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Panh gia moi lién quan mdt so6 dic diém 1am sang véi sir
dung khang keét tap tiéu cau kép trén 12 thang sau can
thiép mach vanh qua da & bénh nhan dai thao duwong type 2
Evaluation of the association between some clinical characteristics and

dual antiplatelet use over 12 months after percutaneous coronary
intervention in patients with type 2 diabetes

Nguyén' Trin ;l"uyét Trinh', Tru’o’ng1 Phi Hl‘.mgl, ! Truong Pai hoc Y Duoc TP. Hé Chi Minh,
Bui Thé Diing™ va Chau Ngoc Hoa ’Bénh vién Pai hoc Y Duwgce TP. Ho Chi Minh
Tém tat

Muc tiéu: Danh gia ty 1& st dung thudc khang két tap ti€u cau kép (DAPT) kéo dai trén 12 thang va phan tich
méi lién quan véi mét s6 dac diém lam sang & bénh nhan déi thao duding sau can thiép mach vanh qua da (PC)
tai Bénh vién Dai hoc Y dugc thanh phé H6 Chi Minh. Béi tugng va phuong phdp: Bay la nghién ciiu mé ta tién ctu
trén 329 bénh nhan dai thao dudng sau PCl, thuc hién tai Bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh. Cac
yéu t6 1am sang va bién c6 sau diéu tri dugc ghi nhan va phan tich. Két qud: Trong 329 bénh nhan tham gia, 197
bénh nhan (60%) ti€p tuc sir dung DAPT trén 12 thang. Ty I& bién c6 tim mach tai phat la 20% & nhém ngling
DAPT sau 12 thang, so v&i 8% & nhdm duy tri DAPT. Ty |é xuat huyét 8 nhom dung DAPT kéo dai la 12%, chu yéu
la xuat huyét tiéu hoa (8%) va chdy mau cam (4%). Két ludn: Sirdung DAPT kéo dai trén 12 thang & bénh nhan dai
thao dudng co hiéu qua trong phong nguia bién cé tim mach nhung cling lam tang nguy co xuat huyét. Can can
nhac ky luéng cac yéu t6 nguy ¢ va lgi ich trudc khi quyét dinh kéo dai thai gian diéu tri DAPT.

Tu khéa: Thube chdng két tap ti€u cau kép, dai thao dudng, hdi ching vanh cap, hoi chiing vanh
man, can thiép mach vanh qua da.

Summary

Objective: To evaluate the rate of extended dual antiplatelet therapy (DAPT) beyond 12 months and to
identify clinical factors associated with prolonged use in high-risk diabetic patients following percutaneous
coronary intervention (PCl). Subject and method: This prospective descriptive study involved 329 high-risk diabetic
patients post-PCl at the University Medical Center, Ho Chi Minh City. Clinical factors and outcomes were recorded
and analyzed. Result: Of the 329 patients, 197 (60%) continued DAPT beyond 12 months. The recurrence rate of
cardiovascular events was 20% in the group that discontinued DAPT after 12 months, compared to 8% in the
group that maintained DAPT. The extended DAPT group experienced had a 12% bleeding rate, mainly
gastrointestinal bleeding (8%) and epistaxis (4%). Conclusion: Prolonged DAPT use beyond 12 months in high-risk
diabetic patients effectively prevents cardiovascular events but also increases the risk of bleeding. Careful
consideration of risk factors and benefits is essential when deciding on extended DAPT duration.

Keywords: Dual antiplatelet therapy, diabetes, acute coronary syndrome, chronic coronary
syndrome, percutaneous coronary intervention.
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1. DAT VAN BE

