CHIEN LUO'C KHANG KET TAP TIEU CAU CHO
BENH NHAN HCMVC CAN THIEP MACH VANH PHUC TAP
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Tiep cadn bn HCMVC

1. Think “A.C.S”

2. Think invasive management

T

3. Think antithrombotic therapy

—

Think revascularization

R

5. Think secondary prevention

C—

European Heart Journal (2023) 00, 1-107 https://doi.org/10.1093/eurheartj/ehad191

ACS encompasses a spectrum

NSTEMI

Unstable angina

AO

Abnormal  /

\ Ecce? /

C.

Clinical
context’

Think invasive management

STEMI Very high-risk NSTE-ACS

Primary PCI Immediate angiography + PCI

©)

Fibrinolysis

(If timely primary PCI not feasible)

Think antithrombotic therapy

Antiplatelet therapy AND

P2Y , inhibitor

UFH

Think revascularization

Aim for complete
revascularization

Based on clinical status, co-morbidities,
and disease complexity

OR

CABG

Think secondary prevention

Cardiac
rehabilitation

Antithrombotic
therapy

Lipid lowering
therapy

Smoking
cessation

Think ‘A.C.S.” at initial assessment

/'

Stable
patlent’

High-risk NSTE-ACS

Early (<24 h) angiography
should be considered

Anticoagulant therapy

Bivalirudin

Fondaparinux

Consider adjunctive tests
to guide revascularization

Intravascular imaging

Risk factor
managemcnt

Intravascular physiology

@ 0 060

Psychosocial
considerations

@Esc



https://doi.org/10.1093/eurheartj/ehad191

Chién lwoc chon Iwa thudc chong két tap tiéu cau trong HCMVC

_

Prasugrel nén dwoe can nhac

wu tien hon Ticagrelor trén bénh nhan

ACS dworc tien hanh PCI

@ESC 2023 ESC Guidelines for the management

European Society

of Cardiology of acute coronary syndromes

D

Routine
antiplatelet
pretreatment

Choice of
P2Y 12 inhibitor®

Default DAPT
strategy for the
first 12 months

after ACSS

Default strategy
beyond the first
12 months
after ACS

Asplrln PZ‘I’ inhibitor
(C'hss N

Invasive Coronary Anglography

Proceeding to PCI
Prasugrel > Ticagrelor
(Class lla)

| " haprn
I 40 .
Time ol P21z inhibitor
(months)

.

@ESC—

2023 ESC Guidelines for the management of acute coronary syndrome



«/ Ticagrelor va Prasugrel:
Lua chon nao cho Bénh nhan Hoi ching Vanh ,
cap duoc can thiép qua da?

THIET KE NGHIEN CUU (Dua trén ISAR-REACT 5)

3.377

Bénh nhan Héi chirng mach vanh cap
(HCVC) dugc diéu tri bang PCI

KET QUA CHINH SAU 12 THANG

@ » GIAM DANG |

T vong, NMCT Dot quy, NGUY CO BIEM
Nho6i mau co tim (NMCT) :

ﬁ53%

Prasugrel
Prasugrel vuot tréi vé hiéu qua

7,1%

Nho6i mau co tim (NMCT)

Khong co su khac blet
(p=0,54)

O bénh nhan HCVC dugc PCI, chién lugc dung prasugrel hiéu qua hon ticagrelor trong viéc giam

KET LUAN: Prasugrel Ia chién luoc uu viét hon
[ cac bién co tim mach.

Nguon: J. J. Coughlan, et al. JAMA Cardiol. 2021;6(10):1121-1129.



DUY TRI DAPT SAU PCI: LOlICH VA NGUY CO’

DAPT

voe

(7 ™)
Local ischaemic events

[ Prevention of systemic y

Plaque progression
and destabilisation

~8

ischaemic events

P | |

Bleeding

%

g

Vai tro cua DAPT sau PCI:

= giam tan suat cac bién co6 TMCB lién quan dén
stent

= giam ty Ié tai phat TMCB tim mach va hau qua
cua chung nhw NMCT hay t&r vong tim mach.

