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PAT VAN PE

T6n thuong co y nghia than chung dong mach vanh (BMV) trai duoc
xac dinh khi duong kinh long mach cua than chung DMV tréi trén chup mach
bi hep tur 50% tré 1€n [28],[33],[163].

Hep trén 50% than chung dong mach vanh trai chiém khoang 4 - 8%
nhitng bénh nhan bi bénh dong mach vanh [33],[39],[183]. Nhitng bénh nhan
ton thuong than chung PMV thuong co tién lwong xau do ty 1¢ tir vong cao
hon nhitng bénh nhan bi ton thuong nhanh dong mach vanh khac[49],[131].

Elliot va cong su[49], nghién ctru nhitng bénh nhan bi hep trén 50%
duong kinh than chung DMV duogc diéu tri ndi khoa don thuan cho thay: ty 1¢
tr vong mot ndm 1a 21%, va ty 1é séng sau mot nam khong co bién cb tim
mach chi c¢6 khoang 46%. Theo két qua nghién ctru CASS (Collaboration
Study in Coronary Artery Surgery)[131], thoi gian séng trung binh ctia nhiing
bénh nhan bj hep trén 50% than chung PMV duoc diéu tri bang phiu thuét
bic ciu ndi chu vanh 1a 13,3 nam, va diéu tri ndi khoa 13 6,6 nam. Ciing theo
nghién ctru CASS nay, ty 18 séng sot cong don sau 15 nim cua nhitng bénh
nhéan ton thuong than chung dong mach vanh duogc diéu tri ndi khoa don
thuan chi con 27%. Nhu vay, diéu tri ndi khoa don thuan & nhiing bénh nhan
bi t6n thwong than chung DMV trai co tién luong xau, ké ca trudc mét va lau
dai.

Muc tiéu diéu tri cho nhitng bénh nhan bi ton thuong than chung dong
mach vanh trai cling nhu cic nhanh DMV khac 1a 13p lai dong chay binh
thuong cho DMV bi hep. Theo khuyén cao cua Hoi tim mach Hoa Ky
2011[105] va Hoi tim mach Chau Au (ESC 2014)[22] thi phu thuat bic ciu
ndi cha vanh van 13 lya chon diéu tri hang dau cho nhirng bénh nhan bi tdn
thuong than chung DMV trdi, dic biét & nhoém bénh nhan c6 diém syntax >

33. Tuy nhién tai Viét Nam, phiu thudt bic cdu chu vanh tai thoi diém nay



(2011) con nhiéu han ché, két qua phiu thuat rat khiac nhau & cac Trung tim
tim mach trong toan qudc. Trong khi do, dit stent DMV dang ngdy mdt phat
trién vé k¥ thuét cling nhu hoan thién vé k¥ ning, cung véi su hd tro cia cac
dung cu trong qua trinh dat stent DMV nhu IVUS, Rotablator... dac biét la su
ra doi cta nhiéu loai stent phu thudc thé hé méi chdng tai hep va cac thude
diéu tri m&i, nho d6 viée dit stent than chung DMV trai ngdy cang duogc thuc
hién nhiéu hon[33],[50],[103],[123],[134].

Hursh Naik[134] phan tich tong hop trén 3773 bénh nhan c6 ton thuong
than chung PMYV trai chua dugc bdo vé ¢ 10 trung tam can thi¢p khac nhau
dé so sanh hiéu qua cua vi¢c dit stent than chung DMV trai va phau thuat béc
cau ndi chu vanh. Két qua cho théy khong c6 sy khac biét vé ty I¢ tir vong, tai
nhdi méu co tim, tai bién mach nao sau 1 ndm, 2 nam, va 3 nam theo doi gitra
hai nhom nghién ctru. Tuy nhién, ty 1€ tai can thiép DMV dich & nhom can
thiép DMV qua da cao hon c6 ¥ nghia thong ké so voi nhom phau thuét bac
cau ndi chi vanh.

Thtr nghiém SYNTAX[123], phan nhém than chung PMV tréai c6 705
bénh nhan bi ton thuong than chung dong mach vanh trai khong dugc bao vé
dugc phan nhom ngiu nhién diéu tri bang dit stent TAXUS (352 bénh nhan)
va phau thuat bac cau ndi chu vanh (353 bénh nhéan). Két qua phan tich cho
théy, sau 05 nam theo doi, khong c6 su khac bigt vé ty 1€ t&r vong, nhdi mau
co tim giita hai nhém nghién ctru; tuy nhién ty 1é tai bién mach néo lai thay
cao hon ¢ nhom phau thuat bic cau ndi chu vanh va ty 1€ tai can thi¢p BPMV
dich lai cao hon & nhom can thiép qua da.

pé théy rd hon vé su an toan va tinh hiéu qua cua vi¢c dat stent phu
thudc thé hé méi so sanh véi phau thuat bic cau ndi chi vanh trong diéu tri
bénh 1y hep than chung PMYV trai khong dugc bao ve¢, mot ) nghién ctru tién
ctru 16n, ngiu nhién, da trung tdm, dang tién hanh va s& cho két qua vao

nhitng ndm t41, nhu nghién ciru EXCEL, NOBLE.



Tai Viét Nam, Duong Thu Anh budc dau nghién ctru hi€u qua sém cua
phuong phéap can thiép qua da dé diéu tri 73 bénh nhéan bi hep than chung
DMV trai chua duoc bao vé. Két qua cho thiy ty 1é thanh cong cao (98,6%),
an toan va ty 1& sbng con chung sau 1 nam 1a 89,2%[2]. Tuy nhién, nghién
ctru nay chua néi 1én duoc mbi lién quan giira tinh chéat phirc tap cua ton
thuong than chung PMV va két qua diéu tri, cling nhu cic yéu té anh huong
dén két qua cta phuong phap diéu trj nay.

Vé6i mong mudn tim hiéu rd hon vé két qua cua phuong phap dit stent
trong diéu tri bénh 1y t6n than chung DMV trai, chiing toi tién hanh nghién
ctru dé tai “Nghién ciru két qud va mét so yéu té anh hwéng ciia phwong
phap dat stent trong diéu tri ton thwong thdan chung dong mach vanh trai”
nham 2 muc tiéu:

1. Nghién ciru két qua sém va sau mét nim ciia phwong phap dit stent
trong diéu tri ton thwong than chung déng mach vanh trai.
2. Khao sat mdt sé yéu t6 anh huwéng dén két qua diéu tri & nhirng bénh

nhan dwgc dat stent than chung dong mach vanh trai.



CHUONG 1
TONG QUAN TAI LIEU NGHIEN CUU

1.1. GIAI PHAU MO HQC THAN CHUNG PMV TRAI

Phan than chung PMV trai ngay sat dong mach chit (PMC) 1 15 than
chung, rat giau té bao co tron va soi chun gidn. O ngay sat 16 than chung, cac
té bao co tron xép truc giao voi nhau va bao quanh 15. Nhimg nghién ctru
truéc day cho thay rang to chirc mo soi chun gidn trai dai lién tuc toan bo than
chung DMV trai, d6i khi lan t6i dong mach lién that trudc (PMLTTT) va c6
xu hudng giam dan khi cang xa 18 than chung[30]. Sy khac biét giita than
chung BPMV trai va cac nhanh PMV khac 1a chinh b1 sy chira dung nhiéu to
chtrc mo6 chun gian nay. Dac bi¢t, su hién dién nhiéu soi chun gian & doan gén
than chung PMV trai da giai thich co ché sy co hdi sém va ti 1¢ tai hep cao
sau khi nong bong[108]. Poan than chung PMV trai (trir doan nam trong
thanh PMC) ¢6 cdu trac gidng nhu cic doan PMV khac bao gém 16p nodi
mac, 16p trung mac va 16p ngoai mac. Lép nd1 mac bao gém nhirng té bao ndi
mo xép chdng 1én nhau va 16t quanh long mach, 16p ndi mac phan cach voi
16p trung mac bai mot 16p mong md lién két phia trong. Lép trung mac duoc
c4u tao boi nhiing té bao co tron va dan xen vao d6 1a nhiing soi chun giin,
soi collagen va sgi proteoglycan. Lop ngoai mac ciu tao chu yéu boi nhiing
soi collagen va nhitng huyét quan dé nuéi mach mau. Giira 16p trung mac va
16p ngoai mac 1a 16p mo lién két phia ngoai. Poan than chung nim trong
thanh DM chu khong c6 16p ngoai mac.

1.2. GIAI PHAU POAN THAN CHUNG PMV TRAI[40]

Binh thuong, than chung DMV tréi (left main coronary artery - LMCA)
bat ngudn tir xoang Valsava trudc trai chay giira vi tri ciia tiéu nhi tréi va than
PM phoi. Than chung DMV trai thuong chay tir 1 dén 25mm rdi chia thanh
hai nhanh 1a PMLTTr (left anterior descending artery - LAD) va dong mach



mil (PMM) - (left circumflex artery - LCX). Cac nhanh nay cip mau cho mot
viing co tim rong 16n, bao gébm hau hét co that trai (75% trong trudong hop uu
nang phai va 100% trong trudng hop wu ning trai), vach lién that phan co va
co nhu cua van hai 14 cling nhu 1 cho ra cic nhanh cap mau cho nhi trai va
khoang gan 50% cac trudng hop 1a cip mau cho nat xoang. Trong mdt phan
tu cac truong hop thi than chung PMV trai cho ra thém mot nhanh trung gian
va mot s6 truong hop hiém gip 1 cho ra hai nhanh trung gian (hinh 1.1)

DM nut xoang

Thin chung

IMV tris
DM cip mau S
¢ho nhi trda
P Dong mach mu
bMV TM tim Ién
phai
: Pong mach
TM} tim lién that
trudc -
trudc
T™ um

nho

MAT TRUOC BEN

Hinh 1.1: Giai phiu hé dong mach vanh[149]

C6 5 diéu can cha y khi danh gia hinh anh chup than chung DMV trai
bao gém: goc xuat phat, hudng di, cach thitc phan nhanh, chiéu dai va dudng
kinh 10ng mach. Cac tu thé chup mach quan sat doan than chung t6t nhét 13 tu
thé truéc sau (anteroposterior), truéc sau chéch xudng chan (caudal
anteroposterior), va chéch trudc trai 1én dau (left anterior oblique with cranial)
1.2.1. Géc xuit phat ciia than chung PMV trai
1a goc tao thanh giita DM chu va 18 vanh. Géc nay c¢6 thé nhon, vudng hoic

tu.



1.2.2. Huéng di caa than chung PMV trai
c6 thé 1a hudng thang hodc hudng gip goc tuy thudc vao viée cé hay khong
c6 goc nao dugce tao ra ¢ bat ky doan gan, doan giita hay doan xa ctia nhanh
mach vanh.
1.2.3. Cach thirc phian nhanh

Trong trudng hop khong c6 hinh anh dung lai khong gian ba chiéu thi

cach t6t nhat dé thu duoc hinh anh tin ciy dé danh gia cac goc giita cac doan

DM lién
that trwéc

Than chung
DMV trai

la v€ rat gon (hinh 1.2).

PM mi

Hinh 1.2: Cach thirc phan nhanh cia thin chung PMYV trai[160]

Trong d6, goc tao giita doan xa cua than chung va doan gan cia PMM
dugc goi 1a goc A. Trong can thiép, goc nay dugc cho 1a ¢6 anh huong dén
kha ning tiép can v6i nhanh bén. Géc nay c6 thé 1a nhon, vudng hoic tu.

Goc B 1a goc gitta PMLTTr va PMM, 1a goc c6 lién quan dén kha
nang tic nhanh bén khi dat stent nhanh chinh. Ciing giéng nhu goc A, goc nay
6 thé 1a nhon, vuong hoac tu. Xac dinh dugc dac diém cta hai nhanh nay la
van dé co ban dé mé ta duge ciu tric cua chd chia doi.

Goc C duoc dinh nghia 1a goc tao thanh giita doan gin va xa ctia nhanh
chinh (¢ day 1a doan xa cta than chung va doan gan PMLTTTY) va trong thuc
hanh, no c6 thé c6 hodc khong.

1.2.4. Chiéu dai va duong kinh



Hai thong $6 nay thu dugc khi phan tich dinh lugng hinh anh chup
mach. pé thuan tién, nguoi ta quy dinh, doan than dugc coi la ngén khi nho
hon 8 mm va dai 1a khi 16n hon 15 mm. Con duong kinh than chungdugc goi
1a 16n khi > 3,5 mm[170].

1.3. BENH HOC POAN THAN CHUNG PMV TRAI DO XO VUA.

Xo vita don doc ¢ than chung DMV trai thi it gip. Ngudi ta thay rang,
chiéu dai doan mach 12 mot yéu té giai phiu c6 lién quan dén su tic nghén &
cac nhanh bén bat ngudn tir doan mach d6 (vi du nhu doan than cang ngan thi
kha ning tién trién xo vita cang sém va nhanh & ca PMLTTr va PMM][57].
T6n thuong xo vita khong phan bd dong déu doc theo chiéu dai cua than
chung, ma ngudi ta thay rang, ton thuong doan xa chd chia doi cua than
chung chiém 2/3 céc trudng hop, t6n thuong tai 16 chiém 1/4 cac trudng hop
va con lai 1a ton thuong doan gitra[34]. Su ntt v& mang xo vita khong xdy ra
v6i tan sut gidng nhau giira cac doan cia DMV, ma chu yéu thay & doan gan
ctia ba nhanh DMV chinh[181]. Mang xo vita khong 6n dinh, nit v&, it thiy &
than chung PMV trai hodc & doan xa cuia cic nhanh PMV chinh, nguyén
nhan 1a do stc ép dong chiy tai vi tri nay thap va khong bi hdn loan. Nguoc
lai, sy nit v& mang xo vita chu yéu thdy & doan gan cia ba nhanh PMV
chinh, noi chiu anh huéng nhiéu cta dong chay hdn loan va sirc ép dong chay
cao sau khi phan chia dong chdy & chd chia doi[154]. Dit liéu nghién ctru cho
thdy tai noi c6 strc ép dong chay thép, gia ting kha niang hinh thanh mang xo
vira (hinh 1.3); dic biét chd chia doi, chia ba, do la 1y do giai thich tai sao
nhirg chd nay lai thiy ti 1é xo vita cao va phtic tap hon nhitng noi khac. Tai
vi tri phan nhanh than chung dong mach vanh trai, vi tri ddi dién nhanh dong
mach mil cling nhu doan gﬁn DMLTTr va PMM bi gia tang xo vira ndi mac
(Hinh 1.3). Xét vé dong hoc dong chay trong DMV, sau khi dong chay bj chia
d6i boi sy phan nhanh cia DMV sé tao ra dong chay xoay ngay sau chd chia,

hién tuong nay 1a do ¢ su giam dan ap luc dong chay tir phia trong ra phia



ngoai bién(hinh 1.4). Cc nghién ctru déu cho thdy mang xo vira chi yéu hinh
thanh va niit v& ¢ noi c¢6 stc ép dong chay thap, noi co6 dong chay xody. Co
ché chua rd, xong nhiéu gia thuyét cho 13 do tai noi nay tap chung nhiéu yéu
t6 két dinh, giam tdc d6 dong chay va ting xuit hién cac yéu té gdy viém, tir
d6 tang téc do hinh thanh mang vira xo, mat khac khi mang vita xo phat trién
s€ lam giam duong kinh long mach va tang tdc dong cua stc €p dong chay lén

mang xo vita, do d6 lam tang nguy co nit vé mang xo vira nay[59],[74].

Hinh 1.3. Hinh anh xo vira thin chung PMYV trai trén mo6 bénh hoc[160]

a, mat cit truc doc trac ba than chung PMV trai (LM) cho théy déy nhe 16p
ndi mac d6i dién chd chia dong chdy; mang xo vita nguyén phat ¢ noi co strc
ép dong chay thap tai 16 DPMLTTr (LAD). b, hinh anh hep >95% DK long
mach do mang xo vita khong 6n dinh va lan vao 156 LAD.
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Hinh 1.4. Dong hoc dong chiy trong PMYV va sw hinh thanh, nit vor
mang xo vira ¢ noi c6 sirc ép dong chay thap[160]
1.4. CHAN POAN TON THUONG THAN CHUNG PMV TRAI
1.4.1. Lam sang.

Lam sang thuong khong dic hiéu chi c¢6 tinh chit goi y, VD dau nguc
trai nhiéu kém theo r6i loan vé huyét dong, tham chi nging tuan hoan sém
sau khi xuét hién dau nguc trai.

1.4.2. Phwong phap chan doan khong xam nhép.
1.4.2.1. Dién tam do[99]

Pién tam d6 c6 tinh chat goi y trong mot sd trudng hop nhdi méu co
tim (NMCT) cap:

(a). ST chénh xubng DII, DIII, aVF va LAFB (Left anterior fascicular block-
block phan nhanh trai trudc) c6 do nhay 88%.

(b). ST chénh Ién ca aVR va aVL c6 d0 dac hi€u 98%; tuy nhién, néu ST
chénh 1én don doc & aVR thi c6 gia tri chan doan thap hon.

