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ABSTRACT

Background: Gastrointestinal bleeding (GIB) is a severe and common complication in patients
receiving antiplatelet therapy. Excessive platelet inhibition, reflected by adenosine diphosphate
(ADP)-induced platelet aggregation testing, may significantly increase bleeding risk. This study
aimed to evaluate the relationship between the degree of platelet inhibition (ADP%) and the
severity of peptic ulcer-related GIB in patients taking antiplatelet agents.

Methods: A prospective observational study was conducted on 32 patients with peptic ulcer-
related GIB who were taking aspirin and/or clopidogrel. ADP testing was performed within 24 hours
of hospital admission using the LTA system. Clinical parameters, including hemoglobin (Hb),
Rockall score, Glasgow-Blatchford score (GBS), and transfused blood volume, were analyzed in
relation to ADP values.

Results: The mean ADP value was 38.5 = 15.2%. Patients with ADP <40% had lower Hb (74.1 £ 9.9
vs.89.4+14.6g/L; p=0.021), higher Rockalland GBS scores (p=0.035and 0.046, respectively), and
nearly three times higher transfusion volume (1108 + 579 vs. 381 + 338 mL; p <0.001). A moderate
negative correlation was found between ADP and transfusion volume (r =-0.52; p = 0.0021).

Conclusion: Strong platelet inhibition (low ADP%) is closely associated with greater severity of
gastrointestinal bleeding in patients receiving antiplatelet therapy. ADP testing may serve as a
valuable tool for early risk stratification and individualized management in high-risk patients.

Keywords: Gastrointestinal Hemorrhage, Peptic Ulcer, Platelet Aggregation Inhibitors, Adenosine
Diphosphate, Platelet Function Tests, Risk Assessment
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GIA TRI CUA XET NGHIEM ADP TRONG TIEN LUO'NG MU'C DO NANG CUA XUAT HUYET
TIEU HOA DO LOET DA DAY — TA TRANG & BENH NHAN PANG DUNG THUOC KHANG
NGU'NG TAP TIEU CAU
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TOM TAT
Dat van dé: Xuat huyét tiéu hoa (XHTH) la bién chirng nang va thudng gap & bénh nhén sir dung
thu6c khang ngung tap tiéu cau (KNTTC), trong dé mirc dd (e ché tiéu cau qua mic, phan anh qua
xét nghiém adenosine diphosphate (ADP), c6 thé lam gia tang dang k& nguy co chay mau. Nghién
clu nay nham danh gia méi lién quan gilra mic dé Gc ché tiéu cau (ADP%) va mic dé nang clia
XHTH do loét da day - ta trang & bénh nhan dang dung KNTTC.

Phwong phap: Nghién clru mo ta ti€n cltu trén 32 bénh nhan XHTH do loét da day - té trang dang
dung aspirin va/hoéac clopidogrel. Xét nghiém ADP dugc thuc hién trong 24 gi& dau nhap vién bang
hé théng LTA (Light transmission aggregometry). Cac chi s6 ldm sang gdm ndng dé hemoglobin
(Hb), diém Rockall, Glasgow-Blatchford (GBS) va lugng mau truyén dugc phan tich theo gié tri ADP.

K&t qua: Gia tri ADP trung binh 14 38,5 * 15,2%. Nhém c6 ADP <40% cé Hb thap hon (74,1 + 9,9 so
v3i 89,4 £ 14,6 g/L; p = 0,021), diém Rockall va GBS cao haon (p lan lugt 0,035 va 0,046), va luong
mau truyén cao gip gan ba lan (1108 = 579 so véi 381 = 338 mL; p < 0,001). C6 méi tuong quan
nghich mdc do vira gitra ADP va lugng mau truyén (r =-0,52; p = 0,0021).

K&t luan: Uc ché tiéu cau manh (ADP thap) lién quan chét ché véi mic do nang clia XHTH & bénh
nhan dung KNTTC. Xét nghiém ADP c6 thé la cdng cu hitu ich trong tién luong sdm va cé thé héa
diéu tri cho nhém bénh nhan nguy ca cao.

