

ngoai so ma nhirng BN nay c6 cac bién cb thiéu mau nao tai phat rd
rang mac du diéu tri ndi khoa, gia trj cia EVT (dat stent) ngoai so lIb C-LD
khéng dwoc xac dinh tot.
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In-hospital Institution of Secondary Stroke Prevention

6.6 Piéu tri chong huyet khoi

6.6.4 Chuyen dang xuat huyét

Recommendations

COR

LOE

1. Bi v&i BN nhéi mau ndo chuyén dang xuét huyét, bat dau hoac
tieép tuc liéu phap khang két tap tieu cau hoac chéng déng co the
dwoc xem xét, phu thudc boi canh 1am sang va bénh nén

l1b

C-LD
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6.7 Tal thong mach canh :

~

Recommendations COR LOE

1.Khi tai théng mach dwoc chi dinh dé phong ngtra thir phéat & nhirng
bénh nhan bj ddt quy nhe, dét quy khéng gay tan tat (diém mRS
0-2), sé 1a hop Iy khi thwe hién tha thuat gitra 48 gio dén 7 ngay cla
bién cb thay vi tri hodn diéu tri néu khéng c6 chéng chi dinh sém tai
théng mach.
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In-hospital Institution of Secondary Stroke Prevention
6.8 Piéu tri tang lipid mau

6.8.1 Nhitng nguyén tiac chung S

COR LOE

Recommendations

1. Bénh nhan AIS nén duoc diéu tri theo Guidelines Cholesterol
ACC/AHA 2018, bao gom thay dai 16i sdng, ché dé an udng va khuyén
cao vé thudc.

2. O nguwdi lon tir 20 tubi tré 1én va khéng phai dang dung thubc diéu
tri ha lipid mau, thi xét nghiém lipid mau la c6 hiéu qua trong viéc wéc
tinh nguy co’ mac bénh tim mach do xo viva ddng mach (ASCVD) va

ghi nhan LDL-C.

~
~
S
Y
-
-~
-
~
-
—
-
-~
-
-—
-—
-
-—
—
I
-
-
-
-
-t
e
-
-
-
-
-
-
-
-
-
-
-

3. Can danh gi& sw tuan tha céc thay déi trong 16i sbng va tac dung
cua thubc ha LDL-C bang xét nghiém lipid va cac chi sb an toan thich
hop tir 4-12 tuan sau khi bat dau st dung statin hodc diéu chinh liéu
va cr sau mdi 3-12 thang, sau dé thi dwa trén nhu cau danh gia sw
tuan thd hoac an toan.
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In-hospital Institution of Secondary Stroke Prevention

6.8 Dleu tri tang lipid mau
6.8.2 Chon lwa thuéc ha llpld mau cho BN ASCVD |lam sang
(Atherosclerotlc Cardiovascular Disease*)

Recommendations COR

-
~

LOE

1. O nhirng bénh nhan tir 75 tudi tré xubng véi ASCVD |am sang, nén
bat dau hoac tiép tuc diéu tri statin lieu cao véi muc dich dat dwoc mirc
giam LDL-C 50% hoac nhieu hon.

2. O nhitng bénh nhan ASCVD lam sang trong do diéu tri statin liéu cao
bi chépg qhi dinh hqéc gap phéi cac tac dung phu lién quan dén st,atin,
nén bat dau hoac tiép tuc dieu trj v&i statin de giam LDL-C 30% dén
49%.

3. O nhitng bénh nhan c6 nguy co ASCVD tang v&i bénh gan man tinh,
&n dinh (bao gdbm ca bénh gan nhiém mé& khéng do rwou) khi dwoc chi
dinh mét cach thich hop, nén st dung statin sau khi c6 dwoc cac xét
nghiém co ban va xac dinh lich theo dbi va kiém tra an toan.
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4. O nhivng BN ASCVD lam sang ma dwgc danh gia la cé nguy co rat ca
va dwoc xem xét siv dung liéu phap &rc ché PCSK9 (proprotein convertas
subtilisin/kexin type 9), liéu phap gidm LDL-C tbi da dwoc dung nap nén
bao gdm liéu phéap statin t6i da dung nap dwoc va ezetimibe

American
Heart
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In-hospital Institution of Secondary Stroke Prevention

6.8 Piéu tri tang lipid mau

6.8.2 Chon lwa thuéc ha I|p|d mau cho BN ASCVD |am sang -

Recommendations

5. O’ nhirng bénh nhan bi ASCVD |am sang ma dwoc danh gia la c6 nguy
co rat cao va dang diéu tri ha LDL-C téi da dung nap véi LDL-C 70
mg/dL hoac cao hon (= 1,8 mmol/L) hoac non-HDL-C 100 mg/dL hoac
cao hon (= 2,6 mmol/L), that hop Iy khi thém thubc (rc ché PCSK9 sau
khi cudc thao luan gitra bac si-bénh nhan vé loi ich, an toan va chi phi.