1.4.2.2. Siéu am tim qua thanh nguc.

Trong siéu 4m tim thuong quy, ngoai phat ddu hiéu gian tiép 1 rdi loan
van dong vung cua thanh tim, ta co thé s dung truc ngén dé phat hién truc
tiép nhitng ton thuong tai than chung DMV trai (hinh 1.5). Tuy nhién, phuong
phap nay c6 d6 nhay thap tir 58-67% [36],[127],[155].
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Hinh 1.5. Quan sat than chung PMYV trii trén siéu am truc ngin qua
thanh nguc ¢ may VIVID 7[40]

Si€u am tim géng strc (thé lgc hoac dung thudc Dobutamin hodc
Dipyridamole) c6 thé thay d4u hiéu gian tiép 1a giam van dong nhiéu thanh
tim, tuy nhién khong thé phan biét dugc dau hiéu nay 1a do ton thuong than
chung hay do ton DPMLTTr va PMM. Vi vay, phuong phap nay it duoc ap
dung trong thuc hanh lam sang[77]

Tom lai, siéu 4m tim qua thanh nguc ké ca siéu 4m tim ging sic co gia
tri chan doan ton thuwong than chung DMV trai khong cao, vi vay né it dugc
ap dung trong thyc hanh 1am sang dé chan doan nhém bénh nay.
1.4.2.3.Chup PMV bang mdy CT da day ddu do[171]

Hién nay, voi su phat trién cua khoa hoc, di cho ra doi nhiéu thé hé
may chup CT. Trén thé gidi da cho ra doi may CT 256 va 320 diy dau do.
M4y cang nhiéu day dau do thi d6 chinh x4c ciia chan doan cang cao. V&i CT
64 day dau do c6 do dic hiéu so véi chup BPMV qua da khi hep = 50% va =
70% 1a 95% va 83%, trai lai gia tri chan doan 4m tinh 13 99% (hinh 1.6).

Tuy nhién, chup MSCT DMV ¢6 mot s6 han ché sau:

- Nhip tim phai cham trong qua trinh chup.

- Néu DMV voi hoa nhiéu s& khong danh gia chinh xac muc d6 hep.
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- Phai dung nhiéu can quang khi chup PMV.

Crrhot

Hinh 1.6: Hinh anh MSCT DMV|[171]
1.4.2.4. Chup cong huwong tir DMV
Chup cong huong tir (Magnetic resonance imaging — MRI) dugc thuc
hién sém vao nhitng nam dau 1990s. Chup MRI DMV c6 dd nhay va do dac
hiéu cao (97% va 70%)[111]. Theo Kim[95] va cdng qua nghién clru da trung
tam cho thay chup MRI dé danh gia ton thuong than chung DMV trai va/hoic
ton thuong 3 than thi d§ nhay va do dac hiéu cua phuong phap tuong tng la

100% va 85% (hinh 1.7).

Hinh 1.7: Hinh anh chup cong huwéng tir DMV [160]
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Han ché khi chup MRI PMV:
- Khong co6 kha nang dung hinh cay BPMV.
- Thoi gian khéo sat dai.
- Khong c6 kha nang khao sat DMV & bénh nhan c6 kim loai trén nguoi.
- Phai str dung nhiéu k¥ thuat trong khi chup DPMV.

Ngoai hai phuong phap chan doan khong xam nhap néi trén, con nhiéu
phuong phap khic nhu dién tdim d6 ging stc, xa hinh tudi mau co tim
(SPECT)....nhung do c6 d0 nhay va d dac hi¢u kém nén it dugc st dung trén
lam sang.

1.4.3. Phwong phap chin doin xaAm nhép.

Cho dén nay, chup PMV qua da van dugc coi 13 tiéu chuan vang dé
danh gia ton thuong PMV. Tuy nhién, trong nhitng nim gan day mot s6 ky
thuat méi ra doi dé: (1) danh gia hinh thai cta ton thuong than chung PMV
dugc chinh xac hon, (2) lwong gia nhimg ton thwong danh gidi trén chyp
PMV dé c6 quyét dinh diéu tri ding, (3) Tdi vu hoa két qua can thiép. Nhiing
ky thuat nay bao gdm: siéu am trong long mach (Intravascular Ultrasound-
IVUS), do duy trir vanh bang Guidewire c6 dau do ap luc (Fractional Flow
Reserve - FFR)...
1.4.3.1. Chup DMV qua da.

Hién nay chup PMV qua da van duoc coi 1a tiéu chuan vang dé danh
gia ton thuong than chung DMV tréi (hinh 1.8). Hep > 50% dudng kinh 1ong
mach ctia than chung PMV duoc coi 1a ton thuong ¢ ¥ nghia [28],[33],[163].

Chup PMV qua da rat hiru ich trong viéc danh gia:

- Chiéu dai, hinh thai, muc do hep than chung DMV trai.

- Géc tao bai than chung véi PM lién that trude va PM mi, tir d6 ta s&
6 chién luge diéu tri (lya chon k¥ thuat néu dat stent).

- Panh gia twong quan gita PM chu va 16 vao cua than chung DMV,

di€u nay rat can thiét cho viéc lya chon 6ng thong can thiép.
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- Lya chon phwong phap diéu tri phii hop: can thiép, phau thuat bac cau
ndi chu vanh hay diéu tri noi khoa.

Han ché ctia phuong phap chup PMV qua da

- Cung cap rat it théng tin vé dic tinh cua ton thuong va mang xo vita,
boi vi chup DMV qua da chi danh gid duogc hinh anh trong long DPMV.

- Khong dénh gia chinh xac mirc d6 ton thuong than chung tai 13.

- Khong danh gia duoc ton thuong tai cdu trac 4m tinh hay dwong tinh.

- Trong truong hop ton thuong ranh gidi, chup DMV kho dénh gia

chinh xac duoc mirc dd hep c6 ¥y nghia cta ton thuong.

Hinh 1.8. Hinh dnh hep than chung PMV trai trén chup PMYV (A va B)
1.4.3.2. Siéu am trong long mach (Intravascular Ultrasound-1VUS)[40].

- Tiéu chudn chan doan t6n thuong c6 y nghia than chung PMV trén
IVUS: khi duong kinh 1ong mach chd hep nhat < 3mm hodc dién tich long
mach chd hep nhit < 6 mm?®.

- IVUS khic phuc dugc nhitng han ché ctia chup PMV qua da nhu:

+ Chup mach thudng danh gid nhe hon mirc d6 ton thuong cta than chung
DMV va khong danh gia duoc tinh bat 6n dinh ctia mang xo vira.

+ IVUS giup cho chon kich thuéce stent phu hop vai kich thude ciia mach
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+ Trong trudng hop ton thuong chd chia doi, IVUS gitp danh gia diy du
thong tin chd chia do6i cling nhu nhitng 16 ctia nhanh bén.

+ IVUS déanh gia chinh xac hon vé két qua dat stent DMV so v6i chup PMV
qua da (VD: stent né hét chuwa? c6 ap sat thanh mach khong? C6 boc tach &

hai dau stent khong?)

Hinh 1.9: Siéu am trong long mach vanh[40]
A, B hep 16 vao than chung PMV trén chup PMV; C hep than chung trén
IVUS; D doan than chung khong hep trén IVUS.
1.4.3.3. Po dw trit vanh bang ddy din cé gin dau do dp lwc (coronary
presure wire-derived fractional flow reserve — FFR) (hinh 1.10).

Pa

Ap lwc dau xa DMV (pd)
FFR =

Ap lwc dau gan BMV  (Pa)

(dam bao twéi mau téi da)

Hinh 1.10: nguyén ly do du trir vanh[40]
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Viéc ap dung FFR trong chan doan ciing nhu can thiép than chung
DMV trai con thiéu dit liéu nghién ctru trén 1am sang (méi nghién ciru & pham
vi thr nghiém 1am sang nho). Tuy nhién, theo Jasti va cong su[83] thi hep
than chung PMV trai dugc coi la c6 y nghia khi FFR < 0.8 va sau dat stent,
FFR > 0.94 - 0.96 duoc coi 1a ti wu cho két qua can thiép.

1.5. PIEU TRI TON THUONG THAN CHUNG PMV TRAI

Muc dich cua diéu tri bénh 1y hep than chung PMV trai 1a 1am giam
triéu chimg co ning dé ting chét luong cudc séng, phong ngira bién chimg
NMCT va tr vong tim mach.

Diéu tri ton thuong than chung DMV trai co ban giéng diéu tri bénh
bénh DMV thong thuong, bao gom:

1.5.1. Piéu tri ndi khoa.

1.5.1.2. Diéu tri khéng diing thuéc bao gom

% Cai thubc 14

% Giam can: dua BMI vé 19-25 kg/m’

% Udng ruou vira phai

% Hoat dong thé luc déu din

% Thuc hién ché d6 an lanh manh, can ddi

% Phuc hoi chirc nang tim mach

1.5.1.3. Piéu tri bang thuéc
A. Nhém thuéc chéng ngung tdp tiéu cau
% Aspirin: liéu nap 150-300mg, sau d6 duy tri 80-100mg mdi ngay
% Clopidogrel: liéu nap 600mg, sau d6 duy tri 75mg mdi ngay it nhat 12

thang.
< Phéi hop thudc chong két tip tiéu ciu

Li¢u phap chéng két tap tiéu cau kép la phéi hop aspirin voi mot thude

trc ché P2Y 12 nhu clopidogrel, ticagrelor... 1a tiéu chuan trong diéu tri
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bénh nhan hoi chimg vanh cap[81],[82],[187], ngay ca khi bénh nhan

da on dinh. Thoi gian dung phu thudc vao loai stent dung, bénh nhan bi

hoi chimg vanh cap hay 1a dau nguc 6n dinh, nhin chung 13 kéo dai tir

1-12 thang, va c6 thé dung kéo dai hon ¢ bénh nhan nguy co cao[115].
B. Thuéc ha lipid mfiu nhom statin

Béi vi tang nong do LDL-C, ciling nhu giam HDL-C s€ lam tang céc
bién ¢d tim mach do xo vita. Viéc 1am giam LDL-C va tang HDL-C lam cai
thién cac bién cb tim mach & nhom bénh nhan nay. Statin lidu cao va c6 tac
dung giam manh LDL-C nhu atorvastatin va rosuvastatin dong thoi 1am giam
bién cb tim mach va tir vong do moi nguyén nhan[64],[86]. Theo huéng din
ciia ATP III va ACC/AHA 2012 thi muc tiéu diéu tri cho nhom bénh nhén co
bénh ly mach mau no6i1 chung va bénh 1y mach vanh néi riéng la dua muc
LDL-C xubng <70mg/dl (1.8mmol/1)[64],[169]. Nhitng thuéc ha m& mau
khac nhu fibrates, niacin, ezetimide khong dugc chiing minh 1a gidm két cuc

tim mach mac du c¢6 ha LDL-C.

C. Thuéc chéng dau thit nguwe

¢ Thuoc chen beta giao cam.
¢ Thuéc chen kénh canxi.

% Nitrates
D. Piéu tri cac bénh 1y két hop khac.
Ngoai cac thudc chdng két tap tiéu cau, statin, thudc chdng dau that

nguc noi trén, thi cac thude diéu tri suy tim, diéu tri THA, DTD... theo cac

khuyén cao hién hanh.

1.5.2. M6 bac cau chii vanh (Coronary Artery Bypass Graft-CABG)
1.5.2.1. Chi dinh phéu thudt bic cdu chii vanh
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Theo khuyén cdo cua hoi tim mach Hoa Ky (AHA) 2011[105] va Hoi
tim mach Chau Au (ESC) 2014[23], chi dinh wu tién phau thuit & nhém bénh

nhan c6 bénh 1y than chung dong mach vanh trai bao gdm:

Bénh nhan bi canxi héa nang than chung dong mach vanh trai

Giam chirc nang that trai

Bénh nhan dai thdo duong, diac bi¢t dai thao duong phu thudc
insulin

Tén thuong phirc tap nhiéu nhanh dong mach vanh, va giai phiu
mach vanh phu hop cho phiu thuat bac cau ndi cha vanh (dic biét
néu diém EuroSCORE thip)

Ton thuong doan xa than chung tai vi tri chia nhanh kém theo co
giam chirc nang that trai hodc tic nghén hoan toan RCA hoic c6
kém theo ton thwong phirc tap cua cac nhanh PMV khac (diém
SYNTAX SCORE cao).

1.5.2.2. Cdic phwong phdp phdu thudt bic ciu chii vanh.

PTBCDMV quy udc (conventional CABG): md& nguc duong gifta va s

dung h¢ théng THNCT. Thuc hién cau ndi dau xa khi tim ngurng dap.
PTBCPMV xam lan t6i thiéu (MIDCAB): m& nguc duong bén, khong str

dung THNCT va st dung video tr¢g giip (VATSs). Phuong phap nay chi

thuc hién duge 1-2 cau ndi mat trude tim ma thoi, k¥ thuat phtrc tap.

PTBCDBMYV khong st dung THNCT (OPCAA): m& nguc duong gitra, st

dung céc thiét bi cb dinh tim nhu Octopus, Genzyme dé bic cau khi tim

dang dap.

PTBCPMV qua cong ( port-access CABG): khong md nguc, bic cdu qua

cac 16 xuyén thanh nguc vdi THNCT (qua ngd PM, TM dui) va c6 video

trg giap.



18

e PTBCPMV sir dung robot ( Robotic CABG) : sir dung hoan toan hé théng
robot Da Vinci va noi soi hd trg (TECAB). Co6 thé sir dung hé thong
THNCT hoic khong dung. K§ thuat phirc tap, chi phi rit cao.

e PTBCPMV két hop thong tim can thiép ( Hybird CABG): duoc thyuc hién
trong phong mo cé trang bi may chup mach DSA.

bM
vu trong

Cau n6i DM

Hinh 1.11: Hinh anh phiu thuit bic ciu ndi chi vanh[40]
1.5.3. Phwong phap can thi€ép mach vanh qua da
1.5.3.1. Co s&‘dé? dua ra quyét dinh diéu tri 7
Budc dau tién dé ddm bao bénh nhan ton thwong than chung dugc can

thi¢p PMV qua da an toan 1a lga chon bénh nhan. C6 4 khia canh chinh can
phai can nhéc khi tién hanh lya chon bénh nhéan ton thuong than chung cho
can thi€ép PMV qua da:

1. Kién thuc: cac dit liéu tir y van va cac khuyén céo

2. Su danh gia tong quan vé bénh nhan:

e Céc ddu hiéu 1am sang: mic d6 6n dinh, phan d6 chirc
ning, hoi ching vanh cap, NMCT c6 ST chénh 1én hay
shock tim

e Cac dic diém lam sang: tudi, dai thao duong, chirc ning

than, tinh trang y thirc, bénh 1y van tim kem theo, bénh ly
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DM canh, tién sir can thi¢p tim mach trude do, cac bénh 1y
phéi hop khac va EuroSCORE
e Cac dic diém trén chup PMV: chtc ndng that trai, giai
phau than chung (t6n thuong doan gin/doan xa, mirc do
calci hoa, goc chd chia ddi, bénh 1y doan gan LCx, chd
chia ba), sd lugng ton thuong, cac ton thwong phirc tap
phdi hop (chiéu dai, mic do canxi hoa, ton thwong chd
chia déi, tic nghén hoan toan man tinh — dic biét néu 1a
tac nghén hoan toan PMV phai), tinh trang canxi hoa lan
toa, PMC d& ton thuong (PMC ‘bang si’), kha ning tai
thong mach méau hoan toan hodc khong hoan toan, sd
luong stent can dung, tinh trang overlap, diém SYNTAX
3. Kinh nghiém cia trung tim tién hanh

4. Su tién bd vé ki thuat va cong ngh¢ cua PCI va CABG

1.5.3.2. Cac chi dinh cho can thiép DMV qua da[23],[105].
 Chi dinh dat stent wu tién:

e Nhém bénh nhén c6 nguy co thdp, chirc niang tdm thu that trai
t6t, khong ton thuong doan xa than chung va khong co ton
thwong calxi hoa than chung, t6n thuong than chung doan gan,
tén thuong cin d6i va cac ton thuong phdi hop cta cac nhanh
khéc rat it (mtc d0 nhe hoac vura theo thang diém SYNTAX).
Nhom bénh nhan nay thudng cho két qua rat tot sau khi dat stent.

 Bénh nhan NMCT cép, tic than chung DMV trai cdp trong qué
trinh can thi€p, va shock. Trong truong hop nay, PCI la bién
phap nhanh nhit dé tai thong mach mau, tuy nhién két cuc 1am
sang con han ché so v6i nhom bénh nhan 6n dinh.

