TAN SUAT BE KHANG ASPIRIN VA MOT SO YEU TO LIEN QUAN
O BENH NHAN BUQ'C CAN THIEP BONG MACH VANH QUA DA

TOM TAT

Muc dich: khdo sét tan suét dé khang asp/r/n (o4
bénh nhén duoc dat stent mach vanh va mét sé yéu té
lién quan dén sw dé khang nay.

Phuong phéap: nghién ctru mé t& cat ngang co
phan tich trong thoi gian tir thang 12/2011 dén thang
6/2012 tai Vién Tim Tp. H& Chi Minh trén bénh nhan
dwoc can thiép dong mach vanh qua da dung aspirin
liéu nap 325 mg truéc can thiép khan cdp & bénh nhan
c6 hdi chirng mach vanh cdp (HVMVC) va
100mg/ngay it nhdt 4 ngay véi can thiép mach vanh
chuong trinh & bénh nhdn bénh mach vanh (BMV)
man va 250 mg/ngay sau can thiép & ca hai déi tuong,
str dung phuong phap PFA 100 (Platelet Function
Analyzer 100) véi mang ngédn collagen/epinephrine
(CEPI) dé danh gia finh trang dé khang thubc tai thoi
diém khoéng 48 gior sau déat stent.

Két qud: Trén 174 bénh nhan duwoc dwa vao
nghién ctru c6 37 trwo’ng hop khang voi diéu trj aspirin,
tan suét 21,3%. Céac yéu t6 lién quan dén finh trang
khéang aspirin c6 y nghia théng ké (p<0,05) bao gém
bénh thdn man, thé trang béo phi, nhdi méu co tim ST
chénh |én va bénh co tim thiéu méu cuc bo.

Két luan: Bé khang aspirin chiém tan suét cao &
bénh nhén dwoc can thiép mach vanh qua da.

Tir khéa: Dé khang aspirin, chire nang tiéu cau,
phan tich chirc nédng tiéu céu.

SUMMARY

Objective: To survey the prevalence and risk
factors for aspirin resistance in patients undergoing
percutaneous coronary intervention.

Methods: Cross-sectional study was conducted at
Heart Institute in Ho Chi Minh City from 12/2011 to
6/2012 on patients with percutaneous coronary
intervention A loading dose of 325mg aspirin was used
in patients with acute coronary syndrome before
undergoing urgent coronary intervention, and patients
with chronic coronary disease received standard dose
of 100mg aspirin/day at least 4 days before undergoing
intervention. After the intervention, all patients receive
250 mg aspirin /day. Platelet function were measured
about 48 hours after the intervention with PFA 100 test
(Platelet Function Analyzer 100) by
collagen/epinephrine (CEPI).

Results: In 174 patients included in the study, there
were 37 cases (21,3%) resistant to aspirin therapy.
Some factors significantly relating to aspirin resistance
(p<0.05) were chronic kidney disease, obesity,
myocardial infarction with ST segment elevation and
ischemic cardiomyopathy.
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Conclusions: Aspirin  resistance frequency is
relatively high in patients with percutaneous coronary
intervention.

Keywords: Aspirin resistance, Platelet function,
PFA 100. ‘

DAT VAN BE

Mot s& nghién ctru @& chirng minh loi ich cla
aspirin khi st dung d& ngan ngira huyét khéi gay téc
mach nhw Veterans Administration (1983), RISC
(1991), Phycian’s Health Study (1991), SAPAT (1992),
Antithrombotic Trialist’s, Collaboration (2002)... nhwng
div liéu gan day nhirng bénh nhan dwoc dung asplrln
dé dy phong bién c6 tim mach nhuwng bién cb van xay
ra didu ndy cho thay tac dung chong két tap tiéu ciu
clia aspirin khdng nhw nhau & tat ca cac bénh nhan tiy
d6 da hinh thanh khéai niém “d& khang aspirin”. Theo y
van tan suét d& khang aspirin 5 — 60%[6]. Nhém bénh
nhan (BN) d& khang véi aspirin thi ty 1& t& vong, tai
nhdi mau co tim va tai théng mach vanh cao hon
nhoém khéng khéng aspirin. Trong thyc hanh lam sang
viéc do dap (rng cua tiéu ciu v6i thude chéng két tap
tidu cau rat can thiét, ¢ vai trd quan trong trong diéu
tri cling nhw didu chinh lidu lwong thudc trén nhirng
BN bénh tim mach. Trén thé gi¢i da c6 nhidu cong
trinh nghién ctu v& linh vre nay nhung & Viét Nam ty
I& d& khang aspirin va cac van dé liéen quan hién van
chwa dwoc nghién cteu rong réi. T nhung thuc té
trén, ching t6i tién hanh nghién ctru nay dé cé co s&
phu hop hon trong chién lwgc dung thuéc chéng két
tap tiéu cau cho bénh nhan cé BMV.

