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Hwéng dan nam 2021 ve phong ngira dot quy, &
ngwoi bénh da bi dét quy hoac con thieu mau
nao thoang qua

Ban djch tiéng Viét cac khuyén cao cét 16i va tém lwoc bang chirng
American Heart Association/American Stroke Association (AHA/ASA), 2021

Ma tai liéu GL-DQ-2021-01
Tén abe 2021 Guideline for the Prevention of Stroke in Patients With
9 Stroke and Transient Ischemic Attack
N Stroke. 2021;52:e364—e467. AHA/ASA Clinical Practice
Nguon .
Guideline
Théng diép chinh, khuyén céo thwc hanh va tém lwoc bang
Pham vi ban dich chirng; gi®® nguyén thuéat ngi, lidu, ngwéng va phan hang

khuyén céo.

Lwu y vé ban dich

Day la ban dich hoc thuat phuc vu tra clru. Tai liéu gbc dai 104 trang. Ban nay dich day di cac théng
diép chinh, chon loc cac khuyén cao cbt 16i va cd dong phan dién gidi bang chirng; khéng chép lai danh
sach tac gid, xung doét lgi ich, phu luc di¥ liéu va toan bd 859 tai liéu tham khao. Khi quyét dinh diéu tri, can
dbi chiéu ban gbc va cap nhat huwéng dan hién hanh, dac biét véi thube, chi dinh can thiép va cac nhom
nguwoi bénh dac thu.

Cach doc mirc khuyén cao

e COR1: Khuyén cao manh: lgi ich vt rd rét nguy co; nén thyc hién.

¢ COR 2a: Hop ly: Igi ich c6 kha nang vwot nguy co; co thé wu tién thwe hién.

e COR 2b: C6 thé can nhac: lgi ich chwa chéc chan hodc bang chirng han ché.

e COR 3 - khong loi ich: Khéng nén dung vi khéng cai thién két cuc.

e COR 3 - ¢6 hai: Khéng dugc dung vi nguy co veot lgi ich.

e LOE A/B-R/B-NR/C-LD/C-EO: Mrc chirng ct¥ tir nhiéu thir nghiém ngéu nhién dén y kién chuyén gia.

Mw&i théng diép thwe hanh quan trong

1. Khuyén céo phong ngira thir phat can dwoc ca thé hoa theo can nguyén cla dot quy/TIA; vi vay phai
hoan tAt danh gia chan doan cé hé thdng, thwdng bt ddu ngay va hoan thanh hodc dang tién hanh trong
48 gi» GAu.

2. Kiém soat cac yéu td nguy co mach méau la nén tang: huyét ap, lipid, dai thao dwdng, hut thube, dinh
dwéng, van dong va tuan tha thudc phai dwoc xi tri ddng thoi.

3. Ché do an kiéu Dia Trung Hai, giam mudi & ngudi tdng huyét ap va hoat dong thé luc déu dan dwoc
khuyén khich; chwong trinh thay ddi hanh vi gitp duy tri hiéu qua.

4. Piéu tri chdng huyét khéi dwoc chi dinh cho hiu hét ngudi bénh néu khdng cé chdng chi dinh; tuy nhién
phdi hop khang tiéu ciu kép kéo dai khong dwoc dung thwdng quy.

5. Khang tiéu ciu kép ngén han chi danh cho mét sb tinh hudng sém, nhw dét quy nhe khéng do tim hodc
TIA nguy co cao va hep ddéng mach ndi so co triéu chirng.
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6. Rung nhi 1a can nguyén quan trong; thudng can thuéc chéng déng. Theo dbi nhip kéo dai lam tang kha
nang phat hién rung nhi kich phat & dét quy khéng ré nguyén nhan.

7. Hep dong mach canh ngoai so nang co triéu chirng can danh gia tai théng som; Iwa chon béc ndi mac
hay dat stent phu thudc tudi, giai phau, nguy co tha thuat va kinh nghiém co s&.

