


Cap nhat khuyen cao diéu tri va phong ngura
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l ORIGINAL AR TICLE ‘

Global, Regional, and Country-Specific
Lifetime Risks of Stroke, 1990 and 2016

1in 4 of us will have a stroke.

DON'TBE

. In 2016, the global lifetime risk of -stroke from
the age of 25 years onward was approximately
25% among both men and women.

« There was geographic variation in the lifetime
risk of stroke, with the highest risks in East AS|a
Central Europe, and Eastern Europe. k k



@A Gianh ning cia POT QUY

o MOi nam trén thé gidi co 14 triu nguoi bi dot quy
va 6 tri¢u nguo1 ti vong do dot quy.

. O mot sO nudc, tir vong do dot quy dirg hang thir
nhat, vuot trén nguyén nhan tim mach, trong do cé
Trung quoc, Viet nam

— Nam: tir vong do dot quy> K tién liét tuyén
— Ni: tor vong do dot quy > K vu

. Khién 80 triéu bn song trong tinh trang tan phé
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TIME IS BRAIN

Tiéu sgi huyét 0-4,5h

Ba|ance > Sudden loss Léy huyét kh6| déng maCh < 6h

y of balance?

or both eyes?

E- Vision loss i ane Current ‘classical’ treatment

Foee © st oo
A l ECR
Hold both arms up. @ - m - m - @ _D_ 1‘

A~ ¥ EmmR ~

stroke ambulance Hospital Ir:;gcigi i?gd }
Sreecn @ o
speaking? : .
Aim to look at factors which can

tPA
Time If you observe any lead to improved outcome

of these signs, call
9-1-1 immediately




. ';.\-llcll)lc Tiéu SQ’i huyét
o Cac chi dinh:
~ Tuodi >= 18 tudi
— Thoi gian khéi phat dot quy dén khi dung thudc < 4,5h

~ Chan doan nhoi mau ndo cap voi 4 < NIHSS< 22

~ Khong c6 hinh anh xuat huyét ndo trén CT hoic MRI.
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. Khoi phat co co giat

. Khong chup CT so khong can quang hodc ¢6 bang chimg chiay mau trén CT so nio
. Céc TC dot quy goi ¥ xuit huyét dudi nhén mic du CT so ndo binh thudng

. Hinh 4nh CT so: Nhdi m4u ndo 16n (> 1/3ban cu)

. Bénh nhén c6 khiém khuyét TK 16n (diém NIHSS > 22)

. Chén thuong hodc chay mau tién trién

. Tién str dot quy, chdn thwong diu ning, nhdi mau co tim hogic phiu thuit so ndo trong 3 thing gin day

C6 tién sir xut huyét nio

. Tién sir chay méu tiéu hod, tiét nidu trong vong 21 ngay

. Tién str chén thuong 16n hodc phiu thudt 16n trong 14 ngdy

Choc do tuy séng hodc dong mach & noi khong ép dugc trong 7 ngy

C6 bénh 1y ndi so (di dang dong tinh mach, tai phinh)

C6 bit thuong vé& duong huyét (< 50mg/dl hodc > 400mg/dl)

S6 lwong tiéu cdu < 100.000mm3

HA khong kiém soat dwoc (HA tdm thu > 185mmHg hogc HA tdm truong > 110mmHg)

Diéu tri thudc chdng dong gan day véi INR > 1.5 gidy

Chong chi din

. Céc trigu chimg(TC) khéi phat dot quy >4,5 gio hodc khong chic chin vé thai gian

h tiéu sgi huyeét




A8\ Chi dinh lay huyét khoi dong mach

. Tac dong mach 16n: canh trong, nao gitra, dot séng
than nén

. Thoi diém can thiép sau dot quy
~ <6-8 tiéng
~ < 12-24 tiéng doi voi hé dot song than nén

o NIHSS: 6 —25

. Co vung tranh toi- tranh sang, ASPECT > 6, tuan

hoan bang h¢ tu mirc trung binh
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« The American Heart Association reported that
nearly 75% of stroke victims have dysfunction
and 15-30% of stroke survivors have severe
disability (13 thg 7, 2021)

« Prevention of stroke is key — 80 percent of all
strokes can be prevented through
managing/reducing risk factors.
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N Khuyén cao kiém soat Huyét ap

. BN sau nhoi mau nio hoic TIA can DT huyét ap.

. Muc HA can dat < 140/90mmHg. BN BDTD, bénh
than man: HA can dat < 130/ 80mg.