Tir khéa: Xuat huyét tiéu hoa, Loét da day-ta trang, Thudc khang ngung tap tiéu cau, Adenosine
diphosphate (ADP), Xét nghiém chirc ndng tiéu cau, Panh gia nguy co.

1. DAT VAN DE

Xuét huyét tiéu héa (XHTH) la bién chitng nghiém trong
& bénh nhan s dung thudc khang ngung tap tiéu cau
(KNTTC), dac biét & ngudi cé bénh ly tim mach man
tinh hodac sau can thiép mach vanh. Viéc dung aspirin,
clopidogrel hay ph&i hop khang tiéu cau kép (dual
antiplatelet therapy — DAPT) la nén tang diéu tri hoi chirng
vanh cép va du phong huyét khdi, nhung dong thoi lam
tang nguy co chay mau, dac biét la XHTH do loét da day
- t4 trang [1,2]. Nguy cd XHTH tang gép 2-4 lan & bénh
nhan dung aspirin don tri va cé thé t6i 6-8 [an khi phéi
hop aspirin véi clopidogrel [1,2]. O ngudi cao tudi hoac
c6 bénh than man, tién s loét da day, ty & nay cé thé
vugt 10% trong nam dau diéu tri [1]. Chirc ndng ngung
tap tiéu cau dong vai trd trung tdm trong co ché bénh sinh
cta XHTH & nhém nay. Khi thu thé P2Y,, bi tc ch& manh
—dich tac dung cla clopidogrel, prasugrel va ticagrelor —
kha nang hinh thanh nat tiéu cau giam, kéo dai thdi gian

*Tac gia lién hé

chay mau va tang nguy co mat mau [6,7]. Mic tc ché nay
dugc do bang xét nghiém ADP, phan anh hoat tinh cla
con dudng P2Y,,.

Nhiéu nghién ctu da chirng minh méi lién hé gilra ('c ché
ADP manh (ADP <40%) va nguy co chay mau cao hon [3].
Ngugc lai, ic ché khéng dl lam tang nguy co tdc mach,
cho thdy ADP (a chi ddu phan &nh can bang gitra huyét
khéi va xuat huyét [6,7]. Cac hudng dan gan day, nhu
ACG-CAG 2022, khuyén nghi viéc diéu tri khang tiéu cau
dua trén chitc nang tiéu cdu & nhém bénh nhan nguy co
cao c6 thé mang lai c6 lgi [8].

Tai Viét Nam, xét nghiém ADP chua dugc &ng dung rong
rai, du cé tiém nang trong tién lugng va dinh huéng diéu
tri @ bénh nhan XHTH dung KNTTC. Vi vay, nghién cltu nay
dugc thuc hién nham danh gia chic nang ngung tap tiéu
cau (ADP) va phéan tich méi lién quan gira mic tc ché
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tiéu cau va mlrc do nang clia XHTH do loét da day — ta
trang, hudng tdi xac dinh gia tri tién lwong ctiia ADP nhu
mét chi ddu sinh hoc gitip cé thé hda diéu tri va nang cao
an toan cho bénh nhan.

2. DOl TUQNG VA PHUONG PHAP

2.1. Thiét ké nghién ciru

Nghién ctu mé ta tién clru dugc tién hanh tai Trung tam
Tiéu hdéa — Gan méat, Bénh vién Bach Mai, trong thai gian
tlr thang 9/2024 dén thang 9/2025. Muc tiéu clia nghién
cltu la danh gia méilién quan gitra mirc do e ché tiéu cau
(dugc xac dinh qua xét nghiém kich thich bang adenosine
diphosphate — ADP) va mic d6 nang clia xuat huyét tiéu
hoéa (XHTH) do loét da day - ta trang & bénh nhan dang s
dung thudc khang ngung tap tiéu cau (KNTTC).

2.2. i twgng nghién ciru

Tiéu chuén chon bénh: (1) Bénh nhan =18 tudi, dugc chan
doan xac dinh XHTH do loét da day — ta trang bang ndi soi
da day - ta trang. (2) Cé tién st s dung aspirin, clopidogrel
ho&c diéu tri khang tiéu cau kép (dual antiplatelet therapy —
DAPT) trong vong 7 ngay trudc nhap vién. (3) Dongy tham gia
nghién ctu sau khi dugc gidi thich rd muc tiéu va quy trinh.