8. Hep déng mach ndi so nang nén wu tién diéu tri ndi khoa tich cuc; nong/stent khéng phai diéu tri ban
dau.

9. Bong 16 bau duc con (PFO) cé thé hop ly & nguwdi 18—60 tudi bi nhdi mau nao khong & khuyét, khong tim
thdy nguyén nhan sau danh gia day dd va cé PFO nguy co cao.

10. M6t hé théng chdm soéc da chuyén nganh, ra quyét dinh chung va giai quyét cac rao can xa hdi—ngén
ngi, chi phi thubc, thwe phdm, nha &, di lai—la phan thiét yéu ctia phong nglra thi phat.
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1. Panh gia chan doan

Muc tiéu 1a xac nhan nhdi mau nao/TIA, xac dinh co ché, nhan dién ngudn thuyén tac va lwa chon bién
phap phong ngtra tai phat. Danh gia phai phu hop biéu hién 1am sang va khéng tri hoan diéu tri cp ctu.

1.1. Panh gia ban dau va tim can nguyén

COR/LOE Khuyén céao da dich

1/B-R Thue hién dién tam dé & ngudi nghi dot quy hodc TIA dé& sang loc rung nhi, cudng nhi va cac bénh
tim kém theo.

1/B-NR O nguoi bénh nhdi mau nao hodc TIA, can danh gia chan doan dé xac dinh c&n nguyén va lap chién
lwoc phong ngira tdi wu; xét nghiém can hoan tat hodc dang dworc tién hanh trong 48 gid tir khéi
phat.

1/B-NR Néu nhdi mau tuan hoan trwéc/TIA ¢ triéu chirng va co thé tai thong, can khado sat ddong mach canh

cb khong xam lan béng siéu am, CTA hodc MRA.

1/B-NR CT hodc MRI ndo dwoc khuyén céo dé& xac nhan b&nh mach mau nao thiéu mau cuc bo cé triéu
chng.
1/B-NR Xét nghiém méau gdm cong thirc mau, PT, aPTT, glucose, HbA1c, creatinine va lipid ltc déi hodc

khong déi dé xac dinh nguy co va muc tiéu diéu tri.

2a/B-R Trong d6t quy khéng ré nguén, siéu &m tim c6 hodc khéng cén am la hop ly dé tim ngudn tim hodc
dwdng théng tim gay thuyén téc.

2a/B-R Néu khong chéng chi dinh chéng déng, theo déi nhip dai han bang telemetry ngoai trd, may ghi vong
cly dui da hodc phwong phap twong dwong la hop ly dé phat hién rung nhi ngét quang.

2a/B-NR Néu CT/MRI ban d4u chwa thay tén thwong nhung van nghi nhdi mau néo, nén chup lai; véi TIA,
MRI theo déi gitip cling c6 chan doan va dw bdo nguy co sém.

2a/C-LD Xét nghiém téng déng, nhiém tring mau/dich nao tdy, HIV, giang mai, ma tdy, viém hé thdng va bénh
di truyén chi thuwc hién khi lam sang goi y.

2a/C-LD MRA/CTA hé ddng mach ndi so va dét séng—than nén ngoai so c6 thé phat hién xo vira, boc tach,
moyamoya hoac bénh mach lién quan.

2b/C-LD Trong ESUS, c6 thé can nhac TEE, CT tim hodc MRI tim dé tim ngudn tim—déng mach cha; néu can
nhéc déng PFO, Doppler xuyén so phat hién shunt phai—trai c6 thé dung dé& sang loc.

2. Kiém soat yéu t6 nguy co mach mau

2.1. Dinh dwdng, van déng, thubc 1a va chat gay nghién

COR/LOE Khuyén cao da dich

2a/B-R Tw van ché do6 &n kiéu Dia Trung Hai, nhAn manh chét béo khéng b&o hda don, thwe phdm ngudn
gbc thue vat, ca, dau 6-liu nguyén chat hodc cac loai hat, thay cho ché dd it chat béo.

2a/B-R Néu tang huyét ap va chwa han ché natri, gidm it nhat 1 g natri/ngay (twong dwong 2,5 g mubdi/ngay).

