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Global population will change markedly
over the next 50 vears.
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Greying of Europe
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So who are
you calling
old?
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Nguai cao tuoi theo nam tuoi
Chronological Age

m Tubi 65-70: “Young Old “

So /lao
m Tubi 70-80: “Retired OId”
Trung /lao
mTu6i >80: “OIldOld*
Pal lao

Lloyd WK, J Invasive Cardiol. 2006; 18 (6):286- 295

TS H6 Thuong Diing- BV Théng Nhét-
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Nguai cao tuoi theo nam tuoi
Chronological Age

= > 50% sO bénh nhan can thiép > 60 tudi
= 25% s0 bénh nhan can thiép mach vanh > 75
tuol
= 12% s0 bénh nhan can thiép mach vanh > 80
tuol
= Nhiéu NC can thiép ngudi cao tudi > 75 tudi
m Gan day rat nhieu NC khao sat
> 80 tuoi (Octogenarian )
> 90 tudi (Nonagenarian )

— TM can thiép ..thudng > 75 tuoi..

TS Hb6 Thwong Diing- BV Théng Nhét-
2/18/2013 TP HCM



Who is Elderly? Biological age
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Who is Elderly? Biological age
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Who is Elderly? Biological age
Y -
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Tai sao NCT khac biét?
Cac tinh trang thwong két hop véi tuodi cao

= Bénh than man

= Thiéu mau

= Bénh phéi man: COPD...

= Chuyén héa va phan bo thudc thay doi, suy giam
(rudt, gan, than)

= Cac thay déi dieu tiéet Hormon: Cortisol, TSH, RAS,
ADH, BNP, Sympathetic nervous system,

= Suy giam (Frailty) — HC |30 khoa, gia tang tinh de ton
thwong voi stress- sang chan do tinh trang suy giam dw
trlr trong cyong do hoat dong va churc nang cua nhieu co
quan hé thdng & NCT

= Tan tat (Disability)
= Suy giam tam than- nhan thirc (Cognitive dysfunction)

TS H6 Thwo’ng Diing- BV Théng Nhét-
2/18/2013 TP HCM 12



Tai sao NCT khac biéet?

Ttr khdc biét chuyen héa dwa dén
khac biét két qua khi DT tai twéi mau

= Chilrc nang TB noi mac suy giam do tac dong
nhiéu YTNC kéo dai

m Bénh hoc va hinh dang ton thwong mach vanh ¢
NCT

* Xo vira lan tda nhieu mach mau (BM nao la thu
pham?) * Dan phinh * Xoan van * VVOI hoa Iop
trung mac

= Chirc nang that trai: 1 LVEDP; |diastolic filling; 1
afterload (arterial stiffening); tmyocardial thickness;
Lower EF; Lower cardiac output

TS Hb6 Thwong Diing- BV Théng Nhét-
2/18/2013 TP HCM 13



Tinh trang bénh tat kém theo va tinh trang suy giam gia

ting theo tudi BN NCT NMCT

Older adults also have more comorbidity, end-organ dysfunction, frailty and
cognitive impairment. Accordingly, older patients may also have competing
risks for poor outcomes and survival following MI.

50 -
45 -
40 -
35 4
30 | = CHF
s == Renal Insuff
s 95 Stroke
_E_ =8 Frailty*
2 20 == Cognitive Impairment
S
e 15 1
10 - * Frailty: Fatigue, Slow Gait, Weak Gnp,
Wit loss =10 lbs, Low Activily
5 -
D I I 1 1

<65 65-74 75-84 85+
Patient Age (YTs)

REFS: Evolution of Care for Older Adultz with AMI, J Am Coll Cardiol 2005;46:1479-87; Fried Frailty Phenctype from Cardiovascular Health Study,
J Geront Biel Sci 2001,56:M158-66 ; Cognitive Impairment from Canadian Study of Health and Aging CMAJ. 1994 March 15; 150(6); B99-913.



