CAP NHAT XU TRI VA DU PHONG
_XUAT HUYET TIEU HOA TREN
KHONG DO TANG

-

PGS.TS.BS BUI H’'U HOANG
Trworng Khoa Tiéu hoa
BENH VIEN PH Y DUOC TPHCM

Bai bao cao dwoc hd tro bdi AstraZeneca cho muc dich cap nhat va gido duc y khoa



Mo dau
% Xuat huyét tiéu hda (XHTH) trén 1a cap ctru ndi-ngoai
kKhoa thwong gap
“* Nguyén nhan do loét DDTT c6 khuynh huwdng giam
nhwng do v& gian TMTQ lai tang
% Ty lé t&r vong tuy thudc:
* Mrc d6 nang cua xuat huyét 1an dau
* Co dia BN (xo gan, bénh phdi hop)
* Tudi tac BN
< 70-80% cO the tw cam trong vong 48 gio’ sau nhap vién
nhwng c6 thé chay mau tiép dién hodc tai phat

< Tién bd cla ndi soi can thiép va diéu tr!, bang thudc da
lam giam ty 1é t& vong va phau thuét cap ctru

% Can ap dung cac bién phap dw phong XHTH & céac doi
twong nguy co cao



Hién nay, diéu tri can th|ep n0| soi'cam mau
dwoc xem la “tieu chuan vang”, viéc diéu tri BN
XHTH trén c6 thé dwoc chia 3 giai doan:

v PBanh gia va xu tri trwdc ndi soi
v Cam mau qua ndi soi
v’ Diéu tri sau khi ndi soi



1. Danh gia va xw tri trweéc nodi sol

o Pr]én loai s&'m mL'r,c dé [BN dwa trén cac thang
diem tién lwvong xuat huyét tai phat va te vong:
v nhém nguy co thap
v" nhém nguy co cao

e Thang diém Rockall va Blatchford danh gia nguy

co can can thiép y khoa, tai xuat huyét va te
vong

e Phan loai Forrest danh gia nguy co tai xuat huyét



Panh gia murc do nér!g cua XHTH ’
dwa trén wéc lwong the tich mau mat

Nhe Vwra Nang
<20% (<1L) | 20-40% (1-2L) > 40% (>2L)

BEMIEIN Hoi xanh Xanh, khat nwée | Lanh,nhot nhat
Mach < 100/ph 100 — 120/ph > 120/ph

H.A > 100mmHg 80—-100mmHg < 80mmHg
Nwdc tiéu | Co dac Thiéu niéu VO niéu

Tri giac Binh thuwdng # Binh thwdng Vat va/ lomo

Hct > 30% 20 — 30% < 20%
Hoéng cau >3Tr/mm? 2 — 3 Tr/mm3 < 3 Tr/mm?




ng diém Rockall

<60 0
Tuoi 60-79 1
Rockall > 80 2
Elg R i
sang Sée M > 100 lan/phut 1
HA tdm thu <100 mmHg 2
Bénh Bénh mach vanh, suy tim sung huyét, cac bénh ,
kem nang khac
theo R ..
Suy than, suy gan, K di can 3
Khéng thay tén thwong, rach tam vi 0
Sl Loét DD-TT, vét trwot, viem TQ 1
day du | KQ Néi K dwéng tiéu hoa cao 2
SO ,
Dau hiéu chay mau trén NS cao: mau trong
dwong tiéu hda trén, mau dang chay, 16 mach mau )
hay c6 cuc mau dong.