POI TWONG VA PHUONG PHAP NGHIEN CUPU

P6i twong chon bénh: bénh nhan BMV duwoc dat
stent mach vanh va dang st dung thuéc aspirin.

Dé6i twomg loai triv:

- Cac yéu t6 anh hwéng dén két qua xét nghiém:
Thiéu mau cép hodc man tinh tir mic d trung binh
tré 1én hodc da hdng ciu; Giam hoac da tiéu cu; Cac
bénh Iy bAm sinh anh hwéng dén chirc ning tiéu cau;
Pang dung thudc khang viém non-steroid hodc dang
dung thuéc e ché thy thé GP lib/llla, khang vitamin K;
Xo gan; Bénh thadn man giai doan cudi hoac dang loc
mau4],[5],[7].

- Bénh nhan tam than hodc khong déng y tham gia
nghién ctru.

Thiét ké nghién clru: md td cit ngang cé phan
tich.
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C& mau va phwong phap chon mau: chon méau
thuan tién, lién tiép trong thoi gian 6 thang cé 174
bénh nhan dwoc dwa vao nghién ctru.

Phwong tién nghién ctru: May danh gia chirc
nang tiéu cau béng phwong phap PFA 1007 system
hiéu SIEMENS v&i mang ngan chtra
collagen/epinephrine (CEPI).

Phwong phap tién hanh: BN trudc dat stent ding
lidu nap aspirin 325 mg & bénh nhan c6 HCMVC duoc
can thiép khan cép, 100 mg it nhat 4 ngay vé&i bénh
mach vanh man can thiép mach vanh chwong trinh,
lidu duy tri trén t&t c& bénh nhan sau d&t stent aspirin
250mg/ngay Thoi diém 14y mau thtr xét nghiém chirc
nang tiéu cau khoang 48 gid sau dat stent. Khang vé&i
didu tri aspirin dwoc xac dinh bang xét nghiém PFA
100 s dung mang ngan CEPI khi thoi gian 14p day 16
trung tdm < 170 giay[7].

Nhap va phan tich dir liéu bang phan mém SPSS.

KET QUA NGHIEN Cclru

DPic diém déi twomg nghién coru: Tudi trung binh
clia déi twong nghién ctru 6412 tudi, I&n nhat 90 va
nhd nhét 1a 35 tudi. 29,2% ni¥, 24% béo phi va 41,7%
hat thube 14 (béng 1).

Hoi chirng mach vanh cép chiém khoang 61%,
phan I6n chup mach vanh c6 hep than chung va/hodc
3 nhanh mach vanh, tang huyét ap (73, 6%) va rbi loan
lipid mau (85,6%) la cac bénh di kém chiem ty Ié cao
(Bleu dé 1).

Vé diéu tri: 954% bénh nhén dwgc ding
UWCMC/Chen thy thé AT1 va statin, sé it bénh nhan

Biéu d6 1. Tan suat phan bé bénh ly trén déi twong
nghién cru

Mét s6 yéu t6 lien quan tinh trang khang thuéc:

V& thé trang, nhitng b&nh nhan béo phi c6 nguy co
dap trng kém véi didu tri aspirin hon hon bénh nhan
khong béo phi, cu th& & bénh nhan cé thé trang béo
phi c6 nguy co dap (rng kém va&i aspirin tang gap 3 I&n
so v6i bénh nhan thé trang binh thudng (p=0. 045)
Bénh nhan c6 HCMVC tang nguy co dé khang voi
dleu tri aspirin hon nhitng bénh nhan bj dau tht ngwc
4n dinh. Trong nhém bénh nhan HCMVC thi ngudi bi
NMCT c6 ST 0 nguy co d& khang asplnn cao hon gép