. Nhoi mau ndo dang 16 khuyét: HA tam thu <
130mmHg

. Khuyén cao sir dung thuoc trc ché thu thé
angiotensin II + 1¢1 tiéu

It




MEDIC

Khuyén cao kiém soat lipid

. BN Nhoi mau ndo hoic TIA can danh gia dung nap
lipid mau va diéu tr1 tich cuc RL lipid mau bang
statin l1€u cao

« LDL muc tieu< 70mg%

e K
e K

hi chura dat LDL muc tiéu: két hop ezetimibe

ong nén dicu tri thuong quy statin & BN dot quy

xuat huyét nao
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AMA Khuyén cao kiém soat duong huyét

« BN nhdi mau nio — TIA can tam soat DTD

« DT DTD béng ché d6 in, thudc.., duong huyét muc
ticu: HbAlc <7

HbA1c | by 1% — stroke | by 12%
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Khang két tap tiéu cau trong
du phong dot quy tai phat

b L AT P b, . &



MEDIC

D0t quy nhe va TIA

Optimal Cut-point 21 days

6.0%
50%

Mo tchem Everts - Aspirin
40%

W Majee dschemic Events - Clopadogel « Asgurin

1 - 1 —r

- ¥ 3.0% & Mager Hemorthage - Aspirn
e . o Mapee Hemor thage Cogedogr e + A e
f e 20%
i - 10%
—retan o !:_‘
ao | '—]
0214d 2290

Neén nhap vién, khao sat hmh anh hoc tam soat yéu td nguy co

Co thé gay nho1 mau rong trong tuan dau tién.

Aspirin+clopidogrel, bat dau st dung trong 24h dau tién va sir
dung trong 21 ngay.

Tai st dung khang két tap tiéu cau sau bién chtiing xuat huyét sau
xuat huyét 2-3 thang

Y



MEDIC

Khang két tap tiéu cau trong
bénh ly mach mau nho

Ton thuong 16p ndéi mac mm nho/ THA — BDTD

Cac dang ton thuong mm nho:

NMN dang 16 khuyét < 15mm

NMN ¢ siu: hach nén, bao trong

TT chat tring quanh ndo that

Gian khoang quanh mach Virchow Robin

Vi xuat huyét

Luya chon thudc chong két tap tiéu cau dua trén timg cé thé hod va nguy co bién
chirng xuat huyét

Cilostazol 1a thuoc khang két tap ti€u cau toi vu, an toan/ Chau A




"~ MEDIC

Khang két tap tiéu cau trong
hep dong mach noi so

CAC PHAN NHOM DOT QUY NHOI MAU VA TAN SUAT
(Phan loai TOAST ~ Trial of Org 10172 in Acute Stroke Treatment)

Dot quy nhdi méu
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Khang két tap ti€u cau trong
hep dong mach noi so
. Yéu t0 nguy co gay hep dm ndi so

MEDIC

— Lén tuoi - Tang lipid mau
~ Thuéc 14 - Bai thao duong
_ Tang huyét ap

CO CHE GAY BOT QUY
THIEU MAU/ TIA CUA
ICAS

» Lap mach ddng mach- ddng mach

» Téc nhanh tgi chd

» Xo vira hep ¥ng mach gy gidm luu
luong

» Két hgp nhidu co ché




Khang két tap tiéu cau trong
hep dong mach noi so

« Stroke — TIA ma1 trong 30 ngay, hep 70 — 99% dm 16n, aspirin +
clopidogrel, 90 ngay.

MEDIC

« Hep nang 70 — 99%, da diéu tri ndi, stroke tai phat, can nhac dit
stent n01 so hay phau thuat tao hinh dong mach.

« Stroke — TIA, Hep 50 — 99% dm 16n, aspirin + cilostazol 200mg
hoac clopidogrel + cilostazol, 90 ngay

« Stroke nhe — TIA, 24h, hep nhe > 30%, aspirin + ticagrelor

90mg x 2, 30 ngay




MEDIC

Khuyén cao Dot quy tai phat trong
hep dong mach ngoai so

Két hop khang két tap tiéu cau va Statin

Stent va phau thuat hiéu qua ngang nhau

Can thiép dua vao ting ca thé riéng biét, khi hep dm
canh > 70%

That can nhac khi hep dm ning nhung khong c6

tricu chirng 1am sang




Khang dong trong phong ngura dot quy

MEDIC
« BN nhd1 mau nao, TIA, khong xac dinh co ché gay dot quy khac, can
tam soat RUNG NHI

« BN doét quy co rung nhi, khong bénh ly van tim, phai dugc chi dinh
thudc khang dong.

. Thudc khang dong thé hé méi: Dabigatran, Rivaroxaban, Apixaban c6
nhi€u wu diém hon, tuy nhién chi phi cao

. Khong két hop khang ket tap tiu cau va khang dong, trir khi ¢ bénh
mach vanh cap hoac stent mach vanh.

o Tho1 gian st dung khang dong sau dot quy
~ TIA: st dung ngay
~ DOt quy nhe: 3-5 ngay
- Dot quy vua: 6-11 ngay
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~ Dot quy nang: sau 12 ngay



Khang két tap
tiéu cau:
Aspirin,
clocadogrel,
cilostazol

Khang dong

Théong diép mang vé

Phong ngua dot quy

Dong mach ngoai
sQ: statin + khang
két tap tiéu cau
+/- CEA, stent

ACE, loi tiéu

Dai thao dwdng

statin