= ngan nglra cac bién co mach mau niao & cac
khu vwc khac do bi anh huwédng bédi XVDM nhw BM
ngoai vi hay DM canh

[NHU’NG c6 lién quan dén tdng nguy co’ chay méu]

Angiolillo DJ, et al. Eurolntervention. 2022 Apr 1;17(17).e1371-e1396



Chién lworc khang KTTC 12 thang dau sau xuat vién
(Cap nhat VNHA 2025)

HCMVC )

I I I I

Chién lwgc mac Nguy co chay mau
dinh cao sau PCI"

Cac chién lwoc giam chay mau sau PCI

- - - -

Nhap vién

1 tuin

Ngung aspirin sau 1-4
tudn PCI

1 thang

Ngung aspirin sau 1-3
thang PCI

e e———————

6 thang

9 thang

12 thing

Mau séc twong (rng v&i mirc khuyén céo trong phan “PHAN LOAI CAC MUPC KHUYEN CAO”.
*Nguy co xuét huyét cao theo ARC-HBR

**DAPT voi Ticagrelor 60mg hoa¢ Prasugrel 5mg hoac Clopidogrel 75mg.
H6i Tim Mach Hoc Viét Nam. (2025). Khuyén cdo chén dodn va diéu tri cdc bénh ly tim mach 2025



Y

Nguy co’ huyét khoi va chdy mau sau HCVC

Higher

= Trong 30 ngay dau tién sau ACS,
loi ich cla liéu phap chdng huyét
khoi tich cwc Ién hon nguy co chay

/4

madu.

Risk

\ Bleeding
\ Thrombosis
Y

Lower u Giai doan 0'3 théng sau HCMVC

|
ACS Day 30

Event Nguy co huyét khdi cao, thdi gian
Figure 1. Risks of Thrombosis and Bleeding after an Acute Coronary Syn- C‘én thlét dé n(}i mac hoa stent bé’t
drome (ACS). 2 .

In the first 30 days after an ACS event, the benefits of intensive antithrom- ke |Oa| Stent

botic therapy generally outweigh the increased risk of bleeding. However,

this benefit dissipates with additional time after the ACS event, favoring a
therapeutic approach that considers the risks of both bleeding and throm-
bosis.

Rodriguez F, Harrington RA.. N Engl J Med. 2021 Feb 4;384(5).452-460



Panh gia nguy co huyét khoi cia bénh nhan

Bénh nhan co bénh mach vanh phtrec tap

& CO it nhét 1 tiéu chi sau thudc 2 yéu tb sau

NGUY CO
YEUTO HUYET KHOI CAO YEUTO
LAM SANG (nhém lla) KITHUAT

M/Bd BTD can dung thube A M/ it nhét 3 stent

/B Nhdi mau co tim tai phat M/[X] it nhat 3 tdn thwong dwoc didu tri
M/l CAD da mach /%] Téng chiéu dai stent > 60 mm

M /[l Bénh DM ngoai bién & BEnh DMV V1/[¥ PCI phtrc tap

[M/[X] CAD sém hoéc tién trién nhanh M1/[% Tién st huyét khdi trong stent khi
/[ Viem nhidm dang diéu tri DAPT

M/[Xl CKD (eGFR 15-59 mL/phuat/1,73 m?) Capodanno and Angiolillo. JACC Intv. 2023;16(1):1-18



Tang MACE & bn can thiép DMV phtrc tap va yéu to nguy co’ cao

PCI Phirc Tap so véi Khong Phirc Tap N=10.167 PCI

, 0 8 (KTC 95%: 0.66-1.11;
HR hiéu chinh: ® p = 0.238)

KHONG TANG nguy co chay

mau c6 y nghia lam sang

s . 1 6 (KTC 95%: 1.38-1.92;
HR hiéu chinh: B e p<0.001)

TANG DANG KE nguy co bién
co tim mach bat lgi chinh (MACE)

Két Luén: /-\ Ham v:
PCI phtrc tap la yéu to thic day cac bién co thiéu , Lidu phap khang tiéu cau manh hon

mau cuc bo mét cach doc lap. Mai lién quan nay gt g . 3
khong bi thay doi bai tinh trang nguy co chay mau - co thé mang lai lgi ich cho bénh nhan
cao (HBR) cua bénh nhan.

