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BINH NGHIA BOT QUY & CON
THOANG THIEU MAU NAO

e DOt quy (Stroke) la swr xuat hién dot ngot
cla cac thiéu sot than kinh cuc b6 vén kéo
dai hon 24 gio, va v&i nguyén nhan khac
khong do mach mau da duoc loai trir(dn
WHO)

e Con thoang thiéu mau néao (transient
iIschemic attack, TIA) co dinh nghia twong tw
nhwng véi thoi gian kéo dai cla triéu chung
thrlleu s6t ngan hon 24 gio, thwdng la chi val
phat



BINH NGHIA BOT QUY & CON
THOANG THIEU MAU NAO

e Xuat huyét du@i nhén (Subarachnoid
haemorrhage, SAH) thwdng khdong c6 dau
than kinh dinh vi, do d6 la mot ngoai 1€ so voi
dinh nghia da néu caa WHO vé doét quy

e M6t s6 dinh nghia vé dot quy va TIA cé chira
thém yéu td hinh anh hoc ndo bd (dwa trén
cac dac diém CT va MRI clia nhoi mau nao
va xuat huyét nao)



DICH TE HOC CUA BOT QUY

e DOt quy la nguyén nhan tir vong hay ga
ddrng hang thir ba (sau bénh mach vanh

0
va

ung thw) va la nguyén nhan chinh clia phé tat

e DOt quy la nhom bénh da dang voi nhiéu

nguyen nhan khac nhau: 85% la thiéu mau

nao, 10% la xuat huyét ndo, 5% la xuat

huyet dwdi nhén (so lieu cac nwdc phuong

tay: Nhat va Trung Qudc co ty 1é XHN cao

hon)



DICH TE HOC CUA BOT QUY

e Ty I& mac bénh mé&i (incidence) thay d6i theo
tirng vung:
- 4,2 dén 6,5/1000 dan/moi nam (s6 liéu cua
phuong tay)

e 20% bn doét quy chét trong vong 1 thang va
30% chét trong vong modt nam dau tién

e 1/3 bn d6t quy bi phé tat, 1/3 bn phuc hoi
hoan toan hoac co tr¢ lai kha nang sinh hoat
doc lap



DICH TE HOC CUA BOT QUY

e Xuat huyét ndo va xuat huyét dwdi nhén co
murc do t&r vong cao trong 30 ngay dau
(khoang 50%) va gay nhiéu phé tat & bn
sbng sot



CHAN BOAN BOT QUY & CON
THOANG THIEU MAU NAO (TIA)

e Chan doan dot quy/TIA duoc dwa chu yéu
trén bénh st va tham kham than kinh dac
thu phéi hop v&i sw ho tro cua khao sat
hinh Anh ndo bo dé loai trir cac bénh gay
chan doan nham khac

e MRI diffusion weighted imaging (DWI) co6
thé phat hién phan I&n cac dot quy thi€u mau
trong vong vai gio’ dau cua doét quy



CHAN BOAN BOT QUY & CON
THOANG THIEU MAU NAO (TIA)

e Chan doan dot quy can dwoc khan
trvong thwc hién vi can thiét cho cho suv
guyét dinh sém va dung phuong thire diéu tri
dot quy

e Chéan doan TIA can duoc thuc hién khan
trrong nham xac dinh co ché bénh sinh cla
TIA va c6 tac dong ngan chan kip thoi (phong
ngtra dién tién thanh dot quy)



CHAN BOAN BOT QUY & CON
THOANG THIEU MAU NAO (TIA)

Bé&nh sur

e S xuat hién, khoi phat dot ngot (abrupt
onset) clia thiu sét than kinh cuc bo (focal
neurological deficit) la dac diém then chét

cua dot o
clia dot o

s chon
quy, cap.

uy. Sw xac dinh thoi diém khoi phat
uy/TIA la hét strc quyét dinh doi voi
ra cach diéu tri pht hop doi voi dot

e Trong xuat huyét du¢i nhén khéng c6 dau
than kinh cuc bé. Bac diém chinh 1a dau dau
dir doi va dot ngot, va thuwong co s¢ anh
sang, buén nén va cirng gay di kem.



