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Tinh hinh nh6i méavu néo trén thé gidi

Ty 1é nh6i mau néio va TIA hang nim

Nhéi mau nao téi phat 185K

- Trén thé gidi, tai bién
mach mau n3o tiép Nh6i mau nao:
tuc la nguyén nhan ~T95K
dirng thir hai gay ti
vong, nguyén nhan
thi ba gay tlr vong va
tan tat
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DOt quy van tiép tuc la nguyén nhéan hang dav gdy tr vong tai Viét Na

. Communicable, maternal, neonatal, and nutritional diseases

. Non-communicable diseases

Injuries

Stroke

Ischemic heart disease
Road injuries

COPD

Tuberculosis

Lower respiratory infect
Diabetes

Lung cancer

Cirrhosis

Hypertensive heart disease

Alzheimer's disease

Chronic kidney disease
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2019

Stroke

Ischemic heart disease
Diabetes

COPD

Lung cancer

Road injuries

Cirrhosis

Chronic kidney disease
Lower respiratory infect

Alzheimer's disease

Tuberculosis

Hypertensive heart disease

% change, 2009-2019
9.1%
40.1%
49.8%
16.7%
49.8%
-5.0%
47.3%
66.2%
-1.2%
41.7%

-20.1%
16.4%

Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




Tai phat dot quy sav dot quy lan dav

- 25% BN sau doét quy hodc TIA sé bj tai phat dét quy, chu yéu trong nam
dau (16%)!

- Ty 1& nay cao gap 15 lan so v&i ngudi clng tudi va gidi trong cong dong

- Tan suat t& vong sau dét quy tai phat cao hon sau dét quy lan dau ( 41%

SO VOi 22%) 2

1-Lloyd-Jones D, et al; A report from the American Heart Association Statistics Committee and Stroke Statistics Subcommittee. Circulation. 2009,119:480-486.

2. Hardie K,. Ten-year risk of first recurrent stroke and disability after first-ever stroke in the Perth Community Stroke Stuady. Stroke. 2004;35:731-735.
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NGi dung

e Dv phong cac yéu td nguy co’
e 1. Tang huyét ap

e 2. Réi loan lipid mau

e 3. Ddi thdo duong

e Thudc chéng huyét khoi
e 1. Thudc chdng ngung tap tiéu cau
e 2. Thubéc chéng déng
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DU PHONG NHOI MAU NAO: CAC YEU TO NGUY CO

American
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2016 Global Burden of Disease estimates for stroke burden
(as measured by DALYs) attributable to risk factors*

®

Metabolic risks
(high systolic blood

pressure (SBP), high body-

mass index (BMI), high
fasting plasma glucose
(FPG), high total
cholesterol, and low
glomerular filtration rate)
account for

72.1%

(66.4-77.3)
of stroke burden.

AN

&

Behavioural factors
(smoking, poor diet, and
low physical activity)
account for

66.3%

(59.3 to 73.1)
of stroke burden,
and environmental risks
(air pollution and lead
exposure)

28.1%

(25.3 to 30.9).

Globally, high systolic
blood pressure is the

largest single
risk for stroke

57.3%

(49.8-64.4)

All risk factors
combined account for

88.8%

(86.5-90.9)
of the global stroke
burden

Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




DU PHONG CAC YEU T6 NGUY CO: Xét nghiém co ban

ECG
* Rung nhi/ cudng nhi
* Phat hién réi loan nhip khac
* NMCT

"4 Cdc thiét bj khéc dé theo ddi nhip tim
1 \ 1

CT hoac MRI so ndo

 Chan doan xac dinh
* Kiém tra lai sau tiéu huyét khoi

Chan dodn hinh 3nh dédnh giG mach ¢anh
» Bao gom siéu am, CTA, MRA mach canh

Abbreviations: CT, indicates computed tomography; ; CTA, computerized tomography angio graphy; MRA, magnetic resonance angiography; MRI, magnetic resonance imaging; and TEE, transesophageal echocardiography.
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So d6 danh gia bénh nhédn nh6i mau néo dé t6i wu duw phong tai phat

