
Ñieàu trò choáng ñoâng  

cho beänh nhaân rung nhó lôùn tuoåi 

TS Hoà Huyønh Quang Trí 

Vieän Tim TP HCM 



 Rung nhó chieám 1/3 caùc tröôøng hôïp nhaäp vieän vì roái loaïn nhòp tim
1
  

 Soá beänh nhaân rung nhó öôùc tính hieän nay: 

 Chaâu AÂu: 4.5 trieäu
1 

 Hoa Kyø: 5.1 trieäu
2  

 Taàn suaát löu haønh rung nhó ngaøy caøng taêng vì caùc nguyeân nhaân sau: 

 Daân soá theá giôùi ngaøy caøng giaø ñi 

 Taàn suaát löu haønh caùc beänh tim maïch maïn ngaøy caøng taêng 

 Taàn suaát löu haønh caùc YTNC cuûa rung nhó ngaøy caøng taêng 

 

 
1. ACC/AHA/ESC guidelines: Fuster V et al. Circulation 2006;114:e257–354 & Eur Heart J 2006;27:1979–2030;  

2. Miyasaka Y et al. Circulation 2006;114:119–25;  

3. Heeringa J et al. Eur Heart J 2006;27:949–53 

                     Sô löôïc veà dòch teã hoïc rung nhó 



Taàn suaát löu haønh rung nhó tuøy theo löùa tuoåi 

(Heeringa J, et al. Eur Heart J 2006;27:949-953) 











Thuoác KVK giaûm coù yù nghóa nguy cô ñoät quò                                                 

ôû beänh nhaân rung nhó 

8 

VKA better Placebo better 

RRR (%)† 
100 –100 50 0 –50 

AFASAK 

SPAF 

BAATAF 

CAFA 

SPINAF 

EAFT 

All trials RRR 64%* 

(95% CI: 4974%) 

VKA = vitamin K antagonist; AF = atrial fibrillation; Random effects model; Error bars = 95% CI; *P>0.2 for homogeneity; †Relative risk reduction (RRR) for 

all strokes (ischaemic and haemorrhagic) for ischaemic stroke only the RRR was 67% (95%CI: 54–77%) 

Hart RG et al. Ann Intern Med 2007;146:857–67 

 



Phoøng ngöøa ñoät quò / thuyeân taéc maïch heä thoáng  

trong rung nhó khoâng do beänh van tim (ESC 2012) 

 CHA
2
DS

2
-VASc = 0: Khoâng caàn duøng thuoác choáng huyeát khoái (I–B) 

 CHA
2
DS

2
-VASc ≥ 2: Duøng thuoác choáng ñoâng uoáng, tröø khi coù choáng chæ 

ñònh (I–A) 

 CHA
2
DS

2
-VASc = 1: Xem xeùt duøng thuoác choáng ñoâng uoáng sau khi ñaùnh 

giaù nguy cô chaûy maùu vaø hoûi yù kieán cuûa beänh nhaân (IIa–A) 

  * Beänh nhaân nöõ < 65 tuoåi, khoâng coù YTNC khaùc: khoâng duøng thuoác (IIa–B) 

 Neáu beänh nhaân töø choái duøng thuoác choáng ñoâng: Xem xeùt duøng thuoác 

choáng tieåu caàu vôùi phoái hôïp ASA 75-100 mg + clopidogrel 75 mg (nguy 

cô chaûy maùu thaáp) hoaëc - hieäu quaû keùm hôn - ASA 75-325 mg (IIa–B) 



Ñieàu trò choáng ñoâng baèng KVK giaûm nguy cô thuyeân taéc do 

huyeát khoái nhöng taêng nguy cô chaûy maùu trong hoäp soï 

(Singer DE, et al. Ann Intern Med 2009;151:297-305) 







(N = 472; Age ≥ 65 years) 



Caùc bieän phaùp caûi thieän lieäu phaùp khaùng vitamin K  

ôû beänh nhaân rung nhó lôùn tuoåi 

 Taêng cöôøng huaán luyeän baùc só: 

    Naém vöõng thang ñieåm phaân taàng nguy cô ñoät quò (CHADS
2
, 

CHA
2
DS

2
-VASc) 

    Naém vöõng thang ñieåm phaân taàng nguy cô chaûy maùu (HASBLED) 

 Caûi thieän theo doõi INR vaø tuaân trò: 

    Höôùng daãn caùch uoáng thuoác roõ raøng, deã hieåu 

    Cô sôû haï taàng y teá phuø hôïp ( xeùt nghieäm INR deã daøng) 

    Taêng cöôøng giaùo duïc, höôùng daãn cho beänh nhaân 

(Sinnaeve PR, et al. J Intern Med 2012;271:15-24) 



Caùc thuoác choáng ñoâng môùi 

TFPI (tifacogin) 