1/C-LD Néu c6 kha ndng van dong: hoat ddng aerobic cwérng do vira it nhat 10 phat, 4 1an/tudn, hodc cwéng
dd manh it nhat 20 phat, 2 lan/tuan.

2a/B-R Lép tap luyén kém tw van thay ddi hanh vi gitip cai thién yéu té nguy co chuyén héa va téng hoat
dong thé luwc.

2a/C-EO Néu di chirng han ché van déng, chwong trinh tap cin dwgc giam sat bdi nhan vién y té, vat ly tri liéu
hosc phuc hdi chirc néng tim.
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2b / B-NR Nguwoi ngdi lau c6 thé ngét quang bang ding hodc van déng nhe khoang 3 phat méi 30 phut.

1/A Tw van ngirng thudc 14 1a bat budc; phdi hop tw van hanh vi va dwoc tri liéu phu hop. Tranh phoi
nhi&m khoi thuéc thu dong.

1/B-NR Uébng rwou >2 ly/ngay (nam) hodc >1 ly/ngay (ni): tw van bd hodc gidm rwou. Nguwéi dung chét kich
thich (cocaine, amphetamine...): tw van ngiing (1 / C-EO). Réi loan st dung chat (ma tdy hodc
rwou): chuyén dich vu chuyén biét (1 / C-EO).

2.2. Tang huyét ap

COR/LOE Khuyén céao da dich

1/A Sau ddt quy/TIA & ngudi tang huyét ap, thiazide, e ché men chuyén hodc chen thu thé angiotensin
Il hivu ich d& ha ap va gidm tai phat.

1/B-R Muc tiéu huyét ap tai phong kham <130/80 mmHg dwoc khuyén cao cho da sb ngwdi bénh.

1/B-NR Ca thé hoa phac dd theo bénh ddng méc, nhém thubc va sé thich nguwdi bénh dé téi da hiéu qua va
tuan tha.

2a/B-R Du chuwa c6 tién st tang huyét ap, néu huyét ap trung binh 2130/80 mmHg sau dét quy/TIA, diéu tri

ha 4p c6 thé gitp giam tai phat, xuat huyét ndo va bién c6 mach.

2.3. Lipid va triglyceride

COR/LOE Khuyén cao da dich

1/A Nhdi mau n&o khéng cé bénh mach vanh da biét, khéng cé ngudn thuyén tac tim Ién va LDL-C >100
mg/dL: atorvastatin 80 mg/ngay dwgc chi dinh.

1/A Nhdi mau nao/TIA kém xo vira ndi so, ddng mach canh, ddng mach chi ho&c mach vanh: statin,
thém ezetimibe néu can, hwéng dén LDL-C <70 mg/dL.

2a/B-NR Nguy co rét cao, da dung statin t6i da dung nap cong ezetimibe ma LDL-C van >70 mg/dL: hop ly khi
thém thuéc trc ché PCSKO.

1/A Kiém tra lipid va chi s6 an toan sau 4—12 tuan tir khi bat dau/chinh liéu, réi mdi 3—12 thang tuy nhu
cau.

2a/B-R Triglyceride 135—499 mg/dL, LDL-C 41-100 mg/dL, dang dung statin vira/cao, HbA1c <10%, khéng

viém tuy, rung nhi hay suy tim néng: cé thé ding icosapent ethyl 2 g hai lAn/ngay.

2a/B-NR Triglyceride =500 mg/dL: tim nguyé&n nhan, &n rat it chat béo, tranh carbohydrate tinh ché va rwou,
dung omega-3; can nhic fibrate d& phong viém tuy cap.

2.4. Glucose, béo phi va ngwng thé khi ngu

COR/LOE Khuyén cao da dich

1/A Dai thao dwong: ca thé héa muc tiéu; véi da sd ngudi <65 tudi khdng cé bénh gidi han tudi tho,
HbA1c <7% gilp gidm bién ching vi mach.

