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LOI CAM DOAN

T61 1a Lé Thanh Binh, nghién ctru sinh khéa 2014 ctia Hoc vién Quan
Y, chuyén nganh Noi khoa, xin cam doan:
1. Pay la luan an do ban than toi truc tiép thuc hién dudi sy hudng dan cua
PGS.TS. Pham Manh Hung va PGS.TS. Nguyén Oanh Oanh.
2. Cong trinh nghién ctru nay khong tring ldp v6i bat ky nghién ctru nio
khac da duoc cong bd tai Viét Nam.
3. Céc s6 lidu va thong tin trong nghién ciru 13 hoan toan chinh xé4c, trung thuc
va khach quan, d3 dugc xac nhan va chap thuin ctia co sé nghién ciu.
T6i xin hoan toan chiu trach nhiém trudc phép ludt vé nhitng cam két nay.

Ha Noi, ngay  thang  nam 2022.

Lé Thanh Binh



LOI CAM ON

Pé hoan thanh luan an tién si y hoc nay, t01 xin tran trong cam on Ban
Giam dbc, Phong Sau dai hoc, BO moén Tim mach - Hoc vién Quéan Y, Ban
Giam ddc Bénh vién Bach Mai va Ban Lanh dao Vién Tim mach, da tao moi
diéu kién thuan loi tot nhat gitp toi trong sudt qua trinh hoc tap va nghién
cuu.

Véi 10ng kinh trong, t6i xin duoc bay to 1ong biét on sau sic téi PGS. TS.
Pham Manh Hung, Vién Truéng Vién Tim mach — Bénh vién Bach Mai, Chu
nhiém Bo mon Tim mach — Truong Pai hoc Y Ha N1, nguoi Thﬁy da tan tinh
day dd, huéng dan t6i tir khi m&i chap chitng budc chan vao chuyén nganh tim
mach can thiép, cling nhu dinh hudng va dong goép nhiéu y kién quy bau trong
sudt qué trinh hoc tap, nghién ctru va hoan thanh luan 4n. Xin dugc bay t6 long
kinh trong va biét on chén thanh t6i PGS. TS. Nguyén Oanh Oanh, nguyén Pho
Giam d6c Bénh vién Quan Y 103, nguyén Chu nhi€ém Bo mén Tim mach — Hoc
vién Quan Y, C6 da tan tinh chi bao, day dd va dong gop nhiéu ¥ kién quy bau
trong sudt qua trinh hoc tap, nghién ctru va hoan thanh luan an.

Xin dugc bay to 1ong kinh trong va biét on sau sic tdi GS. TS. Nguyén
Lan Viét, nguyén Hi¢u Truong Truong Pai hoc Y Ha Noi, nguyén Vién Trudong
Vién Tim mach — Bénh vién Bach Mai, Thay di day dd va diu dt toi tir khi
moi budc chan vao chuyén nganh Tim mach ciing nhu déng gép nhiéu y kién
quy bau gitip hoan thanh luan an.

Xin dugc bay té long kinh trong va biét on cac Thay c6 B4 mon — Trung
tam Tim mach — Hoc vién Quan Y : PGS. TS. Luong Cong Thuc, TS. Tran
Ptc Hung, TS. Vi Pic Thing, TS. Nguyén Duy Toan, PGS. TS. Lé Viét
Théng, cac Thﬁy ¢ da chi bao tan tinh va tao moi diéu kién thuan loi tot nhat

trong qua trinh hoc tap, nghién ctru va hoan thanh luan an.



Xin dugc bay to 1ong kinh trong va biét on sau sic cac Thay c6 Bo mon
Tim mach — Truong Pai hoc Y Ha No1i: PGS. TS. Nguyén Lan Hiéu, PGS. TS.
Nguyén Ngoc Quang, PGS. TS. Pinh Thu Huong, GS. TS. Db Dodn Loi, céc
Thay co da day dd va giup d& toi trong sudt qua trinh hoc tap, nghién ciru va
hoan thanh luan an.

Xin dugc bay to long kinh trong va biét on sau sic cac Thidy B6 moén Tim
mach — Bénh vién Trung wong Quan doi 108: PGS. TS. Pham Nguyén Son,
PGS. TS. Lé Van Trudng, PGS. TS. Pham Thai Giang, cac Thay da giup dd va
doéng gop nhiéu ¥ kién quy bau giup hoan thanh luin an.

Xin dugc bay to 1ong kinh trong va biét on téi PGS. TS. Ta Manh Cudng,
TS. Pham Nhu Hung, ThS.BSNT Pam Trung Hiéu cung tip thé Phong Tim
mach can thi€p, Phong Q1 — Vién Tim mach — Bénh vién Bach Mai va Trung
tam Tim mach — Bénh vién Pai hoc Y Ha Noi, da gitip do trong qua trinh nghién
cuu va hoan thanh luan an.

Xin cam on va tri an 141 ngudi bénh va gia dinh nguoi bénh da tin tudng
ddng y tham gia nghién ciru, gitip toi hoan thanh luan an.

Xin cam on ban bé, ddng nghiép da ludn dong vién khich 1& va giup do
trong sudt qua trinh hoc tip, nghién ctru va hoan thanh luan an.

Cudi cing xin cam on vo yéu va gia dinh di ludn & bén canh dong vién,
gitip d3, tao moi diéu kién thuén loi nhat trong cudc séng ciing nhu trong sudt
qua trinh hoc tap, nghién ctru va hoan thanh luén an.

Ha Noi, ngay 16 thang 3 nam 2022.

Lé Thanh Binh
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PAT VAN PE

Hbi chimg mach vanh cip (Acute coronary syndrome - ACS) 1a mot trong
nhiing bién cb nang cua bénh dong mach vanh (BMV) va 1a mdt tinh trang cép
ctru ndi khoa kha thuong gap hién nay [1]. ACS hién nay la nguyén nhan gay
tir vong hang dau trong sd cac nguyén nhan gay tir vong do bénh 1y tim mach
noi riéng va cac nguyén nhan gay tr vong ndi chung [2], [3]. Ngay nay, cung
v6i nhitng tién bo trong chan doan va cac thude diéu tri phdi hop, can thiép DMV
qua da 13 phuong phép diéu tri ACS c6 hiéu qua, lam giam dang ké ty 1é tir vong
[4], [5]. Hién nay, can thiép DMV di trd thanh chi dinh thuong quy ¢ dai da sb
bénh nhan (BN) ACS [6], [7].

Tén thuong chd chia nhanh DMV gip khoang 15-20% trong tong s cac
truong hop can can thiép DMV ciing nhu 13 trong ACS [8], [9]. Pay 1a mot
trong nhiing ton thuong phirc tap, c6 ty 1¢ cao rai ro mat nhanh bén (Side branch
- SB) trong qué trinh can thiép nén ty 1¢ thanh cong cua thu thuat thuong thap
hon so v6i can thiép DMV ¢ nhing vi tri khac, va cling nhu 1a gia tang cac bién
¢6 tim mach chinh (Major adverse cardiac events — MACE) theo thoi gian [8],
[10]. Cho dén nay, mic du da c6 nhiéu tién bo trong cai tién dung cu va ky
thuat, nhung can thiép chd chia nhanh PMV van 1a mot thach thic véi cac bac
si can thié€p tim mach, dac bi¢t trong bénh canh ACS [9], [10], [11]. Dé han ché
riii ro mat SB, cac bac si thyuc hién thi thuat co thé phai sir dung nhiéu k¥ thuat
can thiép khac nhau. Tuy nhién, trong bénh canh ACS can phai nhanh chéng
tai thong dong chay @ DMV thii pham, nén k¥ thuat dugc Iya chon can don gian
va phu hop 14 cach tiép can tot nhat.

Céac chién luoc, k¥ thuét va dung cu can thi¢p lién tuc dugc thay doi va
cap nhat v6i mong mudn dua ra phwong phép diéu tri can thiép tdi uu cho nguoi
bénh [12]. Chién lugc can thiép chd chia nhanh PMV voéi k¥ thuat dit stent
vuot qua SB (Provisional stenting) 1a chién lugc can thiép tiéu chuan [8], nhat

1a trong bénh canh ACS vi k¥ thuat don gian dé str dung, nhanh chinh (Main



vessel — MV) ctia chd chia nhdnh DMV nhanh chong duoc tai thong dong chdy.
Tuy nhién nhuogc diém cua k¥ thuat nay 1 kho khin trong viée tiép can SB sau
khi dat stent & MV, dic biét 1a khi SB ¢6 ton thuong. Céac nghién cuu da cho
thay ty 1é mat SB ¢6 thé gap tir 7 — 20% khi sir dung k§ thuat nay [8].

V6i ton thuong chd chia nhanh DMV phirc tap nhu 14 ton thuong ca MV
va SB ma c6 kich thuée SB 16n (= 2,5 mm) hodc ¢6 su chénh 1éch 16n vé duong
kinh ctia nhanh chinh doan gan (Proximal main vessel — PMV) va nhanh chinh
doan xa (Distal main vessel - DMV) thi k¥ thuat dat stent vuot qua SB khong phu
hop [8], [12]. Boi vay, cac stent chuyén dung danh cho can thiép chd chia nhanh
DMV di dugc nghién ctru va phat trién [13], [14], [15]. Trong sé d6 thi stent
chuyén dung AXXESS da duoc st dung trong thuc hanh lam sang ¢ cac nudc
chau Au, chau A va & Viét Nam [16], [17], [18]. Stent chuyén dung AXXESS 1a
stent tu nd, duge dit & PMV, du xa cla stent xoe ra chd chac ba DMV, vi thé ¢
thé dé dang tiép can ca DMV va SB [16]. Mot sb thir nghiém 1am sang trén thé
giéi budc dau cho thiy stent chuyén dung AXXESS str dung an toan va hiéu qua
trong can thiép chd chia nhanh PMV [18], [19].

O nudc ta hién nay van chua c¢6 nghién ctru ndo danh gia day du va chi tiét
can thi¢p dat stent chd chia nhanh DMV véi sir dung k¥ thuat dat stent vuot qua
SB ciing nhu stent chuyén dung AXXESS ¢ BN ACS. Vi vy chiing t6i tién hanh
nghién ctru d& tai nhdm 2 muc tiéu:

1. Khdo sat mét s6 dic diém lam sang, cdn ldm sang va ton thwong ché chia
nhanh dong mach vanh thu pham ¢ bénh nhan hoi chirng mach vanh ccfp.
2. Pdnh gid két qud ngdn han can thiép ché chia nhanh déng mach vanh thi
pham co sw dung ky thudt dat stent vuot qua nhanh bén (Provisional
stenting) hodc stent chuyén dung AXXESS dwa trén hinh thdi ton thiwong

o bénh nhan hoi chirng mach vanh cap.



CHUONG 1
TONG QUAN

1.1. PAI CUONG VE HQI CHUNG MACH VANH CAP
1.1.1. Pinh nghia hdi chirng mach vanh cap

ACS theo dinh nghia cua Hiép hoi tim mach Hoa Ky (American Heart
Association - AHA) bao gdm mdt nhom cac bénh 1y 14m sang c6 biéu hién thiéu
mau co tim cap tinh nhu nhdi mau co tim (NMCT) ¢6 ST chénh 1én, NMCT
khong ST chénh 1én va dau thit nguc khong 6n dinh (BTNKOD) [20].

Theo dinh nghia toan cau vé NMCT cép [21], [22]: Thuat ngit NMCT cép
duoc sir dung khi c6 tinh trang ton thuong co tim cép tinh véi bang chimg 1am
sang thiéu mau co tim cuc bo cip cung véi su ting va/hodc giam troponin voi
it nht mot gia tri trén bach phan vi thir 99, kém theo it nhdt mot trong cac yéu
t6 sau: triéu chimg co ning cua thiéu mau co tim cuc bd (dau thit nguc); thay
d6i dién tam do; tién trién ctia song Q bénh 1y; c6 bang chimg hinh anh méi cia
co tim mat chirc nang song hoic rdi loan van dong ving trong bénh canh phu
hop voi thiéu mau cuc bd; c6 huyét khdi DMV khi chup mach vanh hodc khi
kham nghiém tir thi.

NMCT cép c6 ST chénh 1én: tiéu chuan cua NMCT cip kém theo hinh
anh dién tAm dd c6 ST chénh 1én [21], [22], [23], [24]. Thuong do tic nghén
cap hoan toan DMV, can tai thong DMV cang sém cang tdt [2].

NMCT khong ST chénh 1én va PTNKOD vé 1am sang va dién tam do
khong c6 su khac biét, su phan biét & chd NMCT khong ST chénh 1én c6 ting
dau 4n sinh hoc co tim con DPTNKOD thi khong [20], [24], [25].

1.1.2. Chan doan hdi chirng vanh cip
1.1.2.1. Con dau thit ngwe dién hinh
Con dau thit ngyuc 13 tridu chimg 1am sang quan trong nhét trong ACS

[2], [20], [24], [25]. Pau thit (bop) nghet sau xwong trc, ¢ thé lan 1én vai trai,



Ién cam, 1én ca hai vai, xuat hién khong lién quan gang sic (xay ra trong khi
nghi ngoi), con dau thuong kéo dai trén 20 phut.

Ngoaira co thé co cac biéu hién kém theo nhu: nodn, budn ndn, v mo hoi,
khoé thd, mét moi... Mot sd truong hop co thé khong o dau nguc, dac biét &
bénh nhan déi thao duong (PTD), ting huyét 4p (THA), ngudi cao tudi.
1.1.2.2. Pi¢n tim do

Trong NMCT cip ¢6 ST chénh 1én: doan ST chénh 1én bén viing hoic
méi ¢6 xuét hién block nhanh trai. Poan ST chénh 1én & céc chuyén dao lién
tiép cho phép dinh khu vi tri tic cia DPMV. Poan ST chénh Ién cung voi hinh
anh soi guong trén dién tam dd giup chan doan ngay NMCT cép [23], [26].

Trong bénh canh NMCT khong ST chénh 1én va DPTNKOD: c6 thé gip
hinh anh doan ST chénh xuéng kiéu dbc xuéng, song T am nhon, dao chiéu
hodc 2 pha (duong/am) [2], [23], [25], [26].

Soéng Q bénh Iy thuong xuat hién sau vai gid trong NMCT.
1.1.2.3. Céc chi diu sinh hoc co tim

Céc chi déu sinh hoc co tim thuong dugc dung dé chan doan, phan ting
nguy co va theo doi 1a Creatine Kinase (CK), Creatine Kinase Myocardial Brain
(CK-MB) va Troponin T hodc I. Tét nhét 1a cac xét nghiém siéu nhdy nhu
Troponin T hs hodc Troponin I hs. [6], [22], [24], [25].

Troponin T hoac I c6 d dac hiéu va do nhay cao cho ton thuong co tim.
Trong bénh canh NMCT, Troponin thudng bat dau ting sau 3 gid (co thé ting
ngay sau 1 gio d6i véi Troponin T/I hs do nhdy cao thé hé méi), ting kéo dai
t5i 7-14 ngay cho phép chan doan NMCT mudn. Hién nay thuong st dung phéc
dd Troponin 1 gid hodc phac d6 2 gid trong chan doan ACS khong ¢6 ST chénh
1én [27].

CK va CK-MB: Trong bénh canh NMCT cép, CK va CK-MB thudng ting
sau 4-8 gio, dat dinh sau 24 gio va trd vé binh thuong trong vong 3-4 ngay.

CK-MB dic hiéu hon cho co tim, ¢6 thé tang du CK binh thuong.



Con nhiéu chi diém sinh hoc khac dé danh gia ton thuong co tim, nhu AST
va ALT tang sau 18-36 gio ...
1.1.2.4. Siéu am tim
Siéu 4m tim gitip danh gia rdi loan van dong vung néu co trong ACS, danh
gia chirc ning thét trai sau NMCT va cac bénh 1y thuc ton van tim kém theo
cling nhu phat hién mot s6 bién chimg [1], [2], [27].
1.1.2.5. Chup dong mach vanh qua da
Chup PMV qua da Ia thu thuat thim do chay mau, co gia tri chan doan xéac
dinh c6 hay khong ton thuong DMV, dong thoi xac dinh dugc vi tri va mirc do
ton thuong. Phu thudc vao ton thuong BPMV, gitip lua chon chién luoc diéu tri
phu hop cling nhu tién lugng 1au dai [28], [29].
1.1.3. Piéu tri hdi chirng mach vanh cép
1.1.3.1. Diéu tri nhoi mdu co tim cép c6 ST chénh lén
Cdc bign phdp diéu tri nji khoa ban diu [2], [6]
Giam dau, thé oxy (néu SpO2 <90%).
Phat hién nhanh chong cac truong hop tut huyét ap, phu phdi cép, rdi loan
nhip tim, sbc tim... dé xt Iy phu hop.
Dung thudc chdng dong dudng tiém: tuy thudc chién lwgc tai twdi mau
du kién s& lya chon 14 can thiép hay tiéu huyét khoi.
Ubng liéu nap thudc khang két tap tiéu cau kép: tuy theo chién lugc dé c6
lya chon phu hop.
Str dung statin lidu cao sém. Piéu chinh céc rdi loan duong mau, di¢n giai
do.
Lwa chon chién lwoc tai thong dong mach vanh (2], [5], [6], [7]
Tai thong mach vanh 1 bit budc va can duoc tién hanh cang sém cang
t6t va 1a nguyén 1y nén tang cua diéu tri NMCT cép c6 ST chénh 1én.
Céc bién phap tai théng mach vanh hién nay bao gdm: dung thudc tiéu

huyét khoi, can thiép PMV qua duong 6ng thong. Phau thuat bac cau néi chit



vanh (Coronary Artery Bypass Grafting — CABG) cap chi dinh khi khong thé
can thi¢p hoac khi co bién chung. Viéc luya chon chién luoc phu thude nhiéu
vao thoi gian tinh tir lac BN xuét hién triéu ching, hé théng y té cling nhu to
chtrc cép ctru, van chuyén.

- Tir 0 — 12 gid ké tir khi khoi phat triéu ching: can thiép DMV thi dau dugc
ru tién hang dau. Dung thudce tiéu soi huyét khi khong c6 kha ning can thiép trong
vong 120 phat ké tir khi chdn doan NMCT cép ST chénh 1én, sau khi dung thude
tiéu soi huyét can chuyén BN dén trung tdm can thiép trong vong 2 — 24 gio dé
tiép tuc tién hanh can thiép DPMV.

- Tir 12 — 48 giod ké tir khi khoi phat triéu chimg: bat budc chi dinh chup
va can thié¢p PMV thi dau néu BN co dau nguc tai phat, roi loan nhip hoac
huyét dong khong 6n dinh, véi cac BN khac (BN 6n dinh, khong con triéu
chtng) van nén chi dinh can thiép DMV thi dau.

- Sau 48 gior ké tir khi khoi phat triéu chimg: néu BN hét triéu chimg va
hoan toan 6n dinh thi khong con chi dinh can thiép thi dau thudng quy, cn
danh gia vé tinh trang thiéu mau co tim dé c¢6 chién lugc diéu trj nhu hoi ching
vanh man.

Cdc thuoc diéu tri phéi hop [2], [5], [6], [30]

Thudc khang két tap tiéu cau kép: gdm aspirin (licu nap 150 — 300 mg
(ubng) hoic tiém 80 — 150 mg, sau d6 duy tri 75 — 100 mg/24 gid) va mot thude
khang thu thé P2Y12 (ticagrelor (liéu nap 180 mg, lidu duy tri 90 mg/lan x 2
1an/24 gid) hoic prasugrel (liéu nap 60 mg, lidu duy tri 5 — 10 mg/24 gid) hoic
clopidogrel (liéu nap 600 mg, liéu duy tri 75 mg/24 gio) it nhat 12 thang, trir
khi c¢6 bién ching chay mau ning.

Thudc chéng d6ng: nén st dung thudc chdng dong cho tit ca bénh nhan
chuén bi dugc can thiép mach vanh thi d4u bén canh thudc khang két tap tiéu
cau.

Céc thude khac: chen beta giao cam, thude tre ché men chuyén/irc ché thy thé.



1.1.3.2. Piéu tri nhéi mdu co tim ST khong chénh lén va dau thit ngwc khong
éon dinh
Chién lwoc tiép cin [2], [24], [25], [27]

Panh gia va nhanh chong phan tang nguy co dé xac dinh chién lugc va
thoi diém diéu tri can thiép hay diéu tri bao ton. Chi dinh cac thudc co ban:
giam dau, thd oxy (néu can), khang két tap tiéu cau kép, chéng dong va céac
bién phap diéu tri ndi khoa khac.

Nhom nguy co rt cao: ¢6 chi dinh vé chién luoc can thiép cip ctu trong
vong 2 gior tir khi xac dinh chan doan, c6 it nhit mot trong cac yéu to sau:

- R&i loan huyét dong hoac soc tim.

- Pau nguc tai phat hodc tién trién khong dép tmg véi thude.
- Réi loan nhip de doa tinh mang hodc ngirng tim.

- Bién chiing co hoc ciia NMCT.

- Suy tim cap.

- Bién doi dong hoc ctia doan ST va song T.

Nhom nguy co cao: nén ¢ chién luoc can thiép sém trong vong 24 gio
khi c6 it nhdt mot trong cac yéu to:

- Chan doan xac dinh NMCT cép khong ST chénh 1én dya trén Troponin T/I.
- Thay doi dong hoc ctua doan ST hodc song T.
- Diém GRACE > 140.
Nhom nguy co vira: nén c6 chién luoc can thiép trong vong 72 gid khi cd
it nhat mot trong cac yéu to:
- DTPD hoic muc loc cau than (MLCT) < 60 mL/phat/1,73 2.
- Phan suit tong mau thit trai (LVEF) < 40% hodc suy tim sung huyét.
- Pau nguc sém sau nhdi mau hodc tién st PCI/CABG.
- Diém 109 < GRACE < 140 hoic triéu chimg tai phat/thiéu mau co tim

trén tham do khong xam lan.



Nhom nguy co thap: ¢6 thé ap dung chién luoc diéu tri bao ton hodc xét

can thiép tuy theo diéu kién va kinh nghiém ciia trung tam:

- Khéng c6 cac dau hiéu nhu ciia cac nhém nguy co trén.

- Pau ngyc: c6 mot con dau nguc ngan khi nghi, khi ging sirc.
Sir dung cdc thuéc khdng két tap tiéu cau:

Can dung phdi hop aspirin (lidu nap 150 — 300 mg dang hap thu nhanh,
sau d6 duy tri 75 — 100 mg/24 gid) va mot thude khang thu thé P2Y12
(ticagrelor (liéu nap 180 mg, liéu duy tri 90 mg/lan x 2 1an/24 gid) hoic
prasugrel (liéu nap 60 mg, lidu duy tri 5 — 10 mg/24 gio) hodc clopidogrel (liéu
nap 600 mg, lidu duy tri 75 mg/24 gi®) it nhit 12 thang, trir khi c6 bién ching
chay mau ndng [2], [25], [27], [30].

Cic thubc chong dong:

C6 thé Iya chon 1a heparin khong phan doan, heparin trong luong phén tir thap,
thude trc ché tryc tiép thrombin, thude e ché chon loc yéu t6 Xa [2], [25], [27].
Cdc bi¢n phdp, thuéc diéu tri ni khoa khdc kém theo:

Thé oxy (khi SpO, < 90% hodc suy hdé hip), giam dau (nitroglycerin,
morphin), thudc chen beta giao cam, thudc chen kénh canxi, thudc trc ché men
chuyén, thudc statin [2], [25], [27].

Lwa chon bién phap tai twoi mau:

Noi chung, trong truong hop cé chi dinh tiép can xam lan, BN ACS khéng
ST chénh 1én can dugc uu tién chup PMV qua da va can thiép néu co thé [2],
[7], [27].

Véi BN huyét dong khong on dinh: can c6 sy hd trg tuan hoan bang thudce
va cac thiét bi co hoc (néu cﬁn), lya chon can thi¢p vi tri tdn thuong bMV
tha pham néu dic diém ton thuong giai phau va k¥ thuat cho phép.

V61 BN lam sang on dinh: lya chon can thiép hoac CABG dua trén tinh
trang 1am sang cu thé cua BN, dic diém ton thwong DMV, kha ning chuyén

mon cua co sO va su lua chon ctia nguoi bénh.



Uu tién can thiép: & nhitng BN bénh mach vanh don nhanh, véi cac ton
thuong khong phirc tap; voi cac ton thwong nhidu nhanh hodc than chung PMV
trai: can tinh toan diém SYNTAX, SYNTAX II, kha nang k¥ thuat va thuc té
1am sang dé quyét dinh phu hop. V&i SYNTAX < 23 diém nén uu tién can
thi¢p, SYNTAX tur 23 dén 32 diém c6 thé can nhéc lya chon.

Uu tién CABG: khi t6n thwong phirc tap (voi hod, xodn van, chd chia
nhanh, tic man tinh...) SYNTAX > 32 diém dic biét & BN DTD va chirc ning
that trai giam, t6n thwong than chung ma hinh thai giai phdu khong phu hop
can thi€p hodc khi can thi¢p thét bai hodc c6 bién chung.

C6 thé tinh dén phuong phap hybrid: diéu tri can thiép tén thuong tha pham
trong giai doan cap, sau d6 1a CABG c6 ké hoach khi c6 bang chung vé thiéu
mau cuc bd va’hodc phan suét du trir luu lugng vanh (Fractional Flow Reserve
- FFR) cua céc ton thuong khong phai 14 thi pham.

1.2. PAI CUONG TON THUONG CHO CHIA NHANH PONG MACH VANH
1.2.1. Pinh nghia ton thwong chd chia nhanh dong mach vanh

Theo dinh nghia duoc Cau lac bd phan nhanh PMV chau Au (European
Bifurcation Club - EBC) dong thuan, t6n thuong chd chia nhanh DMV 1a “tinh
trang ton thuong DMV xay ra sat ngay va/hodc bao gdm chd xuét phat ciia mot
SB quan trong” [8], [31], [32], [33].

SB quan trong 13 mdt nhanh ma khong mubn mat di trong bdi canh chung
ctia mot BN cu thé (bao gém tri¢u chung, vi tri viing thiéu mau, SB gy ra triéu
chtng hodc ving thiéu mau, kha ning sdng sot, tudn hoan bang hé, chic ning
that trai) [8], [32].

Ty 1é ton thwong chd chia nhanh PMV gip khoang 15- 20% trong tong s6
cac trudng hop can can thiép DMV ciing nhu trong ACS [8], [9]. Can thiép ton
thuong chd chia nhanh PMV 1a mot trong nhiing thach thirc trong linh vuc tim
mach can thiép vi ty 18 mat SB cao (7 - 20%) lam cho ty 1¢ thanh céng thu thuat
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thap, dong thoi mudn bao tdn SB thi phai str dung nhimg k¥ thuat can thiép phirc
tap, do d6 ty 1¢ tai hep va huyét khdi trong stent cao... [8], [10], [34].
1.2.2. Giéi phiu, sinh 1y va md bénh hoc ton thuong chd chia nhanh dong
mach vanh

Gidi phdu ché chia nhanh dpng mach vanh: Mach mau chd chia nhanh
DMV bao gdm: PMV (1a doan MV tinh tir viing cua carina trd vé trudc), DMV
(la doan MV tinh tir viing cya carina ra phia xa) va SB (Ia doan nhanh bén
tinh tir ving cya carina) (hinh 1.1) [35].

Nhénh bén (SB)

Nhinh chinh doan gin (PMV) /

Viing cya carina

Nhénh chinh doan xa (DMV)

itmg sudt cit thdp + ‘ Whnh chinh oan xa

Hinh 1.1. Gidi phdu va sinh ly ché chia nhdnh déng mach vanh
* Nguon: theo Nakazawa G. va cong su. (2010) [36]

DPuwong kinh mach mdau: Dudng kinh mach mau (cling nhu luu lugng
dong chay qua nd) dugc chi phdi boi quy tic 3 duong kinh, tire 1a ¢6 méi lién quan
gitra kich thudc that long mach cia PMV, DMV va SB. Méi lién quan niy c6 thé
duoc chi phéi boi cac dinh luat nhu Dinh luat Murray ({PMV}? = {DMV}3 +
{SB}?) hodc don gian hon 13 Dinh luat Finet trong d6 kich thudc ctia PMV bang
2/3 cia tong DMV va SB (PMV = 0,678{DMV + SB}) [34], [37].

Dong chdy: Bén canh sy xuit hién dong chay rdi & nhirng vi tri MV chia
ra SB, thi luu lugng mau chay qua chd chia nhanh PMV duoc chi phdi boi
quy luat phan nhanh ctia cdy mach vanh, cé nghia la luu luong mau chay vao

SB c¢6 mbi tuong quan giita duong kinh SB, chiéu dai SB va ving co tim do



11

SB nay nuoi dudng. Nhu vay, cac mach mau cang dai va duong kinh cang 16n
thi Ivu lugng mau chay qua chung cang nhiéu [37].

Sw phin bo mang xo vita va sw hinh thanh huyét khéi trén ton thwong
ché chia nhanh PMV: Do sy thay doi huyét dong dot ngot xay ra & cac diém
chia nhanh ctia cAy mach vanh 1am thic dy qua trinh hinh thanh méang xo vira.
Céc ton thuong xo vita chd chia nhanh c6 xu hudng hinh thanh & nhitng ving
noi ma dong chay bi réi loan, dic biét 1a ¢ nhitng ving Gng suat cat thip (low
shear stress). Nhitng ving tng suit cat thap duoc cho 1a 1am thuc ddy qua trinh
X0 vita mach mau, bao gdm thiic day rdi loan chirc ning té bao ndi mach, gay
tang hip thu cac phén tir lipoprotein, rdi loan sy diéu tiét cac phan tir két dinh
bach cu... tit ca nhitng diéu nay gop phan vao su phat trién va tién trién cua
X0 vira mach vanh. [37]

A 8 Nhinh chinh doan gin

Nhianh chinh doan xa Nhiénh bén

4

{4

Hinh 1.2. Sw phéin bé mdng xo vita ché chia nhanh dpng mach vanh
* Nguon: theo Nakazawa G. va céng su. (2010) [36]

I Ungsuitciteao @@  Ong sudit cit thip

Nhimg ving c6 tmg sut cit thap (theo hinh 1.2 13 cac ving A, B, C, D),
thuong gip mang xo vita, cac ving tmg suat cat cao (E, F), it gdp mang xo vita.

Sy phan bd cic mang xo vita cling bi anh huong bdi goc xuat phat cia
nhanh bén, mang xo vita hay ling dong vé phia gdc nhon va cach xa goc tu.

Ving cua carina chd chia nhanh (ving G, hinh 1.2) chiu Gng sut cit cao va
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luu luwgng dong chay cao do d6 thuong it gdp mang xo vira nang, tuy nhién khi
gbc phan nhanh tang 1én (goc tu) hoac tang ty 1€ kich thudc gitta MV va SB
hoic ¢ su gap goc nhiéu thi mang xo vita s& xuat hién & ving cua carina nhiéu
hon. Nguoc lai, huyét khdi stent mudn thudng gip ¢ nhiing ving chiu (g suat
cit cao nhu vung cya carina, noi hién tuong tai tao ng1 mac xay ra kém hon.
[36], [37], [38].

Géc phan nhdnh: 13 gbc duge tao ra gitra DMV va SB. Ton thuong chd
phén nhanh c6 dang chit Y khi goc phan nhanh <70° va c6 dang chir T khi géc
phan nhanh > 70° [39]. Khi ton thuong c6 dang chit Y, nguy co di 1éch mang
x0 vira hodc di 1éch ving cua carina chd chia nhanh gay anh huong dong chay
SB trong qua trinh dit stent nhanh chinh cao hon so véi ton thuong dang chir
T (hinh 1.3), va s& kho vé mit k¥ thuat dé bao phu stent & chd xuét phat cia
nhanh bén khi sir dung k¥ thuat dat stent chit T ¢ nhiing ton thuong nay. Vi
t6n thuong dang chit T, mic di nguy co tic nhanh bén thip nhung viéc dua day
dan vao nhanh bén co thé gap kho khan khi ganh ning xo vita 16n ¢ chd xuét
phat ctia nhanh bén.

Dang chir T Dang chir Y

Nhanh chinh doan xa

Nhinh chinh doan gin
Nhinh chinh dogn gin V

\ <
m Nhiinh bén q\,‘_?o
Nhénh bén I

Khé vio nhinh bén DE vio nhinh bén
it dich chuyén ming xo vira Dich chuyén mang xo vira nhiéu
K§ thujit T-stenting tit hom K§ thujt Culotte hojc crush it hon

Nhinh chinh doan xa

Hinh 1.3. Goc phin nhanh
* Nguon: theo Samady H. va cong suw. (2018) [39]
1.2.3. Phan loai ton thwong chd chia nhanh PMV
pé thuan tién cho viéc danh gia ton thuong chd chia nhanh PMV cling

nhu viéc lya chon chién lugc can thi€p té1 uu, cho dén nay trén thé gidi da cod
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6 phan loai cho ton thuong chd chia nhanh MV, trong do c6 4 phan loai dugc
dua ra tur thoi ky stent kim loai thuong [32], [33], [40], [41].

Can cir vao sy phan bd ctia mang xo vita d PMV, DMV va SB, cic tic gia
d4d dua ra cac cach phan loai ton thuong chd chia nhanh DPMV: phan loai cua
tac gia Sanborn, phan loai cua tac gia Duke, phan loai cua tac gia Lefevre, phan
loai ctia Safian, phan loai cia Medina, phan loai cia Movahed. Trong d6 cach
phan loai ciia Medina hay dugc Gmg dung nhiéu nhét trong thuc hanh 14m
sang do tinh chat don gian, d& nhé va d& tng dung. Do d6 EBC di dua ra dé
xuat st dung phén loai cia Medina trong danh gia ton thuong chd chia nhanh
bMV [8], [31], [32], [33].

Medina A. va cong sy da st dung chir $6 0 va 1 dé mo ta tén thuong chd
chia nhdanh DMV, s6 0 ttic 1a khong c6 ton thuong hodc ton thuong khong dang
ké, s6 1 1a c¢6 ton thuong (hep > 50% duong kinh) [40]. Va nhu vay, véi mot
t6n thuong chd chia nhanh DMV, 3 s6 duoc ky hiéu cho 3 nhanh PMV, trong
d6 s6 thir nhat mo ta ton thuong & PMV, s thtr hai mé ta ton thuong & DMV

va chir s6 thir ba mé ta ton thuong & SB [40].