CHAN BOAN BOT QUY & CON
THOANG THIEU MAU NAO (TIA)

DAau than kinh thuc thé

e Dau than kinh cuc b6 twong &rng véi mot
vung tw&i mau ctia mot ddng mach cu thé

e Nhirng triéu chirng goi y cac bénh gay chan
doan nham la dét quy
-G 1an
- n6I nguong nghiu
- chéng mat don doc



CHAN BOAN BOT QUY & CON
THOANG THIEU MAU NAO (TIA)

DAau than kinh thuc thé

e DOt guy cl da co tu trwdc, roi loan nhan thirc
c6 san ti trwde khién chan doéan khé hon

e DOt quy cli co bénh canh tré nang do mot
bénh toan than ma&i xay ra (nhiém trung,
dong kinh)



CHAN BOAN BOT QUY & CON
THOANG THIEU MAU NAO (TIA)

Tham do can lam sang dé:

e Chan doan phan biét dot quy véi cac bénh
khac

e Chan doan xac dinh nguyén nhan ctia dot
quy,



1.
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Bang 1: Cac cau hoi dat ra trwdc
mot dot quy cap

Nguyén nhan cua héi chirng ndo cuc bd va cap tinh?
(mach mau, viém nhiém, u, v.v...)

Néu la dét quy: thiEu mau cuc bd hay chay mau?

Néu la dét quy nhéi mau thi la bénh cua tim, ddng
mach, tinh mach, mau?

La huyét khoi, thuyén tac, phinh tach hay viém dong
mach?

Bénh gay ra hoi chirng dot quy co thé con ti€p tuc la
nguy hiém hon ntra cho chirc ndng ndo bd hay khéng?

Phan nao clia ndo bd da bi ton thwong?

Thé tich ndo bi ton thuwong?

Bao nhiéu mo6 nao da bi hoai ttr?

Co ché nao hién nay dang tiép tuc gay nguy hiém cho
c8u truc va chirc ndng ndo




Bang 2: Bénh khac c6 thé lam chan
doan nham la dét quy

e BONng kinh cuc bo

e VIEM nao mang nao

e Ha duong huyét, tang duwdng huyét, ha natri
nuyét

Khoi choan cho ndi so (apxe, u ndo)
Ngat

Bénh tién dinh ngoai bién

Migraine

Mau tw dwdi mang cirng

X0o cirng rai rac

Liét than kinh ngoai bién




XAC DINH LOAI BOT QUY VA
VI TRI TAI BIEN

e Khong c6 dac diém Iam sang nao du tin cay
dé phéan biét duwoc chac chan nhéi mau néo
v&i xuat huyét nao do dé bat bubdc phai cé
khao sat hinh anh nao bo tro giup.

e C(ing c6 thé c6 nham lan trong chan doan gitra
con thoang thiéu mau nao vé&i mot xuat huyét
nao nhdé hay mot bénh khac von cé bénh canh
giébng nhw TIA do d6 khao séat hinh anh luén
la can thiét trong con thoang thiéu mau
nao.



XAC DINH LOAI BOT QUY VA
VI TRI TAI BIEN

Chan doan xac dinh nhoi mau néo

MRI la khao sat hinh anh ndo bo tot nhat cho dot quy nhoi mau
nao cap:

- hinh DWI cho thay ngay ton thuong thi€u mau trong vai gio dau tién
(tang tin hiéu)

- hinh &nh MRA cho biét tinh trang ctia cac mach mau ndi so va mach
mau vung co

- nhwoc diém: thwe hién lau, kho ' ap dung cho bn khdng hop tac hoac
bn co6 tinh trang lam sang Jhong on dinh

CT scans thurong la binh thuwdong trong nhirng gio dau tién cua
nhbéi mau nao cap:
- gitp loai trtr xuét huyét nao

- bat thwong hinh anh CT xuat hién rd khi thoi gian tr6i qua/khi thé tich
nhoi mau I&n