2 l&n so bénh nhan dau that 6n dinh (OR=22;
p=0,049). Twong tw, bénh nhan co6 bénh co tim thiéu
mau cuc bd (BCTTMCB) tang nguy co dé khang véi
aspirin hon bénh nhan khéng mac bénh nay OR=2,04
(p=0,04). Bé&nh than man c6 thé 1am tang nguy co dap
ng kém voi diéu tri aspirin (OR = 2,14; p=0 ,04). Cac
yéu t& khac nhw tudi, gioi, hat thuoc 14, tang huyét ap,
tién can nhdi mau co tim ci, réi loan lipid mau, dai
thao dwong va suy tim co thé lién quan dén dé khang
v6i diéu tri aspirin nhwng p>0,05. Viéc ding céc thubc
chen beta, nitrate, chen canxi va heparin c6 thé 1am
tang nguy co dap ung kém vai aspirin, nhwng suw khac
biét nay chwa co y nghia thong ké (p>0,05). Con
nguoc lai véi trc ché men chuyen hodc trc ché thy thé
angiotensin, loi tiéu va trc ché bom proton (Béng 2).

Bang 2. Mot sé yéu té lién quan tinh trang khang
thudc:

dung chen canxi va cé dén 80, 5% bénh nhan dung (¢ véu td De khang aspirin
ché bom proton, con lai cac thubc chen béta, nitrate, OR [KTC95%| p
hepagn va |?’I tleu' chiém p_h_an dang ké (bangn1) X Tudi (<65/>65) 06| 030- 021
Tan suét khang aspirin: C6 37/174 bénh nhan 3 131
khéng dap (ng v&i dieu tri aspirin hay 21,3% khang Gioi (Nam/ni¥) 0.7] 033— | 3g
aspirin trong nghién ctru nay. 1 1,53
Bang 1: Déc diém déi tuong nghién ciru: Thé trang (BMI=25/ BMI<25) | 24| %89~ 0,052
N=174 Y - s -
Tudi (Trung binh = D¢ léch chuan) 64=12 nam Thé trang (B‘eo phi/ Binh 27| 101- 0,045
Nit (1.%) 51 (293%) ___ _thuong) 0| 778
Béo phi (n,%) 43 (4.7%) Hut thudc 1a gCo/khong hat 1,0 | 0,51 - 0.87
Hit thudc 14 (1,%) 82 (41,7%) thudc 18) 6 2,20 ’
Tén thwrong déng mach vinh: z 1,6 0,77 —
- Hep mot nhanh mach vanh (1.%) 56 (32,2%) BMV (Cap/man) 8 | 2368 |018
- Hep hai nhanh mach vanh (n,%) 45 (25.9%) — 5o 1 61
- Hep 3 nhanh va/hodc thin chung (n,%) 73 (42,0%) NMCT c6 STO/DTNOD ) U= 10,049
Piéu tri: 220 156227
- Ding UCMC/UCTT ATI (1.%) 166 (95.4%) A A , ,02 —
© Sutin (%) 166 (95.4%) Bénh CTTMCB (Co/khéng) 2 4.26 0,04
- Chen béta (n,%) 124 (71,3%) N . A 10| 0,45-—
- Nitrate (1,%) 131 (75,3%) Tang huyet ap (Co/khdng) 2 535 0,92
- Hepatin (n,%) 40 (23.0%) 10, 0 21—7 -
- Loi ticu (1,%) 69 (39,7%) Dai thao dwong (Co/khdng) % é42 0,86
- Chen canxi (n,%) 29 (16,7%) )
- Uc ché bom proton(n,%) 140 (80.5%) B&nh than man (Co/khng) 2211 121028— 0,04
" ,
5 2 Ri loan lipid mau (Cokhong) | 13t | 0= | 0,47
60 .
@ (GCMCITTAT1 (Cokhong udng) | %° | %90 | 0,46
2 LA P 1,4 | 0,67 -
01 ﬁ Chen beta (Cé/khéng udng) 6 317 0,33
NMCTcii  Suytim Daithdo  Bénhmach Gidmchic Hoiching Tanghuyét Réiloan - — — < 2
(=29) (=31 dwong vanhman  néngthdn  venhcdp  ap(n=ias) lpid mau Statin (C6/khdng udng) 05| 0,06— | 0,46
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1 4,33
Loitiéu (Cokhong ung) | %2 | %227 | 0,10
Nitrate (Cé/khéng ubng) 0;19 0é4216_ 0,95
Chen canxi (Cé/khong uéng) zé6 0é7351_ 0,08
Heparin (C6/khong dung) 163 0é5g8_ 0,50
Uc ché bom proton (Cdo/khéng | 0,7 | 0,28 — 0.56
uong) 5 1,98 '
BAN LUAN