NHOI MAU NAO

Siéu @m tim tim nguon Nhdi méu | KHONG |

goc huyét khoi néio ving
ndo trude l

Cac CDHA khdng xdm lan
danh gia hé thong mach

Cac CDHA khong xdm s5nd nén
13n mach canh (SA, 9
CTA, MRA)
| ¥ ¥
l -> S dung thiét bi theo d&i nhip tim kéo dai
m Phu thudc vao tudi, -}‘ Tim nguyén nhédn nhoi mau do gen
Dy phong theo X di cdc bénh khac va
; ac dinh . . = P
nguyén nhén - i tinh trang lam — -}‘ Tim nguyén nhén viém mach
nguyén nhdn A : . ” :
sang -}‘ SA tim qua thue quan, CT hoac MRI tim)
-P{ Tim cdc nguyén nhén hiém g3p khac
d Abbreviations: CT indicates computed tomography; CTA, computed tomography angiogram; ECG, electrocardiogram; MRA, magnetic resonance angiography; MRI, magnetic resonance imaging; SOE, source of embolism; TEE, transesophageal
echo; TIA; transient ischemic attack: and US, ultrasound. tWhen a patient has a transient neurological deficit clinically characteristic of transient ischemic attack, the patient should be evaluated in the same manner as a patient who has an

ﬁmerticdn ischemic stroke with a corresponding cerebral infarct on imaging.
ear
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DU PHONG CAC YEU TO NGUY CO:
Kiém soat huyét ap
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PROGRESS: Perindopril protection against recurrent stroke study

95% Cl117 -38%

s - P<0.0001 .
:c: T aseeees Placebo “/.a"‘

2 Active (perindopril "

£ 010 +indapamide) "

o e

S it

o o~

0 1 2 3 4  (Years)

d PROGRESS Collaborative Group. Lancef 2001;358: 1033-41
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Blood-pressure targets in patients with recent lacunar stroke:
the SPS3 randomized trial

1.0 — Higher-target group
— Lower-target group
0-9
0-8 1
074
€
3
g\ 0-6
]
£
=Y 0-5
kS
2
2 041
3
2 - HR 0-81 (95% C1 0-64-1.03)
0-2
0-1-
0 T T 1 T 1 1 1 1
0 1 2 3 - 5 6 7 8
Number at risk Time since randomisation (years)
Higher 1519 1357 1098 858 648 425 219 95 22
Lower 1501 1367 1105 862 663 460 224 111 24
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http://www.elsevier.com/termsandconditions

Antihypertensive Drugs for Secondary Prevention After Ischemic Stroke
Transient Ischemic Attack: A Systematic Review and Meta-Analysis

A All-cause mortality B All strokes

Antihypertensive ~ Control Odds Ratio Weight Antihypertensive  Control Odds Ratio Weight
Study Events Total Events Total with 95% CI (%) Study Events Total Events Total with 95% CI (%)
Carter (1970) 13 50 22 49 — 0.43 [0.18, 1.01] 1.07 Carter (1970) 10 50 21 49 —— 0.33 [0.14,0.82] 3.46
Marti Massé and Lozano (1990) 3 169 2 94 0.83 [0.14, 504] 0.24 Dutch TIA (1993) 52 732 62 741 —— 0.84 [0.57, 1.23] 13.20
Dutch TIA (1993) 64 732 58 741 o 1.13 [0.78, 1.63] 559 PATS (1995) 130 2,127 185 2,118 .2 0.68 [0.54, 0.86] 22.03
PROGRESS (2001) 259 2626 267 2617 0.96 [0.80, 1.15] 23.68 PROGRESS (2001) 262 2,626 345 2,617 | 0.73 [0.62, 0.87] 26.89
PROFESS (2008) 755 10,146 740 10,186 ; 1.03 [0.92, 1.14] 69.29 PRoFESS (2008) 880 10,146 934 10,186 -] 0.94 [0.85,1.04] 32.55
VENTURE (2015) 2 195 1 198 2.04 [0.18, 22.70] 0.13 VENTURE (2015) v 195 4 198 — 181 [052,6.27] 187
Overall 1.01 [0.92, 1.10] Overall L 2 0.79 [0.66, 0.94]
Heterogeneity: Tau3= 0.00, I’ = 0.00%, H?T =1.00 Heterogeneity: Tau= 0.02, F= 60.76%, H =255
Testof8 =6 Q(5)=4.96,p =0.42 Test of 8 = 6: Q(5) = 16.44, p = 0.01
Testof6=0:2=0.16,p = 0.87 Test of 6=0:z=-2.69, p=0.01 . ' . .
Random-effects REML model 174 1 4 16 Random-effects REML model WA %2 1 & A4

Favours treatment ~ Favours control Favours treatment ~ Favours control
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Kiém soat cac yéu té nguy co: Tang huyét ap

Mo
1

Bé&nh nhan nhéi mau
nao hoac TIA khong cé
tién st THA, c6 HA
>130/80 mmHg, diéu
tri ha HA c6 thé cd loi
dé gidm nguy co nhoi
mau nao tai phat

Abbreviations: BP indicates blood pressure; ICH; intracranial hemorrhage; mm/Hg; millimeters of mercury; and TIA, transient ischemic attack.