Bién doi qua trinh dong mau va chay mau &
NGU Ol CAO TUOI

s Giam dap (*ng vdi sang chan va tinh toan ven cuia
mach mau DE BONG MAU

RGi loan dé déng mau va
R&i loan dé chay mau xay ra cling
lic & ngu'di cao tudi
s Tang sinh Thrombin theo tuéi: T Fibrinogen, T YT
XX
s Cac marker viém va D-dimer gia tang theo tudi va
tinh trang Suy giam (Frailty)

| Thrombosis and Hemostasis, Lakatta Cire 2003,
Gudnason Jddirapigsisaud, Sengostasts

18/02/2013 15 Bénh vién Théng Nhat- 2012




Age-Dependent Alteratlons

Ll of Hemostasls In the Elderly

Coagulation proteins
|

Fibrinogen
Factor V
Factor VII
Factor VIl
Factor IX
Factor Xl

High-molecular weight Kininogen

—_— —F —F — — —% —% —%

Prekallikrein levels
Anticoagulant proteins

Antithrombin 111

Protein C

Protein 5

Tissue factor pathway inhibitor
Fibrinolytic proteins

Plasmin

Plasminogen activator inhibitor-1

D-dimer

Arrows 1 and | Indicato an Increase and reductlon, respectively, of agerelated varlations In the
sorum levels of the protedns Involved In hemostasis; equal sign ( =) Indicates no change. Sex-related

differances are also shown. Adapted. with permission, from Franchinl {3}. wong Ding -

18/02/2013 g Nhat- 2012

jacc.org by on Apnl 26, 2012



<<  Reduction in lean body mass and

¢ toia: badv water content: decracsed
distribution volume of idrophilic

A drugs and accentuated toxic effects

__ Polypharmacy is frequent in
s Sieeny. nigher potential

\ for drug-drug interactions
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Simultaneous treatment with agents -
that hamoer propulsive gut motility:

A reduced absoﬂ'on

Mechanlsms Leading to Pharmacokinetic Varlations of Antithrombotic Drug Effects In the Elderly

Effects of antithrombotic drugs are subjects to age-related pharmacckinetic changes.
These may occur at 1 or multiple levels: drug absorption, distribution, metabolism, and clearance.

Tién s§ H6 Thwong Diing -
Bénh vién Théng Nhat- 2012
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Cac chu y khi str dung thuoc &
ngwol cao tuol

= Bénh nhan I&n tuoi dé bi tac dung phu
cua thuoc

= Suy than.
= Suy gan

= Cac bénh Iy phoi hop lam thay doi
chuyen hoa thuoc .

= Tuoi Iam giam khoi nac, gia tang khoi
Mo lam bién dOI chuyen hoa thuoc .

= S&r dung nhiéu thudc cung ltc



QUA LIEU THUOC KHANG BDONG

TANG THEO TUOl

Older adults are more likely to receive excess doses of antithrombotic agents,
due to small body size, and lower creatinine clearance. Excess dosing is
avoidable and contributes to excess bleeding.

[ <65 yrs

&0 4 65-74 yrs
W75+ yrs

50

40 A

30

Excess Dose (%)

20 -

10 A

UF Heparin LMWH GPIb/lia
N=8,940 N=59,988 N=10379

REF: JAMA 2003; 294:3108-31186



SU TICH CUC PIEU TR| VA BC XUAT HUYET TRONG BV

O NGUO1 CO TUOI
Bleeding increases as a function of age and comorbid conditions common in

older adults, but must be considered in light of the benefit of anticoagulant
therapy and catheter interventions.

20% - P-value for trend <0.001
P-value for age-treatment inferaction = NS
18% - E Age 75-89 W Age = 90 g 7

16% - 15.4%
14, 13.6%
12% 7] 11_2%1[:'_9% 0.8 11.3% ’.11-4
10% 7 eo% : |
8% A
6% -
4% - 3.5%
2% - I
ﬂ% 0.0%
None One TWO Three Four Five
Number of Therapies Received”

*Therapies: (1) Aspirin (2) Beta-blocker (3) Heparin (4) Cath wiin 48 hrs w/ llllla (5) Cath wfin 48 hrs. (CABG Ptz and
contraindications excluded)

8.3%

Major Bleeding (%)

REF: Skolnick et al., JACC Vol.49, No.17, 2007



Bleeding, a so far neglected issue !

BC Xuat huye€t, van dé con bo quén !!!

Bleeding has become a greater mortality risk for

acute coronary syndrome patients than
ischemic events !!!

BC Xuat huyet da tro’ nén yeu t0 nguy co tur
vong manh hon ca bién co TMCT !!!