1/B-R Uu tién thubc ha dwdng huyét da chirng minh lgi ich tim mach dé gidm bién cé tim mach Ién.
1/C-EO Ap dung cham séc da thanh phan: dinh dwéng, van déng, gido duc tw quan ly, hd tro va thube.
2a/B-R Tién dai thao dwdng: toi wu 16i sdng dé ngan tién trién; HbA1c 1a xét nghiém sang loc thuan tién.
2b/B-R Metformin cé thé c6 ich, nhat la BMI =35 kg/m2, tudi <60 hoac tién str dai thao dwdng thai ky.
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2b/B-R Trong 6 thang sau TIA/nhdi mau, khang insulin, HbA1c <7%, khong suy tim hodc ung thw bang
quang: c6 thé can nhic pioglitazone.

1/C-EO Sang loc béo phi bang BMI; tw van gidm can va&i can thiép 16i sbng da thanh phan. Loi ich cla gidm
céan riéng dbi voi tai phat dot quy chwa chéc chén.

2b/B-R C6 thé can nhic danh gia ngung thé tdc nghén khi ngti (OSA) & ngudi sau dot quy/TIA. Néu co

OSA, diéu tri ap luc dudng thé dwong (CPAP) c6 loi cho triéu chirtng ngwng thé, huyét 4p va budn
ngl ban ngay (2a / B-R); béng chirng gidm tai phat dét quy con han ché.
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3. Piéu tri theo can nguyén

3.1. Xo vira dong mach Ién ndi so

COR/LOE Khuyén cao da dich

1/B-R Hep 50-99% ddng mach ndi so I&n gay ddt quy/TIA: aspirin 325 mg/ngay dwgc wu tién hon warfarin.

2a/B-NR Bién c6 trong 30 ngay do hep nang 70-99%: thém clopidogrel 75 mg/ngay vao aspirin t6i da 90 ngay
1a hop ly.

2b / B-NR Dot quy nhe/TIA nguy co cao trong 24 gi¢ kém hep ndi so cling bén >30%: c6 thé can nhéc ticagrelor
90 mg hai l&n/ngay cong aspirin trong 30 ngay.

2b/C-LD C6 thé can nhic cilostazol 200 mg/ngay cdng aspirin hodc clopidogrel trong hep 50-99%; hiéu qua
don tri clopidogrel, ticagrelor, cilostazol hay aspirin—dipyridamole chwa dwgc xac lap.

1/B-NR Kiém soat tich cuc: huyét ap tam thu <140 mmHg, statin cwdng d6 cao va it nhét van dong murc vira.

3-céhai/A Khéng nong va dat stent nhw diéu tri ban dau cho hep 70-99%, ké& ca khi ngwéi bénh dang dung

thudc chéng huyét khéi ltic xay ra bién cé.
3-coéhai/B-NR Hep 50-69%: nong/stent gdy bénh suét va t&r vong cao hon diéu tri ndi khoa.

3 —khoéng lgi ich  Khéng khuyén cao phau thuat béc cdu ngoai so—ndi so cho hep/tac 50-99%.
/ B-R

3.2. Hep déng mach canh ngoai so

COR/LOE Khuyén cao da dich

1/A TIA hodc nhdi mau khong tan phé trong 6 thang, hep ddng mach canh cung bén 70-99%: béc néi
mac (CEA) néu nguy co bénh/tlr vong chu phau wéc tinh <6%.

1/B-R Hep 50-69% co triéu chirng: CEA tly tudi, gi¢i va bénh ddng mac, véi diéu kién nguy co chu phau
<6%.

1/A Moi nguwdi bénh can diéu tri ndi khoa tich cwe: khang tiéu ciu, ha lipid va kiém soat huyét ap.

2a/B-R Tudi 270 hodc tai thong trong 1 tudn: wu tién CEA hon dét stent dong mach canh (CAS) dé gidm dot
quy chu thu thuat.

2a/C-LD Khi cé chi dinh tai thdng sau TIA/d6t quy khong tan phé, nén thwc hién trong 2 tudn thay vi tri hoan.

2a/C-LD C6 thé wu tién CAS khi hep néng va c6 yéu té lam tang nguy co phau thuat, nhw hep sau xa tri hodc

tai hep sau CEA.

