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DONG MACH VANH BUOC DIEU TRI BANG ASPIRIN VA/
HOAC CLOPIDOGREL
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Muc tiéu: Bdanh gid dé ngung tdp tiéu cau (NTTC) va ty 1¢ khdng thuoc chong
NTTC 6 nguoi bénh mach vanh (BMV) dwoc diéu tri bang aspirin va/ hodc clopidogrel.

Péi twong va phicong phdp nghién ciru: Tién cibu, mé td cdt ngang, tién hanh
trén 201 ngwoi BMV dang dwoc diéu tri bang aspirin va/ hodc clopidogrel, véi thoi gian
diing thuéc on dinh > 7 ngay. P6 NTTC dwoc danh gid phwong phdp do do truyén quang
(Light Transmission Aggregometry - LTA), Tiéu chudn dé khdng aspirin va clopidogrel
dua theo dong thudn vé “Phan img tiéu cau cao trong diéu tri” (high on-treatment
platelet reactivity - HTPR) cua Truong mon Tim mach Hoa Ky (ACC) nam 2010.

Két qua: 150 nam va 51 niv, @ tuéi trung binh la 62,83 + 11,02, gid tri trung vi
va khoang tur phan vi (Median/interquartile range - Med/IQR) cua do NTTC khi su dung
aspirin la 7,0 (14,5) va clopidogrel la 51,45 (20,9). Ty l¢ de khang aspirin la 19,05%, de
khéng clopidogrel la 61,11%, va khdng ca hai thudc la 13,44%. Khong tim thdy moi lién
quan c6 ¥ nghia giita @6 NTTC véi tudi, giGi tinh va chi sé khéi co thé (BMI) (p > 0,05).

Két ludn: Ty 1é dé khang thuéc clopidogrel trong diéu tri bénh nhdan BMV khd cao
(Ién dén 61,11%). Liéu phép phoi hop khdng két tip tiéu cau kép (asprin va clopidogrel)
lam tang hiéu qua diéu tri va gidm ty 1é dé khang thuéc chong ngung tap tiéu cau

Tir khéa: D6 ngung tdp tiéu cau, bénh ddng mach vanh, tinh khdng thuoc.
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SUMMARY

Objective: Evaluation of platelet aggregation and antiplatelet drug resistance
rate in patients with coronary artery disease patients who were treated by aspirin and/
or clopidogrel.

Method: A cross — sectional study was conducted on 201 coronary artery disease
(CAD) patients who were treated by aspirin and/ or clopidogrel, with a minimum stable
medication duration of 7 days. Platelet aggregation was measured by Light Transmission
Aggregometry. Criteria for determining resistance to antiplatelet drugs were based on
the 2010 HTPR (high on-treatment platelet reactivity) of American College of Cardiology
(ACC) consensus.

Results: 150 men and 50 women, average age is 62,83 = 11,02, Median/
interquartile range (Med/IQR) of platelet aggregation when using aspirin is 7,0 /14,5
and clopidogrel is 51,45 /20,9. The rate of aspirin resistance was 19,05%, clopidogrel
resistance was 61,11%, and resistance to both drugs was 13,44%. No significant

relationship was found between platelet aggregation and age, gender and body mass
index (BMI) (p > 0,05).

Conclusion: The resistance rate to clopidogrel in the treatment of coronary artery
disease is quite high (up to 61,11%). Dual antiplatelet combination therapy (asprin
and clopidogrel) increases treatment effectiveness and reduces the rate of antiplatelet
resistance.

Key words: Platelet aggregation, coronary artery disease, drug resistance.

1. PAT VAN PE mach. Trong chién luoc du phong va diéu
. tri BMV, thudc chdng ngung tap tiéu cau
(NTTC) c6 vai tro co ban va quan trong
va aspirin va clopidogrel 1 2 loai thudc
khang NTTC kinh dién, dugc dung kha
phé bién trén 1am sang trong hé thong y
té nude ta hién nay. Tuy nhién, ty 1¢ khang
thudc chéng NTTC trong cac nghién ctru
ghi nhan 12 tvong d6i cao. Theo dong thuan
HTPR 2010 cua ACC, ty 1¢ khang thudc
chéng NTTC dao dong tir 5 — 60% ddi voi
aspirin va 15 — 40% dbi véi clopidogrel
(1). Pay 1a mot trong nhirng yéu té tién
luong ddc lap cua cac bién chirng tim mach