Tién sy H6 Thwong Diing -
18/02/2013 21 Bénh vién Théng Nhat- 2012



MORE THAN ONE ENEMY!
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TIEN LUONG NANG
VA
CAC THU NGHIEM VA
CAC KHUYEN CAO VE
CAN THIEP MACH VANH
G NGUOI CAO TUOI
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Bénh than do thudc can quang

Contrast nephropathy.

©
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Estimated creatinine clearance according to age subgroups in trial (VIGOUR) and

community (CRUSADR) ﬂS’?hﬁ@HSBﬁnélﬁﬁa\ﬂgﬁé’l\méB et al. Circulation 2007;115:2549-2569
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Truyén mau va can thiép vanh

20
3
@
= 15 [] No intervention (Trials)
° % Q <> No intervention (Community
S < @ PCI (Trials)
3 10 - mm PCl (Community)
o & ]
£ =
O
5 T -
]
0
<65 ' e5-714 ' 7584 > 85 '
Age Group

Transfusion after PCl according to age subgroups in trial (VIGOUR) and community
(CRUSADE) populations. Alexander, K. P. et al. Circulation 2007;115:2549-2569

TS Hb6 Thwong Diing- BV Théng Nhét-
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Két cuc 1am sang phan bo theo tuodi

Older adults are at higher risk for adverse outcomes including mortality,
bleeding, heart failure, and mechanical complications of infarction than
younger adults. Older adults have a particularly high risk for death with a 15
fold increase from age 45 to 85 after adjustment for disease severity.

35 -
@ Major Bleeding
30 - Death
W CHF Adj. OR Death
- 251 (Ref <45y)
o
= Age 65-74 5.0 (2.8-8.8)
3 207 Age 75-84 8.0 (4.5-14.3)
9 . Age 85+ 15.7 (8.8-28.3)
© | Adjusted for GRACE Model: Systolic BP,
= Creatinine, HR, Cardiac Enzymes, Killip
10 - —CIass, ST UEpression, Caldiac AlTest
. B B _
u T T I

85 yahent Aé% 4 85+

REF: Avezum A, et al. Impact of age on management and outcome of acute coronary syndrome:
observations from the Global Registry of Acute Coronary Events (GRACE). Am Heart J (2009) 149:67—73

<65



Két qua can thiép vanh
o ngwoi cao tuoi

Il Age >75 years, ACS
[ ] Age <75 years, ACS
I 1 Age >75 years, elective
I 1 Age <75 years, elective

S
@
Q
c
@
=
(@]
<

Death Nonfatal Ml Nonfatal stroke Major bleeding Dialysis
Qutcomes
Can thiép mach vanh & nguoi cao tudi co két qua kém hon so voi
nguwoi tré

TS H6 Thwong Ding- BV Théng Nhét-
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Basic Medical Tenet

4 e

first
do
no
harm

W/

TS Ho6 Thuong Diing- BV Thang Nnat- '
2/18/2013 TP HCM
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Nguyén tac chung vé hiéu qua BT
(General principle)

m The higher the risk, the higher the
(absolute) benefit of a more aggressive
treatment

= BN nguy co cang cao, khi dwoc dieu tri
cang tich cuwc s,é nhan dwgc cang nhiéu
lol ich (tuyét doi) hon

TS H6 Thuong Diing- BV Théng Nhét-
2/18/2013 TP HCM 29



DATA ON PCI IN
THE ELDERLY PATIENT

= Can thiép theo chuong trinh:
Tht nghiém TIME
= Can thiep mach vanh tien phat- NMCTSTCL
Senior PAMI
= Can thiep HCMVC KSTCL
TACTICS TIMI 18
= Can thiép mach vanh tién phat 6 NCT
choang tim:
NC s6 bé SHOCK

TS Hb6 Thwong Diing- BV Théng Nhét-
2/18/2013 TP HCM 30



Data on NSE ACS In the elderly

m 1. VIGOUR - Virtual Coordinating Center for
Global Collaborative Cardiovascular Research;
pooled data from 5 clinical trials

m 2. NRMI — National Registry of Acute Coronary
Events

m 3. GRACE - The Global Registry of Acute
Coronary Events

m 4. CRUSADE — Can Rapid risk stratification of
Unstable angina patients Supress Adverse
outcomes with Early implantation of the
AHA/ACC guidelines Registry

TS Hb6 Thwong Diing- BV Théng Nhét-
2/18/2013 TP HCM 31



Tw vong trong vién va so phuwong tién di€u tri

Benefits of adjunctive therapy (antiplatelet, beta-blockers, ACE inhibitors and
statins) are as great, if not greater, in older adults as in younger adults.