FE

American
Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




DU PHONG CAC YEU TO NGUY CO:
Kiém soat roi loan lipid mau
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SPARCL trial: Vai tro clia statin liéu cao
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A B
16+ Placebe 16+
3 HR, 0.57 (95% Cl, 0.35-0.95); P=0.03
£ 12 / - 124
@ ,/-/A:;rvastann %’
8 =
3 s A S
'zé s Atorvastatin
S 4 Y A
= HR, 0.84 (95% CI,0.71-0.99); P=0.03 N\
Ky Placebo)_,_,..-r—(
0 T T T T T ] [ e T T T T 1
0 1 2 3 4 5 6 0 1 2 3 4 5 6
Years since Randomization Years since Randomization
No. at Risk No. at Risk
Atorvastatin - 2365 2208 2106 2031 1935 922 126 Atorvastatin - 2365 2287 2229 2176 2122 1034 143
Placebo 2366 2213 2115 2010 1926 887 137 Placebo 2366 2298 2254 2192 2140 1016 167
C D
164 25+
u Placebo
Placebo E
£ 12 s g -
- /_/-""" - T i .
§ 8- / Atorvastatin g é' H ,/ Atorvastatin
ot cv i
8 e g8 o4
£ e
2 4 g
HR, 0.87 (95% CI, 0.73-1.03); P=0.11 ‘% HR, 0.77 {95% CI, 0.67-0.88); P<0.001
c i T I 11 1 1 c 1 1 1] T 1 1
0 1 pd 3 4 5 6 0 1 2 3 4 5 6
Years since Randomization Years since Randomization
No. at Risk No. at Risk
Atorvastatin - 2365 2208 2106 2031 1935 922 126 Atoryastatin - 2365 2148 2023 1933 1837 871 119
Placebo 2366 2213 2115 2010 1926 887 137 Placebo 2366 2132 1598 1871 1780 803 126

Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




Loi ich cla dich LDL-C < 70mg/dl sau nh6i mau niio do xo vita:
Két qua tir nghién cru TST
PRIMARY OUTCOME

Ischemic stroke or undetermined stroke, myocardial infarction, urgent coronary revascularization following unstable
angina, urgent carotid revascularization following TIA, vascular death

12 =
0
: 4— 10.9%
’ ﬁ”"{'*‘ +
PRE SPECIFIED COVARIATES ADJUSTMENTS : T = 22% RRR
. Age gl . T o
. Sex o ‘jﬂ' - < ‘-'<>— 8.5A)
. Entry event (ischemic stroke vs. TIA) s &= l e
. Time from symptom onset to randomization § T p L~ 1
. Geographical region (France vs Korea) g 6 y & ; T N
(SPARCL trial adjustment) | & L
. 5 i ' / 1
3 f e v"/ >
S Adjusted HR = 0.78 [95% Cl : 0.61 to 0.98; P value = 0.036]
0 &
0 1 2 3 & 5 6 7 8
Strategy Time, yoar
<70 mg/dL 1430 1128 964 740 586 475 353 238 104
—— 100t10 mg/dl 1430 1146 873 730 590 487 192 253 106

Non adjusted HR = 0.77 [95% Cl; 0.61-0.97; P value = 0.029]

2
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Kiém soat cac yéu té nguy co: Réi loan m& mau

V@i bénh nhan cd tién s&t nhdi mau ndo, khéng rd bénh mach vanh, khong do nguyén nhan huyét khai tir tim,
LDL-C> 100 mg/dL, atorvastatin 80 mg dugc chi dinh dé lam gidm nguy co tai phat

Bénh nhan cé tién s&r nhdi mau n3o hoic tai bién mach mau ndo thodng qua kém theo cé bénh mach xo vita ( mach
ndi so, mach canh, mach chd hodc mach vanh), gidm ndng d6 lipid mau bang statin cé thé kém theo ezetimibe, néu
can dé dat dwoc LDL-C < 70mg/dL dé gidm cdc nguy co mach mau

Bénh nhan nhéi mau n3o cd nguy co rat cao da dung statin va ezetimible liéu t8i da c6 thé dung nap, va chuwa dat
2(' duwoc LDL-C<70 mg/dL, can phéi hop thém thudc rc ché PCSK9

Bénh nhan nhéi mau n3o hodc tai bién mach mau n3o 6 réi loan lipid mdu dang duoc diéu tri, can
danh gia lai lipid mau luc doi, va thei gian thich hop 1a tir 4-12 tuan sau khi bat dau diéu tri hodc