Bénh mach vanh (BMV) la tén
goi chung cua nhom bé¢nh 1y tim mach
gay ra do dong mach nuo6i dudng tim bi
hep hoac tac nghén bdi cac mang xo vira
hoic huyét khdi ddn dén tinh trang co tim
bi thiéu mau nudi dudng. Tinh trang thiéu
mau cho du 1 cap tinh hay man tinh ciing
déu gay ra nhitng anh huong ning né 1én
suc khoe, tinh mang va chat lugng cudc
séng cua bénh nhan BMV. Hién nay, BMV
da trd thanh ganh ning y té toan cau, va 1a
nguyén nhan hang dau gy tir vong do tim
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do BMV. O Viét Nam, van dé do do NTTC
& ngudi BMV duge diéu tri bang cac thude
chéng NTTC van chua dugc quan tdm
nhiéu. Vi vay, ching toi tién hanh nghién
ctru nay nham khao sat do NTTC, ty 1é
khang thuéc NTTC va mét sb yéu té nhan
trac hoc lién quan dén do NTTC & ngudi
bénh PMV duoc diéu tri bﬁng aspirin va/
hodc clopidogrel.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Gom 201 bénh nhan dugc chan
doan BMV va diéu tri bang aspirin va/
hodc clopidogrel tai khoa Can thi€p tim
mach, Bénh vién Quan y 175 tur thang
11/2021 dén thang 12/2022.

+ Tiéu chuan lwva chon: Tit ca
cdc bénh nhan dugc chan doan xac dinh
BMV va diéu tri bang thuc khang NTTC
(aspirin va/ hoac clopidogrel).

- BN tir 18 tudi trd 1én

- BN d6ng y tham gia nghién ctru.

+ Tiéu chuan logi triv:

-BN sir dung thudc tiéu soi huyét, thude
chdng dong hodc thue chéng NTTC khéc.

- BN ¢6 bénh 1y huyét hoc; Hb <
80 g/L hodc > 160 g/L; Tiéu cau < 100 G/L
hoac > 450 G/L.

- BN suy chirc nang gan mutc do

nang hodc bénh than man giai doan cuoi

- BN dang mic cac bénh Iy cip
tinh hodc c6 chi dinh diéu tri ngoai khoa.

2.2. Phuwong phap nghién ciru

+ Thiét ké nghién ciru: Tién ciru,
mo ta cat ngang

+ Cdc buée tién hanh: Tuyén
chon cac bénh nhan duoc chan doan xac
dinh 1a BMV phu hop véi céc tiéu chuin
lIwa chon.

- Thu thap cac dir liéu 1am sang:
tudi, gidi, chi s6 khéi co thé (BMI), yéu tb
nguy co tim mach, phan loai bénh PMV va
thudc diéu tri. Bénh nhan duoc st dung liéu
phép khang NTTC kép (Dual Antiplatelet
Therapy - DAPT) 1a bénh nhan dugc st
dung phdi hop aspirin va clopidogrel.

- Thu thap céc dir li¢n xét nghiém:
d6 NTTC, hong cau, huyét sic t6 (Hb), tiéu
cau, thé tich trung binh tiéu cau (MPV),
muc loc cau than (eGFR), phan suat tong
mau (EF).

- Xét nghiém do d6 NTTC bang
phuong phép do do truyén quang (Light
Transmission Aggregometry - LTA): Liy
mau tinh mach vao budi sang, dé ¢ nhiét
d6 phong (24 — 27°C), véi tuyp ldy mau
chan khong co trang silicon, chira chong
d6ng bang Natri citrat 3,8%. Xét nghiém
dugc thyc hién trén may do do dong mau
tu dong Model CS 2500 do cong ty Sysmex
Corporation (Nhat Ban) san xuét.
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Hinh 1: May do do NTTC tu dong CS 2500

+ Cac tiéu chudn nghién cvru:

- Phan loai bénh DMV theo tiéu
chuén ctia ESC nim 2019.

- Xé4c dinh tinh dé khang thudc
chéng NTTC theo dinh nghia vé phan tng
tiéu cau cao trong diéu tri (HTPR) cua
ACC nam 2010:

* HTPR dbi voi aspirin duoc
xac dinh khi d6 NTTC téi da (MoA) >
20% va dugc do voi chat kich tap 1a acid
arachidonic (ARA).