30 ~ —e— Age <75
2 55 _o— Age 75-89
5 —m--Age 90 +
= 20 -

I
S 10 1
2
£ 10 -
x
5 -
ﬂ I I I |

0 1 2 3 4 5

Number of Recommended Therapies *

(1) Acute Aspirin, (2) Acute Beta-blockers, (3) Acute Heparin, (4) GP llb/llla inhibitors with
PCI, (5) Cardiac Catheterization <48 hours
REF: Alexander KP, Am Coll Cardiol 2005;46:1479-87; Skolnick A, et al J Am Coll Cardiol 2007;49:1790-7.



Loi ich cta chién lwoc diéu tri

can thiép som & NCT bi NMCT

Older adults may gain greater absolute benefits with an early invasive strategy
compared with younger adults because of their higher risk for adverse outcomes
with conservative management (often despite increased procedural risks).

Event Rate (%) OR

Age Group (n)

Cons. Inv. (Invv. Cons)

=35y  (716) 48 50 1.07

56-65y (614) 9.1 7.6 0.82

L]
(512) 103 7.8 0.73
[
@ (2?8:} 216 10.8 0.44* P<0.016

0 0.5 1 1.5 2.0

Invasive Better Conservative Better

Odds of DEATH or M
Source: (TACTICS TIMI 18) Bach AIM 2004; 141:186-195; J Am Coll Cardiol 2007;50:658-752




Senior PAMI 30 Day Events by Age

B PCIO Lytic B PCIO Lytic

P S

Death Death/CVA D/CVA/Re-MlI Death Death/CVA Death/CVA/Re-MI

70-80yrs (n=381) >80yrs (n=130)



Early revascularization is associated with improved
survival in elderly patients with acute myocardial
Infarction complicatedby cardiogenic shock: a report
from the SHOCK Trial Registry

arly revascularization (< 18 hrs. from shock onset) vs late or no revascularization

Early Late or No
revascularization revascularization

better i better
Age <75 years :

Unadjusted n=581 —!—
.68 :

Adjusted, excl. deaths <3 hrs* n=524 i
0.76 |

Trial *** n=246

Age *75 years

Unadjusted n=277
Adjusted, excl. deaths <3 hrs** n=219

Trial ** n=56

0 . 1 : 2
Relative risk
45 patients with death <3 hours from admission and 12 patients with missing baseline data excluded.
Adjusted for diabetes (p=0.047) and prior CABG (p=0.017)
* 20 patients with death <3 hours from admission and 28 patients with missing baseline data excluded

Adjusted for transfer status (p=0.002) and inferior Ml location (p=0.089)
** See Reference 10

TS Hb6 Thwong Diing- BV Théng Nhét-
2/18/2013 Etirdpéan Heart Journal 2003 24(9):828-8%7



“Science tells us what we can do:

Guidelines what we should do:
Registries what we are actually doing.”

Registries what we will be doing!

“Treatments, Trends, and Outcomes of Acute Myocardial
Infarction and Percutaneous Coronary Intervention: A Report
from the National Cardiovascular Data Registry (NCDR)"
JACC JUNE 2010



Basic Medical Tenet

BN nguy co’ cang cao, khi dwoc diéu
tri cang tich cwc thi nhan dwoc cang
nhiéu Im ich (tuyet doi) hon

TS Ho Thuong Diing- BV Thong Nhat-
2/18/2013 TP HCM 37



Treatment paradox in the elderly

The more elderly, the more high risk a
patient is, the less frequently angiography
and revascularization are used; although 1n
this subset of patients the benefits of an

invasive strategy can even be higher than

in younger patients

EHJ 2008;29:1213-14



CAC KHUYEN CAO VE
BENH NHAN CAO TUOI TRONG
CAN THIEP MACH VANH
CHIEN LUO'C CAN THIEP O NCT



Khuyén cdao ESC 2011 vé NMCTKSTCL &
Nguwoi cao tuol

Recommendations Class Level

Quyét dinh diéu tri NCT > 75 tudi phai dua trén
thdi gian song con udce tinh, chat lwvong song va
wdc mudn va y thich ctiia bénh nhan- | C

and patient wishes and preferences.

