ASICC)

BONG PHU THUOC TRONG CAN THIEP MACH
VANH PHUC TAP

TS BS Nguyén Hoang Minh Phuong




1977
1. Balloon (PTCA):

Andreas Gruntzig performs
the first PTCA in Zurich,
Switzerland

Tién bo vé
ky thuat
PCI

1988

2. Bare Metal Stent (BMS):
Julio Palmaz and Richard Schatz develop a
stainless stael stent for coronary
applications

* T POBA - BMS - DES

« Bién chirng lau dai lién quan stent: ISR, ST,
neoatherosclerosis

* Nguy ca: 2-3%/ stent/ nam

2002 - 2003

3. Drug-eluting

stents (DES):
introduced to the
European and U.S.
markets




Ly do béng phu thuéc : g_h,ie" loe O?klllonf-z deé lai fl phia sau”
- - * Giam nguy ca lién quan polymers va
Drug-Coated mat kim loai.
Balloons (DCB) . F,éo tdn mach tu nhién va co that sinh
Y.

["LL LEAVE NOTHING BEHIND




Tai sao bong phu thuoc?

* Muc tieu: Phan ph0| thudc tai chd nham e ché tang sinh I(yp

ndi mac va thuc day qua trinh lanh thwong nhanh chéng cla
mach mau.

» Loi ich ly thuyét so véi DES:

oPhan phdi thudc ddng nhat hon vai liéu lwgng cao hon.
oKhdng dé lai khung gia d& vinh vién trong Idng mach (in situ).
oKhéng can st dung polymer.

oRUt ngan thoi gian dung liéu phap khang tiéu cau kép (DAPT)
va loai bé cac tac nhan gay huyét khéi do stent.




Uu diém vuot

tro1 cua DEB

Chuyén tai thudc nhanh chong va ddng nhat dén toan
b6 thanh mach.

Gilr nguy@n cau trac giai phau tw nhién cua dong
mach (dac biet quan trong trong ¢ cac ton thwong phan
nhanh hodc mach nhd), gidm thiéu rdi loan dong chay.

Loai bo polymer va khung kim loai, giup giam phan
ng viém — nguyén nhan trwc tiép gay huyét khoi
muon.

Tranh hién twong huyét khdi trong stent do khéng ¢
vat thé la.

Giadm nguy co xuat huyét do rat ngan thoi gian diéu tri
DAPT.



So sanh DES va DCB

Pdc tinh Stent pht thudc (DES) Bong pha thuéc (DCB)

Nén tdng chuyén tdi  Khung Stent Bong

Co ché giilr thudc Duwa trén Polymer Cong nghé nhing/in (Embedded imprinted)
Liéu thudc Thap: <100 - 200 pg Cao: 300 - 600 pg

Pong hoc gidi phong Cham va cd kiém soat Giai phong nhanh

Phéan phdi Xuyén thau dua trén cdc mat lwdi  Phan phdi dong nhat bé méat bong

Uu diém ndi bat HB trg co hoc EES::g»[;pé lai di vat, tié€p can duoc tdén thuong




Sirolimus vs. [EEEikas
. « Ua lipid cao
PaChta,X€1 _ - Gan vi ong (microtubules)
CO’ Ché téC » Luwu lai trong mo nhiéu
tuan

dung

Sirolimus:

« c ché mTOR c¢o6 hoi
phuc

- Uc che tang sinh té bao
tai diém chuyén pha G1
— S

* Thwong dwgc bao trong
phospholipid hoac vi kho
du trir dé tdng ndng do
trong mo



-

Unique formulation - Solid lipid nano spheres (SLN)
consisting of Sirolimous + lipid (<500 nm)

N N ?
( :O n n h e h u res leave balloon and enter vessel wall
1 prolonged tissue residence time T
. -
'’a
~N P4 / -
th u O C C u a SC B no spheres, drug delivery : i , Contr

fected cells can be achieved - dn

often taken up b Drug conc

L4 1 4 ry v L] L] VN I 4 4 & ' )

