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ABSTRACT

Background and Objectives: Transcatheter left atrial appendage occlusion (LAAO) is gradually
moving beyond its original role as a stroke-prevention strategy reserved for patients with non-
valvular atrial fibrillation (NVAF) who have contraindications to anticoagulation, and is becoming
an option for a broader spectrum of patients. This article provides an update through July 2026 on
advances in device technology, evidence from the latest randomized controlled trials (RCTs), and
remaining unanswered questions.

Methods:Thiswasanarrativereviewratherthanasystematicreview.WesearchedPubMed,Cochrane,
Google Scholar, and conference proceedings (ACC, AHA, ESC, and TCT) covering the period from
2009 through July 2026, with priority given to RCTs, meta-analyses, large registries, and clinical
practice guidelines. Conference data were cross-checked against the corresponding full-text
publications.

Results: Three RCTs published in the New England Journal of Medicine played a central role. The
OPTION trial (n~1,600) demonstrated that LAAO following catheter ablation was non-inferior
to oral anticoagulation and was associated with a lower risk of bleeding. The CHAMPION-AF trial
(n=3,000) demonstrated that LAAO was non-inferior to non-vitamin Kantagonist oralanticoagulants
(NOACSs) for efficacy (5.7% vs. 4.8%) and superior with respect to non-procedural bleeding (10.9%
vs. 19.0%); however, when periprocedural events were included, overall major bleeding was
comparable between the groups. In contrast, CLOSURE-AF (n=912) failed to demonstrate non-
inferioritycomparedwithmedicaltherapyinaveryhigh-riskpopulation(P=0.44).Inaddition,the ANDES
trial (n=510) showed that short-term anticoagulation was safer than dual antiplatelet therapy, while
the 2025 SCAI/HRS guidelines issued eight recommendations based on the GRADE methodology.

Conclusion: Therole of LAAOis expandingto selected patient populations; however, its benefits are
highly dependent on appropriate patient selection and the experience of the treating center. It is
particularlyimportanttodistinguishpatientswithcontraindicationstoanticoagulationfromthosewho
remain eligible for DOAC therapy, while progressively establishing evidence specific to the
Vietnamese population.

Keywords: Non-valvular atrial fibrillation; transcatheter left atrial appendage occlusion; LAAO;
CHAMPION-AF; CLOSURE-AF; OPTION; ANDES; device-related thrombus (DRT); peri-device leak
(PDL); anticoagulation.
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TOM TAT

Dat van dé va muc tiéu: Bit ti€u nhi trai qua dudng 6ng thong (LAAO) dang dan vugt ra khai vai trd
ban dau - mét bién phap du phong dot quy danh riéng cho bénh nhan rung nhi khéng do bénh van
tim (NVAF) cé chéng chi dinh khdng dong - dé trd thanh lwa chon cho mét phé bénh nhan réng hon.
Bai viét cap nhat dén thang 7/2026 cac tién bo vé thiét bi, bang chirng tir nhirng thir nghiém ngau
nhién c6 déi chirng (RCT) mdi nhat, cung nhirng van dé con bo ngo.

Phuong phap: Day la mot téng quan tudng thuat (narrative review), khéng phaiténg quan hé théng.
Chung toi tra ciru PubMed, Cochrane, Google Scholar va ky yéu céc hoi nghi (ACC, AHA, ESC, TCT)
giai doan 2009-7/2026, vu tién RCT, phan tich gop, registry l&n va cac hudng dan; dir liéu hdi nghi
déu dugc déi chi€u vdi ban cong bo toan van.

K&t qua: Ba RCT dang trén New England Journal of Medicine dong vai tro trung tdam: OPTION
(n=1.600) cho thdy LAAO sau triét dot khong kém haon khang déng va giam nguy co xuét huyét;
CHAMPION-AF (n=3.000) chirng minh LAAO khong kém hon NOAC vé hiéu qua (5,7% so véi 4,8%)
va vugt troi vé xudt huyét ngoai thd thuéat (10,9% so vdi 19,0%), du khi gbp céa bién c6 quanh thu
thuat thi xuat huyét nang toan bo lai tuong duong; con CLOSURE-AF (n=912) khong dat tiéu chi
khong kém hon so vdi diéu tri ndéi khoa & nhém nguy co rat cao (p=0,44). Bén canh do, ANDES
(n=510) cho thay khang dong ngén han an toan hon khang két tap tiéu cau kép, va hudng dan SCAI/
HRS 2025 dua ra 8 khuyén céo duya trén phuong phap GRADE.