BN NCT phai duac xem xét didu tri xam I8n s6m
cho kha nang tai twéi mau sau khi can nhac can
than ich Igi/ nguy co - lla B

opean Heart Journal (2011) 32:2999-3054
www.escardio.org/guidelines 10i:10.1093/eurheartj/ehr236




Khuyéen cdo AHA- ACC 2011 vé HCMVC
o Ngwo'i cao tuoi

NCT bj HCMVC phai dudc danh gia cho diéu tri
can thiép cap va lau dai giong nguoitré - | A

Quyét dinh diéu tri NCT bi HCMVC phai khéng
dudc chi dua trén “tudi thoi gian”, ma phai dua
trén chinh ban than BN, xem xét tinh trang nhan
thd’c, chfc nang va toan bd surc khée chung,
bénh kem theo, ky vong séng (“tudi sinh hoc”)
va y thich va nguyén vong ctia BN- | B




Khuyéen cdo AHA- ACC 2011 vé HCMVC
o Ngwo'i cao tuoi

NCT bi HCMVC khi DT tai twéi mau phai doi dién
vGi nguy ca thu thuat tang cao hon trong giai
doan sém so v@i ngudi tré, nhung Igi ich tong thé
nhan dudc tir DT xam I1&n Ia ngang bang hoac cé
thé cao hon va phai dugc khuyén cédo - | B

Phai xem xét dén y mudn ctia BN va gia dinh,
van dé chat lvgng séng, y muén vé EOL, va su
khac biét trong van hda- xa hdi cia NCT bi
HCMVC - | C




Chién Ivgc can thiép ngudi co tuoi
6 dac tinh can danh gia khi chi dinh

1) Tinh trang tinh than kinh: sa sut tri tué hay tinh
than kinh van toét

2) Tinh trang tdm than cam xuc: van lac quan yéu
doi hay chan song “san sang dé chét”

3) Tinh doc lap: séng doc lap moét minh hay 1é thudc
Nnguoil khac

4) Hoat déng thé luc: bat dong tai giwdng hay van
hoat dong tich cuc

5) Tuan tha uong thuoc

6) Thong sudt thau hiéu ich loi dat duoc va nguy co
tha thuat, ca BN va Gia dinh

2/18/2013 TS Ho Thwong DUNg joyd WK, J Invasive Cardiol. 2006; 18 (6):386- 295



Chién lugc can thiép ngudi co tuoi
Cac y€u t0 ky thuat can thi€p can chuy

Ty |é thanh cong ban dau 92- 98%

Di wire, qua bong,

m VOi hoa DM vanh nang qua stent rét kho;
o ~ . . 5 Co6 khi khong ddt

s Giai phau DM vanh xoan van stent dugc; Phai
dung Rotablator

m B&nh DM ngoai bién: DM chau- chu; PM dudi don
= Dudng vao rat khé khan

= Suy than = Bénh thdn thubc can quang
s Thiéu mau = Dung nap kém vdéi B/C chay mau

m Bé&nh kém theo: bénh phoi- bénh mach mau nido =
Khi c6 B/C dién bién sé rdt nang

2/18/2013 TS H6 Thwong Diing
Lloyd W= Klein, MD, J Invasive Cardiol. 2006, 18(6): 286 295



WheNSTTRAdIcated?:

TS H6 Thuong Ding- BV Te
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j Diing- BV Théng Nhét-
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Who IS Indicated?

TS Hb Thuwong Diing- BV Théng Nhét-
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Chién lugc can thiép ngudi cé tudi
Thao luan va giai thich

LN —
Jormoadt ‘
- o

) —

= . Thao ludn ky

H‘ =1 E [uGng vdi bénh
Vot nh_ezn Z‘I’AL‘I’O’C. can

SR thiep ve lgi ich
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: \ |
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dat duoc va nguy
s / cd thii thudt 13 t6i
quan trong!

