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MOT SO YEU TO LIEN QUAN PEN HUYET KHOI PONG MACH HE THONG
O’ BENH NHAN RUNG NHI KHONG DO BENH VAN TIM PU'Q'C PIEU TRI
THUOC KHANG PONG TAC DUNG TRU'C TIEP PUONG UONG
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Tém tat

Muc tiéu: Xac dinh ty 1é va mot s6 yéu t6 lién quan dén huyét khoi dong mach hé
théng (HKPMHT) & bénh nhan (BN) rung nhi (RN) khéng do bénh van tim dwoc diéu
tri bang thudc khang dong tac dung truc tiép dwong udng (direct oral anticoagulant -
DOAC). Phwong phdp nghién ctru: Nghién ctru doan hé hoi ciru két hop tién ctru
trén 182 BN RN khong do bénh van tim, c6 chi dinh diéu tri bang DOAC tai Bénh vién
Nhan dan 115 tir thdng 12/2023 - 6/2025. Cac BN dwoc theo doi trong thoi gian 12
thang. Bién c6 két cuc chinh la HKDMHT. Phéan tich héi quy logistic dwoc st dung
dé xac dinh cac yéu to lién quan. Két qud: Tudi trung vi cia BN 1a 77 (IQR: 68 - 84),
nit gi¢i chiém 54,4%. Ty 16 HKDMHT trong thoi gian theo déi 1a 4,9%. Trong phan
tich da bién, tudi > 85 (OR = 16,27; 95%ClI: 2,92 - 90,61; p = 0,001) va tién can dot
quy thiéu mau ndo (PQTMN) (OR = 6,53; 95%CI: 1,32 - 32,36; p = 0,022) la cac yéu
t6 lién quan doc 1ap véi HKPMHT. Két ludn: O BN RN khong do bénh van tim dwoc
diéu tri bing DOAC, nguy co HKPMHT van & mirc dang ké. Nhém BN rat cao tudi
va c6 tién can PQTMN can dwoc theo déi va quan ly chit ché hon trong thwe hanh
lam sang.
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FACTORS ASSOCIATED WITH SYSTEMIC ARTERIAL
THROMBOEMBOLISM IN NON-VALVULAR ATRIAL FIBRILLATION
PATIENTS TREATED WITH DIRECT ORAL ANTICOAGULANTS

Abstract

Objectives: To determine the incidence and factors associated with systemic
arterial thromboembolism in patients with non-valvular atrial fibrillation receiving
direct oral anticoagulant (DOAC) therapy. Methods: A retrospective, prospective
cohort study was conducted on 182 patients with non-valvular atrial fibrillation
treated with DOACs at People's Hospital 115 from December 2023 to June 2025.
Patients were followed for 12 months. The primary outcome was systemic arterial
thromboembolism. Multivariable logistic regression analysis was performed to
identify independent associated factors. Results: The median age was 77 years (IQR:
68 - 84), and 54.4% of patients were female. The incidence of systemic arterial
thromboembolism was 4.9% during follow-up. In multivariable analysis, age = 85
years (OR = 16.27, 95%CI: 2.92 - 90.61; p = 0.001) and prior ischemic stroke (OR =
6.53, 95%CI: 1.32 - 32.36; p = 0.022) were independently associated with systemic
arterial thromboembolism. Conclusion: Despite DOAC therapy, patients with non-
valvular atrial fibrillation remain at a considerable risk of systemic arterial
thromboembolism. Identification of high-risk subgroups, particularly those with
very advanced age and a history of ischemic stroke, requires closer monitoring in
clinical practice.

Keywords: Systemic arterial thromboembolism; Direct oral anticoagulants;
Atrial fibrillation.

PAT VAN PE mac; do dd, cic hwong din hién nay
khuyén cdo s dung thang diém
CHA,DS;,-VASc dé danh giad nguy co
thuyén tic huyét khéi va chi dinh diéu tri

Rung nhi 1a réi loan nhip tim thwong
gdp nhat va la nguyén nhan quan trong
gay dot quy va tr vong do tim mach.