3 —khoéng lgi ich  Khéng CEA/CAS néu hep <50%.
IA

3 —khoéng lgi ich  Khéng tai théng thwong quy néu dot quy gay tan phé nang 1dam mat kha nang bao tdn chirc ndng hivu
A ich.

3.3. Péng mach doét séng, quai déng mach chd, moyamoya va mach nhé

COR/LOE Khuyén cao da dich

1/A Hep ddng mach dbt séng ngoai so ¢ triéu chirng: didu tri ndi khoa tich cwe gbm khang tiéu cdu, ha
lipid va kiém soat huyét ap.

2b/B-R Néu tai phat du diéu tri ndi khoa ti wu, lgi ich clia stent ddng mach dbt séng ngoai so chwa chic
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chan; ph&u thuat tai tao cling chwa dwoc xac lap.

1/C-LD Méng xo vira quai dong mach ch: diéu tri khang tidu cau va statin; khéng c6 béng chirng thweng
quy cho chdng déng chi vi mang quai.

2a/C-LD Moyamoya c6 triéu chirng thiéu mau nao: chuyén trung tam cé kinh nghiém; phau thuat tai twédi mau
c6 thé c6 loi & ngudi dwoc chon.

2b/B-R Dot quy do bénh mach mau nho: lgi ich cua cilostazol trong phong nglra dot quy thir phat chura chac
chan. Dung khang tiéu ciu va kiém soat yéu t6 nguy co theo nguyén tic chung ctia dot quy khéng do
tim; khéng dung DAPT qué 90 ngay.

3.4. Rung nhi va cuéng nhi

COR/LOE Khuyén cao da dich

1/A Rung nhi kém d6t quy/TIA: chéng déng dwdng ubng dwoc khuyén cdo dé gidm tai phat.

1/B-R Rung nhi khéng do van tim: wu tién DOAC hon warfarin néu khéng cé hep van hai la vira—néng hodc
van tim co hoc.

1/C-EO Cubdng nhi dwgc xt tri chéng déng twong tw rung nh.
2a/C-EO TIA kém rung nhi khéng do van: c6 thé bat dau chdng déng ngay néu khéng cé chéng chi dinh.
2b / B-NR D6t quy nguy co chuyén dang xuét huyét thap: co thé bat dau chéng dong sau 2-14 ngay; néu nguy

co cao, hop ly khi tri hoan qua 14 ngay.

2b/B-R Néu chdng chi dinh chéng déng subt d&i nhwng chiu dwoc it nhat 45 ngay, cé thé can nhac déng tiéu
nhf tréi qua da bang thiét bj phu hop.

2b / B-NR Bénh than giai doan cudi/loc mau: c6 thé can nhéc warfarin hodc apixaban chinh liéu.

3.5. Bénh van tim va viém néi tam mac

COR/LOE Khuyén cao da dich

1/B-R Rung nhi do van (hep hai la vira—nang ho&c bat ky van co hoc): diing warfarin.

1/C-LD Van hai Ia co hoc, c6 dét quy/TIA trwéc thay van: thém aspirin 75-100 mg/ngay vao warfarin, INR
dich 3,0 (2,5-3,5).

1/C-EO Bénh van déng mach chi tw nhién hodc van hai la khéng do thap, khéng rung nhi/chi dinh chéng
déng khac: dung khang tiéu ciu.

1/C-EO Van sinh hoc va khéng con chi dinh chéng déng sau 3—6 thang: aspirin dai han dwoc wu tién hon
chbng déng dai han.

2a/B-NR Viém ndi tdm mac c6 thuyén tic tai phat va sui dai ddng du khang sinh thich hop: phau thuat van
s&m néu khong xuét huyét néi so hodc tén thwong than kinh rong.

3-cohai/B-R Khdéng dung dabigatran cho van tim co hoc.

3.6. Huyét khdi that trai va bénh co tim

COR/LOE Khuyén céo da dich

1/B-NR Dot quy/TIA kém huyét khéi that tréi: warfarin diéu tri it nhat 3 thang.

2a/C-EO Sau nhdi mau co tim c&p, nén siéu am tim cdn &m hodc MRI tim d& tim huyét khéi that trai khi thich
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hop.