{C

{Preximal)

)'J J 1 S ’ f(
} -~ N-""““ﬂ-u_ﬂ -'f —— -
H“\ ) )(-_-K‘\ fll.l.l .l'ff\\‘- ){F\\-\_
/ A /
/ ! !
111 1,1,0 1,01 0,11
MB = main branch ,—f P /
5B = side branch f’( f (\‘ _.f"J (
-"’ll -~ -:—‘H“ l o / l*\"
!r'f ™~ ’ ( e ,-"'.f .."/ ~
! !
1.0.0 0.1.0 0,01

Hinh 1.4. Phén logi ton thuong theo Medina
*Nguon: theo Medina A. va céng su. (2006) [40]
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Theo phan loai ciia Medina, ton thuong chd chia nhanh PMV gom [40]:

- Tip 1.1.1: ton thuong 6 PMV, DMV va SB.

- Tip 1.1.0: ton thuong & PMV va DMV,

- Tip 1.0.1: ton thuong & PMV va SB.

- Tip 0.1.1: ton thuong & DMV va SB.

- Tip 1.0.0: t6n thuong chi & PMV.

- Tip 0.1.0: ton thuong chi d DMV.

- Tip 0.0.1: ton thuong chi & SB.

Bén canh tmg dung phan loai ton thuong theo Medina, con ¢ phan loai:
“t6n thwong thuc thu chd chia nhanh DPMV” (true bifurcation) va “ton thuong
lién quan chd chia nhanh DMV (nontrue bifurcation). Tén thuong dugc coi 1a
t6n thuong thyc thu chd chia nhanh PMV khi ca MV va SB déu tén thuong dang
ké (hep > 50% duong kinh long mach), con ton thuong lién quan chd chia nhanh
DMV thi t6n thuong chi & mot nhanh (MV hodc SB) [33], [42]. Nhu viy, ton
thuong thuc thu chd chia nhanh PMV s& bao gdm céc ton thwong: tip 1.1.1; tip
1.0.1 va tip 0.1.1 theo phan loai cia Medina.

Cung vai dic diém phan b ciia mang xo vita, mot sd yéu to ciing gop phan
quan trong trong viéc quyét dinh lua chon chién luoc can thiép chd chia nhanh
DbMYV 46 la twong quan duong kinh cuia PMV, DMV va SB, mirc do voi hoa cua
DPMYV va dic biét 1a goc phan nhanh dugc tao b61 DMV va SB [33].

1.2.4. Can thiép diit stent ton thwong chd chia nhanh déng mach vanh
1.2.4.1. So lwgc lich svr can thiép dong mach vanh

Nim 1977, Andreas Gruntzig (Zurich — Thuy S¥) 1an dau tién can thiép
DMV thanh cong trén ngudi bang nong bong [43].

Nam 1986, Jaques Puel (Toulouse — Phép) va Ulrich Sigwart (Lausanne —
Thuy S¥) 1an dau tién dit stent DMV thanh cong trén ngudi [44].
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Stent kim loai thuong ban dau dugc ché tao bang thép khong gi va thiét ké
tu nd (self-expandable). Tiép theo 1a cac loai stent dugc thiét ké nd bang bom
bong thay thé cho stent tir ng. Han ché cua stent kim loai thudng 14 ty 18 tai hep
cao [43].

Stent DMV phu thudc (Drug Eluting Stent: DES) thé hé thir nhét ra doi giup
giam duoc ty 18 tai hep [45], [46], [47], [48], tuy nhién ty 1& huyét khoi ban cap
va huyét khdi mudn trong stent cao hon stent kim loai thuong [49].

DES thé hé thir hai ra doi v6i nhiéu cai tién nhu 1a thay doi vé thude chong
phan bao gan trén khung stent, cai tién vé chét liéu cau tao khung stent va 16p
polymer... da giup khic phuc duoc nhuge diém ctua DES thé hé tha nhét [50],
[51], [52], [53].
1.2.4.2. Ciu tgo stent dpng mach vanh cé phii thubc: thong thuwong gom 3
thanh phén chinh
Khung stent bing kim logi

Nominal

Khung kim loai Cau triic m& (open cells) ctia khung stent
Hinh 1.5. Céu triic khung kim logi ciia stent
*Nguon: theo Gaspard P. (2017) [43]
Khung kim loai cua stent khi duoc né ra c6 dang hinh 6ng ludi kim loai
(Hinh 1.5). DES dau tién dugc thiét ké tir khung kim loai khong gi véi kich
thudc mét stent kha 10n (140pm). Cac thé hé DES mdéi duge ché tao tir cac hop

kim nhu cobalt chrome hodc platinium chrome v6i kich thudc manh hon (cé
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thé dén 60 um) ma van co strc chdng dd tdt, do can quang rd, cling nhw su twong
thich sinh hoc va chéng dn mon tét. Mit stent manh gitp qua trinh ndi mac hoa
nhanh hon do d6 giam duoc ty 18 huyét khoi ban cdp va huyét khdi muodn trong
stent. Pong thoi cac stent c6 mat manh thuong cd d6 mém déo tbt, gitip chung
ta dua stent dén duoc ton thuong d& dang hon.

Bén canh d6 thiét ké “dong” (close cells) va “md” (open cells) giita cac
lién két trong ciu triic khung kim loai cling 1a mot cai tién quan trong clia cac
DES thé hé méi, gitp bao tén nhanh bén tét hon trong can thiép chd chia nhanh
DMV (Hinh 1.5) [47], [54], [55].

Thudc phii trén stent: bao gom cac thude rc ché phan bao chinh: Everolimus,
Zotarolimus, Sirolimus (Rapamycin), Biolimus, Ridaforolimus, Apholimus...
[47], [54], [55], [56].

Polymer: dé phu thudc trén stent, cac thude thuong dugce tron voi polymer.

Co6 2 nhém polymer: polymer lau dai va polymer tu ti€u (phan huy theo
thoi gian) [54], [55], [57]. Hiéu qua cta stent phu thudc nhiéu vao cau tao khung
stent, loai thubc phu trén stent va cong ngh¢ phu thude (mat do phu thude, d6
bao phi toan mat stent hay chi phia bén 4p vao thanh mach mau) hon 14 loai
polymer dugc st dung trong stent.

Mot s6 cong nghé méi co thé phu thude truc tiép 1én khung kim loai ma
khong can st dung polymer [56].
1.2.4.3. Cdc kj thudt can thi¢p ché chia nhdnh dpng mach vanh véi stent phii
thuéc thuwong quy
a) Ky thudt can thiép ché chia nhinh theo chién lwgc dat stent vuot qua
nhdanh bén [33], [39] (Hinh 1.6)

e Chi dinh:

- Ton thuong lién quan chd chia nhanh PMV (nontrue bifurcation) bao

gdm phan loai Medina: tip 1.1.0; tip 1.0.0; tip 0.1.0 va tip 0.0.1.
- Tbon thuong thuc thy chd chia nhanh DMV (true bifurcation), trong do:



17

+ SB khong phu hop cho viéc dat stent, hoac
+ Ton thuong & SB ngén (trong vong 5 mm tir 16 vao), hodc

+ Tinh trang BN ning, can nhanh chéng khai théng dong chay MV.

Ky thuat:

B1: Pua 2 diy dan can thié¢p mém vao MV va SB.

B2: Nong ton thuong bang bong & MV hoic cé hai (néu can).

B3: bat stent MV (vuot qua SB).

B4: T6i uu hoa doan gin stent & MV bang k¥ thuat POT (proximal
optimization technique): dung mot bong ap luc cao ngén nong tir dau gan
stent dén ving cya carina.

B5: Pua lai day dan tir MV qua mit xa cua stent vao SB.

B6: Nong 16 vao SB bing bong.

B7: Nong bong dong thoi MV va SB (kissing balloon) véi ap luc trung binh

(8 atm) & SB cho dén khi bong dugc nd hoan toan.

B8: Thuc hién lai POT ¢ doan gﬁn stent MV (néu SB tdt sau kissing
balloon).

B9: Dit thém stent thir hai & SB khi SB khéng t6t (hep > 75%, lc tach,
dong chay TIMI <3 & SB > 2,5 mm hoac FFR < 0,8).

Hinh 1.6. Ky thudt dat stent vuot qua nhanh bén
*Nguon: theo Samady H. va cong su. (2018) [39]
e Utu diém:

- Duong kinh 6ng théng tro gitp can thiép > 6 Fr
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- K thuat don gian, dé sir dung
- Thoi gian thi thuat ngan
-S4 luong stent sir dung it
- Vung cuya carina chd chia nhanh PMV khong bi bao phii hoan toan boi
stent (han ché duoc huyét khdi stent ban cap va huyét khdi mudn)
e Nhuwoc diém: Kho khan tiép can SB sau khi dat stent MV:
- Ty 1é mat SB cao, nhét 1a nhiing ton thuwong thyc thy chd chia nhanh

DMV, thuong lién quan hi¢n tugng di l¢ch mang xo vira, di I¢ch vung cua

carina hodc mat stent che 14p 16 vao SB (hinh 1.7).
- Kho khén hodc that bai khi dua lai day dan tr MV qua mit stent vao SB.
- Kho khan dua stent vao SB khi can dit ¢ SB.

Hinh 1.7. Sw di léch vung cwa sau dat stent nhdanh chinh
*Nguon: theo Gwon H.C. (2018) [58]

b) Ky thuat ddt thém stent 6 nhanh bén trong chién lwgc dit stent vieot qua
nhdnh bén: (Khi nhanh bén khéng tot)

o K§¥ thuit chir T [33], [39]

- Chi dinh: Goc chia nhanh > 70° (ton thuong dang chit T)

- Mo td ky thudt:

B1: Pua ddy dan tha hai tit MV qua mit stent vao SB.

B2: Nong bong dé md mit stent MV chd xuat phat SB.
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B3: Pua stent thir 2 tir MV vao SB sao cho dau gan stent thtr 2 khong nho vao
MYV. Bom béng lam n¢ stent.

B4: Nong bong ap luc cao dong thdi MV va SB.

- Uu diém: k¥ thuat don gian

- Nhwoc diém:

+ Tai hep thudng xay ra & chd tiép xtc 2 stent (Hinh 1.8 A).

+ Khi goc chia nhanh < 70° thi ¢ thé c6 mot phan SB khong duoc bao phit
bdi stent (Hinh 1.8 B va C).

G
Hinh 1.8. Han ché ciia Ky thudt chiz T
*Ngué‘n: theo Samady H. va cong sw. (2018) [39]

e K§¥ thuit Crush dao ngugc

- Chi dinh: Goc chia nhanh < 70° (t6n thuong dang chit Y)

- Mo td ky thuat:

B1: Pua day dan thi hai tir MV qua mit stent vao SB.

B2: Nong bong dé mé mat stent MV chd xuét phéat SB.

B3: Pua stent thir hai vao SB va béng vao trong stent MV ¢ ngang mitic.

B4: Kéo stent SB vao trong MV khoang 2 -3 mm va bom bong stent SB.
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B5: Rat day dan ¢ SB sau d6 bom bong & MV dé 1am bep phan dau cua

stent SB nho vao trong stent MV.

B6: Pua lai day dan tr MV qua 3 16p stent vao SB.

B7: Nong bong ap luc cao dong thdi MV va SB.

Uu diém: tranh duoc nhugc diém cia k¥ thuat chit T (c6 mot phan cia
SB khong dugc bao phu stent).

Nhuwoc diém:

Kho khin khi phai dua day dan qua 3 16p stent dé vao SB.

Tang nguy co tai hep va huyét khéi & phan c6 3 16p stent.

Hinh 1.9. Han ché ciia Ky thudt Crush
*Nguon: theo Samady H. va céng sw. (2018) [39]

K§ thuat TAP (T stenting and small protrusion): 1a mot bién thé ciia k¥
thuat chtr T

Chi dinh: Goc chia nhanh > 70° (t6n thuong dang chit T)

Mo ta ky thudat:

B1. Stent thtr hai dugc dua vao SB sao cho dau gan stent nhd vao MV it

nhat c6 thé (khoang 1 — 2 mm).

B2. Mot quéa bong dua vao MV ngang mutrc SB.

B3. Bom bong dong thoi & ca stent & SB va bong 6 MV (4p luc > 12 atm).

B4. Nong bong ap luc cao dong thoi MV va SB.
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- Uu diém: khic phuc dugc nhugc diém cua k¥ thuat chir T va ky thuat
Crush dao nguoc.

- Nhwoc diém: phan stent ciia SB nho vao MV ¢6 thé dai, nguy co dé giy
huyét khoi.

e K¥ thuat Culotte (Hinh 1.10)

- Chi dinh: goc chia nhanh < 70° va dudng kinh PMV, DMV va SB xap
xi nhau

- Mo td ky thudt:

B1. Dua stent thir hai vao SB véi dau gan cua stent & trong MV.

B2. Rat day ddn & MV, sau d6 bom bong dé 1am né stent thir hai.

B3. Dua lai ddy dan tir PMV qua mit stent thir hai dé d&én DMV.

B4. Nong bong ap luc cao dong thoi & MV va SB.

0\
\
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Hinh 1.10. Ky thudt Culotte
* Noudn: theo Samady H. va cong su. (2018) [39]

- Uu diém: stent che phu dugc hoan toan ton thwong & MV va SB.

- Nhwoc diém:

+ K thuét nhidu budc

+ Vung cya carina bi bao phu béi stent nén d& hinh thanh huyét khdi
¢) Ky thudt can thiép ché chia nhdnh siv dung chién lwgc 2-stent: day 1a
chién luoc chu dinh dit stent & ca MV va SB ngay tir ban dau [33], [39].

e Chi dinh: Tén thuong thyc thu chd chia nhanh DMV, trong d6:
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SB ton thuong dai va phu hop cho viéc dit stent.
Puong kinh SB 16n hodc ving co tim tudi mau rong.
Tinh trang 1am sang cia BN 6n dinh.

Cac ky thuat:

K¥ thuat chir T va k§ thuat TAP

K¥ thuat Culotte

K¥ thuét Crush, Crush ddo ngugc va Double-Kissing Crush.

p

Hinh 1.11. Ky thudt Crush
* Nguon: theo Samady H. va cong sw. (2018) [39]
K¥ thuat chir V (Kissing Stent)

Hinh 1.12. Ky thudt chiv V
* Nguo”‘n: theo Samady H. va cong sw. (2018) [39]
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e Uu diém: Tranh duoc bién c6 mat SB.

e Nhuoc diém:

- €06 thé phai sir dung dng thong trg giup can thiép 7 Fr

- K§¥ thuat nhiéu budc, phuc tap.

- Vung cua carina bi che phi boi ludi stent nén ting nguy co huyét khéi.

h 4

Panh gia
nhanh bén

2 stent
thudc

| gbc o

Panh gia

- Hep > 50%
-DK =2,5mm
- Tén thuong dai

-Hep >50%
- Ton throng negin

a<70°

y
BN

Ky thuat
cha T

K¥ thuét
Crush, mini
Crush hodc

Culotte

Kissing
balloons

oy
P

Can nhéc stent thir 2

-
L

1 stent thudc &

nhanh chinh

cho nhanh bén

A R
Két qua khong t6t

Nhénh bén khéng

hep ning

| stent thudc &
nhanh chinh

Kissing 1 stent thudc &
balloons [ qutét | nhanh chinh
Nhénh bén két qua
khong tét
. Khoéng can
Két qua tét Kissing balloons

So dé 1.1. Lwa chon chién lwoc can thiép ché chia nhdnh déng mach vanh
*Nguon: theo Topol E.J. va cong sit. (2020) [33]
1.2.4.4. Ky thudt can thiép ché chia nhinh dong mach vanh sir dung stent

chuyén dung AXXESS

*CAu tao stent chuyén dung AXXESS:
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Stent chuyén dung AXXESS (Biosensors FEurope SA, Morges,
Switzerland) 1a mot trong nhiing stent chd chia nhanh DMV dugc sir dung dé
dat & vi tri PMV, dau xa cla stent xOe ra & vung cua carina, nho do cé thé da dang
tiép can DMV va SB. Pay la stent tu n¢ (self-expandable), duoc cAu tao bﬁng
nitinol (nickel-titanium) vdi d6 day cta mit stent 13 0,15 mm va dugc bao phu boi
16p polymer tir tiéu chira thude Biolimus A9 [16], [17].

Kich thudc cia stent: stent chuyén dung AXXESS ¢6 2 chiéu dai 13 11 mm
va 14 mm. Duong kinh cuta stent c6 2 kich ¢d 1a 3 mm va 3,5 mm. Puong kinh
stent 3 mm phu hop cho kich thude 1ong mach tir khoang 2,75 mm dén 3,25 mm
va duong kinh stent 3,5 mm phu hop cho kich thudce 1ong mach tir 3,25 mm dén
4,25 mm [16], [17].

Hinh 1.13. H¢ théng stent tw né AXXESS (Devax, Irvine, CA)
(A: stent AXXESS da duoc no; B: stent AXXESS con nam trong sheath; C: bo

phan tha stent AXXESS)
*Nguon: theo Buysschaert I. va cong su. (2013) [17]

Trén hé thdng stent chuyén dung AXXESS khi chua bung né ¢ 3 diém
danh dau tinh tir doan xa: diém tht nhat & dau xa cta stent, diém tht 2 ndm &
gan dau xa cua stent va diém danh diu thtr 3 14 dau gan cua stent (Hinh 1.13

B). Khi stent Axxess dugc bung ra, diu xa cia stent c¢6 3 diém danh ddu va dau
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gan ¢6 1 diém danh ddu (Hinh 1.13 A). Bé 1am bung nd stent, kéo 1ay vé phia
sau dé vo boc ngoai stent truot tir tir vé phia sau (Hinh 1.13 C).
*Chi dinh: Ton thuong chd chia nhdanh DMV, trong do:

- Chua c6 stent cil.

- Puong kinh long mach PMV > 2,75 mm.

- buong kinh long mach SB > 2,5 mm.

- Goc chia nhanh < 70° va vung cya carina dugc boc 10 1o trén hinh anh

chup mach.

- Tinh trang 1am sang BN 6n dinh.
*Mo ta ky thuat:

XA LES

Hinh 1.14. Ky thudt ddt stent tw no AXXESS
*Ngu&n: theo Buysschaert I. va cong su. (2013) [17]

B1. Kich thuéc dng thong tro gitp can thiép: 7 Fr

B2. Pua day dan can thiép mém vao MV va SB.

B3. Nong ton thuong bang bong & MV hoic cé hai (néu can).

B4. Pua hé thdng stent AXXESS (trén day dan 6 MV) vao dén PMV sao
cho diém danh du tht nhit & ngang mirc ving cua carina.

B5. Nhe nhang kéo vo bén ngoai (sheath) khong qua diém danh dau tha 2
dé 1 phﬁn doan xa stent AXXESS tu no¢ ra.

B6. Nhe nhang truot toan bo hé théng 16n phia trude dé dua dau xa stent

AXXESS nd vao DMV va SB, dong thoi rat vo bén ngoai dé stent bung nd
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hoan toan. Stent n& dung vi tri khi > 1 trong 3 diém danh déu ¢ dau xa stent

nam & moi MV va SB, hodc it nhat 2 diém danh dau nam & goc chia nhanh

chd xuét xudt phat caa SB.

B7. Dua lai day dan tir trong long MV vao SB.

B8. Nong bong 4p luc cao & MV va SB (néu can).

B9. Pat thém DES ¢ DMV hodc SB néu can (st dung k¥ thuat chit V néu
can dit stent & ca DMV va SB).

* Uu diém: Dé dang tiép can SB sau dit stent AXXESS & PMV:

Dé dang dua lai day dan tir MV vao lai SB.
Dé dang dat thém DES & SB khi can.

* Nhwoe diém:

Phai st dung 6ng thong trg gitip can thiép > 7 Fr.

Phai st dung thém DES khi can dit stent 8 DMV hoic SB.

Kho thuc hién dugce khi tinh trang BN khong 6n dinh, hodc mach vanh
vo6i hoa ning, hodc gap goc nhiéu .

Kich thuée stent AXXESS han ché nén khong co nhiéu lya chon.

1.2.4.5, Mt s stent chuyén dung khic cho ché chia nhdnh dong mach vanh

Stent Tryton (Tryton Medical): Stent duoc ciu tao tir hop kim colbalt-

chromium, khong ¢ thudc chéng phan bao. Stent dugc thiét ké gom 3 doan:

doan xa stent nam ¢ SB gitp bao vé SB ciing nhu che phu ton thuong, doan

chuyén tiép ngang tai vi tri chd xuat phat SB, doan gan & PMV vé6i mit stent

mo ra huéng vao DMV. Stent dugc nd trén bong thang hodc bong cb duong
kinh doan gan (6 MV) 16n hon doan xa (¢ SB). Dat thém DES & DMV khi cén
(nhu k¥ thuét Culotte). Stent Tryton dugc nghién ctru va thir nghiém chu yéu &

Hoa Ky [13], chua c6 san ¢ Viét Nam.



27

Hinh 1.15. Stent Tryton (Tryton Medical)
*Nguon: theo Green P.G. va céng su. (2019) [13]

Stent BiOSS (Balton): Day 1a stent dugc st dung dé dat & MV, thude
paclitaxel (stent BiOSS Expert) hoic thudc sirolimus (stent BiOSS LIM) duoc
giai phong tir 16p polymer tu phan huy. Stent dugc thiét ké gdm 2 doan: doan
gan c¢6 duong kinh 16n hon doan xa (ty 1¢ duong kinh doan gan/doan xa la 1,15
—1,3), hai doan duoc ndi véi nhau bang hai lién két (ving giita stent). Stent
duoc nd bang bong, trén bong cé diém danh dau & gitra gitip dinh vi ving gitta
stent dugc dat tuong img vung cua carina. Khi can dit stent & SB, st dung ky
thuat TAP hoic k¥ thuat Culotte véi DES. Uu diém cua stent BiOSS 14 dé& str
dung, tuy nhién nhuoc diém chinh 1a ving giita stent (ving lién két giita hai
doan) thi ton thuong khong duge che phi. Stent BiOSS chi méi duge nghién

ctru va thtr nghiém ¢ mdt s6 nudc chau Au [14], chua c6 ¢ Viét Nam.

Hinh 1.16. Stent BiOSS LIM (Balton)
*Ngué‘n: theo Gil R.J. va cong suw. (2018) [14]
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Stent Nile CroCo va Nile Pax (Minvasys): Thiét ké gidng stent BiOSS,
duoc ciu tao b.%mg hop kim colbalt-chromium, phu thube paclitaxel. Stent dugc
thiét ké gdm 3 doan, doan xa cua stent & DMV, doan giita ngang muc xuét phat
ctia SB va c6 mit stent md vao SB, doan g?m stent co kich thudc 16n hon doan
xa nam & PMV. Khi can dit stent & SB, sir dung k¥ thuat TAP. Stent Nile chi
ma&i duge nghién cuiu va thir nghiém & mot s6 nudc chau Au [15], chua c6 &

Viét Nam.

Hinh 1.17. Stent Nile Pax (Minvasys)
*Nguon: theo Lesiak M. va cong su. (2016) [15]

Stent TAXUS Petal (Boston Scientific): Puoc cdu tao bang thép
platinum, phu thudc paclitaxel. Stent dugc thiét ké sir dung trén 2 day dan va
nd trén 2 bong voi bong thi hai né vao SB gitip cho mit stent mé vao SB. Nho
d6 d& dang tiép cap SB. Stent Petal chil yéu duwgc nghién ciru va thir nghiém

lam sang tai Hoa Ky [15], khong c6 san tai Viét Nam.

Hinh 1.18. Stent TAXUS Petal (Boston Scientific)
*Nguon: theo Lesiak M. va cong su. (2016) [15]
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1.2.4.6. Tiép cdn can thigp ché chia nhinh dong mach vanh theo dong thuin
ciia Cau lac bé phin nhanh dpng mach vanh chiu Au

EBC dugc thanh 1dp nam 2004, vé1 muc ti€u dua ra nhitng thuat ngit chung
dé mo ta va can thiép ton thuong chd chia nhanh PMV. Pdong thoi ciing 1a noi
dé cac bac si trao d6i, chia sé¢ kinh nghiém va y tuong trong linh vic nay. Tém
tat mot s6 noi dung da dugc théng nhat nhu sau: [33], [59], [60], [61].

1) Nén sir dung phan loai Medina d6i véi ton thuong chd chia nhanh va
phan loai MADS d6i véi cac ky thuat dat stent chd chia nhanh (M-main
proximal first: wu tién dat stent PMV; A-main across side first: wu tién dat stent
0 MV vuot qua SB; D-double: can thi¢p cd 2 nhanh; S-side: dat stent & SB
trudec MV).

2) K¥ thuat dit stent vuot qua SB van dugc coi 1a k§ thuat tiéu chuén cho
hau hét truong hop.

3) Dbi voi SB 16m, ton thuong lan toa tir ving cua carina kéo dai > Smm,
c6 thé nén dit stent ca hai nhanh.

4) Trong chién lugc dit stent vuot qua SB, sau khi dua day dan can thiép
vao ca 2 nhanh, nén nong bong MV trude khi dit stent, ddi voi SB néu ton
thuong khong dai (< 5mm) hodc khong voi hoa ning thi khong can nong bong
thuong quy.

5) bBéi véi ton thuong thyuc thu chd chia nhanh DMV, diy dan ¢ SB nén
duogc gilr lai trong khi 1én bong stent MV (jailed wire).

6) Lua chon duong kinh stent MV theo duong kinh DMV, sau d6 nong
bong ap luc cao, hoic kissing balloon dé stent 4p thanh t6t & PMV.

7) Sau khi dit stent MV, nén dung k¥ thuat POT dé t6i uvu hoa doan gan.
Nén thuc hién POT trudc khi dua lai day din vao SB dé tao thun cho viéc dua
lai day dan SB.
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8) Chi dinh can thi¢p SB néu 16 vao SB hep ning hoic dong chay SB han
ché sau POT.

9) Nén dua lai diy dan vao SB ¢ mét xa ctia stent MV.

10) DPdi v6i chién luge dat stent vuot qua SB, nén thuc hi¢n kissing
balloon. Ddi véi chién lugc Two-stent, kissing balloon 1a bat budec.

11) Sau khi kissing balloon, nén thuc hién POT dé ti vu hoa doan gan
stent MV, tranh bién dang stent.

12) Cac bién phap chan doan hinh anh ndi mach (IVUS, OCT) c¢6 gia tri
hd tro, dic biét trong trudng hop ton thwong phic tap do han ché cia chup
mach don thuan.

1.3. CAC NGHIEN CUU CAN THIEP CHO CHIA NHANH PONG
MACH VANH
1.3.1. Cac nghién ctru sir dung ky thuat can thiép thwong quy véi stent
dong mach vanh phi thubc

Mot s6 nghién ctru ¢6 ddi ching ngau nhién so sanh giita hai chién luoc
can thiép dat stent vuot qua SB hay chién lugc Two-stent da cho thiy chién
luoc can thiép dat stent vuot qua SB van duoc coi 1a chién luge wu tién.

Nghién ciru NORDIC: 413 BN duoc can thiép chd chia nhanh sir dung
stent phu thudc Sirolimus va dugc chia ngiu nhién vao hai nhom can thiép theo
chién lugc dit stent vuot qua SB hoac Two-stent [62]. Sau 6 thang, khong co
su khéc biét gitra hai nhoém ve tir vong do tim mach, NMCT, tai can thi¢p mach
dich va huyét khéi trong stent. Sau 5 nam, ty 18 cong gdp cac bién c¢d cta hai
nhdém cling tuong duong nhau (15,8% & nhom dat stent vugt qua SB, 21,8% ¢
nhém Two-stent, voi p =0,15).

Nghién ciru BBK (Bifurcations Bad Krozingen): 202 BN duoc chia ngau
nhién vao hai nhém: hodc thuc hién k¥ thuat T- stent mét cach thuong quy,
hoac k¥ thuat dat stent vuot qua SB, va déu sir dung stent phu thudc Sirolimus

[63]. Ti€u chi chinh ctia nghién ctru 12 mirc d hep cuia SB theo doi trén chup
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mach trong vong 9 thang, két qua twong duong giira hai nhom. Ty 1& cong gop
cac bién cb lién quan dén mach dich cling nhu MACE (tr vong, NMCT, dot
quy hodc phai tai thong mach dich) cling tuong tu nhau.

Nghién ciru CACTUS: 350 BN dugc chia ngau nhién vao hai nhom: hoic
str dung k¥ thuét dat stent vuot qua SB, hodc k¥ thuat Crush. Ca 2 nhom déu
st dung stent phu thudc Sirolimus va déu thuc hién FKBI bat budc. Can thiép
dat stent SB trong chién luoc dit stent vuot qua SB chi khi ¢6 it nhét mot trong
cac tinh huéng: hep tdn du >50%, 16¢ tach mach vanh tir tip B tr¢ 1€n, dong
chay TIMI < 2. Két qua hai tiéu chi chinh ciia nghién ctru: ty 1¢ tai hep trong
stent sau 6 thang ctia 2 nhom tuong tu nhau, ty I¢ MACE gitra 2 nhém cling
tuong tu nhau [64].

Nghién ciru BBC ONE: 500 BN duoc chia ngau nhién vao 2 nhém: hoic
s dung chién luoc don gian dat stent vuot qua SB, hodc str dung cac k¥ thuat
phtc tap hon (Crush hodc Culotte). Nghién ctru ndy st dung stent pha thude
Paclitaxel. Tiéu chi dé dat stent SB trong chién lugc dat stent vuot qua SB:
dong chay TIMI < 3, hep ning 16 vao nhanh bén > 90%, 16¢ tach mach vanh tir
tip A trd 1én. Chi 30% sb ca phai can thiép SB (27% nong bong, 3% dit stent).
Két qua sau 9 thang theo ddi: c6 su khac biét c6 ¥ nghia thdng ké giira 2 nhém
vé ty 18 tr vong, NMCT, hoic phai tai thong mach dich (8% bién cd ¢ nhom
chién luge don gian, 15,5% bién ¢6 & nhom can thiép phirc tap). Két qua cho
thay ty 1 bién c¢b kha cao & nhoém can thiép chién lugc phuc tap [65].

Nghién ciru DKCRUSH-II: nghién ctru gdm 370 BN, so sanh ty 16 MACE
sau 12 thang gifra 2 nhom: sir dung k¥ thuat double kissing crush so sanh v&i
chién lugc dit stent vuot qua SB [66]. Két qua: ty 16 MACE va huyét khéi trong
stent & 2 nhom tuwong duong nhau. Tuy nhién, ty 1€ tai hep tai MV va SB, cling
nhu ty 18 phai tai can thiép mach dich thip hon & nhém double kissing crush.
Theo doéi dai hon sau 5 nam, ty 1€ MACE c6 xu hudng cao hon & nhém dit stent

vuot qua SB (23,8% so vdi 15,7%, p = 0,051). Ty 1€ phai tai can thi¢p mach
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dich ciing cao hon c6 y nghia théng ké & nhom dat stent vurot qua SB (16,2%
so véi 8,6%, p = 0,027).

Nghién ciru DKCRUSH-V: so sanh gitra chién luoc double kissing crush
va chién luogc dit stent vuot qua SB trong can thiép ton thuong chd chia nhanh
doan xa than chung DMV trai [67]. Két qua cho thay: khi theo ddi trong vong
12 thang, ty 1& cac bién cd lién quan dén mach dich (target lesion failure — TLF)
ctia nhém DK-crush thip hon so véi nhom dit stent vuot qua SB (5,0% so véi
10,7%, p = 0,02). Nhém str dung ki thuat DK-crush con ¢6 xu huong giam ty 1¢
phai tai can thi€p mach dich, va ddng ngac nhién, con giam cé ty 1€ NMCT va
huyét khéi trong stent hon nhom dit stent vuot qua SB.

Nghién ciru DEFINITION II: 653 BN ton thuong phtrc tap chd chia nhanh
DMV 6 49 trung tdm duogc can thiép ngiu nhién theo chién lugc st dung ky
thuat Two-stent hoac dit stent vugt qua SB. Két qua sau 1 ndm cho théy nhém
st dung chién lugc Two-stent cai thién cac bién ¢ 1am sang hon so v&i nhom
dugc st dung chién lwgc dit stent vuot qua SB [68].

Tir cac nghién ciru trén, ching ta thdy dé quyét dinh lya chon mot chién
lwge phi hop cho can thiép chd chia nhanh DMV 1a rat kho khan. Tuy nhién,
v6i nhitng ton thuong khong qua phire tap, thi Iya chon chién luoc dit stent
vuot qua SB ¢6 18 s& 1a phu hop cho hau hét cac truong hop ton thuong chd
chia nhanh DMV. Chién lugc nay tiét kiém chi phi hon, don gian hon, st dung
thé tich thudc can quang it hon, thoi gian thu thuat ngan hon. Tuy vay, két qua
ctia cac nghién ciru ciing khong pht nhdn viée c6 thé sir dung k¥ thuat Crush
hay Culotte trong mot s6 truong hop chon loc véi giai phau phirc tap hay t6n
thuong lan toa tai SB.

So sanh d6i dau gifra cac chién lugc can thi¢p Two-stent v&i nhau, c6 mot
s6 nghién ciru:

Nghién ciru Nordic: 424 BN dugc chia ngau nhién vao 2 nhém thuc hién

k¥ thuat Culotte hodc Crush, sir dung stent phu thude Sirolimus (77% truong
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hop 13 “true bifurcation”) [69]. Két qua theo ddi sau 6 thang: khong co sy khac
biét gitra 2 nhoém vé ty 1€ tir vong, NMCT sau thu thuat, phai tai can thi¢p mach
dich. Tuy nhién, ty 1€ tai hep trong stent & nhom st dung k¥ thuat Crush cao
hon c6 ¥ nghia thng ké so voi nhom sir dung k§ thuat Culotte (10,5% & nhoém
Crush so vé1 4,5% & nhom Culotte, p=0,046). Két cuc 1am sang sau 3 nam cua
hai nhom cling twong tu nhau.