6. O’ mirc gia niém yét gitba ndm 2018, cac thube trc ché PCSKI c6
gia tri chi phi thap (> 150 000$ per quality-adjusted life-year) so voi
gia tri chi phi tot (<$ 50 000 per quality-adjusted life-year).

7. O nhitng bénh nhan bj ASCVD Iam sang dang diéu tri statin t6i da
dung nap va duoc danh gia la c6 nguy co rat cao va c6 mirc LDL-C tw
70 mg/dL tré 1én (= 1,8 mmol/L), viéc bo sung thém ezetimibe 1a hop ly.

8. O’ nhirng bénh nhan trén 75 tudi bi ASCVD |am sang, viéc bat dau
diéu tri bang statin liéu trung binh hoac liéu cao 1a hop ly sau khi danh
ia kha nang giam nguy co ASCVD, tac dung phu va twong tac

cling nhw sy yéu dudi va sé thich ctia bénh nhan.

‘:;\
COR N
lla =
Value =
Statement: =
Low Value ‘%_
(LOE: B-NR) =
”a. : ’z,
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In-hospital Institution of Secondary Stroke Prevention
6.8 Dieu tritang lipid mau .
6.8.2 Chon |lwa thuoc ha lipid mau cho BN ASCVD lam sang )

Recommendations COR LOE
9. O nhirng bénh nhan trén 75 tudi dang diéu trj bang statin liéu
cao, nén tiép tuc diéu tri statin liéu cao sau khi danh gia kha

nang gidm nguy co ASCVD, tac dung phu va twong tac thubc - lla C-LD
thudc, cling nhw sw yéu dudi va sé thich cia bénh nhan.

10. O nhirng bénh nhan bj ASCVD lam sang dang duoc diéu tri
bang statin toi da dung nap va mtrc LDL-C van duy tri 70 mg/dL lb
hoac cao hon (= 1,8 mmol / L), c6 thé la hop ly khi thém ezetimibe.
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* ASCVD lam sang bao gom hdi chitng vanh cap, nhitng nguoi co tién sit M1, dau thit nguc on dinh
hoac khong on dinh hodc da tai thong mach vanh hoic dong mach khac, dot quy, TIA hoac bénh dong
mach ngoai bién bao gom phinh déng mach chii, tat ca cd nguon goc xo vira dong mach.

Poi véi liéu phép statin cwong dd cao, Hwéng dan vé Cholesterol ciia ACC / AHA 2018 khuyén diing
torvastatin 80 mg mdi ngay hoic rosuvastatin 20 mg méi ngay. -’
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In-hospital Institution of Secondary Stroke Prevention
6.8 Diéu tri tang lipid mau
6.8.2 Chon lwa thuoc ha lipid mau cho BN ASCVD lam sang y

~

'i:;\
Nguy co rat cao bao gom tién sir nhiéu bién ¢6 ASCVD chinh hoic 1 bién ¢6 ASCVD chinh kém nhiéu =
tinh trang nguy co cao: =
Céc bién c6 ASCVD chinh =
« H&i chtrng vanh cap gan day (trong vong ,12 thang vira qua) o -
« Tién st nhdi mau co tim (khac véi bién cb hdi chirng vanh cap gan day dwoc liét ké & trén) -
« Tién st d6t quy thiéu mau néo -
» Symptomatic peripheral arterial disease (history of claudication with ankle-brachial index <0.85, or previous revascularization or -
amputation. '2;
CAac tinh trang nguy co cao e
« Tubiz265 =
« Tang cholesterol mau gia dinh di hop t&r (heterozygous familial hypercholesterolemia) =
« Tién s trwéc day co phau thuat bac cau ddng mach vanh hodc can thiép mach vanh qua da ngoai cac bién c6 ASCVD chinh ~

» Dbai thao dwong

« Tang huyét ap ‘ ,
* Bénh than man (mtc loc cau than wéc tinh 15-59 mil/phat/1.73 m )
« Hién tai con huat thubc

e
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In-hospital Institl‘Jtion of Secondary Stroke Prevention
6.8 Dieu tritang lipid mau
6.8.3 Bo sung

Recommendations

1. Nén thdo luan vé rdi ro 1am sang gitra bac si - bénh nhan trwdc khi bat dau diéu tri statin
dé xem xét loi ich lam sang rong can nh&c kha nang glam nguy co ASCVD so VOi kha
nang tac dung phulién quan dén statin, tuo’ng tac thudc va an toan, trong khi d6 can nhan
manh vao khia canh dé latac dung phu cé thé dwoc gidi quyét hoan toan.