Thuat ngl¥ khang aspirin dwgc st dung dé mo ta
nhidu hién twong khac nhau vé tinh trang mét kha
ndng cda aspirin trong &c ché sinh téng hop
Thromboxan A2. Tuy nhién, theo y van, c6 hai khai
niém co ban vé& hién tucyng nay: khang aspirin trong
can lam sang va lam sang. Trong nghlen clru cla
chiing t6i xac dinh “de khang” hoac “dap ng” v&i didu
tri aspirin chéi yéu v& mat can lam sang. Ty 1é dé
khang véi thuéc phu thudc vao nhleu yéu t6 bao gom
tuan tha diéu tri, co' dia hay di truyén, lidu lwgng thudc
duwoc s dung va phucyng phép khao sat chirc néng
tidu cau[5] Trong d6 van dé tuan tri va lidu thudc duy
tri hang ngay déng vai trd quan trong trong dap ¢ng
didu tri. Ty 1& d& khang aspirin trong nghién cu cta
chiing t6i cling ndm trong khodng gia tri ma y van ghi
nhan t 5 dén 60%. Nghién clu cla tac gia M.
Lordkipanidze[8] thwc hién trén 201 bénh nhan cé
BMV duoc ding nhidu xét nghiém khac nhau dé& danh
gia chtrc nang tiéu ciu trong d6 co xét nghiém PFA
100 v&i diém cét 193 gidy nhwng ty 1& & khang aspirin
trong nghién ctru cla tac gia nay rat cao (59,5%) diéu
nay c6 thé Iy giai trong nghién ctru clia ching t6i lidu
aspirin duoc st dung cao hon gép 3 1an so voi nghién
clru clia tac gid nay, lidu asprin trong ‘nghién ctru nay
khéng nhat quan, bénh nhan dung lidu >80mg duwoc
dua vao nghién clru con nghién clru cla chung toi tat
ca bénh nhan ddu dwoc dung lidu c6 dinh 250
mg/ngay sau can thiép déng mach vanh qua da. Ty 1é
dé khang aspirin lién quan dén liéu duy tri hing ngay
cla thuoc da dwgc chirng minh qua mot s6 nghién
clru nhw: tac gia A. Aydinalp[1] nghién ctu trén 186
bénh nhan cé bénh tim mach dwoc chia thanh hai
nhom dung lidu duy tri aspirin khac nhau, mét nhém
dung liéu 100 mg/ngay ty 1& dé khang 30,4%. Con
nhém bénh nhan dung liéu 300 mg/ngay con sb nay
glam dang ké con 13,8% sw khac biét glua hai nhém
nay cé y nghia théng ké (p=0,013). Tac gia Albert va
cong sw cling ghi nhan diéu twong ty trong nghién ctru
cua 6ng, trong didu tri bénh ly mach vanh néu tac gia
dung lieu 81 mg/ngay thi ty & dé khang véi thuoc toi
56% (n=39), nhwng néu tang liéu aspirin 1én gap 4 lan
(325 mg/ngay), sb ngudi d& khang véi thube nay gidm
di mét nlra (28%)[5]. Cung liéu aspirin h&ng ngay 250
mg giébng nghién ctru clia ching t6i, T. Chakroun va
cOng sw khao sat trén 191 bénh nhan bénh mach vanh
bang ba xét nghiém khac nhau. Tac gia ghi nhan ty 1&
20,5% [2]. M6t s6 nghién khac cho két qua twong dong
v&i nghién ctru clia ching téi nhw Neubauer H va cong
sy[11], ty 1& d& khang aspirin 19,4%; nghién ctru

PROSPECTAR cuUa nhém tac gia Sittidetch Malithong
va cong sw, 22% dé khang[10]. Burak Pamukcu, 19%
dé khang, Grundmann va cng sy 22,6% dé& khang.
T4t ca bénh nhan trong nghién ctru clia chung téi déu
I& bénh nhan nai vién, van dé& bé tri hay khong tuan tha
didu tri trong thoi gian nay kha nang it xay ra vi vay
didu nay dan dén dap (ng kém véi diéu tri aspirin cé
thé it nghi dén. Vi day chi 1a nghién ctu buwoc dau
dwoc thwe hién chi & mét trung tam voi sb lwong mau
con han hep nén khi cé diéu kién tét hon ching toi sé
tién hanh nghién ctu & nhiéu trung tam véi sb lwong
mau I6n hon dé k&t qua nghién clru mang tinh dai
dién cao hon, gidp ich nhiéu trong thwe hanh 1am sang
cling nhw ¢é hwéng didu chinh thich hop trong chién
lwoc diéu tri cho bénh nhan dé& khang hodc dap (rng
kém véi thuée.