Rockall T. A.(1996),"Risk assessment after acute upper gastrointestinal haemorrhage". Gut, 38(3), pp.316-21.



r vong theo ROCKALL

0-2 29% 4.3% 0,1%\Ik
1w

3-4 34% 13% 3%
5 15% 17% 8% -
6 9% 29% 15% 2‘
7 8% 40% 20% 35"

28 5% 48% 40% 53%'

Rockall T. A., Logan R. F., Devlin H. B., Northfield T. C. (1996), "Risk assessment after acute u
gastrointestinal haemorrhage". Gut, 38 (3), pp. 31



Mach > 100 I/p 1

>18.2 dén < 22.4 2

BUN (mg/dL) >22.4 qén <28 3

>28 den <70 4

> 70 6

GBS _ >12 dén <13 1
cai F,'\?Am,vf?é‘/’g'” >10 dén < 12 3

tien <10 6
Hemoglobin >10 dén <12 1

N (g/L) <10 6

100 - 109 1

HA tam thu (mmHQ) 90 - 99 2

<90 3

Tiéu phan den 1

GI;D’S ) Ngat 2
day Dau hiéu khac Banh gan >
du Suy tim 2

Blatchford Oliver,(2000), "A risk score to predict need for treatment for uppergastrointestinal
haemorrhage". The Lancet, 356 (9238), pp. 1318-1321.
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Phan loai Forrest dw doan tai xuat huyét




Tan suat tai xuat huyét thay doi
tuy theo Phan loai Forrest

Forrest | Forrestlla Forrestllb Forrestllc Forrestlll

l55%

Lau JY et al. Endoscopy 1998;30(6):513-8.



Dac diém 6 loét DD-TT & bénh nhan XHTH
do loét dworc dieu tri PPI triwéc noi soi

Bl Omeprazole Placebo

P= 0.001
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Actively Ulcer with Flat, pigmented Ulcer with
bleeding non-bleeding spots clean base
peptic ulcer  visible vessels

Type of Ulcer

Lau JY et al. N Engl J Med 2007;356:1631-1640

Tham khao théng tin ké toa vé chi dinh va liéu dung cac PPI cu thé duwoc phé duyét tai Viét Nam khi st dung



Proton pump inhibitor treatment initiated prior to endoscopic
diagnosis in upper gastrointestinal bleeding (Review)

Sreedharan A, Martin J, Leontiadis GI, Dorward S, Howden CW, Forman D, Moayyedi P

PPl trirc NS  Chirng p
Rebleeding (%) 13,9 16,6 0,81 (0,61 -- 1,09)
Surgery. (%) 9,9 10,2 0,96 (0,68 -- 1,35)
Death (%) 6,1 5,5 1.12 (0,7 2 -- 1,73)

When endoscopy facilities or endoscopy expertise are not available
within 24 hours, downgrading stigmata of recent haemorrhage and

reducing the requirement for endoscopic intervention becomes much
more justified.

Phan tich dwa trén 6 RCT, N = 2.223
Muc tiéu: danh gia hiéu qua cua PPI trwdc ndi soi

So sanh: PPl (TM/udng) vs chirng (gid dwoc, anti-H2, khéng BT) @

Tham khao théng tin ké toa vé chi dinh va liéu ding cac PPI cu thé dwoc phé duyét tai Viet Nam khi st dung Jg&iggg‘:#%i@




Asia-Pacific working group consensus on non-variceal
orenacss  UPPer gastrointestinal bleeding: an update 2018

Statement 2: Pre-endoscopy intravenous proton pump inhibitors are
recommended in stable patients awaiting endoscopy

(Reject—agreement: 72.2%)

Modified: Intravenous proton pump inhibitors are recommended
for patients with suspected gastrointestinal bleeding awaiting
endoscopy

(Reject—agreement: 66%)

Tham khao théng tin ké toa vé chi dinh va liéu ding cac PPI cu thé dwoc phé duyét tai Viet Nam khi st dung



Chi dinh truyén mau/ dich

< Muc tieu: Duy tri twéi mau va cung cap oxy cho mo >
khoi phuc thé tich tuan hoan (cung lwong tim) va Hb