Tiéu chuén loai trir: BEnh nhan dang dung thuéc khang déng
dudng udng (warfarin hodc NOACS); c6 r6i loan déng méau
bam sinh hodc méc phai; gidm tiéu cau nang (<50 G/L);
nhiém trung huyét, s8¢ hodc suy gan — than giai doan cuéi;
khong hgp téc hoac tir chéi tham gia nghién ctru.

2.3. C& mau va chon mau

C& mau dugdc chon theo phuong phap thuan tién, bao
gdm tat ca bénh nhan dd tiéu chuén trong thai gian nghién
clu. Téng cong 32 bénh nhan dugc dua vao phan tich
cudi cung. C& mau nay du dé phat hién méi twong quan
murc dd vira (r=0,4) gitra ADP va diém Rockall, véi a=0,05
va B =0,2 (power 80%).

2.4. Quy trinh thu thap dir liéu

a. Thu thap théng tin lAm sang va can lam sang:

D{t lidu bao gobm: tudi, gidi, tién si* b&nh tim mach, tang
huyét ap, dai thao dudng; loai va lieu thuéc KNTTC, thoi
gian ngirng thudc (néu cd); dic diém lAm sang khi nhap
vién (mach, huyét ap, ddu hiéu choang, lugng mau nén/
di ngoai). Céc xét nghiém cén lam sang gobm: hemoglobin
(Hb), hematocrit, tiéu cau, creatinin, albumin, INR va
céac chi sd dong mau. Noi soi da day - ta trang dugc thuc
hién trong 24 gi& dau, t6n thuwong dugc phan loai theo hé
thong Forrest.

b. L4y mau m4&u va xét nghiém ADP

Mau mau tinh mach 3 mL dugc 8y béng kim 21G, cho vao
ong natri citrat 3,2% trong vong 24 gid dau nhap vién, sau
khi b&nh nhan nhin an it nhat 2 gi&. Mau dugc xur ly trong
vong 60 phut, ly tm tach huyét tuong giau tiéu cau (PRP)
va huyét tuong nghéo tiéu cau (PPP). Xét nghiém ngung
tap tiéu cau dugc thuc hién bang phuong phap quang
hoc (light transmission aggregometry — LTA), s& dung
ADP néng do 5 pmol/L lam chat kich thich. K&t qua dugc
biéu thi dudi dang phan tram ngung tap t6i da (Maximum

Aggregation %). Gia tri ADP < 40% dugc xem la trc ché tiéu
cau manh, theo tiéu chuén cta Cuisset va cong su' [3].

2.5. Panh gia mirc dé néng clia xuat huyét

Mic d6 nang cia XHTH duodc dénh gia bang: Glasgow-
Blatchford Score (GBS): GBS >=6 dugc phan loai la nhédm
nang; va < 6: dugc phan loai la nhe va trung binh

Céc bién s6 danh gia mirc d6 nang khac: Lugng mau
truy@n (tinh theo don vi héng cau khai), thai gian ndm vién
(ngay), thang diém Rockall (trudc va sau soi)

Chi dinh truyén khéi hong cau dugc ap dung theo chién lugc
c4 thé hoa: ngudng Hb < 70 g/L d6i véi bénh nhan dudi 65 tudi
khéng kém bénh ly tim mach, va nguéng Hb < 90 g/L déi vdi
bénh nhan cao tudi hodc c6 bénh ly tim mach méc kém.

Bién s6 va nhom so sanh: Bién déc lap chinh la gia tri ADP
(% ngung tap tiéu cau). Bién phu thudc la mirc dé nang cla
XHTH, dugc phan nhém theo diém Rockall hodc GBS. Bénh
nhan dugc chia thanh hainhém: Nhém tic ché tiéu cau manh
(ADP < 40%) va nhom trc ché nhe —trung binh (ADP = 40%).