Can thiép mach vanh qua da (PCl) la mét
phuang phap diéu tri phé bién cho bénh nhan mac
bénh déng mach vanh, dac biét la & nhiing bénh
nhan dai thdo dudng. Tuy nhién, bénh nhan dai thdo
duong sau PCl gap phai bién c6 tim mach tai phat
do xo vita ddng mach va hinh thanh huyét khéi
trong stent. D& ngan ngia cac bién ¢6 nay, liéu phap
khang két tap tiéu cau kép (DAPT), bao gém aspirin
va thudc Uc ché thu thé P2Y12, la mét phan quan
trong cla phac d6 diéu tri sau PClI trong thai gian
dai c6 thé giup gidm ty |é tai phat bién c6 mach
vanh, dac biét & bénh nhan cé héi chiing vanh cap
(HCVC) va bénh nhan c6 nguy co cao nhu nguai dai
thao dudng. Cac nghién ctru da chi ra rang viéc kéo
dai DAPT trén 12 thang c6 thé gidm nguy cc nhdi
mau co tim tai phat va huyét khoéi trong stent. Tuy
nhién, thoi gian t6i uu van con tranh cai, do viéc kéo
dai DAPT cling lam tang nguy cd xuat huyét nghiém
trong, nhat la & cac bénh nhan cé hoéi ching vanh
cap va bénh st phuc tap.

Nghién ctu nay dugc thuc hién trén bénh nhan
st dung DAPT kéo dai trén 12 thang & bénh nhan
dai thao dudng sau PCl tai Bénh vién Dai hoc Y Dugc
TP. H6 Chi Minh véi cac muc tiéu: (1) Bdnh gid ty 1€ st
dung thuéc khdng két tap tiéu cdu kép (DAPT) kéo dai
trén 12 thdng; (2) Phan tich méi lién quan véi mét sé
ddc diém lam sang & bénh nhan ddi thdo dudng sau
can thiép déng mach vanh qua da. Két qua cda nghién
ctu ¢6 thé gép phdn cung cdp bdng chiing cho viéc cd
thé héa thdi gian diéu tri DAPT & cdc nhém bénh nhén
khdc nhau.

1. ool TUONG VA PHUONG PHAP
2.1. Déi tuong

Tiéu chudn chon bénh: Bénh nhan dugc chan
dodn dai thao dudng, da thuc hién PCl va dugc ké
don DAPT sau thu thuat. Boi tugng nghién cltu dugc
phan thanh hai nhém: Nhém st dung khang két tap

ti€u cau kép kéo dai trén 12 thang va nhom sir dung
khang két tap tiéu cau kép < 12 thang.

Tiéu chudn logi tror: Loai trir cac bénh nhan
khong dong y tham gia nghién ctu, bénh nhan cé
tién st xuat huyét nghiém trong trong 6 thang trudc
do, hodac bénh nhan dudi 18 tuéi.

2.2, Phuong phdp

Nghién ctu dugc thuc hién theo thiét ké mo ta
tién ctu tai Bénh vién Pai hoc Y Dugc TP. H6 Chi
Minh, véi d6i tugng la cac bénh nhan dai thao
duong da trdi qua PCl va dang s dung DAPT. Thai
gian thu thap di liéu kéo dai tur thang 1 nam 2023
dén thang 5 nam 2024.

Phuang phap thu thap di liéu: Théng tin vé tinh
trang suic khoe, viéc st dung thudc va cac bién co
dugc thu thap tir ho so bénh an va qua phéng van
bénh nhan. D{t liéu vé xuat huyét va bién c6 tim
mach dugc ghi nhan trong qua trinh theo déi bénh
nhan sau PCl.

Dir liéu dugc phan tich bang phan mém SPSS
phién ban 27.0. Ty & duy tri DAPT trén 12 thang, ty Ié
bién c6 tim mach va bién chiing xuat huyét dugc tinh
toan va so sanh gilta hai nhém s dung DAPT > 12
thang va nhom < 12 thang. Phép kiém Chi-Square
dugc stir dung dé so sanh ty lé gitta cac nhom, véi muic
y nghia thong ké xac dinh khi p < 0.05.

Il KET QUA
3.1. Ty Ié sir dung DAPT kéo dai trén 12 thdng

Trong t6ng s6 329 bénh nhan dai thao dudng
tham gia nghién ctu, 197 bénh nhan (60%) tiép tuc
st dung DAPT trén 12 thang. Ty Ié duy tri DAPT kéo
dai 8 nhdom HCVC cao hon dang ké so vdi nhom
HCVM (70% so vGi 45%, p<0,05), phan anh dac diém
nguy cd huyét khoi cao hon ctia nhém HCVC. Két
qua chi tiét vé ty 1é duy tri DAPT dugc trinh bay
trong Bang 1.