Hao-Yu Wang, J Interv Cardiol. 2020 Apr 25






Goi y Iwa chon thudc (rc ché P2Y12 theo tirng tinh huong
lam sang dwa trén cac bang chirng hién co

T

e Post PCl 7

e Prior stroke/TIAA

e Elderly A

¢ Low body weight?

¢ Recurrent ACS

* Patient referred for CABG

¢ Medically Managed ACS

* Post thrombolysis(> 12 hrs)

R iy coscore ey

e Post PCl 7 * Poor patient
* Diabetes mellitus Y e Post thrombolysis
« Stent thrombosis * High Bleeding Risk*

e Poor drug complianced
* High risk features on coronary

anatomy”

____________________________________________________________

\ # Left main coronary disease, bifurcation, chronic
i total occlusion, sole surviving vessel |

____________________________________________________________

Lwa chon Prasugrel hay Ticagrelor sau PCI, dac biét PCI Phuc tap?

Pradhan A et al. Ideal P2Y12 Inhibitor in Acute Coronary Syndrome: A Review and Current Status
Int J Environ Res Public Health. 2022 Jul 23;19(15):8977



KHUYEN CAO VE DAPT CHO BN PCI PHUC TAP

“Dé phong ngtra cdc bién c6 huyét khéi lién quan dén stent,
bénh nhan sé bat dau giai doan “DAPT bat buéc” cé thé kéo dai 3, 6 hodc 12 thang
tuy thuéc vao mirc dé phirc tap cta PCI va biéu hién Iam sang”

PCl with
DES

Mandatory DAPT

Prevention of stent-related
thrombotic events
|

Extended DAPT

Secondary prevention of
atherothrombotic events

| -

|

Hospital 3,6o0r12
discharge months

PRECISE-DAPT SCORE DAPT SCORE

225 = SHORT DAPT 22 = LONG DAPT

| >
30 months, lifelong
or until tolerated

Eurolntervention 2019;15: e939- €942



Mét s6 bang chirng ldm sang vé hiéu qua cua
thuéc P2Y12i trén bn can thiép DMV phire tap




So sanh hiéu qua Prasugrel va Clopidogrel

Nghién ciru PROMETHEUS la mot nghién ctru quan sat da trung tam nham so sanh viéc str dung prasugrel va clopidogrel & nhitng
bénh nhan b hgi chimg mach vanh cap (ACS) da trai qua can thiép mach vanh qua da (PCI).

Thiét ké Nghién ctru

Nghién ctru
PROMETHEUS

Mot nghién ctru quan

sat da trung tam, hoi

ctru trén d@ liéu thu
thap tién ctru.

Can thiép mach vanh (PCI)
phtrc tap dugc dinh nghia

) Vitri PCI than
chung dong mach
vanh trai

,  Ton thuong
chac doi
dugc can
thiep

o), Ton thuong
7 | voi hoa tir

"%/ trung binh

dén nang

dugc cay ghép
~ 230 mm

C6 it nhat mot trong cac dac diém sau.

Tong chiéu dai stent

DPoi tuong Nghién ctru

19.914

A A
bénh nhan
Mac hdi chlng vanh cap
(ACS) va dugc thuc hién can
thiép mach vanh qua da
(PCI).