« Thach thirc véi sirolimus:Do Dislte e sirolimus 3

wa lipid thap hon paclitaxel —

can ta dwoc tién tién iImproved stability

drug formulatio

« Cac cbng nghé hién tai:
v'"Nanoluté

v'L&p pha tinh thé

v'Bao phospholipid

Rapid release of drug into tis
with drug depot or reservoir €



Uu diém chinh cia DCB trong giii phau
phirc tap

« Phan bo thudc déng nhat vao thanh mach

 Phéng thich nhanh liéu cao, duy tri trong nhiéu tuan

« Khdng “giam” nhanh bén vinh vién trong PCI tén thwong phan
nhanh




Small Vessels Long Lesions Bifurcations

=

| Diabetes Mellitus |
| High Bleeding Risk |

| ACS |

Lesion Preparation Result Assessment

=
L

Atherotomy Atherectomy Residual %DS >30% Flow-limiting dissection Diameter: 1:1 to vessel
Recoil TIMI flow <3 Length: lesion + 2mm on each side
Suboptimal acute gain tPd/Pa <0.90 60-90s inflation time




PCI ton thuong phan nhanh
mach vanh (CBL)

Chiém khodng 20% céc tha thuat PCI thwdng quy

T&ng bién cb tim mach chinh (MACE) so v&i tén thwong khéng phan
nhanh

DCB gitp giam dd phirc tap bang cach tén trong gidi phau carina tw
nhién




Bang chirng ldm sang — SCB so
vOi PCB

M6t s6 cong nghé sirolimus cho thay khéng thua kém PCB vé
mat hinh anh hoc

M6t s khac cho thay thua kém vé mat Iong mach muén (LLL)

Nghién cru TRANSFORM |I:

Khéng chirng minh dwgec SCB khong thua kem PCB

Tiéu chi: tang Ibng mach rong sau 6 thang & mach nhd



Nghién ctru noi bat — DCB-BIF

 RCT I&n nhat: 784 bénh nhan, CBL thwe sy
* DCB vwot troi so voi bong NC:

* Giam MACE sau 12 thang (7,2% vs 12,5%)
« Loi ich chd yéu do gidm nhoi mau co tim



Ton thuong phan nhanh than
chung (LM)

Chién lwoc hybrid (DES MV + DCB SB) rat tiém
nang

Giam TLR

Giam huyét khdi stent so v@i DES don thuan




I}| DCB trong b&nh mach vanh mach nho

Mach nho cé

nguy co tai hep
cao khi dat

implant vinh vién

DCB khong thua
kém DES ¢
mach < 2,75 mm

J




_Di"‘ trl Chi dinh C,é bang chirng
SOl nh nhét cho DCB

tai hep
Khuyén cdo diéu tri
trOng hang dau
stent

Tranh nhiéu l&p stent

(ISR) (“onion skinning™)




Bénh nhan nguy co chay mau cao (HBR)

DCB cho phép rut ngan théi gian DAPT

Giam nguy co chay mau o

Ngwdi cao tudi

Bénh nhan nguy co cao




DCB ¢ bénh nhan dai thao duong

Bénh mach vanh thuwdng lan toa, phwc tap

Nguy co tai hep cao

DCB diéu tri doan dai ma khéng gay viém
man do stent dai



Vai tro cua hinh anh néi mach (ICl)

TOi wu _ Do kich
OCT /IVUS: @ chuan bi ton @ thwd'c mach
thwong chinh xac

- < Giam LLL
IVUS-guided @ Tang acute (ULTIMATE

DCB PCI: gain 1)




PCI DCB huéng dan sinh 1y

* FFR /IFR:
v'Danh gia y nghia chirc nang nhanh bén bi “jail”

» Giup tranh can thiép SB khdng can thiét trong chién lwoc
provisional



T4i cau trac mach duong tinh

Khéng giong stent, DCB cho phép tai cau tric
mach theo thoi gian

Sirolimus: tai cau truc dwong tinh ~30%

Paclitaxel: ~60%




Han ché va thach thirc hién tai

Chwa chuan hoa ky
thuat va vi tri trong
guideline cho tén
thwong de novo

Nguy co boc tach

han che dong chay

— can stent clru
van

Bang ching SCB &
mach |on con han
ché




Cac thu
nghiem dang
ti€n hanh

STENT-FREE: DCB trong
phan nhanh phuc tap

PROMISE-BIF: So sanh
SCB vs PCB & nhanh bén

SELUTION: Bénh mach
nho de novo




Két luan va
dinh hudng

trong lai

SCB la giai phap “leave nothing
behind” cho giai phau phuc tap.

Chién lwoc hybrid (DES + DCB) rat
hiéu qua trong phan nhanh thwc sy

Chién lvoc dwa trén DCB kha thi
va an toan

Can thém RCT L&n dé khang dinh vai
tro SCB so vdi paclitaxel.
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