< Khi ndo can truyén?
< Anh hwédg huyét dong (M > 100 lan/phit, HA < 200
mmHg, ha HA tw thé) va/hoac co tinh trang thiéu
oxy nao/mo (vat va hoac lo mo...)
- Duy tri huyét &p tam thu > 80 - 90mmHg
- Hb # 7-9g9%



The N EW ENGLAN D
JOURNAL of MEDICINE

Villanueva C et al. N Engl J Med 2013;368:11-21. e anen e

Transfusion Strategies for Acute Upper Gastrointestinal
Bleeding

\ Survival, According to Transfusion Strategy
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Mot so doi twwong dac biét can lwu y khi

hoi strc ndi khoa XHTH

Nguwdi cao tudi/ b&nh mach vanh, b&nh phdi man, can
truyén mau khan khi Hb <10g% va duy:tri & mdc 9-109%
(nguwdi tré chi truyén mau khi Hb £7g%)

BN suy tim, suy than = than trong tinh trang quétai tuan
hoan, nén dwa vao CVP

BN bi rdi loan ddng mau, gidm tiéu cau, rdi loan chirc
ndng gan nang > can truyén tiéu cau va huyét twong
twoi khi tiéu cau < 50.000; INR > 1,5; Fibrinogen <1g/L
BN dang st dung thudc ¢ ché két tap tiéu cau
(clopidogrel, aspirine) > khdng can truyén tiéu cau

BN nguy co bi sdc dwérng thd (6i mau nhiéu, suy hd hap,
roi loan tri giac...) = can dat ndi khi quan som



2. Noi soi cam mau

v Néu khéng c6 chong chi dinh, BN.can dwoc noi soi da
day s&m trong vong 24 gio sau khinhap vién, nhat la
nhém nguy co cao

v' Néi soi khan cap < 6 gio khéng can thiét cho tat.ca BN

v BN 6i mau lwong nhiéu, bi sdc do mat mau can dwoc
ndi soi khan ( 6-12 gi®) sau khi da dwoc hoi strc.va on
dinh

v BN ¢é bénh tim mach/ hé hap nang: c6 thé tri
hoan dén khi 6n dinh M, HA va Sa0,

v Tiém Adrenaline don thuan khéng dat duoc hiéu quéa
diéu tri tdi wu, Cép phoi hgp thém ky thuat can thiép
khac (kep clip, dot, chich xo'...)

Asia-pacific working group consensus on NVUGI bleeding: an update 2018



Mot so ky thuat ndi soi can thiép cam
mau trong XHTH trén

" Adrenaline
1/1.000




Asia-Pacific working group consensus on non-variceal
upper gastrointestinal bleeding: an update 2018

OPEN ACCESS

Ky thuét ndi soi cdm mau maoi

Statement 6: Endoscopic haemostatic powder spray (such as  Statement 7: Over-the-scope-clipping devices (such

Hemospray) is useful as a stop-gap treatment in NVUGIB as Ovesco) are useful in treating lesions refractory

(Accept—agreement: 83.3%, evidence: low) to conventional endoscopic haemostatic therapy
(Accept—agreement: 94.4%, evidence: moderate)



3. Dieu tri sau khi ndi soi

v Uc ché toan dé phong ngtra tai xuat huyét

v' Van de s dung khang dong & chong két
tap tieu cau

v Vai trd can thiép mach (XQ can thiép)

v' Xét nghiém chan doan H. pylori



Vai tro cua PPl sau can thiép ndi soi:
Nhirng yéu t6 anh hwé&ng dén cam mau
o da day-ta trang

HCI va PEPSIN:
— Hé théng ddng méau huyét twong va tiéu caurat nhay
cam vo&i H* khipH < 5,4
- ngsin dwoc hoat hoa tt‘r’pep‘sinogen o pH <6 thac
day pha huy ngwng két tieu cau, pha vé cuc mau déng
trc ché acid |a tre ché dwoc pepsin
Tang kha nang déng mau
- D6 pH can bang véi bdo vé