Hoat dong dién hon loan tai tAm nhilam
co bop nhi khong hiéu qua, hinh thanh
huyét khoi trong buéng tim va lam ting
nguy co thuyén tic HKDMHT, dic biét1a
DQTMN [1]. Nguy co huyét khoi & BN RN
tang theo tudi va gdnh nang bénh déng
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khang dong [1]. Thudc DOAC da ching
minh hiéu qua khong kém hon va do an
toan vwot troi so véi thudc khang
vitamin K trong dw phong doét quy va
HKPMHT & BN RN khong do bénh van
tim [1]. Tuy nhién, dit liéu thwc hanh lam
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sang cho thay ngay ca khi da diéu tri
bang DOAC, ty 1é BN RN van xuit hién
bién c6 HKDMHT, dic biét & nhém nguwdi
cao tudi va co tién can dot quy [2 - 4]. Tai
Viét Nam, cac nghién ctru vé yéu to lién
quan dén HKDMHT & BN RN diéu tri
DOAC con han ché va chwa phan anh day
da thwc hanh 1am sang. Vi vay, ching toi
tién hanh nghién cttu nham: Xdc dinh ty
Ié va mét s6 yéu td lién quan dén bién cd
HKDMHT & BN RN khéng do bénh van tim
dwoc diéu tri bang DOAC.

PpOI TUONG VA PHUONG PHAP
NGHIEN CU’U

1. Poi twong nghién ciru

GOom 182 BN RN khong do bénh van
tim, dwoc chi dinh diéu tri khang dong
béng DOAC (dabigatran, rivaroxaban,
apixaban).

* Tiéu chudn lwa chon: BN = 18 tuoi,
dwoc chan doan RN khong do bénh van
tim, dwoc chi dinh diéu tri khang dong
bang DOAC v¢i diém CHA,DS,-VASc > 2
& namva = 3 ¢ nit.

*Tiéu chudn loai trir: BN cé van tim co
hoc hodc hep van hai 14 mirc do trung
binh dén ning; mic hdi chirtng khang
phospholipid hoac huyét khéi tinh mach.

*Dia diém va thoi gian nghién ctru: Tai
Bénh vién Nhan dan 115 tw thang
12/2023-6/2025.

2. Phwong phap nghién ciru

* Thiét ké nghién citu: Nghién ciu
doan hé hoi ctru két hop tién ciru.

Giai doan hoi ctru: Lwa chon lién tiép
cac BN thoa min tiéu chuin tir ho so
bénh an nodi trd va ngoai tru dé thu thap
di liéu nén.

Giai doan tién ctru: Cac BN dwoc theo
doi tai cac méc 1, 3, 6 va 12 thang thong
qua tai khdm ngoai tri, h6 so nhip vién
mai va lién hé qua dién thoai.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Thu thdp s6 liéu va xdc dinh bién sé
két cuc: P6i v&éi nhém héi ciru, dir liéu
dwogc thu thip tir ho so bénh an noi truy,
h6 so khdm bénh ngoai tra va hé théng
lwu trir dién tir ciia bénh vién. Cac thong
tin dwoc trich xuat theo mau thu thap s6
liéu théng nhit, bao gom dac diém nhan
kh&u hoc, bénh dong mic, tién cin tim
mach, cic thang diém CHA,DS,-VASc,
HAS-BLED, loai thu6c khang dong va liéu
st dung tai thoi diém bat dau diéu tri
DOAC. Céc bién c6 trong giai doan hoi
ciru dwoc xac dinh dwa trén chin doan
cda bac si diéu tri ghi nhan trong ho so
bénh 4n, két hop véi cac bang chirng can
lam sang nhw hinh anh CT/MRI néo, siéu
am Doppler mach mau, CT mach mau
hoiac bao cdo phau thuat/can thiép mach
néu cé. bbi véi nhém tién cliru, cac théng
tin vé tinh trang 14m sang, viéc st dung
thu6éc khdng dong va sw xuit hién cac
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bién c6 dwoc ghi nhin tai cac thoi diém
1, 3, 6 va 12 thang thong qua tai kham
ngoai trd, ki€ém tra h6 so nhap vién méi
va lién hé qua dién thoai véi BN hoac
than nhan. Bién s0 két cuc chinh la
HKDMHT dwogc xac dinh khi BN xuit
hién mot trong cic bién cd sau: (1)
DPQTMN dwoc chin dodn bdi bac si than
kinh/tim mach, c6 triéu chirng than kinh
khu tra kéo dai = 24 gi¢ va/hodc hinh
anh ton thwong thi€u mau trén CT/MRI
nao; (2) Thuyén tic dong mach ngoai
bién (nhw déng mach mat, dong mach
chi) c6 biéu hién thiéu mau cap va duwoc
xac nhan bang siéu 4m Doppler mach
mau, CT mach mau hodc qua bao cao
phau thuit/can thiép mach. Nghién ctu
khong cht dong tAm soat thuyén tic cac
dong mach tang (mac treo, than, lach),
cac trweong hop nay chi duwoc ghi nhan
néu co6 chin doan ro trong hé so lam
sang. Cac tiéu chuln xac dinh bién c6
dwgc ap dung thong nhat cho ca nhém
ho6i ctru va nhém tién ctvu. Thong tin vé
viéc st dung thudc khang dong dwoc ghi
nhin bao gom loai thudc, liéu dung, thay
déi thudc va gian doan diéu tri (ngirng
thuéc = 7 ngay), dwa trén don thuoc, ho
so ngoai tru va khai bao cua BN; cac
treong hop van dwoc dua vao phan tich
néu con trong thoi gian theo doi.