K&t luan: Vai trdo ciia LAAO dang m@ rong trén nhdm bénh nhan chon loc, nhung Lgi ich 1& thudc
rd vao viéc chon dung ngudi bénh va kinh nghiém cua tirng trung tdm. Diéu quan trong trong thuc
hanh & phai phan biét rd chi dinh LAAO cho nhém chdng chi dinh khang déng véi nhém van du diéu
kién dung DOAC, dong thdi tirng budc xay dung dir liéu riéng vé LAAO & quan thé ngudi Viét Nam.

Tir khéa: Rung nhi khéng do bénh van tim; bit tiéu nhi trai qua dudng ng théng; LAAO; CHAMPI-
ON-AF; CLOSURE-AF; OPTION; ANDES; huyét khai lién quan thiét bi (DRT); ro quanh thiét bi (PDL);
khang dong.

1. DAT VAN BE

Rung nhi (AF) la r6i loan nhip tim thudng gap nhat, va ganh
nang clla no ngay cang lon theo da gia hoa dén s6 toan
cau; udc tinh cé khoang 37 triéu ngudi mac trén thé gidi,

con AF thi dirng sau 20-30% céc ca dét quy thi€u mau néo
[1]. Khang déng dudng uéng (OAC — gdbm khang vitamin
K [VKA] va khang déng dudng uéng truc tiép [DOAC]) lam
giam rd rét nguy co dot quy cling nhu tlr vong tim mach
[2], thé nhung A liéu d&i thue lai cho thdy chikhodang mét
nlra s6 bénh nhan duy tri dugc diéu tri khang déng lau dai,
do chay mau, kém dung nap, chi phi va nguy co tich lay
theo thaoi gian [3].

LAAO ra doi nhu mot can thiép tim céu tric, dat trén mot
c0o sd sinh ly bénh kha virng: hon 90% huyét khdi & bénh
nhan NVAF hinh thanh ngay tai tiéu nhitrai (LAA) [4] Bang
cach co lap co hoc LAA khoi tudn hoan hé thong, tha
thuat nhdm thang vao nguon sinh huyét khdi ma khéng
phu thubc vao viéc ngudi bénh cé tuén thu khang dong
sudt dgi hay khéng. Ké tir PROTECT-AF (2009), linh vuc
nay da lén manh ca vé bang chirng, thiét bj lAn s& lugng
ca — riéng tai Hoa Ky da c6 hon 300.000 ca dugc thuc
hién [5].

*Tac gia lién hé

Hai ndm 2025-2026 danh ddu mét budc ngoat, vdi ba
RCT cung xuat hién trén New England Journal of Medicine
— OPTION, CHAMPION-AF va CLOSURE-AF — bén canh
ANDES (Circulation 2025) va huédng dan SCAI/HRS 2025,
tai lidu da chuyén nganh dau tién xay dung theo GRADE.
Bai tong quan nay hudng tGi bén muc tiéu: hé théng héa
bang chitng tir cdc RCT L&n nhat; phan tich nhitng chuyén
dich vé chi dinh va thuc hanh hién nay; néu bat cac thach
thire con ton dong (DRT, PDL, chién luge khang huyét
kh&i); va ban luan vé trién khai LAAO trong b8i canh Viét
Nam.

2. PHUONG PHAP TONG QUAN

Bai viét & mot téng quan tudng thuat (narrative/
integrative review), khong phai tdng quan hé théng hay
phantich gop;vithéchungtbéikhéngap dungsodo PRISMA
va cling khéng danh gla dinh lu’o’ng nguy co sai léch.
Chung toéi chon cach ti€p cén nay bd&i muc tiéu cua baila
tich hgp va dién giai mot khéi bang ching da dang (RCT,
registry, huéng dan) trong mét linh vuc dang bién dong
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nhanh, thay vi tra lgi mét cau hoi dinh lwgng don nhat.

Cau héi dinh hwéng (khung PICO): & bénh nhan NVAF co
chidinh du phong dot quy (P), LAAO qua dudng 6ng thong
(1) so vdi khang dong dudng uéng hoac diéu tri n6i khoa toi
uu (C) tac déng ra sao dén cac két cuc dét quy/thuyén téc
hé théng, chay mau nang va tir vong (O).

Vé ngudn va chién luge tra clru, ching t6i khai théac
PubMed/MEDLINE, Cochrane Library va Google Scholar
cho giai doan 1/2009-7/2026, két hgp vdi ky yéu va
tai lieu chinh thirc clda cac hoi nghi ACC, AHA, ESC
va TCT. BO tir khéa chinh gdom "left atrial appendage
occlusion/closure", "Watchman", "Amulet",
"atrial fibrillation", "stroke prevention", ‘"device-
related thrombus", "peridevice leak", ghép cung tén
cac th&r nghiém (PROTECT-AF, PREVAIL, PRAGUE-17,
Amulet IDE, OPTION, CHAMPION-AF, CLOSURE-AF,
ANDES, ADALA).