Theo doi khi chinh liéu, va méi 3-12 thang sau dé
d Abbreviations: AF indicates atrial fibrillation; ASCVD, atherosclerotic cardiovascular disease; HbA1c, glycated hemoglobin Alc; LDL-C, low-density lipoprotein cholesterol; PCSK9, proprotein convertase subtilisin/kexin type 9;
and TIA, transient ischemic attack.
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Nho6i mdu nédo nguy co rat cao
Nguy co rat cao

Cac bénh tim mach do xo vira

Ho6i chirng vanh cap gan day (trong vong 12 thang)
Tién s&r nhdi mau co tim

Triéu chirng PAD (tién st dau cach hoi vdi ABI <0,85 hodc tién sir can thiép hodc cat cut)

Tinh trang nguy co cao

Tudi > 65

Tang m® mau gia dinh

Tién st CABG hoac PCI

Dai thao dudng

Tang huyét ap

Bénh thdan man (eGFR 15 — 59 mL/phut/1,73 m?)

Pang huat thuéc 13

Ting LDL-C dai ddng 2100 mg/dL du d3 dung liéu tdi da statin va ezetimbe

e

N ? .
: Tién su suy tim
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Heart
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ng cac yéu 16 nguy co: Duong mau

(= 1

Du ph

RECOMMENDATIONS

Muc tiéu kiém soat dwdng mau phu thudc vao tinh trang ctia bénh nhan, cac tac dung phu

O h3u hét cac bénh nhan, dic biét 1a bénh nhan < 65 tudi khdng c6 cac bénh khac lam giam thoi gian séng
cta bénh nhan, muc tiéu HbAlc < 7% dé giam nguy co cac bién chirng vi mach.

Diéu tri dai thao dwdng nén bao gom cac thuéc da dwoe chirng minh ¢6 thé gidm cac bién ¢ tim mach trong
twong lai (vd: nhdi mau ndo, NMCT, t&r vong do tim mach)

2h Loi ich cta viéc kiém soat dwong mau chat ché (HbAlc < 7%) véi nhdi mau n3o tai phat 1a chuwa rd rang

e

t’ American Abbreviations: HbA1c indicates glycated hemoglobin Alc; MI, myocardial infarction; and TIA, transient ischemic attack.
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Thu6c chong huyét khoi
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2%
10%

[»)
88% . Intracerebral Hemorrhage

B subarachnoid Hemorrhage
B Ischemic Stroke

Stroke

77%

. Lacunar (Majority due to small vessel disease)

0,
23% B Non-Lacunar

Ischemic Stroke
35%
3% ?

\

45% Cardioembolic Large Artery
" Cryptogenic B other

17%

Non-Lacunar Stroke

50% ESUS

Cryptogenic Stroke 50% | NON-ESUS

FE

t’ Afmericai Abbreviations: ESUS indicates embolic stroke of undetermined source; and non-ESUS, non-embolic stroke of undetermined source.
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NhOi mdau ndo nhd va TIA

2

American
Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




CHANCE ftrial : Thiét ké nghién c(ru

75mg from Day 2 to 3 months

75—300mg* D2 to D21

Placebo ASA from

D21 to 3 months

Day 1 | 7/ | / |
| 77 | ﬂ/ :

]

D21 M3 E

Patients with T1IA or 1

minor stroke 3 Month Visit :

Day 21 Visit or final visit -

(21 42 Days) (90 +7 Days) :

D21 M3 E

1

seun finclkasion + & | 7 | 7. !
vers iy ilimesd st e Day 1 Day 2 | | :

75—300me* ASA 75mg from Day 2 to 3 months
Group 2 Placel ———
300 grel Placebo clopidogrel 75mg from Day 2 to 3 months

>I>




CHANCE trial:Clopidogrel with Aspirin in Acute Minor Stroke

Transient Ischemic Attack

1.0-&

Bién co xuat huyét Aspirin  Clopidogrel + HR (KTC 95%) =
. 1.00
(n=2586) Aspirin . e
K
(n=2584) E 0.6 oS Clopidogrel-aspirin
o ==
Xuat huyét nhe 0,7 1,2 1.57(0.88 - 2.79) 012 | & 0.90- ¥ 3
; .4 Aspirin N
Xuat huyét trung binh 0,2 0,1 0,73 (0,16-3,26) 0,68 % 0.85 1,
= O-OOT T T T
Xuat huyét nang 0,2 0,2 0,94 (0,24 -3,79) 0,94 0.2+ 0 30 60 90
Hazard ratio, 0.68 (95% Cl, 0.57-0.81)
Tat ca xudt huyét 16 2,3 1,41(0,95 -2,10) 0,09 0.0_P=<0-001
0 30 60 90
Days since Randomization
No. at Risk
Aspirin 2586 2307 2287 1906
Clopidogrel-aspirin 2584 2376 2361 1989
L
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POINT trial: Platele — Oriented Inhibition in New TIA and minor
ischemic stroke