Fondaparinux 

Idraparinux 

  Rivaroxaban 

  Apixaban 

  LY517717 

  YM150 

  DU-176b 

  Betrixaban 

  TAK 442 

    Dabigatran 

ÑÖÔØNG UOÁNG ÑÖÔØNG TIEÂM 

DX-9065a 

Xa 

IIa 

TF/VIIa 

X IX 

IXa 
VIIIa 

Va 

II 

Fibrin Fibrinogen 

AT 

APC (drotrecogin alfa) 

sTM (ART-123) 

(Weitz & Bates. J Thromb Haemost 2007) 



                                            RELY 
   (Randomized Evaluation of Long-term Anticoagulation Therapy)    



rate (%/yr) 

Dabigatran Warfarin 

Stroke or 
systemic embolism 1.54 1.71 

Stroke 1.44 1.58 

Haemorrhagic 
stroke 0.12 0.38 

Ischaemic or 
unspecified stroke 1.34 1.21 

Non-disabling 
stroke 0.50 0.58 

Disabling or fatal 
stroke 0.94 1.01 

RE-LY: dabigatran etexilate 110 mg BID was found to be  

non-inferior to warfarin for stroke or systemic embolism 

Error bars = 95% confidence intervals; BID = twice daily; RR = relative risk 

Connolly SJ et al. N Engl J Med 2009;361:1139–51; Connolly SJ et al. N Engl J Med 2010;363:1875–6 

Warfarin better 

2.0 

Dabigatran better 

0 

Dabigatran 110 mg BID  
vs warfarin 

0.5 1.0 1.5 

RR (95% CI); P value 

0.90 (0.74, 1.10); P<0.001 

0.91 (0.74, 1.12); P=0.38 

0.31 (0.17, 0.56); P<0.001 

1.11 (0.88, 1.39); P=0.35 

0.86 (0.61, 1.22); P=0.40 

0.93 (0.72, 1.21); P=0.61 



rate (%/yr) 

Dabigatran Warfarin 

Stroke or 
systemic embolism 1.11 1.71 

Stroke 1.01 1.58 

Haemorrhagic 
stroke 0.10 0.38 

Ischaemic or 
unspecified stroke 0.92 1.21 

Non-disabling 
stroke 0.37 0.58 

Disabling or fatal 
stroke 0.66 1.01 

RE-LY: dabigatran etexilate 150 mg BID was found to be 

superior to warfarin for stroke or systemic embolism 

Error bars = 95% confidence intervals; BID = twice daily; RR = relative risk 

Connolly SJ et al. N Engl J Med 2009;361:1139–51; Connolly SJ et al. N Engl J Med 2010;363:1875–6 

Warfarin better 
2.0 

Dabigatran better 
0 

Dabigatran 150 mg BID  
vs warfarin 

0.5 1.0 1.5 

RR (95% CI); P value 

0.65 (0.52, 0.81); P<0.001 

0.64 (0.51, 0.81); P<0.001 

0.26 (0.14, 0.49); P<0.001 

0.76 (0.59, 0.97); P=0.03 

0.62 (0.43, 0.91); P=0.01 

0.66 (0.50, 0.87); P=0.004 





RE-LY: Ñoät quò / thuyeân taéc heä thoáng theo löùa tuoåi 

(Sinnaeve PR, et al. J Intern Med 2012;271:15-24) 



RE-LY: Chaûy maùu trong hoäp soï theo löùa tuoåi 

(Sinnaeve PR, et al. J Intern Med 2012;271:15-24) 



                                  ROCKET AF  
(Rivaroxaban Once Daily Oral Direct Factor Xa Inhibition Compared with Vitamin K Antagonism  

for Prevention of Stroke and Embolism Trial in Atrial Fibrillation) 



rate (%/yr) 

Rivaroxaban Warfarin 

Stroke or 
systemic embolism 2.1 2.4 

Vascular death, 
stroke, embolism 3.11 3.63 

Haemorrhagic 
stroke 0.26 0.44 

Ischaemic stroke 1.34 1.42 

Unspecified stroke 0.06 0.10 

Non-CNS embolism 0.04 0.19 

ROCKET-AF: rivaroxaban was non-inferior to warfarin for  

the primary outcome of stroke and systemic embolism 

*P value for non-inferiority, intention-to-treat population, all other results based on safety on-treatment population 

Error bars = 95% confidence intervals; BID = twice daily; CNS = central nervous system; HR = hazard ratio  

Patel MR et al. N Engl J Med 2011;365:883–91 

Warfarin better 

2.0 

Rivaroxaban better 

0 

Rivaroxaban  
vs warfarin 

0.5 1.0 1.5 

HR (95% CI); P value 

0.88 (0.74, 1.03); P<0.001* 

0.86 (0.74, 0.99); P=0.034 

0.59 (0.37, 0.93); P=0.024 

0.94 (0.75, 1.17); P=0.581 

0.65 (0.25, 1.67); P=0.366 

0.23 (0.09, 0.61); P=0.003 





ROCKET AF: Rivaroxaban vs warfarin  

among elderly patients with NVAF 

Endpoint                Age ≥ 75 year 

 

               Age < 75 years Interaction 

P value 

      R    

(n=3082) 