Nghién citu DKCRUSH-III: so sanh gitra k¥ thuat DK-crush va k¥ thuat
Culotte trong can thiép tén thuong chd chia nhanh doan xa than chung DMV
trai vo1 419 BN tham gia nghién ctru, theo doi trong 12 thang [70]. BN thudc
nhom Culotte c¢6 ty 16 MACE cao hon c6 ¥ nghia thng ké so v6i nhom DK-
crush (16,3% so v&i1 6,2%, p = 0,001), trong do tang chu yéu ty 1€ phai tai can
thi¢p mach dich (11% so v614,3%, p=0,016). Sau 3 ndm, ty 1¢ MACE van cao
hon ¢ nhom Culotte (23,7% so véi 8,2%, p < 0,001), dac bi¢t 1a ty I¢ phai tai
can thiép mach dich va NMCT. Ty 1é huyét khéi trong stent & nhom Culotte 13
3,4%, trong khi & nhém DK-crush khong ghi nhén ca nao.

Nghién curu BBK I1: so sanh gitta ky thuat TAP va k¥ thuat Culotte ¢ 300
BN ton thwong chd chia nhanh DMV can dit stent ca SB [71]. Két qua trén
chup mach vanh sau 9 thang, ty 1¢ tai hep tai chd chia nhanh & nhom sir dung
k¥ thudt TAP cao hon nhém sir dung k¥ thuat Culotte (17% so v6i1 6,5%, p =
0,006). Sau 1 nam, ty 1€ phai tai can thi€ép mach dich & nhém TAP ciling cao
hon & nhém Culotte (12% so vo1 6%, p = 0,069).

Dé danh gia anh hudng cua cac loai stent khac nhau dén két cuc 1am sang
¢ BN can thi¢p t6n thuong chd chia nhanh PMV, Pan M. va cong su da tién hanh
mdt nghién ciru ¢ ddi chimg ngau nhién, so sanh giita nhom dat stent phu thude
Sirolimus (103 BN) va nhom dit stent phu thudce Paclitaxel (102 BN) [72]. Tét ca
BN déu duoc can thi¢p theo chién luoc dat stent vuot qua SB. Két qua theo doi trong
vong 24 thang, ty 18 ti hep thap hon dang ké & nhom ding stent phu thude Sirolimus
(9% so v61 29%, p=0,011), tuong tu 1a ty 1€ phai tai can thi€p mach dich (4% so véi
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13%, p = 0,021). Két qua tuong tir & nghién ctru COBIS, trong d6 ty 16 MACE &
nhém ding stent phu thude Sirolimus thdp hon nhom dung stent phii thude Paclitaxel
[73].

Két cuc 1am sang cua cac stent phi thude thé hé méi hon trong diéu tri ton
thuong chd chia nhanh DMV ciing dugc danh gia qua mot sé nghién ciru ddi
chtng ngau nhién. Nghién ctiru SEA-SIDE so sanh stent phi thudc Sirolimus
(SES) vdi stent phu thuéc Everolimus (EES), ca 2 nhém déu can thiép theo
chién lugc dit stent viuot qua SB [74]. Két qua vé kha ning kiém soat SB trong
thu thuat cling nhu két qua hinh anh chyp mach sau can thiép tuong dwong giira 2
nhom. Vé két cuc 1am sang khi theo ddi trong 18 thang, khong c6 su khac biét vé
ty 18 bién c6 lién quan dén mach dich giita 2 nhom (9,0% & nhém SES, 10,7% &
nhom EES, p =0,57). SES va EES cling dugc so sanh trong nghién ciru CORPAL
v6i 293 BN, két qua ty 18 MACE sau 12 thang ciing tuong tu gita 2 nhém (6,2%
s0 vo1 6,1%) [75].

Pé so sanh giita DES thé hé thtr hai va DES thé hé tht nhét, nghién ciru
LEADERS all-comers so sanh stent phi thudc Biolimus A9 (BES) véi stent phu
thudc Sirolimus, thoi gian theo doi 5 nam, cho théy BES c6 két cuc dai han tot
hon SES, voi ty 1€ huyét khéi rat mudn trong stent thé.p hon so véi SES [76]. Uu
thé ctia DES thé hé thtr hai so voi thé hé thir nhit ciing quan sat thdy trong mot
phan tich gdp gdm 3162 BN can thiép chd chia nhanh tai Han Qudc. Pong thoi
nghién ciru nay ciing quan sat thay, khi st dung DES thé hé thtr hai, két cuc twong
duong nhau giita nhom chién luoc can thiép tbi thiéu dit stent vugt qua SB va
nhom chién luge Two-stent chd chia nhanh DMV [77]. Diéu nay trai véi cac két
qua nghién ctru trude d6 voi uu thé nghiéng vé chién luge dit stent vuot qua SB
khi sir dung DES thé hé thir nhat.

Nghién ctru e-ULTIMASTER trén 4395 BN dugc can thiép ton thuong
chd chia nhanh DMV bang stent Ultimaster, khung stent 14 hop kim cobalt-
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chromium c4u triic mat md, phu thude sirolimus voi 16p polymer tu tiéu. 33,9%
trong 4395 BN duoc thyc hién ki thuat POT, két qua cho thay k§y thuat POT
giam duoc cac bién ¢b 14m sang sau 1 nam [78].

1.3.2. Cac nghién ctru sir dung stent chuyén dung AXXESS

Nghién ctru AXXESS PLUS [79] trén 139 BN hep chd chia nhanh PMV
& 13 trung tAm & chau Au, Brazil va New Zealand. Ty 1¢ thanh cong ctia th thuat
12 94,9%. Sau 5 nam theo doi, cdng ddn MACE 13 17,3%. Bién cd ti vong do tim
mach 1a 3,3%, NMCT Ia 8,2% va ty I¢ tai can thiép ton thuong dich 1a 11,4%.
Khong c6 trudng hop nao ghi nhan bién ¢ huyét khdi trong stent.

Nghién ctru DIVERGE [16], [17], [18] trén 302 BN ton thuong chd chia
nhanh PMV & 14 trung tam trén chau Au, Uc va New Zealand, dugc can thiép co
st dung stent AXXESS. Trong nghién ctru, ty 1¢ BN ton thuong thuc thy chd chia
nhanh DMV 1a 77,4%. C6 64,7% BN dugc dat stent AXXESS ¢ PMV con DES
& DMV va SB. Nhu két qua trong nghién ciru, ngoai stent AXXESS duogc dit &
PMV, ty 1& BN c¢6 can thiép dit stent & SB 1a 68,7%. Nghién ciru ciing cho thiy
ty 1& can thiép dat stent thanh cong 1a 99%, trong do stent & vi tri toi uu 1a 93%.
Sau 9 thang theo ddi, cong ddn MACE la 7,7%, tix vong 1a 0,7%, NMCT 1a 4,3%
va ty 1& can phai tai théng dong mach vanh tha pham 13 4,3%. Sau 5 nidm, c6
96,3% BN dugc theo ddi, két qua cong don MACE 1a 21,3%. Ty 18 tir vong 1a
6,5%, ty 16 NMCT 1a 8,6% va 12,4% tai can thiép tén thwong dich do thiéu mau
co tim. C6 1 trudng hop ghi nhan bién c¢b huyét khéi stent rat muon.

Nghién ctru AXXENT danh gia hiéu qua cua stent AXXESS trong diéu tri
t6n thuong chd chia nhanh than chung PMV trai [80]. Két qua trén 33 BN cho
thay ty 18 thanh cong cta k¥ thuat 1a 90%, thanh cong cta ton thuong 1a 97%
va thanh cong cua thu thuat 1a 90%. Két qua IVUS sau 6 thang & 26 BN cho

thdy 12,4% tang sinh ndi mac.
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Ohlow M.-A. va cong su [81] nghién ctru trén 220 BN duoc can thiép ton
thuong chd chia nhanh PMV, trong d6 110 BN duoc can thiép c6 sir dung stent
AXXESS (nhém AXXESS) so sanh v41 110 BN khong sur dung stent AXXESS,
két qua cho thiy sir dung stent AXXESS so voi nhom khong sir dung stent
AXXESS: ty 1& thanh cong thu thuat cao (> 99% thanh cong vé k§ thuat, > 98%
dong chay TIMI 3 & MV va SB), giam dang ké luong can quang sir dung va
thoi gian chiéu tia, Troponin tang sau thu thuat it hon va ty 1€ tai thong mach
dich sau 6 thang it hon.

Nghién ctru CARINAX trén 330 BN duoc can thiép chd chia nhanh PMV
sir dung stent AXXESS hoic k¥ thuat dat stent virot qua SB, két qua cho thay ty
1¢ bién chimg cua tha thuat (bao gdm tic nhanh bén) & nhém can thiép co st dung
stent AXXESS thap hon nhom dit stent virot qua SB [82], [83].

Nghién ctu COBRA [84] trén 40 BN ton thuong thyc thy chd chia
nhanh DMV dugc can thiép, so sanh gitra 20 BN duoc can thiép st dung stent
AXXESS va 20 BN str dung stent Xience véi k¥ thuat Culotte. Sau 5 ndm theo
ddi, khong co su khac biét vé 1am sang giira 2 nhom va ty 18 bién cb chung 1a
rat thép.

Két qua tir cac nghién ctru trén cho thay sir dung stent AXXESS trong can
thiép BN c6 t6n thuong chd chia nhanh DMV 13 an toan va hiéu qua.

1.3.3. Cac nghién ciru tai Viét Nam

Nguyén Hoang Minh Phuong va cong sy nghién ciru trén 58 BN dugc
can thiép chd chia nhanh DMV, trong d6 c6 63,8% ton thuong tip 1.1.1 theo
phan loai cia Medina. Cac BN duogc can thiép theo chién lwoc dit stent vuot
qua SB trong d6 ty 18 dat 1 stent 13 89,7%. Két qua c6 25 truong hop SB hep >
50%, ¢6 3 trudng hop (5,2%) dong chay SB TIMI < 2 do thit bai khong dwa
duoc day dan qua mit stent MV vao SB, khong ghi nhin MACE, ty 1€ thanh
cong vé 1am sang 13 91,3%. [85]
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
Pbi tuong nghién ctru gdm 141 BN ACS c6 chi dinh chup PMV va dugc
can thiép dit stent chd chia nhanh PMV thu pham tai Vién Tim mach — Bénh
vién Bach Mai va Bénh vién Pai hoc Y Ha N1, thot gian tir thang 05 ndm 2014
dén thang 12 nam 2017.
2.1.1. Tiéu chuin chon bénh nhan
Ldm sang:

- BN duoc chan doan 13 ACS (bao gdm NMCT ST chénh 1én, NMCT ST
khéng chénh 1én va DPTNKOD) c6 chi dinh chup PMV theo khuyén céo cua
Hi¢p hoi Tim mach Hoa Ky va Truong mon Tim mach Hoa Ky (AHA/ACC)
2014 [24].

Trén chup mach:

-PMV tht pham (dua dién tdm dd, hinh anh chup mach) ton thuong
chd chia nhanh c6 chi dinh can thiép (chua co stent cil).

- Puong kinh MV doan gan > 2,75 mm (do trén QCA).

- Buong kinh SB > 2,5 mm (do trén QCA).

Can thiép ton thwong ché chia nhanh PMV: theo dong thuan caa EBC
2014 [8], BN duoc lya chon vao 2 nhom can thi€p theo chi dinh:

- Nhom 1: stt dung k¥ thuat dat stent vugt qua SB véi1 DES thé hé th hai.

Tiéu chuan:

+ Ton thuong lién quan chd chia nhanh DMV, hoic
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+ Té6n thuong thuc thu chd chia nhanh DMV véi: SB khong phu hop cho
viéc dat stent, hodc ton thuong & SB ngén, hodc tinh trang BN nang can nhanh
chong khai thong dong chay 6 MV.

- Nhém 2: st dung stent chuyén dung AXXESS, kém theo DES thé hé
thir hai (néu can). Tiéu chuan:

+ Chénh léch 16n vé dudng kinh PMV va DMV.

+ Goc chia nhanh a < 70°.

+ Tinh trang 1dm sang on dinh.

2.1.2. Tiéu chuén loai trir: khi BN c6 mét trong cac dic diém sau:

- BN bi NMCT cép c6 sdc tim hodc phu phdi cip.

- BN c6 hep nang than chung DMV tréi (hep >50%, do trén QCA).

- Mach vanh thi pham xo04n van nhiéu hodc voi hoa nang.

- BN ¢6 diém SYNTAX > 33 diém (trir trudng hop tir chdi phau thuat va
lua chon phuong phép can thiép).

- BN ¢6 chéng chi dinh dung cac thudc ngung tap tiéu cau nhu méi bi xuét
huyét ndo hodc xuat huyét tién hoa trong vong 3 thang ...

- BN bi suy than ning (MLCT < 15 ml/ph), suy gan ning, thiéu mau ning.

- BN ¢6 bénh di kém ning nhu: ung thu giai doan cudi, hon mé do dai thao
duong...

- Nhimg BN hoic gia dinh BN khong dong y can thiép DPMV.

2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru
Nghién ctru can thiép, khong ngiu nhién.
2.2.2. Pia diém va thoi gian nghién ciu
Nghién ctru dugc tién hanh tai Vién Tim mach - Bénh vién Bach Mai va

Bénh vién Pai hoc Y Ha Noi trong khoang thoi gian tir 05/2014 - 12/2017.
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2.2.3. Phuong phap chon miu va ¢& miu

Nghién ctru str dung phuong phap chon mau thuan tién, theo trinh tu thoi
gian, khong phan biét tudi, giéi. Cac BN dugc chan doan ACS c6 ton thuong
thu pham chd chia nhanh PMV thoa min céc tiéu chuan duoc lua chon vao 2
nhom trong nghién ctru.

Cong thire tinh ¢& mau so sanh 2 ty 1& voi kich ¢& khac nhau [86]:

(Z1—ar2/(r+Dp(1—p)+Zi _p+/rp, (1—p1)+p, (A —po)I?
ny = 5
r(po—p1)°

Nnp =n1 Xr
N"r‘é'ng ; i -+ no
Trong do:

_ D1tips
S

- n;: ¢& mAu tdi thiéu Nhom 1

- np.cd mau tdi thiéu Nhom 2

- 1=0,5 (Du kién ¢& mau Nhém 2 = 0,5 x Nhom 1)

- a = 0,05 khoang tin cdy cho 95% (mirc ¥ nghia thong ké 13 95%)

- Z1a2=196

- Z1$=0,842 (Voi B =0,2 tirc d0 manh 1a 80%)

- p1=0,8 ty 1€ udc doan dong chay TIMI 3 6 ca MV va SB ¢ Nhéom 1 sau
can thiép, tirc 80% khong bi mat SB (tham khao cac nghién ctru nudc
ngoai [8]).

- p2=0,98 ty I¢ udc doan dong chay TIMI 3 & ca MV va SB & Nhom 2
sau can thiép, trc 98% khong bi mat SB (tham khao nghién ctru
DIVERGE [16]).

Thay vao cong thirc trén tinh dugc n; > 75, n, > 38 va Ny = 113. Nhu
vay sd lugng BN ¢ Nhom 1 it nhét 1a 75, @ Nhom 2 it nhét 1a 38 va tong BN
trong nghién ctru it nhat 1a 113.
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2.2.4. Cac bwéc tién hanh nghién ciru

Céc BN dugc kham 1am sang luc nhap vién, dac biét 1a tinh trang dau nguc,
kho thd, ran 4m & phéi, nhip tim, huyét 4p, mirc do suy tim cép theo Killip. Khai
thac tién str vé cac yéu té nguy co tim mach. DPong thoi 1am bénh 4n nghién ctru
theo mau riéng (phan phu lyc 1).

Lam céc xét nghiém can 1am sang: dién tm do, sinh hod mau, cong thirc
mau, siéu am tim.

Chyp va can thiép chd chia nhanh PMV duoc thyc hién tai phong chup
mach ctua Vién Tim mach — Bénh vién Bach Mai va Bénh vién Pai hoc Y Ha Noi
bang may chup mach Phillip (Ha Lan) va Toshiba (Nhat Ban), cac thong sé nhu
duong kinh long mach tham chiéu, chiéu dai ton thuong, phan trim (%) duong
kinh hep trudc va sau can thiép dugc tinh toan dua trén phian mém QCA ctia may
chup mach. Ngoai ra két qua can thiép MV va SB duoc danh gia dwa vao thang
diém TIMI. Két qua chup va can thiép DMV dugc ghi chép vao ho so nghién ciru
va ghi trén dia CD-ROM.

T4t ca BN nghién ctru déu dugc sir dung thang diém SYNTAX dé danh gia
mirc d6 ton thuong phirc tap ctia PMV.

Sau khi can thi€p, cac BN duogc theo doi sat vé dién bién 1am sang cho
dén khi xuét vién: tinh trang dau nguc, kho thé, nhip tim, huyét ap... va MACE
(tir vong, NMCT, d6t quy hodc phai tai théng mach dich) ciing nhu cac bién ¢
phan vé, suy than cap va chdy mau & dudng vao mach mau. Ngoai ra BN con
duoc lam dién tam dé, sinh hod mau, cong thirc mau va mot sb xét nghi¢m can
thiét khac trong thoi gian nidm vién sau can thiép.

Theo doi MACE va tai nhap vién vi suy tim sau can thi€p 1 thang va 6 thang.

Phan tich, xur Iy s0 liéu va viét bao céo.
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2.2.5. Cac phuwong tién va dung cu chinh sir dung trong nghién ctru

2.2.5.1. H¢ théng mdy chup mach

s T

Hinh 2.1. Phong tim mach can thiép va hé thong mdy chup mach

Chiing t61 st dung may chup mach Phillip (Ha Lan) va Toshiba (Nhat
Ban). BO phan bong ting sang ciia mdy co6 thé xoay sang trai, sang phai, chéch
1én dau, chéch xudng chan do d6 ¢ thé chup PMV & cac goc do can thiét khac
nhau. May duoc gan:

- Man ting sang, gitp bac si can thiép co thé quan sat mot cach 16 rang
dung cu duoc dua vao dé can thi¢p.

- Hé théng chup mach quay phim DMV véi tc do 15 hinh/gidy. Két qua
chup va can thi€ép PMV dugc ghi trén dia CD-ROM.

- Cac bd phan theo doi lién tuc 4p luc trong dong mach, dién tam dd trong
qua trinh thue hién thi thuat gitp theo ddi va phat hién sém mot sb bién ching
c6 thé xdy ra trong qua trinh tha thuat.

- Phan mém cuia may cho phép phan tich ton thwong trén hinh anh chup
DPMV: do duong kinh 1ong mach binh thuong va long mach doan bi ton thuong,
% duong kinh hep trude va sau can thi¢p, chiéu dai doan mach ton thuong, géc
phan nhanh, dong thoi giup lwa chon kich thude ciia bong nong va stent phu

hop.
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Hinh 2.2. Phaén tich ton thwong trén phin mém mdy chup mach

2.2.5.2. Dung cu chup va can thi¢p dong mach vanh
Dung cu chung

- Dung cu tao duong vao mach mau (mach quay hoac mach dui) c& 6 Fr-
7 Fr ctua cac hang Terumo va Medtronic.

- Ong thong chup PMV.

- Ong thong can thiép (guiding catheter): loai dng thong Judkins trai (JL)
va Judkins phai (JR) c& 6 - 7 Fr ciia hang Cordis, Medtronic hodac EBU ¢& 6 -
7 Fr ctia hang Medtronic.

- Bong (balloon): duong kinh tir 1.5 mm dén 4.0 mm, chiéu dai 15-20
mm cua cac hang Terumo, Medtronic, Boston Sciencific.

- Thubc can quang: Hexabrix 320, Ultravist 300, Xenetic 300.

- Bom 4p lyc dé bom bong cua hing Cordis, Terumo.

- Ngoai ra con chuan bi sin cac phuong tién hd tro khac nhu: may tao
nhip tam thoi, may thd, may sdc dién chuyén nhip, hé thong bom bong nguoc
dong dong mach chu... dé kip thoi cép ctru khi can thiét.

Stent phii thuéc thé hé thir hai
- Céc DES thé hé tht hai co sin tai co so y té (cac hing Biosensor,

Terumo, Boston Scientic, Medtronic).
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T

iy

Hinh 2.3. Ciu triic khung kim logi ciia stent phii thuéc thé hé 2
*Nguon: theo Gaspard P. (2017) [43]

Stent chuyén dung AXXESS cua hang Biosensor

Hinh 2.4. H¢ thong stent tw né AXXESS (Devax, Irvine, CA)
*Ngu&n: theo Buysschaert I. va cong su. (2013) [17]

2.2.6. Quy trinh k¥ thuat trong nghién ciru
2.2.6.1. Chudn bi trwéc can thi¢p

Cac BN duoc diéu tri thudc chong dong méu va thudc chong ngung tap
tiéu cau bao gdm Aspirin 150 — 325 mg, Ticagrilor 180 mg hodc Clopidogrel
600 mg. Heparin trong luong phén tir thap Enoxaparin 1mg/kg tiém dudi da
mdi 12 gid, ngimg sau khi can thiép thanh cong. Ngoai ra cac BN con duoc

dung céac thudc statin, rc ché men chuyén, chen beta giao cam (néu khong
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c6 chéng chi dinh), cac thude diéu tri DT va mot s6 bénh 1y phéi hop khac
theo khuyén cao hién hanh. Dy phong suy than do thudc can quang.
2.2.6.2. Chup va can thiép téon thwong ché chia nhdnh dong mach vanh

Heparin v6i liéu 70-100 don vi/kg can ning tiém qua dong mach quay
hodc tinh mach ngay khi bat dau thu thut.

Puong vao: dong mach quay hodac dong mach dui phai.

Chup PMV: chup bing 6ng thong Tig cta hing Terumo hodc éng théng
Judkins trai va phai cua hang Biotronik. Chan doan xac dinh tén thuong chd
chia nhanh PMV tht pham, dong thoi danh gia cac ton thuong kém theo.

Duong vao can thiép: dong mach quay hoac dong mach dui phai.

Ong thong can thiép (Guiding catheter): JR dbi véi ton thuong DMV
phai va JL hodc EBU ddi véi ton thuong DMV trai, kich thudc 6 Fr hodc 7 Fr.
Ky thuat dat stent vt qua nhanh bén

B1. Dua 2 day dan can thiép mém vao MV va SB.

B2. Nong ton thuong bang bong & MV hoic ca hai (néu can).

B3. bat stent 8 MV (vugt qua SB).

B4. Téi wu hoa doan gan stent & MV bang k§y thuat POT: ding mdt bong ap
lwc cao ngin nong tir dau gan stent dén vung cya carina. Néu dong chay SB
t6t (TIMI 3) va khong c6 hep ning SB, dimg thu thuat. Néu khong:

B5. Dua lai day dan tir MV qua mit xa cia stent vao SB.

B6. Nong 15 vao SB bang bong (néu can)

B7. Nong bong dong thdi MV va SB (kissing balloon) véi ap luc trung binh
(8 atm) & SB cho dén khi bong duge nd hoan toan (néu can).

B8. Thyc hién lai POT & doan gin stent MV (néu SB tt sau kissing
balloon).

B9. it thém stent thir hai & SB khi SB khong t6t (16¢ tach, dong chay
TIMI <3 & SB).
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Hinh 2.5. Ky thudt dat stent vuot qua nhanh bén
*Nguon: theo Samady H. va céng sw. (2018) [39]

FMA

K¥ thuét chit T Ky thuéit Crush K§ thuit Culotte

Hinh 2.6. Dat thém stent ¢ nhanh bén
* Ngué‘n: theo Samady H. va cong sw. (2018) [39]

Ky thuat dat stent chuyén dung AXXESS
B1. Kich thudc dng thong trg giup can thiép: 7 Fr
B2. Pua day dan can thiép mém vao MV va SB.
B3. Nong t6n thuong bang bong & MV hoic ca hai (néu can).
B4. Pua hé thong stent AXXESS (trén ddy dan ¢ MV) vao dén doan gin

MYV sao cho diém danh dau thir nhat & ngang mic vung cya carina.
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B5. Nhe nhang kéo vo bén ngoai (sheath) khong qua diém danh diu tha 2
dé 1 phan doan xa stent AXXESS tu nd ra.

B6. Nhe nhang truot toan bo hé théng l1én phia trudc dé dua dau xa stent
AXXESS né vao MV va SB, dong thoi rat vo bén ngoai dé stent bung nd
hoan toan. Stent nd dung vi tri khi > 1 trong 3 diém danh déu ¢ dau xa stent
nam & mdi MV va SB, hoic it nhat 2 diém danh dau nam & goc chia nhanh
chd xuét xuit phat caa SB.

B7. Pua lai day dan tir trong long MV vao SB.

B8. Nong bong ap luc cao & MV va SB (néu cén).

B9. Pit thém DES thé hé thir 2 6 DMV (hep > 75%, 16¢ tach, dong chay
TIMI < 3) hodc ¢ SB néu can (16¢ tach, dong chay TIMI < 3 ¢ SB): su
dung k¥ thuat chtr V néu can dit stent & ca DMV va SB.

Hinh 2.7. Ky thudt dat stent tw no AXXESS
* Nguon: theo Buysschaert I va céng su. (2013) [17]
Chup lai PMV dénh gia két qua can thiép stent chd chia nhanh: dong chay

(TIMI) &6 MV va SB, dong thoi phat hién cac bién ching (néu co) dé kip thoi
xu ly.
Rut dung cy, bing ép cam mau va chuyén bénh phong theo ddi tinh

trang BN.
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Axxess + DES

Chi Axxess doan xa MV

Axxess + DES
nhénh bén

Axxess + DES
doan xa MV + SB

Hinh 2.8. Vi tri dat thém DES khi sir dung stent AXXESS
*Nguon: theo Buysschaert I. va cong suw. (2013) [17]

2.2.6.3. Sau can thiép

BN tiép tuc duoc dung thudc chéng ngung tap tiéu cau kép (Aspirin +
Ticagrelor hodc Aspirin + Clopidogrel) kéo dai it nhat 12 thang (riéng Aspirin
dung 1au dai), cac thudce statin, rc ché men chuyén, chen beta giao cam, loi tiéu
... theo tinh trang ctia BN va quy trinh thyc té tai co s nghién ciru.
2.2.6.4. Quy trinh theo doi bénh nhdn

Theo doi 1am sang sau khi ra vién: danh gia tinh trang dau nguc, kho
thd theo NYHA, tai nhap vién vi suy tim va MACE sau can thi€p 1 thang va
6 thang (bang kham truc tiép hodc qua dién thoai néu BN khong dén kham
truc tiép).

Chup DMV 6 bét cir thoi diém nao néu BN xuét hién con dau that nguc dién
hinh. Can thiép theo chi dinh ¢ t6n thuong dich hogc ton thuong kém theo.
2.2.7. Céc thong s6 trong nghién ciru
2.2.7.1. Cdc théng sé lim sang

- Gidi tinh (nam/ntr).

- Tubi (ndm): chia 2 nhém tudi < 60 tudi va nhoém tudi > 60 tudi.
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- Tang huyét ap.
- bai thao duong.
- Hut thuéc 14.
- Tién sa: NMCT, dot quy, stent DPMV.
- Con dau that ngyuc dién hinh, khong dién hinh.
- Téan s6 tim, huyét 4p khi nhéap vién.
- Kho tho, ran 4m & phoi.
- Phan d6 suy tim theo Killip.
- Chi s6 khéi co thé.
2.2.7.2. Céc théong so cin lim sing
-Dién tam do.
- Xét nghiém mau:
+ Sinh hoa mau: TnT (trudce - sau can thi¢p), CK va CK-MB (trudc - sau
can thi€p), glucose, creatinin (trudc - sau can thi¢p), CRP, ProBNP.
+ Cong thirc mau: Hemoglobin, Hematocrit, tiéu cau, bach cu.
- Siéu am tim: EF va cac ton thuong phdi hop.
2.2.7.3. Cdc théng soé trén chup dopng mach vanh
- Phan traim duodng kinh hep 10ng mach (%) ctia MV, SB.
- Duong kinh mach tham chiéu MV va SB (mm)
- Chiéu dai ton thuong PMV, DMV va SB (mm)
- Phan loai ton thuong chd chia nhanh theo Medina
- Goc chia nhanh
- Tinh trang can xi hoa
- Miutrc d§ gap gbéc cia mach mau
- Huyét khoi
- Danh gia t6n thuong & nhanh PMV khac
- Diém SYNTAX
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2.2.7.4. Cic théng sé trong can thigp dong mach vanh

- BPuong vao can thi¢p: mach quay hodc mach dui.

- Chién lugc va k§ thuat can thiép chd chia nhanh

- Banh gié vi tri stent duoc dat so voi tdn thuong

- Panh gi sy that bai khi dua lai ddy dan tir MV qua mit stent vao SB.

- Panh gia mirc do hep tdn du sau can thiép & MV va SB.

- Panh gia dong chay trong DMV & MV va SB theo thang diém TIML

-S6 luong stent s dung.

- Két qua thu thuat: can thiép thanh cong hay that bai, tir vong, bién chiing
trong can thi€p (su bién dang cua stent, thuing PMV, l6c taich PMV hodc dong
mach chu...).

- Thoi gian can thiép (phut): tinh tir lac bat dau choc dudng vao mach mau
cho dén khi két thuc thi thuat.

- Thé tich thubc can quang dung trong can thiép (ml): thé tich can quang
str dung tir lac chup DMV cho dén khi két thuc tha thuat.
2.2.7.5. Céc thong so sau can thiép

- Con dau thit nguc

- Tinh trang kho th&

- Nhip tim, huyét ap

- MACE (tir vong, NMCT, dot quy hodc phai tai thong mach dich) trong
thot gian nam vién va mot sb bién ching khac (chdy méau vét choc mach mau,
suy than cap...)
2.2.7.6. Cdc théng soé theo doi trong 6 thing

- MACE, huyét khéi stent, tai nhap vién vi suy tim.

- Tinh trang nhp vién: thoi diém, nguyén nhan.
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2.3. CAC TIEU CHUAN CHAN DOAN DUNG TRONG NGHIEN CUU
2.3.1. Lam sang

Hi chitng mach vanh cép (dinh nghia cua Hoi tim mach Hoa Ky - AHA
[20]): bao gdm modt nhom cac bénh 1y 14m sang ¢o biéu hién thiéu mau co tim
cap tinh nhu NMCT c¢6 ST chénh 1én, NMCT khong ST chénh lén va
DTNKOD.

Nhdi méu co tim cdp (dinh nghia toan ciu vé NMCT cép lan tht ba nam
2012 [21]): Thuat ngit NMCT cip duoc sir dung khi co tinh trang ton thuong
co tim c4p tinh v6i bang chimg 1am sang thiéu mau co tim cuc bd cap ciing voi
su tang va/hoac giam Troponin véi it nhét mot gia tri trén bach phan vi tht 99,
kém theo it nhat mot trong cac yéu td sau: triéu chimg co nang cia thiéu mau
co tim cuc bd (dau thit nguc); thay doi dién tdm dd; tién trién cua séng Q bénh
Iy; co bang ching hinh d4nh méi ctia co tim mat chirc ning séng hodc rbi loan
van dong ving trong bénh canh pht hop véi thiéu mau cuc bo; c6 huyét khoi
DPMV khi chup mach vanh.

NMCT cép c6 ST chénh Ién: tiéu chuan cia NMCT cip kém theo hinh
anh dién tm do c¢6 ST chénh 1én [21], [23].

NMCT khéng ST chénh Ién: tiéu chuan cia NMCT cip nhung hinh anh
dién tam d6 khong thdy ST chénh 1én [20], [21], [28].

Pau thit ngwe khong 6n dinh: BN dau thit nguc con khong lién
quan gang sirc, vé 1am sang va dién tam d6 khong c6 sy khac biét véi NMCT
khong ST chénh 1€n, sy khac bi¢t 1a NMCT khong ST chénh Ién c6 ting
d4u 4n sinh hoc co tim con DPTNKOD thi khong [20], [28].

Nhdi mau co tim quanh thi thuat [21]: Ting ndng d6 Troponin trén 5
1an bach phan vi thr 99 ¢ nhimg BN trude d6 ndng d6 Troponin binh thuong. O

nhimg BN c¢6 ting néng do Troponin trudc d6 ma nong do Troponin thay ddi <



51

20% hoc dang giam xudng thi ndng d6 Troponin sau thu thuat phai ting > 20% va
muc ting tuyét dbi 1on hon 5 1an bach phéan vi. Kém theo mt trong cac tiéu chuan:

- Bién d6i dién tAm dd méi; xuét hién séng Q hoai tir méi.

- Bang chiing thiéu mau co tim trén chan doan hinh anh.

- Chup mach c6 bang chimg cua dong chay chdm do bién ching nhu tach
DMV, tic DMV nhanh 16n, tac hay huyét khdi SB, mat dong chay doan xa hay
tic DMV doan xa.

Nhdi mau co tim giy ra béi mach dich: NMCT gay ra béi ton thuong
trén doan mach vanh da can thiép [87].

Tiing huyét ap: BN dang diéu tri THA hoic HATT > 140 mmHg va/hoic
HATTr >90 mmHg [88].

Pai thao dwong: BN dang diéu trj PTP hodc méi duge chan doan khi
nam vién (duoc chan doan bang 2 1an do dudng méau lic doi co gia tri > 7
mmol/L hodc dudong mau 2 gio sau an >11,1 mmol/L kém theo cac tri€u ching
kinh dién ciia DTD hoiac HbA1C > 6,5%) [89].

Hut thudc 14: BN dang hat hodc di timg hit thude 14/thudc lao trong thoi
gian dai (> 2 nam).

Chan doan béo phi (theo tiéu chudn WHO 4p dung cho nguoi chau A
[90]): BMI > 25.
2.3.2. Can lam sang

Pién tim d6: Tat ca cac BN duoc lam dién tdm dd 12 chuyén dao va
thém cac chuyén dao V7, V8, V3R, V4R. Phan tich cac ti€u chuin vé doan ST
va song T trong ASC theo khuyén cdo caa AHA/ACC/HRS 2009 [91].

Poan ST chénh [én: tai diém J & it nhat 2 chuyén dao lién tiép v6i diém
cit: > 0,1 mV & cac chuyén dao, riéng & 2 chuyén dao V2 va V3 cac ngudng
1an lugt 1a > 0,2 mV & BN nam > 40 tudi, > 0,25 mV & BN nam < 40 tudi, >

0,15 mV & BN nit. O hai gi6i, ST chénh 1én tinh tai diém J & V3R, V4R, V7,
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V8> 0,05 mV (0,5 mm), riéng & chuyén dao nguc phai V3R, V4R nam gio1 <
30 tudi > 0,1 mV (1 mm).