LOADING DOSE (LD)
clopidogrel 600 mg dopidogrel 75 mg from Day 2 to Day 90
Group 1 Aspirin 50 - 325 mg* ASA 50-325 mg* from Day 2 to Day 90
within 12 hours of time last known v v
free of new ischemic symptoms Day 7
| 7 1 77 ' 77 |
M3
7-Day Phone 30-Day Phone 90-Day In-Person or Phon
Follow-Up Contact / Follow-Up Contact / Follow-Up
R (742 Days) (302 Days) (90 +14 Days)
Selection (Head CT / MRI; M3
inclusion + excdlusion criteria verified)
+ informed consent signed
l 5 | as : |
Patients with New TIA or Da'y7 /7 ' /7 y /7 L
Minor Ischemic Stroke 4 s
Group 2 Placebo Placebo from Day 2 to Day 90
Aspirin 50 - 325 mg* ASA 50-325 mg* from Day 2 to Day 90
d * Open label aspirin (at the discretion of the investigator) with dose of 162 mg daily for 5 days, followed by 81 mg daily for the remaining 85 days, strongly

P recommended
Heart
ASSOCIQthn. NICHIUUINIEI, V. U, ELdI. (L4UZL1). ZUZ1 AMA/ ADA QUIUEHITIE IUT UIE FISVEIUUIT Ul DQUURE I FAUCIILS VWILIT DUURE dIlU 11dIISICIIL ISUIHEIHTIU AWLAUR. OU/UAC.



POINT trial: Platele — Oriented Inhibition in New TIA and minor

B Primary Safety Outcome: Major Hemorrhage

ischemic stroke

A Primary Efficacy Outcome

100- 104 100+ 10—
0 94 0 9
20 No. of Patients No. with Event 04
8 Aspirin 2449 10 3
80+ Clopidogrel plus Aspirin 2432 23 80
I Hazard ratio, 2.32 (95% Cl, 1.10-4.87) 74
o 107 P=0.02 = 707
£ 61 z 6
;C'; 60 5] ‘g 60 Clopidogrel plus aspirin
> g 54
w w
= 504 4] £ 504 4
H 3
] 3 4] 3
3 40 b 40 No. of Patients No. with Event
s 2 s 2 Aspirin 2449 160
30 Aspirin Clopidogrel plus aspirin s 30+ Clopidogrel plus Aspirin 2432 121
19 : 14 Hazard ratio, 0.75 (95% Cl, 0.59-0.95)
20- p— 04 20- P=0.02
0 T T T T 0 T T T T
0 7 30 76 90 0 7 30 76 90
10+ 10
0 I I I 0 T 1 T
0 7 76 90 0 30 76 90
Days since Randomization Days since Randomization
No. at Risk No. at Risk
Aspirin 2449 2372 2230 1448 Aspirin 2449 2269 2153 2105 1365
Clopidogrel plus aspirin 2432 2336 2192 1505 Clopidogrel plus aspirin 24322279 2178 2113 1445

DAPT gidm rd rét cac bién c6 gbp (ddt quy thi€u mau ndo, NMCT va tlr vong do TMCB) trong 90 ngay

dau tién, tuy nhién lam gia tang nguy co xuat huyét nang

e
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Phén tich gop cUa nghién ciru CHANCE + POINT

E Major ischemic event MNew stroke
10 R 10 —
= " Aspirin e _fﬂ_.hspi(in
.% B e P z L
E 8_ //— E 8‘ J..-—"rf
=® |, = -
=2 E 6 Clopidogrel-aspirin E#® 61 Clopidogrel-aspirin
2a 2g
= £e
<5 4 Ta 4
= = 1
E= =
= 2 E 2
S ]
0+ : : ) 0+ : : )
1] 30 G0 ap 0 30 (1] a0
Time Since Randomization, d Time Since Randomization, d
No. at risk No. at risk
Aspirin 5035 4458 4424 3270 Aspirin 5035 4464 4429 3272
Clopidogrel-aspirin - 5016 4553 4521 3433 Clopidogrel-aspirin 5016 4554 4522 3437
[ ] Major hemorrhage (D] Major or minor hemorrhage
1.0+ 3
.§. B Clopidogrel-aspirin
= 08 =32
k=1 : - k=l
= azh Clopidogrel-aspirin -’-'-‘E 2
= & 0.6 £E
] [=3
% § é uE, Aspirin
& E 0.4- & T - —
22 T nepwm 2E 1 —
=
3 02 — ES —_
3 A S
] : : . ] : : .
0 30 60 a0 0 an 60 a0
Time Since Randomization, d Time Since Randomization, d
No. at risk No. at risk
Aspirin 5035 4566 4533 3344 Aspirin 5035 4548 4512 3326
Clopidogrel-aspirin 5016 4510 4576 3476 Clopidogrel-aspirin -~ 5016 4564 4521 3431
\ \ M LW.N \ «? ~ n ? ~ 7 o ~ .4 7 ~ \ ? n A . 7 ~ y&)
. Trong vong 21 ngay dau tién, DAPT lam giam ro rét ty [é cac bién c6 thiéu mau cuc bo va ty Ié nhéi mau nao mdi,
Amercan tang cac bién c6 xuat huyét |&n nhwng khéng cé y nghia thong ké
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Khuyén céo diéu tri thudc chong ngwng tap tiéu ciu