Veé th( tu vu tién bang ching, chung téi coi trong trudc
hét cac RCT va cac phan tich gop chat lugng cao, ké dén
la registry da trung tdm quy mo lén va cac huéng dan
thuc hanh dya trén bang chitng, dong thai uu tién tai liéu
da coéng bd toan van trén céac tap chi binh duyét (NEJM,
Circulation, JACC, Heart Rhythm, Lancet). Va&i nhfrng
két qua mgi chi trinh bay tai hoi nghi hoac chua cé ban
toan van, chung toi ghi ro tinh trang; céc thr nghlem con
dangtién hanh (changhan CATALYST) dugc néu la dirlieu
chua hoan tat. Ngay cap nhat bang chitng sau cung la
31/7/2026.

3. Co'sd sinh ly bénh va giai phau tiéu nhi trai

Tiéu nhi trai c6 bé mat xu xi va dong mau chay cham —
hai diéu kién thuan lgi cho huyét khéi hinh thanh. T nam
1996, Blackshear va Odell da xac dinh LAA a nai xuat
phat clia 91% (161/177) huyét khsi trong NVAF, trong khi
con s6 nay & bénh nhan rung nhi do bénh van tim chi la
57% [4]. Ca bayéutd clia tam giac Virchow déu dugc kich
hoat cung lic: mat co bép dong bd gay & dong mau tai
ché, néi mo rdi loan chirc nang va qua trinh déng mau
bi hoat hdéa — tat ca don vé xu hudng tang nguy co hinh
thanh huyét khéi trong LAA.

Dwa trén chup cat l&p vi tinh tim 3D (CLVT), Wang va céng
sy (2010) phan LAA thanh b&n dang hinh thai:6 canh gé
(chicken wing, 40-50%) — nguy cad dot quy thap nhat va
thuan lgichocan thlep, diéu gi6 (windsock, ~19%) —thuy
chinh dai, tuong déi dé can thlep, xuong rong (Cactus

~15%) — nhiéu thuy th& cap nén dé ro quanh thiét bi; va
sup lo (cauliflower, ~26%) — phtrc tap nhéat vé hinh thai,

di kém nguy co dot quy cao nhét va ciing la thir thach ky
thuét l&n nhat. Di Biase va céng sy ghi nhan dang sup lo
lién quan tdi nguy co dot quy cao gap khoang bén lan so
v@i dang canh ga [7].

Bé&n canh muc tiéu chinh la phong dot quy, viéc co6 lap
LAA con dugc ky vong mang lai vai lgi ich phu dang trong
qua trinh nghién ctu: giam vi tdc mach ndo tham lang,
tranh dugc vi xuat huyét néo tich Ly do khang déng kéo
dai, va bdét ganh nang theo doi lién quan chay mau. Can
luuy nhu’ng lgiich nay phan l6ncondyatrénd(liéu quan
sat va van chd dugc kiém chirng thém.

4. Cai tién thiét bi va hoan thién ky thuat

Thiét bi WATCHMAN 2.5 (Boston Scientific) — dugc
FDA phé duyét nam 2015 trén nén tang nghién clu
PROTECT-AF va PREVAIL — dung khung nitinol pht PET
dé che c6 LAA, v6i hé neo mét hang va dau md; diém han
ch& ndm & nguy cd chan thuong thanh LAA va kha nang
thu hoi kém. WATCHMAN FLX (2020) khac phuc bang 18
sdi nitinol, hai hang neo it gay tén thuong hon, cho phép
thu hdi va tai trién khai hoan toan, dau thiét bi dong khi
bung. D&n WATCHMAN FLX PRO (2023), thiét bi dugc bo
sung l&p phu polymer va c6 thém cd 40 mm cho LAA Lén.

Registry SURPASS (n=16.445) bdo céo ty & thanh cong
thd thuat 97,6%, tran dich mang tim can can thiép 0,51%
va DRT 0,23%. Amplatzer Amulet (Abbott, FDA 2021) di
theo co ché bit kép (thuy-dia), tao dugc su co lap LAA
ngay tai thai diém tha ma khéng phai chd qué trinh ndi
md hda. V3i 11 ¢& (16-34 mm), Amulet xoay x& tét trudc
nhiéu hinh thai LAA phic tap.8 Thé hé ké tiép — VERITAS
— dang dugc danh gid, vdi ty & bit hoan toan 93,9% &
thoi diém 45 ngay va DRT 2,4%.9 Song song véi hai dong
thiét bi nay con c6 cac hudng phat trién khac nhu thiét bi
Conformalva WaveCrest 2. Sida dang nay phan anh mot
thurc t€: khong thiét bi don & nao phu dugc toan b phd
gidi phau ctia LAA.5. Bang chirng tir céc thir nghiém ngau
nhién cé d6i chirng