      W 

(n=3082) 

     HR  

 (95%CI)   

  R vs W 

      R 

(n=3999) 

      W 

(n=4008) 

     HR  

 (95%CI)    

  R vs W 

Stroke or 

systemic 

embolism 

 

    2,29     2,85     0,80 
(0,63-1,02) 

    2,00     2,10     0,95 
(0,76-1,19) 

     0,31 

Intracerebral 

bleeding 

 

    0,66     0,83     0,80 
(0,49-1,28) 

    0,37     0,68     0,54 
(0,33-0,89) 

     0,27 

(Halperin JL, et al. Stroke 2012;43:A148) 



                                  ARISTOTLE  
(Apixaban for Reduction in Stroke and Other Thromboembolic Events in Atrial Fibrillation) 



rate (%/yr) 

Apixaban Warfarin 

Stroke or systemic 

embolism* 
1.27 1.60 

Stroke 1.19 1.51 

Ischaemic or 

uncertain 
0.97 1.05 

Haemorrhagic 0.24 0.47 

Systemic 

embolism (SE) 
0.09 0.10 

All cause death* 3.52 3.94 

Stroke, SE, or  

all-cause death 
4.49 5.04 

Myocardial infarction 0.53 0.61 

ARISTOTLE: apixaban was found to be superior to warfarin 

for the primary outcome of stroke or systemic embolism  

*Part of sequential testing sequence preserving the overall type I error; CI = confidence interval; HR = hazard ratio 

Granger CB et al. N Engl J Med 2011;365:981–92 

Warfarin better 

2.0 

Apixaban better 

0 

Apixaban 
vs warfarin 

0.79 (0.66, 0.95); P=0.011 

0.5 1.0 1.5 

0.79 (0.65, 0.95); P=0.012 

HR (95% CI); P value 

0.92 (0.74, 1.13); P=0.42 

0.51 (0.35, 0.75); P<0.001 

0.87 (0.44, 1.75); P=0.70 

0.89 (0.80, 0.998); P=0.047 

0.89 (0.81, 0.98); P=0.019 

0.88 (0.66, 1.17); P=0.37 





ARISTOTLE: Subgroups for Stroke and Systemic Embolism 



ARISTOTLE: Subgroups for Major Bleeding 



 Primary endpoint (stroke or systemic embolism)                    
in RCT comparing novel oral anticoagulants with warfarin 

Not head to head comparison – For illustrative purposes only  
Connolly SJ, et al. N Engl J Med 2009;361:1139–51; Connolly SJ et al. N Engl J Med 2010;363:1875–6; Patel MR, et al. N Engl J Med 

2011;365:883–91; Granger C, et al. N Eng J Med 2011;365:981–92. 

Warfarin Better New Agent Better 

P value 

Dabigatran 110 mg BID P = 0.34 

Dabigatran 150 mg BID P < .001 

Rivaroxaban 20 mg QD P = 0.12 

Apixaban 5 mg BID P = 0.01 

HR (95% CI) 

0.50 0.75 1.00 1.25 1.50 
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Rates of intracranial bleeding (%/yr) 

RELY 

 

Dabigatran 110 mg 

        (n = 6015) 

Dabigatran 150 mg 

        (n = 6076) 

    Warfarin  

   (n = 6022) 

    P value 

             0.23 

 

             0.30        0.74     < 0.001 

ROCKET AF 

 

                        Rivaroxaban  

                          (n = 7111) 

    Warfarin 

   (n = 7125)  

                              0.50 

 

       0.70        0.02 

ARISTOTLE 

 

                          Apixaban 

                          (n = 9088) 

    Warfarin 

   (n = 9052) 

                              0.33 

 

       0.80     < 0.001 

        Connolly SJ, et al. N Engl J Med 2009;361:1139–51; Connolly SJ et al. N Engl J Med 2010;363:1875–6; 

Patel MR, et al. N Engl J Med 2011;365:883–91; Granger C, et al. N Eng J Med 2011;365:981–92. 





KEÁT LUAÄN 

 Beänh nhaân rung nhó lôùn tuoåi coù nguy cô cao bò ñoät quò /thuyeân taéc 

heä thoáng  caàn ñöôïc ñieàu trò choáng ñoâng. 

 Ñieàu trò choáng ñoâng laøm taêng nguy cô chaûy maùu trong hoäp soï, ñaëc 

bieät ôû ngöôøi lôùn tuoåi. 

 Neáu duøng thuoác khaùng vitamin K: caàn coù tieáp caän thích hôïp ñeå caûi 

thieän vieäc theo doõi INR vaø tuaân trò. 

 Thuoác khaùng ñoâng uoáng môùi (dabigatran, rivaroxaban, apixaban): 

     Khoâng phaûi theo doõi ñoâng maùu 

     Hieäu quaû khoâng thua keùm warfarin 

     Ít gaây chaûy maùu trong hoäp soï hôn 

     Khoâng duøng neáu Cl
cr

 < 30 ml/phuùt 