Poan ST chénh xuéng: & ca 2 gii, & moi lra tudi tinh tai diém J chénh
xudng > 0,05 mV (0,5 mm) & V2 — V3 va chénh xubng > 0,1 mV (1 mm) & cac
chuyén dao khac.

Thay doi séng T (Gm/ 2 pha): Séng T dao chiéu 4m nhon hodc 2 pha.

Siéu 4m tim: Siéu 4m tim danh gia r6i loan van dong ving, do chic ning
tim... Chirc ning tAm thu tht trai duoc danh gia qua phén suat tong mau [92]:
EF= (EDV - ESV)/EDV * 100%

EF > 50%: chitc ning tdm thu thét trai binh thuong binh thuong hodc
giam nhe.

40% < EF < 49%: chirc ning tAm thu thit trai giam vira.

30% < EF <39%: chirc ning tAm thu thét trai giam ning.

EF <30%: chirc ning tdm thu thét trai giam rat ning.

(Panh gia EF trén Teicholz, khi c¢6 rdi loan van dong ving duoc tinh theo
phuong phap Simpson 2 budng vé 4 budng).

Do thanh thai creatinin dugc tinh nhanh theo cong thtrc:

CrCl (nam) = [(140-tudi) x can ning] x [12,3/Cre].

CrCl (nir) = [(140-tudi) x can nang] x [12,3/Cre] x 0,85.

Trong do:

CrCl: D6 thanh thai Creatinin huyét thanh (ml/phat/1,73m? da).

Cre: Nong d6 Creatinin huyét thanh (umol/l). Chi s6 ndy 1a két qua xét nghiém
ctia BN duoc lay trude khi can thiép PMV qua da.

Can nang: Tinh theo kilogam (kg).
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2.3.3. Tiéu chuan danh gia ton thwong dong mach vanh

Cach danh gia ton thwong dong mach vanh theo duong kinh hep
long mach (%) [93]

Murc hep DMV duogc tinh: Mirc hep (%) = [(Dn- Ds)/ Dn] x 100%.
Trong d6: -+ Dn la duong kinh doan mach binh thuong trudc ton thuong.

+ Ds 1a duong kinh doan mach hep nhat.

A 1_3-. 2 -.: - 0
P - 25c{|
75% 88% ~— gg%‘.
~25%

-0

75% 95% 98%

Hinh 2.9. Minh hoa géc nhin hep mach vé dwong kinh va dién tich
*Nguon: theo Baim D.S. (2005) [93]
Panh gid do hep theo ty 1& phan trim giam dudng kinh ctia ton thuong

vanh trong chup mach, qua hinh anh nhin cét ngang ctia mach mau duoc sir
dung kha rong rai
Trén co s& danh gia hep vé duong kinh, phan ra cac do hep nhu sau dé

dé dang cho du liéu can thiép mach tiép sau do. Su phan do nay dua vao 2 yéu
td: + Thanh mach bién dang; + BJ hep duong kinh.

Phéan d ning ton thwong PMV dua vao do hep: [94]

0: Khong hep.

1: Thanh mach khong dong déu, nhung khong hep khau kinh.

2: Hep khong ¢ ¥ nghia khi hep khau kinh < 50%.
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3: Hep c6 ¥ nghia khi hep khau kinh tir 50 - 75%.
4: Hep khit khi hep khau kinh tir 75 - 95%.

5: Hep rat khit khi gan nhu toan bd khau kinh tir 95 - 100% kém @ dong

thudc can quang trudc chd hep.

6: Tac hoan toan c6 tuan hoan bang hé.

7: Tac hoan toan khong c6 tudn hoan bang hé.

Panh gia ton thwong dong mach vanh theo AHA/ACC 1988 [95]

Bing 2.1. Bing ddnh gid ton thwong dpng mach vanh theo AHA/ACC

. Ty 1€ can thiép
Tip Pac diém ton thwong PMV
PMYV thanh cong
Hep ngan < 10 mm, dong tam, 16i vao d&, khong gap
A | g6c (<459, khong hodc it calci hod, khong phai tic
. (. , Cao > 85%
hoan toan, khong c6 mat cua huyét khoi, khong ton
thuong 16 vao, khong & chd phan nhanh.
Hep hinh 6ng (10 - 20 mm), 1é€ch tam, doan trudc
xodn vin it hodc vira, gip goc vira (45 - 90°), vién
B | khong déu, calci hoa vira dén nhiéu, tic hoan toan Trung binh
duéi 3 thang, hep 16 vao, chd chia nhanh, c6 huyét (60 — 80%)
khéi. B1: Khi chi ¢6 1 tiéu chuan trén. B2: Khi c6
tlr 2 tiéu chuan tro 1én.
Hep dai >20 mm, doan d4u xodn van nhiéu, gap goc
C | nhiéu (>90°), tic hoan toan trén 3 thang, khong thé ,
Thap <60%

bao vé SB cho phan nhanh, mach cau néi tinh mach

bi thoai hoa

*Nguon: theo Ryan T.J. (1988) [95]
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Phan loai mirc d¢ dong chiay nhanh dong mach vanh thi pham theo
TIMI [96]

+ TIMI 0 (khéng c6 tudi mau): khong c6 dong chay phia sau chd tic.

+ TIMI 1 (c6 thdm qua nhung khong tudi mau): chit can quang di qua
chd tic nhung khong 1am can quang phan PMV phia sau chd tic.

+ TIMI 2 (tw6i mau mot phan): chat can quang di qua chd tic, nhung toc
d6 dong can quang hay tdc do thai thude can quang & cac nhanh mach phia xa
cham hon binh thuong.

+ TIMI 3 (tudi mau day du): tdc do dong can quang chay vao phan xa qua

chd tic va tdc do thai thude can quang twong ty nhu DMV binh thudng.

TIMI 0 TIMI 1 TIMI 2 TIMI 3

Hinh 2.10. Mivrc dj dong chay trong dong mach vanh theo TIMI
*Nguon: theo Gibson C.M. (1999) [96]
Piém SYNTAX (vao Syntax score website, online). Thang diém SYNTAX la

mot cong cu cho diém dé danh gia mirc d6 phirc tap ctia ton thuong DMV trén
chup mach. Piém SYNTAX dugc tinh bé‘mg cach cong ddn diém dugce cho sén
dbi voi mdi tén thuong trén cdy DMV dya vao phan mém tinh diém Syntax
version 2.1. Nhiing ton thwong hep > 50% duong kinh long mach cua nhiing
nhanh DMV ¢6 duong kinh > 1.5 mm s& dugc danh sé dé tinh diém. Hé¢ PMV
chia thanh 16 doan (Hinh 2.11) theo cach chia cia ACC/AHA. Mbi mot doan
da dugc cho diém san trong phan mém tinh diém, céng don cac diém cua ton

thuong trén cdy DMV sé 1a diém SYNTAX.
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Piém SYNTAX chia 1am 3 khoang:

« 0 < SYNTAX < 23 diém: nguy co can thi¢p thap

« 23 <SYNTAX < 33 diém: nguy co can thiép trung binh
« SYNTAX > 33 diém: nguy co can thiép cao

2 2
16
. . 16¢
N3 ks S AN
4‘163

5 0 P 5 9
._%6 ..%6 —
11 1) N =
{4 \ ]

%
12\ \ \
12a 7 - 10\ 123 7 = 10\
13 12b, 13 12b ‘
&;]4 A 103\ “14\\ 10-)‘\
143\ 'tda\
14b)m—" 8 i = 8

g 15 | — ’ —

Hinh 2.11. Phédn doan DMV theo ACC/AHA
(a: wu nang trai b: vu nang phai)
*Nguon: theo Syntax score website, online

Huyét khoi trong stent: theo dinh nghia ciia Academic Research
Consortium (ARC) [97]:

Huyét khoi trong stent chic chan: chup PMV khang dinh c6 huyét khéi
va it nhat c6 mot trong cac ddu hiéu sau trong 48 gid: triéu chimg thiéu mau co
tim m&i khi nghi, bién d6i dién tam d6, bién d6i men tim.

Huyét khdi trong stent c6 thé: chét khong giai thich duoc nguyén nhan
trong vong 30 ngay sau dat stent hoac NMCT do mach dich ma khong c6 chup
DMV khang dinh.
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Huyét khéi trong stent c6 kha ning: chét khong giai thich dugc nguyén
nhan tir sau 30 ngay dat stent dén hét thoi gian theo doi.

Huyét khéi trong stent cap khi xay ra bién cb trong vong 24 gid sau can
thiép. Huyét khéi ban cép khi bién cb xay ra sau 24 gid va trong vong 30 ngay
sau can thiép. Huyét khdi mudn 13 tir sau 30 ngay dén 1 nim sau can thiép.
Huyét khdi rit mudn 13 xay ra sau 1 nam.

2.3.4. Tiéu chuin thanh céng va bién chirng ciia thii thuat can thi¢p dit
stent dong mach vanh
*Thanh cong

Thanh cong vé k¥ thuét (Device success): stent duoc nd dung vi tri ton
thuong dich va khong c6 that bai hay bién chung lién quan dén dung cu. Dbi
vé6i stent AXXESS, vi tri stent nd chinh xac khi > 1 trong 3 diém danh déu &
dau xa cua stent nam & mdi MV va SB, hodc it nhit 2 diém danh d4u nay cta
stent ndm & goc phan nhanh va chd xuat phat cia SB [18], [79].

Thanh cong vé hinh anh (Angiographic success): MV hep ton du <
20% duong kinh long mach véi dong chay TIMI 3 ¢ ca MV va SB, khong c6 cac
bién b tai vi tri mach can thiép nhu tach thanh DMV anh huong dong chay, huyét
khéi hoic tic mach doan xa [4].

Thanh céng vé thi thuét (Procedural success): dat dugc thanh cong vé
hinh anh va khong ¢ cac bién ¢d 16n trong thoi gian nam vién (bao gdom tir vong,
NMCT quanh thu thuat, tai théng mach dich, CABG cép ctru, dot quy) [4].

Thanh cdng vé 1am sang (Clinical success):

- Thanh cong 1am sang budc dau (Short-term clinical success): dat dugc
thanh cong vé thu thuat va gidm cdc tri¢u chiing hoac d4u hiéu cua thiéu méau
co tim [4].

- Thanh cong 1am sang lau dai (Long-term clinical succcess): thanh cong

1am sang budc dau duoc duy tri trén 9 thang sau thu thuat [4].
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*Thét bai va bién chirng

Thit bai ciia thi thuat: khong dat dugc stent dung vi tri ton thuong,
khong tai thong duoc dong chay binh thudng & DMV, bao gdm céa khong dua
lai dugc day dan vao SB, tic SB (dong chay TIMI < 3 sau dit stent MV) [4].

Bién chimg ciia thii thuét: cic bién ching xdy ra trong qua trinh thi
thuat, bao gdm ca tic SB [4].

Suy than cip do thudc can quang sau can thiép: suy giam chirc ning
than do thubc can quang sau can thi€p duoc xac dinh khi néng do creatinin mau
tang 1én 0,5 mg/dL (44,2 pmol/L) hodc ting > 25% so voi mic creatinin nén
trong vong 48 gio sau can thi€p [98].

T vong do tim mach: tir vong do cac nguyén nhan tim mach (NMCT
cap, dot tir do tim, suy tim, dot quy, do thu thut tim mach, chay mau do tim
mach va cac nguyén nhan tim mach khac) [87].

T vong khong do tim mach: tir vong do cic nguyén nhan khong nghi
t6i do tim mach (bénh Iy ung thu, ho hap, nhiém trang, tiéu hod, chn thuong/tai
nan, suy cac co quan khong phai do tim mach) [87].

Tir vong khong xac dinh: tir vong khong do bat ky nguyén nhan nao ké
trén (do thiéu cac bang chimg/ tai lidu xac thuc) [87].

2.4. PHAN TiCH VA XU LY SO LIEU

- S6 liéu sau thu thap dugc nhap liéu bang phan mém Excel va xir li phan
tich bang phan mém SPSS 24.0

- Két qua nghién ctru dugc trinh bay duéi dang bang, biéu dd, do thi.. .

+ Céc bién dinh tinh m6 ta bang phan bé tan suit (n), ti 18 (%) véi bién
dinh lugng mo t4; trung binh (Mean), dg 1éch chuan (Std. Deviation) voi bién
phan phéi chuan.

+ Cac phuong trinh, biéu d6, dd thi dugc v& trén Office 2016.
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-Pé so sanh hai trung binh chiing t6i dung test “t”. D¢ so sanh céc ty 18
dung kiém dinh khi binh phuong (Chi-square test). Gia tri p < 0,05 duoc coi la
¢ y nghia thong ké.

- Ngudng tin cay 95% tuong tng p=0,05 ap dung trong théng ké y sinh
hoc.

2.5. VAN BPE PAO PUC TRONG NGHIEN CUU

- Pé cuong nghién ctru duoc thong qua bai Hoi dong duyét dé cuong bod
mon Tim - Than - Khép - Noi tiét Hoc vién Quén y, Su déng y cua lanh dao
Vién Tim mach — Bénh vién Bach Mai va Trung tam Tim mach — Bénh vién
Pai hoc Y Ha Noi, thuc hién tai Vién Tim mach — Bénh vién Bach Mai va
Trung tdm Tim mach - Bénh vién Pai hoc Y Ha Noi .

- Céc d6i tuong tham gia nghién ctru 1 nhitng BN dugc chan doan ACS
bao gdbm NMCT ST chénh 1én, NMCT khéng ST chénh 1én va PTNKOD c6
chi dinh chup PMV qua da theo khuyén céo cia AHA/ACC 2014 [24], dugc
can thiép ton thuong chd chia nhanh DMV theo dong thuan ciia EBC 2014 [8].
TAt ca cac BN déu duge hoi chan duyét tha thuat cta hoi déng chuyén mon
khoa hoc Bénh vién.

- Céc chién lugc can thiép va céc loai stent duoc str dung trong nghién
clru déu dd duge chirng minh an toan, hiéu qua khi st dung trén ngudi dya trén
céc nghién ciru 16n, da trung tAm & cac nude trén thé gidi va theo khuyén co
cua EBC 2014 [8]. Cac loai stent nay déu d3 duge Bo Y té Viét Nam cho phép
duoc st dung dé chita bénh trén nguoi tai Viét Nam.

- BN va gia dinh dugc giai thich rd vé phuong phap thi thuat can thiép:
nhimng tai bién, bién chimg c6 thé xay ra, ddng ¥ tham gia nghién ctu.

- Nhiing thong tin vé ngudi bénh hoan toan dugc bao mat va chi phuc vu

cho muc ti€u chan doan, di€u tri va nghién ctru khoa hoc.
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BN hdi chirng mach vanh cép
(LS + Pién tAm d6 + Chi diu sinh hoc co tim)

Chup BMV
\ 4
PMYV thi pham Khéng Loai
ton thuong chd chia nhanh :
Co
A 4
»BN phu hop Khong Loai
tiéu chuan lwa chon va loai trir > :

Co

\ 4

Can thi¢p dit stent chd chia nhanh PMV dua trén ton thwong:
Nhém 1: 90 BN sir dung ki thuit dit stent vt qua nhanh bén véi DES thé hé hai.
Nhém 2: 51 BN sir dung stent AXXESS, kém theo DES thé hé hai (néu cén)

Khio siat mjt s6 dic diém 1am sang, Pinh gia két qua can thiép dit stent chd
CLS va ton thwong chd chia nhanh PMV chia nhanh PMYV thi pham
thi pham &' 2 nhém can thiép
6 thang
A4

en Bién ¢ tim mach
Muc tiéu 1 :

(T vong, NMCT, Tai can thi¢p mach dich,
TBMN, Suy tim)

v

Muc tiéu 2

So dé 2.1. So do thiét ké nghién civu
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CHUONG 3
KET QUA NGHIEN CUU

Trong thoi gian tir thang 05/2014 dén thang 12/2017 chung toi di can thiép
dat stent chd chia nhanh DMV thii pham trén 141 BN ACS phti hop v6i tiéu chuan
lya chon va loai trir cia nghién ctru. Trong do, Nhom 1: gém 90 BN duoc str dung
ky thuat dat stent vuot qua nhanh bén véi DES thé hé thir hai; Nhom 2: g@)m 51
BN dugc stir dung stent chuyén dung AXXESS, kém theo DES thé hé th hai (néu
can).
3.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
3.1.1. Giéi

Bing 3.1. Dic diém vé gidi

. Téng BN Nhém 1 Nhém 2 \
Dac diém p
n=141 n=90 n=51
Nam n (%) 103 (73,0) 63 (70,0) 40 (78.,4) 0.05
> 3
Nit n%) | 38(27,0) 27 (30,0) 11 (21,6)
*: Chi-square test.
Nhom 1 Nhom 2
® Nam = Nam
BN 21,6% Nit

Biéu dé 3.1. Pic diém vé gidi
Trong 141 BN nghién ctru, nam giéi c6 103 BN chiém ty 18 73,0% va
nit giéi co 38 BN chiém ty 18 27,0%. Ty 1é nam/nit trong nghién ctru 14 2,7/1
va khong c6 su khac biét vé ty 1¢ nam/nir giita 2 nhom can thiép trong nghién

cuu.
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3.1.2. Tuoi
Bing 3.2. Pdc diém vé tuéi
. Téng BN Nhém 1 Nhém 2
Pic diém P
n=141 n=90 n=51
Trung binh £ SD 66,1 £94 67,3+104 640+71 |<0,05"
<60  n%) | 31(22,0) 19 (21,1) 12 (23,5)
>0,05"
>60  n(%) | 110(78,0) 71 (78.,9) 39 (76,5)
*: Chi-square test; **: Test “t”.
Ty 1€ % ENhom 1  ®Nhoém 2
78.9 6.5
80 -
70 -
60 -
50 -
40 1 21.1 23.5
30 -
20 -
10 -
0 : Z .
<60 > 60 Tuoi

Biéu do 3.2. Dac diém vé tuoi

Tudi trung binh ctia dbi trong nghién ciru 13 66,1 + 9.4 trong d6 BN ¢6

tudi cao nhat 13 90 tudi va thap nhat 1a 47 tudi.

Trong nghién ciru, ty 18 BN ¢ d6 tudi tir 60 tré 1én chiém chua yéu véi

ty 16 1a 78,0% va khong c6 su khac biét vé ty 1 nay giita 2 nhom can thiép.
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3.2. MOQT SO PAC PIEM LAM SANG, CAN LAM SANG VA TON
THUONG CHO CHIA NHANH PONG MACH VANH THU PHAM

3.2.1. Mt s6 dic diém 1am sang

Bing 3.3. Dic diém mét sé yéu té nguy co tim mach va bénh kém theo

Piic diém TongBN | Nhém1 | Nhom 2 o
n=141 n=90 n=51

THA n(%) | 111(78,7) | 73 (81,1) | 38(74,5) |>0,05
PTD n(%) | 42(29.8) | 29(322) | 13(25,5) |>0,05
Hut thudc 14 n(%) | 3424,1) | 23(5,6) | 11(21,6) |>0,05
Tién st stent DMV n (%) | 32(22,7) | 12(13,3) | 20(39,2) |<0,001
Tién sit NMCT n(%) | 12(8,5) 3(3,3) 9(17,6) |<0,05
Tién sit TBMN n%) | 7(5,0) 5(5,6) 23,9 |>0,05
Béo phi n (%) | 10(7,1) 6 (6,7) 4(7,8) |>0,05
PAD n (%) | 0(0,0) 0 (0,0) 0 (0,0)

COPD n %) | 5(3.6) 4 (4,4) 12,00 |>0,05

*. Chi-square test.

Yéu t6 nguy co tim mach hay gip nhét 1a THA voi ty 1¢ 1 78,7%, DTD

v6i ty 18 14 29,8% va ty 18 hut thude 14 12 24,1%. Khong co sy khac biét vé ty

1¢ THA, BTD va hut thudc 14 giira 2 nhém can thiép trong nghién ctu.

Bing 3.4. Pic diém vé Iy do vao vién

. Tong BN Nhém 1 Nhém 2 \
Dac diém p
n=141 n=90 n=51
Pau nguc n(%)| 135(95,7) | 86(95,6) 49 (96,1)
Kho tho n(%)| 1(0,8) 1(1,1) 0(0,00 |>0,05
Ly do khac n@%)|  5(3.3) 3(3,3) 2(3,9)

*. Chi-square test.
Pau thit nguc 13 1y do chinh 1am cho nguoi bénh phai nhap vién véi 135

BN chiém ty 1& 95,7% va khong c6 sy khac biét giita 2 nhom.
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Bing 3.5. Chin dodn
Diic didm Tong BN Nhom 1 Nhom 2 -
n=141 n=90 n=51
NMCT c6 ST chénh
lén 0 %) 39 (27,7) 34 (37,8) 5(9,8)
NMCT ST khong <0,001
chénh lan 0 %) 11 (7.8) 10 (11,0) 1(2,0)
DTNKOD n(%)| 91 (64,5) 46 (51,2) 45 (88,2)

*: Chi-square test.

Ty 1é¢ BN duoc chan doan NMCT c6 ST chénh 1én, NMCT ST khong
chénh 1én va PTNKOD lan luot 14 27,7%; 7,8% va 64,5%. Trong d6 BN

NMCT duoc lwa chon tap trung cha yéu vao Nhom 1.

Bing 3.6. Mét so diic diém chung vé lam sing

. ez Tong BN | Nhém 1 Nhém 2
Dac diém p
n=141 n=90 n=51
Ranam ¢ phdi n%) | 8 (5,7) 6 (6,7) 2 (3,9) >0,05"
Tansotim = (k) | gy 5 | g3 77+7 | <0,05"
(Trung binh £ SD)

Tan s6 im >100 n%)| 5 (3.,5) 5(5.,6) 0 (0,0) >0,05"
HATT (mmHg) [129.9 £19.4131,2£20.8) 12764166 | _ .o
(Trung binh £ SD) ’
HATTr (mmHg)| 78 +10,8 | 783+122| 77,5+79 £0.05"
(Trung binh £ SD) ’
BMI (TB+SD)| 22,1+26 | 22+24 222429 | >0,05"

*: Chi-square test; **: Test “t”.

Tén sd tim trung binh chung ctia nhém nghién ctru 14 80 + 12 chu ky/phut,

trong d6 tan sb tim trung binh cia BN ¢ Nhom 1 13 82 + 13 cao hon Nhém 2 1a

77 + 7 va su khac biét co y nghia théng ké véi p < 0,05.

Chi s6 huyét ap trong gi6i han binh thuong va khéng co su khac biét giira

2 nhom trong nghién ctru.
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3.2.2. Mot s6 dic diém cin 1am sang

Bing 3.7. Bic diém vé hinh dnh dién tim do

. Tong BN Nhoém 1 Nhém 2
Pic diém p
n=141 n=90 n=51

Nhip xoang n(%)| 138(97,9) | 87(96,7) | 51(100,0) |>0,05

STchénhlén  n(%)| 39(27.7) | 34(37.8) 5(9,8) |<0,001

ST chénh xuéng n(%)| 8(5,7) 5(5,6) 3(59) |>0,05

Séng T am. n%)| 47(333) | 29(322) | 18(35,3) |>0,05

Binh thuong  n(%) | 53(37,6) | 27(30,0) | 26(51,0) | <0,05

*: Chi-square test.

Hinh anh dién tdm do c¢6 ST chénh 1én gip ¢ 39 truong hop chiém ty 16
27,7% trong d6 & Nhom 1 1a 37,8% cao hon & Nhom 2 1a 9,8% va su khac biét
¢ y nghia thong ké (p < 0,001).

Hinh anh ST chénh xudng gip & 8 trudong hop chiém ty 1& 5,7%.

Hinh anh thay d6i hinh dang séng T (song T 2 pha (+/-) hodc song T am)
gip ¢ 47 truong hop chiém ty 18 33,3%.

Hinh anh dién tdm dd binh thudng gip & 53 trudong hop chiém ty 16 37,6%
trong d6 & Nhom 2 (51,0%) cao hon Nhom 1 (30,0%) va sy khac biét c6 y nghia
théng ké (p < 0,05).
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Bing 3.8. Mt sé chi sé sinh hod mdu

Théng s6 Téong BN Nhém 1 Nhém 2 p”
Troponin T @gmi)| 0,74%+435 | 1,06+536 | 0,16+£0,74 | .
(TB + SD) (n=139) (n = 90) (n = 49) ’
CK (UL) |3455+604,6 |4422+721.2 | 1662+1823 | _ o
(TB + SD) (n=137) (n = 89) (n=48) ’
CK-MB  (UL) |3548+5595 |43,76+66,13 |19,62+20,10| _
(TB + SD) (n=137) (n=90) (n=47) ’
Glucose (mmolL) | 7,3 +3,19 7.58+349 | 676+247 |
(TB+SD) (n=132) (n=86) (n = 46) ’
HbAIC (%) | 650154 | 640+135 | 675195 | .
(TB+SD) (n=67) (n=48) (n=19) ’
Creatinin (umollL) | 94,66 +23,08 | 9540£26,23 | 93,34=16,28
(TB+SD) (n=141) (n=90) (n=>51) ’
MLCT @lph/1.730%) | 55,9162 54,6+17,2 583141 | o
(TB +SD) (n=141) (n = 90) (n=51) ’

MLCT <60 n(%) | 80(56,74) 52 (57,78) 28 (54,9) |>0,05
Creatinin sau CT 93,56 £20,15| 94,21 £21,35 | 92,25+ 15,36

TB + SD (umol/L) (n=141) (n=90) (n=51) > 0,05
GOT (U/L) | 49,32 £58,33 | 56,37 £ 66,39 | 36,78 £37,61 > 0.05
(TB+SD) (n=139) (n=89) (n=50) ’
GPT (UL) | 35,83 +27,42 | 34,94 +25,93 |37,42 +30,11 - 0.05
(TB+SD) (n=139) (n=89) (n=50) ’
CRPhs (mgdL) 1,01 £3,21 1,18 +£3,82 0,71 £ 1,61 - 0.05
(TB+SD) (n=126) (n=281) (n =45) ’
ProBNP (pmol/L) | 200,4 +£517,9 |264,0 +604,2 | 76,3 £243,6 <0.05
(TB+SD) (n=127) (n=84) (n=43) ’
**: Test “t”.

Néng dd Troponin T trung binh Iic nhap vién cia BN la 0,74 + 4,35
(ng/mL) trong d6 & Nhom 1 cao hon Nhém 2 va su khac biét cé y nghia.
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Nong do trung binh CK va CK-MB Itic nhap vién lan luot 12 345 + 604,6
(U/L) va 35,48 = 55,95 (U/L) trong d6 6 Nhom 1 cao hon Nhom 2 va su khac
biét c6 ¥ nghia thdng ké (p < 0,05).

Nong d6 trung binh glucose mau lac nhap vién 1a 7,3 + 3,19 (mmol/L)
va khong co su khac biét gitra 2 nhoém.

Néng dd creatinin mau trung binh lac nhap vién la 94,66 + 23,08
(umol/L) va khong co6 su khac biét gitra 2 nhom.

Nong d6 creatinin mau trung binh sau can thiép 24 gio 1a 93,56 + 20,15
(umol/L) va khong co6 su khac biét gitra 2 nhom.

Bing 3.9. Pic diém vé mét sé chi sé huyét hoc

s Téng BN Nhém 1 Nhém 2 "
Dac diém p
n=141 n=9( n=51
Hemoglobin
1372+ 14,6 | 1358162 | 1397+ 10,8 | > 0,05
(mg/dL)
Hematocrit
o 40,7 + 4,1 403+45 | 413+33 |>0,05
Ticu cau 250 + 69 255+ 73 242+£62 | >0,05
(G/L)
Bach cau 92+3.4 95+3.9 86+22 | >0,05
(G/L)
Bach cau > 1on v | 46630 34 (38,6) 12 (24,5) | >0,05
**. Test “t”,

Céc chi s6 vé& huyét hoc nhu Hemoglobin, Hematocrit va tiéu cau luc vao vién
trong gidi han binh thudng va khong c6 su khac biét gitra 2 nhdém trong nghién ctru.
S6 luong bach cau trung binh luc nhap vién 13 9,2 + 3.4 (G/L) va khong

co su khac biét gitra 2 nhom.
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Bang 3.10. Mot so ddc diém vé siéu am tim

. Tong BN | Nhém 1 Nhém 2
Pac diem p
n =141 n=90 n=>51
Dd (mm) "
474+62 | 476+70 | 473+47 |>0,05
(TB + SD)
Ds (mm) .
311+70 | 316481 | 302+46 | >0,05
(TB + SD)
RLVD vi .
vine vy | FOBIY | 41(4659) | 12(2353) | <003
n (%
EF ©%) ,
575+ 13,5 | 553+14,6| 61,3+10,6 | <0,05
(TB + SD)
EF < 40% n@) | 15(10,79) | 13(1477) | 2(3.92)
<0,05"
EF > 40% n) | 124 (8921) | 75(85,23) | 49 (96,08)

*: Chi-square test; **: Test “t”.

Két qua EF trung binh 13 57,75 + 13,5 (%) trong d6 EF trung binh & Nhom
1 thap hon & Nhém 2 va sy khéac biét ¢6 ¥ nghia thong ké (p < 0,05).

Ty 1& BN c6 phan suit tbng mau giam ning (EF < 40%) chiém 10,79%
trong d6 ty 16 nay & Nhom 1 cao hon & Nhom 2 va su khac biét ¢6 ¥ nghia thong

ké (p < 0,05).
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3.2.3. Mot s6 dic diém ton thwong dong mach vanh

Bing 3.11. Mét s6 diic diém ton thuwong dpng mach vanh

S Tong BN | Nhém 1 | Nhém 2 o
n=141 n=90 n=51
Uu nang hé¢ PMV
Phai n (%) 133 (94,3) | 88 (97,8) | 45 (88,2)
Tréi n (%) 8(57) | 2(22) | 6(11,8) =00
Vi tri ton thuong chd chia
nhanh thti pham
LAD/Dig n (%) 112 (79,4) | 65 (72,2) | 47 (92,1)
LCx/OM n (%) 12(8,5) | 9(10,0) | 3(5,9) |<0,05
RCA3 n (%) 17 (12,1) |16 (17,8) | 1(2,0)
S6 nhanh DMV ton thuong
Chi 1 ton thuong tha pham
n(%)| 93 (66,0) | 48 (53,3) | 45 (88,2)
C6 2 nhanh tén thuong n (%) | 35 (24,8) | 30(33,3)| 5(9,8) |<0,001
C6 3 nhanh ton thuong n(%)| 13(9,2) |12(13,4)| 1(2,0)

*: Chi-square test.

Uu niang DMV phai chiém chu yéu v6i 133 BN chiém ty 18 94,3%.

Vi tri t6n thuong chd chia nhanh DMV tha pham gip ¢ dong mach lién

that trudc 1a chu yéu véi 112 BN chiém ty 18 14 79,4%.

Ty 1& BN c6 tén thuong khac (hep > 75%) kém theo (tirc 12 ¢6 ton thuong

2 hodc 3 nhanh DMV ké ca ton thuong tha pham) chiém ty 1& 34% trong d6 &
Nhom 1 (46,7%) cao hon Nhém 2 (11,8%) va sy khac biét c¢6 y nghia thong ké

vol p <0,001.
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Bing 3.12. Phén logi ton thuong ché chia nhdnh DMV thii pham

s TéongBN | Nhém1 | Nhom 2 .
Thong so p
n=141 n=90 n=51
Phan loai theo AHA/ACC:
Tip B1 n (%) 5(3,5) 4 (4,4) 1(2,0)
Tip B2 n(%) | 115(81,6) | 68(75,6) | 47(92,1) |<0,05
Tip C n(%) | 21(14,9) 18 (20,0) 3(5,9)
Phan loai theo Medina:
1.1.1 n(%)| 68 (48,2) 35(38,9) | 33(64,7)
1.1.0 n(%)| 43 (30,5) 36 (40,0) 7 (13,7)
1.0.1 n(%)| 6(4,3) 4 (4,4) 23,9
0.1.1 n(%)| 10(7,1) 5(5,6) 5(9,8) |<0,05
1.0.0 n(%)| 6(4,22) 3(3,3) 3(5,9)
0.1.0 n(%)| 8(5,7) 7(7,8) 1(2,0)
0.0.1 n(%)| 0(0,0) 0 (0,0) 0 (0,00)
Ton thuong thuc thuchd | ¢4 59 6) | 44 48,9) | 40 (78.4)
chia nhanh PMV  n (%)
. , ~ <0,05
Ton thuong lién quan cho
chia nhanh DMV n (%) 57 (40,4) 46 (51,1) 11 (21,6)

*: Chi-square test.

Ty 1¢ t6n thuong tip B2 va tip C theo phan loai cia AHA/ACC chiém ty 1¢
96,5% trong do ty 1¢ tip C & Nhom 1 cao hon Nhom 2 ¢6 y nghia thong ké.

Ton thuong Medina 1.1.1 va Medina 1.1.0 hay gap nht véi ty 1¢ 1an luot
13 48,2% va 30,5% (Hinh 3.1). Trong d6 ty 1& ton thuong Medina 1.1.1 6 Nhém
2 (64,7%) cao hon Nhom 1 (38,9%), ty 1¢ ton thwong Medina 1.1.0 & Nhom 1
(40,0%) cao hon Nhom 2 (13,7%) va su khac biét ¢ ¥ nghia thong ké.