5.1. Giai doan nén tang (2009-2021)

PROTECT-AF (2009, n=707) chirng minh WATCHMAN 2.5
khéng kém hon warfarin & két cuc gdp dot quy/thuyén tic
hé thong/tlr vong tim mach (3,0 so vdi 4,9 bién c6/100
bénh-nhén-nam; RR 0,62; 95% Crl 0,35-1,25) [11].
PREVAIL (2014, n=407) xac nhan lai tinh khéng kém hon
vé dot quy mudn, dong thoi cai thién an toan tha thuéat
(bi€n co antoan 4,2% so vdi8,7%) [12]. Gop dirliéu 5 nam
cuUa hai thi* nghiém (n=1.114) cho thdy LAAO giam chay
mau nédo, giam dot quy gay tan phé&/tlr vong va xuét huyét
sau thi thuat, tir do kéo theo giam t{r vong tim mach (HR
0,59) va t&r vong do moi nguyén nhan (HR 0,73) [13].
PRAGUE-17 (2020, n=402) la thir nghiém dau tién doi
dau truc tiép LAAO véi DOAC, va két qua sau 4 ndm theo
ddicho thé’y khong kém hon vé két cuc g0p (46t quy, TIA,
thuyén tac, t&r vong tim mach, chay mau; 10,99% so vdi
13,42%/nam; sHR 0,84; 95% CI 0,53-1,31) [14]. Han ché
&n nhat ctia nd la ¢& mau nho, khong dud luc théng ké dé
danh gia riéng bién c6 dot quy thi€u mau ndo. Amulet IDE
(2021, n=1.878, 73 trung tdm) so Amulet véi WATCHMAN
2.5, khang dinh khong kém hon vé an toan lan hiéu qua
va dat ty & bit hoan toan cao hon (98,9% so vdi 96,8%);
d@ liéu 5 n&m cho thay hai nhém tuong duong nhau (4ot
quy/thuyén tic 7,4% so véi 7,1%; chay mau ndng 20,1%
so v@i 20,0%) [15].

5.2. Ba thi&r nghiém buéc ngoat 2025-2026

OPTION (Wazni va cong su; NEJM 2025; n=1.600; trinh
bay tai AHA 2024, cong b8 toan van 4/2025) la RCT da
trung tdm so LAAO (WATCHMAN FLX) v&i OAC & bénh
nhan NVAF sau triét d6t rung nhi. Qua 36 thang, LAAO
khoéng kém haon & két cuc gop tir vong moi nguyén nhan/
dét quy/thuyén tac hé théng va té ra vugt troi vé gidm
chay mau khéng lién quan thu thuat [16]. Két qua nay ma
dudng cho mé hinh gép LAAO va triét dét trong cuing mot
lan can thiép.

CHAMPION-AF (Doshi, Kar va cong su; NEJM 2026;
n=3.000[1.499 LAAO/ 1.501 NOAC]; tudi trung binh 71,7;
CHA,DS,-VASc trung binh 3,5; trinh bay tai ACC 2026,
cbng bd toan van 3/2026) lan dau tién dat LAAO (WATCH-
MAN FLX) canh NOAC & nhém bénh nhan KHONG cé
chéng chi dinh khang dong [17]. Sau 36 thang, LAAO
khong kém hon NOAC & két cuc hiéu qua gop (dét quy,
thi€u mau/xuét huyét, tor vong tim mach, thuyén tac hé
théng: 5,7% so vdi 4,8%) va vugt trdi & két cuc an toan la
chay mau nang khéng lién quan thd thuat (10,9% so Vi
19,0%; p<0,001). K&t cuc lgi ich ld&m sang thuc gop clng
nghiéng vé LAAO (15,1% so vdi 21,8%; p<0,001). Tuy vay,
c6 may diém phai can nhac: khi tinh ca bién c6 chady mau
chu thu thuat, ty lé chdy mau nang ISTH toan b gilra hai
nhém la ngang nhau; dot quy thi€u mau ndo cé khuynh
hudng cao han & nhom LAAO (du khéng daty nghia théng
ké); va th&r nghiém da loai bénh nhan EF <30%.
CLOSURE-AF (Landmesser va cong su; NEJM 2026;
n=912[446 LAAO / 442 diéu tri n6i khoa]; 42 trung tam tai
Durc; tudi trung binh 78; CHA,DS,-VASc trung binh 5,2;
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HAS-BLED trung binh 3,0; trinh bay tai AHA 2025, cong
b6 toan van 3/2026) nham vao nhém bénh nhan nguy
cO rat cao & céa hai phia — dét quy va chady méau — va so
nhiéu loai thiét bi LAAO vdéi diéu tri ndi khoa tot nhat (méc
dinh la DOAC néu bénh nhan du diéu kién) [18]. Sau trung
vi 3 nam theo doi (IQR 1,7-4,7), LAAO KHONG dat tiéu
chi khéng kém hon & két cuc gdp dot quy, thuyén tac,
chay mau nang va tr vong: 155 bién c6 & nhom thiét bij
(16,8/100 bénh-nhan-nam) so vGi 127 bién c¢6 & nhém
ndi khoa (13,3/100 bénh-nhan-nam); chénh léch thdi
gian sdng trung binh gidi han la -0,36 nam (95% CI -0,70
dén -0,01; P=0,44 cho khéng kém hon). Bang luu y, thar
nghiém da hai lan gidam c& mau theo phan tich giira ky —
mot han ché can nhd khi dién giai.