* Xir ly sé liéu: Phan tich théng ké
duoc thuc hién bang phin mém SPSS
25.0. Cac bién dinh lwong dwoc trinh bay
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duéi dang trung vi va khoang ti phan vi
(Me, IQR), cac bién dinh tinh dwoc trinh
bay dwéi dang tin s6 va ty 18. H6i quy
logistic don bién va da bién dwoc s
dung dé xac dinh cac yéu to lién quan
dén HKDMHT. Mic y nghia thong ké
dwoc xac dinh véi p < 0,05.

3. Pao dirc nghién ctiru

Nghién ctru dwoc Hoi dong Pao dirc
Bénh vién Nhan dan 115 théng qua theo
Quyét dinh s6 3555/BVND115-NCKH
ngay 21/11/2024. Thong tin BN dwoc
bao mat va chi phuc vu muc dich nghién
ctru. S6 liéu nghién cru dwoc Bénh vién
Nhan dan 115 cho phép st dung va cong
bd. Nhém tac gid cam két khéng cé xung
dot loi ich trong nghién ctru.

KET QUA NGHIEN CO'U

1. Pac diém chung cua ddi twong
nghién ctru

Tong cong c6 182 BN RN khong do
bénh van tim dwgc dwa vao nghién ctru,
trong do6, 65 BN dwgc thu thip hoi ctru
va 117 BN dwoc theo doi tién ctru. Tubi
trung vi cia BN la 77 (IQR: 68 - 84),
trong do6 nir gidi chiém 54,4%. Phan 16m
BN thudc nhém tudi = 75, nhém 75 - 84
tudi chiém ty 1é cao nhit. Rivaroxaban Ia
DOAC dwoc st dung chu yéu, trong khi
apixaban va dabigatran chiém ty 1é thap
hon. Trong thoi gian theo doi 12 thang,
ghi nhian 9 BN (4,9%) xuit hién bién c6
HKDMHT.
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Bang 1. Dic diém chung ctia d6i twong nghién ciru (n = 182).

Pac diém S6 lwong (n) Ty 1€ (%)

BN hoi ctru 65 35,7
BN tién ctru 117 64,3
Phin nhém tudi

<75 71 39

75 -84 77 42,3

>85 34 18,7
N gidi 99 54,4
DOAC

Rivaroxaban 152 83,5

Apixaban 18 9,9

Dabigatran 12 6,6
HKDMHT trong 12 thang 9 4,9

2. Ty 1é va cac yéu t6 lién quan dén
huyét khdi dong mach hé thong

Trong thoi gian theo doéi, c6 11 BN
xudat hién bién c6 xuat huyét phai ngung
tam thoi sit dung DOAC theo chi dinh;
sau d6 dwoc danh gia lai dé quyét dinh
dung lai hodc diéu chinh phac d6. Ngoai
cac trwong hop nay, da sé BN con lai duy
tri diéu tri DOAC lién tuc; nhitng truong
hop tw ¥ quén hodc gian doan thudc chi
dwoc ghi nhan rai rac théong qua dit liéu

tw bao cao ciia BN, nén chwa du co s& dé
phan tich dinh lwong mirc do tuan thu
trong mo hinh hoéi quy.

Trong cung thoi gian theo doi, c6 9 BN
xudt hién HKDMHT, gdbm DQTMN (n = 8)
va huyét khéi dong mach mat (n = 1).
Khong ghi nhén bién c6 trong thang dau
tién sau khi dung thudc; s6 trwong hop
tich Ity 1a 4 ca tai thang th 3, 8 ca tai
thang thir 6 va 9 ca tai thang thir 12.
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Bang 2. Cac yéu t6 lién quan dén HKDMHT.