% Chi dinh dat stent can nhdc:

Nhitng bénh nhan c6 chirc nang tim thu that trai bao tén va khong co
ton thuong canxi hoa doan xa than chung, vi tri chd chia d6i bao gdm ca LAD
va LCx. Tién hanh can thiép PMV qua da c6 thé can nhéc trong trudng hop:
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- Bénh nhan 16n tudi
- Bénh nhan c6 nhanh LCx nho
- Bénh nhan khong c6 bét ctr t6n thuong phdi hop nao khac (diém
SYNTAX mirc do thap hodc trung binh)
- Bénh nhan khong c6 dai thao duong
- Bénh nhéan khéng phu hop cho phau thuat:
o Céc nhanh xa khong phut hop cho phau thuat bac cau ndi cha -
vanh
o Nguy co phau thuat cao (diém EuroSCORE cao)
o C6 bénh ly phdi hop niang

Hinh 1.12: A, Hinh anh hep than chung DMV trai trudc can thiép
B, Hinh anh than chung PMV tréi sau can thi€p

1.6. MOT SO YEU TO ANH HUONG PEN KET QUA CAN THIEP
1.6.1. Tudi va gi6i[6],[7],[61],[89],[120]

Nhiéu nghién ciru trén thé giéi va trong nudc da ching minh mdi lién
quan giita ty 18 tir vong v&i bénh nhéan 16n tudi (> 75 tudi) va bénh nhan nix
gidi do cac bénh nhan nay thuong két hop v6i nhiéu bénh canh noi khoa phirc
tap hon, thuong téi vién mudn hon do triéu ching dau nguc khong rd rang,
hay bi sdc tim nhiéu hon, ton thuong mach vanh phuc tap hon va thuong kém

phat trién tuan hoan bang h¢ hon so v61 nam gidi va nhitng bénh nhan tré tudi.
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1.6.2. Mirc d0 suy tim trén lam sang.

Theo Killip va cs, ty 18 tir vong lién quan dén muc do suy tim trai trén
lam sang theo phan loai cua Killip va Kimball:

+ D6 1 (khong c6 ran am ¢ ddy phoi; khong cd nhip ngwa phi): tir vong 0-5%.
+ D0 2 (c6 ran am 2 day phoi hay c6 nhip ngya phi): tir vong 10-20%.

+ D0 3 (co ran lan 1én qua 1/2 phdi va/hodc phu phdi cap): tir vong 35-45%.
+ D6 4 (sdc tim): tir vong 85-95%.

Trong thir nghiém SHOCK, sdc tim duoc chan doan sém sau khi khoi
phat NMCT cap (trung binh 5-6 gid) va co tdi 60% 1a NMCT thanh trudc.
Sau 30 ngay, ty 1€ t&r vong & nhom dugc tai tao PMV (can thi€¢p DMV qua da
hodc phau thuét bic cau nbi chu-vanh) 13 46% so véi diéu trj ndi khoa 1a 56%
(p = 0,11).Tuy nhién, sau 6 thang két qua 1an luot 1a 50% so v6i 63% (p =
0,027)[84].

1.6.3. Chitc ning that trai giam.

C6 khoang 10-30% bénh nhan c6 chic nang thét trai giam khi can
thiép[93]. Nhitng bénh nhan nay c6 ti 1& bién cb tim mach khi can thiép cao
hon nhém c6 chie ning thét trai bao ton[78]. Nhiéu két qua nhiéu nghién ctru
cho théy: chtrc nang that trai giam 1a mat yéu td tién luong doc lap veé tir
vong, NMCT, TBMN khi can thi¢p PMV.Nhitng bénh nhan c6 chirc nang
that trai giam < 40%, dic biét ¢ nhiing bénh nhan c6 chirc nang that trai giam
< 30%, cac bién c6 tim mach xay ra cao hon 1o rang so voi nhdm bénh nhan
c6 chuc ning that trai > 50%.trong ca thoi gian nam vién va lau
dai[42],[56],[61],[93]. Nghién ctru cia Mamas va cong su[110] vé anh huong
clia chtrc ning that trai 1én két qua can thiép DMV, nghién ctru cho thay
nhirng bénh nhan c¢6 chirc ning that trai giam ning <30% co ty 1 tir vong cao
hon 7,25 1an va giam vira 30-40% c6 ty 1é tir vong cao hon 2,91 lan so véi
nhitng bénh nhan cé chirc nang thét trai> 50% va sy khac biét nay rat c6 ¥

nghia théng ké véi p <0,0001.
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V&i bénh nhan NMCT cép, nghién ciru cia Nguyén Quang Tuan
(2005) chi ra rang, bénh nhan c¢6 EF < 50 % c6 ty 1& tr vong ting gap 2,6 lan
bénh nhan c6 mirc EF 16n hon [6]. Nghién clru cua Alexandre Black va cOng
su[15] ndm 2001 trén 92 bénh nhan lién tiép dugc can thiép than chung DMV
trai tai Phap ciing cho két qua tuong ty. Sau thoi gian theo ddi 6 thang, da c6
10 bénh nhan tr vong do moi nguyén nhan. Nhitng bénh nhan c6 EF 16n hon
50% thi c6 ty 1é tir vong thap hon nhitng bénh nhan co EF thip, va su khéc
biét nay co y nghia théng ké véi p < 0.01.

Nhu vay, chttc nang that trai 1a mot yéu td tién lugng tir vong doc lap &
nhirng bénh nhan dugc can thiép ton thuong than chung DMV trai.

1.6.4. Tang s6 lwong bach cau mau trong hdi chitng vanh cép.

Bénh nhan c6 sb lugng bach cau tang 1a mot d4u 4n biéu hién su gia
tang ty 1& tir vong cling nhu cac bién cb tim mach & nhitng bénh nhan dugc
can thiép DMV[44].Nhiéu nghién ctru da ching minh c6 sy li€én quan chat
ché€ gifra nhiing d4u 4n viém va tién luong x4u & bénh nhan c6 bénh vita xo
PMV[184].Mot sé nghién ctru di ching minh vai trd bénh sinh cta bach cau
mau trong hoi chimg vanh cap.Nam 2003, Gurm va cs[68]dd nhan dinh rang
bach cau mau la yéu tb tién lugng tir vong doc lap trong bénh nhan hoi chuing
vanh cép.Nhﬁ’ng bénh nhan c¢6 sb lugng bach cAu mau > 12 G/l ¢6 nguy co tur
vong tang gip 2 lan so v&i nhitng bénh nhan co sd lugng bach cau thap
hon[68]. Nghién ctru cia Nguyén Thi Thanh[9] nim 2005 trén nhitng bénh
nhan NMCT cép ciing cho két qua ring nhitng bénh nhan c6 s lugng bach
cau mau > 11 G/1 thi ¢o ty 1& tir vong tang gap 2,2 lan nhitng bénh nhan c6
bach cau < 11 G/1 vé6i p < 0,05.

1.6.5. Tinh trang ton thwong PMV trén chup mach

T6n thuong dong mach vanh cang phuc tap nhu ton thuong nhiéu than

DMV, ton thwong than chung chd chia d6i...cang lam ting ti 1& bién cd tim

machkhi can thiép (nhu NMCT, TBMN, tir vong, dac biét la ty 1¢ tai thong
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mach dich) cao hon rd rét so voi nhiing tén thwong don gian, ton thuong
khong phai chd chia d6i[73],[112],[132]. Két qua nghién ctru ciia Marco cho
thdy nhiing bénh nhéan bi ton thuong than chung chd chia doi khi can thiép co
bién cb tim mach cao hon 3,42 1an va c6 ty 1é tai thong mach dich cao hon 6
1an nhitng bénh nhan c¢6 ton thuong khong phai chd chia d6i voi p< 0,007 va
P < 0,02[112].Thir nghiém Syntax, mot nghién ctru ndi tiéng, ngu nhién, da
trung tim, phan nhom than chung, két qua nghién ctru sau 5 nam cho thiy:
nhom bénh nhan ton thuong than chung chd chia déi, nhitng trudng hop ton
thwong than chung két hop ton thwong nhiéu than PMV ma diém Syntax >
33, khi can thiép c6 ty 18 tai thong mach dich cao hon so v&i phau thuat bic
cau chu vanh (34,1 so v6i 11,6%; p<0,001), nhung khong c6 su khac biét vé
ty 1& tr vong, TBMN va NMCT giita hai nhém can thiép va phau thuat.
Nguoc lai, nhitng bénh nhan c6 diém Syntax < 33, dic biét < 23(ton thuong
DMV gon, pht hop cho can thiép) thi két qua can thiép trudc mat va lau dai
trong duwong voi phiu thuat bac cau chu vanh vé cac bién c¢d tim mach, tuy
nhién ty I¢ tai bién mach ndo lai thép hon & nhém can thi€p so vo1 nhém béc
cau cha vanh(7,9 so véi 15,1%; p=0,02)[113]. Nhu viy, ton thuong than
chung chd chia d6i, ton thuong than chung két hop voi nhiéu nhanh DMV 1a
mot yéu t tién lugng doc 1ap vé cac bién cd tim mach sau can thi¢p. Trong
d6, diém Syntax dong vai trd quan trong trong viéc tién luong két qua can
thiép.
1.6.6. H¢ dong mach vanh wu ning phai

H¢ dong mach vanh dugc goi 1a vu nang phai khi nhanh lién tht sau 1a
mot nhanh tan cua PMV phai (doan 4 hinh 2.3).H¢ dong mach vanh uu nang
phai chiém khoang 78-91% cac trudng hop duoc chup PMV[58],[137].Trong
truong hop nay, ngoai cdp méu cho that phai, PMV phai con cip méau cho
gan mot nira khdi luong co that trai[137]. Chinh vi vay, khi dong mach vanh

phai wu ning 12 mot yéu t tién luong t6t cho nhitng trudng hop can thiép ton
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thuong than chung PMV trai khong duoc bao vé, do co kha ning bao ton
chirc nang that trai va giam ty 1& tir vong xung quanh tha thuat cung nhu lau
dai[79],[106],[162],[168].

1.6.7. Tinh trang can thiép cép ciru.

Than chung PMV tréi it khi 14 thu pham gdy nén hoi chirng vanh cap.
Trong nghién ctru s6 bd GRACE(Global Registry of Acute Coronary Events)
ti 1& ton thuong c6 ¥ nghia than chung DMV trai khoang 4% [125]. Nhiing
bénh nhan c6 thi pham gay NMCT la than chung c6 ti 1& sdc tim, ngimg tuin
hoan, loan nhip that cao hon & nhitng bénh nhan NMCT ma thi pham khong
phai 1a than chung[150]. Trong nhitng bénh nhan can thiép, ti 1€ tr vong trong
bénh vién tur 21-58%, thuong xay ra & nhom bénh nhan sbc tim, ngung tudn
hoan duoc ctru sdng trude can thiép va cé rdi loan nhip that phuc tap, tuy
nhién néu sdng sot thi co tién lwong dai han rét tot[144]. Trong nghién ctru so
bd GRACE, thi tai thong mach bang can thiép hodc phiu thuat 1am tang ti 18
séng cOn sau xuit vién so v&i diéu tri ndi khoa. Can thigp co ti I¢ tir vong
trong bénh vién cao hon (11% so véi 5,4%) va sau 6 thang (5,4% so voi
1,6%); tuy nhién ti 16 TBMN & nhom phau thuat lai cao hon 6 1an (2,1% so
v6i 0,4%), mic du nhom bénh nhan can thiép cha yéu 13 nhitng bénh nhan
ning co sdc tim, ngimg tim trudc duge ctru sdng trude can thiép hodc rdi loan
nhip that nang[125]. Boi vi can thiép than chung rit ngan thoi gian tai tudi
mau co tim nhanh hon so véi phau thuat va cho két qua ngin han ciing nhu
lau dai chdp nhan dugc va lai ¢6 ti 16 TBMN thip hon so voi phau thuét
CABG, vi vay can thi€p nén dugc lya chon & nhitng bénh nhan NMCT ma
than chung la thi pham c6 tinh trang sbc tim, r6i loan nhip thét phtrc tap, va
dong chay trong PMV cham, ciing nhu c¢6 nhiéu bénh ning kém theo[102].
Huéng dan cta hoi tim mach Hoa ky hién nay cho can thiép NMCT cép ma
than chung 14 thu pham ton thuong ma tinh trang 1am sang khong phu hop
cho phau thuat (1a ITa bang chung B).
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1.6.8. Tinh trang suy thin cap sau can thiép

Suy than cép sau can thiép dugc xac dinh khi murc creatinin huyét thanh
tang 1én 0,5mg/dl (44,2 mmol/1) so véi muc creatin huyét thanh nén[66]. Bién
¢ nay thuong chiém khoang 2% & bénh nhéan co creatinin huyét thanh binh
thuong va tang 1én 20-30% & nhom bénh nhan c6 creatinin huyét thanh >
2mg/dI[66]. Payla mot yéu t6 tién luong tir vong doc 1ap trong thdi gian nam
vién cling nhu lau dai so v&1 nhitng bénh nhan khong bi suy than cép sau can
thiép[26],[66]. Trong nghién ciru vé can thiép mach vanh qua da tai trung tim
Mayo Clinic trén 7586 bénh nhan da c6 254 bénh nhén bi suy than cép sau
can thi€ép mach vanh, trong dé nguy co nay co li€n quan véi gia tri Creatinin
huyét thanh nén, NMCT cép, tinh trang sbc va sb lugng thudc can quang duoc
sir dung. Ty 1é ttr vong trong bénh vién & nhitng bénh nhan c6 suy than cap la
khac biét rd rang v6i nhitng bénh nhan tir vong ma khong kém suy than cip
v6i p < 0,0001[153].Sau khi hiéu chinh, suy than cap van lién quan chit ché
v6i tinh trang tr vong. Trong s6 nhiing bénh nhan song sot trong bénh vién vi
suy than cép, ty 1€ tir vong sau 1 va 5 ndm lan luot 14 12,1% va 44,6% 16n hon
rat nhiéu so voi ty 18 3,7% va 14,5% ty 18 tir vong sau 1 nim va 5 nim cua
nhitng bénh nhan khéng c6 suy than cip (p < 0,0001). Nhu viy, rd rang rang,
suy than cép co lién quan chit ché véi tinh trang tir vong trong va sau khi xuat
vién[153].
1.6.9. Dai thao duwong

Pai thdo duong 1a yéu t tién luong doc 1ap vé cac bién cb tim mach &
bénh nhan c6 bénh DPMV. Tinh trang tdng dong, tdng viém, phéi hop véi roi
loan chirc ndng ndi mac va roi loan chuyén hoa, nhu tang dudng mau, roi loan
lipid méau, béo phi, khang insulin, va cic stress oxy hoa 1a nhiing yéu t6 chinh
thic ddy tién trién vira xo dong mach & nhitng bénh nhan DTP[27],[143].
Nhiéu két qua nghién ciru cho thay, nhom bénh nhéan tén thuwong nhiéu than

DMV hoic ton thuong than chung PMV kém theo PTD, mic du duoc can
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thiép bang stent phil thudc xong ty 1¢ tai thong mach dich, cling nhu ty 18 tai
hep trong stent van cao hon nhoém khong bi DPTD[94],[107]. Kim va cong
su[94] nghién ctru két qua diéu tri 1474 truong hop ton thuong than chung
DMV trai khong duge bao vé trong thoi gian 03 nam, két qua chi ra & nhom
can thi¢p dat stent phu thube co ty 1€ tai can thi¢p mach dich cao hon 4,31 lan
so v6i nhom phiu thudt bac cau cha vanh(p<0,001). Ngoai ra khong cé su
khac biét c6 y nghia vé ty 16 TBMN, to vong va NMCT giita hai
nhom.Nghién ctru cua Xianpeng [186] va cong su cong bd 2015 vé két qua
diéu tri 922 bénh nhan tén thuong than chung PMV trai khong dugc bao v,
thoi gian theo ddi trung binh 7,1 ndm. Nghién ctru cho thdy khong c6 sy khac
biét co y nghia vé ty 1& tir vong, NMCT ¢ hai nhom PTP va nhém khong
DPTP, tuy nhién tac gia lai thy ty 18 tai can thiép mach dich lai cao hon &
nhém DTD so vé1 nhom khong BDTD (32,3% so vot 19,2; p <0,001). Mot
nghién ctu khac cuia Giuseppe va cong su[60] trén 331 bénh nhan dugc dat
stent phu thudc than chung DMV trai, két qua sau hai ndm theo ddi cho thay:
so vo1 nhom bénh nhan khong DTD, nhém bénh nhan DTD c6 ty 1€ tir vong
chung cao hon (14,9% so véi 4,5%; p= 0,001); huyét khéi stent cao hon (3,4
so vo1 0%;p=0,018); ty 1€ TBMN ciing cao hon (5,7 so vai 0,8%; p= 0,015);
tuy nhién tac gia lai khong thdy sy khac biét c6 y nghia vé ty 16 NMCT va tai
can thiép ton thuong dich cling nhu tai can thiép mach dich gitta hai nhom
nghién ctru.Nhu vy DTD 1a mot yéu t6 tién luong manh vé cac bién cd tim

mach & nhirng bénh nhan dugc can thi¢p tdn thuong than chung PMV trai.
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1.7. MOT SO KET QUA VE CAN THIEP TRONG PIEU TRI TON
THUONG THAN CHUNG DMV TRAI
1.7.1. Trén thé gi6i

Céc nghién ciru ban dau vé nong bong don thuan dé diéu tri ton thuong
than chung PMV trai duoc bao céo boi Gruntzig va cs nam 1979[65] cho két
qua vo cung thit vong do ty 18 NMCT cép va tir vong qua cao[139].