m RECOMMENDATIONS

Bénh nhan nhéi mau n3o khéng do huyét khdi tir tim hodc TIA, thuéc chdng NTTC duwoc chi dinh thay vi thudc chdng
déng dé gidam nguy co nhdi mau ndo tai phat va cac tinh trang thi€u mau n3o khac, va lam gidam nguy co chdy mau

Bénh nhan nhéi mau ndo khéng do huyét khéi tir tim hodc TIA, aspirin liéu 50 -325 mg hang ngay, clopidogrel 75 mg,
dé phong ngtra nhdi mau n3o

Bénh nhan mdi xay ra nhéi mau ndo nho (NIHSS < 3) khéng do huyét khai tir tim hodc TIA nguy co cao (ABCD 2 > 4),
DAPT (aspirin + clopidogrel) nén dugc cho ngay tir dau ( ly twdng 1a trong vong 12 — 24h tir khi bat dau cé triéu chirng,
mudn nhat |a trong 7 ngay) va tiép tuc trong 21- 90 ngay, sau d6 chuyén sang 1 thudc chéng NTTC dé gidm nguy co
nhdi mau ndo tai phat

d Abbreviations: DAPT indicates dual antiplatelet therapy; ICH, Intracranial hemorrhage; NIHSS, National Institutes of Health Stroke Scale; and TIA, transient

American ischemic attack.
Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.



THALES trial: Ticagrelol added to aspirin in acute non-server
ischemic stroke or TIA of atherosclerotic origin

N~11000
Ticagrelor 90 mg bid + ASA

Placebo bid + ASA Standard of Care
Day1 Day7 Day 30 Day 60
I I SO,
I I I 1
Study Treatment Period Follow-up Period

Ticagrelor dose: 180 mg loading dose day 1, followed by 90 mg BID day 2-30

‘-’ American Aspirin dose: 300-325 mg day 1, followed by 75-80 mg day 2-30




A Probability of Stroke or Death

Cumulative Incidence (%)

No. at Risk

100+

90+

80+

70

60—

50+

40

304

20+

10+

0 Pt

8-

Hazard ratio, 0.83 (95% Cl, 0.71-0.96)

P=0.02

B Probability of Severe Bleeding
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Ticagrelor-aspirin

Cumulative Incidence (%)
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Ticagrelor—aspirin 5523

Aspirin

FE

o

5493

American
Heart
Association.

5314
5253

10

5257
5181

15 20 25 30 34

Days since Randomization

5241 5227 5215 5209 1091 Spirin
5159 5146 5138 5126 1135

100+

90+

80+

704

60+

50+

40

30+

20+

10+

0

8-
Hazard ratio, 3.99 (95% Cl, 1.74-9.14)
P=0.001

Aspirin

Ticagrelor-aspirin

20

25

30

34

0

5523
5493

5 10 15

Days since Randomization

5495 5471 5467
5486 5464 5459

Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.

20

5463
5454

25

5457
5451

30

5456
5450

30

34

1146
1216




Recommendations for Antithrombotic Medication

| COR | RECOMMENDATIONS

Bénh nhan cé nhdi mau ndo nhd hodc trung binh (NIHSS<5) trong vong 24h, hodc TIA nguy co cao ( ABCD2>6), hoac
hep déng mach lién quan dén NMN > 30%, DAPT vdi ticagrelor + aspirin trong vong 30 ngay c6 thé xem xét dé giam

2b nguy co nhéi mau tai phat trong 30 ngay nhung cling lam tdng nguy co xuat huyét nghiém trong bao gébm ca xuat huyét
nao

Bénh nhan nhdi mau n3o khdng do huyét khai tir tim hodc TIA, ti€p tuc sir dung DAPT > 90 ngay hodc dung 3 thudc lam
tang dang ké nguy co chdy mau

d Abbreviations: DAPT indicates dual antiplatelet therapy; ICH, Intracranial hemorrhage; NIHSS, National Institutes of Health Stroke Scale; and TIA, transient

American ischemic attack.
Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.
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Nho6i mévu niio va tai bién mach mév néo thodng qua khdng do huyét khéi tir tim

v v

Nhoi mav niio NhGi méau ndo thodng qua

Nguy coO cao

1 thu6c chdng NTTC

Chii y: So’ d6 nay khong ap dung vé'i cac bén nhan duorc tiéu huyét khoi.