* HTPR dbi véi clopidogrel duoc
xac dinh khi d0 NTTC — MoA > 46% va
duge do v&i chat kich tap la adenosine
diphosphate (ADP).

+ Xir Iy 56 liéu: SO liéu duge nhap

va xtr Iy bang phan mém SPSS 20.0, phan
tich duédi dang:

- Gi4 tri trung binh (X), do léch
chuan (SD).

- Gia tri trung vi (Med), khoang tur
phan vi (IQR).

- Ty 1é phan tram (%).

- So sanh hai gia tri trung binh va
ty 1& phan trim bang test  t-student ” va
test “ X2 . Néu bién khong co phan phdi
chuan thi so sanh hai gié tri trung vi bang
kiém dinh Mann — Whitney.

+ Dao dirc nghién cuu: Nghién

ctru da duoc thong qua Hoi dong y duc
Bénh vién Quan Y 175.
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3. KET QUA NGHIEN CUU
Bang 1: Pdc diém chung cia doi twong nghién ciru
Dic diém Gia tri Ghi chu
Tubi 62,83 + 11,02 X +SD
.y Nam n=150 74,63%
Gidt tinh Nir n=sl 2537%
BMI 22,98 + 2,88 kg/m?

Nhan xét: Nghién ctiru gdm 201 d6i twong, trong d6 c6 150 nam (74,63%) va 51
nit (25,37%). Tudi trung binh ctia nhoém nghién ctru 13 62,83 + 11,02, cao nhat 13 93 tudi
va thap nhat 1a 37 tudi. Phan 16n ngudi bénh c6 BMI binh thuong véi BMI trung binh
12 22,98 + 2,88 kg/m?.

Bang 2: Do ngung tap tiéu cau trung binh ciia nhém bénh nhan nghién ctru

Do NTTC Gid tri (X £+ SD) | Trung vi [Me (IQR)] Don vi
Aspirin 14,11 + 19,18 7,0 (14,5) %
Clopidogrel 49,41 £ 16,23 51,45 (20,9) %

Nhan xét: St dung phuong phap do 46 NTTC bang do d6 truyén quang (LTA)
v6i chat két tap 1a ARA va ADP, cho thdy @ NTTC trung binh ¢ bénh nhan dung thubc
aspirin 1a 14,11 £ 19,18%, va do NTTC trung binh ¢ bénh nhan dung thudc clopidogrel
1a 49,41 + 16,23%.

Bang 3: Ty 1é khdng thudc chong ngung tap tiéu cau & doi twong nghién ciru

Diéu tri S6 luong Khang thudc Phan trim

Aspirin n= 189 36 19,05%
Clopidogrel n=198 121 61,11%

DAPT n=186 25 13,44%

*DAPT: Khéang két tp tiéu cau kép (Dual Antiplatelet Therapy)

Nhan xét: Theo déng thuan ciia ACC nam 2010 vé dinh nghia phan ung tiéu
cau cao trong diéu tri (HTPR) thi trong nghién ctru: ty 18 khang aspirin 13 19,05%, ty 1&
khang clopidogrel 1a 61,11% va ty 1& khang ca 2 thudc 1a 13,44%.
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Bang 4: Moi lién quan giita @6 NTTC véi mét sé yéu té nhan trdc hoc

Chi s6 Do NTTC trung binh/ trung vi
aspirin clopidogrel
13,64 +20,43 49,75 £ 16,51
2. =60 5,4 (14,1) 0.0 0.0
Tuor oy 143951843 p=0.05 mo 1613 | P00
~ 7,6 (15,2)
N | LG
Gion N& 33621805 | P~ %% [Sooixis25 | P70
7,0 (16,5) 51,4 (21,1)
Thidu can 13,16 + 9,09 42,51 £23,62
12,3 (18,2) 37,1 (41,8)
13,76 £+ 19,05 50,20 + 15,11
Binh thuong - . : -
BMI 7,3 (13,7) p>0.05 52,1 (18,8) P> 0,05
Thita cin 14,83 + 20,59 49,15 + 15,79
5,9 (14,5) 49,5 (22,5)
Béo phi 14,29 + 20,17 49,79 £ 17,03
6,6 (15,5) 50,5 (22,5)

Nhan xét: Trong nghién ctru, chiing
to1 chua tim dugc sy khac bi¢t c6 y nghia vé
dd NTTC trung binh khi so sanh giita cac
nhém tudi, gidi tinh va BMI khac nhau &
nhiing bénh nhan BMV dugc diéu tri bﬁng
aspirin va/ hodc clopidgrel (p > 0,05).