Ty 1¢ ton thuong thyc thu chd chia nhanh PMV 13 59,6% trong d6 &
Nhom 2 (78,4%) cao hon Nhom 1 (48,9%) c6 y nghia thong ké véi p < 0,05.
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IS hs IS AS

48,2% 30,5% 3%
1,11 1,1,0 1,01 0,1,1
1.0.0 0.1,0 0,0,1

Hinh 3.1. Phén loai ton thuong theo Medina

Bing 3.13. Mét 56 diic diém ton thuwong ché chia nhdnh

dong mach vanh thu pham

o Tong BN | Nhém1 | Nhom 2
Thong so p
n=141 n=90 n=51

Goc chia nhanh:

Goc < 70° neo) | 112(794)| 61(678) | 51(1000) |
< 2
Goc > 70° n %) | 29(20,6) | 29(32.2) | 0(0,0)
Tén th ip g
or Tuong £3p £0¢ 2014) | 222) 0(0,0) |>0.05

nhiéu n (%)

T6n thuong voi hoa nhiéu
n (%)
C6 huyét khéi n(%) | 13(9,2) | 13 (14,4) 00,00 |[<0,05

26 (18,4) | 13 (14,4) | 13(25,5) |>0,05

*: Chi-square test.
Goc chia nhanh < 70° gip chu yéu véi ty 18 14 79,4%.
Ty 1& huyét khéi 14 9,2% va chi tap trung & Nhom 1.
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Bing 3.14. Diic diém ton thwong trén nhdnh chinh

ché chia nhanh déng mach vanh thii pham

S Tong Nhém 1 | Nhém 2 .
n=141 n=90 n=51
Muc d6 hep (%)
(TB + SD) 90,8+7,6 | 91,8+7,9 | 89,0£6,8 | <0,05"
Dong chay:
TIMI 0 n@) | 1499 13 (14,4) 1(2,0)
TIMI 1 n(%) | 5(3,6) 5(5,6) 0 (0,0)
TIMI 2 n(%) | 9(6,4) 4 (4,4) 5(9.,8) <0.05°
TIM1 3 n%) | 113 (80,1) | 68 (75,6) | 45(88,2)
Chiéu dai t6n thuong (mm)
Doangin  (TB+SD)| 12,7+11,9 |144+143 | 9,7+3.8 |<0,05"
Doan xa (TB£SD) | 22,2+ 15,6 | 22,9+ 17,6 | 20,8+ 11,1|>0,05"
Duong kinh (mm)
Doangin  (TB+SD) | 3,31+0,32 |3,25+0,34 |3,42 +0,24 [<0,001"
Doan xa (TB£SD) | 3,01 +0,30 | 3,02 +0,34 |3,00+0,23|>0,05"

*. Chi-square test; **: Test “t”.

Muc d hep (%) 6 MV trung binh 1a 90,8 £ 7,6 trong d6 & Nhom 1 cao

hon Nhom 2 va su khac biét co ¥ nghia théng ké véi p < 0,05.

Ty 1& dong chay cham hodc tic (TIMI < 3) 1 19,9% trong d6 & Nhom 1

(24,4%) cao hon Nhom 2 (11,8%) va su khac biét co y nghia thong ké.
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Bing 3.15. Diic diém ton thwong ¢ nhinh bén

ché chia nhanh déng mach vanh thii pham

. Tong Nhém1 | Nhém 2
Thong so p
n=141 n=90 n=51
Muc d6 hep (%)
<0,001*
(TB + SD) 459 +39,7|33,9+37,6 |67,0+34,2
Dong chay:
TIMI 0 n (%) 1(0,7) 1(1,1) 0 (0,0)
TIMI 1 n (%) 6 (4,2) 6 (6,7) 0(0,0)
>0,05*
TIMI 2 n (%) 7(5,0) 3(3.3) 4(7,8)
TIMI 3 n(%) | 127(90,1) | 80(88,9) | 47(92,2)
Chiéu dai t6n thuong (mm)
<0,001*
(TB + SD) 78+10,0 | 48490 | 13,1+9,4
buong kinh (mm)
> 0,05
(TB + SD) 2,66+0,16|2,66+0,17 |2,67+0,14

*: Chi-square test; **: Test “t”.

Murc do hep (%) ¢ SB trung binh 1a 45,9 + 39,7 trong d6 & Nhém 2 (67,0
+ 34,2) cao hon & Nhom 1 (33,9 + 37,6) va su khac biét co ¥ nghia thong ké
vol p <0,001.

Ty 1€ BN c6 dong chay TIMI 3 & SB 14 90,1% va khong c6 su khac biét
gifra 2 nhom.

Chiéu dai t6n thuong (mm) ¢ SB trung binh 1 7,8 + 10,0 trong d6 ¢ Nhom
2 (13,1 £9.4) dai hon Nhém 1 (4,8 + 9,0) va su khac biét c6 ¥ nghia théng ké
vGip <0,001.

Duong kinh trung binh (mm) SB 14 2,66 + 0,16.
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Bing 3.16. Diic diém ton thuong theo thang diém SYNTAX

Az Tong BN | Nhém1 | Nhom 2
Thong so p
n=141 n=90 n=51
Piém SYNTAX (TB+sSD)| 18+6,3 |188+7,1| 16,6+43 |<0,05"
SYNTAX <23  n(%)| 114(80,9) | 65(72,3) | 49 (96,1)
23 <SYNTAX <33 n(%)| 24(17,0) | 22 (24,4) | 2(3,9)
SYNTAX >33 n%)| 3(2,1) 3(3,3) 0(0,00 |<0,05

*. Chi-square test; **: Test “t”.

Piém SYNTAX trung binh trong nghién ctru 1a 18 + 6,3 trong d6 & Nhom

1 (18,8 +7,1) cao hon Nhom 2 (16,6 + 4,3) va su khac biét c6 ¥ nghia théng ké

véi p < 0,05.

Ty 1& BN c6 diém SYNTAX < 33 trong nghién ctru 1a 97,9% trong do ty
1¢ BN c6 diém SYNTAX < 23 & Nhom 2 (96,1%) cao hon Nhom 1 (72,3%) va

su khac biét co y nghia théng ké (p < 0,05).

3.3. KET QUA CAN THIEP CHO CHIA NHANH PONG MACH VANH

THU PHAM

3.3.1. Mt s6 thong s6 ky thuat
Bing 3.17. Vi tri dwong vao va kich thudc ong thong can thiép

. Tong Nhém1 | Nhém 2
Thong so p’
n=141 n=90 n=51

Puong vao can thiép:

bong mach quay n (%) | 80 (56,7) 80 (88,9) 0(0,0) <0.001

bong machdui  n(%) | 61 (43,3) 10 (11,1) | 51(100,0) ’
Kich thudc dng thong:

6F n(%) | 86(61,0) 86 (95,6) 0(0,0) {<0,001

7F n(%) | 55(39,0) 4 (4,4) 51 (100,0)
Tinh trang can thiép:

Cé}p clru n()| 50(355) | 44(489) | 6(118) | _

Capcautrihoan n(%)| 91 (64,5) 46 (51,1) | 45(88,2) ’

*: Chi-square test.
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Can thiép qua dudng vao dong mach dui ¢6 61 trudng hop chiém ty 16
43,3% trong d6 6 Nhém 1 1a 10 trudong hop (11,1%) va 6 Nhom 2 1a 51 truong
hop (100%).

Str dung dng thong can thiép kich thude 7 Fr ¢6 55 trudng hop chiém ty
1€ 39% trong d6 & Nhém 1 1a 4,4% so voi Nhom 2 1a 100%.

Can thiép cap ctru (chi dya vao triéu chimg 1am sang va dién tim dd) c6
50 trudng hop chiém ty 18 35,5% trong d6 & Nhom 1 (48,9%) cao hon Nhom 2
(11,8%). Can thiép cip ctru tri hodn (sau khi c6 day du dién tam dd, xét nghiém

mau va siéu 4m tim) chiém ty 1& 64,5%.

Bing 3.18. Vi tri can thiép ché chia nhinh dong mach vanh thii pham

Tong BN | Nhom 1 Nhém 2
Vi tri can thiép p’
n=141 n=90 n=51
LAD/Dig n(%) | 112(79,4) | 65(72,2) | 47(92,1)
LCx/OM n(%) | 12(8,5) 9 (10,0) 3(5,9)
<0,05
RCA3 n%) | 17(12,1) | 16(17,8) 1(2,0)

*: Chi-square test.

Vi tri can thiép chd chia nhanh & dong mach lién that trude (LAD) gap ¢
112 truong hop chiém ty 16 79,4% trong d6 ¢ Nhom 2 (92,1%) cao hon & Nhoém
1 (72,2%) va su khac biét co y nghia théng ké (p < 0,05). Vi tri can thiép chd
chia nhanh ¢ dong mach mii va dong mach vanh phai chiém ty 1& lan luot 13

8,5% va 12,1%.
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Bing 3.19. Mjt 56 thong so kj thudt chudn bi ton thuwong truéc dat stent

] Tong BN | Nhém1 | Nhom 2
Thoéng so P
n=141 n=51 n=90

Day dan bao vé:

MV n(%) | 141(100,0) | 90 (100,0) | 51 (100,0)

SB n(%) | 107 (75,9) | 56 (62,2) | 51(100,0) |<0,001
Nong bong chuén bi ton
thuong:

MV n(%) | 141 (100,0) | 90 (100,0) | 51 (100,0)

SB n (%) 66 (46,8) | 20(22,2) | 46(90,2) |<0,001

*: Chi-square test.

Pua diy dan bao vé nhanh bén & 107 trudng hop chiém ty 16 75,9% trong
d6 6 Nhom 1 1a 62,2% va Nhom 2 1a 100%.

Nong bong chuan bj ton thuong & SB trude dit stent co 66 truong hop
chiém ty 1¢ 12 46,8% trong d6 & Nhom 1 13 22,2% va Nhom 2 13 90,2%.

Bang 3.20. Vi tri dat stent 6 Nhom 1

) S6 BN Ty 1é
Thong so
n=90 (%)
Chi dit DES 6 MV 86 95,6
bit DES ¢ MV va SB 4 4,4
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Chi DES &
nhinh chinh
95,56%

DES & nhianh chinh
+ nhédnh bén
4.44%

Hinh 3.2. Vi tri dat stent 6 Nhom 1

O nhém 1, c6 86 BN chiém ty 1& 95,56% chi dit stent & MV va 4 BN
chiém ty 18 4,44% dat stent & ca MV va SB.

Bang 3.21. Vi tri dat stent 6 Nhom 2

, S6 BN Ty 1é
Thoéng so
n=51 (%)
Chi stent AXXESS & PMV 3 5,9
AXXESS+DES ¢ DMV 11 21,6
AXXESS+DES ¢ SB 2 3.9
AXXESS+DES ¢ DMV va SB 35 68,6

O Nhém 2:

C6 3 truong hop chiém ty 18 5,9% chi can stent AXXESS 6 PMV.

C6 11 truong hop chiém ty 18 21,6% dit stent AXXESS & PMV va cin

thém DES 6 DMV.

C6 2 truong hop chiém ty 16 3,9% dit stent AXXESS & PMV va can thém

DES cho SB.

C6 35 truong hop chiém ty 18 68,6% dit stent AXXESS ¢ PMV va can

thém DES 6 DMV va SB.
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. Axxess + DES
Chi Axxess doan xa MV
3(5,88%) 11 (21,57%)

Axxess + DES Axxess + DES
nhanh bén doan xa MV + SB
2 (3,92%) 35 (68,63%)

Hinh 3.3. Vi tri stent 6 Nhom 2

Bang 3.22. Vi tri dat stent

Téng BN Nhém 1 Nhém 2

Théng s6 P
n=141 n=90 n=51
Chi dat stent 6 MV
100 (70,9) 86 (95,6) 14 (27,5)
n (%)
<0,05
bat stent ca MV va SB
41 (29,1) 4 (4,4) 37 (72,5)
n (%)

*: Chi-square test.

C6 100 trudng hop chiém ty 1& 70,9% chi dat stent & MV va 41 trudng
hop chiém ty 1& 29,1% dit stent & ca MV va SB.
Ty 1€ dat stent 6 ca MV va SB & Nhom 2 (72,5%) cao hon Nhom 1 (4,4%)

va sy khac biét ¢ ¥ nghia thong ké véi p < 0,05.
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) Tong BN | Nhém1 | Nhém 2
Thong so p
n=141 n=90 n=51
S6 luong stent sir dung 1,860,891 140065 2,670.65
<0,05™
(Trung binh £ SD)
1 stent n(%) | 64(454) | 61(67.8) | 3(59)
2 stent n(%) | 36(25,5) | 23(255) | 13(25.5)
3 stent n(%) | 38(27,0) 5(5,6) 33 (64,7)
<0,001"
4 stent n(%) | 3(2,1) 1(1,1) 2(3,9)

*. Chi-square test; **: Test “t”.

Sb luong stent str dung trung binh & mdi BN 1a 1,86 + 0,89 trong d6 &
Nhom 1 (1,4 + 0,65) thdp hon Nhom 2 (2,67 £ 0,65) va sy khéc biét co y nghia
théng ké (p < 0,05).

O Nhom 1 da sb cac truong hop (67,8%) sir dung 1 stent trong khi d6 &
Nhom 2 da s cac trudng hop (64,7%) sir dung 3 stent va su khac biét nay c6 ¥
nghia thong ké véi p < 0,001.
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Bing 3.24. Mjt 56 thong so ¢ nhém bénh nhan ton thwong thuc thu
ché chia nhanh djpng mach vanh (True bifurcation)

. TongBN | Nhém1 | Nhom2
Thoéng so P
n=84 n=44 n=40
Thét bai khi dua lai diy dan
17 (20,2) 17 (38,6) 0(0,0) |<0,001
vao SB n(%)
bat stent ca MV va SB
40 (47,6) 4 (9,1) 36 (90,0) |<0,001
n (%)
Dong chay & SB sau can
thiép:
TIMI 0 n (%) 5(6,0) 5(11,4) 0 (0,0)
TIMI 1 n (%) 1(1,2) 1(23) 00,00 [<0,05
TIMI 2 n (%) 3(3,6) 3 (6,8) 0(0,0)
TIMI 3 n(%) | 75(89,2) 35(79,5) | 40(100,0)

*: Chi-square test.

Nhin xét:

C6 17 truong hop chiém ty 18 20,2% that bai khong dua lai dugc diy dan
vao SB sau khi dit stent & MV, trong do tat ca déu xdy ra & Nhom 1 va khong c6
treong hop nao & Nhom 2, su khac biét ¢o y nghia thong ké véi p < 0,001.

C6 40 truong hop chiém ty 18 47,6% dugc dit stent ca MV va SB, trong
do ty 1€ & Nhom 2 (90,0%) cao hon Nhém 1 (9,1%), su khac biét c6 ¥ nghia
théng ké véi p < 0,001.

Dong chay TIMI < 3 ¢ SB sau can thiép xay ra ¢ 9 truong hop chiém ty
16 10,8% trong do tat ca déu xay ra & Nhom 1 va khong cé trudng hop nao ¢

Nhom 2, su khéc biét co y nghia théng ké véi p < 0,05.
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Bing 3.25. Mjt s6 thong so ¢ nhém bénh nhan téon thwong lién quan

ché chia nhanh djpng mach vanh (Nontrue bifurcation)

. TongBN | Nhém1 | Nhom2
Thong so P
n=57 n=46 n=11
That bai khi dua lai day dan
2 (3,5) 2 (4,3) 0(0,0) |>0,05
vao SB n(%)
bat stent ca MV va SB
1(1,8) 0 (0,0) 1(9,1) |>0,05
n (%)
Dong chay & SB sau can
thiép:
TIMI 0 n%) | 1(1,8) 1(2,2) 0 (0,0)
TIMI 1 n(%) | 0(0,0) 0 (0,0) 0(0,0) |>0,05
TIMI 2 n(%) | 0(0,0) 0 (0,0) 0(0,0)
TIMI 3 n(%) | 56(98,2) | 45(97,8) | 11(100,0)

*: Chi-square test

C6 2 truong hop chiém ty 1 3,5% that bai khong dua lai duoc day din
vao SB sau khi dit stent & MV, trong d6 déu xay ra & Nhoém 1 va khong co
truong hop nao & Nhom 2, tuy nhién sy khac biét khong co ¥ nghia thong ké
voip > 0,05.

Cé6 1 truong hop chiém ty 1¢ 1,8% duogc dat stent ca MV va SB, khong
c¢6 su khac biét ¢6 ¥ nghia thong ké & 2 nhoém véi p > 0,05.

Dong chay TIMI < 3 & SB sau can thiép xay ra ¢ 1 trudng hop chiém
ty 18 1,8% va xay ra & Nhom 1, su khac biét khong c6 ¥ nghia thong ké voi
p > 0,05.
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Bing 3.26. Thé tich thudc cin quang siv dung va thoi gian thii thugt

) Tong BN | Nhom 1 Nhém 2
Thong so p
n=141 n=90 n=51

Luong can quang str dung

(Trung binh + SD) (ml) | 196,3 £ 60,1 |181,7 +50,6{222,2 + 66,9 |<0,001**

BN sur dung can quang
51(36,2) 20 (22,2) 31 (60,8) | <0,001"
> 200 ml n(%)

Thoi gian tha thuat
(Trung binh + SD) (phut) | 54,5+232 | 47,8 +22,7 | 66,4+ 19,0 |<0,001*

BN c6 thoi gian thu thuat
50 (35,5) 19 (21,1) 31(60,8) | <0,001"

> 60 phut n(%)

*: Chi-square test; **: Test “t".

Thé tich can quang st dung trung binh & mét ca can thiép 1 196,3 + 60,1
ml trong d6 thé tich can quang dung & Nhom 1 (181,7 + 50,6 ml) it hon & Nhém
2 (222,2 + 66,9 ml) va sy khac biét c6 ¥ nghia thong ké (p < 0,001).

C6 51 BN chiém ty 18 36,2% st dung luong can quang > 200 ml trong
dé ¢ ty 1€ Nhom 2 (60,8%) cao hon Nhom 1 (22,2%) va sy khac biét c6 y nghia
théng ké (p < 0,001).

Thoi gian tha thuat trung binh & mot ca can thiép l1a 54 + 23,2 phut trong
d6 thoi gian thu thuat & Nhom 2 (66,4 + 19,0 phtt) cao hon Nhém 1 (47,8 +
22,7 phat) va su khac biét co y nghia théng ké véi p < 0,001,

C6 50 BN chiém ty 1 35,5% c6 thoi gian thi thuat > 60 phut trong d6 ty
16 3 Nhom 2 (60,8%) cao hon Nhom 1 (21,1%) va sy khéc biét ¢6 y nghia théng
ké (p <0,001).
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3.3.2. Két qua ngay sau khi can thiép chd chia nhanh déng mach vanh thi

pham

Bing 3.27. Thanh cong vé kj thudt

Théng s6

Tong Nhom 1
n=141 n=90

Nhom 2
n=51

- Stent ding vi tri

lién quan dung cu

n (%)

- Thét bai hay bién chimng

n (%)

141 (100,0) | 90 (100,0)

0 (0,0) 0 (0,0)

51 (100,0)

0 (0,0)

Ty 1é stent duoc dat ding vi tri & ca 2 nhom dat 100%. Khong cé that bai

hay bién chimg lién quan dén dung cu.

Nhu vay ty 1é thanh cong vé ky thudt & ca 2 nhom dat 100%.
Bing 3.28. Két qua dong chdy (TIMI) ¢ Nhom 1

Théng s6 Trwdc can thi€p | Sau can thiép p’
Dong chay 6 MV:
TIMI < 3 n (%) 22 (24,4) 2(2,2) 0.05
<
TIMI 3 n (%) 68 (75,6) 88 (97,8) ’
Dong chay ¢ SB:
TIMI <3 n (%) 10 (11,1) 10 (11,1)
> 0,05
TIMI 3 n (%) 80 (88,9) 80 (88.,9)

*: Chi-square test.

Dong chay TIMI 3 & MV sau can thiép dat dugc & 88 BN chiém ty 1&

97,8%. Su cai thién dong chdy & MV trudc va sau can thi€p co6 sy khac biét co

¥ nghia thong ké (p

<0,05).

Dong chay TIMI 3 ¢ SB sau can thiép dat dugc ¢ 80 BN chiém ty 1¢ 88,9%.
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Bing 3.29. Két qud dong chéy (TIMI) ¢ Nhém 2

Théng s6 Truwdc can thi€p | Sau can thi€p p
Dong chay 6 MV:
TIMI <3 n (%) 6 (11,8) 0 (0,0)
<0,05
TIMI 3 n (%) 45 (88,2) 51 (100,0)
Dong chay ¢ SB:
TIMI <3 n (%) 4(7,8) 0(0,0)
> 0,05
TIMI 3 n (%) 47 (92,2) 51 (100,0)

*: Chi-square test.
Dong chay TIMI 3 & MV sau can thiép dat dugc & 51 BN chiém ty 1€
100%. Dong chay TIMI 3 ¢ SB dat duge & 51 BN chiém ty 1& 100%.
Bing 3.30. Thanh cong vé hinh dnh

% Tong BN | Nhém1 | Nhom 2 .
Thong so P
n=141 n=90 n=51
Hep ton du
MV <20% n(%) | 141 (100,0) | 90 (100,0) | 51 (100,0)
SB <50% n(%) | 120(85,1) | 69(76,7) | 51(100,0) | <0,05
Dong chay 6 MV:
TIMI 2 n(%)| 2(1,4) 2(2,2) 00,0 | 0.05
TIMI 3 n(%)| 139(98,6) | 88(97,8) | 51 (100,0) ’
Dong chay ¢ SB:
TIMI 0 n%) | 6(4,3) 6 (6,7) 0 (0,0)
TIMI 1 n%) | 1(0,7) 1(1,1) 0(0,0) | 0,057
TIMI 2 n%) | 31 3(3,3) 0 (0,0)
TIMI 3 n(%) | 131(92,9) | 80(88,9) | 51 (100,0)
Bién cb tai mach can thiép:
Thing PMV n%) | 1(0,7) 0 (0,0) 12,00 |>0,05
Tic SB n%) | 10(7,1) 10 (11,1) 0(0,0) | 0,057

*: Chi-square test.
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Ty 18 MV hep ton du < 20% & 2 nhom déu 1a 100%.

Ty 1¢ dong chay TIMI 3 & MV dat dugc 97,8% & Nhom 1 va 100% &
Nhom 2 va khong c6 su khac biét gitta 2 nhom can thiép.

Ty I¢ dong chay TIMI 3 & SB dat dugc 88,9% ¢ Nhom 1 va 100% & Nhom
2, tuy nhién su khac biét nay chua c6 y nghia théng ké (p = 0,057).

C6 1 truong hop chiém ty 16 2% ¢ Nhom 2 xay ra bién cb thing mach
vanh tai vi tri can thi€p va khong c6 truong hop nao & Nhom 1.

C6 10 trudong hop tic SB va déu xay ra & Nhom 1 chiém ty 18 11,1% va
khong co truong hop nao & Nhom 2, tuy nhién su khac bi€t nay chua c6 y nghia
thng ké (p = 0,057).

Ty 1é dong chay TIMI 3 ¢ ca MV va SB, dong thoi khong c6 bién cb tai
vi tri mach can thiép dat duoc 80 trudong hop chiém ty 1€ 88,9% & Nhom 1 va
50 truong hop chiém ty 18 98% & Nhom 2.

Nhu vay ty 18 thanh cong vé hinh anh dat duoc 88,9% & Nhom 1 va 98%
& Nhom 2, tuy nhién sy khac biét chua c6 ¥ nghia thong ké (p > 0,05).

Bing 3.31. Bién co trong vién

o Tong BN | Nhém1 | Nhém 2
Bién co p
n=141 n=90 n=51
Khéng co n(%) | 139(98,6) | 89(98,9) | 50(98,0) |>0,05
T vong n (%) 1(0,7) 1(1,1) 0(0,0) |>0,05
Chay mau ning n (%) 1(0,7) 0 (0,0) 12,00 [>0,05

*: Chi-square test.
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O Nhém 1 ¢6 1 truong hop chiém ty 1é 1,1% xay ra bién cd tir vong trong
vién va déy ciing 12 BN ¢6 bién cb tic SB. Khong c6 trudng hop nao tir vong &
Nhom 2.

O Nhom 2 ¢6 1 truong hop chiém ty 16 2% xay ra bién c¢b chay mau & vi tri
choc mach, phai truyén mau. Khéng c6 trudng hop ndo xay ra & Nhom 1.

Ty 1é thanh cong vé hinh anh va khong c6 cac bién ¢b 16n trong vién dat
dugc & 80 truong hop chiém ty 16 88,9% & Nhém 1 va 50 truong hop chiém ty
1€ 98% & Nhom 2.

Nhu vay ty 1€ thanh cong vé thu thuat dat duoc 88,9% & Nhom 1 va 98%
& Nhom 2, tuy nhién sy khac biét chua c6 ¥ nghia thong ké (p > 0,05).

Bing 3.32. Tinh trang lam sang khi xudt vién

. Tong BN | Nhém1 | Nhém 2
Thong so p
n=141 n=90 n=51

Lam sang khi xuat vién:

On dinh n(%) | 140(99,3) | 89(98,9) |51 (100,0)
Khongdndinh  n(%) | 0(0,0) 0 (0,0) 0(0,0) |>0,05
Tt vong n%) | 1(0,7) 1(1,1) 0 (0,0)

*: Chi-square test.
C6 89 truong hop chiém ty 18 98,9% & Nhom 1 va 51 truong hop chiém
ty 16 100% & Nhom 2 xuét vién trong tinh trang 14m sang 6n dinh, giam hosc
khong con triéu chimg dau thit nguc.
C6 80 truong hop chiém ty 18 88,9% & Nhom 1 va 50 truong hop chiém
ty 1€ 98% & Nhom 2 dat duogc thanh cong vé thu thuét va 6n dinh vé 1am sang.
Nhu véy thanh cong vé 1am sang budc dau dat dugc 88,9% & Nhom 1 va

98% & Nhom 2, tuy nhién sy khac biét chua c6 y nghia thong ké (p > 0,05).
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Bing 3.33. Thit bai cia thii thudt

, Tong BN | Nhom 1 Nhém 2
Thong so p
n=141 n=90 n=51

Stent khong dang vi tri

0 (0,0) 0 (0,0) 0 (0,0)
n (%)
Dong chay TIMI < 3:
MV n (%) 2(1,4) 2(2,2) 0(0,0) [>0,05
SB n (%) 10 (7,1) 10 (11,1) 0 (0,0) 0,057

Thét bai khi dua lai day dén
vao SB n (%)

*: Chi-square test.

19(13,5) | 192L1) | 0(0,0) |<0,05

Dong chay TIMI < 3 ¢ MV xay ra 2 truong hop chiém ty 1& 2,2% ¢ Nhom
1 va khong c6 truong hop nao xdy ra & Nhom 2.

Dong chay TIMI < 3 ¢ SB xay ra 10 truong hop chiém ty 18 11,1% &
Nhom 1 va khong cé trudong hop nao xay ra & Nhom 2, tuy nhién sy khac biét
nay chua cd y nghia théng ké (p = 0,057).

Thét bai khi dua lai day dan vao SB xdy ra ¢ 19 truong hop chiém ty 16
21,1% & Nhém 1 va khong c6 truong hop nao xdy ra & Nhom 2, su khac biét
nay c6 y nghia thong ké voi p < 0,05.

Céc truong hop dong chay TIMI < 3 § MV va SB déu 1a cac truong hop
that bai khi dua lai day dan vao SB. Nhu vay két qua cong don cac truong hop
that bai ctia tha thuat 12 19 trudong hop chiém ty 18 21,1% & Nhom 1 va khong
c6 truong hop nao xay ra & Nhom 2, su khac biét nay c6 y nghia thong ké voi

p <0,05.
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3.3.3. Két qua theo doi trong 6 thang
Bing 3.34. Két qua theo doi trong 1 thing ddu sau can thigp

Tong BN | Nhém1 | Nhém 2

Bién ¢ p
n=141 n=90 n=51
Tir vong n (%) 3(2,13) 3(3,33) 0(0,00) |>0,05
Tai NMCT n (%) 2(1,42) 1(1,11) 1(1,96) |>0,05

Tai can thiép t6n thuong dich
2 (1,42) 1(1,11) 1(1,96) |>0,05
n (%)

Dot quy n (%) 0 (0,00) 0 (0,00) 0 (0,00)

Cong don MACE n (%) 5(3,55) 4 (4,44) 1(1,96) |[>0,05

Huyét khéi stent n@%) | 2(1,42) 1(1,11) 1(1,96) |>0,05

Nhap vién vi suy tim  n (%) 2(1,42) 2(2,22) 0(0,0) |>0,05

Can thiép & ton thuong kém
16 (11,35) | 14 (15,56) | 2(3,92) |[>0,05

theo n (%)

*: Chi-square test.

Trong 1 thang dau tién, & Nhom 1 xay ra 3 trudng hop tir vong chiém ty 16
3,33% va khong c6 truong hop nao xay ra @ Nhom 2 (p > 0,05). C6 1 truong hop
chiém ty 16 1,11% ¢ Nhém 1 va 1 truong hop chiém ty 16 1,96% & Nhom 2 xay ra
tinh trang tai NMCT, ¢6 ton thuong ¢ nhanh mach vanh dich va da dugc can thi¢p.
Nhu vy két qua cong don MACE xay ra ¢ 4 truong hop chiém ty 1& 4,44% o
Nhom 1 va 1 trudng hop chiém ty 18 1,96% & Nhom 2, tuy nhién su khac biét
khong c6 ¥ nghia thong ké (p > 0,05).

O Nhém 1 ¢6 1 trudng hop chiém ty 18 1,11% xay ra bién cb huyét khdi

stent cAp sau can thiép 4 ngay, c6 1& nguyén nhan do 16¢ tach nho sau stent ma
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khong dugc phat hién. O Nhom 2 ¢6 1 truong hop chiém ty 1& 1,96% xay ra bién
c¢b huyét khoi stent cAp sau khi can thiép 15 ngay, nguyén nhan do ngudi bénh tu
¥ dimg thudc khang két tap tiéu cau.

C6 2 trudng hop chiém ty 16 2,22% & Nhom 1 va khong c6 trudng hop nao &
Nhom 2 phai nhdp vién vi suy tim, tuy nhién sy khac biét khong c6 ¥ nghia théng
ké (p > 0,05).

Bing 3.35. Két qud theo doi trong 6 thing diu sau can thigp

Téng BN | Nhém 1 | Nhém 2

Bién c6 p’
n=138 n=87 n=51
Tir vong n (%) 4(2,9) 4 (5,00) 0(0,00) | >0,05
Tai NMCT n (%) 2 (1,45) 1 (1,15) 1(1,96) | >0,05

Tai can thiép ton thuong dich
3(2,17) 1 (1,15) | 2(3,92) | >0,05
n (%)

Dot quy n%) | 0(0,00) | 0(0,00) | 0(0,00)

Cong ddn MACE nee)| 7(507) | 5(5,75) | 2(3,92) |>0,05

Huyét khi stent n@%) | 2(1,45) | 1(1,15) | 1(1,96) | >0,05

Nhap vién visuytim  n(%)| 9(6,52) |9(10,34) | 0(0,00) | <0,05

Can thiép ¢ t6n thuong kém
35(25,36) |31 (35,63)| 4(7,84) | <0,05
theo n (%)

*: Chi-square test.
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Sau 6 thang, c6 3 BN ¢ Nhom 1 khong theo ddi duge do mat lién lac.
C6 4 trudng hop tir vong chiém ty 16 5% & Nhom 1 va khong c6 trudng hop
nao xay ra & Nhom 2, tuy nhién su khac biét khong c6 y nghia thong ké.

C6 1 trudong hop chiém ty 16 1,11% ¢ Nhém 1 va 1 trudng hop chiém
ty 16 1,96% & Nhom 2 xay ra tinh trang tai NMCT. C6 1 trudng hop chiém
ty 18 1,11% ¢ Nhom 1 va 2 truong hop chiém ty 1¢ 3,92% & Nhom 2 can can
thiép tén thuong mach dich. Tuy nhién khong c6 su khac biét gitta 2 nhém
can thiép.

Nhu vy két qua cong don MACE xay ra 5 truong hop chiém ty 18 5,75%
0 Nhém 1 va 2 trudong hop chiém ty 1€ 3,92% & Nhom 2, tuy nhién sy khéc biét
nay khong c6 ¥ nghia théng ké (p > 0,05).

C6 9 trudng hop chiém ty 16 10,34% & Nhom 1 va khong co trudng hop
nao & Nhom 2 phai nhép vién vi suy tim trong 6 thang dau sau can thiép, su
khac biét ndy c6 y nghia thdng ké véi p < 0,05.

C6 31 trudng hop chiém ty 16 35,63% & Nhom 1 va 4 truong hop chiém
ty 18 7,84% & Nhom 2 ¢6 triéu ching thiéu mau co tim lién quan ton thuong
kém theo, dugc can thiép ¢ nhanh dong mach vanh khac khong phai & ton

thuong dich.
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CHUONG 4
BAN LUAN

4.1. PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU
4.1.1. Pic diém vé gioi

Trong s6 141 BN ACS dugc can thiép dit stent chd chia nhanh PMV thu
pham trong nghién ctru, c6 103 BN nam chiém ty 1¢ 73,0% va 38 BN nif chiém
ty 1€ 27,0%. Ty 1€ nam/ni{t & hai nhém can thié€p trong nghién ctru khong co6 sy
khac nhau. Két qua nay ciing twong tu nhu cac nghién ctru trudc ddy & nhiing
BN ACS va déu cho thiy ty 1& namvnit x4p xi 2,7/1 nhu trong nghién ctru ctia
ching t61. Tac gia Bui Long nghién ctru trén 227 BN ACS duogc can thi¢p dat
stent DMV, ty I¢ nam gidi 1a 86,34% con nir gioi 1a 13,66% [99]. Nghién clru ctia
tac gid Trinh Vi¢t Ha trén 125 BN ACS khong ST chénh 1én duoc can thi¢p dat
stent DMV, ty 1& nam gi6i chiém 71,2% va ty 16 nanvnir 1a 2,5/1 [100]. Tac gia
Vii Ngoc Trung nghién ciru trén 195 BN ACS cho thay ty 1é nam gi6i 1a 76,92%
vantr gioi 1a 23,08% [101]. Con & nghién ciru CARINAX trén 330 BN dugc can
thiép chd chia nhanh PMV c6 str dung stent chuyén dung AXXESS so sanh véi
chién lugc dit stent virgt qua SB, két qua cho thay ty 16 nam gidi trong nghién ciru
1a 81% [82].