"
)
-
-
’

TS H Thuong Diing- BV Thérd Niktong Diing va CS, BV Thong Nhat 2006
2/18/2013 TP HCM 48



Chién lugc can thiép ngudi cé tudi
Thao luan va giai thich

Thao ludn kv ludng vdi G/a d/nh benh nhan
triude cdng rdt quan tron [

TS HO Thuong Dung B
2/18/2013 TP HCM Ho Thugng Diing va CS, BV Thong Nhgt 2006




What are We Trying to Achieve?

Efficacy




Chién Iwoc can thiép mach vanh & NCT

= Muc tiéu DT chinh la cai thién chat lwo'ng song

* DT cac trieu chieng khang tri
* DT chi BM thu pham
* BT chi nhanh chinh hoac nhanh bén I&n

= Xem xét tudi sinh hoc (Biological Age), cac tinh
trang bénh tat kém theo va nguy co’ bién chirng

* Gilr cho thu thuat don gian va an toan

+ Ludn ludn nong ton thwong trwdc (Pre-dilatation)

+ St dung dwdng vao DM quay khi b&énh BMC xoan van
hoac bénh DM chau- dui nang

* CO kha nang si dung tat ca cac phuaong tién can
thiép ( IABP, GP llb/lla, dic biét stent - “stentable”
patlent and leSIon )TS Ho6 Thwong Diing- BV Théng Nhét-

2/18/2013 TP HCM 51



KISS — Keep It Simple & Safe
Gitr thu thuat that don gian

= + Diéu chinh BN that ky trwac khi lam.

» Néu can phai lam nhieu thu thuat, thwc hién
chung lam nhieu lan khac nhau.

 Nhan dién va BT chi tdn thuwong tha pham.

BN Iudn c6 thé quay tré lai ngay khac dé BT van
dé khac.

= Trong DT NCT, muc tiéu khong phai lam ho tre
lai, ma dwa ho ngwoc vé thdi diém khi triéu chieng
md&i bat dau.

James R. Margolis, M.D. Miami International Cardiology Consultants

TS Hb Thuong Diing- BV Théng Nhét- Miami, FL USA
2/18/2013 TP HCM 52



« We cannot direct the @

. . ‘

wind, but we can adjust
the sails.»

‘Ching ts Jé]zong ﬁze dof bwong gi6

D]?WD ching 2 cé 1’ chiph conh 01"
DollyParton - —




6 dieu can chu y khi chon Iwa benh nhan
cao tuoi cho can thlep mach vanh

1. Guidelines cuia AI \

4. 6 dac tinh
ACC, AHA, FSCAI, ‘* :

A §
ESC, PCR /i) / \ Tam than kinh
[ fo
/! /i
2. TN LS TIME, [\ /4 5. Cac diic tinh k¥
: ! \ [ ' \ A oA
TATICS TIMI 18, 'f' : \\\ ',' : ‘\“\ thua}\t can ’tll’lgp
Senior PAMI F } / : \j can chuy
3. Tubi Sinh hoc 6. Gidi thich, hi¢u 3,
| dong y va nguyén vong
cua gia dinh va BN

Chi dinh va chon lwra BN NCT trong can thiép mach vanh cén

xem xét toan di€n va hai hoa tat ca cac yéu t0

TS HO6 Thuwgng Diing- BV Thong Nhat-

2/18/2013 TP HCM 54



KET LUAN

= Ban than “ Tudi thdi gian“ khong phai la yéu to
chinh quyét dinh khong can thiép = “Tuoi sinh
hoc”.

= Can thiép 8 NCT nguy co cao hon ngudi tré nhung
thu duoc Ioi ich bang hoac nhiéu hon

s Cac bénh nhan dugc xem xet toan dién cac khia
canh dé quyét dinh can thiép. Cac YTNC cho tha
thuat can duoc diéu chinh tru’de lam

= Thao luan ky trude véi BN- gia dinh va udc muon
nguyén vong ctia BN- gia dinh la rat quan trong
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KET LUAN

= Chon lva ky, thdo luan tot, ky thuat tot....— co thé
tieén hanh

= Bac si can thiép can danh gia trudc toan bo cac
nguy co thu thuat (suy than, suy tim, bénh DM chi
duéi..)

= Sau CMV, nén co gidi thich gia dinh vé ton thuang,
tinh kha thi, dé khd va nguy co cua can thiép.

= Chién lvgc can thiép NCT nén “KISS”, cang don
gian cang tot, ton thuwong tha pham, lam nhiéu lan.
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Thanks for Your Attention!!