4. BAN LUAN

1. Pic diém d9 NTTC ¢ nguoi
bénh dong mach vanh

Nghién ctru cua ching toi gdm
201 bénh nhan BMYV, trong do6 co6 120
nam (74,63%) va 51 nir (25,37%) véi do
tudi trung binh ctia nhom bénh nhan 1a
62,83 + 11,02. Két qua nghién ctru cho
thiy, d0 NTTC trung binh ¢ bénh nhan
dung thudc aspirin 1 14,11 + 19,18%, va
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dd NTTC trung binh ¢ bénh nhan dung
thudc clopidogrel 1a 49,41 + 16,23%. Két
qua nay c6 su khac biét vdi cac nghién
ctru khéac, nhu PA. Gum (2003) st dung
ARA dé danh gia d6 NTTC cua aspirin 1a
11,4 £ 13% (2); hay Lé Tung Lam (2012)
stt dung ADP dé danh gia d6 NTTC cua
clopidogrel 14 66,59 + 13,53% (3). Tri s6
trung binh cia do NTTC tuy thudc vao
ting hing may, loai va néng do chat kich
tap, do d6 mdi phong xét nghiém sé co tri
s6 binh thuong riéng. Ngoai ra, d6 NTTC
con phu thudce vao viée chon mau, cac tiéu
chuan dugc str dung trong nghién ctru, dic
diém thu dung va diéu tri cta timg bénh
vién.
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2. Ty 1¢ khing thudc chong
NTTC é nguwoi bénh dong mach vanh

Dua trén thuc té voi nhimg trudng
hop that bai diéu tri v6i thudc chdng NTTC
ma nguoi ta dua ra khai ni¢m ,khang
thudc®. Vi c6 nhiéu khai niém khang thude
chéng NTTC da duoc dé xuat nén dé chinh
xac hoa hién tuong giam hay khong déap
g véi thude aspirin va/ hodc clopidogrel
trén xeét nghiém, nguoi ta da dua ra dinh
nghia vé phan ung tiéu cau cao trong diéu
tri (HTPR). Theo dong thuan cua ACC
nam 2010 thi HTPR ddi véi aspirin duoc
xac dinh khi MoA > 20% véi chét két tap
1a ARA, va HTPR dbi véi clopidogrel 1a
MoA > 46% véi chat két tap 1a ADP (4).
Duya theo tiéu chudn nay thi trong nghién
clru cua chung t6i, ty 1¢ khang aspirin,
khang clopidogrel va ca hai thudc 1an luot
1a 19,05%, 61,11% va 13,44%.

2.1. Tinh khding thuéc aspirin

Tan xuit khang aspirin hién nay
chua dugc xac dinh 10, theo cac nghién
ctru thi tan xuat khang aspirin dao dong rat
16n tir 5% dén 60% dan sd. C6 nhiéu yéu
t6 1am tiéu cau dap ng kém voi aspirin
nhu yéu t6 14m sang, di truyén, dugc hoc
va sinh hoc. Gi61 nit, ngudi cao tudi, xo
vita dong mach, va mot s6 da hinh gen
chuyén ho4 thudc, dac biét 1a da hinh gen
COX-1 c6 khuynh hudéng ting cao ti I¢
khang aspirin. Trong d6, ngudi ta thay 5 da
hinh gen ctia COX-1 ¢6 sy ndi troi va phd
bién vé tinh khang aspirin 1a: C50T, C22T,
C644A, C1676T, G 128A. Nhiéu nghién
ctru hién nay cho thdy c6é mdi tuong quan