2. O nhirng bénh nhan cé chi dinh diéu trj statin, nén xac dinh cac yéu tb tac dong tiém
an doi v&i cac tac dung phu lién quan den statin, bao gom dai thdo dwdng maéi khéi phat
va cac triéu chirng co lién quan dén statin, dwoc khuyén cao truwdc khi bat dau diéu tri.

3. O nhirng bénh nhan cé tac dung phu khéng nghiém trong lien quan dén §tatin, nén ]
danh gia lai yé kiém tra lai dé dat dwoc muirc giém LDL-C t6i da bang cac diéu chinh ché
dé dung thudc, thay thé loai statin khac hoac két hop véi liéu phap nonstatin.
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4. O nhitng BN c6 nguy co ASCVD tang véi cac triéu chirng co nghiém trong lién quan dén statin hodc cac
triéu chirng co lién quan dén statin tai phat mac du da diéu chinh statin thich hop, viéc st dung liéu phap
nonstatin da dwoc chirng minh qua nghién ctru RCT la ¢6 kha nang mang lai lgi ich lam sang thyc.384-386
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In-hospital Institution of Secondary Stroke Prevention
6.8 Dieu tritang lipid mau .
6.8.4 Thoi gian

Recommendations COR LOE

1. Trong sb nhirng bénh nhan da s dung statin tai thdi diém
kh@i phat dét quy thieu mau cuc bd, viéc tiep tuc diéu tri statin lla
trong giai doan cap tinh la hop ly.

2. Bbi v&i bénh nhan AIS da diéu kién diéu tri bang statin, a CLD
viéc bat dau diéu trj statin tai bénh vién la hgp ly.
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6.8 Diéu tri tang lipid mau .
6.8.5 Nhirng nhom BN dac biét

Recommendations

1. Phu ni trong d tudi sinh dé dwoc diéu tri statin va c6 hoat déng tinh duc nén
dwoc tw van st dung mét hinh thirc tranh thai dang tin cay.

2. Phu ni¥ trong do tudi sinh dé bj ting cholesterol mau dv dinh c6 thai nén
ngrng statin tr 1 dén 2 thang trwéc khi mang thai hoac néu ho cé thai trong khi
dung statin, nén ngtrng statin ngay khi phat hién co thai.

3. O nguoi Ién bi bénh than tién trién can diéu tri loc mau hién dang diéu tri ha LDL
bang statin, c6 thé la hop ly khi tiép tuc dung statin.
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4. O nguwdi lén mac bénh than tién trién can diéu tri loc mau, khdng nén dung statin.
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6.9 Cac thuodc diéu tri THA tai vién ~

~
~

Recommendations COR LOE

1. Bat dau hodc bat dau lai diéu tri ting huyét ap trong khi
nhap vién & bénh nhan cé HA > 140/90 mm Hg c6 than lla
kinh 6n dinh la an toan va hop Iy dé cai thién kiém soat HA
lau dai trte khi c6 chdng chi dinh.
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Can thiép cai thuéc |4

Céc lwa chon diéu tri bao gom:
» Khuyén bao

« Cé&c ché pham Nicotine.

» Varenicline

B&t dau tai bénh vién 1a hop ly

e
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6.10 Can thiép cai thudc & :

Recommendations

1. Nhirng ngwei hat thube bi AIS nén dwoc bat dau can thiép hanh vi cuwéng do
cao dé thuc day cai thubc 14 tai bénh vién.

2. Bbi v&i nhirng ngwdi hit thude bi AIS nhan duwoc sw bat dau cac bién phap can
thiép hanh vi cwérng do cao dé thic day cai thubc 14 trong bénh vién, nén st dung
liéu phap thay thé nicotine.

3. Céac nhég cung cap dich vu chdm soc stee khée nén khuyén moi BN bi AIS
da hut thudc trong nam qua la hay bé hat thudc.

4. That hop ly khi khuyén bénh nhan sau dét quy n&o thiéu mau cuc bd can
tranh khoi thudc 1a thu déng.

5. Bi v&i nhirng ngwdi hit thube bi AlS, viéc bat dau siv dung varenicline tai
vién dé thac day cai thudc 14 co thé duwoc xem xét.
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Giao duc dot quy

e Thao luan truwdc khi xuat vién vé:
* DOt quy la gi
« C4c yéu t6 nguy co cla dot quy
« CAc thubc diéu tri
» Khi nao nén goi 115
e Bat ky cau héi nao khac lién quan dén dét quy,

o4
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6.11 Giao duc dot quy

Recommendations COR LOE

1. Giao duc bénh nhan vé dét quy dwoc khuyén khich. Bénh nhan
can duwoc cung cap thong tin, &1 khuyén va co héi dé néi vé anh
hwdng clta bénh tat den cudc song cua ho.
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