Su ra doi cua stent thudng da lam thay ddi vai tro cta phuong phap can
thiép PMV qua da va lam ting ty 18 ap dung cac chién luge can thiép cho
nhém ton thuong dac biét nay. bat stent ton thuong than chung chua duogc
bao vé€ da cai thién duoc phén ndo céc han ché cua nong bong don thuan. Mot
vai nghién ctru d3 duoc tién hanh dé danh gia vé tinh kha thi, tinh hiéu qua va
dd an toan cua dat stent thuong cho doan than chung PMV trai. Két qua duoc
bao cdo lai rat khac nhau do sy khac nhau & ¢& miu va céc ton thuong duogc
diéu tri. N6i chung, ty 1é tir vong trong 30 ngdy dao dong tir 0% dén 14% va
ty 1& tr vong sau 1 dén 2 nam tir 3% dén 31%. Mic du cic nghién ciu déu
cho thdy: dat stent thuong cai thién dugc ty 18 tir vong sau can thiép so voi
nong bong don thuén, song ty l¢ tai hep sau Ol nam lai qua cao tur 15-
34%][28],[147],[165],[173].

Sau khi ra doi loai stent phu thudc chéng tai hep, dd mé ra mot ky
nguyén moi trong linh vuc can thi¢p than chung DMV trai. Cac nghién ctru
quan sat ban dau[55],[146],[178], ciing nhu cac nghién ctu ngiu nhién, da
trung tim nhu nghién cotu LE MANS [33],Tht¢ nghiém
PRCOMBAT[145].thir nghiém SYNTAX[113]déu cho thdy: dit stent than
chung PMV trai ¢ nhitng t6n thuong phi hop (diém Syntax < 32) cho két qua
ngén han va dai han tuong duong véi phau thuat béc cau chu vanh, than chi
con co ty 16 TBMN thap hon ¢ nhom can thiép so v6i nhom phau thuat.

Tom lai, cung véi sy tién bd trong y hoc ndi chung va trong linh vuc

can thi¢p PMV noi riéng, va sy ra doi cua thudc chong két tip tiéu cau mai,
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cling nhu stent phu thudc chéng tai hep da rat ngin khoang cach giira két qua
can thiép va phiu thuat trong diéu tri t6n thuong than chung PMV trai khong
duoc bao vé, dic biét 1a nhom bénh nhan c6 diém Syntax < 32 va diém
Euroscore cao > 6. Diéu nay da mo rong chi dinh can thi¢p than chung BMV
trai khong dugc bao vé cho nhirng tén thuong phu hop.
1.7.2. Tai Viét Nam

Duong Thu Anh[2]buéc ddu nghién ctu hiéu qua som cta phuong
phap can thiép qua da dé diéu tri 73 bénh nhédn bi hep than chung DMV trai
chua duoc bao vé. Két qua cho thiy ty 18 thanh cong cao (98,6%), an toan va
ty 1& sdng con chung sau 1 nim 1a 89,2%. Tt vong sau can thiép chu yéu 1a
nhirg bénh nhan c6 chirc ning that trai giam < 50%. Tuy nhién, nghién ctru
nay chua néi 1én dugc mdi lién quan giita tinh chét phirc tap cta ton thuong
than chung DMV va két qua diéu tri, ciing nhu cac yéu t6 anh hudng dén hiéu

qua ctia phuong phap diéu tri nay.
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

Bao goém 84 bénh nhan (gdm 23 bénh nhan hdi ctru va 61 bénh nhan
tién ctru) nam diéu trj noi tra tai vién Tim mach Viét Nam va Bénh vién Tim
Ha Noi, dugc dat stent than chung PMV tréi, co thé kém dit stent cac nhanh
DMV khéc hoac khong.
2.1.1. Tiéu chuin lra chon bénh nhan.

Bao gdm nhiing bénh nhan dap ung nhiing diéu kién sau:

- Hep tir 50% than chung PMV tréi tré 1€n trén chup mach vanh, co thé
kém theo ton thuong cac nhanh DMV khac hoic khong.

- Co triu chimg dau nguc va/hoac co biéu hién thiéu méau co tim trén
cac thaim do khong chay méau nhu DTD, SA tim ging stec.....

- Bénh nhan va gia dinh ddng ¥ can thiép.

- Nhiing bénh nhéan cé diém syntax > 33, nhung gia dinh tir chbi phau
thuat, déng thot lya chon phuong phép can thiép.
2.1.2. Tiéu chuén loai trir.

Chung t61 loai trur ra khoi nghién ctru nhitng bénh nhén:

- Nhoi méu co tim cip c6 sdc tim.

- Chéng chi dinh dung Clopidogrel va Aspirin.

- i phiu thuat biac cau ndi chu vanh trude do.

- C6 tién st d3 can thiép LM, 16 LAD hodc 16 Lex.

- C6 tir 2 ton thuong CTO trg 1én.

- C6 bénh van tim kém theo.

- Méi tai bién mach néo trong vong 3 thang.

- C6 bénh noi khoa ning di kém nhu ung thu giai doan cudi, suy gan

nang, suy than(creatinin > 2,5 mg/dl = 221 umol/l)...
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2.1.3. Thoi gian va dia diém nghién ciru.

Tt ndm 2010 dén nam 2014 tai Vién Tim mach Viét Nam va Bénh vién
Tim Ha No.
2.2. PHUONG PHAP NGHIEN CUU

Nghién ctru can thiép khong d6i chig, hdi ctru va tién ciru.
2.2.1. Thiét ké nghién ciru
Nghién ctru dugce tién hanh theo 2 giai doan.

Giai doan I: Hoi ctru bénh an cua nhitng bénh nhan dugc can thi¢p than
chung DMV trai tai Vién Tim mach Vi¢t Nam tuir 1/2010 dén 12/ 2010.

Giai doan II: Tién ctru dbi véi nhirng bénh nhan can thi¢p than chung tur
1/2011 dén 12/2014.
2.2.2. Phwong phap lwa chon ddi twong nghién ciru

Tat ca ddi twong nghién ctru dép tng véi tiéu chuan lua chon va khong
¢ tiéu chuan loai trir déu duoc léy vao nghién ctru theo trinh ty thoi gian,
khoéng phén biét tudi, gioi.
2.2.3. Céc buée tién hanh
2.2.3.1. Véi bénh nhin héi cieu: Khai thac ho so bénh an trén phong luu triy
vé tién str, bénh sir va tinh trang 1am sang bénh nhan lac nhap vién. Ghi lai
cac diu hiéu dau nguc, kho thd va céc bién ¢b tim mach chinh, cling nhu cac
xét nghi€ém mau, si€u am tim, BDTD, két qua chup va can thi¢p than chung
PMV trong thoi gian nam vién. Chung t6i ghi lai lidu lugng thube va sb
luong loai thudc ma bénh nhan st dung trong thoi gian nam vién va tinh trang
1am sang trude khi ra vién. Pia CD-ROM luu két qua chup va can thiép PMV
ctia bénh nhén ciing duoc ching toi ldy lai dé tinh diém syntax danh gia mirc
d6 ton thuong phtic tap cia PMV. Tat ca thong tin nay chung toi luu vao
bénh 4an nghién ciru (xem phan phu luc 1)

Chung t6i loai trir nhitng bénh an khong du tiéu chuan nghién ciru.
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2.2.3.2. V6i bénh nhén tién citu: Cac bénh nhan duoc kham ky vé tién sir va
lam sang luc nhap vién, dac bi¢t 1a tinh trang dau nguc, mach, huyét ap, muc
d6 kho thd theo TIMI va mirc d6 suy tim cap theo Killip, dong thdi 1am bénh
an theo mau nghién ctru riéng (phan phu luc 1)

Lam cac xét nghiém: si€u am Doppler tim, DTD, men tim, sinh hoa
mau, dién giai dd, lipid mau.

Chup va can thi¢p than chung PMV duogc thyc hién tai phong chup
mach cua Vién Tim mach Viét Nam va Bénh vién Tim Ha Noi béng may
chup mach Toshiba (Nhat Ban) va Phillip (Ha Lan), cac thong s6 nhu duong
kinh 10ng mach tham chiéu va phan trim (%) duong kinh hep trudc va sau
can thi¢p duoc tinh toan dua trén phén mém QCA cua may chup mach. Ngoai
ra két qua can thiép than chung PMV duoc danh gia dwa vao thang diém
TIMI va TMP. Két qua chup va can thiép PMV qua da duoc ghi lai trén dia
CD-ROM.

TAt ca bénh nhan nghién ctu déu dugc sir dung thang diém syntax dé
danh gia mirc do ton thuong phirc tap cia PMV.

Sau khi can thi¢p, cac bénh nhan duoc theo doi sat vé dién bién 1am
sang nhu dau nguc, kho thd, mach, HA... va cac bién ¢ tim mach chinh (tir
vong, NMCT cép, tai can thiép cép ctru, tai bién mach ndo). Ngoai ra bénh
nhan con dugc lam lai xét nghiém sinh hod, men tim, di¢n tim va mot s6 xét
nghiém khéc khi can thiét trong thoi gian ndm vién sau can thiép.

2.2.4. Quy trinh diéu tri va theo d6i bénh nhén.
2.2.4.1. Quy trinh diéu tri

s Truwée can thiép

Céac bénh nhan nghién ctru duoc diéu tri thude chéng doéng va thudc
chéng ngung tap tiéu cau theo phac dd khuyén cdo cta Hoi Tim mach Qudc

gia Viét Nam 2008[12] va khuyén céo hoi Tim mach Hoa Ky 2011[105] bao
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gdm Aspirin 150- 325mg, va Clopidogrel 300-600 mg. Heparin trong luong
phan tu thép (Enoxaparin) lidu Img/kg tiém dudi da moi 12h néu 13 hoi chiing
vanh cép, nging heparin sau khi can thiép thanh cong. Ngoai ra cic bénh
nhan con dugc dung thude diéu tri rdi loan lipid mau, thudc tc ché men
chuyén va/hoic chen beta giao cam néu khong co chdng chi dinh. Bénh nhan
cling dugc dung céc thudc diéu tri cac bénh 1y khac kéem theo nhu DTD,
THA....theo cac khuyén cdo hién hanh.
s Chup dong mach vanh va can thiép than chung DMV trdi

% Sau can thiép

Bénh nhan tiép tuc dung chéng két tip tiéu cdu kép bao gdm
clopidogrel 150mg/ngay x 07 ngdy dau sau can thiép, sau d6 75mg/ngay it
nhit 12 thang va aspirin 100mg/ngay udng kéo dai[118]. Cac thudc md mau
statin, chen beta giao cam, wc ché men chuyén... van tiép tuc ding theo
khuyén céo va tinh trang xét nghiém va 1am sang ctia bénh nhén.
2.2.4.2. Quy trinh theo doi bénh nhan
a, Theo doi nhom bénh nhdn hoi ciru

Sau khi dugc lya chon, cac bénh nhan thuoc nhom nay s€ duoc goi dién
moi dén kham lai, kiém tra 1am sang va 1am céc xét nghiém can 1am sang can
thiét nhu xét nghiém mau, siéu am tim.... Tir d6 danh gia cac bién cb tim
mach chinh sau can thiép (t&r vong, nhdi mau co tim, tai thong dong mach
vanh dich va tai bién mach néo). Pong thoi bénh nhan ciing dugc moi nhap
vién dé chup PMV kiém tra néu du thoi gian theo ddi > 12 thang.

Chung toi loai trir khoi nghién ctru nhiing bénh nhan khong du diéu

kién theo doi.
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b, Theo doi nhom bénh nhdn tién civu

Theo doi lim sang sau khi ra vién: danh gia muc do suy tim theo
NYHA, tinh trang dau nguc va cic bién chig tim mach chinh (tr vong, nhdi
mau co tim, tai thong dong mach vanh dich, tai bién mach nio) sau can thiép
1, 6 va 12 thang; sau d6 mdi 6 thang 01 1an bang cach kham truc tiép hodc goi
dién phong véan.

Theo doi cdn ldm sang sau khi ra vién: 1am xét nghiém sinh hoa méau
co ban va cac xét nghiém can thiét khac néu can ¢ thoi diém 1, 6 va 12 thang;
siéu am Doppler tim ciing duoc 1am & thoi diém thang th 6 - 12 sau can
thi€p[96],[148].

Chup DMV kiém tra cho tit ca ddi tugng nghién ctiru ¢ thoi diém sau
12 thang can thiép hodc bat cir thoi diém nao néu co triéu chimg dau nguc
dién hinh, tuy nhién chung t6i khong chup DMV kiém tra cho nhiing bénh
nhan ¢6 nguy co cao khi chup, ddng thoi khong cé tridu ching dau nguc trén
lam sang[96],[148].

2.2.5. Phwong phap can thiép than chung PMV trai.
2.2.5.1. Pia diém va phwong tién

Dia diém: Phong tim mach can thi€p Vién Tim mach Viét nam va Bénh
vién tim Ha Noi.

Phuong tién: Chung t61 sit dung may chup mach Toshiba Nhat Ban va
Phillip ctia Ha Lan. B6 phan bong ting sang cia may c6 thé xoay sang trai,
sang phai, chéch 1én dau, chéch xuéng chan do d6 co thé chup dugc bMV ¢
cac goc do can thiét khac nhau. May duoc gan:

+ Man tang sang, gitp cac phiu thuét vién c6 thé quan sat mot cach rd
rang cac dung cu dugc dua vao dé can thiép.

+ Hé théng chup quay phim DMV véi toc d6 15 hinh/gidy. Két qua
chup va can thi€¢p PMV dugc ghi lai trén dia CD-ROM.
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+ Cac bd phan theo doi lién tuc ap luc trong DM, DTD trong qua trinh
lam thu thuat giup phat hién va xir tri kip thoi cac bién ching co thé xay ra
trong khi can thiép, ddc biét 1a cac réi loan nhip nguy hiém trong qua trinh
can thiép.

+ Phan mém ctia may cho phép phan tich chi tiét nhimg ton thuong trén
DMV: do chinh xac duong kinh long mach binh thuong va long mach doan bi
ton thuong dé gitip lwa chon bong nong va stent phu hop nhét, tinh duogc
duong kinh long mach ti thiéu, % duong kinh hep trudce va sau can thiép dé
c6 thé danh gia mot cach khach quan két qua can thiép.
2.2.5.2. Dung cu can thiép.

- Ong thong can thiép (guiding catherter): loai dng thong Judkins trai
(JL) c& 6-7F hoac EBU c& 6-7 F cua hang Medtronic...

- Day dan (guidewire): 0,014 inch, dai 180 cm c6 dau mém cua hing
Terumo, Medtronic....

- Bong (balloon): dudng kinh tir 2,5 dén 4,5 mm, dai 12-20 mm cua
hang, Terumo, Biotronik, Medtronic...

- Stent: Stent dugc gin sin trén bong c6 dudng kinh tir 2.5 dén 4.0 mm,
dai tr >12 mm cua cac hang Terumo, Medtronic, Sorin, Hyphens...

- Thubc can quang loai Hexabrix 320 hodc Ultravit 300

- Bom 4p luc cua hang Cordis, Biotronic...

Ngoai ra con chuan bi sdn mot sb phuong tién hd trg khac nhu may tao
nhip tam thoi, may sc dién chuyén nhip, may bom béng ngugc dong dong
mach cha, may thong khi nhan tao dé co thé cip ctru bénh nhan kip thoi khi
can thiét.
2.2.5.3. Chudn bi bénh nhan.

Tat ca bénh nhan trudc khi can thiép déu duge giai thich vé loi ich va
nguy co khi 1am can thiép, dong thoi ky gidy cam két trude khi 1am thu thut.

Kiém tra cac thudc da dung du hay chwa?
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Kiém tra tién st bénh nhu tién st xuat huyét tiéu hod, tién s di ung
thudc can quang...

Ngtg nhiing thudc c6 thé gay suy than khi can thiép nhu metformin...

Néu bénh nhéan can thiép c6 chuong trinh, néu khong co chong chi
dinh, thi truyén dich mudi sinh 1y dang truong trudc can thiép 6-10 tiéng dé
phong suy than do thube can quang, dac biét la nhdm bénh nhan dai thao
duong va bénh nhéan 16n tudi.