Mdrc do trc ché acid can thiét
thay doi tuy theo chi dinh

Hoat dong sinh ly

Phong
ngtra ton
thwong
niém mac
do stress

Phong ngtra tai
xuat huyét do

loét
>8 Huy pepsin

« Co s& Iy ludn cho mirc d6 e ché tiét acid dwa trén cac nghién clru in vitro va
dong vat thirc nghiém
Adapted from Vorder Bruegge WF, et al, J Clin Gastroenterol, 1990;12:S35-S40,




Uc ché toan phong ngtra tai xuat huyét

Sw dung PPI:

Tuy theo nguy co tai xuat huyét:

v Forrest Ila, Ib, lla (nguy co cao):
* 80mg bolus TM trong 30pht.
* sau do TTM 8mg/gio trong 72 gio’

v Forrest b, llc (nguy co thap): 40mg TM hodc uéng méi
12 gio, trong 72 gio

v Forrest lll ho&c giai doan chuyén tiép: PPl 40mg
uong/ngay

PPI nén khéi déng ngay sau khi da cam mau ndi soi

3 thuoc dwoc FDA chap thudn cho st dung trong XHTH
do loét DDTT: omeprazole, pantoprazole, esomeprazaole

Tham khao théng tin ké toa vé chi dinh va liéu dung cac PPI cu thé dwoc phé duyét tai Viet Nam khi st dung



Esomeprazole tinh mach so véi Esomeprazole
dwérng uong liéu cao trong diéu tri XHTH

Noi soi cam \ Dieu tri bang dwdng tinh mach Thuoc uong
mau (72 gi®) (27 ngay)
esomeprazole IV 80mg trong 30 phut, sau
dé esomeprazole IV 8mg/qi® trong 71,5 gi&
Cam mau Ubng gia duoc mdi 12 gio -
ndi soi
R esomeprazole
40 mg / ngay
Forrest
IA/IB, IIA/IIB Gia dwoc IV trong 30 phut, sau d6 cho tiép

gia dwoc trong 71,5 gi&

Ubng esomeprazole 40mg mbi 12 gid

Sung JJY et al, Am J Gastroenterol 2014



Log-rank P=0.68 |

Probability of clinical rebleeding

IVP group
I |

[ ORP group ]

T

18 24 30
Follow-up days

Follow-up days O 12 18 24 30
IVP group 118 110 108 107 107 106

ORP group 126 120 & 4 116 116 116

Figure 2. Recurrent bleeding of patients within the 30-day follow-up period.

* There is no properly powered RCT to confirm that highdose oral PPI
IS as effective as IV PPI.

. High-dose oral PPI can be used to prevent recurrent bleeding,but it
has to be used as an adjunct to endoscopic therapy

L L ; . _(Sung JJY.Am J Gastroenterol 2014)
Tham khao théng tin ké toa vé chi dinh va lieu dung cac PPI cu thé dugc phe duyét tai Viét Nam khi str dung




Van dé st dung thuoc khang dong va
chong ket tap tieu cau

v" O BN c6 nguy co huyét khoi tim mach cao dang st
dung thubc khang két tap tieu cau, cac thuéc nay nén
dwoc khéi ddng sodm sau khi da cam mau hiéu qua

v O BN dang st dung thudc khang két tap tiéu caukép,
it nhat mot thudc khang két tap tiéu cau nén dwoc khéi
dong lai khi chady mau 6n dinh (thwéng la aspirin trong
vong 3-5 ngay sau khi ndi soi)

v O BN c¢6 nguy co huyét khéi tim mach cao dang st
dung thudc khang ddng dwdng udng hodc warfarin bi
xuat huyét tiéu hoa trén, cac thudc nay nén duwoc khoi
dong lai sém sau khi da cam mau dwoc



Asia-Pacific working group consensus on non-variceal

upper gastrointestinal bleeding: an update 2018

OPEN ACCESS

It is premature to recommend angiography to prevent recurrent bleeding
from peptic ulcer after endoscopic treatment. More evidence from future

clinical trials is necessary.