XAC DINH LOAI BOT QUY VA
VI TRI TAI BIEN

Chan doan xac dinh nhoi mau néo

e NEu hinh anh CT néo binh thuwdng luc dau thi:
- chup MRI
- chup lai CT sau 3-7 ngay

e Phéan loai lam sang nhéi mau nao:
- phén loai cua Oxfordshire Community Stroke Project (TACI, PACI,
LACI, POCI)

e Chan doan vi tri nhdi mau ndo dwa trén hinh anh hoc:
- nhéi mau trong vung tw@i mau cliia cac nhanh déng mach I&n (thuyén
tac)
- nhoi mau 16 khuyét (huyét khoi ctia dong mach xuyén thau)



Bang 3. Phan loai d6t quy do thiéu tuwdi eee
mau (Oxfordshire Community Stroke o
Project )

Loai Pac diém lam sang | Nguyén nhan & tién

lwvong

TACI (total anterior
circulation infarct)

Liét nlra nguoi
va/hoac mat cam giac
nlra nguoi va roi loan
chirc nang than kinh
cao cap (mat ngbn
nglr, ban manh déng
danh, bo sot nira
khong gian)

Nho6i mau néo rong
trong vung twdi mau
cua DPMNG do thuyén
tac; song Ié thudc, dé
tlr vong




Bang 3. Phan loai d6t quy do thiéu tuwdi eee
mau (Oxfordshire Community Stroke o
Project )

Loai Pac diém lam sang | Nguyén nhan & tién

lwvong

PACI (partial anterior
circulation infarct)

C6 hai trong ba thi€u
s6t cua TACI hay
thiéu sét chirc nang
than kinh cao cap don
doc hay thiéu soét van
dong/cam giac khu tru
(& mét chi hay & mat
va ban tay)

Nho6i mau nhé nhung
c6 nguyén nhan giéng
nhw ctia TACI, phuc
hoi tét hon nhwng
nguy co tai phat cao




Bang 3. Phan loai d6t quy do thiéu tuwdi eee
mau (Oxfordshire Community Stroke o
Project )

Loai Pac diém lam sang | Nguyén nhan & tién

lwvong

LACI (lacunar infarct)

Yéu liét nra ngu o
don dbc

Mat cam giac nira
nguoi don doc

Yéu liét va mat cam
giac ntra ngu o

Yéu va that diéu nira
nguoi

Nhoi mau nho va &
sau do tac dong mach
nho, tién lvong twong
doi tot




Bang 3. Phan loai d6t quy do thiéu tuwdi eee
mau (Oxfordshire Community Stroke o
Project )

Loai Pac diém lam sang | Nguyén nhan & tién

lwvong

POCI (posterior
circulation infarct)

Dau hiéu than nao
hay ti€u ndo khong cé
dau thap kem theo,
hay ban manh déng
danh don doc, hay
phdi hgp ca hai

Nho6i mau phan sau
cla ban cau nao, than
nao, ti€u nao do bénh
cuia déng mach lon,
déng mach nho hay
thuyén tac tir tim; tién
lwong dao dong




XAC DINH LOAI BOT QUY VA
VI TRI TAI BIEN

Chan doan xac dinh xuat huyét nao

e CT va MRI c6 d6 nhay cao dbéi v&i xuat huyét nao
cap (MRI phat hién mau tét hon & dot quy da dién
ra nhiéu ngay)

e Chup hinh mach nédo (DSA) duoc chi dinh trong
phinh déng mach va di dang dong-tinh mach



Bang 4. Nguyén nhan cua xuat

huyét nao

Nguyén nhan

Pac diém lam sang

V& dong mach tan & sau trong
nao bo

Xuat huyét sau (hach day, déi thi,
ti€u ndo, than nao)

Thuong do tang huyét ap

Tudi > 45

Bénh amyloid mach mau nao

Xuat huyét thuy (hay nhiéu 6 xuat
huyét)