2.2.5.4. Cdc buwdc tién hanh thii thudt.

a. Heparin véi lieu 100 don vi/kg tiém TM hodc qua Sheath ngay khi
bat dau thi thuat.

b. Duong vao: Dong mach quay hodc dong mach dui.

c. Chup PMV: Chup bang song chup Tig cua hing Terumo hoic
Judkins trai-phai cua hang Biotronik hoac Metronic.

d. Tao nhip tam thoi cho.

e. Ddat bong nguwoc dong dong mach chu: cho nhiitng bénh nhan co
huyét dong khong 6n dinh, chiic ning tim t6i (EF < 30%).

f- Guiding Catheter: JL. hoac EBU cua hang Medtronic.

g. Ddy didn mém (Guidewire): dugc dua tir ong thong qua chd ton
thuong than chung DMV bi hep dé dén tan doan xa cia PM mii va DM lién
that truéc. Day dan dong vai tro nhu mot duong ray gitip dua cac dung cu can
thiép (bong, Stent) vao ding vi tri DMV bi ton thuong.

h. Dat stent than chung DMV khong dwoc bao vé

i. Danh gia két qua can thiép than chung DMV trai
2.2.5.5. Pdnh gid két qua chup dong mach vanh
1. Luong gid mirc do hep than chung DMV trai ching t6i dua vao phan mém

QCA cua may chup mach, do dudng kinh 1ong mach tham chiéu, dudng
kinh than chung, dudng kinh chd hep nhét, tir d6 tinh ty 1¢ phan trim

duong kinh hep theo cong thirc sau:
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Phan tram dwong kinh hep (%) = (I - PK ché hep nhdt/ DK mach tham
chiéu) x 100.
2. Tinh diém syntax
3. Ngoai danh gia mac dg hep, con danh gia tinh trang canxi hoa, mang xo
vita, sy lan rong cta t6n thuong, goc tao bai LAD va LCX va danh gia ton
thuong cua cac nhanh DMV khac.
2.2.5.6. Ky thudt dt stent ton thwong thin chung DMV trdi
< Dt stent tai 16 than chung DMV trdi

¢ Chon dng thong: chung t6i thuong chon Juckins hoic EBU 6F c6 15
bén phong khi 6ng thong di vao sau 15 than chung giy mat ap luc din
dén thiéu mau co tim dién rong.

Pua diy din mén vao nhanh chinh, thuong 1a LAD.

Nong bong néu ton thuong hep khit.

Pit stent: chung t6i thuong dung tu thé nghiéng trai 30 do, tu thé thang
dau hodc tu thé spider view dé can chinh sao cho stent thd ra ngoai 18
than chung 1-2mm (hinh 2.1). Ap luc 1én stent thudng ¢ muc do trung
binh, sau d4o chung t6i dung bong 4p luc cao dé nong lai stent dé cho
stent nd hét va ap sat vao thanh mach.

)

Hinh 2.1. K§ thuit dit stent tai 16 thin chung PMYV trai[160]
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< Dt stent ché chia déi than chung DMV trdi

 Pay la chd ton thuong phirc tap, lién quan dén ca than chung, LAD va

LCX, vi vdy, bao gio ching t6i cling danh gia rat k¥ ton thuong dé lua

chon chién lugc diat mot hay hai stent ngay tur dau.

* Viéc lua chon chién luge dat mot stent hay 2 stent chung t61 dua vao

phan loai ton thuwong chd chia d6i theo Medina. Néu ton thuwong

Medina typ 100, 110 hodc trong truong hgp LCX thiéu ning, ching toi

lua chon chién lugc diat mot stent (provisional stent); con ton thuong

Medina typ 111 chiing ti lwa chon chién lugc dat 2 stent.

v Phén loai ton thwong theo Medina

Trudc tién ching toi phan loai ton thuong chd chia d6i theo Medina,

tr 46 xac dinh chién lugc dat 1 stent hay 2 stent cho tdn thuong than

chung chd chia doi.

1. Tén thwong doan gan nhanh chinh > 50%: 0 hoic 1

2. T6n thwong doan xa nhanh chinh > 50%: 0 hoac 1

fofe

3. Tén thwong nhanh bén > 50%: 0 hoic 1 / / \

Hinh 2.2. Phan loai ton thuong theo Medina[160]

> Chién lwoc dat mot stent (provisional stent).
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Chéc chin, day 1a phuong phap don gian nhat. N6 bao gdm tat ca cac
k¥ thuat khac nhau dé cung mdt muc dich: "dat mdt stent nhu du kién
diéu tri". TAt nhién, ton thuong giai phau phu hop cho k¥ thuat dit mot
stent 1a ton thuong typ Medina 1,1,0 hodc 1,0,0

Cic buédc tién hanh (hinh 2.3)

Ludn guide wire vao LAD va LCX

Nong bong néu ton thuong hep khit

Dat stent tir than chung vao nhanh chinh

Ludn lai guide wire vao nhanh phy qua mat stent, rat guide wire thong
& nhanh phu ra ngoai.

Nong bong ap luc cao nhanh chinh.

Nong bong dong thoi dé 1am t6i vu 16 nhanh bén néu sau dit stent
nhanh chinh 1am hep dang ké 18 nhanh bén.

==

Hinh 2.3. Ky thuat dat m{t stent (provisional stent)[160]

> Chién lwoc ddt hai stent

Luwa chon ky thuat dat 2 stent
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Khi lya chon chién luge dit 2 stent, can cit vao gbc duogc tao bdi LAD
va LCX, duong kinh LAD va LCX dé ching t61 lga chon k¥ thudt can
thi¢p nhu T-stent, k¥ thuat crush, k§ thuat cullotte... (hinh 2.4)

Tiép can xt tri cho tén thwong than chung
doéng mach vanh trai khi st dung 2 stent

[

! |
Tén thwong than chung Tén thwong than chung
. i lan t&i phan nhanh LAD lan t&i phan nhanh LAD
Than chung rat ngan va LCX, phan nhanh xuét va LCX, phan nhanh xuét
phat gap géc khoéng 90° phat gap géc khodng 60°

T-stent Mini-Crush/Culotte

T

Pre Pre

Dién cét ngang

Hinh 2.4. Huéng din lra chon ki thuat dit 2 stent[40]

a. Ky thudt dat stent hinh chit V' (hinh 2.5)

1. Lai guide wire vao hai nhanh LAD va LCX va nong trude ton thuong
néu can thiét.

2. Pua hai stent kich thuéc hop 1y vao LAD va LCX sao cho dau gan tho
t6i thiéu vao than chung.

3. Lén bong stent thtr nhat.

4. Lén bong stent thir hai.

5. Nong bong ap luc cao ting nhanh, sau d6 nong bong dong thoi doan

gan hai stent.
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V-stenting V-stenting

. 3.Lén stent thir nhat
1. Pwa wire vao

hai nhanh va nong
bong néu can

2. bat hai stent song song 4.Lén stent thiv hai

nhau phua hai nhanh va nho (B)

vao théq chinh

V: nhé téi thiéu vao than chinh €6 tdc gia Ién hai stent cung lic
SKS: nho ca hai vao than chinh

V-stenting

5. Nong béng hai stent cung lic
dé t6i wu hoa két qua bang béng
ap lwc cao ngan

©)

Hinh 2.5. Ky thuat dat stent hinh chir V[40]

b. Ky thudt dit stent hinh chit T (hinh 2.6)

1. Ludn guide vao ca dong mach lién that truéc va dong mach mil

2. Dat stent nhanh chinh, c¢6 thé 1én ap luc cao, sau d6 rut bong stent ra ngoai.

3. Lai lai guide wire vao nhanh phu qua mét stent nhanh chinh, rat guide wire
thong & nhanh phu ra ngoai, sau d6 nong rong mat stent chd 18 ctia nhanh
phu biang bong ap luc thuong.

4. Pat stent nhanh phu, dé tho tdi thiéu diu gan stent nhanh phu vao trong
stent & nhanh chinh.

5. Nong bong dong thoi dé 1am tdi wu hod stent & ca hai nhanh
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T-stenting T-stenting
—~———

3. Di lai wire nhanh

bén qua mat stent va
nong mat, rat wire ngoai
stent ra

Gia str két qua chwa téi wu

1. Pwa wire vao
hai nhanh va nong

(A) béng néu can

4. Pwa stent vao nhénl)
bén khong hoac nho toi
thiéu vao nhanh chinh

2. Stent nhanh chinh
va lwu wire nhanh
bén, stent nhanh chinh
c6 thé 1én ap lwc cao

T-stenting

5. Nong ap lwc cao hai bong
cung luc sau khi dwa béng vao
nhanh chinh, cé thé dung béng
khac cho nhanh bén néu can

Hinh 2.6. Ky thuat dat stent hinh chir T[40]

c. Ky thuat dat stent Culotte (hinh 2.7)

. Pua guide wire vao ca hai nhanh va nong truéc néu can thiét

. Pua stent thir nhat vao nhanh gap gbéc hon va cin stent sao cho phu hét ton
thuong, mot phan dau gan stent phi vao doan gan cia nhanh chinh. Sau
khi can chinh, 1én stent vo1 ap luc hop 1y

. Lai lai guide wire vao nhanh chwa dit stent qua mat stent thir nhat da dat,
sau d6 nong rong mat stent nay bang bong kich thudc hop 1y

. Pua stent thtr hai vao nhanh chua dit stent sao cho dau gan cua stent nay
chdng mot phan vao dau gan cua stent di dat trude va 1én stent véi ap luc
hop 1y

. Lai lai guide wire vao nhanh di dat stent thr nhat qua mat cta stent thir
hai, sau d6 nong béng 16 vao cta nhanh da dit stent thir nhat. Cudi cling
nong bong ddng thoi dé 1am t6i wu hod hai stent d dat.
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Culotte stenting Culotte stenting

————

1. Pwa wire vao | 3. Dwa wire nhanh
hai nhanh va nong f\chinh roi nong mat

béng néu can stent

(A) (B)

4. Lén stent nhanh
chinh va dé hai stent
chong nhau dau gan

2. Lwu wire nhanh chirq
thang, 1én stent nhanh
bén cong hon

Culotte stenting

i

| ==

5. Di lai wire nhanh bén

va nong hai bong cung luc
toi wu két qua

Hinh 2.7. Ky thuat dat stent Culotte[40]

d. Ky thudt dat stent Crush (hinh 2.8)

. Pua guide wire vao 02 nhanh, sau d6 nong trudc ton thuong néu can thiét.
. Pua 2 stent vao nhanh chinh va nhanh phu sao cho phii hét ton thuong va
stent nhanh phu tho 2-3mm vao nhanh chinh

. Lén stent nhanh bén

. Chup kiém tra sy toi wu hoa stent nhanh bén rdi rat ca bong stent va guide
wire nhanh bén ra ngoai, sau do 1én stent nhanh chinh véi ap luc cao.

. Lai lai guide wire vao nhanh bén qua mit stent nhanh chinh, sau d6 nong
rong 16 vao nhanh bén bang bong ap lyc cao.

. Cudi ciing nong bong dong thoi hai nhanh lam t6i wu hoa két qua dat stent.
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Crush stenting Crush stenting

3. Lén stent nhanh
bén

1. Pwa wire vao
hai nhanh va nong

(A) béng néu can

4. T6i wu stent nhanh
bén réi rut ca wire va
bong ra, Ién stent
nhanh chinh

. 2. Pay ca hai stent vao
nhanh chinh va nhanh
bén, stent nhanh bén nhé
6i thiéu vao nhanh chinh

Crush stenting

5. Di wire lai nhanh bén
roi nong béng ap lwc cao

©)
: 6. Nong béng cung luc
X hai nhanh

Hinh 2.8. Ky thuat dat stent Crush[40]
2.2.5.7. Danh gia két quda can thiép than chung DMV trdi.
* Danh gia murc do hep ton dw sau can thiép

Mike do hep ton dw sau can thiép(%) = (I - DK ché hep nhdt sau CT/
PK mach tham chiéu) x 100

Ngoai ra con danh gia tinh trang no déu stent, c6 boc tach doan mach
chd dau stent khong?

* Pdanh gid dong chdy trong DMV theo thang diém TIMI[37]

Két qua can thiép PMV duoc ghi lai trén dia CD-ROM véi téc do 15
hinh/gidy. Panh gia dong chay trong DMV dua vao hinh anh chup DMV cubi
cung sau can thi€p. Phuong phap danh gid dong chay trong PMV theo thang
diém TIMI nhu sau (hinh 2.9):

- TIMI 0 (khong twéi mau): Khong c6 dong chay phia sau chd tic.
- TIMI 1 (c6 thim qua nhung khong tudi mau): Chat can quang di qua chd

tac nhung khong 1am can quang phan DMV phia sau chd tic.



44

- TIMI 2 (twdi mau mot phan): Chét can quang di qua chd tic va lam can
quang phan PM phia xa, nhung téc do dong can quang hay téc do thai thude
can quang & cac nhanh mach phia xa (hay ca hai) thi chdm hon DMV bén ddi
dién.

- TIMI 3 (twdi mau day du): Toc d6 dong can quang chay vao phan xa cia

chd tic va tdc do thai thudc can quang tuong tu nhu DMV bén ddi dién.

Hinh 2.9. Mitc d9 dong chiy trong PMYV theo thang diém TIMI
* Danh gia murc d twoi mau co tim (TMP)[18].
Bang nhiéu goc chup truc giao dé phan tach rd nhat ving NMCT. Panh
gia mirc d6 tudi mau co tim dwa vao mirc do ngdm thube can quang cua ving
co tim dugc chi phbi boi nhanh DMV gy nhdi mau trén hinh anh chup PMV

cudi cuing sau can thiép (hinh 2.10)

TMP-0 TMP-1 TMP-2 TMP-3
Hinh 2.10. Mirc d9 twéi mau co tim theo thang diém TMP
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Khi duyét lai cac khung hinh TIMI, hién twong ngam thudc can quang
vao co tim dau tién va thoi diém dat toi dam do ngém thudc cuc dai duge ghi
lai v6i téc d6 15 khung hinh/gidy dé danh gia cac mirc d6 tudi mau co tim
theo thang diém TMP (TIMI myocardial perfusion grading)
TMP-0:Khéng c6 hodc rat it thudc can quang ngdm vao co tim tai ving
tudi mau cua DMV thu pham, thé hién khong c6 tudi mau tai mo.
TMP-1:Thubc can quang ngdm cham nhung khong roi khoi hé vi mach.
Van con hién tuong can quang cla co tim tai ving tudi mau cia PMV thu
pham sau 30 gidy.
TMP-2: Thudec can quang ngém va ro1 khéi hé vi mach cham. Hién
tugng co tim ngdm thubc ¢ ving tudi mau cia DMV thé pham van con ton tai
& 3 chu chuyén tim sau khi hét thi thai thubc va/hodc chi giam rét it vé mirc
d6 can quang trong thi thai thudc.
TMP-3: Ngam va thai thuc can quang binh thudng trong hé vi mach.
Tai ving tudi mau cia DMV thu pham, thuc can quang thai hét hodc con lai
rat it/vira sau 3 chu chuyén tim va giam dang ké muac do can quang & thi thai
thudc twong ty nhu & cac DMV binh thudng. Hién tuong co tim ngdm thudc
chi & muc d6 can quang nhe trong sudt thi thai thuéc song mo di rat it van
duoc xép TMP do6 3.
Tudi mau co tim mic d6 TMP 0-1 dugc két hop voi nhau khi danh gia
két qua.
2.2.5.8. Tiéu chudn thanh cong[135],[167].
 Thanh cong vé gidi phdu: Pugc coi 1a thanh cong vé giai phau khi dudng
kinh 1ong mach con hep tdn du < 20%, khoéng c6 boc tach thanh dong
mach, dong chay trong dong mach thu pham binh thuong (TIMI-3).

o Thanh céng vé thii thudt: bao gdm thanh cong vé giai phiu va khong cé
bién chimg ning (Tir vong, TBMN, NMCT, va phau thuat bic cau chu

vanh cap cuu) trong thot gian namvién.
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2.2.5.9. Cic théng sé nghién ciru
* Cdc thong so nghién civu lam sing
- Tién str: NMCT, TBMN, can thiép DMV
- Cac yéu té nguy co: THA, PTPD, hit thude 14...
- Dau nguc trai dién hinh, khong dién hinh
- Daunguc 6n dinh, dau nguc khong on dinh, NMCT cép
- Phan dg suy tim theo NYHA
- Phan d6 suy tim theo Killip (HC vanh cap)
- Tan s6 tim
- BMI
e Cidc thong so cidn lim sang
- bTb
- Siéu am tim: EF va céc ton thuong phéi hop
- Xét nghiém mau:
+ CTM: Héng cau, bach cau, tiéu cau
+ Sinh hoéa: Ure, creatinin, men tim, bd md mau
e Cdc thong so trén chup PMV
- Phan traim dudng kinh hep long mach (%)
- Puong kinh mach tham chiéu dau gan, dau xa (mm)
- Chiéu dai ton thuong (mm)
- Tinh trang can xi hoa
- Tén thuong than chung chd chia d6i typ Medina
- Goctao bdi LCX va LAD
-S4 nhanh ton thuong phdi hop
- Piém syntax

- Phan trim duong kinh tai hep long mach (%)
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2.2.5.10. So' do nghién ciru

* Quy trinh nghién ciru nhom hoi ciru

Tim lai ho so’ BA nhitng BN hep 2 50% DK LM, phu hgp TC
Iwa chon va ko cd TC loai trir, dwoc dat stent LM, 2010.

!

Lya chon BN vao NC.

v

- LAy cac thong s6 NC vé 1am sang va cin 1am sang.
- Pénh gia két qua chup DMV, can thiép va diém syntax dwa
vao ho so’ BA, dia ghi hinh anh chup va can thiép DMV.

|

Lién hé, kham lai BN, danh gia BC TM chinh sau CT
(TBMN, NMCT, Tai thong mach dich, tir vong)
Chup DMV kiém tra sau CT 12 thang

!

Tra 1&i cdc muc tiéu NC

So d6 2.1. Quy trinh nghién ciru nhém héi ciru
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* Quy trinh nghién ctru nhom tién ciru

Cac BN vao vién dé chup DMV déu dwoc danh
gia TC lam sang va lam cac XN can |am sang

{

Chup DMV: danh gia ton thwong BMV

!