2b/C-LD Huyét khéi that trai méi <3 thang: do an toan ciia DOAC so v&i warfarin chwa chac chan.

1/C-EO Bénh co tim kém huyét khéi nhi trai/tiéu nhi trai va rdi loan chirc ndng thét trai: warfarin it nhat 3
thang.

2a/C-LD Thiét bi hé trg co' hoc: warfarin cong aspirin c6 thé c6 lgi; khong thay warfarin bang dabigatran &
LVAD.

2b/B-R Bénh co tim giam EF, nhip xoang, khéng huyét khéi nhi/that: Iwa chon chéng déng hay khang tiéu

cau phai ca thé hda vi hiéu qua twong ddi chwa ré.

3.7. L6 bau duc con (PFO)

COR/LOE Khuyén céao da dich

1/C-EO Quyét dinh dong PFO hay diéu tri ndi khoa phai do nguoi bénh, bac si tim mach va bac s than kinh
cung dua ra sau danh gia day da kha nang PFO 1a nguyén nhan.

2a/B-R Tudi 18-60, nhdi mau khong 6 khuyét khong rd nguyén nhan sau danh gia k§, PFO c6 déc diém giai
phau nguy co cao: déng qua catheter cong khang tiéu cau dai han hop ly hon khang tiéu cau don
thuan.

2b/C-LD PFO khong c6 dac diém nguy co cao: lgi ich ctia déng chwa dwoc xac 1ap; loi ich twong dbi gitra

doéng PFO va warfarin chwa biét.

3.8. Béc tach, tang dong va hdéi chirng khang phospholipid

COR/LOE Khuyén cao da dich

1/C-EO Boc tach déng mach canh/dbt sbng ngoai so gay dot quy/TIA: diéu tri chdng huyét khdi it nhat 3
thang.
2a/B-R Trong 3 thang dAu sau bdc tach, aspirin hodc warfarin déu hop ly; néu tai phat du diéu tri, cé thé can

nhéc can thiép n6i mach.
1/B-NR Chi c6 khang thé khang phospholipid don doc, chwa dud tiéu chuan héi chirng: dung khang tiéu ciu.

2a/B-R Hoi chirng khang phospholipid xac dinh dung warfarin: chon INR 23 thay vi >3 dé& can bang huyét
khéi va chay mau.

2a/C-LD Hoi chirng khang phospholipid xac dinh: warfarin la Iwa chon hop ly dé gidm tai phat.

3-c6hai/B-R Hoi chirng khang phospholipid cé huyét khéi va bo ba khang thé dwong tinh: khéng dung rivaroxaban
vi tng bién cb huyét khéi so v&i warfarin.

3 —khéng lgi ich  Khéng diing vitamin B6/B12/folate chi nham giam tai phat & ting homocysteine néu khong cé thiéu
/ B-R vitamin hay chi dinh khac.

3.9. Cac can nguyén hiém va dac thu
COR/LOE Khuyén cao da dich
2a/C-LD U tim bén trai gay dot quy/TIA: phdu thuat cat u cé thé giam tai phat.

1/B-NR Viém dong mach té bao khdng 16 gay a6t quy/TIA: bat dau glucocorticoid liéu cao ngay; c6 thé thém
methotrexate hodc tocilizumab.

2a/B-NR Viém mach nguyén phat hé than kinh trung wong: diéu tri tAn céng bang glucocorticoid va/hoéc e
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ché mién dich, sau d6 duy tri thudc tiét kiem steroid.
3-co6hai/B-R Khéng dung infliximab cho viém déng mach té bao kh6ng 5.

1/B-NR Mang d6ng mach canh cung bén, khong tim thdy nguyén nhan khac: dung khang tiéu ciu; néu tai
phat du didu tri, c6 thé can nhic stent hodc CEA.

1/C-LD Loan san xo co (FMD) khéng c6 nguyén nhan khac: khang tiéu ciu, kiém soat huyét ap va thay dbi
16i séng. Nong ddng mach canh cé hodc khong dét stent chi cé thé hop ly khi dot quy, tai phat du didu
tri ndi khoa t6i wu (2b / C-LD).