Phan tich théng ké: D liéu dugc x&¥ ly bAng phan mém
SPSS phién ban 26.0. C4c bién dinh lugng dugc trinh bay
dudi dang trung binh £ SD (ho&c trung vi va IQR néu khéng
phan phéi chuan) va so séanh bang kiém dinh t-test hoac
Mann-Whitney U test. Céc bién dinh tinh dugc trinh bay
dudi dang tan suat (%) va so sanh bang kiém dinh Chi-
square hoac Fisher’s exact test. Twuong quan gilra ADP va
céc chi s6 lam sang (Rockall, GBS, Hb, lugng mau truyén,
thdi gian ndm vién) dugc phan tich bang hé sé tuong quan
Pearson. Murc y nghia théng ké dugc xac dinh khi p <0,05.

Nghién ctu dugc phé duyét bdi Hoi dong Dao dic trong
Nghién cttu Y sinh hoc - Bénh vién Bach Mai (s6 6239/
HDDD-BM, ngay 22/11/2024). T4t ca bénh nhan déu dugc
gidi thich ré muc tiéu va quy trinh nghién cttu, cam két bao
mat théng tin, va dugc quyén rat khoi nghién clu bat ky
lic nao ma khong anh hudng dén viéc diéu tri.

3. KET QUA NGHIEN cU'u:

Nghién ctru dugc thuc hién trén 32 bénh nhan, véi tudi
trung binh 69,1 = 10,7 ndm, trong d6 nam gidi chiém ty &
65,6%. Nguyén nhan st dung thuéc khang tiéu cau chu
yéu la bénh mach vanh (65,6%), ti€p dén la dot quy (25%).
Céc bénh ly kém theo thudng gap bao gom dai thdo dudng
(59,4%), suy tim (34,4%) va tang huyét ap (31,2%). Gia tri
hemoglobin trung binh khi nhap vién (& 77,9 g/L; diém
Glasgow-Blatchford trung binh dat 9,5 = 3,3, phan anh
muc do xuat huyét tiéu hoa kha néng trong nhém bénh
nhan nghién clu. (Bang 1)
Bang 1. Dac diém lam sang va can ldm sang ctia nhém
bénh nhan nghién cu

Pac diém Gia tri

Tudi (nam)

Gidi, n (%):

69,1+10,7

Nam 21 (65,6%)

N 11 (34,4%)
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Pac diém

Giatri

Nguyén nhan sir dung thudc khang tiéu cau, n (%):

Bénh mach vanh

21 (65,6%)

Pot quy

8 (25,0%)

Nguyén nhan khac

1(3,1%)

Bénh ly kém theo, n (%):

Tang huyét ap

10 (31,2%)

baithao ducng

19 (59,4%)

Suy tim 11 (34,4%)
Suy than 9 (28,1%)
Xo gan 1(3,1%)

Thuéc khang ti€u cau, n (%):

bon tri

21 (65,6%)

Ph&i hop kép (DAPT)

11 (34,4%)

Céc chi sé can lam sang:

Hb nhép vién (g/L) 77,9+12,9
Ti€u cau (G/L) 237,2+62,0
PT (%) 86,1+ 15,1
APTT (giay) 30,2+5,9
Fibrinogen (g/L) 3,6x1,1
Ure (mmol/L) 11,9+7,4
Creatinin (umol/L) 100,8+ 34,4
Thang diém danh gia xuat huyét:
Rockall truéc ndi soi 3,9+0,9
Rockall sau ndi soi 5,9+1,6
Glasgow-Blatchford (GBS) 9,5+3,3

* Gig tri duoc biéu thi bang trung binh + dé léch chudn
hodc tén suét (ty lé phan trém).

Gi4 tri ADP trung binh & nhém s dung khang tiéu cau kép
th&p hon so vdi nhém daon tri, tuy nhién su’ khac biét khong
6y nghia thdng ké (p = 0,68). Phan bé gia tri ADP giita hai
nhém tuong ddi tuong ddng, cho thdy mirc dé e ché tiéu
cau tuang tu nhau & ca hai phac doé diéu tri (hinh 1).

| .

b by b 1k

ONhomkhéangtiéucaudon A Nhém khangti€u cau kép
Hinh 1. So sanh gia tri ADP (%) gitta nhém diéu tri khang
tiéu ciu don va nhém diéu tri khang tiéu cau kép