Bang 1. Ty lé sit dung DAPT kéo dai trén 12 thang

Nhom bénh nhan DAPT < 12 thang DAPT = 12 thang P
HCVC 30% 70% <0.05
HCVM 55% 45% '
Ca2nhém BN 40% 60%
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3.2. Méi lién quan giita bién cé va cdc yéu té nguy co

Phan tich héi quy cho thdy cac yéu t6 lién quan dang ké vai nguy ca bién ¢6 bao gobm: Chi s6 HbATc >
7%: OR = 2,12, 95% Cl: 1,35-3,33, p=0,001. Tién st nhéi mau co tim: OR = 2,64, 95% Cl: 1,56-4,48, p<0,001.

eGFR < 60ml/phut: OR = 1,85, 95% CI: 1,11-3,07, p=0,02.

Bang 2. Phan tich héi quy da bién cho cac yéu té lién quan dén bién cé

Yéu tdé OR 95% Cl (khoang tin cay) p
HbA1c > 7% 2,12 1,35-3,33 0,001
Tién st nhéi mau co tim 2,64 1,56-4,48 <0,001
eGFR < 60 ml/ph 1,85 1,11-3,07 0,02

3.3. Bién cé tim mach tdi phdt

Ty 1& bénh nhan gap bién c6 trong nhém su
dung DAPT duéi 12 thang la 15% (27/180), trong khi
nhém HCVM cé ty 1é cao han véi 25% (37/149), véi
su khac biét c6 y nghia théng ké (p<0,05). Cac bién
c6 bao gbm nhéi mau co tim (MI) tai phat, huyét

khoi trong stent, va t& vong do tim mach. Biéu nay
cho thdy nhém HCVC, du cé ty 1é duy tri DAPT kéo
dai cao hon, van c6 xu hudng giam ty 1é bién ¢6 tim
mach khi so véi nhém HCVM. Chi tiét ty 1& bién c6
tim mach dugc trinh bay & Bang 2.

Bang 3. Bién ¢ tim mach tai phat

Bién c6 tim mach Héi chiing vanh cap Héi chiing vanh man P
Nhéi mau co tim 15 20
Huyét khéi trong stent 8 1M < 0,05
T vong 4 6

Trong s6 cac bién c6 tim mach tai phat, nhoi
mau co tim chiém 55%, huyét khéi trong stent
chiém 30%, va ti vong do tim mach chiém 15%.

3.3. Bién ching xudt huyét

Bién ching xuat huyét ghi nhan trong nhom
bénh nhan duy tri DAPT kéo dai la 12% (24/197), chu
yéu la xuat huyét tiéu hda (8%) va chdy mau cam
(4%). Nhom HCVC c6 ty lé xuat huyét cao hon (14%,
18/126) so vdi nhém HCVM (10%, 7/71), tuy nhién su
khac biét nay khong cé y nghia théng ké (p=0,08).
Ty 1é xuat huyét tiéu héa & nhom HCVC clng cao
hon so véi HCVM, cho thay tinh chat nguy co cao
hon ctia nhém nay khi duy tri DAPT kéo dai.

IV.BAN LUAN

4.1. Su tudn tha theo déi va diéu tri sau can
thiép mach vanh qua da

Trong t6ng s6 329 bénh nhan dai thdo dudng
tham gia nghién ctu clia chung téi, bénh nhan duogc
theo déi cac bién c6 tim mach tai phat va xuat huyét
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dinh ky méi thang tai phong kham Tim Mach, Bénh
vién Pai hoc Y Dugc TP. HCM. Bénh nhan dugc bac si
ké toa thudc khang két tap tiéu cau kép vdi thai gian
trung binh la 15,19 + 5,8 thang. 100% bénh nhan
tuan tha diéu tri va tai kham dinh ky.