X : 57

Tiéu chi banh gia Chinh

Tieu chi chinh:
Bién co6 tim mach bat lgi chinh
(MACE) tai thoi diem 90 ngay

Nho6i mau co tim
tu phat (MI)

N - Téi thang
& i . mach mau
Phan loai can thiep

Diéu tri khang tiéu cau kép (DAPT):
Dugc diéu tri bang aspirin két hgp vai
clopidogrel hoac prasugrel.

ngoai ké
hoach

Tiéu chi phu
. Bao gom cdc thanh phan riéng lé cta
PCI phiic tap: PCI khong tiéu chi chinh, huyét khai trong stent va
48,0% G phiic tap: 51,1% chay mau c6 y ngha lam sang.

Chandrasekhar J., Can J Cardiol. 2018 Mar;34(3):319-329.



So sanh hiéu qua Prasugrel va Clopidogrel

Phan tich post-hoc tir nghién ctru PROMETHEUS so sanh két qua 1am sang sau 1 ndm cua Prasugrel va
Clopidogrel & bénh nhan hi chimg vanh cap (ACS) trai qua can thiép mach vanh qua da (PCI) phurc tap.

PRASUGREL

o )

Giam

21%

nguy co bién c8
tim mach bat loi
chinh
(MACE)

Nguy co hiéu chinh thap hon
déng ké so véi Clopidogrel
(HR 0.79; p=0.002)

Giam

45%

nguy co
tlrvong

Loi ich giam MACE chu yéu dén

tlr viéc giam nguy co tu vong
\_ ¢HROs5)

\

13.3%

Ty lé MACE tich
Ity sau 1 nam

2.0%

Ty lé tlr vong tich
Ity sau 1 nam

. CLOPIDOGREL

Khong co khac biét vé nguy co nhoi
mau co tim hodc chay mau nang

Nho6i mau co tim Chay mau nang

A }:‘6 R 5‘ JAY i

24.3%

Ty 1&6 MACE tich
IGy sau 1 ndm

¥ 8.0%

Ty lé tr vong tich

Nguy co nhoi mau ca tim hogc chay mdu co y nghia

lam sang la tuong duong gilra hai nhém.

Chandrasekhar J., Can J Cardiol. 2018 Mar;34(3):319-329.
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TUXEDO-2 Trial: Ticagrelor vs. Prasugrel in High-Risk Patients

1,800 Patients with
Diabetes & Multivessel Disease

All participants underwent PCI
with a drug-eluting stent.

A High-Risk Clinical Profile

85%

had triple
\(essel
disease

719%

presented with
acute coronary
syndrome

- THE RESULTS

Prasugrel

Ticagrelor

‘\ 2 ; \ Z

Composite Endpoint (Death, Heart Attack, Stroke, Bleeding): g
Ticagrelor Group 16.57% | Prasugrel Group 14.23%

% !

0 8.41%  714%
5.96% 2212{: i 5.03% 3.

7%
gﬁ;&lbz

Death:
(Ticagrelor) vs (Prasugrel)

ey -
el

Nonfatal Heart Attack:
(Ticagrelor) vs (Prasugrel)

Major Bleeding:
(Ticagrelor) vs (Prasugrel)

“— Prasugrel Showed Numerically Lower Adverse Events —

A 66-center trial in India comparing two dual antiplatelet therapy (DAPT) regimens in
diabetic patients with multivessel disease after PCI to prevent adverse outcomes.

amd THE CONCLUSION

A

AR/
P>

Prasugrel may potentially
be the better choice for

patients with Type 1 or
Type 2 diabetes.

L 99

From lead study author,
Sripal Bangalore, MD, MHA, FACC.

66

The Two Drugs Are
Not Interchangeable

The study did not support the
hypothesis that ticagrelor was as
good or better than prasugrel.