86

Nhém bénh nhan cé muc tc ché tiéu ciu thap (ADP < 40%)
¢6 ndng dd Hb nhap vién trung binh thdp hon dang ké so vdi
nhém ADP = 40% (74,1 + 9,9 so v6i 89,4 £ 14,6 g/L; p = 0,021).
Diém Rockall va Glasgow-Blatchford (GBS) déu cao han cé
y nghia thong k& & nhdm ADP < 40%, phan anh mirc dé xuét
huyét nang hon (p An lugt la 0,035 va 0,046). Lugng mau
truyén trung binh & nhém ADP < 40% cao gap gan ba [An nhom
con lai (1108,3 £ 578,7 mL so vd&i 381,2 + 338,0 mL; p <0,001).
Khéng cé sy khac biét cé y nghia vé tudi va thdi gian ndm vién
trung binh gitra hai nhom (p > 0,05) (bang 2)
Bang 2. So sanh dac diém lam sang va can lam sang
gilra hai nhém theo murc d6 (rc ché tiéu cau (ADP)

ADP | ADP
Chisd <40% | 240% |p-value| 95%CI
(n=24)| (n=8)
Tudi (n&m) 6191’?8* 63’? 0,954 (_7"&27,2)
Hb nhapvien @/L) | 750 | Sag | 0.021 (_27:185;’?2’ 6
Rockall sau soi 61’?; 41”871 0,035 (0’01 ;53’0)
GBS 57 e | 008 | 0076
. 727,1
Thoi g‘(""n"ggf)m vién 7;59* 51"?6* 0,132 |1,8(-0,6;4,2)

Gié tri dugc biu thj bang trung binh = dé léch chuén.

C6 moi tuong quan nghich mirc d6 vira gitra ADP (%) va
lugng mau truyén (r = =0,52; p = 0,0021), cho thdy bénh
nhan cé muc e ché tiéu cau thap hon thudng can truyén
mau nhiéu hon.

Turomsg cranm g ADNP [ wh hagpog mb b

Lirgemg ot ot 0
i

AL

Hinh 2. M&i twong quan giira mc t'c ché tiéu cau (ADP%)
va luvgng mau truyén & bénh nhan xuat huyét tiéu héa

4. BAN LUAN

Trong nghién clru gom 32 bénh nhan xuét huyét tiéu hda
(XHTH) do loét da day - ta trang dang dung thudc khang
ngung tap tiéu cau (KNTTC), tudi trung binh (4 69,1 £ 10,7,
phan l&n la nam gidi (65,6%), phu hgp vdi dac diém dich
té& dugc ghi nhan trong cac nghién ctu quéc t&, khi nhém
bé&nh nhan nam cao tudi cé ty & bénh ly mach mau cao
va sir dung KNTTC thudng xuyén [1,2]. Pa s6 bénh nhan
(65,6%) str dung thuéc don tri (aspirin hoac clopidogrel),
trong khi 34,4% dung liéu phap kép (DAPT).



C. N. Linh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 83-87

Gia tri ADP trung binh trong quan thé nghién ctu la 38,5
*15,2%, phan anh murc (e ché tiéu cau tuong di manh.
Su khac biét ADP gitra nhém dung don tri va DAPT khong
c6 y nghia thong ké (p = 0,68), cho thdy murc do tc ché
tiéu cau khdng chi phu thudc vao s6 lugng thudc ma con
va0 yéu t8 c4 thé nhu dugc dong hoc va ddp ing sinh hoc
cla tirng bénh nhan. K&t qua nay tuong tu nghién ctru cla
Cuisset et al. (2012), khi ty 1& bénh nhan cé ADP <40%
dao dong tlr 30-40% du dung don hay kép, phan anh sv
da dang trong dap Ung thudc P2Y,, [5].

Khi phan tang theo ngudng ADP <40% va 240%, nhém c6
ADP <40% ((ic ché manh) cé Hb nhap vién thap hon (74,1
+£9,9vs. 89,4 = 14,6 g/L; p = 0,021), diém Rockall sau noi
soiva Glasgow-Blatchford (GBS) cao hon r6 rét (p lan lugt
0,035 va 0,046), cung vdi lugng mau truyén cao gap gan
ba ldn (1108 £ 579 mL so v&i 381 = 338 mL; p <0,001).