Heart

American
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




Stenting & Aggressive Medical quagerﬁen for
Prevanting Recumrant stroke in Intracranial Stenoss

§AMMPR]S Aggressive Medical

Management *

1. Aspirin 325 mg / Day for Entire Follow-Up

Clopidogrel 75mg / Day for 90 Days
3. Aggressive, Protocol Driven Risk Factor Management
Primarily Targeting:
- Systolic Blood Pressure < 140 mm Hg (130 Diabetics) (JNC7)
- LDL <70 mg / dl (NCEP ATP 111)
4. INTERXVENT — A Lifestyle Modification Program
5. Antihypertensive Agents, Statin, and Antithrombotic

Agents Provided to Patients

ALL IMPLEMENTED BY STUDY NEUROLOGISTS AND
COORDINATORS

* Turan et al. Circ Cardiovasc Qual Qutcomes. 2012;:5:e51-e60

A




Stenfing & Aggressive Medical Management for
Prevanting Recumrent stroke in Infracranial Stenoss

MMPR]§ Primary Endpoint

1.0 — Medical group
— PTAS group

0-9
0-8
0-7—
0-6—
0.5
0-4—

03—
p=0-0252

_'_'|_f—‘

0-2

nr—;ﬂj —

|
6 12 18 24 30 36 42 48 54
Months since randomisation

Cumulative probability of the primary endpoint

C)—

A Number at risk

Hea

Assc Medical group 227 199 185 180 172 132 92 47 12
PTAS group 224 184 175 173 170 128 91 50 13




Nho6i mau ndo nguyén nhin mach mav ndo I&n ndi so

RECOMMENDATIONS

Bénh nhan nhéi mau nao hodc TIA do hep 50% dén 90% déng mach nao ndi so, aspirin 325 mg/ngay duoc wu tién hon
warfarin dé gidm nguy co tai phat nhdi mau nao va tlr vong do cac bénh mach mau.

2a

2b

e

American
Heart
Association.

Bénh nhan nhéi mau nao hodc TIA gan day (trong vong 30 ngay) c6 hep nang (70%-90%) dong mach ndi so, ¢ thé thém
clopidogrel 75 mg/ ngay véi aspirin trong 90 ngay dé giam nguy co nhdi mau nao tai phat

Bénh nhan cé hep nhiéu (70% -99%) déng mach I&n trong so d3 tai phat TIA hodc nhdi mau ndo sau khi d3 du
phong bang aspirin va clopidogrel, kiém soat HA tdm thu < 140 mmHg va st dung statin, chup va dit stent dé dy
phong nhdi mau

Bénh nhan nh6éi mau ndo hodc TIA hep nhiéu (70%-99%) dong mach I&n trong so, chup va dat stent khdng nén coi
|a diéu tri ban dau, thdm ch [a bénh nhan d3 st&r dung cac thuéc chéng dong

Bénh nhan nhoéi mau ndo hodc TIA cé hep vira (50% -69%) dong mach |&n trong so, chup mach mau hodc dat stent
ty & tlr vong va bién chirng cao hon nhiéu so vdi diéu tri ndi khoa

Abbreviations: TIA indicates transient ischemic attack.

Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke. 35



Bénh van tim v&i nh6i méau néio va nhéi méu nio thodng qua

v

Nhip xoang VNTMNK

! ! § — 3 }

Hep van hai la P . Bénh van hai  Baph van PMC  Van sinh hoc Van ¢o hoc : :
vira — nhiéu hodc et be:::é:un fim la khéng do Xuat huyét niio

van ¢o hoc thap o3¢ nh6i mav nio 16y
Tri hodin PT
(Class 2b)