5.3. Chi dinh mé'réng dang dugc danh gia

OPTION cung c6 thém kha nang phéi hgp LAAO vdéi
triét dét rung nhi — mot chién lugc dang dugc vai
trung tdm giau kinh nghiém ap dung nhd tan dung
chung dudng choc vach va moét lan gay mé. Dau vay,
tinh trang phu né go (ridge) sau triét dét co thé lam
tang kha nang xuat hién PDL mdi, nén hinh anh can
dugc danh gia ky ca trudc va sau triét dot [16] Mot sé
boi canh khac ciling dang dugc nghién ctu: phdi hgp
LAAO vdi thay van déng mach chu qua dudng éng thong
(WATCH-TAVR — giam nhu cau OAC dai han xuéng con
13,9% s0 VGi 66,7% & thdi didm 24 thang) [20]; phdi hap
vGi slra/thay van hai & qua 6ng théng; va can thiép trén
bénh nhan bénh than man giai doan cudi (LAA-KIDNEY
dang tién hanh) [21].

Bang 1. Tong hop céac thir nghiém ngiu nhién cé ddi chirng L&n vé LAAO (2009-2026)

Bic diém TESTC_’AF PREVAIL | PRAGUE-17 A'(‘;‘;‘;t '?E OPTION (2025) | CHAMPION-AF | CLOSURE-AF
! (2009) (2014) (2020) nam) [NEJM] (2026) [NEJM] | (2026) [NEJM]
C&mau (n) 707 407 402 1.878 ~1.600 3.000 912
ey Watchman | Watchman | Watchman/ Amulet vs Watchman FLX Ca
Thlzg?]!h/ So 2.5 2.5vs Amulet vs Watchman | vs OAC (sau triét Wa:(/(;thrg:CFLX ditgi Enlﬁgﬂ!(\l'llia
vs warfarin warfarin DOAC 2.5 dot) T
CHA,DS,- NVAF sau triét e
CHADS, 22 272 g ; S, Nguy co rat cao
» . < VASc 23; CHA,DS,- dét; CHA,DS,- NVAF du diéu 2 ;
Quanthé | CHADS,=1 | hodc®1* | HASBLED | VASc22 VASC 52 kién khang dong | 0t AuLr chay
=2 (nam)/=23 (ni¥)
Tu6i TB;
CHA,DS,- — — — — ~70; ~2,5 71,7; 3,5 78;5,2
VASc TB
Thai gian - x . A 5 x x Trung vi 3 ndm
theo dbi 2,3 nam 18 thang 4 nam 5nam 3 nam 3 nam (IQR 1,7-4,7)
N R . TV tim mach/ .
rowe | ovauyses | ooran | QAT | Biknian | et | iy | S0asy
chinh TVtimmach | mudn/SE . T ’ chdy mau ngoai ;
méu qua (AT) th thuat (AT) v
Khéng kém N . Khéng kém hon A
Kétqua | Knongkém | Knongkém | Khongkém | honv (twwong | KNONBKEMNON | 15y giam chay | KHONG dat
chinh hon v hon v hon v duong 5 §na’u b y mau ngoai thu X (‘%:0 44)
nam) thuat vv ’

SE: thuyén tic hé théng; TV: t&r vong; TIA: con thi€u mau ndo thodng qua; NOAC/DOAC: khdng dong dudng uéng truc tiép;
OAC: khéng déng duong uéng; YTNC: yéu t6 nguy co; HQ: két cuc hiéu qua; AT: két cuc an toan; IQR: khoang ti* phan vi.