Khong HKPMHT (6 HKPMHT

Bién s6 2 173) F— OR (95%CI)

Tudi, Me (IQR) 77 (67,5-83) 88(78-925) 0,006 1,11 (1,01-1,22)
Nit giéi, n (%) 93 (53,8) 6(667) 0,513 1,72 (0,42-7,10)
Tang huyét ap, n (%) 167 (96,5) 9 (100) 1,0 -

Pai théo dwong, n (%) 66 (38,2) 4(444) 0735 1,30 (0,34 - 5,00)
Tién cin NMCT 49 (28,3) 5 (55,6) 0,128 3,16 (0,81-12,27)
Tién cin suy tim 140 (80,9) 8 (88,9) 1,0 1,89 (0,23 - 15,60)
Bénh than man 64 (37) 7(77,8) 0,029 5,96 (1,20 - 29,57)
Tién cin DPQTMN 36 (20,8) 6(66,7) 0,005 7,61(1,81-31,92)
CHA,DS,-VASc, Me (IQR) 5(3,5 - 6) 7(45-8) 0014 1,84 (1,14 -2,96)
HAS-BLED, Me (IQR) 1(1-2) 2(1,5-2) 0,056 1,73 (0,80 -3,73)
Ding DOAC ding lidu 109 (63,0) 7(77,8) 0,491 2,05 (0,41-10,19)
khuyén céo, n (%)

Rivaroxaban, n (%) 152 (83,8) 7(77,8) 0644 0,68 (0,13 - 3,42)
Apixaban, n (%) 17 (9,8) 1(11,1) 1,0  1,84(0,21-16,07)
Dabigatran, n (%) 11 (6,4) 1(11,1) 0467 1,15(0,13-9,73)

(NMCT: Nh6i mdu co tim)

Phéan tich hoi quy logistic don bién cho thiy tu6i, bénh thin man, tién cin PQTMN

va thang diém CHA,DS,-VASc c6 lién quan v&i bién c6 HKDMHT; cac yéu té khac nhw

giGi tinh, tang huyét ap, dai thao dwong, tién can NMCT va suy tim khong ghi nhin

sw khac biét c¢6 y nghia thong ké gitra hai nhém. Ngoai ra, khong ghi nhan sw khac

biét c6 y nghia thong ké vé nguy co HKDMHT gitra cac loai DOAC hodc gitta nhém

dung ddng va khong ddang liéu khuyén céo.
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Bang 3. Phan tich da bién mot s6 yéu t6 lién quan dén HKDPMHT.

Bién s6 OR (95%(CI) p
Tubi = 85 16,27 (2,92 -90,61) 0,001
Tién can PQTMN 6,53 (1,32 - 32,36) 0,022

Trong phéan tich hoi quy da bién, tudi = 85 (OR = 16,27; 95%CI: 2,92 - 90,61;
p =0,001) v tign cin DQTMN (OR = 6,53; 95%Cl: 1,32 - 32,36; p = 0,022) 1 cic yéu

to lién quan doc 1ap véi bién c6 HKDMHT.

BAN LUAN

Trong nghién ctru cda ching t6i, doi
twong nghién ctru chd yéu 1a ngwoi cao
tudi véi tudi trung vila 77 (IQR: 68 - 84),
nhom BN = 75 tudi chiém 60% va nhém
> 85 tudi chiém 18,7%. Pac diém nay cho
thay ganh nang RN tip trung chu yéu &
nhém BN cao tu6i, phu hop véi thuc
hanh lam sang tai Viét Nam, BN thwong
dwgc phat hién va diéu tri & giai doan
mudn hon so vé&i cac qudc gia phat trién.
Tudi trung vi trong nghién ctu cua
chung t6i cao hon so v&i mot s6 nghién
ctru qudc té€ nhw nghién ctru ctia Park va
CS (75,2 = 9,1) [2] hay Yamato va CS
(tudi trung vi: 73; IQR: 66 - 80) [5]. Vé
giGi tinh, nit gi¢i chiém 54,4%, vadi ty 1é
nitr/nam khoang 1/2. Két qua nay cao
hon mot sé6 nghién cru qudc té, nhw
nghién ctru cua Park va CS véi ty 1é nir
gi¢Gi chiém 49% & nhém BN st dung
DOAC [2]. Sw khac biét nay c6 thé phan
anh khac biét vé ciu tric dan sd, tudi tho
va mé hinh tiép cin, quan ly bénh RN
gitra cac quoc gia.