4.2. Loi ich cuia DAPT kéo dai trong phong
ngura bién cé tim mach

Két qua nghién clru cho thay rang ty |é bién co
tim mach thdp hon dang ké & nhom duy tri DAPT
kéo dai trén 12 thang, dac biét la & bénh nhan HCVC
VGi ty 1é bién c¢6 chi 15% so véi 25% & nhom HCVM
(p<0,05). Diéu nay tuong déng vdéi phat hién clia Xu
JJ' rdng viéc duy tri DAPT lau dai c6 thé lam gidm
nguy co tai phat bién c6 tim mach, nhat la trong cac
trudng hop bénh nhan c6 nguy co cao nhu HCVC.

Huang va cdng su’ da chi ra rang & bénh nhan
HCVC, dac biét la cac bénh nhan sau nhdi mau co
tim, viéc kéo dai DAPT c6 thé gilp gidam nguy co
huyét khoi trong stent, dan dén giam ty lé tir vong
tim mach. Trong nghién clu cla ching toi, ty Ié t
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vong do tim mach thap hon & nhém HCVC duy tri
DAPT dai hon, phu hgp véi cac khuyén cao ti Hiép
hoi Tim mach Hoa Ky (AHA) vé viéc duy tri DAPT kéo
dai & cadc bénh nhan c6 nguy co cao.

4.3. Nguy co xudt huyét lién quan dén DAPT
kéo dai

Mac du DAPT kéo dai gitip gidm nguy co bién c6
tim mach, nghién cdu ctia ching t6i ghi nhan ty 1é
xuat huyét chiém 12% trong nhém duy tri DAPT trén
12 thang, vé6i xuat huyét tiéu héa la bién ching phé
bién nhat. Ty 1& xuat huyét cao hon & nhdém HCVC so
vGi nhdm HCVM (14% so vGi 10%), diéu nay co thé
do nhéom HCVC cé nguy ca xuat huyét cao hon do
tén thuong mach méu va dap Ung viém nhiém sau
nhoi mau co tim. Phat hién nay phu hgp véi nghién
clu cta Elmariah®, ngusi da chi ra rang thoi gian
DAPT kéo dai c6 méi lién hé chat ché véi nguy co
xudt huyét, dac biét la trong cac truong hgp bénh
nhan c6 tén thuong déng mach vanh 16n hoac da
ting co bién c6 nhdi mau co tim trudc do.

4.4. So sdnh véi cdc nghién citu trudc ddy va
trng dung ldm sang

Két qua nghién ctiu clia ching t6i cho thay ty 1é
duy tri DAPT kéo dai & bénh nhan dai thdo dudng la
60%, cao hon cac nghién ctiu khac do dan s6 nghién
cltu chii yéu la bénh nhan cé nguy o cao. Diéu nay
nhat quan véi cac khuyén cao ctia Hoi Tim mach chau
Au (ESQ)*, rang DAPT kéo dai nén dugc can nhic &
bénh nhan dai thao duong cllia nhdém bénh nhan nay.

Trong khi d6, nghién ctu cda Valgimigli® ciing
cho thay bénh nhan HCVC cé nguy co cao hon d6i
vGi bién c6 mach vanh khi ngling DAPT, nén viéc
duy tri DAPT & nhém bénh nhan nay la rat can thiét.
Ty 1é bién c6 va xuat huyét trong nghién ctu cla
chung t6i ciing tuong déng véi cac nghién ctiu quoc
té€ nhu cta Capodanno D° trong d6 ghi nhan riang
cac bénh nhan dai thao dudng HCVC cé ty |é bién c6
cao hon va ty 1é xuat huyét cling cao hon khi duy tri
DAPT kéo dai.

V. KET LUAN

Két qua nghién ctu cho thay duy tri DAPT kéo
dai trén 12 thang & bénh nhan dai thao duong, dac

biét la 8 nhdm HCVC, mang lai lgi ich ré rét trong
viéc phong nglia bién ¢6 mach vanh. Tuy nhién,
nguy co xuat huyét cling gia tang, diéu nay doi hoi
can c6 su can nhac can than gitra Igi ich phong ngura
bién ¢6 tim mach va nguy co xuat huyét khi quyét
dinh kéo dai thoi gian diéu tri DAPT.
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