Sé liéu trinh bay theo ban c6ng bd toan van cua tirng tha nghiém.

6. Thach thirc thuc hanh: DRT, PDL va t8i wu héa ky
thuat

6.1. Huyét khdi lién quan thiét bj (DRT)

DRT la bién chirng mudn dang ngai nhat sau LAAO, vdi ty
& chung khoang 3,7-3,9% trong cac thirnghiém lén. Phan
tich AmuletIDE (Nielsen-Kudskva céngsu, 2025) chothay
DRT sdm (45 ngay) hay gap hon & thiét bi co ché bit kép
(Amulet: 19/31 ca), con DRT mudn lai phd bién hon dthiét
bi bit don (Watchman: 31/42 ca) [22] — c6 |& do khac biét
vé dién ti€p xuc vdi dong chay nhi trai ngay sau khi tha.
Nhirng DRT nguy ca cao — hinh thai cé cudng, di dong,
day >3 mm hodc khéng lién vGi thanh nhi— lam tadng dang
ké nguy co dot quy/tlrvong trong 5 ndm. CT, qua viéc dénh
gia do day t8 chirc gidm am gén thiét bi (HAT), ngay cang
dugc dung bé trg cho siéu &m tim qua thuc quan (TEE)
theo thuat toan clia Kramer va céng su [23].

Cécyéuts lam tang nguy co DRT gom tudi cao, tién str dot
quy/TIA, rung nhivinh vien, CHA,DS,-VASc cao, suy than,
phan suat tdng mau giam, LAA [&n, tAng Am ty phat, tran
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dich mang tim quanh thd thuat va thiét bi cai qua sau.
Trong registry NCDR LAAO, khang déng ngan han di kém
ty l& bién c8 bat lgi thap hon so vdi khang két tap tiéu cau
kép trong 6 thang dau [24]. Viéc diéu tri DRT van nan giai
vi phan lén bénh nhan khéng phu hgp dé dung OAC kéo
dai; DRT dai d&dng & khoang 20-25% trudng hop va cé thé
tai phat tdi ~50% khi ngung OAC. Huéng du phong hira
hen nhat hién nay la pht l&p chéng huyét khéi lén thiét bj
(WATCHMAN FLX PRO; thtr nghiém HEAL-LAA dang tién
hanh).

6.2. R6 quanh thiét bj (PDL)

PDL — dong chay ton du len gilra thiét bi va thanh LAA
— kha thuong gap sau LAAO. Trong registry NCDR LAAO
(n=51.333, Watchman 2.5), PDL hién dién & 26,6% bénh
nhan tai thdi diém 45 ngay (PDL >5 mm: 0,7%; 1-5 mm:
25,8%) [25]. Vi WATCHMAN FLX, ty & nay giam con
17,4% & 45 ngay va 10,5% & 1 nam (PINNACLE FLX) [26].
Y nghia [&m sang ctia PDL ting [& chu dé gay tranh cai:
PROTECT-AF ban dau khéng thdy méi lién hé véi dot quy/
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thuyén tac, nhung céc phan tich gan day lai cho két qua
ngugc — PDL nho (<5 mm) di kém téng bién co bat Ldi tai
1 nam (HR 1,15) trong NCDR LAAO, va tang d6ét quy/thuyén
tac (9,9% so véi 5,1%) trong phan tich dai han PROTECT-AF/
PREVAIL/CAP [25]. Nhiing s6 liéu nay dat lai cau hoi vé
ngudng 5 mm quen thudc; huéng dan SCAI/HRS 2025 nhan
manh bit kin hoan toan méi la dich can nham t&i trong moi
thu thuat [19]. Viéc déng PDL l&n qua 6ng thong (coil, plug,
occluder) kha thi @ han 90% truong hgp, song di¥ liéu dai
han thi van con it.

6.3. Chién luwoc khang huyét khéi sau LAAO: bang
chirng tior ANDES va ADALA

ANDES (Rodés-Cabau va céng su; Circulation 2025;
n=510[253 DOAC / 257 DAPTJ; tudi trung binh 77£9; trinh
bay tai TCT 2025) la RCT l&n nhat tir trudc tdi nay so sanh
DOAC véi khang két tap tiéu cau kép (DAPT) trong 60 ngay
dau sau LAAO [27]. Ty l& DRT gilra hai nhdm khong khac
biét c6 y nghia (1,5% so vdi 4,1%; P=0,11), nhung két cuc
an toan téng hgp lai thap hon hdn & nhém DOAC (22,5%
[52 bénh nhan] so vGi 34,9% [82 bénh nhan]; P=0,003),
cht yéu nh& giam chay mau. Trudc do, ADALA (Freixa va
cong sy, 2024; n=90, dirng sém) da cho thdy DOAC liéu
th&p vuot DAPT & két cuc gdp DRT/chay mau sau 3 thang
(4,6% so vd&i 21,7%; HR 0,18) [28].