Céc két qua nay khing dinh réng Gc ché tiéu cau manh
(ADP théap) c6 lién quan chat ché véi mic dé nang cla
XHTH, thé hién qua thiéu mau ndng hon, diém tién luong
cao hon va nhu cau truyén mau ldn hon. Phan tich tuong
guan Pearson cho thdy mdi tuong quan nghich mdc dé
vira gitta ADP va lugng mau truyén (R =-0,52; p = 0,0021),
nghia la ADP cang thap, lugng mau truyén cang cao, cing
c6 gia trj sinh hoc cua xét nghiém ADP trong tién lugng
muc dé chay mau [6,7].

K&t qua nay hoan toan phu hgp véi nhan dinh ctia Kringen
et al. (2011) va Barinov et al. (2013), khi bénh nhan cé réi
loan ngung tap tiéu cau (ADP th&p) cé xu hudng chay mau
kéo dai va khé cdm mau hon, bat ké sé lugng tiéu cau
trong mau [8]. Dong thoi, nghién cltu clia Pasa et al. (2009)
cling ghi nhan diém Rockall cao hon dang ké & bénh nhan
c6 ADP théap, tuong dong véi dir liéu hién tai [10].

Hién tai, cac nghién cliu trong nudc va khu vuc chau A
con han ché, hau hét méi dirtng & mo ta ld&m sang hoac
phan tich yéu t8 nguy cd chung ma chua dinh lugng chirc
nang tiéu cau. Do do, két qua cla ching t6i la mot trong
nhitng bang chiing dau tién tai Viét Nam mé ta dinh lugng
mai lién quan gilra (c ché& ADP va muirc dé XHTH do loét
da day - ta trang. Diéu nay khéng chi nhat quan véGi dir
liéu qudc t&€ ma con ma réng pham vi ing dung cla xét
nghiém ADP tr linh vyc tim mach sang thuc hanh tiéu hda
- hoi stre, gép phan dinh hudng cho quéan ly bénh nhén
dungthuéc khang tiéu cau cé nguy co xuét huyét nang [8].

Khac v@i cac chi sé ldm sang nhu GBS hay Rockall von
phu thudc vao tinh trang huyét dong va néi soi, ADP phan
anh truc tiép kha nang cdm mau ndi tai clia ca thé, nén cé
thé dugc xem la d4u &n sinh hoc sém gilp phat hién bénh
nhan nguy co cao. [3].

Nghién cttu nay & mét trong nhitng céng trinh dau tién
tai Viét Nam danh gia dinh lwugng mai lién quan gitra muic
U'c ché tiéu cau (ADP) va mirc dé nang ctia XHTH do loét
da day - ta trang & bénh nhan dang dung KNTTC. Toan b
bénh nhan dugc do ADP trong vong 24 gid sau nhap vién,
st dung cung mot phuong phap LTA, gitp han ché sai sé
do ludng va ddm bao tinh déng nhat clia mau [19]. Viéc
két hagp phan tich lam sang (Hb, GBS, Rockall, lugng méau
truy@n) vd@i cac chi s chitc nang tiéu cau cho phép danh
gia mai lién hé theo ca hudng sinh hoc va lam sang, tang
gia tri thuc tién clia k&t qua. Hon nita, viéc ap dung céc

thang diém qudc té chuan hdéa gitp k&t qua dé dang so
sanh véi cac nghién clttu quéc té, dong thdi c6 thé tng
dung trong thuc hanh tai cac khoa tiéu hoa va hoi sdc [8].

5. KET LUAN

MUrc tc ché tiu cAu manh (ADP thap) cé lién quan rd
rét véi mirc dé nang clia xuat huyét tiéu héa do loét da
day - ta trang & bénh nhan dung thudc khang ngung tap
tiBu cAu. Xét nghiém ADP c6 thé la cong cu hd trg hitu ich
trong tién lugng sdm va c4 thé héa diéu tri cho nhém bénh
nhan nguy co cao.
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