Khang véi aspirin c6 thé lién quan dén tudi va gidi
tinh, nhiéu nghién ctru cho thay gi6i niv, déc biét sau
tudi man kinh ducyng nhw co tang anh hucyng déntylé
d& khang aspirin, mot sé nghién ctvu khac con ban cai,
cac nghién ctru ly giai cho tinh trang nay la ndng do
hemoglobin trong mau cta ni thdp hon nam giéi,
thiéu mau hodc murc g|0| han dwéi clia hemoglobln
lién quan cé y nghia v&i tinh trang d& khang aspirin &
ni gi¢i[5] nhw A. M. Tanrikulu va cong sy ghi nhan
gi&i ni¥ 14 nguy co ddc 1ap cla tinh trang dé kha’ng
aspirin (OR=2,2; p=0,014). Trong nghlen clru clia
chung t6i, nguy co d& khang aspirin & nam g|0| thap
hon n&¢ gi¢i (OR=0,7; p=0,38), Neubauer H ciing ghi
nhan nhw thé[11] nhwng Wang va ddng sw khong thay
c6 sy khac biét nay gitka nam va nir. Biéu nay, cling
dwoc ghi nhan twong tw & nhém d& khang véi
clopidogrel (OR 0,8; p>0,05).

Tubi cao cé thé anh hucyng dén kha nang chuyen
héa cla thudc vi vay ma bénh nhan cao tudi cé thé
tang nguy co khang aspirin. Lee va Mac ciing thay s
lién quan nay. Ching t6i tim thay & bénh nhan c6 tudi
doi dwéi 65 c6 nguy co kém dap trng véi aspirin thap
hon nhitng ngudi I&n tudi (>65 tudi) OR = 0,71. Con
Neubauer H nhan thay khdng c6 sw khac biét v& tudi
gitra bénh nhan cé hoac d& khang véi aspirin. Mét Y
van khéac cho rang & ngucyl tré co xu hwéng glam tre
ché men COX1 cla aspirin nén c6 thé 1am giam dap
(rng v&i thudc.

Béo phi va hit thudc 14 1am ting san xuét
isoprostane, lam kich hoat thy thé thromboxan kich
hoat/két tu tiéu cAu, tham gia vao co ché dé khang
aspinn[12], nhitng gia thuyet trén con chua théng nhét,
y van dé cép hat thudc 14 gép phan hinh thanh huyét
khéi tiéu cau & bénh nhan c6 BMV ngay ca trén bénh
nhén dwgc dung aspirin do lam tang hoat hoa tidu cau
dan dén tang dé khang aspirin. Nghién ctru ctia chung
t6i, ngwdi hat thude 14 ¢cb 18 khong lam ting nguy co
dap wng kém voi aspirin (OR=1,01, p>0,05), c6 xu
hwéng mau thuan véi gh| nhan ctia Neubauer H, apirin
OR=0,88;p=0,62[11], c6 thé do sy khac biét vé& sb
lweng thube hat hing ngay va thoi gian hut thuéc cla
tivng d6i twong nén cho két qué khac nhau. Qua tdng
hop nhidu nghién ctru L. Macchi cho rang, chwa cé
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bang ching cho viéc két luan hat thude 14 1am tang
nguy co’ d& khang aspirin[9].

Mac khac, H. W. Cohen ghi nhan béo phi c6 lién
quan dén ting dé& khang aspirin (p=0,01)[3], nghién
clru cia D. T. Ertugrul cling cho két qua tuong tu
(OR=1,3;p<0,05), con nghién ctru ctia chung t6i, bénh
nhan co6 the trang béo phl tang nguy co d& khang
aspirin gap 2,7 1an so vé&i bénh nhan ¢é thé trang binh
thwong (p=0,045).