1/B-NR Bénh hdng cu hinh liém c6 tién siv dot quy/TIA: truyén mau dinh ky dé gitr HbS <30% téng
hemoglobin; néu khong thé truyén mau, hydroxyurea Ia hop ly (2a / B-R). Phéi hop chuyén khoa
huyét hoc.

2b / B-NR Bénh Anderson—Fabry: lgi ich clia agalsidase alfa ho&c agalsidase beta (diéu trj thay thé enzyme)
trong phong tai phat dot quy/TIA chwa chéc chan; van can x@ tri chuén yéu té nguy co va co ché dot
quy.
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4. Thudc chdéng huyét khoi
4.1. Dot quy khéng do tim va ESUS

COR/LOE Khuyén cao da dich

1/A Dot quy/TIA khong do tim: khang tiéu cau dwoc wu tién hon chéng dong dweng udng.

1/A Lwa chon dai han: aspirin 50-325 mg/ngay; clopidogrel 75 mg/ngay; hodc aspirin 25 mg cdng
dipyridamole phéng thich kéo dai 200 mg, hai lan/ngay.

1/A Dét quy nhe gan day (NIHSS <3) hodc TIA nguy co cao (ABCD? 24): bat dau aspirin + clopidogrel
cang s&m cang tét, ly twdng 12-24 gid va khdng mudn qua 7 ngay; duy tri 21-90 ngay rdi chuyén
don tri.

2b/ B-R Trong 24 gio: NIHSS <5, TIA ABCD? 26 hoac hep dong mach co triéu chirng 230%: c6 thé can nhac

ticagrelor + aspirin 30 ngay, nhwng tang nguy co’ chdy mau nang va xuét huyét noi so.

2b / B-NR Néu dang dung aspirin Itc xay ra bién c¢6, bang chirng vé téng lidu hodc dbi thudc khang tiéu cau
chwa chac chan.

3-céhai/A Khoéng kéo dai aspirin + clopidogrel qua 90 ngay va khéng dung ba thubc khang tiéu ciu vi ting xuét
huyét.

3 —khéng lgi ich ESUS: khéng dung dabigatran hodc rivaroxaban thay aspirin d& phong tai phat.
/ B-R

3 —khong loiiich ESUS: khong dung ticagrelor thwdng quy thay aspirin.
I B-NR

Nguyén tic an toan

Xac dinh chac chan co ché tim hay khéng do tim trwéc khi chon chéng déng hodc khang tiéu cau.
Tranh phdi hop khang tiéu ciu va chdng déong néu khdng co chi dinh riéng biét, vi nguy co chay mau
thwdng vuot loi ich.

Danh gia chirc nang than, can néng, twong tac thudc, tién siv xuét huyét va kha nang tuan tha truéc
khi chon/liéu DOAC.

Thoi diém bat dau lai chdng huyét khéi sau chuyén dang xuéat huyét hodc xuét huyét ndi so can ca thé
héa va hdi chan chuyén khoa.

5. Hé théng cham séc va thay doéi hanh vi

5.1. Td chirc cham séc

COR/LOE Khuyén cao da dich

1/C-EO Chuwong trinh gidm sat va cai tién chat lwong tai bénh vién hodc ngoai tri dwoc khuyén cao dé tang
tuan tht hwéng dan phong ngtra thir phat.

2a/B-R Nhém ngoai trd da chuyén nganh cé quyén cha déng chinh thudc—bac si, diéu dwéng, duoc s,
chuyén vién thwc hanh nang cao—gilp kiém soat huyét ap, lipid va yéu té nguy co.

2a/B-R O tuyén cham séc ban dau sau TIA/d6t quy nhe, cdng cu hé tro quyét dinh gidp tang d6 chinh xac
chan doan, phan tAng nguy co, chuyén tuyén va khdi tri sém.