Tudi =70

It khi c6 téang huyét ap di kém




Bang 4. Nguyén nhan cua xuat

huyét nao

Nguyén nhan

Pac diém lam sang

Di dang mach mau nao hay u
mach hang

Vi tri da dang
Hinh anh “bia” trén MR
Thwdng tudi < 45

Tui phinh dong mach

Vi tri dac thu cua phinh mach
Xuat huyét dwéi nhén

R6i loan déng mau

Thubc khang dong

Thubc chong két tap ti€u cau
Thudc tiéu huyét khoi

Giam tiéu cau

Thiéu yéu t6 dong mau




Bang 4. Nguyén nhan cua xuat

huyét nao

Nguyén nhan

Pac diém lam sang

U nao

Di can cia melanoma, ung thu
phoi, ung thw than,
choriocarcinoma, carcinoma tinh
hoan; u sao bao doé IV

Chan thuong

Xuat huyét tran hai bén + xuéat
huyét thay thai dwong

Xuat huyét dwéi nhén hay xuat
huyét dwéi mang clirng

Dap néo lan toa

Bénh st chan thuvong




Bang 4. Nguyén nhan cua xuat

huyét nao

Nguyén nhan

Pac diém lam sang

Huyét khoéi tinh mach ndi so

Thuong la nir
Pau dau, co giat
Nhiéu 6 xuat huyét

Viém ndi tam mac nhiém trang

Triéu chirng toan than ctia nhiém
trung

Thuoc

Ruwou
Amphetamine
Cocaine

Con tang huyét ap cap

Pac diém lam sang cla hoi chirng
nao cap do tang huyét ap, suy
than cap, san giat




XAC DINH LOAI BOT QUY VA
VI TRI TAI BIEN

Chan doan xac dinh xuat huyét dwdi nhén
e 85% cac trwong hop do vo tui phinh dong mach

e CT la ky thuat chan doan rat nhay (95%) doi véi xuat
huyét duwéi nhén trong 24-48 gior dau, sé tr& thanh am
tinh cac ngay vé sau do

e Choc do dich néo tuy la can thiét trong trwong hop CT
am tinh (dich vang, c6 bilirubine, nghiém phap 3 6ng
nghiém)



CHAN DOAN NGUYEN NHAN
CUA BOT QUY

Phan loai TOAST (Trial of ORG 10172 in Acute
Stroke Treatment):

e Huyét khdi va thuyén tac déng mach 1&n (35%)
e Thuyén tac do tim (24%)

e Bénh mach mau nho (18%)

e Khong biét nguyén nhan (18%)

e Nguyén nhan hiém (5%)




Nguyén nhan hiém gap cua
dot quy

Phinh tach dong mach

Viém déng mach (Takayasu, viém ddong mach té bao
khong 16, polyarteritis nodosa, viém mach di trng, lupus
toan than, viém da kh&dp dang thap

Huyét khoi tinh mach ndi so

CADASIL (cerebral autosomal dominant arteriopathy
with subcortical ischaemic stroke and
leukoencephalopathy)

Viém nodi tam mac nhiém tring
HOi chirng antiphospholipid
CAc tinh trang tang tao huyét khoéi khac



Pa

SA

DIEU TRIDOT QUY



PIEU TRI CON THOANG THIEU
MAU NAO (TIA)

e Thudc khang két tap ti€u cau (aspirin) la thudc
dwoc lva chon dau tién

e Heparin TM trong 24-72H dé dat APTT =1,5-2,5
gia tri binh thwong:
- chi dinh cho céac chit hep nang cua dong mach
canh hay cua dong mach dét sdng-than nén,
- gia tri that su?

e Endarterectomy s&m doi v&i chit hep nang cua
dong mach canh



PIEU TRI BOT QUY CAP

e DOt quy la mot khan cap ndi khoa

e 3 phuwong thirc can thiép da duoc chirng minh la
cO hiéu gqua:
- stroke unit dé cham séc tat ca céac loai dot quy
(d.tri 20/ngtra 1 t&r vong hay phé tat nang)
- aspirin trong vong 48 gio dau tién cua dot quy
thi€u mau (d.tri 77/ngtra 1 t&r vong hay phé tat nang)
- alteplase (tissue plasminogen activator) trong
vong 3 gio dau tién cua dét quy thi€u mau (d.tri 10/1
t&r vong hay phé tat nang)



Stroke unit (S.U.)

e Cai thién ro rét két cuc cua tat ca cac bénh
nhan doét quy (thi€u mau va xuat huyét)

e Cac tinh chat hiru ich cta stroke unit:
- cham soc da chuyén khoa
- phu trach tirng vung dia dw
- quyét dinh la cua é kip lién chuyén khoa
- ¢6 phuc hoi chire nang
- dao tao lién tuc cho cac thanh vién cua
S.U.