Nhirng béng chitng nay dang dan dinh hinh lai thuc hanh:
DAPT kiéu truyén théng ngay cang bi xem la chua t8i uu,
trong khi DOAC — nhét la & liéu thdp — duge ung hé nhu
phéac dé wu tién cho giai doan sdm sau thu thuat. DU vay,
khéng it bénh nhan LAAO lai c6 chéng chi dinh khang
déng, nén van can nhitng RCT riéng cho chinh nhém nay.

7.Don gidn héa thi thuatva lap ké hoach dua trén hinh
anh

Songsongvdiviec m&rongchidinh, LAAO clingdang dugc
tinh gian theo ba hudng: dung siéu dm trong budng tim
(ICE)thay cho TEE (nh&d ddé bd duge gdy mé toanthan), cho
xudt vién trong ngay, va thuc hién LAAO khéng can quang.
Registry SURPASS ghi nhan LAAO dudi hudng dan ICE
c6 ty L& tran dich mang tim nhinh hon (1,0% so véi 0,5%)
nhung con s8 nay giam dan theo kinh nghiém — mét [an
nita cho thdy tam quan trong cla viéc chuan héa nang
luc. Tai Hoa Ky, ty 1& xuét vién trong ngay da tang tir 3,4%
(2016) 1én 25,9% (2021) (co s& dir liéu Vizient, n>45.000),
vdi tinh an toan va kha thi dugc xac nhan va chi phi giam
khoang 15% [29].

CT daday (MSCT) ngay cang dugc duavao quy trinh chuén
truée LAAO, khc‘)ng chi dé loai trir huyé't khai LAA ma con
dé do chinh xéac kich thudc 16, chiéu sau va hinh thai ba
chiéu — nhirng khia canh ma n6 to ra vugt TEE trong viéc
dy dodn c¢& thiét bi [10]. Phan mém mé phong 4o (ching
han FEops HEARTguide c6 tich hgp Al) cho phép dy doan
murc do bit kin va téi uu vi tri neo ngay ti trude thi thuat;
mé phong dong chay cling dang dugc nghién cltu nham
cé thé héa du bdo nguy co DRT.

8. BAN LUAN

Kh3id(rliéu2025-2026 cho thdy LAAO khéng conbibo hep
& nhom chéng chi dinh khang dong, nhung bic tranh van
nhiéu sac do. Chinh su tuong phan gitta CHAMPION-AF
va CLOSURE-AF lam ndi batvaitrd clia b6i canh ld&m sang.
CHAMPION-AF —trén bénh nhan tré hon (71,7 tudi), nguy
catrung binh, lai dugc thue hién & cac trung tam day kinh
nghiém — cho thdy LAAO khéng kém haon NOAC vé hiéu
qua va giam dugc chay mau khéng lién quan thu thuat.
CLOSURE-AF thi ngugc lai: trén b&nh nhan cao tudi hon
(78 tudi), nguy ca rat cao va c6 diéu tri ndi khoa da tdi uu,
LAAO khong dat dugc tiéu chi khéng kém hon.

Céc két .qua "duong tinh" cling can dugc doc mot cach
dé dat. O' CHAMPION-AF, wu thé an toan ndm & chay mau

khong lién quan tha thuat; mot khitinh ca bién c6 chu thu
thuat, chay mau nang toan bd gitra hai nhém lai ngang
nhau, va khuynh hudng doét quy thi€éu mau cao hon (du
chua cé y nghia) 8 nhém LAAO nhacta réng colapcohoc
khéng thé thay thé tron ven téc dung chong huyet khai
toanthan. OCLOSURE AF, viéc hailan glam cdmaucong
vGi MOt quan thé rat gia va nhiéu bénh dong mac lam hep
kha nang ngoai suy, song thong diép thuc hanh thikharo:

nhém c6 nguy co chu thi thuat cao chua hin la tng vién
t6i wu cho LAAO.