Trong béi canh déi twong nghién ciru
cht yéu la nguoi cao tudi, ty 16 HKDMHT
trong 12 thang trong nghién cltu cta
ching tdi 1a 4,9%, nam trong khoang cac
nghién ctu thwc hanh di céng bé.
Catalani va CS ghi nhin bién c6 huyét
khoi chiém 5,8% (30/518) & nhém BN >
75 tudi [4], con ANATOLIA-AF bao cdo ty
16 HKDMHT chiém 6,2% sau 12 thang
[6]. Diéu nay cho thdy, mac du c6 khac
biét vé dic diém din s6 va boi canh diéu
tri, nguy co HKPMHT trong thuc hanh
l1Am sang van & mirc dang ké ngay ca khi
dung DOAC. Trong nghién ctru cia ching
toi, rivaroxaban la loai DOAC dwoc st
dung phé bién nhit, trong khi apixaban
va dabigatran chiém ty 1é thap. Phan tich
don bién khong ghi nhan sy khac biét co
y nghia thong ké vé nguy co HKPMHT
gitra cac loai DOAC cling nhu gitra nhom
st dung dung va khong ding liéu khuyén
cdo. Tuy nhién, cac két qua nay cin dwoc
dién giai than trong, vi s& lwong bién c6
tuyét déi thap va nghién cru chwa da
manh dé phat hién nhirng khac biét nhé
gitra cac nhom diéu tri.
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Phén tich da bién cho thiy tuo6i > 85 la
yéu td lién quan dbc 14p véi HKDMHT,
phu hop véi nghién ciru ASSAF-K cta
Hatori va CS va nghién cttu cua Catalani
va CS, trong dé nguy co cac bién c6 bat
loi, bao gom HKPMHT, ting r6 & nhém
BN rat cao tuoi [3, 4]. Nguy co cao hon &
nhom nay c6 thé do ganh nang xo vira
lan tda, réi loan ciu tric va chirc ning
nhi trai, suy gidm dy trit tuin hoan va
nhiéu bénh ddng mac (ting huyét ap, suy
tim, bénh than man), lam tang xu huwéng
huyét khoi ngay ca khi da dwgc khang
déng [4]. Thém vao do, thay déi vé dugc
dong hoc va dwoc lwc hoc cua DOAC &
nguoi rat cao tudi (suy gidm chirc ning
than, khéi lwong co thap, dé duocké liéu
gidm) cung véi tAm ly lo ngai xuat huyét
clia bac siva BN c6 thé dan t&i xu hudng
diéu tri “than trong” hon, khién mc do
phong ngira khéng téi wu [7]. Bén canh
yéu t6 tuoi, tién can PQTMN ciing 1a yéu
td lién quan ddc 1ap manh véi HKPMHT
trong nghién ctru cua chung t6i. Két qua
nay twong dong v&i nghién clru
ANATOLIA-AF, trong d6, tién st dot quy
hodc con thiéu mau ndo thoang qua lam
tdng nguy co dot quy hodc thuyén tic
mach hé théng [6], cling nhw dit liéu tw
nghién ctru ASSAF-K cho thay tién st dot
quy la chi ddu nguy co quan trong doi véi
cac bién c6 huyét khéi trong qua trinh
theo doi [3]. Piéu nay cho thiy tién cin
DQTMN phan anh tinh trang nguy co
huyét khoi nén kéo dai, ngay ca khi BN
da dwoc diéu tri bang DOAC, va nhém BN
nay can dwoc lwu y dac biét trong thuc
hanh lam sang.
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Han ché cda nghién cru: Thit nhat,
thiét ké doan hé hoi ciru két hop tién ciru
tai mot trung tAm véi ¢ miu con han
ché lam giam kha ndng khai quat va tiém
nang phat hién nhirng khac biét nho gitra
cac nhém, dic biét la gitra cac loai valiéu
DOAC. Thi hai, viéc ghi nhan bién c6 dwa
trén h6 so bénh an, ti khdm va lién hé
qua dién thoai c6 thé b s6t mot sé bién
c0, dong thoi nghién cru khong chi dong
tAm soat thuyén tic cac dong mach tang,
nén ty 16 HKPMHT c6 thé bi danh gia
thap. Thir ba, thong tin vé tuin tha diéu
tri DOAC chu yéu dwa trén khai bao va
mang tinh dinh tinh, trong khi s6 lwong
bién c6 tuyét déi nhd va phan bd thude
khong can xing (rivaroxaban chiém da
s6, apixaban va dabigatran chiém ty 1é
thap), nén chwa cho phép rat ra két luan
chic chdn vé méi lién quan giita tudn tha,
loai/liéu thuéc va s khac biét hiéu qua
gitra cac thudc.

KET LUAN
O BN RN khong do bénh van tim dwoc
diéu tri bang DOAC, ty 1& bién c6
HKPMHT trong 12 thang theo déi la
4,9%. Tudi = 85 va tién can PQTMN Ia
cac yéu to lién quan dbc 1ap véi bién cb
HKDMHT.
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