So sanh hiéu qua lam sang dai han giilra
Prasugrel va Ticagrelor sau PCI voi
ton thwong tac hoan toan man tinh (CTO)

OR1-9 | Comparative Long-Term Clinical Outcomes of ,.)
Ticagrelor vs. Prasugrel Following PCl of CTO: A Real-
World Analysis from the Trinetx Database Updates

Emmanuel Daniel ', Karldon Nwaezeapu 2 Lilian BriggsE,

Kayode Ogunniyi“, Tioluwani Ojo >, Mohammed El-Nayir ',

Yash B. Patel, MD ©, Misha A. Khan, MD /' Trinity Health, Ypsilanti, Ml;
2 Trinity Health Ann Arbor, windsor, ON, Canada; 3 Trinity Health Ann
Arbor, Ypsilanti, Ml; 4 Richmond University Medical Center, Staten
Island, NY: > Suny Upstate Medical University, Syracuse, NY: © Trinity

Health Ann Arbor, Okemos, MI; 7 Trin ity Health Ann Arbor, Ann Arbor,
Mi

Journal of the Society for Cardiovascular Angiography & Interventions 4 (2025) 102659



Phwong Phap Nghién Ciru: Quy Trinh Lwa Chon Bénh Nhan

Y L .. (R : e () Q-"m
1. Nguon Dir Liéu 2 2 _ Co sd dir liéu Trinetx /QD '

Co s6 di liéu Trinetx g = 5 ~ N
: /:1: ------ Hon 100 triéu bénh nhan B (®)

s 9 . . e

2. Xac Dinh Nhém Ban Dau

Phan tl’gh hoi ctru hai nhém bénh nhan chua
dwoc doi sanh

Nhém Prasugrel

3,391 bénh nhan' S = B 976 bénh nhan

Biiié Propensity Score Matching (PSM)

Can bang cac dac diém

4. Hinh Thanh Nhém Nghién Ciru Cuéi Cuing

Tao ra hai nhém twong dong

Nhom Ticagrelor Nhém Prasugrel

974 bénh nhan ) LT 2N 974 bénh nhén

Journal of the Society for Cardiovascular Angiography & Interventions 4 (2025) 102659



Prasugrel vs. Ticagrelor: Két Qua LAm Sang ¢ Bénh Nhan CTO sau PCI

Nguy Co Cao Hon Vi
~—— Hiéu Qua Uu Viét Hon j (—— Mot S6BienCo  —

Giam 3-point 3-point MACE:
MACE Nguy co cao hon

A L <\ RR 1.22

TOTHONG  NGUYCO
CACBIENCO TUGONG bOI

TIM MACH CAO HON

. PRASUGREL

Giam STEMI CHINH . STEMI sau can thiép:
tai phat / Nguy co cao hon
Nguy co thap ho 7 I
dang ké ' 4 & RR 1 '24
\_ " L J

Cac Két Qua Khong Khac Biét Pang Ké

Tir vong do moi - — e \\
nguyén nhan \ Tai hep stent / . Chay mau lon
RR 1.02 Khong khéac biét l\ 6 | Khong khac biét 1,
Aol déang ké \ 2 / déangké /
Khong khac biét e /

,,,,////

Journal of the Society for Cardiovascular Angiography & Interventions 4 (2025) 102659



PCI phiic tap

Tan suat cac ca can thiép
mach vanh phtrc tap dang
gia tang trong thuc hanh
|am sang.

&

Xu hudong PCI phtic tap
ngay cang tang.

~— Van Pé & Thach Thirc

Nguy co bién c6 tim
mach tang dang ke.

& bénh nhan thuc hién PCI
phtrc tap so vdi PCI

thong thudng.

KET LUAN

Prasugrel hiéu qua hon

Clopidogrel.

Prasugrel Clopidogrel

Giam rd rét bién cd tim mach
nghiém trong (MACE) & bénh nhan

HCMVC c6 PCI phttc tap.

Giai Phap & Bang Chiing

Prasugrel

Khuyén cdo ESC 2023:

Uu tién Prasugrel hon Ticagrelor.

ESC 2023 L

Danh cho bénh nhan héi chirng

mach vanh cap (ACS) tién hanh PCI

(Mtc khuyén cdo lla).

Dir liéu TUXEDO-2 cho thay
tiém nang vuot troi.

@ Prasugrel 6

dai thao
duong
nhanh 5

A
bénhda

Prasugrel c6 thé hiéu qua hon
ticagrelor & bénh nhan dai thao
duong va bénh da nhanh.
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