BN hep 2 50% DK LM trén chup DMV, phu hgp
TC chuan Iva chon = chon vao NC

{

- Tinh diém syntax trén HA chup BMV
- Can thiép than chung PMV
- Danh gia KQ can thiép

{

- TD céc bién cd TM chinh sau CT (TBMN, NMCT, Tai théng
mach dich, t&r vong) t&i it nhat 12 thang sau CT
- Chup DMV kiém tra sau can thiép 12 thang

!

Tra 1& cac muc tiéu NC

So d6 2.2. Quy trinh nghién ciru nhém tién ciru
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2.2.5.11. Mt sé dinh nghia sir dung trong nghién civu
* Ton thwong than chung DMV trai “dwoc bao vé” va “khong dwgc bdo
vé”’[156]: ton thuong than chung PMV trai ma co6 it nhat mot cau ndi chu
vanh con thong vao LAD va/hodc Lex dugce goi 1a “co bao ve”; nguogc lai tdn
thuong than chung ma chua duogc phau thuat bic ciu chu vanh trude d6 hodc
d3 phau thuat bac cau chii vanh vao LAD va/hodc Lex nhung khong cau nao
con thong duogc goi 1a “khong duoc bao ve”.
* Pau ngwe dién hinh: khi c6 du 3 dic diém sau[75]

- Pau nguc sau xuwong e, lan 1én cam va vai trai

- Xuét hién khi gang strc hodc xtc dong

- Giam khi nghi hodc dung nitroglycerin
*Pau thit ngwe én dinh: khi bénh nhan c6 dau nguc, lan 1én ham, vai va
lung, xuat hién khi gang strc va xtic dong, giam khi nghi ngoi hay khi xit hoic
ngam dudi ludi nitroglycerin[53]
* Pau thit nguc khéng on dinh: khi bénh nhan c6 dau nguc xay ra khi nghi hay
khi ging sirc nhe kéo dai hon 10 phit hodc dau nguc mdi xuét hién trong vong 6
tudn, hodc dau nguc ting 1én vé tan s, thoi gian va mic d6 dau[10]
* Hpi chirng vanh ccfp: theo khuyén cdo cua H61 Tim mach hoc Viét Nam,
hoi ching vanh cip 1a dé chi tinh trang dau nguc khong 6n dinh (DNKOD) va
NMCT khong c6 ST chénh 1én. Su khéc biét chu yéu cua 2 tinh trang nay 13 &
mirc d6 thiéu mau c6 ning t6i mic di giy ra tén thuong co tim ving xa va
giai phong ra cic enzym cuia té bao co tim ma co thé dinh luong duoc. NMCT
khong c6 ST chénh 1én duoc xac dinh 13 khi c6 ting cac enzym cua té bao co
tim trong mau kéo dai nhiéu gio sau khi bat dau dau nguc. Céc bién doi trén
DTP ctia doan ST ciing thudong 14 bén viing hon 1a PTNKOD[12]
“Nhéi mdu co tim cdp: tiéu chuin chan doan NMCT cép nhu sau[3]
1. C6 sy ting va/hodc giam cac chit chi diém co tim (t6t nhat 13 Troponin)

v6i it nhat mot gia tri > 99 bach phan vi cia gi6i han trén kém theo bang
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chtng thiéu méau co tim nhu ¢ it nhat mot trong nhitng du hiéu sau:

a. Triéu ching 1am sang cta thiéu mau co tim.

b. Su bién d6i cia dién tdm d6 theo cac biéu hién thiéu méau co tim(ST
bién d6i hodc bldc nhanh trai méi xuat hién).

c. Sy xudt hién cta séng Q bénh 1y trén dién tim dd.

d. Cac phuong phép chan doan hinh anh cho phép xac dinh su chét cua
co tim 12 m&i hodc ¢6 bat thuong van dong vung co tim.
2. Pbi véi can thi¢p PMV qua da, véi bénh nhan co tri ) Troponin co ban
binh thudng, su gia ting chat chi diém tim trén bach phan vi tha 99 1a mot chi
diém hoai tir co tim khi tién hanh can thiép. Theo quy udc, su gia ting chat
chi diém tim trén 3 1an bach phan vi thtr 99 gidi han trén co thé xen nhu 1a
NMCT lién quan dén can thiép. Mot nhém nho lién quan dén thuyén tic
Stent.
*Tang huyét dp: khi bénh nhan c6 tién sit THA déd duoc chan doan hodc bénh
nhén chua duge chan doan THA bao gi0 nhung hién tai c6 du ti€u chuén chan
doan THA theo tiéu chuan JNC VII nim 2003. Tang huyét ap khi huyét ap
tam thu > 140 mmHg va/hodc huyét ap tdm truong > 90mmHg[104].
* Réi logn Lipid mdu: chan doan dua theo khuyén céo cua Hoi Tim mach
Viét Nam nam 2008. Goi la roi loan Lipid mau khi dap ing mdt trong céc chi
s6: Cholesterol toan phﬁn mau >5,2 mmol/l, triglycerid mau > 1,72 mmol/l,
LDL-C > 3,34 mmol/l, HDL-C < 1,03 mmol/I[1].
* Pdi thdo dwong: dua vio tiéu chuin cua To chic Y té thé gidi nim
1999[69]bénh nhan dugc chan doan dai thio dudng khi c6 it nhat 1 trong 3
tiéu chuén sau hodc bénh nhan dang duoc diéu tri béng thudc ha duong huyét

+ Nong dd glucose méau tinh mach luc d6i > 126 mg% (> 7mmol/l) sau
it nhat 2 1an thur.

+ Xét nghiém Glucose méu tinh mach ngau nhién > 200mg% (> 11,1

mmol/l) kém véi cac triéu chimg kinh dién ciia DTD: dai nhiéu, khat, sat can
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khong rdo nguyén nhan.
+ Xét nghiém glucose mau sau 2 gio cua nghiém phap dung nap glucose
>200mg% (= 11,1 mmol/l).
*Tai thong mach mdu dich (TVR): TVR dugc dinh nghia la tinh trang tai
trd1 mau béng can thiép hodc phau thuat bic ciu cua ton thuong dich hoac bat
ky doan nao cua nhanh PMV chira ton thuong dich, nhu vay khi can thiép than
chung DMV trai thi LAD va Lex dugce coi 1a mach dich.
* Tai thong ton thwong dich (TLR): TLR dugc dinh nghia la sy hep lai cua vi tri
tén thuong da duoc dit stent va trong pham vi 5Smm vé phia 2 dau stent dén muc
can phai can thiép lai hodc phau thuat bac cau ndi
* Tinh trang suy thin cdp sau can thi¢p: Theo Mayo Clinic, bénh nhan dugc chan
doan suy than cap sau can thiép khi c6 du cac tiéu chudn sau[66]
o Giam chirc ning than dot ngdt, duge danh gia bang ndng do creatinin mau sau
can thi¢p tang 44 micromol/l hoac hon 30% gié tri creatinin méu trudc can thi¢p.
o (6 cac biéu hién cta suy chirc niang than kéo dai t6i 5 ngay sau can thiép;
o Loai trr cdc nguyén nhan khac gay suy than
* Phdn d¢ suy tim theo NYHA (New York Heart Association: Hdi tim mach New
York) danh gia mtc do suy tim can ctr vao triéu chimg kho tho[5]
NYHA 1: bénh nhan c6 bénh tim nhung khong c6 kho thd, van sinh hoat va
hoat dong thé luc gén nhu binh thuong.
NYHA 2: khé thé chi xuat hién khi géng stc nhiéu. Bénh nhan bi giam nhe
cac hoat dong vé thé luc.
NYHA 3: khé thé xuat hién ké ca khi gang strc rat it, 1am han ché nhiéu cac
hoat dong thé Iyc.
NYHA 4: kho thd ton tai mot cach thuong xuyén, ké ca khi bénh nhan nghi
ngoi khong lam gi ca.
* Tién sir hit thuéc ld : theo to chirc y té thé gidi, nguoi nghién thude 1a khi hat
thudng xuyén > 10 diéu/ngdy trong thoi gian lién tuc trén 2 nim, tvong duong véi

1bao/nam
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*Thira cdn khi BMI (Body Mass Index): 25-29,9 (WHO 1997)
* Béo phi khi BMI > 30 (WHO 1997)
* Tai hep trong stent: dugc goi 1a tai hep trong stent khi hep > 50% duong kinh
long mach trong stent trén hinh anh chuyp BPMV[43].
* Diém SYNTAX ( vao Syntax score website, on line).
Thang diém syntax 1a mot cong cu cho diém dé danh gia mirc do phire tap cua ton
thuong PMV trén chup mach. Piém Syntax duoc tinh bang cach cong don diém
dugc cho sdn dbi v6i mdi ton thuong trén cdy PMV dya vao phin mém tinh diém
syntax version 2.1.Nhiing ton thuong hep > 50% dudng kinh long mach ciia nhing
nhanh DMV c¢6 dudng kinh > 1.5 mm sé dugc danh sb dé tinh diém. Hé PMV chia
thanh 16 doan (hinh 2.13) theo cach chia cua hi tim mach Hoa Ky (American
Heart Association —AHA). Mdi mét doan da duoc cho diém sin trong phan mén
tinh diém, cong don cac diém cua ton thuong trén cdy PMV sé 1a diém syntax.
Piém syntax chia lam 3 khoang:
¢ 0-22 diém: nguy co can thiép thip
e 23-32 diém: nguy co can thiép trung binh

¢ >33 diém: nguy co can thiép cao

1y 1y
a 4. 4. b
2 2
16
; . 16¢
RE ™ N3 t6b) "
4 162 )
Al
l2a [ 7 10 Q:a 7 =10
13§ 12b O By 12b\ 102
14\ 14 A AL
Ma\ Ma\
14— 8 N 14b — 8
15— — . —

Hinh 2.11. Phan doan PMYV theo h¢i Tim mach Hoa Ky

a: uvu nang trdi  b: vu nang phai
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2.2.5.7. Xir Iy théng ké so liéu nghién ciru

Céac sb liéu thu thap duogc cua nghién ctru sé dugc xur 1y theo cac thuat
toan thong ké y hoc trén may vi tinh bang chuong trinh phan mém SPSS 11.5
dé tinh toan cac thong sd thyc nghiém: trung binh thyc nghiém, phuong sai,
do 1éch chuén.

Pé so sanh hai trung binh quan sat véi mau 16n (n > 30) chung t6i ding

test “t”.

Panh gia sy khac nhau giita cac dudng cong sdng con, chung t6i dung
test log-rank. Tim hiéu sy lién quan giita cac yéu td tién luong véi ty 1& tir
vong, ty 1& cac bién c¢d tim mach cta cic bénh nhan dugc can thiép than
chung PMV qua da, chung t6i ding ty xuat chénh (Odds ratio) véi khoang tin
cay (Confidence interval) 95%.

Gia tri p < 0,05 duoc coi 1a co ¥ nghia thong ké.

2.2.6. DPao dirc nghién ciru

 Nghién ctru nham lam giam ganh ning bénh tat cho nguoi bénh chix
khong nham gay hai.

e Pé cuong nghién ctru da dugc chép thuan bo1 Hoi déng khoa hoc va
Ho1 déng dao dtc.

* KJ¥ thuat dit stent than chung PMV trai khong dugce bao v¢ da dugc
thuc hién trudce d6 & cac trung tdm tim mach trén thé gi61 va da dugce
chirng minh 1a c6 hi€u qua va an toan. Khi ap dung ¢ Vién tim mach —
Bénh vién Bach Mai va Bénh vién Tim Ha Noi, cac bac sy da dugc dao
tao chuyén sau va c6 kinh nghiém thuc tién.

. Bénh nhdn va ngudi c6 trach nhiém trong gia dinh duoc giai thich day
da vé loi ich, nguy co c6 thé c6 cua thi thuat va tu nguyén ky vao gidy
cam doan tham gia nghién ctru.
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CHUONG 3
KET QUA NGHIEN CUU

3.1. MOT SO PAC PIEM CHUNG CUA POI TUQNG NGHIEN CUU

Nghién ctru ctia chiing toi gdm 84 bénh nhan (gdm 23 bénh nhan hoi
ctru va 61 bénh nhan tién ctiru) pht hop véi tiéu chudn chan doan va khéng c6
tiéu chuan loai trir, dugc dat stent than chung DMV trai tai Vién Tim mach
Viét Nam va Bénh vién Tim Ha Noi trong thoi gian tr 1/2010 dén 12/2014.
3.1.1. Pic diém veé tudi va giéi

Trong 84 bénh nhan nghién ctru c6 60 bénh nhan la nam chiém 71,4%
va 24 bénh nhan 13 nit chiém 28,6%. Tudi trung binh ctia bénh nhén 1a 67,6 +

10 tudi, trong d6 tudi thap nhat 1a 38 va tudi cao nhat 1a 84.

%
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< 60 Tudi 60-70 Tudi >70 Tudbi

Biéu d6 3.1. Phan bé dbi twong nghién ciru theo gi6i va tudi
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Nhén xét: biéu dd 3.1 cho thiy:
e Trong tit ca cac nhom tudi, sé nam giéi déu cao hon nit gidi, ty 18
chung ctia nam/ntr 1a 2,5/1.
* Pa phéin cic trudng hop can thiép than chung DMV trai déu co tudi
cao: 65 bénh nhan trén 60 tudi (chiém ty 1& 77,3%), trong d6 s6 bénh
nhén trén 70 tudi la 35 chiém 41,7%.

3.1.2. Phan b6 bénh dong mach vanh ciaa d6i twong nghién ciru

Ty lé %

20.2

\

= PNOD
“ DNKOD

NMCT cap

Biéu d6 3.2. Phan b6 bénh PMYV ciia dbi twong nghién ciu
Nhén xét: biéu dd 3.2 cho thiy:
Hon mdt ntra cac bénh nhan can thi€p than chung DMV tréai trong
nhom nghién ctru ctia chiing t6i nhap vién vi hoi chimg vanh cp chiém ty 18

59,5%, trong 46 NMCT cap chiém 20,2%.
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3.1.3. Pic diém vé suy tim trén l1dAm sang theo phan d0 NYHA

Tylé %

“ NYHA 1,2

“ NYHA3,4

Biéu d6 3.3. Pic diém suy tim theo NYHA ciia d6i twong NC
Nhén xét: Phan 16n ddi twong nghién ctru (79,8%) déu khong biéu hién suy
tim trén 1am sang theo phan d NYHA. Tuy nhién ¢6 17 truong hop (20,2%)
¢6 biéu hién suy tim trén 1am sang theo phan d6 nay, trong d6 c6 1 trudng hop
suy tim NYHA 4 va 16 truong hop suy tim NYHA 3.
3.1.4. Mot s6 dic diém 1am sang va cin lAm sang ciia d6i twong NC

Mot s6 ddc diém 1am sang va can 1am sang ctia nhom nghién ciru duoc

trinh bay trong bang 3.1 dudi day:
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Bang 3.1. Mot s6 diic diém 1am sang va cin 1am sang ciia d6i twong NC

Pic diém S6 bénh nhan %
Tién sir
Pau nguc dién hinh 41 48,8
Pau nguc khong dién hinh 39 46,4
Khoéng dau nguc 4 4,8
NMCT 3 3,6
TBMN 5 6,0
Can thié¢p DMV 9 9,6
RL Lipid méau 57 67,8
Dai thdo duong 22 26,2
Hut thudc 14 32 38,1
Tang huyét ap 65 77,4
Biéu hi¢n 1am sang
Tén s6 tim > 100 8 9,5
Killip 3,4 0 0
Biéu hién cin lam sang
Loan nhip tim 4 4.9
Bach cau > 11 (G/L) 16 19
Biéu hién cAn lam sang Trung binh £ d9 léch chuan
Creatinin méu trudc can thi¢p (umol/l) 89,6 + 21,4
Creatinin mau sau can thi¢p (umol/l) 90,53 + 18,9
Cholesterol (mmol/1) 5,1+1,21
Triglycerid (mmol/l) 2,2+1,06
HDL-C (mmol/1) 1,0+0,32
LDL- C (mmol/1) 3,1+1,03
EF (%) 58,5+ 14,8
Bach cau 8,9 +2,6
BMI 22,84 +£2,1
Nhan xét:

e Phan 16n bénh nhén trong nhém NC ciia chung toi trude dé déu co tridu
chtng dau nguc (95,2%); tuy nhién trong s nay, chi co 48,8% la dau

nguc trai dién hinh.
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* Trong cac bénh nhan dugc can thi€ép than chung PMV trai, c6 9 bénh
nhan (9,6%) co tién sir dugc can thiep PMV va c6 5 trudong hop (6,0%)
c6 tién st TBMN.

 Trong nhém NC c6 8 bénh nhan (chiém ty 1& 9,5%) c6 tan s6 tim > 100.
Trong 8 bénh nhan nay c6 5 bénh nhan NMCT cap va 3 bénh nhan suy
tim man tinh.