BIEU TRI BOT QUY THIEU
MAU NAO CAP




Aspirin cho dot quy thiéu mau

e Aspirin 150-300 mg (udng, dat hau mén, TM)
cho trong 48 gi& dau cua doét quy thiéu mau.

e La bién phap hiru hiéu cho phan Ién cac
trwrng hop (it tai bién, ré tién)



Tiéu huyét khoi bang alteplase
hay r-tPA (thrombolysis)

o Clra sO diéu tri < 3 gioy

e MOIi 5 phut cham tre dwa dén giam 5% co may c6
duoc mot két qua tot

e TONg liéu la 0,9 mg/kg TM, phan bd nhw sau:
- 10% TM bolus
- 90% con lai TTM trong 1 gio

e SUr dung r-tPA c6 lién quan v&i xuat huyét ndo ¢ 6-
7% cac trwong hop (tang gap 3 lan). Yeu to dw
doan xuat huyét nao khi dung alteplase la:

- hinh &nh bién doi s&m clla nhoi mau nao trén CT
- kiém soat kém tinh trang tang huyét ap



Phau thuat trong dot quy thiéu
mau nao

1.  NhOi mau tiéu nao
2. Nho6i mau do tac hoan toan déng mach néo
gilra



Phau thuat trong nhéi mau tiéu
nao

e Nhoi mau ti€u ndo c6 bién chirng phu ndo
trong 48-72 gio dau tién cua tai bién
e HE qua la:
- chen ép than nao
- tran dich nao that cap tinh
e Theo dobi dua trén bién doi clia y thirc-tri giac
e Phau thuat khan trvong ho sau + dan luu
nao that



Phau thuat trong nhdi mau ndo Ion
do tac hoan toan ddong mach nao gitra

e Bién chirng quan trong nhét clia tac hoan
toan DMNG la phu nao Ion gay tang ap luc
ndi so, tut nao va tr vong.

e Phau thuat mé mot nira hop so
(hemicraniectomy) c6 thé ctru séng nhirng
trieorng hop nhdi mau ndo I&én cia tac hoan
toan BPMNG.



PIEU TRI XUAT HUYET NAO

e Can duoc thuwc hién & mot stroke unit

e DAdi v&i nhirng xuat huyét ndo I&n c6 hdn mé
& bénh nhan I&n tubi, diéu tri chi mang tinh
nang d& vi két cuc ndi chung thwdong kém.

e Cao huyét ap dang ké lic méi khéi phat tai
bién (HA dm trung binh > 120 mmHg) c6 lién
quan v&i su phat trién to ra ctia khdi mau tu
va két cuc xau. Do dé can kiém soat huyét ap
tich cwc trong treo'ng hop xuat huyét nao
(duy tri < 160/90 mmHQ)



Phau thuat trong xuét huyét
nao

e Khong nén thwc hién phau thuat |ay khéi mau tu
thwong quy

e Phau thuat c6 thé hiru ich va cé chi dinh trong:
- xuat huyét da duoc xac dinh la do v& phinh mach
- Xuat huyét tiéu ndo dang gay chén ép than ndo va
nao ung thuay

e C(ing c6 thé chi dinh phau thuat cho nhirng trurong
hop xuat huyét ndo ndng va mai bat dau tré xau

e DOIi v&i xuat huyét cia u mach hang (cavernoma),
thwong la khdng can thiép phau thuét, hodc néu cé
thi 1a phau thuét 1ay mau tu.