Diagnosis and management of nonvariceal upper
gastrointestinal hemorrhage: European Society of

Gastrointestinal Endoscopy (ESGE) Guideline T
ESGE

Patients with clinical evidence of rebleeding, failure of second endoscopic
attempt at hemostasis, transcatheter angiographic embolization (TAE)'or

surgery should be considered.
(strong recommendation, high quality evidence)



Van de tiét trie H.pylori & BN XHTH
do Loéet DDTT

e Nén dat ra khi c6 XHTH do loét, nhat la loét ta trang

e CO thé thir huyét thanh chan doéan Hp, test.urease
nhanh, va PY test (test thé)... Khi két qua @&m tinh
nén kiém tra lai hodc két hop = 2 test

e Diéu tri tiét trtr Hp co thé thwe hién trong vong 1
thang sau khi cé két qua dwong tinh

e Khi BN can s dung NSAID hodc ASA dai han, ¢an
s dung thém PPI va/hodc cac thudc bao vé niém
mac
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UIdelnes on f. pyion management:
Areas ol CONtroversy.

NSAID or aspirin users

® H pyforiand NSAIDs are independent risk factors for UGIB, may
be additive and possibly synergistic’

® Testing for H. pyfor? is recommended in all patients with PUD
regardless of whether they are taking NSAIDs

Huang ef al, Lancef 2002, 353: 14
Wergara ef al, Aliment Pharmaco! Ther 2005; 21: 1411
Schaeverbeke ef 3!, Am J Gasfroenferol 2005, 100: 2637




Két Luan

< XHTH trén la cap ctu tiéu héa thwdng gap. Tién bd
cda ndi soi cam mau va PPI da lam-gidm ty I8 tai
xuat huyét, ttr vong va chi dinh phau thuat

% X0 tri XHTH trén khéng do tang 4p TMC gém.3
bwéc: danh gid va xt tri trwdc ndi soi, ndi soi cam
mau, diéu tri sau khi ndi soi.

< Danh gia va xt tri trwdc ndi soi: can phan tang nguy.
co dwa trén cac thang diém, GBS dwoc khuyén cao
dé duw doan kha nang can thiép y khoa; can nhac
dung chi dinh truyén mau; PPI c6 thé cho truwdce khi
ndi soi khi chwa thé ndi soi can thiép trong vong 24
gi® va phai dung liéu cao, dworng TM

Tham khao théng tin ké toa vé chi dinh va liéu dung cac PPI cu thé dwoc phé duyét tai Viet Nam khi st dung



Két Luan

<» NOi soi cdm mau: can tién hanh s&m trong vong 24
gi® (< 12 gi® khi co rdi loan huyét dong); ndi soi cam
mau nén thwe hién dang chi dinh; nén két hop tiém
adrenaline clng v&i cac ky thuat cam mau khac (kep
clip, dot...)

< Diéu tri sau ndi soi: PPI nén sir dung s&m ngay sau
khi ndi soi cdm mau hiéu qua; PPI liéu cao bolus TM,
tiép sau TTM trong 72 gi& dwoc chi dinh cho nhém
nguy co cao, PPl TM liéu thap hodc udng liéu cao
cing hiéu qua cho nhom nguy co thap sau khi cam
mau hiéu qud; can nhac viéc st dung lai khang dong
va khang két tap tiéu cau tuy tirng trwedrng hop; nén
tam soét va diéu tri HP khi 6n xuat huyét

Tham khao théng tin ké toa vé chi dinh va liéu dung cac PPI cu thé dwoc phé duyét tai Viet Nam khi st dung



Cam on quy vi d’é‘\
chu y lang nghe...

;,7 = Bai b&o céo dwoc hé tro bdi AstraZeneca ch ich cap nhat va giao duc y khoa
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