Bénh DMV thuong phd bién va khai phat sém ¢ nam gidi co 1& mot
phan lién quan dén 16i séng va sinh hoat ctia nam gidi. Nam gi6i thuong hay
hut thudce 14 nhiéu hon nit gidi, dong thoi ty 16 THA & nam gidi ciing cao hon
nit giéi. Theo két qua nghién ciru Framingham nam 2008, ty 1é mac bénh
DMV ctia nam gidi cao gap 3 1an nit gidi, con & nir gidi thi ty 16 miac bénh
DMV ting nhanh sau tudi min kinh va bang voi nam gidi sau tudi 65 do lién

quan dén vai trd cua hormon sinh duc [102].
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4.1.2. Pic diém vé tudi

Tudi trung binh cta BN trong nghién ctru 12 66,1 £ 9,4 trong d6 & Nhom
1 ¢6 tudi trung binh cao hon Nhém 2. Ty 1& BN c6 d6 tudi tir 60 trd 1én chiém
chu yéu voi ty 18 1a 78% so vai d6 tudi nho hon 60 chi chiém 22% va khong co
su khac biét & 2 nhom trong nghién ctru. Két qua nay ciing tuong tu véi cac
nghién ctru trudc day & nhitng BN ACS ciling nhu 1a bénh 1y PMV no6i chung,
cho thdy rang tudi trung binh déu trén 60 va tudi cang cao nguy co mic bénh
DPMYV cang tang. Trong nghién ctru cua tac gid Bui Long trén 227 BN ACS duogc
can thi¢p dat stent DMV, tudi trung binh la 70,1 = 7,8 [99]. Nghién ctru cua tac
gia Nguyén Quang Toan trén 579 BN NMCT cép duoc can thiép dit stent
DMV, tubi trung binh 1a 65,55 + 10,89 [103]. O nghién ctru cia tic gia Hoang
Viét Anh trén 80 BN hep PMV duogc can thi€p dat stent tu ti€u Absorb, tudi
trung binh 1a 63,6 £ 9,2 [99]. Nghién ctru cua Trinh Viét Ha ¢ 125 BN ACS
khong ST chénh 1én dugc can thiép dat stent DMV, tudi trung binh 1a 65,5 +
10,5 [100]. Téac gia Vii Ngoc Trung nghién ctru trén 195 BN ACS cho thay tudi
trung binh 14 64,03 £ 11,24 [101]. Con ¢ nghién ctru DEFINITION II trén nhiing
BN hep phtic tap chd chia nhanh DMV (phan loai Medina 1.1.1 va 0.1.1) dugc
can thi¢p dat stent, tudi trung binh cua Nhém Two-stent 14 63 = 11 va & Nhém
dat stent vuot qua SB 1a 64 £ 10 [68].

Céc nghién ciru da cho thy tudi cang cao nguy co mic bénh DMV cang
tang. Két qua nghién ciru Framingham d chi ra rang tudi va gioi 1a hai trong
s6 nhiéu yéu t6 nguy co tim mach dugc khang dinh chic chan [102]. Tudi cao
12 mot yéu td anh hudng khong tét dén két qua diéu tri, khong chi trong ACS
ma trong hau hét cac bénh 1y néi chung khéac. Tudi cang cao thi mirc do dan hoi

cua mach mau cang kém, dong thoi mirc d§ voi héa cua DMV cang nang.
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Nguoi bénh tudi cao thuong cé nhiéu bénh 1y di kém khac nhu bénh phdi tic
nghén man tinh, THA, DTD, suy than... s€ anh hudng truc tiép dén ty 1€ thanh
cong cua tha thuat can thi€p dat DMV, ciing nhu 1a tién lugng sau can thiép.
Nhiéu nghién ctru di cho thiy ring tudi cao 1a mot yéu t6 tién lugng doc 1ap
cho nguy co tir vong ¢ nhitng BN ACS dugc can thi€p dat stent DMV qua da
[105]. Tuy vdy tudi cao lai 1a mot yéu t6 ma nguoi thiy thude khong thé thay
ddi duge & ngudi bénh.

4.2. MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA TON
THUONG CHO CHIA NHANH PONG MACH VANH THU PHAM
4.2.1. Pic diém vé mot s6 yéu té nguy co tim mach

THA 132 mot yéu t6 nguy co tim mach doc lap cta bénh Iy PMV. THA
c6 thé gay ra nhiéu bién chiing & cac co quan dich nhu tim, nao, mat, than va
cac mach mau... Nhitng bién chimg cua THA c6 thé rit ning va xdy ra mot
cach dot ngot, co thé gay ra tir vong ngay 1ap tirc cho BN [2]. Trong nghién ciru
ctia chuing t61, THA 1a yéu td nguy co tim mach gip nhiéu nhat véi ty 18 14 78,7
% va khong ¢ su khac nhau gitta 2 nhom can thiép. Két qua ndy ciing twong
tu nhu trong cac nghién ctu trudc day trén nhitng BN ACS. Nghién ctru cia
tac gid Bui Long, ty 1€ THA 1a 79,29% [99]. Nghién ctru cua tac gia Trinh Viét
Ha, ty 1¢ THA 1a 73,6% [100]. Con trong nghién ctu CARINAX, 330 BN hep
chd chia nhanh PMV duoc can thiép co sir dung stent chuyén dung AXXESS
hodc st dung k¥ thuat dat stent vugt qua SB, ty 1¢ THA & Nhom AXXESS la
77% va Nhom dat stent vuot qua SB 1a 81% [82].

Bén canh THA, PTP ciing 13 yéu t nguy co tim mach chinh va doc 1ap
ctia bénh Iy DPMV. DTD lam tén thuong sém & té bao ndi mac mach mau giy
r6i loan chirc nang cua té bao ndi mo, dan dén hinh thanh va tién trién nhanh
mang xo vira dong mach [106], [107]. Theo nghién ctru Framingham, nguy co

mic bénh DMV ¢ BN DTD ting gép 2 1an ¢ nam va 3 1an & nit so véi nhiing
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BN khong mic BDTD [102]. DTD lam ting ty 1¢ NMCT de doa tir vong, dong
thoi cling 1am tang cac bién ¢b sdc tim va tr vong & cac BN NMCT cép. Bén
canh d6, ty 16 NMCT tham ling ciing thuong gip hon va ton thuong nhiéu
nhanh DMV cling thuong gdp hon & nhitng BN DTD [29]. Trong nghién ctu
cua chung toi, ty 1¢ BN DTD tip 2 1a 29,8% cao thtr hai sau THA va khong c6
su khac biét gitta 2 nhém trong nghién ctru. Ty 1€ BN DTD trong nghién ctru ctia
chuing t6i cling twong tu nhu cac nghién ctru trén BN ACS dugc can thi¢p dat stent
DMV trudc day. O nghién ciru cia tac gia Bui Long trén 227 BN ACS duoc can
thiép stent c6 16p polymer ti tiéu va polymer vinh vién, ty 16 BN DTD 14 26,87%
[99]. Nghién ctru cua tac gia Trinh Viét Ha trén 125 BN ACS khong ST chénh 1én
duogc can thiép dat stent DMV, ty 1¢ BN DTD tip 2 1a 27,2% [100]. Trong nghién
citu CARINAX, ty I¢ BN DTD typ 2 & Nhom AXXESS va Nhom dat stent vuot
qua SB déu 1a 30% [82].

Hut thude 14 1am ting nguy co mic bénh DMV, tac hai cta hat thude 14
c6 thé 1a tryc tiép hodc gian tiép 1én cac yéu té nguy co bénh mach vanh khac.
Hut thude 1am giam ndng ¢6 HDL mau, 1am suy giam tinh dan hoi thanh mach,
1am ting nguy co hinh thanh cuc mau déng, bén canh d6 hit thude 14 con 1am ting
hoat tinh ctia hé than kinh giao cam diéu hoa tim va mach mau [2], [108]. Trong
nghién ctru ctia chung toi, ty 16 BN hut thudc 14 1a 24,1%, dimg thir ba sau THA
va DTD va khong c6 su khac nhau gifra 2 nhom trong nghién ctru. Tuy nhién
ty 18 BN hut thudc 14 trong cac nghién ciru khac trén thé gidi va Viét Nam trude
day c6 su khac nhau. Trong nghién ctru cua tac gid Bui Long trén 227 BN ACS
duogc can thiép stent, ty 18 hat thude 1a 14 35,68% [99]. Nghién ciru clia tac gia
Trinh Viét Ha, ty 1€ hut thudc 14 & BN ACS dugce can thiép stent DMV 1a 43,2%
[100]. Trong nghién ctru DEFINITION II, ty 1& BN hut thubc 14 ¢ Nhom Two-
stent 13 28,4% va & Nhom dit stent vuot qua SB 13 30,2% [68]. O nghién
ciru CARINAX, ty 18 hat thudc 14 & nhom AXXESS 13 30% va nhom dit
stent vuot qua SB 1a 25% [82].
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4.2.2. Ly do nhap vién

Trong nghién ctru ciia chung t6i ty 16 BN nhap vién vi 1y do con dau thét
nguc chiém 95,7% va khong c6 su khac nhau giita 2 nhom trong nghién ciru.
Con dau that ngyc 1a triéu chting 1am sang kinh dién va quan trong nhét cua
ACS. Tri¢éu chung nay biéu hién tinh trang thiéu mau co tim caa BN, 1a mot
triéu chimg quan trong khién BN phai nhap vién, ddng thoi cling 1a yéu td
quan trong dé ngudi thay thudc dua ra quyét dinh viée chup va can thiép
bMV.

Tuy nhién cic nghién ctru trudce day ciing chi ra rang c6 mot ty 1é BN
ACS ma khong ¢ con dau that nguc hodc con dau thit nguc khong dién hinh
khi nhdp vién, thuong xay ra ¢ nhitng BN 16n tudi, giéi nix, BTD [109]. O
nghién ctru cta tac gia Trinh Viét Ha trén nhitng BN ACS khong c6 ST chénh
1én dugc can thi¢p dat stent DMV, ty I¢ BN c6 con dau nguc dién hinh 1a 58,4%
va dau nguc khong dién hinh chiém 41,6% [100].
4.2.3. Chin do4n 1am sang

Nghién ctru cia chung toi tién hanh trén BN ACS, bao gdbm NMCT ST
chénh 1én, NMCT khong ST chénh 1én va PTNKOD. Trong d6 bénh canh 1am
saing DPTNKOD chiém 64,5%, sau d6 18 NMCT ST chénh Ién chiém ty 1¢
27,7%. Ty 16 BN NMCT ST chénh 1én va PTNKOD trong ACS c6 khac nhau
tuy theo nghién ctru. Ty 1€ trong nghién clru ctua ching t61 cling twong tu nhu
nghién ctru cua tac gid Bui Long trén 227 BN ACS dugc can thi€p dit stent
DMV, ty 1¢ BN DPTNKOD 1a 65,2% va ty 16 BN NMCT ST chénh 1én 1 26%
[99]. Nghién ctru cia Vi Ngoc Trung ¢ 195 BN ACS, ty 1¢ BN NMCT ST
chénh 1én 1a 44,1% va BN DPTNKOD 14 36,4% [101]. Con trong nghién ctru
ctia tic gia Nguyén Hoang Minh Phuong va cong su trén 58 BN duoc can thiép

chd chia nhanh DMV, ty 1¢ BN NMCT ST chénh 1én 14 51,7% [85].
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Trong nghién ctru cua chung to1, ty 1¢ BN NMCT ST chénh 1én & Nhom
1 1a 37,8% trong khi d6 & Nhom 2 1a 9,8%. Co sy khéc biét nay la vi & nhitng
BN NMCT ST chénh 1én, diéu quan trong 1a phai nhanh chéng khoi phuc lai
dong chay binh thuong trong dong mach vanh, vi vdy chung t6i uvu tién lya
chon vao Nhom 1 dé sir dung chién lugce can thi¢p dat stent vuot qua SB cho
nhitng BN nay, ddy la chién luoc can thiép tiéu chuan thudng qui phi hop véi
khuyén céo cia EBC 2014 trong can thiép ton thwong chd chia nhanh PMV
[8]. Trong nghién clru CARINAX, & nhom BN dugc can thi¢p c6 s dung stent
AXXESS ty 1¢ BN NMCT ST chénh Ién 1a 10% [82], ty I¢ tuong ty & Nhém 2
bao gdm nhing BN dugc can thiép c6 st dung stent chuyén dung AXXESS
trong nghién ctru cua chiing to1.
4.2.4. Mot s6 triéu chirng 1am sang

Tén s tim 13 mot trong nhitng yéu to tién lwong bénh ning va tir vong
trong ACS, dic biét 1a trong NMCT cép. Ngoai trir nhitng trudng hop bi bléc
nhi that d6 cao, nhip tim nhanh > 100 chu ky/phut 1a mét yéu t6 du bao tién x4u
& BN NMCT cép. Peter Damman va cong sy nghién ctru & 3609 BN NMCT
cép, nhan thay tan sb tim > 100 chu ky/phut c¢6 lién quan dén cac bién cb tim
mach va tir vong trong vong 30 ngay sau NMCT [110]. Tac gia Nguyén Qudc
Thai nghién ctru trén 216 BN NMCT cip duoc can thiép dit stent DMV, két
qua cho thiy tan sb tim trung binh & nhém dugc can thiép bang stent phu thude
13 82,28 + 12,41 va & nhom duoc can thiép bang stent kim loai thudng 14 83,10
+ 15,42 [111]. Téac gia Bui Long nghién ctru trén 227 BN ACS dugc can thiép
dit stent DMV, ghi nhén tan s tim trung binh 13 76,85 + 12,62 chu ky/phut
[99]. Tac gia Nguyén Quang Toan nghién ctru & 579 BN NMCT cép dugc can
thiép DMV qua da, nhan thiy tan sb tim trung binh 1a 80,15 + 17,59 [103]. Két

qua nay ciling twong ty nhu trong nghién ciru ctia ching t6i véi tan s6 tim trung
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binh 14 80 + 12 trong d6 tan s tim trung binh & Nhém 1 cao hon & Nhom 2,
nguyén nhan 12 6 Nhém 1 ¢6 ty 16 BN NMCT cao hon Nhém 2. Pong thoi trong
nghién ctru ctia ching toi da loai trir nhitng BN NMCT ¢6 s6c tim, nén ty 1¢ BN
c6 tan s tim > 100 chu ky/phat & nghién ctru ciia ching t6i 1a 3,5% va ciing
khong c6 su khac biét gitra 2 nhém trong nghién cuu.

Tinh trang suy tim trén 1dm sang 1a mot trong nhimng yéu t6 tién luong
quan trong & nhimg BN ACS, nhat 1a NMCT cap. Thir nghiém NRMI-2 ( the
Second National Registry of Myocardial Infarction) nghién ctru trén 190.518
BN NMCT cép, ghi nhan nhirng BN ¢ phan do suy tim theo Killip II tr¢ 1én
c6 ty 16 tir vong cao hon ¢ ¥ nghia so véi nhom khong suy tim [112]. O nghién
ctru ctia chung t6i, do da loai trir nhitng BN c¢6 sdc tim, nén da sd gap nhing BN
huyét dong on dinh va khong c6 tridu chimg ran am & phéi, con bénh nhan ¢ triéu
chimg ran 4m & phoi chiém ty 16 5,7% trong d6 khong c6 su khac biét vé tinh trang
suy tim trén 1am sang gitta 2 nhdm trong nghién ctru cua chung to1 (p > 0,05).
4.2.5. Pién tim dd

Dién tam d6 rit quan trong trong chan doan ACS, dic biét 1 trong trudng
hop NMCT cép c6 ST chénh 1én. Poan ST chénh 1én cung véi hinh anh soi
guong trén dién tim d6 gitp ching ta chan doan sém nhing truong hop bi
NMCT cép c6 ST chénh 1én ma khong can doi két qua xét nghiém cua cac dau
an sinh hoc co tim, dé ¢ chién luoc diéu trj tai tudi mau kip thoi. Trong nghién
cuu cua chung t6i ty 1€ BN ¢6 hinh anh doan ST chénh 1én trén dién tam dd 1a
27,7% trong do6 ty 1€ BN c¢6 hinh 4nh doan ST chénh 1én & Nhém 1 cao hon &
Nhém 2 ¢ ¥ nghia thdng ké (p < 0,001), c6 su khac biét nay 1a do nhitng BN
NMCT cép ST chénh 1én dugc ching t6éi vu tién lya chon chién luge can thiép

dit stent vugt qua SB theo khuyén cdo cua EBC 2014[8].
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Trong nghién ctru, ty 1& nhimg BN c¢6 hinh anh doan ST chénh xudng
trén dién tam do 13 5,7% va dién tdm d6 c6 bién ddi song T (song T 4m hodc 2
pha) 1a 33,3% va khong c6 su khac nhau & Nhom 1 va Nhém 2.

Tuy nhién ¢ nhitng BN ¢6 con dau that nguc dién hinh khong lién quan
gang strc thi hinh anh dién tim dd binh thuong ciing khong loai trir duwoc bénh
Iy ACS. O nghién ctru cua chung t61, c6 37,6% BN c6 hinh anh di¢n tam dd
binh thuong va ty 1€ & Nhém 2 (51,0%) cao hon & Nhom 1 (30,0%) va su khac
biét c6 ¥ nghia théng ké (p < 0,05). So v&i két qua trong nghién ctru cua tac gia
Bui Long trén nhitng BN ACS dugc can thi¢p dit stent DMV, ty 1€ BN c6 hinh
anh dién tam do binh thuong 1a 18,94% [99].

4.2.6. Pic diém mdt so chi s6 sinh h6a mau va huyét hoc khi nhép vién

Céc chi dau sinh hoc co tim thudng duge dung dé chan doan, phan tang
nguy co va theo do1 trong ACS 1a CK, CK-MB va Troponin T hoac I, trong d6
Troponin T va I c6 d6 nhay va dac hi€u cao cho co tim. Bén canh gitp chan
doan va theo ddi BN ACS, cac chi dau sinh hoc co tim con 14 yéu t6 tién lugng
doc 1ap tr vong & BN NMCT, nong d6 cang ting cao nguy co suy tim va tir
vong cang 16n [113], [114]. Trong nghién ctru cta ching t6i c6 139 BN c6 két
qua xét nghiém Troponin T & thoi diém nhap vién, cho thdy ndng do Troponin
T trung binh 1 0,74 + 4,35 ng/mL, trong d6 néng do Troponin T trung binh &
Nhom 1 (1,06 £+ 5,36) cao hon & Nhom 2 (0,16 + 0,74) va sy khac bigt co6 y
nghia théng ké (p < 0,05). Tuong ty ndng d6 CK va CK-MB ¢ Nhom 1 ciing
cao hon ¢6 y nghia so véi Nhom 2, nguyén nhan 1a chiing t61 uwu tién lya chon
su dung chién lugc can thi¢p dat stent vuot qua SB theo khuyén cao cua EBC
2014 [8] cho nhitng BN NMCT cip, nén ty 16 BN NMCT cép va ndng do trung
binh céc chi du sinh hoc & Nhém 1 cao hon Nhom 2.

Nong do glucose mau cao khi nhap vién ciing 1a mot yéu t6 1am gia tang

bién ¢ tim mach va tur vong ¢ nhitng BN ACS, dédc bi¢t 1a NMCT du c6 hay
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khong DTD [112]. Trong nghién ctru ciia ching t6i, c6 132 BN c6 két qua xét
nghiém ndng do glucose mau lac nhap vién, ndng d6 glucose trung binh 1a 7,3
+ 3,19 mmol/L va khong cé su khac nhau giita 2 nhém trong nghién ctru. Nong
do glucose mau trung binh lac nhap vién trong cac nghién ctru trudc day trén
nhitng BN ACS ciing c¢6 su khac nhau tuy theo tirng nghién ctru. Nghién ctru
clia tac gia Nguyén Qudc Thai trén nhitng BN NMCT cép duoc can thiép dat
stent PMV, ndng d6 glucose mau trung binh lac nhap vién & nhom can thiép
bang stent phii thudc 12 6,6 + 2,4 mmol/L va & nhom can thiép bang stent thuong
la 6,3 £ 1,9 mmol/L [111]. Nghién ctru cua tac gid Bui Long trén nhitng BN
ACS duogc can thi¢p dat stent PMV, néng dd glucose mau trung binh lic nhap
vién 13 5,83 + 1,53 [99]. O nghién ctru ctia tac gia Nguyén Quang Toan trén nhiing
BN NMCT cép duoc can thiép DMV, ndng do glucose méau luc nhap vién 1a 8,2
+ 3,43 mmo/L [103]. Nhu vy nong d6 glucose méau lic nhép vién & nhimg BN
HCMVC dao dong khac nhau giita cac nghién ctru, mot phan lién quan dén ché
d6 diéu trj ciia bénh nhan trudc day.

Chtrc ning than suy giam trude can thiép 1a mot trong nhiing yéu td nguy
co gy bién chimg suy than cdp sau can thiép DMV, lam ting thoi gian nim
vién va gia tang ty 1 tir vong sau can thiép. Cac nghién ctru di cho thay MLCT
suy giam trude can thiép 1a mot yéu td du bao tién luong tir vong sau can thiép
DMV [98]. Viéc xac dinh MLCT trude can thiép giup chung ta c6 chién lugc
lya chon phuong an diéu tri tai tudi mau PMV cho BN déng thoi ¢6 chién luge
du phong bién chimg suy than do thudc can quang tot hon. O nghién ciru ciia
chung toi, ndng do creatinin mau trung binh trudc can thiép 1a 94,66 + 23,08
umol/L va khong c6 sy khac nhau giira 2 nhom trong nghién ciru. Tir ndng do
creatinin mau, chung ta c6 thé udc tinh MLCT (d6 thanh thai creatinin) qua

cong thirc Cokcroft Grault rét tién loi trong thuc hanh 1dm sang. MLCT trung
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binh trudc can thiép trong nghién ctru ctia ching t6i 13 55,9 + 16,2 ml/ph/1,73m?
da va ciing khong c6 sy khac biét giita 2 nhom. Nong do creatinin mau trudc
can thiép trong nghién ctru cua ching t61 cling tuong tu nhu cac nghién ctru
trudc day trén nhitng BN ACS duoc can thi¢p PMV. Nghién ctru cua cac tac
gia Bui Long, nong do creatinin mau trudc can thiép 13 96,97 + 24,04 pmol/L
[99]. Nghién ctru cua tac gid Trinh Viét Ha néng do creatinin mau trudc can
thiép 1a 88,75 + 28,35 umol/L [100]. Nghién ctru cta tac gia Nguyén Quang
Toan trén 579 BN NMCT cép duoc can thi€ép PMV, muc loc cau than trudc
can thiép 1a 57,04 + 19,26 ml/phut/1,73 m* da [103].
4.2.7. Rdi loan van dong ving va chirc ning that trai trén siéu 4m

Siéu 4m tim & BN ACS giup danh gia ri loan van dong ving, danh gia
chtrc ning that trai dong thoi danh gid cac bién ching co hoc néu c6. Nhiéu thir
nghiém 1am sang da cho thay EF 1a mot yéu t6 doc 1ap va quan trong trong dur
bao dot tir sau NMCT, EF gidm s& lam tang nguy co tir vong & BN NMCT
[116]. EF trung binh trong nghién ctru ctia chiing t611a 57,5 + 13,5 % trong d6
EF trung binh & Nhém 1 (55,3 + 14,6 %) thdp hon Nhom 2 (61,3 + 10,6) va sy
khac biét nay c6 y nghia thong ké (p < 0,05). Nhu ching toi da phan tich ¢ trén,
co su khéc biét nay la do chung t61 chi dong uu tién lya chon chién lugc can
thiép dit stent vuot qua SB cho nhitng BN NMCT cép, nén ty 16 BN NMCT
cap & Nhém 1 cao hon Nhom 2. EF trung binh trong nghién ctru ciia ching toi
cling twong ty nhu trong két qua nghién ctru ctia mot sb tac gia khac trén BN
ACS trude day. Nghién clru cua tac gia Trinh Viét Ha trén nhitng BN ACS
khong ST chénh lén dugc can thiép diat stent DMV, EF trung binh 1a 57,27 +
9,67 [100]. Con ¢ nghién ctru DEFINITION II trén nhitng BN dugc can thi€p
dit stent hep phire tap chd chia nhanh PMV, két qua EF trung binh 13 59 + 10 %
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¢ nhém can thiép theo chién luge Two-stent va 60 + 10 % & nhom can thiép theo
chién lugc dit stent vuot qua SB [68].

Khi EF giam nang (EF <40%) s€ lam gia taing MACE va tir vong so v&i
nhoém c6 EF > 40%. EF < 40% la mot trong nhiing yéu td tién luong tir vong
quan trong & nhimg BN NMCT cép [116]. Trong nghién ctru cua ching toi, ty
1€ nhitng BN c6 EF giam ndng (EF <40%) 1a 10,79% va Nhom 1 ¢6 ty 1€ cao
hon Nhom 2. Nghién ctru cia tic gid Nguyén Quang Toan trén nhém BN
NMCT cép duge can thiép DMV, ty 16 BN c¢6 EF <40% 1a 16,6% [109]. Ty 1¢
BN c6 EF < 40% trong nghién ctru ciia chiing toi thap hon so v6i két qua nghién
ctru cuia tic gia Nguyén Quang Toan c6 18 vi trong nhém nghién ctru ctia chung
t6i c6 ca nhitng BN PTNKOD va chung t6i ciing da loai trir nhitng BN ¢6 sdc
tim ra khodi nghién ctru.

4.2.8. Mot s6 dic diém ton thwong chd chia nhanh déng mach vanh
4.2.8.1. Uu ning hé dong mach vanh

Xét theo ving co tim dugc cdp mau, két qua nghién ctru cta ching toi
cho thiy ty 1& vu ning DMV phai la chii yéu véi 94,3%. Két qua nay ciing phu
hop véi cac nghién ctru trude ddy cho thay phan 16n wu niang mach thudc vé
DMV phai, chi 6 it thudc vé DMV trai [35]. O nghién ciru DEFINITION II,
ty 1€ uvu nang vanh phai la 82,6% & Nhom Two-stent va 81,2% & Nhom dat
stent vuot qua SB [68]. Nghién ciru cua tac gia Nguyén Quang Toan, uu ning
DMV phai 1a 75,8% so vdi 24,2% uvu nang DMV trai [103].
4.2.8.2. Vi tri gdip ton thwong ché chia nhdnh DMV thii pham

Tén thuong chd chia nhanh PMV 1a mét trong nhiing thuong ton phirc
tap. Kho khan cua ngudi bac si can thiép 1a phai lua chon chién lugc can thiép
hop 1y, nham khoi phuc dong thoi dong chay binh thuong & ca MV va SB, dic
biét 1a trong bénh canh ACS. Pac diém ton thuong DMV qua chup mach la mot
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trong nhiing yéu t6 quan trong nhat, giup chan doan xac dinh ton thuong chd chia
nhanh DMV thii pham va céc ton thuong khac kém theo, dwa vao d6 bac si can
thiép c6 thé dua ra chién lugc diéu tri phu hop dic diém ton thuong DMV va tinh
trang 1am sang cua BN.

Trong nghién ctru cua chung t6i, ty 1& gap ton thuong chd chia nhanh
DMV tht pham & vi tri LAD chiém chu yéu véi ty 18 13 79,4%, sau d6 1a 6 RCA
(12,1%) va it nhat 1a & LCx (8,5 %). Két qua ndy ciing twong tu cac nghién ciru
clia cac tac gia trude day cho thay ty 1é gap ton thuong chd chia nhdanh DMV &
vi tri LAD 1a hay gdp nhiéu nhét.

Nghién ctru AXXESS Plus trén 139 BN duogc can thiép chd chia nhanh
DMV sir dung stent AXXESS, ty 1¢ ton thuong chd chia nhanh PMV & vi tri
LAD 1a 73,4% [79]. Nghién ciru cua tac gia Nguyén Hoang Minh Phuong va
cong su trén 58 BN duoc can thiép chd chia nhanh DMV, ty 1¢ ton thuong chd
chia nhanh BPMV ¢ vi tri LAD 1a 77,6% con ¢ LCx 1a 12,1% va RCA 1a 10,3%
[85]. Nghién ctru cua tac gia Marc-Alexander Ohlow va cong su, ty 1& ton
thuong chd chia nhanh PMV 6 vi tri LAD 1a 80,9% ¢ Nhom AXXESS so véi
80,4% & Nhom chung A (can thiép theo chién luogc Two-stent) va 81,5% &
Nhom chimg B (can thiép chién lugc dit stent vuot qua SB) [81].

O nghién ciru CARINAX, két qua ciing cho thiy tén thuong chd chia
nhanh DMV 6 vi tri LAD 14 chu yéu vdi ty 1 1a 61% & nhom can thiép bang
stent AXXESS va 58% & nhom can thiép bang chién luoc dat stent vuot qua SB
[82]. Twong tu nhu vdy, trong nghién ctru DEFINITION II, ton thuong chd chia
nhanh DMV ¢ vi tri LAD 14 62,5% ¢ nhom can thi¢p chién lugc Two-stent va
60,6% ¢ nhém can thiép theo chién luoc dit stent vugt qua SB [68].
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Nhu vay ton thuong chd chia nhanh DMV & vi tri LAD 14 hay gap nhat.
Két qua nay c6 18 lién quan dén giai phdu LAD c6 nhiéu nhanh bén c6 kich
thudc 16n hon so voi RCA va LCx.

Bing 4.1. So sanh vi tri ton thwong ché chia nhdnh ¢ mét sé nghién ciru

Vi tri Chiing toi CARINAX 82 DEFINITION 11168
tél‘l Two-
Nhom 1 Nhom 2 | Provisional | AXXESS | Provisional
thuwong stent
LAD/Dig
72,2 92,1 58 61 60,6 62,5
(%)
LCx/OM
10,0 5,9 23,5 23,5 7,7 5,2
(%)
RCA3
17,8 2,0 10,5 7,5 2,8 3,7
(%)

4.2.8.3. S6 nhdnh dpng mach vanh ton thwong kém theo.

S6 lugng nhanh DMV ton thuong trén mot BN 1a mot yéu td tién luong
va ciing 12 mot yéu t6 quan trong trong viéc quyét dinh lwa chon chién luoc
diéu tri cho BN. O nghién ctru cta chung t6i, c6 66,0% BN chi c6 duy nhét tén
thuong trén mot nhanh DMV chinh 13 ton thuong chd chia nhanh DMV tha
pham, c6 24,8% BN ngoai tén thuong chd chia nhanh PMV thai pham thi ¢6
thém ton thuong khac & nhanh DMV thir hai va 9,2% BN ngoai t6n thuong chd
chia nhanh DMV tha pham thi ¢6 thém ton thuong khac ¢ 2 nhanh DMV con
lai.

Trong nghién ctru ctia chiing t6i, v6i nhitng BN ngoai ton thuong chd chia
nhanh DMV thu pham ma c6 kém theo ton thuong khac & mot hodc hai nhanh
DPMYV con lai (tie co tdn thuong 2 hoac 3 nhanh BMV), dé nhanh chong tai
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thong dong chay binh thuong & ton thuong PMV thu pham, chiing ti s& uu
tién lua chon chién lugc can thiép dat stent vuot qua nhanh bén theo khuyén
cdo cua EBC 2014 [8]. Do vay & Nhom 1 ty 1& BN ton thuong nhiéu nhanh
DMV (2 hodc 3 nhanh) cao hon & Nhom 2.

4.2.8.4. Diic diém ton thuwong ché chia nhanh dpng mach vanh thii pham
theo AHA/ACC

Tén thuong chd chia nhanh DMV 14 nhitng ton thuwong phirc tap, theo phan
loai mirc d¢ ton thuong cuia AHA/ACC thi nhiing ton thuong nay xép loai tip
B1, B2 va C. O nghién ctru cua chung toi, gap cha yéu 1a ton thuong tip B2 va
tip C chiém ty 18 96,5% con ton thuwong tip B1 14 3,5%. Ton thuong phirc tap
tip C theo phan loai cia AHA/ACC ¢ Nhém 1 (20,0%) cao hon & Nhom 2
(5,9%) c6 ¥ nghia thong ké (p < 0,05). Nguyén do & Nhém 1 ty 1& BN tén
thuong tip C nhiéu hon 1a vi ching t61 chu dong Iya chon chién lugc can thiép
dit stent vugt qua SB cho nhitng ton thuong nay nhiéu hon.

So v6i két qua cua nghién ciru CARINAX thi ty 18 nhitng BN ton thuong
tip C theo phan loai cia AHA/ACC trong nghién ctru cua chung toi1 cling tuong
tu. O nghién ciru CARINAX, ty 1& nhitng BN ton thwong tip B 1a 74,85% con
t6n thuong tip C 1a 25,15% [82]. Tuy nhién su phan bé ty 1¢ ton thuong tip B
va tip C gitta 2 nhdém can thiép sir dung stent AXXESS va can thiép theo chién
lwge dit stent vuot qua SB trong nghién ciru CARINAX 1a twong dong nhau,
do day 1 nghién ctru thir nghiém 14m sang c6 nhém chimg ngiu nhién.
4.2.8.5. Dic diém ton thwong ché chia nhinh déng mach vanh theo phin
logi Medina

Trong thuc hanh 1am sang, cach phan loai cia Medina dé danh gia ton
thuong chd chia nhanh PMV hay duoc cic tac gia nghién ciru va béac si can
thiép tim mach sir dung nho tinh don gian, dé nhé va dé ung dung [40]. Qua d6

gitip Iya chon duoc chién luge can thiép diéu tri hop 1y cho nhitng ton thuong
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chd chia nhanh DMV, vén di 1a nhiing ton thuong niang va phirc tap thudc tip
B va tip C theo phan loai ton thuong ctia AHA/ACC.

Trong nghién ctru cia chung t61 trén 141 BN ACS duoc can thiép dat stent
ton thuong chd chia nhanh DMV thu pham, ton thuong theo phan loai cua
Medina kiéu 1.1.1 (tirc 1a ton thuong & ca PMV, DMV va SB) gip nhiéu nhat
v6i ty 18 1a 48,2%, sau d6 1a ton thuong Medina kiéu 1,1,0 (tirc 13 ton & PMV
va DMV, con SB khéng c6 t6n thuong) cé ty 16 30,5%. Con tén thuong Medina
kiéu 0.0.1 (ttc 1a chi c6 ton thuong & SB) thi khong gip truong hop nao. O
Nhom 1, ton thuong Medina 1.1.0 va Medina 1.1.1 gip chu yéu véi ty 18 1an
luot 14 40,0% va 38,9%. O nhom 2, ton thuong Medina 1.1.1 gdp chii yéu voi
ty 1& 1a 64,7%. Ton thwong Medina 1.1.1 1a kiéu ton thwong phirc tap va ning
nht trong tén thuong chd chia nhanh DPMV vi PMV 1an DMV va ca SB déu c6
t6n thuong, nén nguy co rii ro bi mat SB hodc anh huéng dong chay & SB rat
cao khi can thiép theo chién luoc dat stent vuot qua nhanh bén, do d6 chung t61
wu tién lya chon chién lugc can thiép co str dung stent chuyén dung AXXESS
néu tinh trang 1am sang 6n dinh, chinh vi vay trong nghién ctru cua chung toi
ty 1¢ ton thuong Medina 1.1.1 gip nhiéu & Nhom 2 (64,7%) hon so vi Nhom
1 (38,9%) va su khac biét co y nghia thong ké (p < 0,05).