CAc bénh ddng phat di kém cling vé&i céac yéu td
nguy co’ tim mach ciing anh hwéng dén dap (rng cta
aspirin[5], nghién clru cta mdt sé tac gid Lev,
Angiolillo, Lee va Wang nhan thdy d& khang aspirin cé
lién quan dén dai thao duwdng, bénh th&n man,
BMVI5]. Y van ghi nhén, cac bénh ly gay xo vira ddng
mach gay téang hoat hda men COX2 tac dong Ién hé
prostagladin G2/H2 gop phan tdng hop nén TXA2. Bén
canh do, dai thao duwdng, roi loan lipid mau hay tang
triglycerid mau lam téng san xuét isoprostane lam kich
hoat thu thé TXA2 dan dén kich hoat/két tu tiéu cau.
Cung voi HCMVC, suy tim sung huyet tang huyet ap,
dap (ng viém hé thdng, dong mau c6 lyc xé cao lam
tang kich hoat hoat hoa tiéu ciu gop phan vao co ché
gay dé& khang aspirin. Trong nghién ctru cla chung toi
ghi nhén cac bénh ly HCMVC (nhéi mau co tim ¢6 ST
chénh 1én), tang huyét ap, dai thao dwéng, suy tim, rdi
loan lipid mau, bénh than man déu lam tang nguy co
dap tng kém voi aspirin (OR>1, p>0,05); riéng bénh
nhan bi NMCT c6 ST chénh |én tang nguy co dap trng
kém vé&i aspirin 2,2 1an (p=0,049); bénh co tim thiéu
mau cuc bd tang 2 13n (p=0,04), bénh than man 2,1 1an
(p=0,04). Neubauer H va céng sy ciing ghi nhan
HCMVC, tang huyet ap, dai thao dwong co nguy co
lam gia tang dé khang aspirin (OR>1, p<0,05), két qua
nguoc lai & bénh nhan roi loan lipid mau (OR=0,89;
p=0,7), khéng c6 sw khac biét v& d6 loc cau than gitra
bénh nhan cé hodc dé khang voi diéu tri aspirin.
Nghién ctru cta A. M. Tanrikulu va céng sw bénh nhan
c6 d6 loc cAu than dudi 60 mi/phit/1.73 m” da cé ty 1é
dé khang aspirin cao hon nhém bénh nhan c6 dd loc
cau than binh thuwong.

Mot yéu td quan trong khac co thé din dén dé
khang aspirin 1a viéc st dung cac thuéc di kém. biéu
nay xay ra voi aspirin khi cac thuéc di kém 1a NSAID.
Trong nghién cteu clia chang toi tim thay, viéc dung
ddng thoi cac thudc nhw chen béta, chen canxi va
heparln co thé gop phan lam giam dap rng cla
aspirin. Cac nhom thuéc con lai nhw trc ché men
chuyén hodc chen thu th& angiotensin, statin, loi tiéu,
nitrate cho két qua ‘nguoc lai (OR<1; p>0,05).
Neubauer H nhan thay & nhirng nguw&i dang nitrate thi
nguy co dé khang aspmn thdp hon nhitng bénh nhan
khéng ding thuéc ndy (OR=0,4; p=0,03)[11].

KET LUAN

Bang xét nghiém PFA 100 dé danh gia chlrc néng
tiéu cAu sau diéu tr aspirin. Ching t6i ghi nhan tinh
trang dé khang thuéc 1a 21,3%.

Yéu té nguy co lién quan dén d& khang véi aspirin
c6 y nghia théng ké& (p<0,05): thé trang béo phi, nhdi

mau co tim ¢ ST chénh 1én, bénh than man, bénh co
tim thiéu mau cuc bd. .

R Nghién cU’u\ chi dirng lai & mo ta ve ty 1& dap g
tieu cau voi dieu tri aspirin bang xét nghiém PFA 100
va tim hidu mot sé yéu té lien quan voi sw dap trng
nay chwa co didu kién theo d&i dw hau Iam sang trén
déi twong nghién ctru.

Tuy nhién, lidu aspirin c6 lién quan dén dé& khang
trén xét nghiém do do trén nhirng BN HCMVC sau dat
stent mach vanh c6 bénh than man lieu aspirin 250
mg/ngay c6 thé gilp lam gidm nguyén co dé khang
aspirin. i
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