giita khang aspirin va nhiing két qua 1am
sang. Nam 2003, PA. Gum va cdng sy da
nghién ctru dap g voi diéu tri asprin trén
326 bénh nhan bi bénh tim mach. Khang
aspirin dugc xac dinh trén 17 bénh nhan
(5,21%). Trong thoi gian theo doi 1,8 nam,
bién c6 tim mach 16n (MACE) xuét hién
trén 4 bénh nhan (24%) & nhém khéang
aspirin va trén 30 BN (10%) & nhom dap
ung véi aspirin (p= 0,03). Phan tich da
bién cac yéu t6 nguy co khac nhu tudi cao,
suy tim, s0 lwong tiéu cau thi khang aspirin
1a mot yéu t6 du bao nguy co tim mach
ddc 1ap véi HR = 4,14 (2). Nghién ctru ctia
René M’Pembele va cong su (2023) trén
755 bénh nhan sau can thi¢p mach vanh
qua da duoc str dung thudc chdng NTTC.
Do NTTC dugc xéac dinh bang ki thuat
LTA va danh gia tinh khang thuéc NTTC
dwra trén dong thudn HTPR 2010 cua ACC.
Két qua cho thiy ty 16 dé khang dbi véi
aspirin 1a 13,9% va clopidogrel 1én dén
46,3% (5).

2.2. Tinh khdng thuéc clopidogrel

Theo y van thi ty 1€ bénh nhan
khéang clopidogrel dao dong trong khoang
tr 15 dén 40%, c6 nhiéu gia thuyét
dugc dua ra dé giai thich sy dé khang
clopidogrel, cac gia thuyét nay tap trung
vao 3 nhom yéu t6: 1am sang, té bao va
di truyén. Tuy nhién gan day c6 nhiéu
chting ctr cho thdy chinh dic diém chuyén
hoa cua clopidogrel co6 lién quan véi di
truyén dong vai tro then chét trong co ché
dé khang véi thudc. Trong d6, enzyme
CYP2C19 la enzyme chinh tham gia vao

11
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ca 2 budc trong qua trinh chuyén hoa
thudc clopidogrel. Nam 2009, JL. Mega va
cong su nghién ctu trén 1477 bénh nhan
hoi ching mach vanh cdp tham gia thir
nghiém TRITON-TIMI 38 duoc diéu tri
bang clopidogrel, Két qua cho thiy nhiing
ngudi mang gen allele CYP2C19%*2, chiém
30% dén s6 nghién ctru, c6 ndng do huyét
tuong cua chit chuyén hoa c6 hoat tinh cua
clopidogrel thap hon 32,4% (p < 0,001) va
murc (e ché tiéu cau t6i da thip hon 9% (p
< 0,001). Pong thoi, nhitng nguodi mang
gen allele CYP2C19*2 ¢6 tan suit chét
do nguyén nhan tim mach cao hon so voi
nhitng ngudi khong mang gen nay (12,1%
50 v6i 8,0%, p=0,01). Tan suat huyét khoi
tac stent ciia nguoi mang gen CYP2C19%2
cling cao hon c6 y nghia (2,6% so voi
0,8%, p = 0,02) (6). Két qua nghién ctru
cua René M’Pembele va cong su cling chi
ra rang viéc st dung liéu phap DAPT hoic
DAPT véi mot thude khang dong duong
udng khac c6 thé giam ty 1& khang thudc
chéng NTTC va phong ngira t6t hon nhiing
rti ro do bién cb huyét khdi (5).

3. Méi lién quan giira d6 NTTC
va mt s6 dic diém nhén tric hoc

Mot trong nhung yéu td nguy co
chinh cta bénh PMV 13 tudi cao, va tan
suit mac bénh gia ting mot cach dang ké &
ngudi cao tudi. Bénh PMV ciing 1a nguyén
nhan gy tir vong va nhap vién nhiéu hon
& ngudi bénh cao tudi so v4i nhom tudi
thip hon. Trong nghién ctru cua ching
t61 khong nhén thiy c6 sy khac biét vé do
NTTC va tinh khang thuc aspirin va/hodc
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clopidogrel giira cic do tudi cua nhoém
bénh nhan nghién ctru voi p > 0,05. Tuy
nhién trong nhiéu nghién ctru khéc, cac tac
gia d4 nhan thiy c6 mbi lién quan giira tudi
va d6 NTTC nhu Vit Hong Diép (2000) da
nhan thay d6 NTTC véi chat kich tap ADP
trén nguoi cao tudi binh thudng cao hon
& nguoi truong thanh binh thuong. Piéu
nay phu hop véi mo td bénh hoc nguoi
cao tudi, dic biét 1a sy bién doi ciia h¢ tim
mach va su 130 hoa co thé khi tudi ngay
cang cao lén (7).