Ve khung khuyén céo, bai viét nay khéng dat ra khuyén
cdo thuc hanh méi. Huéng dan SCAI/HRS 2025 — xay
dung trén mét téng quan hé théng va phuaong phap
GRADE — dua ra 8 khuyén céo bao trum luwa chon bénh
nhén, hinh anh chu thl thuat, khang huyé&t khai va xcr tri
PDL/DRT, déng thai chi ra 2 khoang tréng kién thitc (trong
d6 c6 thoi diém t8i uu dé dung khang déng sau thi thuat)
[19]. Trong khi d6, hudng dan ACC/AHA/ACCP/HRS 2023
hién x€p LAAO & muc 2a cho bénh nhan NVAF nguy co
dét quy trung binh—-cao va c6 chéng chi dinh khang déng
dai han [2]. B&i vay, viéc md& rong sang chién luoc "LAAO
uu tién" cho bénh nhan van dung dugc DOAC hién con la
huéng can thém bang chitng va theo déi dai han — trong
d6 c6 két qua CATALYST du ki€n ndm 2029 — chif chua
phai mét khuyén céo thudng quy.

B&i canh Viét Nam va chau A can dugc nhin riéng. Bénh
nhan chau A méc NVAF cé vai déc diém dang chu y

ngudng xuat huyét ndi so khi dung VKA cé thé thap hon &
cung muec INR; kich thudc LAA thuong nhd hon, kéo theo
anh hudng dén viéc chon cd thiét bi; ty & dét quy xuét
huyét cao hon; va mdc dé tuan thd OAC clng khac biét
do céc yéu t6 kinh t& — x& hoéi [30]. Nhitng diém nay cang
cho thdy nhu cau c6 di liéu ddc thu cho quan thé chau
A, thay vi ngoai suy tir cac th(r nghiém phuong Tay. O Viét
Nam, LAAO da dugc trién khai tai mét s6 trung tam tim
mach lén, nhung nghién clru danh gia két qua mot cach
hé théng trén ngudi Viét van con thua thét. Trong béi canh
d6, moét nghién clu ti€n clru danh gia két qua trung han
clia ky thuat LAAO tai Vién Tim mach —Bénhvién 19-8, B6
COng An—vditheo ddi12thangva danh gia TEE/MSCT co
hé théng tai cac méc 45 ngay, 6 thang va 12 thang — co6
thé (a budc khdi dau, tao tién dé cho nhirng nghién ctru
da trung tdm vé sau.

9. Han ché cuia bai téng quan

Can nhéc lai rang day la téng quan tudng thuat chi khéng
phaiténg quan hé théng; viéc chon tai liéu mangtinh dinh
huéng chuyén gia nén khéng thé loai trir hoan toan sai
léch lua chon. Nhiéu két qua then ch6t— CHAMPION-AF,
CLOSURE-AF — md&i céng bé trong nam 2026 va chua cé
theo d6i vugt qua 3 nam; moét s6 phéan tich dugi nhém
va dir liéu dai han van dang dugc bé sung. Céc so sénh
gian ti€p gitra nhirng thir nghiém khac nhau vé quén thé,
thiét biva phac d6 doi chirng cling can dugc dién giai than
trong. Sau cung, phan l&n bang chirng dén tir quan thé
phuong Tay, nén kha nang ngoai suy truc ti€p sang bénh
nhan Viét Nam la c6 gidi han.

10. KET LUAN

Linhvuc LAAO dangtrai qua motgiai doan thay déi nhanh,
khiti&n bo thiét bi, hoan thién ky thuat va bdng chirng RCT
mdi cung hoitu. Trén nén dir liéu hién c6, LAAO la mét lya
chon hgp ly cho bénh nhan NVAF cé nguy co dot quy ma
chong chidinh hodc khéng dung nap khang dong dai han.
V&i nhirng ngudi van dung dugc DOAC, CHAMPION-AF
cho thay LAAO khéng kém hon vé hiéu qua va co lgi thé &
chay mau khénglién quan thi thuat; nhung CLOSURE-AF
lai nh&c rang loi ich 8y khéng déng déu ma phuthudc chat
vaoviéc chon bénh nhanvakinh nghiém trungtdm —nén
mudn 4p dung réng van phai chd thém bang ching va
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theo doi dai han.

Nhi{rng wu tién nghién ctru cho thap ky tdi co thé ké dén:
xac dinh ngudng PDL c&n can thiép thong qua RCT; t8i wu
chién luge khang huyét khéi sau LAAO (k& ca don khang
ké&t tap tiéu cau); danh gia LAAO trén cac quan thé dac
biét; so truc ti€p Amulet va WATCHMAN FLX v&i DOAC
(CATALYST); va xay dung cong cu phan tang nguy co DRT
cé thé hoa c6 két hgp MSCT. Riéng vdi Viét Nam, day la
thoi diém thich hgp dé dau tu cho hé théng dao tao, sb
dang ky quéc gia va céac nghién clu ld&m sang dac thu,
nham khang bi b lai phia sau trong tién trinh nay.
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