Nh6i mdv tai

Nho6i mav néo tdi phat o di d6
*Definition of Valvular AF P Cuc svi di dong hat do da d
phat du da dung
tIncludes MAC and MVP > 10 mm ks
FRheumatic and Non-Rheumatic AVD
§Increase the target INR by 0.5 depending on bleeding risk. .
Abbreviations: Abx indicates antibiotics; AF, atrial fibrillation; AV, aortic valve; AVD, aortic valve Assess Valve Function, Rule Out Non-Valvular
disease; DOAC, direct oral anticoagulant; MAC, mitral annular calcification; MS, mitral stenosis; Causes, Assess Bleeding Risk
MV, mitral valve; MVD, mitral valve disease; MVP, mitral valve prolapse; TIA, transient ischemic
attack; VHD, and valvular heart disease. * 2 ,
PT s&m PT s&m
Consider Intensifying Warfarin$ (Class 2b) (Class 2a)
d (Class 2b)
American
Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke. 36



Initiation or Resumption of Anticoagulation
Depends on Severity of Stroke*

Time to reinitiation depends on infarct size:
1-3-6-12day rule (Diener's Law)

TIA Mild Moderate Severe
stroke stroke stroke
As soon as imaging
has excluded a
cerebral haemorrhage

. (5 ® O ®

*Mild = NIHSS score < 8; moderate = NIHSS score 8 to 16; severe = NIHSS score > 16.

3 to 5 days after 5 to 7 days after 2 weeks after
symptom onset stroke onset stroke onset

t’ Aiviaticai Huisman MV, et al. Thromb Heemost. 2012;107:838-847.

Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




Du phong & bénh nhén ¢6 van nhdn tao

Nho6i méav nédo hoac TIA ¢6 van nhén tao

v v

Van HL/ DMC sinh hoc Van HL/BMC co hoc _®_, Khéng diéu trj voi

I
v v

Dabigatran

Van hai léa co hoc Van PMC co hoc
Nh6i mau nao hoac TIA trude khi thay van (va 1 1
khong cé ly do khac phai diing thuéc chéng
dong sau khi thay van 3-6 thang Nhoi mau néo hodc TIA trwde khi thay Nhoi mau néo hodc TIA trude khi thay
van van

!

Warfarin INR dich 3.0 (2,5-3,5) hoac
thém Aspirin (75 -100 mg/ngay)

d Abbreviations: AC indicates anticoagulation; AV, aortic valve; INR, international normalized ratio; MV, mitral valve; and TIA, transient ischemic attack.

American
Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.



Du phong & bénh nhén bénh co tim hoac huyét khoi buong tim

Bénh co tim, tién s nh6i mév ndo hodc TIA, nhip
xoang

Huyét khaGi that trai hodc

o e C6 thiét bj ho tro that trdi Bénh co tim xp
nhi trai

Warfarin + Aspirin Warfarin Lwa chon theo ca thé héa
(Class 2a) (Class 2a) (Class 2b)
d Abbreviations: LV indicates left ventricle; LVAD, left ventricular assist device; and TIA, transient ischemic attack.

American
Heart
Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.
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Loc tach déng mach

Loc tach dong mach canh doan ngodi so hodc dong mach song nGng
va nhoi mau ndo hodc TIA

Bé&nh nhén nhoi mdu néio hodc TIA <3 thang sav khi loc tach dong
mach ¢anh ngoai so va dong mach song nén, c¢én nhac st dung
aspirin hodc warfarin dé dy phong tai phat

Tai phat nhoi mav dv da st dung thuSe chdng huyét khéi t6i vu
\ 4
Can thiép n6i mach

: Abbreviation: TIA indicates transient ischemic attack.
American

Heart

Internal carotid
artery

-hematoma

External carotid - embolus

artery

Common carotid
artery

Sudden neck movement and cervical artery dissection
John W. Norris, Vadim Beletsky, Zurab G. Nadareishvili and
on behalf of the Canadian Stroke Consortium
CMAJ July 11, 2000 163 (1) 38-40;
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Két luan

- Kiém soat cac yéu té nguy co cua tai phat dét quy nao:

+ Kiém soat huyét ap ( HA muc tiéu< 130/80 mmHg)

+ Kiém soat lipid mau véi statin ( LDL-C muc tieu < 70 mg/dL)
+ Kiém soat dwong mau ( HbA1c muc tiéu < 7%)

- Diéu tri khang huyét khoi

+ Lwa chon thudc chéng ngung tap tiéu cau va thudc chéng ddng phu hop voi
nguyén nhan dot quy,

+ V&i nhdi mau ndo nhoé hodc TIA khéng do huyét khoi tir tim: S& dung DAPT sém
trong vong 21 — 90 ngay dé gidm nguy co dot quy tai phat

Association. Kleindorfer, D. 0., et al. (2021). 2021 AHA/ASA Guideline for the Prevention of Stroke in Patients With Stroke and Transient Ischemic Attack. Stroke.