* (6 4 bénh nhan bi loan nhip tim, trong d6 c6 1 bénh nhanNMCT cép bi
rung that khi can thiép din dén tir vong, 2 bénh nhan NMCT cép khac
bi ngoai tam thu that va 1 bénh nhan dau nguc 6n dinh ¢ ngoai tam thu
thét.

¢ (6 16 bénh nhan (chiém 19%) c6 sé luong bach cau > 11G/L, nhiing
bénh nhan nay déu 1a NMCT cép.

¢ Trong nhom NC cua chung t6i khong c¢é truong hop nao bi phu phdi
cap hoic sdc tim (Killip 3,4).

* (6 38,1% sb bénh nhan c6 hut thudc 14 va tat ca bénh nhan hat thude 14
déu 1a nam giGi vé6i ty 16 bénh nhan nam gidi hat thube 14 51,7%. Ty 18
THA chung trong nhom NC 1a 77,4% ;Ty 1€ bénh nhan ¢6 RL Lipid
mau la 67,8% va DTD 26,2%.

e Cac xét nghiém can 1am sang nhin chung khong bién dong nhiéu

3.1.5. Mt s6 dic diém lam sang va cin 1am sang theo nhém NMCT va
khong NMCT

Trong nghién ctru cia chiing t6i, c6 17 bénh nhan NMCT cap, trong d6
10 bénh nhan NMCT cip ST chénh 1én va 7 bénh nhan NMCT cip khong ST
chénh [én, tt ca nhirng bénh nhan nay déu khong c6 tinh trang phu phéi hoac
sdc tim trude can thiép. Trong 84 bénh nhan NC, ching toi phan 1am nhém
NMCT cip va nhém khéng NMCT dé so sanh mot sé dac diém 1am sang va

can lam sang gitra 2 nhoém (bang 3.2).



Bang 3.2. Mt s6 dic diém lAm sang va cin lam sang theo nhém NMCT

cAp va nhém khong NMCT

Pic aidm Nhém NMCT Nhém khéng NMCT p
(n=17) (n=67)
Tuoi 65,18 + 12,9 67,79 £9.4 0,34
HATT 120,94 + 17,34 142,04 + 17,75 0,001
HATTr 83,36 + 8,85 77,65 + 10,32 0,048
NYHA 2,12 40,93 1,43 £0,76 0,01
Tan s6 tim 93+ 16,6 82+ 8,7 0,018
EF (%) 46,06 = 10,9 61,72 + 14,02 0,001
Bach ciu 10,05+4,21 8.66+ 2,11 0,06
Creatinin mau (mmol/I) 83,2 +£25,02 90,5 £ 20,39 0,21
n % n %

TS PN dién hinh 5 29,4 36 53,7 0,129
Hut thude 14 7 41,17 25 37,3 0,77
THA 10 58,8 55 82.08 0,042
PTD 3 17,6 19 28,36 0,37
RLIipid mau 10 58,8 48 71,6 0,46
TS TBMN 5,8 4 5,9 0,98
TS NMCT 0 0 3 4,5 0,87

Nhén xét: NYHA trung binh, tan s6 tim trung binh va HATTr cao hon ¢ y
nghia thong ké & nhém NMCT cdp so v6i nhom khong bi NMCT, tuong (g
(P=0,01; 0,018 va 0,048). Nguoc lai, HATT va phan suét tong méu that trai
(EF) & nhom khéng NMCT lai cao hon c¢6 ¥ nghia théng ké so v6i & nhom
NMCT cép véi P déu 1a 0,001. Cac dic diém con lai ciia bang 3.2 khong ¢o

su khac biét gifra hai nhom.
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3.2. KET QUA CHUP VA CAN THIEP THAN CHUNG PONG MACH
VANH TRAI
3.2.1. Két qua chup dong mach vanh chon loc

Trong 84 bénh nhan nghién ctru ¢ 17 bénh nhan NMCT cép, trong d6
cO 15 bénh nhan da tai thong khi chup PMV(dong chay trong DMV TIMI 3:
11 truong hop, TIMI 2: 4 truong hgp), con lai 2 truong hop TIMI = 0. Trong
nhitng truong hop da tai thong, ton thuong hep chu yéu tai 16 LAD hodc LCX
va lan vao than chung. Trong 2 trudng hop TIMI 0: 1 trudng hop tic hoan
toan than chung doan xa, nhung PMV phai vu ning va cung cip bang hé sang
LAD t6t (Rentrop 3); 1 truong hop tic hoan toan tai 16 dong mach mii va ton
thuong lan vao gay hep 50% than chung, dong mach LAD ton thuong khong
¥ nghia. Chinh vi vy ma nhiing bénh nhan nay khong bi séc tim khi can
thiép.
3.2.1.1. Vi tri ton thwong tai thin chung PMV
Tén thuong than chung DMV trai chia lam 3 typ:Typ 1: ton thuong lai 16 vao,
Typ 2: ton thwong & than hay doan giita, Typ 3: ton thuong tai chd chia doi
(bang 3.3).

Bang 3.3. Vi tri ton thwong tai thin chung dong mach vanh trii

Vi tri ton thuong S6 bénh nhén Ty 1€ %
Typ 1 6 7,1
Typ2 2 2,4
Typ3 76 90,5
Tong sb 84 100

Nhan xét: ton thuong thuong gip nhat 1a ton thuong typ 3 (90,5%), sau do6 1a
tén thuong typ 1(7,1%) va it gap nhat 1a ton thuong typ 2 (2,4%).
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3.2.1.2. Két qud tén thwong tai ché chia déi theo phén logi ciia Medina
Phén loai ton thuong chd chia doi than chung DMV trai theo Medina
typ 111, typ 110, typ 101, typ 100 va typ # (ton thuong tai 18) (biéu d6 3.4).

Tylé %
4.8 71
25
“Typlll
\' L
typl110
24

“typl01

typ #

60.7

Biéu @6 3.4. Phan bd ton thwong chd chia d6i than chung dong mach
vanh trai theo Medina
Nhan xét: biéu d6 3.4 cho thay: ton thuong thuong gip chd chia d6i than
chung DMV tréi theo phan loai Medina 1 typ 110 chiém 60,7% (ton thuong
than chung - PMLTTr doan gan), tiép dén 1a typ 111 (25%)- ton thwong chia
doi thue su; con lai cac ton thuong typ 101, typ 100 it gdap hon lan luot 1a
4,8% va 2,4%.
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3.2.1.3. Cdic nhdnh dpng mach vanh ton thwong phoi hop

Ty lé %

i LM don thuan

L LM + 1 than

LM + 2 than

L LM + 3 than

Biéu d6 3.5. Ton thwong than chung phéi hop cic nhanh PMV khac
Nhén xét: trong nghién ctru ctia chung t6i, chi ¢6 5 bénh nhan (chiém
6%) ton thuong than chung don thuan. Con lai, 33 bénh nhan chiém ty 1¢
39,3% 1a ton thuong than chung phdi hop 3 than DMV tiép d6 1a ton thuong
than chung phdi hop voi 2 than va 1 than DMV 1an luot 13 24 bénh nhan
chiém 28,6% va 22 bénh nhan chiém 26,2%.
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3.2.1.4.Két qud ton thwong hé DMV theo diém Syntax

29%

“ Syntax 0-22
& Syntax 23-32
Syntax >= 33

Biéu d6 3.6. Panh gia ton thwong PMYV theo thang diém Syntax
Nhén xét: trong s6 bénh nhan dugc can thi¢p than chung PMV trai trong
nghién ctru ctia ching t6i, ¢ 42 bénh nhan (chiém 50%) c6 diém syntax nam
& khoang 23-32 diém (t6n thwong hé PMV muc d6 trung binh), con lai 24
bénh nhan (chiém 29%) c6 ton thuong hé PMV ning (diém syntax > 33) va
18 bénh nhan (chiém 21%) co ton thuong hé dong mach vanh mirc 4o nhe
(diém syntax < 22). Viéc can thi¢p bénh nhan co diém syntax > 33, ching toi
s& giai thich rd & phan ban luan.
3.2.1.5. Phén b6 wu néng ciia hé PMV trong nhém NC (biéu dé 3.7)

H¢ dong mach vanh dugc goi 1a vu nang phai khi nhanh lién that sau
bat ngudn tir PMV phai (doan 4, hinh 2.13); dugc goi 13 wu ning trai khi

nhanh lién thit sau 13 mot nhanh tan cua dong mach mii (doan 15, hinh 2.13).
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“ U'u nang phai

& U'u nang trai

Biéu d6 3.7. Phan b wu ning ciia PMYV trong nhém NC

Nhan xét: Phan 16n cic bénh nhan can thiép than chung DMV tréi trong nhém
NC c6 hé DMV wu nang phai chiém 81%, con lai 14 wu nang trai chiém 19%.
3.2.2. Két qua can thiép than chung dong mach vanh trai

Trong 84 bénh nhén ton thwong than chung DMV trai trong nhém NC
cua ching t61, c6 59 bénh nhan (chiém ty 1€ 70,2%) dugc can thi¢p than
chung bang 1 stent va 25 bénh nhan (chiém ty 18 29,8%) dugc can thiép than
chung bang 2 stent.
3.2.2.1. Két qua thanh céng vé gidi phiu

Puoc coi 12 thanh cong vé giai phau khi dudong kinh long mach con hep
ton du < 20%, khong c6 boc tach thanh dong mach, dong chay trong dong
mach thi pham binh thuong (TIMI-3).
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A. Cac ky thuat dat stent dwoc sw dung trong can thiép nhom NC

Ty lé %

48 1.2

I Provisional
& T-Stent
Culotte

& Crush

Biéu d6 3.8. Cac ky thuit dit stent sir dung trong NC
Nhan xét: Co 70,2% s6 bénh nhan trong nhém nghién ctru dugc sir dung k¥
thuat “provisional” — k¥ thuat dat stent tam thot hay k¥ thuat dy dinh dat mét
stent, Sau d6 13 ky thuat T-Stent 23,8%, rdi dén ky thuat Culotte 4,8% va it
nhat 13 k¥ thuat Crush 1,2%.
B. M¢t so dic diém vé ky thudt ciia nhém can thiép 1 stent (provisional
stent).

Trong 84 bénh nhan NC, c¢6 59 bénh nhan (chiém 70,2%) sir dung k¥
thuat “provisional stent-dy dinh dat mot stent”, trong d6 8 bénh nhan (chiém
13,5%) st dung phuong phéap dit stent truc tiép, con lai 51 bénh nhan (chiém
86,5%) dugc nong bong trude dat stent. Co 1 bénh nhéan tr vong ngay sau dat
stent nén trong 58 bénh nhan con lai chung toi da tién hanh nong béng ap luc
cao 52 trudng hop (chiém 89,7%). Nong bong dong thoi (kissing balloon) 26
truong hop (chiém ty 16 44,8%), con lai 32 bénh nhan (chiém 65,2%) khong
can nong bong dong thoi do sau dit stent khong 1am anh hudéng dén kich

thudce va dong chay cia nhanh bén (bang 3.4)



Bang 3.4. Mot s6 diic diém vé ky thuit ciia nhém can thiép 1 stent
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S6 bénh nhan
K§¥ thuit provisional stent (n=1359)
n %
Truc tiép 8/59 13,5
Nong bong trude khi dat stent 51/59 R6.5
Nong bong ap luc cao sau dit stent 52/58 89,7
Nong bong dong thoi sau dat stent 26/58 44.8

C. Mét sé dic diém ky thudt ciia nhém can thigp 2 stent

Bang 3.5. Mot so diic diém k¥ thuit ciia nhém can thiép 2 stent

A S6 bénh nhan
Ky thuat (n =25)
n %
T - stent 20 20
Culotte 4 16
Crush 1 4
Nong béng ddng thoi
ong bong dong thoi 55 100

Nhén xét: C6 25 bénh nhan c6 ton thuong than chung typ 3, Medina 111 duoc
lwa chon chién luoc can thiép 2 stent ngay tir dau, trong d6 chii yéu chung toi
st dung k¥ thuat T-Stent 20 trudng hop (chiém ty 18 80%), k¥ thuat culotte 4
truong hop chiém 16 % va ky thuat Crush 1 truong hop chiém 4%. Tat ca

bénh nhan nay déu dugc nong bong dong thoi sau dit stent.
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D. S6 nhinh DMV dwoc can thiép

Bang 3.6. S6 nhanh PMV dwgrc can thiép

Vi tri ton thwong S6 bénh nhan Ty 1€ %

Can thi¢p than chung don thuén 4 4.8
Can thi¢p than chung + DM mi 5 6
Can thi¢p than chung + DM LTTr 50 59.4
Can thi¢p than chung + DMV phai 0 0
Can th~1¢p than chung + BDM LTTr va 75 20.8
DM mu

Tong so0 84 100

Nhan xét: Dat stent than chung va doan gén cia DM LTTr chiém da phén cac

truong hop (59,4%), tiép dén 1a dat stent than chung + PM mii va DM LTTr

chiém 29,8%. Can thi¢p than chung don thuan va than chung véi PM mii

chiém ty 18 it déu 13 4,8% va 6%.

E. Cac thong s6 ky thudt can thiép than chung DMV trong nhom NC

Bang 3.7: Cac thong s6 k¥ thuit can thiép thin chung PMYV trai

Théng so ky thuat Trung binh * D§ léch

Puong kinh trung binh cia DMV tham chiéu (mm) 3,31+ 0,27
Chiéu dai trung binh ctia tdn thuong (mm) 22,17+ 6,51
Duong kinh trung binh cua stent (mm) 3,29+ 0,26
Chiéu dai trung binh cua stent (mm) 27,17+7,5
Ap luc t6i da TB bom bong khi dit stent (atm) 17,68 + 3,01
Duong kinh trung binh ctia bong Post (mm) 3,47+ 0,34
Chiéu dai trung binh ctia bong post (mm) 15,37 +2.4
Ap Iyc trung binh ctia bong post (atm) 229+3.1

S6 lugng stent trung binh (chiéc) 1,42+ 0,6




Nhan xé&t:
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* DPuong kinh trung binh cua stent sit dung trong can thi€p cua nhom

nghién ctru twong dwong véi duong kinh ciia mach tham chiéu (3,29 +

0,26 so vo1 3,31 +£0,27).

* Chiéu dai trung binh cta stent dai hon chiéu dai cta t6n thuong (27,17

+7,5 50 v6i 22,17 + 6,51) vi vy dam bao phu hét ton thuong.

 Ap lyc bom béng stent trung binh kha cao (17,68 + 3,01) dam bao cho

stent nd hét va ap sat vao thanh mach.

* Ngoai trr 01 ca tir vong sau dat stent, c6 77 bénh nhan (chiém ty 1€

92,7%) trong nhém NC duoc st dung bong ap luc cao dé nong sau khi

dit stent v6i ap luc cao trung binh 22,9 + 3,1 dé cho stent né déu va ap

sat vao thanh mach lam giam thi€u bién c6 tim mach sau can thi€p.

F. Két qua can thiép than chung PMYV trai
Trong 84 bénh nhéan can thi€¢p than chung PMV trai, c6 1 ca NMCT

cap bi dong chay trong DMV TIMI 0 ngay sau dit stent> huyét 4p tut, rung

that, cip cru khong hiéu qua  bénh nhan tir vong. Vi vay ngay sau dat

stent, c6 1 truong hop TIMI 0, con lai cac truong hop khac déu TIMI 3 (bang

3.8).
Bang 3.8. Két qua thanh cong vé miit giai phiu ciia nhém NC
Pic diém Truwéc can thiép Sau can thiép P
% duong kinh 1ong mach bi hep 69,98+16,41 4,65+ 1,59 < 0,001
Dong chay trong DMV (TIMI) 2,88+ 0,5 2,96 0,3 0,21

Nhén xét: Trong 84 bénh nhan can thi€p, c6 83 bénh nhan dat tiéu

chuan thanh céng vé mat giai phau. Nhu vay, ty 1é thanh cong vé mat giai

phau trong nhom nghién ciru ctia chung toi 1a 98,8% (biéu do 3.9).
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Ty lé %

1.2

M Thanh céng GP
M That bai

Biéu d6 3.9. Ty 1¢ thanh cong vé giai phiu ciia nhém NC
3.2.2.2. Két qua thanh cong vé mdt thii thudt

Thanh cong vé thu thuat: bao gdm thanh cong vé giai phiu va khong co
bién chung ning trong thoi gian nam vién (Tir vong, TBMN, NMCT, va phiu
thuat bac cau chi vanh cap ciru).

Trong s6 84 bénh nhan nghién ctru, c6 1 bénh nhan tir vong trong can
thiép va 1 bénh nhan bi tai bién xuit huyét nio trong thoi gian nim vién, tuy
nhién bénh nhan khong tr vong, va XuAt vién sau can thi¢p 4 tuan. Nhu vay,
thanh cong vé mit tha thuat 13 82 truong hop, chiém ty 18 97,6% (biéu dd
3.10).
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That bai,
2.4 %

Thanh
cong tha
thuat,
97.6 %

Biéu d6 3.10. Ty 1¢ thanh cong vé thi thuit cia nhém NC
3.2.2.3. Bién chirng
Trong va sau can thiép chung toi gdp mot s6 bién ching kinh dién dugc
trinh bay & bang 3.9. V& nguyén nhén, dién bién ching t6i s& phan tich 1& ¢
phan ban luan.