NGUYEN TAC CHUNG CUA XU
TRI BOT QUY CAP

e Quan sat va theo ddi tinh trang than kinh va
cac sinh hiéu gitp phat hién moi tr& xau lam
sang, va giup co duoc kip thoi bién phap xuw
tri thich hop

e Can theo d&i sat moi gio mot 1an trong giai
doan dau

e Tinh trang tr& nang vé than kinh thuwong
duoc gap (40% cac trwong hop)



biéu chinh cac théng so6 sinh
ly

1. Puwong huyét

Cung cap oxy

Truyén dich

Nuoi duwdng

XU tri nubt khé

XU tri sot

Kiém soat huyét ap

N o o b~ W DB




biéu chinh cac théng so6 sinh
ly
e BDuong huyét
- tang duong huyét co lién quan vai két cuc
Xau
- can diéu tri tinh trang dai thao duong

- khong dung dung dich glucose trong giali
doan s&m cua dot quy

e Cung cap oxy
- ¢6 thé can duoc chi dinh




biéu chinh cac théng so6 sinh
ly

e Truyén dich
- nham duy tri tinh trang dang thé tich
- can truyén dich s@m cho bénh nhan dot quy dang
bi mat nwéc hoac khé cé thé uéng bang dwong
miéng

e Dinh dudng
- nubi an qua tube Levine can duoc thwe hién trong
tuan dau (doi v&i bn nudt khod)
- gastrostomy doi khi can thiét cho trwdng hop dac
biét




biéu chinh cac thong so sinh
ly
o XUr tri sOt
- tang than nhiét cé lién quan v&i két cuc xau
sau dot quy
- dung thudc ha nhiét
- Xt tri nguyén nhan gay soét




biéu chinh cac théng so6 sinh
ly

e Kiém soat huyét ap
- tranh ha ap trong giai doan s&m cua dot quy (vi co
thé gay thiéu twdi mau & cac vung tranh ti tranh
sang)
- ¢6 thé ti€p tuc thudc uéng ha ap ma bénh nhan
dang da st dung trueée khi bi dét quy
- dbi v&i bn c6 cao huyét ap nang va kéo dai (=
230/120 mmHg) hoac co cao huyét ap di kem voi
ton thuwong cap ctia co quan dich (vd suy tim trai,
phinh tach dong mach chul) cé thé can diéu tri ha ap
ngay trong giai doan s&m cua doét quy cap:




biéu chinh cac théng so6 sinh
ly
e Kiém soat huyét ap (ti€p theo)

+ ha ap than trong (10-20%) két hgp voi

theo ddi tinh trang than kinh

+ nén dung thudc ha ap theo duong tinh
mach (dé kiém soat hon)

+ nén dung labetalol, sodium nitroprusside,
glyceryl trinitrate

+ tranh dung thudc khang calci va ACEI
dwoi lwdi (vi dé gay tut nhanh HA)




PIEU TRI PHUC HOI TRONG
PpOT QUY

e Phuc héi chirc nang bénh nhan dot quy (ndi
trd, ngoai trd) c6 cdi thién két cuc cua dot quy

e Chuong trinh, ké hoach diéu tri phuc hoéi cho
moi bn tuy thudc vao nhiéu yéu té6 khac nhau:

- tinh dap (rng clia co s& tai cho

- mirc dd nang nhe cua dot quy

- sO thich cua bn va ngudi diéu tri
- kha nang ho trg cla gia dinh



PIEU TRI PHUC HOI TRONG
PpOT QUY

e Diéu tri c6 dinh huwéng chirc nang va c6 muc
tiéu cu thé

e Diéu tri chirng mat ngbn ngir rat khé khan va
thwong kem hiéu qua



PIEU TRI PHONG NGUA THU
PHAT




Bang. Yéu t6 nguy co cua dot

quy.

Yéu t6 khong thay doi dwoc

Yéu to co6 thé thay doi duoc

Tubi

Gioi tinh

Yéu t6 di truyé
Yéu td sac toc

Tang huyét ap

Hut thubce 14

Rung nht

bai thao duong

Ubng rwou nhiéu

Hep dong mach canh
Map phi

Bénh tim

Tang cholesterol mau
Thi€u hoat dong thé luc




Bieén phap phong ngwa thir
phat

1.