Két qua O bang 4 cho thiy do
NTTC va tinh khang thuéc NTTC giira
nam va nit khac nhau khong c6 y nghia
thong ké (p>0,05). Két qua nay 1a tuong
duong véi nghién ciru ciia hau hét cac tac
gia khac trong nudc, tuy nhién mot s6 két
qua nghién ctru khac trén thé gidi lai cho
thiy nir giéi c6 3o NTTC cao hon nam gidi.
Tac gia NJ. Breet (nam 2011) trong mot
nghién cuu trén 1069 bénh nhan dugc can
thi¢p dong mach vanh qua da nhan théy do
NTTC véi chét kich tap ADP bang phuwong
phdp quang hoc & nir (59,6 + 13,2%) cao
hon nam (56,9 + 14,6%) véi p = 0,01, s6
lwong tiéu cau trude can thiép ¢ nir cao hon
nam voi p < 0,001 (8). Cac nghién ctru gan
day da cho thay s6 luong tiéu cau & nir gidi
thuong cao hon do cé ) luong céc thu thé
bé mit 16n hon, dan t6i két hop duge nhiéu
fibrinogen hon. Mgt vai nghién ctru khac
ciing chi ra rang mic d6 bam dinh cua tiéu
cau vao cac thanh mach bj ton thuong ¢ nam
gi6i nhiéu hon, nhung murc do kich hoat va
NTTC & nit gi6i lai 16n hon. Trong nghién



CONG TRINH NGHIEN CUU KHOA HQC

ctru cua chung t6i, ty 1¢ nguoi bénh nam/
nir chénh léch kha 16n voi sé lugng bénh
nhan nit trong mau nghién ctru trong doi
it. Diéu nay, co thé din tdi su khac biét
gira hai gi6i 1a chua c6 ¥ nghia thong ké.
D3 c6 nhiéu nghién ciru duoc tién
hanh dé khao sat méi lién quan giita chi
s6 BMI véi s6 lugng va chét luong tiéu
cau. Trong nghién ctru cta ching toi,
su khac biét vé ¢ NTTC va tinh khang
thudc aspirin va/hodc clopidogrel giita cac
nhom BMI 1a chua ¢ y nghia thng ké (p
> 0,05). Tuy vy, mot s nghién ctru khac
trén thé gidi da ching minh duoc tuong
quan thuan cua chi s6 BMI dbi voi do
NTTC 6 bé¢nh nhan BMV. Nghién ctru cua
D. Sibbing va cong sy (2007) tién hanh
trén 402 bénh nhan duoc nap lidu 600mg
clopidogrel trude khi tién hanh can thiép
DMV qua da. Két qua cho thiy do NTTC
do chat két tip ADP & nhom thira can (BMI
> 25) la cao hon c6 y nghia so voi nhom
can binh thuong (BMI < 25). Khi phan
tich da bién, tac gia da ching minh dugc
BMI cao la mot yéu td tién luong doc lap
duy nhit cho sy ting 46 NTTC voi chat
két tap ADP (p < 0,005). N6i cach khac, sir
dung liéu nap 600mg clopidogrel ¢ ngudi
bénh thura can da khong uc ché duoc su
NTTC nhu ¢ bénh nhan cé can nang binh
thuong (9). Nhu vy mic du di diéu tri
thudc chéng NTTC, phan tng tiéu cau 1a
cao hon da duoc tim théy 0 bénh nhan thira
can va béo phi c6 bénh PMV. Cling phai
no6i thém rang, do su khac nhau vé chiing
toc va nhan trac hoc, nén tiéu chuin phan

loai BMI trong nghién ctru ctuia chung t6i
1a khac vé6i nghién ctru ké trén.

5. KET LUAN

Két qua khao sat 0 NTTC va ty 1é
khang thuéc NTTC & 201 bénh nhan BMV
cho thay:

- B NTTC trung binh & nguoi
bénh DMV duoc diéu tri bang aspirin 1a
14,11 £+ 19,18% va clopidogrel 1a 49,41 +
16,23%. Chua tim thay mdi lién quan ¢6 ¥
nghia gitta d0 NTTC vdi tudi, gidi tinh va
chi s6 BMI cua ngudi bénh.

- Ty 1&¢ khang thudc khang
clopidogrel 1a kha cao 61,11%, trong khi
d6 khang aspirin 14 19,05%. Liéu phap phoi
hop khang két tap tiéu cau kép (asprin va
clopidogrel) giam ty 1¢ khang thudc chong
NTTC véi 13,44% sb bénh nhan c6 khang
dong thoi ca 2 thude.
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