5.2. Thay déi hanh vi va cong bang y té

COR/LOE Khuyén cao da dich
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1/B-R

2a/B-R

2a/B-R

2a/B-R

3 - khong lei ich
I B-R

1/C-EO

1/C-EO

BAN DICH TIENG VIET

Can thiép thay ddi hanh vi tap trung vao hiéu biét v& dot quy, 16i séng va tuan tha thudc dwoc khuyén
cao.

Day k¥ n&ng tw quan ly va phéng van tao déng luc cé thé cai thién tuan tha.

Két hop tap luyén véi thay déi hanh vi hiéu qua hon tw van hodc tap luyén don doc dé giam yéu tb
nguy co sinh ly.

Chuwong trinh phong nglra muc tiéu, phuc héi chirc ndng tim ho&c tw van van dong—16i séng cé loi
sau TIA/d6t quy khong tan phé; c6 thé didu chinh cho nguwdi tan phé.

Cung cép théng tin don thuan, khéng kém can thiép hanh vi, khéong du dé thay dbi yéu t6 nguy co va
gidm bién cb.

Danh gia va giai quyét trinh dd doc hiéu, ngén ngi¥, kha ning chi tra thuéc, an ninh lvong thuc, nha
& va di lai dé& gidm béat binh déng.

Theo ddi cac chi s chét lwong dwa trén béng chirng, phan tng theo nhém dan sé dé phat hién va
khac phuc chénh lé&ch.

6. Bang kiém ap dung tai phong kham

Mién danh gia

Cau héi kiém tra

Can nguyén

Chéng huyét khéi

Huyét ap

Lipid

Puwong huyét

Léi séng

Ngu

Tuan tha

Theo doi

Thuat ngiv v

Viét tat
AF

ASCVD

Co ché da xac dinh? D3 khao sat mach dau—cd, tim va nhip
kéo dai khi can?

Dung nhém thuéc, dung lidu, dung thoi han DAPT? Co
twong tac hodc nguy co xuat huyét?

Muc tiéu thwong <130/80 mmHg; da c6 do tai nha va ké
hoach chinh thuéc?

Statin cwong dé cao? LDL-C muc tiéu <70 mg/dL khi cé xo
vira? Kiém tra lai 4—12 tuan?

D3 sang loc HbA1c; muc tiéu ca thé hoa; thube co lgi ich tim
mach néu phu hop?

Khéng thubc 14; an kiéu Dia Trung Hai; giam mudi; van
déng; can nang; rwou/chat gay nghién?

C6 triéu chirng nguwng thé khi ngli va can khao sat?

Nguwéi bénh hiéu chi dinh, cach ding, tac dung phu va co
kha nang chi tra/tiép can?

Lich tai kham, xét nghiém an toan, phuc hdi chirc néng va
d4u hiéu can cép ctu da ro?

iet tat
Nghia tiéng Viét
Rung nhi

Bénh tim mach do xo vira
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CEA Béc ndi mac dong mach canh

CAS bat stent ddng mach cénh

CTA/MRA Chup mach CT /MR

DAPT/SAPT Khang tidu cau kép / don

DOAC Thubc chéng déng duwéng ubng truc tiép
ESUS Dot quy thuyén tac khéng xac dinh nguén
ICH Xuét huyét ndi so

INR Ty s6 chuan héa quéc té

LV/IEF Thét trai / phan suét tbng mau

NIHSS Thang diém dot quy NIH

OSA/PAP Nguwng thé tdc nghén khi ngti / ap lwc dwong thé duwong
PFO LS bau duc con

TIA Con thiéu mau n&o thoang qua

TCD Doppler xuyén so

Nguén va doi chiéu

Kleindorfer DO, Towfighi A, Chaturvedi S, va cs. 2021 Guideline for the Prevention of Stroke in Patients
With Stroke and Transient Ischemic Attack. Stroke. 2021;52:364—e467. DOI:
10.1161/STR.0000000000000375.

Ban dich gitr nguyén tén thudc, lidu, ngwdng xét nghiém va phan hang COR/LOE theo ban gbc. Céc trich
dan sb trong tirng khuyén cao duoc lwoc bd dé ting kha nang doc; danh muc day di ndm trong PDF
ngudén GL-DQ-2021-01.
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