Trong nghién ctru DIVERGE, Stefan Verheye va cac cong sy tién hanh can
thiép trén 302 BN c6 ton thuong chd chia nhanh DMV trong 14 trung tim &
chau Au, Uc va New Zealand, két qua cho thdy BN ¢6 ton thuong Medina kiéu
1.1.1 12 64,5% [18], va ty 1& phan b cac ton thuong khac theo phan loai ctia
Medina cling twong tu nhu trong nghién ctru cua chung toi.

Trong nghién ctru CARINAX, Carlo Briguori va cac ddng nghiép tién hanh

nghién ctru trén 330 BN ¢6 ton thuong chd chia nhanh DMV duoc can thiép co



107

st dung stent AXXESS hodc can thi€p theo chién lugc dit stent vuot qua SB,
két qua ciing cho thay ty 18 t6n thuong theo phan loai Medina 1.1.1 14 chiém
cao nhét véi 47% & nhom can thiép co sir dung stent AXXESS va 59% & nhom
can thiép theo chién lugc dat stent vuot qua SB [82].

Bing 4.2. So sanh phén logi ton thuwong ché chia nhdnh theo Medina

Tén thwong Chung toi DIVERGE™ CARINAXI32

theo Medina Nhom 1 Nhom 2 AXXESS Provisional | AXXESS
1.1.1 %) | 389 | 647 64,5 59 47
1.1.0 (%) | 40,0 13,7 12 15 12,5
1.0.1 %) | 44 3,9 6,6 7 15
0.1.1 %) | 56 9,8 6,3 10 8
1.0.0 (%) | 3.3 5,9 6,6 8,5 11
0.1.0 %) | 7.8 2,0 3,3 2 3
0.0.1 %) | 0 0.0 0,7 3,5 3,5

Con & nghién ctru cua tac gia Nguyén Hoang Minh Phuong va cong su,
ty 1¢ BN ton thuong theo phéan loai Medina kiéu 1.1.1 chiém cao nhat v6i 63,8%
sau do6 1a kiéu 1.1.0 1a 17,2% [85]. Nghién ctru cta tac gia Marc-Alexander
Ohlow va cong su, ty 18 ton thuong theo phan loai Medina 1.1.1 13 50,1% ¢
Nhom AXXESS so v6i 62,5% & Nhom chimg A (can thiép theo chién luoc
Two-stent) va 55,5% & Nhom chimg B (can thiép chién lugc dit stent vuot qua

SB) [81].
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Nhu viy, tuy ty 1€ c6 khéac nhau tuy thudc vao ting nghién ctru, nhung
diém chung 14 ton thuong chd chia nhdanh PMV kiéu 1.1.1 theo phan loai
Medina 13 hay gip nhét.

Bén canh danh gia ton thuong chd chia nhanh DMV theo phén loai Medina,
mot cach danh gia ton thuong chd chia nhanh DMV khéc ciing rat quan trong
trong lua chon chién luoc can thi¢p do l1a ton thuong thuc thu chd chia nhanh
DMV (true bifurcation) va tén thuong lién quan chd chia nhanh DMV (nontrue
bifurcation). Ton thuong duoc goi 12 ton thuong thuc thu chd chia nhanh PMV
khi ca MV va SB ¢6 ton thuong, con ton thuong lién quan chd chia nhanh PMV
thi ton thuong chi nam trén 1 nhanh. Nhu vay, ton thuong thuc thy chd chia
nhanh PMV s& bao gdm céc ton thuong: Medina 1.1.1; Medina 1.0.1 va
Medina 0.1.1. Vi ton thuong thuc thu chd chia nhanh DMV 14 nhitng ton thuong
& ca MV va SB, nén ton thuong phtrc tap hon, va mudn bao vé SB ti uu trong
qua trinh can thiép thi d6i khi phai sir dung cac chién lugc can thiép phuc tap
nhu k¥ thuat can thiép Two-stent hay str dung stent chuyén dung cho chd chia
nhanh DMV nhu stent AXXESS...

Két qua nghién ctru ctia chiing t6i cho thay, ty 18 ton thuong thuc thu chd
chia nhanh DMV 14 59,6% trong d6 ty 1¢ & Nhom 2 (78,4%) cao hon & Nhém
1 (48,9%) va sy khac biét nay co y nghia thong ké (p < 0,05). Nguyén do 1a
chung t6i wu tién lya chon chién luoc can thiép c6 str dung stent chuyén dung
AXXESS cho ton thwong thuc thu chd chia nhanh PMV véi mong muén SB
duoc dé dang tiép can hon sau khi dit stent & MV nham bao vé dugc SB tdi uu
hon.

So sanh v6i mot sb nghién ctru vé ton thuong chd chia nhanh PMV, chung
t6i thay rang ton thuong thuc thy chd chia nhanh PMV trong nghién ctru cia
chung 6i cling c6 ty 18 twong ty trong cac nghién ctru trude day. Nhu vy co thé

noéi rang trong nghién ctru ciia ching t61 cling nhu cac nghién clru cua céc tac gia
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khéc, ty 1€ gap ton thuong thuc thy chd chia nhanh DMV cao hon ton thuong
lién quan chd chia nhanh PMV.

Bing 4.3. So sdnh tén thwong thwc thu ché chia nhinh déong mach vinh

2 Chung toi DIVERGE CARINAXI3
Ton thuwong (%)
Nhom 1 | Nhém 2 AXXESS Provisional | AXXESS
Ton thuong thuc
L 48.9 78,4 77,4 76 70
thu cho chia nhanh
T6n thuong lién
51,1 21,6 22,6 24 30

quan chd chi nhanh

4.2.8.6. Pic diém vé géc phin nhdinh

Bén canh viéc danh gié vi tri mang xo vita & MV va SB, géc phan nhanh
o tao boi DMV va SB ciing 1a mot trong nhitng yéu td quan trong trong viéc
lwya chon chién lugce can thiép tdn thuong chd chia nhanh PMV. Khi gbc phan
nhanh a < 70° thi giai phau chd chia nhanh DMV giéng hinh chit Y, viéc dua
cac dung cu can thiép (nhu 12 diy dan can thiép DMV, bong nong DMV, stent
...) vao SB s& d& hon khi goc phan nhanh o > 70°. Va khi SB can phai dit stent,
thi cac k§y thuat can thiép trong chién lugc Two-stent nhu ki thuat Culotte, k§
thuét Crush hodc mini-Crush ... duoc can nhic st dung.

Trong k¥ thuét can thiép chd chia nhanh PMV c6é sir dung stent chuyén
dung AXXESS, bén canh yéu té duong kinh PMV (do stent Axxess chi ¢6 2
kich ¢ 1a 3.0 mm va 3.5 mm, chi phu hop cho dudng kinh PMV tur 2,75 — 4,25
mm), thi mot yéu cau vé mit k¥ thut d6 1a géc phan nhanh o < 70°, nham d&
dang cho viéc dat stent vao SB néu can.

Khi géc phan nhanh a > 70°, giai phau chd chia nhanh DMV nhu hinh

chir T, nén viéc dua cac dung cu can thi¢p vao SB ciing sé kho khan hon, vi thé
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khi SB céan phai dat stent s€ uu tién lya chon k¥ thuat chitr T hoac k¥ thuat TAP
cho nhimng ton thuong nay.

O nghién ctru ctia chung 61, ty 16 gip goc phan nhanh a < 70° 13 chu yéu
voi ty 1€ 1a 79,4%, trong d6 & Nhom 2 ty 1€ gbe phan nhanh o < 70° 1a 100%
va @ Nhom 1 1a 67,8% c6 sy khac biét nay 1a do goc phan nhanh o < 70° 1a mdt
trong nhitng yéu t6 k¥ thuat cua viéc sir dung stent chuyén dung AXXESS.
Trong nghién ctru CARINAX, két qua ciing cho thay ty 18 gip chu yéu 1a goc
phin nhanh a < 70° v61 goc phan nhanh o = 59 £+ 17° & nhém dugc can thiép
bé‘mg stent AXXESS va & nhom dugc can thi¢p theo chién lugc dat stent vuot
qua SB goc a =58 +21° [82].
4.2.8.7. Pic diém ton thwong theo thang diém SYNTAX

Thang diém SYNTAX la mdt cong cu cho diém dé danh gia mirc d6 phirc
tap cta ton thuong DMV trén chup mach, 1a mot yéu t6 quan trong gitip cac
bac si can thiép quyét dinh lya chon chién luoc diéu tri cho BN. Trong da )
cac truong hop, khi diém SYNTAX > 33 thi s& uu tién lya chon CABG cho
BN, vi khi d6 cac nguy co rui ro khi can thi¢p dat stent DMV cling nhu MACE
sau nay cao hon so véi CABG.

DPiém SYNTAX trung binh & nghién ciru ciia chiing t6i 1 18 + 6,3 trong

d6 diém SYNTAX trung binh & Nhém 2 (16,6 + 4,3) thap hon & Nhoém 1 (18,8
+ 7,1) va su khac biét ndy c6 ¥ nghia thong ké (p < 0,05). Khi dénh gia thang
diém SYNTAX & cac mirc: SYNTAX < 23,23 < SYNTAX < 33 va SYNTAX
> 33, két qua nghién ctru cho thay ty 16 nhom BN c¢6 SYNTAX < 23 ¢ Nhém 2
(96,1%) cao hon Nhom 1 (72,3%) dong thoi ty 16 nhom BN c6 diém SYNTAX
> 23 ¢ Nhom 1 cao hon va sy khac biét nay c6 y nghia thong ké (p < 0,05).
Tuong ty nhu nghién cru CARINAX, két qua ciing ghi nhan BN c¢6 diém
SYNTAX < 23 chiém da sb [82]. Trong nghién ctru DEFINITION II, diém
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SYNTAX trung binh cao hon nghién ctru ctia ching t6i boi dbi tuong trong
nghién ctru ndy chi bao gdm nhitng BN ¢6 ton thuong chd chia nhanh PMV
theo phan loai Medina 1.1.1 va Medina 0.1.1 [68].

Véi nhitng BN c6 diém SYNTAX > 33 thi da s6 céc béac si can thiép sé& lya
chon phuong 4n CABG, tuy vy trong nghién ctru ctia chiing t6i ¢6 3 BN chiém
ty 18 2,1% c6 diém SYNTAX > 33 duoc can thiép & Nhom 1 do gia dinh BN
tir chéi CABG.

Bing 4.4. So sanh diém SYNTAX véi mét so nghién ciru

Pi¢m Chung toi CARINAX®2I DEFINITION I8!
SYNTAX Nhom 1 | Nhém 2 | Provisional | AXXESS | Provisional | Two-stent
TB 18,8 £7,1 (16,6 + 4,3 17+£8 17+8 |24,2419,92 | 2449,46
<23 (%) | 723 96,1 81 79 48,6 44,8
23-32 (%) | 24,4 3.9 14 18 32,6 33,8
>33 (%) 33 0,0 5 3 18.8 21,3

4.3. KET QUA CAN THIEP CHO CHIA NHANH PONG MACH VANH
THU PHAM
4.3.1. Mot s6 thong s6 ky thuat
4.3.1.1. Vi tri dwong vao mach mdu va kich thuwéc éng théng can thigp

Vi viéc st dung duong vao tir dong mach quay da mé ra mdt chuong
mai trong k¥ thuat can thi¢p PMV. St dung duong vao tir dong mach quay sé
giam thiéu dugc cac bién ching chay mau lién quan dén duong vao tir dong
mach dui, dong thoi sau can thiép BN ciing c6 thé ngdi day ngay chir khong
phai nam bat dong nhu can thiép qua dudng vao tir dong mach dui. Véi da sb

céc truong hop t6n thuong chd chia nhanh DMV khong qua phirc tap, sir dung
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6ng thong can thiép kich thudc 6 Fr 1a dii dé c6 thé can thiép thanh cong. Tuy
nhién voi nhimg ton thuong chd chia nhanh DMV phtc tap, phai sir dung chién
lwge can thiép phirc tap dé bao vé tdi vu SB (k¥ thudt Two-stent hodc sir dung
stent chuyén dung AXXESS) thi phai can sir dung 6ng thong can thiép co kich
thudc 7 — 8 Fr va st dung dudng vao mach mau la dong mach dui.

Trong nghién ctru ciia chung t6i c6 56,7% BN dugc can thi¢p qua duong
vao tr dong mach quay va 43,3% BN duoc can thi¢p qua duong vao tr dong
mach dui. O Nhom 2, do hé thong stent chuyén dung AXXESS can ong thong
can thiép 7 Fr, nén 100% cac BN & nhém nay déu duoc sir dung dng thong can
thi€p 7 Fr va str dung dudng vao tir ddng mach dui. Nhom 1, ty 1€ str dung duong
vao tir dong mach dui 1a 11,11% va c6 4,4% trudng hop st dung 6ng thong can
thiép 7 Fr. Nghién ciru DEFINITION II trén nhitng BN ton thuong chd chia nhanh
DMV dugc can thiép dit stent DMV, ciing cho thiy ty 1& can thiép qua duong vao
tir dong mach quay 1a 78,7% & Nhém Two-stent va 80,6% ¢ nhom dat stent vurot
qua SB [68]. Nhu vay, ngoai trr cac truong hop can thi€p c6 su dung stent
AXXESS phai sir dung dng thong can thiép 7 Fr va dudng vao tir dong mach dui,
viée str dung dng thong can thiép kich ¢& 6 Fr va sir dung dudng vao tir dong mach
quay ciing c6 thé can thiép thanh cong da s cac ton thuong chd chia nhanh DPMV.
4.3.1.2. Vi tri can thiép ché chia nhdnh déng mach vanh thii pham

Két qua & Bang 3.18 cho thay ty 1é ton thwong chd chia nhanh DMV thi
pham hay gip nhit 1a & LAD, lién quan dén giai phdu LAD c6 chia nhiéu SB 16n
hon 1a LCx va RCA. Do vy ty 1& can thiép ton thuong chd chia nhanh DMV trén
LAD ciing nhiéu hon so v&i LCx va RCA. Trong nghién ctru cta chung toi, ty 18
BN duoc can thiép & vi tri LAD la 79,4%. Nghién ctru ciia tac gia Nguyén Hoang
Minh Phuong va cong su ciing cho thdy ty 1& can thiép chd chia nhanh DMV 6 vi
tri LAD 14 chu yéu véi ty 18 1a 77,6% [85]. Nghién ctru DEFINITION II ciing cho
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thdy ty 1é can thiép t6n thuong chd chia nhanh DMV gip chi yéu ¢ vi tri LAD
[68].
Bing 4.5. So sanh vi tri can thigp ton thwong ché chia nhanh PMV

Vi tri Chung toi CARINAX [82] AXXESS
DIVERGE!
can thiép | Nhém 1| Nhém 2 | Provisional | AXXESS | Plus !
LAD  (%)| 72,1 | 92,1 58 61 73,4 80,8
LCx (%) | 10,0 5.9 23,5 23,5 17,3 14,6
RCA (%) | 17,8 2,0 10,5 7,5 3,6 4,6

So sanh véi cac nghién ctu cua cac tac gid nudc ngoai khi sir dung stent
AXXESS trong can thiép ton thuong chd chia nhanh DMV, két qua ciing cho thay
ty 1& can thiép ton thuong chd chia nhanh PMV chu yéu & vi tri LAD nhu trong
nghién ctru cua chung toi (bang 4.5). Nhu vy co thé thy da sb cac truong hop
can thiép t6n thuong chd chia nhdanh DMV 1a trén vi tri LAD.
4.3.1.3. Nhdanh bén dwoc bdo vé béi day din can thiép

Chién luoc lua chon phuwong phap can thiép ton thuong chd chia nhanh
DBMYV phu thude vao nhiéu yéu td, nhu tinh trang 1am sang cuia BN, su phan bd
cua mang xo vita & MV va SB, tuong quan kich thuéc MV va SB, goc phan
nhanh o tao bo1 DMV va SB, mtrc d6 voi hoa cling nhu x0dn van cia PMV ...
ddng thoi ciing phu thudc vao k¥ ning va kinh nghiém ctia bac si can thi¢p ma
tir d6 dua ra quyét dinh chién luoc bao vé SB trong qua trinh can thiép ton
thuong chd chia nhanh PMV.

Khi d4nh gia ton thwong chd chia nhanh DMV, néu thdy c6 nguy co mat
SB (voi nhimg SB kich thudc 10n hodc ving co tim duge chi bai SB phéi rong)

trong qué trinh can thiép thi nén bao vé SB d6 bang diy dan can thiép. Tuy
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nhién trong tinh trang cap ctru, khi viéc dua dugce ddy dan can thiép vao SB du
doan phai mat nhiéu thoi gian, lam cham tré thoi gian tai thong dong chay &
MV thi ¢6 thé khong can bao vé SB & mdt sb tinh hudng cu thé. O nghién ciru
ciia chiing toi, SB duoc bao vé boi day dan 1a 75,9% trong d6 & Nhém 1 1a
62,2% va & Nhom 2 1a 100%. Co su khac bié¢t nay 1a do chung t6i chu dong dua
day dan vao bao vé SB ¢ tat ca cac BN & Nhom 2 duoce can thi€p co st dung
stent AXXESS, do & nhém nay SB ¢6 kich thudc 16n kém theo c6 ton thuong.
Trong khi d6 & Nhom 1 véi nhitng BN NMCT ST chénh 1én ¢6 ton thuong lién
quan chd chia nhanh PMV chiing t6i danh gia nguy co mat SB thap dong thoi
mudn nhanh chéng tai thong dong chay & MV va rat ngin thoi gian thu thuat &
nhom BN nay nén han ché dua diy dan vao SB. Két qua trong nghién ctru cua
chiing t6i cling twong ty nhu nghién ctru CARINAX, trong d6 ty 1¢ diy dan bao
vé SB & Nhom AXXESS 1a 90% con & Nhom dat stent vuot qua SB 14 61,5%
(Bang 4.6).

Bing 4.6. So sdnh ty 1¢ ddy ddn va nong bong ton thuong ¢ nhinh bén

, Ching toi CARINAX82
Thong so
Nhom 1 | Nhom 2 | Provisional | AXXESS
Cé day din & nhanh bén (%) 62,2 100,0 61,5 90,0
C6 nong bong nhanh bén (%) 22,2 90,2 25 89,5

4.3.1.4. Nong bong chudn bi ton thuwong cho nhdanh bén

Bén canh viéc str nong bong ap luc thip chuén bi ton thuong & MV, thi
viée str dung bong nong ap luc thip chuan bi ton thuong ¢ SB 14 chién lugc hay
duoc str dung trong trudng hop SB ¢6 ton thuong ning. Két qua trong nghién ctru
ctia chung t6i ghi nhan ty 18 ton thuong thuc thy chd chia nhanh DMV ¢ Nhom 2
cao hon Nhom 1, do vy ty 1& nong bong chuan bi cho ton thuong SB & Nhom 2
(90,2%) cao hon & Nhom 1 (22,2%). Két qua trong nghién ciru ctia chiing toi cling
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tuong tu trong nghién ciru CARINAX vé ty 1¢ nong bong chuan bi ton thuong &
SB trudce khi dat stent (Bang 4.6).
4.3.1.5. Ty 1¢é can thiép dat stent ¢ cd nhanh chinh va nhanh bén

Trong can thiép ton thuong chd chia nhanh DMV, EBC 2014 dong thuin
wu tién lua chon chién luoc can thi¢p dat stent vuot qua SB 1a chién luoc can
thiép tiéu chudn [8]. Tuy nhién véi nhing ton thuong phirc tap nhu ton thuong
thuc thu chd chia nhanh DMV hodc SB bi mat hodc SB bi 16¢ tach nang sau dat
stent MV gdy anh hudng dong chdy, trong truong hop nay viéc dat thém stent
& SB 1a can thiét. Nghién ctru DEFINITION II cho thy véi nhiing ton thuong
chd chia nhanh DMV phiic tap, nhu ton thuong theo phan loai Medina 1.1.1 va
Medina 0.1.1 thi chién lugc can thi¢p Two-stent co két qua tdt hon chién lugc
can thi€p dat stent vurgt qua SB [68].

Trong nghién ctru clia chung t6i, ¢6 41 truong hop chiém ty 18 29,1%
duoc can thi¢p dat stent & ca MV va SB. Trong doé ty 1€ nay ¢ Nhom 1 1a 4,4 %
s0 v6i 72,5% & Nhom 2 va sy khéac biét nay c6 y nghia thong ké. Trong nghién
ctru CARINAX trén 330 BN duoc can thiép dit stent chd chia nhanh DMV,
Nhom AXXESS ty 1€ BN duoc can thi¢p dat stent ca MV va SB 1a 33% va &
Nhom dét stent vuot qua SB 12 23,5% [82]. Con ¢ nghién ctru cua tac gia Marc-
Alexander Ohlow va cong sy trén 220 BN dugc can thiép chd chia nhanh PMV,
ty 1¢ dat stent & ca MV va SB & Nhom AXXESS 1a 55,5% so véi 5,6% & Nhom
dat stent vuot qua SB [81].
4.3.1.6. Vi tri stent 6 Nhom svr dung stent AXXESS

Két qua trong nghién ctru ciia chung ti cho thay ty 1& can thiép dit stent
AXXESS ¢ PMV cong voi DES 6 DMV va SB 1a cao nhét chiém ty 18 68,6%.
Két qua nay ciling gidng trong nghién ciru DIVERGE véi ty 1¢ 14 65,8% [14].
Tuy nhién & nghién citu CARINAX [82] hay nghién ciru AXXESS Plus [79]
thi ty 1& nay thap hon (Bang 4.7). So sanh v&i phan loai ton thuong theo Medina,



116

ching t61 nhan théy vi tri ddt stent & MV va SB phu thudc vao vi tri phan bd

cuia mang xo vira theo phan loai Medina.

Bang 4.7. So sanh vi tri stent 0 cdc nghién ciru

Théne s& (% Chiing to6i | AXXESS Plus | DIVERGE | CARINAX
g 50 (%) n=>51 n =102 n =298 n =165
Chi AXXESS 3,9 23,53 12,4 34,5
AXXESS + DMV 21,6 21,6 17,8 32
AXXESS + SB 3,9 10,8 4 13,5
AXXESS +DMV+SB 68,6 44.1 65,8 20

4.3.1.7. S6 lwong stent sir dung

Trong nghién ctru cta ching t6i, sé lugng stent sir dung (ké ca stent
AXXESS) trung binh cho méi truong hop 1a 1,86 + 0,89 trong d6 & nhom c6
st dung stent AXXESS (2,67 £+ 0,65) cao hon & nhém can thi¢p theo k¥ thuat
dat stent vuot qua nhanh bén (1,40 + 0,65). Két qua nay ciing tuong tw nhu cac
nghién ciru cla cc tac gia nudc ngoai, s luong stent sir dung trung binh &
Nhom AXXESS déu cao hon ¢ y nghia théng ké so voi Nhom dit stent vuot
qua SB. Nghién ctru CARINAX, sb luong stent str dung trung binh trén MV &
Nhom AXXESS 1a 1,8 + 0,6 cao hon & Nhom dat stent vugt qua SB 1a 1,2 +
0,5. S6 lugng stent sir dung trung binh trén SB & Nhom AXXESS 1a 1,2 £0,5
so vo1 & Nhom dat stent vuot qua SB 1a 1,1 £ 0,3 [82]. Nghién ctru COBRA,
sb luong stent sir dung trung binh & Nhoém AXXESS 1a 3,15 £ 0,75 cao hon so
v61 & Nhom Culotte 1a 2,2 + 0,52 [84].

Trong mot s6 nghién ciru can thiép dat stent ton thwong chd chia nhanh
DMV khac, sé luong stent st dung trung binh & mdi nghién ciru ciing khac
nhau. Nghién ctru cia tac gia Nguyén Hoang Minh Phuong va cong su, sb
lugng stent trung binh 1a 1,31 + 0,53 [85]. Nghién ctru DEFINITION II, sb
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lugng stent st dung trung binh trén MV 1a 1,75 + 0,7 6 Nhém Two-stent tuong
tu nhu & Nhom dat stent vuot qua SB 1a 1,73 £ 0,67, tuy nhién ) luong stent
st dung trén SB thi & Nhém Two-stent (1,04 £+ 0,46) cao hon & Nhom dat stent
vuot qua SB (0,27 + 0,53) ¢6 ¥ nghia thong ké [68].

Nhu véy, s6 luong stent trung binh sir dung trong can thiép ton thuong chd
chia nhanh DMV ¢6 khac nhau tiiy nghién ctru, tuy nhién v6i nhiing ton thwong
chd chia nhanh DMV phrc tap doi hoi phai sir dung cac k¥ thuat can thiép nang cao
nhu st dung stent chuyén dung AXXESS hodc sur dung k¥ thuét can thi¢p Two-
stent thi s6 luong stent trung binh st dung nhiéu hon so voi sir dung k¥ thuat dat
stent vugt qua nhanh bén.
4.3.1.8. Thé tich thuéc cin quang sir dung trong can thigp

Suy than cap va bénh than do thudc can quang sau can thiép DMV 1a mot
trong nhirng bién chimg thudng gip, dic biét hay xay ra & nhitng BN c¢6 mot
) yéu tb nguy co cao nhu la suy than hoac c6 bénh than man tinh, tudi cao,
DTD, dang dung thudc metformin, tut huyét ap, thu thuat can thiép cip ciru,
dung thudc can quang ap luc thadm thiu cao va ion hoa, thé tich thude can quang
dung nhiéu, khong duogc diéu tri dy phong trudce thu thuét [98], [117]. Trong d6
thé tich thudc can quang ding trong thu thuat 1a mot trong nhimng yéu té quan
trong c6 thé gay nén bién ching suy than cAp va bénh than do thudc can quang
& nhirg BN can thiép DPMV. Bién ching nay 1am ting thoi gian nim vién, ting
chi phi diéu tri dong thoi lam gia ting bién cb tir vong ¢ nhig BN sau can
thiép DMV [118], [119]. Do viy, viéc han ché & muc thip nhét c6 thé luong
thudc can quang phai sir dung trong can thiép DMV, dic biét ddi voi nhimg ton
thuong chd chia nhanh DMV ludn duge cac bac si can thiép quan tam dé ¥.

Trong nghién ctru cua chiing toi, thé tich can quang duoc st dung trung
binh & mot ca can thi¢p 1a 196,3 £+ 60,1 ml trong d6 & Nhém 2 cao hon Nhom

1. Thé tich can quang duoc ding & Nhom 2 cao hon Nhom 1 ¢6 18 1a do Nhém
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2 ty 1& BN ton thuong chd chia nhanh PMV phuc tap nhiéu hon, phai dung
nhiéu can quang dé tim dugc goc chup boc 16 & chd phan nhanh DMV va dong
thoi k¥ thudt can thiép co sir dung stent Axxess nhiéu budc hon so v6i k¥ thuat
dat stent vugt qua nhanh bén ¢ Nhém 1.

So véi cac ky thuat can thiép DMV ¢6 ton thuong don gian thi thé tich
can quang dung trong 1 ca can thiép ctia chung t6i nhiéu hon, nhu trong nghién
clru ctia tac gia Hoang Viét Anh trén 80 BN c6 ton thuong DMV chu yéu 1a tip
A va tip B1 theo phan loai danh gia ton thuong DMV cia AHA/ACC dugc can
thiép str dung stent tur tiéu Absorb thi thé tich can quang str dung trung binh cho
1 ca can thiép 1a 151 + 44 ml [104]. Nhung so v6i can thiép ton thuong tic
hoan toan man tinh DMV thi thé tich can quang dung trong nghién ctru cia
chung t6i thap hon. Bao céo cua tac gia Phan Thao Nguyén can thiép 75 BN
tac man tinh DMV thi luong can quang st dung cho 1 ca can thiép trung binh
l1a 305,9 £ 56,6 [120].

Bing 4.8. So sanh thé tich thubc cin quang ding trong can thiép

] Ching toi Phan Thao | Hoang Viét
Thong so

Chung Nhom 1 Nhom 2 Nguyén [120] | Anh [104]

Thé tich can
quang 196,3 + 60,1 | 181,7+£50,6 | 222,2+66,9 | 305,9 +56,6 151 +44
(ml)

4.3.1.9. Thoi gian thu thugt

Can thiép dat stent ton thuong chd chia nhanh DMV s& ton nhiéu thoi
gian hon so véi cac ton thuong PMV don gian khac (nhu tén thuong tip A theo
phan loai cia AHA/ACC), do k¥ thuét can thiép c6 nhiéu budc nén can nhiéu
thoi gian. Tuy vay, v6i nhitng truong hop 1am sang khong 6n dinh, BN cao tudi
hodic NMCT cap thi viéc nhanh chong khdi phuc dong chay binh thudng & mach

vanh bi ton thuong, rat ngdn thoi gian thu thuat 14 rat quan trong. Viéc rat ngén
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thoi gian thu thuat s& han ché duoc thoi gian phoi nhiém tia X khong chi cho
nhan vién y t& ma con cho ca BN, va dong nghia véi viéc thé tich can quang sir
dung cling s€ giam di.

O nghién ctru cta chiing t6i, thoi gian tha thuat trung binh 13 54 + 232
phut, trong d6 & Nhém 2 cao hon & Nhém 1, c6 su khéc biét nay 1a do k¥ thuat
can thiép c6 str dung stent AXXESS & Nhoém 2 ¢6 nhiéu budc hon so véi ki
thuat can thi€p dat stent vuot qua nhanh bén ¢ Nhom 1. Khi so sanh véi mot s6
nghién ctru khac, ching t6i thiy thoi gian tha thuat trong nghién ctru ciia chiing
t6i cao hon véi nhiing nghién ctru can thigp dat stent ton thuong PMV don
gian, nhung véi can thiép t6n thuong tic hoan toan man tinh DMV thi thoi gian
thu thudt trong nghién ctru caa ching t6i thap hon (Bang 4.9).

Bdng 4.9. So sanh thoi gian thu thudt

i Chung t6i Phan Thao Hoang Viét
Thong s6
Chung Nhém 1 Nhém 2 Nguyén!'?%l Anh!'*
Thoi gian
thu thuat | 54,5+23,2 | 47,8 +22,7 | 66,4+ 19,0 124,1 £48,3 41 +£13
(phut)

4.3.2. Két qua ngay sau khi can thiép chd chia nhanh dong mach vanh thi
pham
4.3.2.1. Thanh céong vé ky thugt

Thanh céng vé k¥ thuat (Device success) 1a khi stent dugc nd dung vi tri
ton thuong dich va khong c6 that bai hay bién chung lién quan dén dung cu.
Déi v6i stent AXXESS, vi tri stent ng chinh xac khi > 1 trong 3 diém danh déu
& dau xa cua stent nam & mdi MV va SB, hoic it nhat 2 diém danh dau nay cua
stent nam & goc phan nhanh va chd xuat phat ciia SB [18], [79]. Trong nghién

clru ctia chiing t6i, ty 18 stent duoc ddt dung vi tri ton thuong 13 141 truong hop
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chiém ty 1& 100% & ca 2 nhém, nhu vay ty 1é thanh cong vé thu thuat ¢ nghién
clru cuia chung toi dat duge 100% & ca 2 nhém trong nghién ciru. Két qua nay
cling twong tu nhu cac nghién ctru khac trong can thiép tén thuong chd chia
nhanh DPMV. Nghién ciru CARINAX cho thay ty 1é thanh cong vé k§ thuat &
Nhom AXXESS 14 99,5% va Nhom dat stent vuot qua SB 1a 100% [82].
Nghién ctru COBRA trén 40 BN duoc can thi¢p ton thuong thuc thu chd chia
nhanh DMV, ty 1¢ thanh cong vé k¥ thuat & Nnom AXXESS 14 90% va Nhom
Culotte (str dung stent Xience) 1a 100% [84]. Nhu vay c6 thé thiy rang ty 18
thanh cong vé k¥ thuat khi can thiép ton thuong chd chia nhdanh DMV 14 rat
cao.

Trong nghién ctru ctia chiing t6i ¢6 51 trudng hop BN duge can thiép ton
thuong chd chia nhanh PMV c6 sir dung stent chuyén dung AXXESS. Trong
d6 ty 18 BN c6 ton thuong thyc thu chd chia nhanh DMV 1a 59,6% (Bang 3.12).
Két qua ¢ bang 3.17 cho thay ty 18 stent AXXESS duoc dit dung vi tri (thanh
cong vé k¥ thuat) 1a 100%. Két qua nay ciing trong dong véi cac nghién ctru
clia cac tac gia nudc ngoai khi sir dung stent AXXESS trong can thiép ton
thuong chd chia nhanh PMV. Nghién ciru DIVERGE trén 302 BN duogc can
thiép chd chia nhanh DMV c6 sir dung stent AXXESS, ty 1¢ thanh cong vé k¥
thuat 1a 99% [16]. Nghién ctru AXXESS Plus cua tac gid Grube E. va cong sy
trén 139 BN duoc can thiép chd chia nhanh DMV c6 sir dung stent AXXESS,
ty I¢ thanh cong cua vé k¥ thuét 12 93,5% [79]. Nghién ciru CARINAX, & Nhom
AXXESS ¢6 165 BN dugc can thiép chd chia nhanh DMV, ty 1¢ thanh cong vé
k¥ thuat 1a 99,5% [82]. Nghién ctru cua tac gia Triantafyllis A.S. va cong su
trén 123 BN dugc can thiép ton thuong chd chia nhanh DMV ¢6 sir dung stent
AXXESS, ty 1é thanh cong vé k§ thuat 13 95,9% [19]. O nghién ciru cua tac gia
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Marc-Alexander Ohlow va cong su, ty 1& thanh cong vé k¥ thuat 13 99,1% trong
nhoém co6 st dung stent AXXESS [81]. Nhu vay, tuy c¢6 su khac nhau gitra cac
nghién ctru, nhung cac nghién ctru déu cho thay ty 18 thanh cong cao vé k§ thuat
khi str dung stent chuyén dung AXXESS trong can thiép ton thuong chd chia
nhanh PMV.

4.3.2.2. Céc bién cé trong thii thudt va thanh céng vé hinh dnh

Muc dich chinh cua can thi¢p 1a khoi phuc lai dong chay binh thuong
(TIMI 3) 6 BPMV trén ca MV va SB. Dong chay sau can thi¢p kém (TIMI < 3)
la mot yéu t tién lugng doc lap vé tir vong & nhitng BN dugc can thi¢p dat
stent DMV qua da.