2
3
4.
S
6

Piéu tri khang két tap ti€u cau
biéu tri khang déng

biéu tri ha ap

Piéu tri ha cholesterol mau
Kiém soat dai thao duwong
Carotid endarterectomy




biéu tri khang tiéu cau

e Thubc khang tiéu cau dung trong phong
ngtra thir phat co lam giam nguy co dot quy /
nhoi mau co tim / t&r vong do sw ¢6 mach
mau ¢ bn bi dot quy hay TIA trwdc do:

- aspirin
- clopidogrel
- aspirin + dipyridamole



biéu tri khang tiéu cau

e Aspirin liéu thap (75-150 mg/ngay) c6 hiéu Iwc nhw
aspirin lieu cao, nhwng it tac dung phu hon

e 10% bn khdng dung nap aspirin do tac dung phu vé
tiéu hda cua thubc

e Aspirin (50 mg x 2/ngay) cong voi dipyridamole (200
mg X 2) cO hiéu lwc cao hon aspirin don doc
trong phong nglra tai phat dot quy; phoi ho’p nay
khong co6 hiéu qua phong ngtra tai phat nhoi mau co
tim.

e Clopidogrel (75 mg/ngay) co hieu lwc phong ngura
tai phat dot quy giong nhw aspirin (va c6 thé tot hon
mot it). Thu6c it tac > dung phu ve da day nhung lai
gay tiéu chay va mac hon.



biéu tri khang déng

e Can diéu tri khang déng warfarin cho tat ca cac
bénh nhan doét quy nhdi mau va bn TIA ¢6 rung nhr.

e Bénh nhan do6t quy c6 rung nhi con ciling can duoc
diéu tri khang dong.

e Diéu tri warfarin cho bn c6 chi dinh khang déng can
dwoc duy tri sudt doi.

e Bn dbt quy cap c6 van tim nhan tao va c6 rung nhi
can duoc diéu tri bang aspirin 100 mg/ngay cong
voi warfarin (INR 3,0-4,5)



biéu tri ha ap

Diéu tri ha ap cho Bn dot quy hay TIA bang
perindopril 4 mg + mdapamlde 2,5 mg hoac ramipril
10 mg/ngay co lam giam ty € tai phat dot quy, nhoi
mau co' tim va ttr vong do bénh mach mau, bat ké 1a
huyét ap c6 thé chi bang 130/70 mm Hg.

Piéu tri cao huyét ap bang thudc khac co thé cling
cho lgi ich twong tuw.

Khi nao thi kh&i dong diéu tri cao huyét ap:

- doi v&i BN huyét ap binh thwong, nén cho cho to
khi bat dau cé xuat hién dau hiéu phuc hoi

- d6i v&i Bn da san cao huyét ap, nén béat dau diéu
tri sOm hon.



biéu tri giam cholesterol mau

e Cac thtr nghiém lam sang cho thay viéc dung statin
cho Bn nhan dau that ngwc va Bn nh6éi mau co tim
co lam giam nguy co dot quy

e Chi coO bang c& gian tiép cho thay statin c6 lam giam
nguy co tai phat dot quy ¢ Bn TIA hay da bi dot quy.

e Statin c6 lam gidm cac su c6 thiéu mau co tim & Bn
dot quy

e NEén chi dinh statin (vd, simvastatin 40 mg/ngay) cho
tat ca cac bn da bi TIA hay dot quy. Can lvu y tac
dung phu quan trong cua statin la bénh co va bat
thwong chire nang gan.



Carotid endarterectomy

e Can xem xet viéc chi dinh carotid
endarterectomy cho Bn c6 TIA hay dot quy
nhe co chit hep dong mach canh cung bén
v&i bén ban cau nao bi thiéu mau.

e Phan I&n Bn c6 chit hep ddbng mach canh =
70% can dwoc thwc hién carotid
endarterectomy.

e Bn c6 chit hep 50%-69% cling c6 thé can
carotid endarterectomy néu mang xo vira bi
loét
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