Trong nghién ctru cua chung t6i, két qua dong chay TIMI 3 & MV sau can
thi¢p dat stent 1a 98,6%, trong d6 & Nhom 2 (can thi€p c6 st dung stent chuyén
dung AXXESS) 1a 100% cao hon Nhom 1 (can thi€p theo chién lugc dat stent
vuot qua SB) 1 97,8% tuy nhién su khéc biét nay 1a khong c6 ¥ nghia thong ké
(p > 0,05). O Nhém 1, c6 2 BN NMCT ST chénh 1én sau can thiép dong chay
& MV 1a TIMI 2, do ganh ning huyét khéi nhiéu, nhung tinh trang 1am sang
khong cho phép chiing t6i kéo dai thém thu thuat nén chip nhan két qua dong
chay TIMI 2 & MV. Theo nghién ctru cta tac gia Nguyén Qudc Thai trén BN
NMCT cép duogc can thiép dat stent DMV, ty 1& dong chay TIMI 3 sau can thiép
14 96,76% [111]. O nghién ciru cua tac gia Bui Long trén BN ACS dugc can
thi¢p dat stent DMV, ty I¢ BN c6 dong chay TIMI 3 sau can thiép 1a 97,36%
[99]. Tac gia Nguyén Quang Toan nghién ctru trén 579 BN NMCT cép dugc
can thi¢p dat stent DMV, ghi nhan ty 1€ BN c6 dong chay TIMI 3 sau can thi¢p
dit stent DMV 1 97,8% [103]. Nhu vay két qua dong chay & MV sau can thiép
trong nghién ctru cua chung toi cling twong tu nhu két qua cua cac tac gia khac

trong cac nghién ctru trén nhom BN ACS duoc can thi¢p dat stent PMV.
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Bén canh viéc khoi phuc dong chdy binh thuong & MV, viéc khoi phuc
dong chay binh thuong & SB ciing rit quan trong trong chién luoc can thiép ton
thuong chd chia nhanh PMV, dic biét 1a véi cac SB kich thudc 16n hoic 1a SB
¢ ving chi phdi co tim rong.

Két qua trong nghién ctru cua chung toi cho thdy dong chay TIMI 3
¢ SB sau can thiép dat stent 1a 92,9%, trong d6 ty 1€ & Nhém 2 14 100% cao
hon ¢ Nhom 1 1a 88,9% tuy nhién su khac biét nay chua c6 y nghia thng
ké (p = 0,057).

Khi phén tich riéng & nhitng BN ¢6 ton thuong phtrc tap chd chia nhanh
DMV (ton thuong thyc thu chd chia nhanh PMV) (két qua ¢ bang 3.29), nghién
clru ctiia chiing toi cho thay ty 1& dong chay TIMI 3 & SB sau can thiép trong
Nhom 2 1a 100% cao hon Nhém 1 1a 79,5% va sy khéc bi€t nay c6 y nghia
théng ké (p < 0,05). Con & nhitng BN t6n thuong khong phirc tap (ton thuong
lién quan chd chia nhanh PMV) (két qua & bang 3.30) thi khong co su khac
biét vé dong chay SB sau can thiép & 2 nhém trong nghién ctru. Con trong nghién
ctru CARINAX, ty I¢ mét SB sau dat stent MV ¢ Nhom AXXES xdyra ¢ 1 BN
chiém ty 1¢ 0,6% thap hon & Nhom dit stent vuot qua SB 1a 8 BN chiém ty 1¢
5,4% va su khéc biét nay co y nghia théng ké (p = 0,036) [82]. Va tit ca cac bién
c¢b bao gdm ca mat SB va/hoic kho khin trong viée dua ddy dan lai vao SB déu
xay ra & nhimg BN c6 ton thuong phirc tap chd chia nhanh DMV (bao gdm phan
loai Medina 1.1.1, Medina 1.0.1 va Medina 0.1.1).

Céc bién chung xay ra trong qua trinh thu thuat can thiép DMV s& lam
gia ting nguy co tr vong ciia BN. Khi danh gia thanh cong vé hinh anh, bén
canh viéc khoi phuc dong chdy binh thuong (TIMI 3) & MV va SB trong can
thiép dat stent ton thuong chd chia nhanh DMV, viéc han ché dé khong xay ra
cac bién cb 1a mot trong nhitng muc tiéu quan trong. Trong nghién ciru cua

chung t61, cac bién c6 duge ghi nhan gom:
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-C6 1 BN chiém ty 1¢ 2% & Nhom 2 xay ra bién c6 thung DMV tip 1
(tach DMV tip C) nguyén nhan do bién dang stent AXXESS gy ra sau khi
nong bong ap luc cao dong thoi @ MV va SB, duoc xir tri bang dit thém 1 DES
thé hé tha hai. BN duoc xuat vién trong tinh trang 14m sang 6n dinh sau 9 ngay
diéu tri va theo ddi. Hién tai sau hon 5 nam, tinh trang lam sang BN on dinh.
Bién chimg thung DMV trong can thiép DMV 1a mot bién chimg nguy hiém,
theo cac bao céo thi ty 18 x4y ra bién chtng nay tir 0,1 dén 3% cac truong hop
can thi¢p DMV [121], [122], [123].

- C6 10 truong hop chiém ty 16 11,1% ¢ Nhoém 1 xay ra bién c6 tic SB
(TIMI < 3) sau can thi€p va khong c6 truong hop nao & Nhoém 2, tuy nhién su
khac biét nay chua c6 y nghia thong ké (p = 0,057). Tac SB 1a mot trong nhiing
bién chimg hay gip khi can thiép dit stent ton thuong chd chia nhanh DMV,
theo cac bao cdo thi ty 1¢ xay ra bién chimg nay cé thé tir 7 — 20% va day la
mot nguyén nhan 1am cho ty 1é thanh cong cua thi thuat can thiép chd chia
nhanh DMV thép [8], [10]. Vi viéc st dung stent chuyén dung AXXESS trong
can thiép t6n thuong chd chia nhanh DPMV s& giup cho ching ta d& dang tiép
can duge SB sau khi dit stent AXXESS & MV. Nho d6 c6 thé dé dang dua
lai day dan vao lai SB, giup cho viéc nong bong hay dit thém stent & SB
duoc thuan loi, han ché duoc rui ro tic SB trong can thi¢p dat stent chd chia
nhanh DMV so voi str dung k¥ thuét tiéu chuén dat stent vuot qua SB.

Thanh cong vé hinh anh (Angiographic success) 1a khi MV hep ton du <
20% duong kinh long mach véi dong chay TIMI 3 ¢ ca MV va SB, khong c6 cac
bién ¢ tai vi tri mach can thiép nhu tach thanh DMV anh hudéng dong chay, huyét
khdi hodc tac mach doan xa [4]. O nghién ciru cta chiing t6i, trong 141 truong
hop can thiép ton thuong chd chia nhanh PMV ¢6 100% trudong hop dat duoc
hep t6n du < 20% & MV trong d6 130 truong hop chiém ty 18 92,2% dat duoc
dong chay TIMI 3 ¢ ca MV va SB va khong c6 bién ¢ niang nhu thung DMV.
Nhu vay ty 1é thanh cong vé hinh anh trong nghién ciru 13 92,2% trong d6 &
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Nhom 2 (c6 stir dung stent chuyén dung AXXESS) 1a 98% cao hon Nhom 1
(can thiép theo chién lugc tiéu chuan dit stent vugt qua nhanh bén) 13 88,9%
tuy nhién sy khac biét nay chua c6 y nghia thong ké (p = 0,057).

4.3.2.3. Cdc bién cé trong vién va thanh céng vé thii thudt

Cung voi nhimng cai tién vé k¥ thuat can thiép ciing nhu 1a cac thiét bi
dung cu trong can thiép ton thuong chd chia nhanh DMV, két hop véi nhitng
tién bo vé cac thude diéu tri phdi hop trude va sau can thiép di 1am giam dang
ké cac bién ¢ sau can thiép PMV qua da & BN ACS. Tuy vay, cac bién ¢ sau
can thiép DMV van x4y ra. Trong nghién ctru ctia chung t6i, bién ¢ xay ra &
trong vién sau can thiép dat stent DMV c¢6 2 trudng hop, bao gom:

-C6 1 truong hop chiém ty 1& 1,1% ¢ Nhom 1 xay ra bién cd tir vong
trong vién va khong c6 truong hop nao & Nhém 2. Pay 1a BN nir 71 tudi, chan
doan 1am sang NMCT ST chénh 1én trude vach cip, suy tim Killip 2, chup
DMV cép ciru: t6n thwong ning 3 nhanh PMV trong dé ton thuong chd chia
nhanh PMV tha pham theo phén loai Medina 1,1,1 ¢ vi tri dong mach lién that
trude, diém SYNTAX 34,5. Gia dinh BN khong chap nhan phau thuat bic cau
ndi chi vanh. BN duoc can thi¢p theo chién lugc dit stent vuot qua nhanh bén
0 dong mach thu pham nhanh LAD. Trong qua trinh can thi¢p BN ¢ tinh
trang doa phtl phoi cap phai tiém loi tiéu tinh mach va tut huyét ap phai dung
thudc van mach. Sau dit stent MV x4y ra bién ¢d tic SB. Sau can thi¢p tinh
trang suy tim ctia bénh nhan van khong cai thién, phan suat tong mau that trai
EF 37%, phu phoi phai hd tro thong khi nhan tao va cudi cung BN tir vong.
BN nay tir vong mic du di dwoc hdi sire tich cuc, nguyén nhan do két hop
nhiéu yéu t6 tién luong nang nhu: NMCT cap, nir gidi, tudi cao, suy tim (phan
d6 Killip > 2), chirc nang thét trai giam ning (EF < 37%), diém SYNTAX cao
(34,5 diém), mét SB khi can thi¢p. Shiraishi J va cong sy nghién ctru trén 1447
BN NMCT cép dugc can thiép PMV qua da, ghi nhan ty 1¢ tir vong trong bénh
vién & nhitng BN c6 suy tim Killip > 2 1a 23,6% [124].
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- C6 1 BN chiém ty 18 2% ¢ Nhom 2 xay ra bién c¢b chay mau & vét choc
qua duong vao dong mach dui va khéng co6 truong hop nao & Nhom 1. Sau khi
duoc bang ép cAm mau va truyén 1 don vi khéi héng cau, BN 6n dinh, sau d6 xuét
vién véi tinh trang 14m sang 6n dinh va hién nay tinh trang BN 6n dinh. Theo cac
bao cdo, bién cb chay mau lién quan dén duong vao dong mach dui hay xay
ra hon la dong mach quay va ty 1€ gap tu 2 — 6% trong cac trudong hop can
thiép DMV néi chung. Chay mau & vét choc duong vao mach mau néi chung
1a dé phat hién sdm va khong kho khan dé xu tri, tuy nhién c6 thé lam kéo dai
thoi gian nam vién cua BN. Dic biét voi duong vao dong mach dui, co thé
gy bién c¢6 chay mau vao khoang sau phuc mac, day 1a mot bién ¢ ning va
nguy hiém, néu khong dugc phat hién va xir tri kip thoi c6 thé din dén tir vong
[87].

Trong nghién ctru ciia chung t6i 141 trudng hop can thiép dat stent ton
thuong chd chia nhanh PMV ¢6 130 truong hop chiém ty 18 92,2% dat dugc
thanh cong vé hinh anh va khong cé cac bién cd ning sau thi thuat. Nhu
vay ty 1¢ thanh cong vé thu thuat dat dugc 92,2% trong d6 & Nhom 2 1a
98% cao hon Nhom 1 1a 88,9% tuy nhién su khac biét nay chua c6 y nghia
théng ké (p = 0,05).
4.3.2.4. Thanh céng lim sang budc diu

Thanh cong 1am sang budc dau 1a khi dat dugc thanh cong vé thu thuat
va giam cac triéu ching hoic dau hiéu cua thiéu mau co tim [4]. Trong nghién
ctru ctia ching t6i ¢6 130 trudng hop chiém ty 18 92,2% dat duoc thanh cong
vé thi thuat va 6n dinh vé 1am sang. Nhu vdy ty 1& thanh cong 1am sang budc
dau trong nghién ciru cua chiing toi 14 92,2% trong d6 & Nhom 2 (98%) cao
hon & Nhom 1 (88,9%), tuy nhién su khac biét nay chua c6 ¥ nghia théng ké (p
>0,05).
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4.3.2.5. Thit bgi ciia thii thudt

Thét bai cta thi thuat bao gém stent khong dat dang vi tri, khong dua lai
duoc day dan vao SB, tic SB (dong chay TIMI < 3 sau dit stent MV) [4]. Mot
trong nhing nhuogc diém cua k¥ thuat dat stent vuot qua SB trong can thiép chd
chia nhanh DMV 1a kho khan tiép can SB sau khi dat stent MV, dic biét 1a dbi
v6i nhitng ton thuong thuc thy chd chia nhanh DPMV. Trong nghién citu ciia
chung toi, ty 18 that bai khong dua lai dugce ddy din vao SB xay ra & 19 trudng
hop chiém ty 18 13,5% trong d6 tat ca déu xay ra & Nhom 1 (21,1%) va khong
c6 truong hop nao xay ra & Nhom 2, sy khac biét nay co y nghia théng ké vai
p <0,001. O nghién ctru CARINAX, ty 1¢ that bai khong dua lai duge day dan
vao SB cling tuong ty trong nghién ctru cua ching t61, khong cé truong hop
nao xay ra & Nnom AXXESS trong khi d6 ty 18 that bai khi tiép cdn SB & Nhom
dat stent vuot qua SB 14 9,5% va su khac biét c6 ¥ nghia thong ké véi p < 0,001
[82]. Nhu vay c6 thé thiy rang véi viée sir dung stent chuyén dung AXXES
trong can thiép chd chia nhanh PMV sé& giup khic phuc duoc kho khan va
nhuoc diém cua k¥ thuat dat stent vugt qua nhanh bén trong viéc tiép can SB
sau khi dat stent MV.

Bén canh d6, mdt trong nhirng nhuogc diém cua chién luogc can thi¢p dat
stent vuot qua SB 13 ty 16 mat SB cao, nhat 1a di voi nhimng t6n thuong chd
chia nhanh DMV phure tap. Nguyén nhan thuong 1a do li€én quan hién tuong di
léch mang xo vira, di I¢ch vung cua carina hodc mit stent & MV che lép 16 vao
SB hoic 14 SB bi 16¢ tach ning sau nong béng. Céc nghién ctru d3 cho thay ty
16 mét SB trong can thiép t6n thuong chd chia nhanh DMV c6 thé gap tir 7 —
20% khi st dung chién lugc can thi¢p dat stent vuot qua nhanh bén [8], [10].
Ty 1& mat SB (dong chay TIMI < 3) sau can thiép dit stent ton thuong chd chia
nhanh DMV trong nghién ciru ctia chiing t6i xay ra & 10 trudng hop chiém ty

1€ 7,1% trong do déu xdy ra & Nhom 1 (can thi¢p theo chién luoc dat stent vuot
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qua nhanh bén) véi ty 1€ 1a 11,1% va khong c6 truong hop nao ¢ Nhom 2 (can
thiép co6 st dung stent chuyén dung AXXESS), tuy nhién su khac biét nay chua
¢ y nghia théng ké (p = 0,057). Nhung khi phén tich & nhitng BN ton thuong
thue thu chd chia nhanh DMV, két qua ¢ bang 3.29 cho thiy su khac biét co ¥
nghia thong ké vé ty 1¢ mat SB giita Nhém 1 va Nhom 2. Trong nghién ciru
CARINAX, ty 1¢ mit SB xay ra 1 truong hop (0,6%) & Nhom AXXESS so véi
8 truong hop (5,4%) ¢ Nhom dat stent vuot qua SB va su khéac biét nay co y
nghia thong ké [82]. Nhu vay c6 thé noi rang str dung stent AXXESS trong can
thiép ton thuong chd chia nhanh PMV c6 thé giup dé dang tiép can SB sau dat
stent MV, gitp tranh duoc ty 16 that bai khong dwa lai duoc day dan vao SB,
ddng thoi c6 thé dé dang dat thém stent & SB néu can, giup giam ty 1¢ mat SB
sau can thi¢p so v&i k¥ thuat can thi€p dat stent vugt qua SB.
4.3.3. Mt s6 bién c6 tim mach chinh qua theo ddi 6 thiang

Céc bién cb tim mach chinh (MACE) bao gdm tai can thiép DMV thu
pham, NMCT tai phat, dot quy va tr vong do moi nguyén nhan. Trong nghién
clru cua chung toi, trong 6 thang dau sau can thiép dit stent chd chia nhanh
DMV & BN ACS, tir vong xay ra ¢ 4 truong hop chiém ty 18 1a 2,9%; NMCT
tai phat xay ra ¢ 2 trudng hop chiém ty 16 1a 1,45%; tai can thiép ton thuong
dich & 3 truong hop chiém ty 1a 2,17% va khéng co truong hop nao dot quy.
Cong don MACE trong vong 6 thang dau sau can thiép 1 5,07% va khong co
su khac biét gitra 2 nhom trong nghién ctru. Trong do6 4 truong hop tir vong chi
xdy ra & Nhom 1 va khong ¢o6 truong hop nao & Nhém 2, tuy nhién su khac bi¢t
chua c6 ¥ nghia thong ké. Két qua nay ciing twong tu nhu cac nghién ctru cia
cac tac gia trudc day trén nhitng BN ACS duogc can thi¢p dat stent DMV [99],
[100], [103]. Nhu vay can thiép dit stent chd chia nhanh PMV ¢ BN ACS 1a
phuong phap diéu tri hiéu qua, 1am giam MACE sau 6 thang can thiép.

Huyét khéi trong stent ¢ nghién ciru ctia chiing toi xay ra 2 trudong hop va

chia déu & 2 nhom trong nghién ctru. Trudng hop & Nhom 1 xay ra ngdy thir 4
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sau can thiép, c6 18 lién quan dén tinh trang 16c tach sau stent MV khong dugc
phat hién, BN dugc hut huyét khdi, nong bong va dit thém 1 stent & DMV, két
qua 1am sang 6n dinh sau 6 thang. Trudng hop & Nhom 2 huyét khéi trong stent
xay ra & ngay thir 15 sau can thiép do BN tu y ngimg thudc chong ngung tap
tiéu cau, BN duoc hat huyét khbi va nong bong trong stent cii, két qua 1am sang
sau 6 thang 6n dinh.

Suy tim 1a mot trong nhitng nguyén nhan khién BN phai nhap vién sau
can thiép DPMV.Ty 18 tai nhdp vién do suy tim trong 6 thang dau trong nghién
ctru cua chung t61 1a 6,52% trong d6 khong co6 truong hgp nao @ Nhém 2 so voi
10,34% & Nhom 1 va su khac biét nay c6 ¥ nghia théng ké. Véi viéc sir dung
stent AXXESS trong can thiép chd chia nhanh DMV, chung ta c6 thé dé dang
tiép can SB sau dit stent & MV, nhat 1a trong nhirng ton thuong chd chia
nhanh DMV phitc tap. Nho d6 co6 thé dat thém stent & SB dé dang khi can,
lam giam dugc bién cd mat SB trong can thiép chd chia nhanh DMV, c6 thé
lam giam duoc bién cd tai nhap vién vi suy tim trong vong 6 thang sau can

thiép.
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NHUNG HAN CHE CUA PE TAI NGHIEN CUU

Nghién ctru dugce tién hanh trén dbi twong 13 nhimg BN ACS bao gdm
NMCT ST chénh 1én, NMCT ST khong chénh 1én va DTNKOD nén thai do
diéu tri cling nhu tién lugng c6 khac nhau.

Hai nhom BN trong nghién ctru dugc lya chon mét cach co6 chu dinh theo
qui trinh thyc hanh tai co s& tién hanh nghién ctru, dya trén dac diém 1am sang
va dic diém t6n thuong chd chia nhanh PMV c6 tham khéo céach tiép can cua
EBC 2014. Nghién ciru nay chi dé cap két qua thuc té cua viéc ap dung k¥ thuat
can thiép chd chia nhanh PMV & BN ACS véi cach tiép can duoc dinh san.

Nghién ctru chua c6 danh gia chién luge can thiép st dung ki thuat Two-
stent.

Theo két qua nghién ctru, Nhom sir dung stent AXXESS c¢6 s6 lugng stent
st dung nhiéu, X6t vé mat kinh té thi str dung stent AXXESS s¢ ton kém chi phi
nhiéu hon.

Khong tién hanh siéu 4m trong long mach (IVUS) va do du trit mach vanh
(FFR) do yéu t6 khach quan (vi chi phi phat sinh cao do bao hiém y té chua chi
tra cho thu thuat IVUS va FER ¢ thoi diém tién hanh nghién ciru).
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KET LUAN

Qua nghién ctru 141 bénh nhan hoi chimg mach vanh cip duogc can thiép

dit stent chd chia nhanh DMV thii pham, chiing t6i rt ra mot s6 két luan:

1. Mt s6 dic diém lAm sang, cin l1am sang va ton thwong chd chia nhanh

dong mach vanh thi pham & bénh nhan hdi chitng mach vanh cép:

Tubi trung binh 13 66,1 + 9,4 va nhom tudi > 60 chiém ty 1& 78%. Ty 1¢
nam/ntr 1a 2,7/1.

Mot sb yéu td nguy co tim mach: ting huyét ap (78,7%), dai thao duong
(29,8%) va hat thudc 14 (24,1%).

Pau that nguc (95,7%) 13 1y do chinh lam cho ngudi bénh phai nhap vién.
Dau thét nguc khong 6n dinh, nhdi mau co tim c6 ST chénh 1én va nhdi
mau co tim khong ST chénh chiém ty 18 1an luot 14 64,5%; 27,7% va
7,8%. Trong d6 nhém st dung k¥ thuat dit stent vuot qua nhanh bén c6
48,8% BN NMCT va nhom st dung stent AXXESS c6 88,2% BN
DTNKOD.

Vi tri ton thuong chd chia nhanh DMV thu pham hay gip 1a & dong mach
lién that trude (79,4%).

Tén thuong Medina 1.1.1 va 1.1.0 hay gip nhit véi ty 1 lan luot 13
48,2% va 30,5%. Trong d6 & nhom sur dung stent AXXESS c6 64,7%
ton thuong Medina 1.1.1, & nhom sir dung k¥ thuat dit stent vuot qua
nhéanh bén ¢6 38,9% ton thuong Medina 1.1.1 va 40,0% Medina 1.1.0.
T6n thuwong thue thu chd chia nhanh DMV chiém ty 1& 59,6%. Trong d6
¢ nhom st dung stent AXXESS ty 1€ 1a 78,4% va ¢ nhém st dung k¥
thuat dat stent vuot qua nhanh bén 1a 48,9%.

Goc phan nhanh a < 70° hay gap voi ty 1€ 79,4% va ty 1€ nay 1a 100% &
nhém can thiép st dung stent AXXESS.
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- Tbn thuong chi trén 1 nhanh DMV chiém ty 18 66% va 34% ton thuong
0 2 hoac 3 nhanh bMV.
- Piém SYNTAX trung binh 13 18 + 6,3 trong d6 diém SYNTAX < 23
diém chiém ty 1¢ 80,9%.
2. Két qua ngan han can thiép chd chia nhanh dong mach vanh thit pham
v6i viée Ira chon k¥ thuit dwa trén hinh thai ton thwong ¢ bénh nhan héi
chirng mach vanh cép:
2.1. Nhom swr dung ky thudt dit stent vieot qua nhanh bén

- Ty 1é thanh cong vé k¥ thuat dat 100%.

- Ty 1¢ thanh cong vé hinh 4nh dat 88,9%.

- Ty 1é thanh cong vé thu thuat dat 88,9%.

- Ty 1é thanh cong vé 1am sang budc dau dat 88,9%.

- Két qua cong don cac bién ¢ tim mach chinh trong 6 thang sau can thiép
bao gdm tai can thiép DMV tha pham, NMCT tai phat, dot quy va tir vong do
moi nguyén nhan 1a 5,75%. Trong d6 c6 4 trudng hop tir vong chiém ty 18 5,0%.
Huyét khoi trong stent xay ra & 1 truong hop chiém ty 18 1,15%.

- Ty 1€ tai nhap vién vi suy tim trong 6 thang theo doi la 10,34%.

2.2. Nhom su dung stent chuyén dung AXXESS

- Ty 1é thanh cong vé k¥ thuat dat 100%.

- Ty 1é thanh cong vé hinh anh dat 98%.

- Ty 1é thanh cong vé thi thuat dat 98%.

- Ty 1é thanh cong vé 1am sang budc dau dat 98%.

- Két qua cong don céc bién cb tim mach chinh trong 6 thang sau can thiép
14 3,92%. Trong d6 khong c6 trudng hop nao tir vong. Huyét khdi trong stent
xay ra & 1 truong hop chiém ty 18 1,96%.

- Khong ¢o6 trudong hop nao tai nhap vién vi suy tim trong 6 thang theo doi.
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KIEN NGHI

Qua két qua nghién ctru 141 bénh nhan hoi chimg mach vanh cap duoc can
thiép dat stent chd chia nhanh DMV thii pham str dung k¥ thuat dit stent vuot qua
nhanh bén hoic stent chuyén dung AXXESS duya trén hinh thai ton thuong dong
mach vanh va tinh trang 1am sang, chung t6i xin ¢6 kién nghi sau:

- K¥ thuat dat stent vuot qua nhanh bén nén dugc lya chon & BN c6 ton
thuong lién quan chd chia nhanh PMV (nontrue bifurcation) hodc tén
thuong thuc thu chd chia nhanh DMV (true bifurcation) véi tén thuong
0 nhanh bén ngén hodc khong phu hop cho viéc dat stent, hoac tinh trang
1am sang ning, can nhanh chong khai thong dong chay & nhanh chinh.

- Ky thuat str dung stent chuyén dung AXXESS c6 thé duoc lya chon &
BN c¢6 tinh trang 1am sang on dinh, tén thuong thuc thu chd chia nhanh
DMV véi kich thuéc giai phau phu hop, goc phan nhanh o < 70° va dugc

boc 10 10 trén hinh dnh chup mach.
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2.1.

2.2

NS R

BENH AN NGHIEN CUU
Phan hanh chinh
Ho va tén:
Tubi:
G161 (1-Nam; 0-Ni):
bia chi:
S6 DT lién hé:
Ngay nhap vién: / /201 Ngay ra vién: / /201
Ma bénh an:
Phin bénh an

Thong tin chung

. Ly do vao vién (1-dau nguc; 2-kho thé; 3-khac):

Chan doan (1- NMCT ST chénh 1én; 2- NMCT ST khéong chénh 1én
3- PTNKOD):

. Chiéu cao (cm):

Cén nang (kg):

Tién sir vé mdt s6 yéu té nguy co tim mach: (0-khong, 1-c6)

Yéu to Tinh trang

Tang huyét ap

bai thdo duong

NMCT

Stent DMV

TBMN

Hut thudc 14




2.3.  Nhip tim va huyét ap khi nhip vién:
1. Nhip tim (chu ky/ph):
2. Huyét 4p (mmHg): /

2.4. Pién tam do:
1. Nhip xoang (1-c6; 0-khong):

2. RL nhip tim (0 -khdong; 1 -Rung nhi; 2 -NTT/T; 3 -NNT; 4 -Block N-T

2/3):
3. Block nhanh T hoac P (1-c6; 0-khong):

4. Bién d6i doan ST va song T (0: khong; 1: V1-V6; 2: DII-III-aVF; 3:

DI1-aVL):
Biéu hién Vi tri
ST chénh lIén
ST chénh xuéng
Thay d6i song T (2 pha/am)

2.5 Mot so két qua xét nghiém sinh hoa mau khi nhép vién:

Chi s0 Két qua
Glucose (mmol/L)
Creatinin (um/L)
GOT (U/L)
GPT (U/L)
CK (U/L)
CK-MB (U/L)
CRP.hs (mg/dL)
Troponin T hs (ng/mL)
proBNP (pmol/L)




2.6 Két qua xét nghiém HbAlc (%):

2.7 Mot so két qua xét nghiém huyét hoc khi nhip vién:

Chi s0 Két qua

Hb (mg/dL)

Hect (%)
Tiéu cau (G/L)

Bach cau (G/L)

+ Siéu am tim:

1. Dd: mm

2. Ds: mm

3. EF: %

4. RL van dong/Giam van dong (0- khong, 1-LAD, 2- LCx, 3-RCA):
Mét sé dic diém ton thwong PMYV trén chup mach qua da:

e Thu thuét (1-cip clru, 2-cdp ciru tri hodn):
e Duong vao (1-dm quay P; 2-dm dui):
e H¢ DMV uu nang (1-phai; 2-trai):
e Piém Syntax I:
Mot s6 dic diém ton thwong hé¢ PMV

Théng s6

LAD

LCx

RCA

Murc do hep (0 :hep <50%; 1: 50-74%; 2: 75-95%;
3:96-100%; 4: CTO khong THBH; 5: CTO c¢6
THBH)

Stent cii (0 -Khong; 1 -Stent tdt; 2 — Stent hep
>50%)

Loai ton thuong (1 -A; 2 -B1; 3 -B2; 4 -C)

Dong chay TIMI (TIMI 0 — 3)

Hep chd chia nhanh (1-c6; 0-khong)

Phan loai Medina (1 -1.1.1; 2 -1.1.0; 3 -1.0.1; 4 -
0.1.1;
5-1.0.0; 6 -0.1.0; 7 -0.0.1)

T6n thuong gip gbéc nhiéu (1-co; 0-khong)

T6n thuong voi hoa (0-khong; 1-vira; 2-ning)

Huyét khoi (1-c6; 0-khong)




Mét s6 dic diém ton thwong chd chia nhanh trén PMYV thi pham

Théng s6

Két qua

Vi tri ton thuong (1: LAD-Dig; 2: LCx-OM; 3: RCA3)

Phén loai Medina (1 -1.1.1; 2 -1.1.0; 3 -1.0.1; 4 -0.1.1; 5 -1.0.0;
6-0.1.0; 7-0.0.1)

Mtrc do hep nhanh chinh (%)
Murc @6 hep nhanh bén (%)
Dong chay nhanh chinh (TIMI 0 - 3)
Dong chay nhanh bén (TIMI 0 - 3)
Chiéu dai ton thuong nhanh chinh doan gan (mm)
Chiéu dai tén thwong nhanh chinh doan xa (mm)
Chiéu dai t6n thuong nhanh bén (mm)
PK 1ong mach nhanh chinh doan gan tham chiéu (mm)
PK 1ong mach nhanh chinh doan xa tham chiéu (mm)
DK 1ong mach nhanh bén tham chiéu (mm)
Goc chia doi a0 <70° (1 -c6; 0 -khong)
Té6n thuong gap goc nhiéu (1-c6; 0-khong)
Tén thuong voi hoa nhidu (0-khong; 1-vira; 2-nhiéu)

Huyét khoi (0-khong; 1-c6)




Mot s6 thong so can thiép PMYV chd chia nhanh

Théng so

Két qua

Duong vao (1 -dm quay P; 2 -dm dui)

Kich c& dng thong can thiép (1 -6F; 2 -7F)

Nhanh DMV can thiép (1-LAD; 2-LCx; 3-RCA)

Hut huyét khoi nhanh chinh trude dat stent (1- co, 2- khong)

Day dan bao vé nhanh bén (1-c6; 0-khong)

Nong bong nhanh chinh trude dét stent (1- ¢d; 0- khong)

Nong bong nhanh bén trudce dét stent (1-co; 0-khong)

Str dung k¥ thuat provisional véi DES (0 -khong; 1 — 1 DES &
nhanh chinh; 2 — 1 DES & nhanh chinh + 1 DES & nhanh bén;
3 —2 DES ¢ nhanh chinh + 1 DES ¢ nhanh bén)

Str dung stent Axxess (0 -khong; 1 —chi Axxess & doan gan
nhanh chinh; 2 —Axxess + DES doan xa nhanh chinh; 3 -
Axxesst+ DES nhanh bén; 4 —Axxess + DES doan xa nhanh
chinh + DES nhanh bén)

Stent & dung vi tri ctia ton thuong (1- co; 0- khong)

S6 luong stent

Pua lai diy dan vao nhanh bén (0 -khong; 1 -dé dang; 2 -kho
khan; 3 -that bai)

Nong bong ALC & nhanh chinh sau dat stent (0- khong; 1-c6)

Nong bong dong thoi & nhanh chinh va nhanh bén sau dat
stent (0 — khong; 1 — ¢0)

Dong chdy & nhanh chinh sau can thi€p (TIMI 0-3)

Murc @6 hep ¢ nhanh bén sau can thiép (0 :hep <50%; 1: 50-
74%; 2: 75-95%; 3: 96-100%)

Dong chay & nhanh bén sau can thiép (TIMI 0-3)

Luogng can quang stir dung (ml)

Thoi gian thu thuat (phut)




2.8 Bién c6 trong thi thuat:

(0: Khong co; 1: Tir vong; 2: RL nhip thit nguy hiém; 3: Phu phdi cap; 4: Tran
mau mang tim cép; - 5: Tai bién mach ndo; 6: Phan vé véi can quang; 7: Loc
tach than chung PMV tréi; 8: Loc tdch dong mach chua; 9: Thung PMV; 10:
Téc nhanh bén)

2.9 Bién ¢ trong vién:

(0: Khong co; 1: T vong; 2: RL nhip that nguy hiém; 3: Phu phoi cip; 4: Tran
mau mang tim cap; ; 5: Tai bién mach ndo; 6: Phan vé véi can quang; 7: Suy tim
niang; 8: Suy than cap phai loc mau; 9: Chay mau ning phai truyén mau).

2.10. Theo doi trong 30 ngay diu sau can thiép:

(0: Khong c6 bién cb; 1: Tt vong; 2: Tai NMCT; 3: Tai can thiép mach dich;
4: Dot quy; 5: HK stent; 6: Nhap vién vi suy tim; 7: Can thiép ton thuong kém
theo; 8: Khong theo doi duogc)

2.11. Theo dbi trong 6 thang dau:

(0: Khong c6 bién cb; 1: Tur vong; 2: Tai NMCT; 3: Tai can thi€p mach dich;
4: bot quy; 5: HK stent; 6: Nhap vién vi suy tim; 7: Can thiép ton thuong kem
theo: 8: Khong theo doi duogc).
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