Bang 3.9. Cac bién chirng trong va sau can thiép

Bién chirng S6 bénh nhén Ty 1€ %
Suy than cip 1 1,2
Tai bién mach ndo 1 1,2
Tu mau vét choc 2 2,4
Tu vong 1 1,2
Tong 5 6

3.3. KET QUA THEO DOI DQC THEO THOI GIAN

Trong 84 bénh nhan nghién ctru, ngoai trr 1 bénh nhan tr vong trong
khi can thiép, 2 bénh nhan tir vong ¢ thoi diém 2-3 thang sau can thiép va 3
bénh nhan mét lién lac trong qua trinh theo ddi do nguyén nhan khach quan,

vi vay ching t6i theo ddi tong sé duoc 78 bénh nhén tir khi ra vién tdi 1an lién
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lac cudi cung véi thoi gian theo déi trung binh 30,67 + 9,15 thang (tir 13- 36
thang).

3.3.1.Két qua vé sw cai thién triéu ching co ning (mic dd khé thé) dwoc
trinh bay trong biang 3.10.

Bang 3.10. Su cdi thién triéu chung co nang trong thoi gian theo doi

Khi ra vién Sau 12 thang
NYHA P
n=_83 n=78
NYHA trung binh 1,3+ 0,51 1,03+ 0,16 0,003
NYHA1-2 81 (97,6%) 78(100%) 0,38
NYHA 3 -4 o) (2’4%) 0 (O%) 0,08

Nhu vy, triéu chiing co nang kho thé dugc cai thién qua thoi gian theo
doi. NYHA trung binh khi ra vién va qua thot gian theo doi sau 12 thang cai
thién c6 ¥ nghia théng ké. C6 2 trudng hop NYHA 3 khi ra vién, sau 12 thang
theo doi, khong con truong hgp nao con kho thd & mic do NYHA 3-4, tuy
nhién sy khéac biét 1a khéng co y nghia thong ké.

3.3.2. Két qua v@ cai thién chirc ning that trai trén siéu am tim
Chung t6i str dung thuat toan ghép cap dé danh gid su cai thién chirc ning that
trai trén si€u am khi ra vién va sau 12 thang theo do1 (bang 3.11)

Bang 3.11. Sw cai thién chirc ning thit trai trén SA tim theo phan nhém

Phan nhém nghién ciru EF TB khi nhép vién | EF TB sau 12 thang P

n = 84 n =78
Nhém chung (n =78) 59,43 14,52 62,25+ 11,09 0,004
Nhém khong NMCT(n = 64) 62,21 = 13,56 64,12 = 10,06 0,085
Nhém NMCT (n = 14) 46,35 = 11,78 53,43 11,86 0,0001

Nhan xét: Xét vé toan bd nhom nghién ctru ching t6i thdy chiic nang that trai
tang 1én co y nghia thong ké ¢ thoi diém sau 12 thang so véi khi ra vién.
Nguoc lai khi chia thanh phan nhém, chung toi thiy phan nhém NMCT c6

chtrc nang that trai cai thién mot cach rd rét ¢ thoi dién sau 12 thang theo doi
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so voi khi ra vién (p=0,0001), trong khi d6 phan nhém khong NMCT khong
6 su khéc biét vé cai thién chirc nang thét trai tai thoi diém sau 12 thang theo
doi so véi khi ra vién.
3.3.3. Két qua vé chup déng mach vanh theo déi sau 12 thang can thiép
Trong 84 bénh nghién ctru (ngoai trir 1 bénh nhén tir vong trong khi nam
vién, 3 bénh nhan mét lién lac khong theo doi dugc). Con lai 80 bénh nhan theo
doi, chung toi tién hanh chup dong mach vanh kiém tra dugc 62 truong hop
(chiém ty 1& 77,5%). Trong nhém chup lai nay, c6 02 bénh nhan tai hep trong
stent can phai tai thong ton thuong dich bang PT bic cau chu vanh (chiém ty 18
3,2%); 05 bénh nhan t6n thuong DMV dich tién trién gay hep >70% dudng kinh
1ong mach can phai can thiép (chiém ty 1& 8,06%), nhimg truong hop niy déu
dugc chup kiém tra ¢ thoi diém sau can thiép 12 thang. Nhu vay c¢6 60 truong
hop, két qua chup kiém tra cho thdy stent than chung thong tét, khong tai hep.
Két qua chup DMV kiém tra duoc tom tit & bang 3.12.
Bang 3.12. Két qua chup PMYV kiém tra sau can thiép 12 thang

Dic diém 5t qui
2 Keét qua ?Iu.lp DMY TV 18 %
sau can thi¢p 12 thang
Téi hep trong stent
°p g ) 32
Hep DMV dich tién trién
5 8,06
Stent than chung thong tot 60 96.8

Nhén xét: Két qua chup mach vanh kiém tra cua chung t6i cho thay, phan 16n céac
truong hop can thiép than chung DMV tréai ¢6 két qua chup PMV kiém tra sau 12
thang can thi¢p tdt, chiém ty 1¢ 96,8%, chi c6 2 truong hop tai hep trong stent can
tai thong ton thuong dich (chiém 3,2%), va 5 trudng hop ton thuong mach dich tién
trién c6 chi dinh can thi€p dat stent dé tai thong (chiém ty 1€ 8,06%).
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3.3.4. Két qua vé cdc bién c6 tim mach chinh trong thdi gian theo déi

Céac bién cd tim mach chinh trong thoi gian theo ddi bao gdm NMCT,
TBMN, tai thong mach dich (TVR) va tr vong tim mach.
3.3.4.1. Tir vong

Loai trir 3 bénh nhan mét lién lac trong qué trinh theo ddi, chiing t6i con 81
bénh nhan nghién ctru. Trong s6 ndy c6 tong sd 6 bénh nhan tir vong trong thoi gian
theo doi (chiém ty 1& 7,5%), trong d6 co 4(5%) bénh nhan tir vong do nguyén nhan
tim mach (mot bénh nhan rung that va 2 bénh nhan NMCT cép, va 1 bénh nhan dot
t), 2 (2,5%) bénh nhan tir vong do nguyén nhan ngoai tim mach (1 bénh nhan tir
vong do K duong mat, va 1 bénh nhan tir vong do viém phdi ning). Khi phan tich
vé thoi diém tir vong, chung toi nhan thay 1 bénh nhan tir vong trong khi can thiép,
2 bénh nhén tir vong & thoi diém 2 - 3 thang sau can thiép, 1 bénh nhan tr vong &
thoi diém 28 thang sau can thi¢p, 1 mdt bénh nhan tir vong ¢ thoi diém 31 thang sau
can thi¢p va 1 bénh nhan tir vong sau can thi¢p 34 thang, nguyén nhan tir vong duoc
trinh bay trong bang 3.13.

Bang 3.13. Nguyén nhan tir vong cia bénh nhan nghién ciru.

Trong can thiép Sau theo doi Chung
Nguyén nhan tir vong

n=1 % n=>5 % n==6 %
Rung that 1 100 0 0 1 16,65
NMCT cap 0 0 2 40 2 3330
Dot tir 0 0 1 20 1 16,65
K duong mat 1 20 1 16,65
Viém phoi nang 1 20 1 16,65

Nhu vay nguyén nhan giy tr vong trong nhom nghién ctru cia chiing
t6i kha da dang, gap tir NMCT cip dén dot tir, rung that, ung thu, viém phoi.
3.3.4.2. Tai bién mach nio

Ngoai trir 1 bénh nhan tir vong khi can thiép va 3 bénh nhan mét lién

lac, chung t61 theo do1 dugc 80 bénh nhan, trong thoi gian theo doi ching té1
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ghi nhan c¢6 2 bénh nhan TBMN (chiém ty 18 2,5%). Xét vé thoi diém xay ra
tai bién, ching t6i thy c6 1 bénh nhan TBMN trong thoi gian nam vién sau
can thi€p 1 ngay va 1 truong hgp bi TBMN sau can thi€p 9 thang. Ca 2 bénh
nhan déu dé lai di chimg liét nira nguoi sau tai bién. V& nguyén nhan chung
t6i s& trinh bay k¥ trong phan ban luan.
3.3.4.3. Nhéi mdu co tim cdp

Tuong tu, 80 bénh nhan trong thoi gian theo doi, chiing t61 x4c nhan co
2 bénh nhéan bi nhdi mau co tim cdp chiém ty 18 2,5%, 1 bénh nhan ¢ thoi
diém 2 thang sau ra vién, 1 bénh nhan ¢ thoi diém 28 thang sau ra vién. Tat ca
2 bénh nhan nay déu sdc tim va tir vong khi nhap vién tuyén dudi.
3.3.4.4. Tai hep trong stent than chung DMV trai

Trong 62 bénh nhan dugc chup PMV kiém tra trén téng s6 80 bénh
nhan theo doi, chiing t61 ghi nhan c6 2 truong hgp bi tai hep trong stent than
chung DMV trai can phai tai thong ton thuong dich, ca hai truong hop nay
déu c6 triéu ching dau nguc dién hinh trén 1am sang. Nhu vay, ty 18 tai hep
trong stent & nghién ctru cuia chiing 61 1a 3,2%.
3.3.4.5. Tai thong mach dich

Trong tong s6 84 bénh nhan nghién ctru, trir 1 truong hop tir vong trong
khi can thiép va 3 bénh nhan mat lién lac do nguyén nhan khach quan, con lai
80 truong hop theo ddi. Trong sé 80 bénh nhan theo ddi, ¢6 7 trudng hop co
chi dinh tai thong mach dich, chiém ty 1& 8,75%. Trong 7 trudng hop tai thong
mach dich, c6 2 bénh nhan dau nguc tai phat, chup PMV kiém tra phat hién
tai hep trong stent can phai tai thong (1 truong hop 6 thang thir 9 va 1 truong hop
¢ thang thtr 34 sau can thi¢p); con lai 5 bénh nhan dugc phat hién ton thuong PMV
dich tién trién khi chup DMV kiém tra cin phai tai can thiép. 5 truong hop nay déu

dugc tai thong mach dich trong vong 12-24 thang sau ra vién.
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3.3.5. Tong cac bién ¢ tim mach chinh trong thoi gian theo doi

Trong thoi gian theo ddi trung binh 30,67 + 9,15 thang, ching t61 theo
ddi 80 bénh nhan, trong d6 phat hién 2 bénh nhan TBMN (chiém ty 1& 2,5%); 2
bénh nhan NMCT c?ip chiém ty 1¢ 2,5%; 4 bénh nhan tr vong do nguyén nhan tim
mach (chiém ty 1& 5%); 7 bénh nhan phai tai thong mach dich chiém ty 18 8,75%
(gém 2 bénh nhan tai hep trong stent va 5 bénh nhan hep mach dich tién trién). Vi
vdy, tong bién cd tim mach chinh trong thoi gian theo déi 14 15 truong hop chiém
18,75%.

Nhu vy, tong s6 bénh nhan séng khoe khong c6 bién ¢b tim mach trong thoi
gian theo ddi 14 65 bénh nhan chiém 81,25%. Cac bién ¢ tim mach chinh ctia nhém

nghién ciru trong thoi gian theo ddi duoc trinh bay ¢ biu d6 3.11.

22
20
18
16
14
12
10

18.75

8.75

Ty 1& % céc bién c6 TM

2.5 2.5

=1

TBENM NMCT TVIM TTMD Tong BC

(e N S N =

Biéu @6 3.11. Cac bién ¢6 tim mach chinh trong thoi gian theo déi
TBMN: tai bién mach nao; NMCT: nhdi mau co tim; TVTM: ti vong tim
mach; TTMD: tai thong mach dich; BC: bién cb
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3.4.MOT SO YEU TO ANH HUONG PEN KET QUA PIEU TRI

3.4.1.Phan tich mot s6 yéu t6 anh hwéng dén tién lwong tir vong ciia doi

twong nghién ciru trong qua trinh theo doi.

Bang 3.14. Phéan tich mot s6 yéu t6 anh hwéng dén tién lrong tir vong ciia

ddi twong nghién ciru

e i Nhém iﬁ’ 121h()m E(‘)n Odds Ratio .
¢ vong (n=6) song (n=75) (95% CI)
Tudi = 70 3 (50%) 35 (46,6%) 1,43(0,22-6,03) 0,6
Gidi nix 2333%) | 22(293%) | 1,21(0,22-7,06) | 0,57
Tién st tiéu duong 0 (0%) 20 (26.7%) 0,73(0,64-1,84) 0,328
Tien sit THA 6 (100%) 57(76%) | 1,82(0,83-10,21) | 0,329
RL lipid méu 2333%) | 53(70,7%) | 024(046-121) | 0,08
Tien st TBMN 1(16,7%) 4(5,3%) 3,04(0,43-21,3) | 0,326
Nghién thuoc 14 2333%) | 27(36,0%) 1,12 (0,19-6,5) | 0,620
Tien s NMCT 0(0%) 2(2.7%) 1,05 (1,001-1,105) | 0,98
Tién sir stent DMV 1(16,7%) 8(10,7%) 1,6(0.21-12.2) 0,51
Tan s6 tim > 100 1(16.7%) 6(8,0%) 2,3(0,23-23,02) | 0,42
Bach cau> 11 G/l 2333%) | 13(17,3%) | 2,38(0,39-144) | 037
NMCT cap 4 (66.7%) 12 (16%) 10,5(1,7-63,9) | 0,0013
DTNKOD 0 (0%) 32.(42,7%) | 1,14 (1,026-1,265) | 0,76
Syntax score > 33 3 (50%) 20(26,7%) | 2,75(0,53-14,75) | 0.345
EF <40% 3(50%) 18 (24%) 2,85(0,63-13,08) | 0,18
gflllantéutr;)ng than 6(100%) 68(90,7%) | 1,06(0,987-1,113) | 0,51
Ton thuong  than | o330 | S0 (66,7%) | 2.5027722.56) | 0,658

chung + =2 nhanh
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BMV u nang trdi 4(66.7%) 14(18.7%) | 8.7(1.49-52.40) | 0,005
Medina 111 1(16,7%) 20(26,7%) | 0,51 (0,071-4,61) | 0,5
Can thiép 2 stent

1(16,7%) 24(32,0%) | 0,42(0,047-3,84) | 0,66

3.4.1.1. Tudi va gici
Trong nghién ctru ciia chung t6i, cic bénh nhan > 70 tudi ¢é nguy co tir
vong cao hon cac bénh nhan < 70 tudi 1,4 1an, tuy nhién ching t6i chua thiy
su khac biét co y nghia théng ké (OR=1,4 véi 95%CI tir 0,22 dén 6,03;P=0,6).
Theo thong ké cua chung t6i nit gidi o6 nguy co tir vong cao hon nam

gi¢i 1,21 1n (OR=1,21 vé6i 95%ClI tir 0,22 dén 7,06; p=0,199).

3.4.1.2. Tin s6 tim > 100

Két qua thong ké cua nghién ciru cho thdy, tinh trang bénh nhén lac
nhap vién c6 tan sb tim > 100, c6 nguy co tir vong cao hon nhiing bénh nhan
¢6 tan sd tim <100 1a 2,3 lan, tuy nhién sy khac biét nay chua c6 y nghia
thong ké véi p = 0,42 (bang 3.14).
3.4.1.3. Bach cdu lic nhap vién > 11G/L

Chung t6i cling nhan thay nhiing bénh nhan c¢é bach cau mau liic nhap
vién > 11G/L ¢6 nguy co tir vong cao hon 2.38 1an nhiing bénh nhan c6 sé
lwong bach cau mau <11G/1, (OR=2.38 v&i 95%CI tir 0,39 dén 14,4, p =0,37).
3.4.1.4. Piém syntax

Bang 3.14 cho thiy: nhitng bénh nhan c6 diém syntax > 33, c6 nguy co
tr vong cao hon 2,75 1an so v&i nhom c6 diém syntax < 33 (OR=2,75 voi
95% CI tur 0,53-14,75, p = 0,345).

Pé tim hiéu sau thém su tuong quan gitta diém syntax vdi nguy co tir

vong, chiing toi chia diém syntax lam 3 khoang, diém syntax < 22, tir 23-32
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va > 33 diém. Su twong quan giita nguy co tir vong va cac khoang diém

syntax trén dugc thé hién & biéu d6 3.12.

100% -
98% -
96% -
94% -
92% -
90% -
88% -
86% -
84% -
82% -

80% . . i .
Syntax <=22 Syntax22-32 Syntax >=33

W T& vong

.Con sbng

Biéu d6 3.12. Mdi lién quan giira ty 1¢ tir vong va diém Syntax

Nhu véy, ty 1& tir vong ting theo ty 1é thuan v6i diém syntax. Ty 16 tir
vong tang tir 0% dén 7,3% , roi t6i 13% tuong ung voi diém syntax < 22, tir
23-32 va >33 diém. Nhu vay, diém syntax 1a mot yéu td tién lugng tir vong &
bénh nhan dugc can thi¢p than chung DMV trai.
3.4.1.5.Méi twong quan giita ty Ié song con véi chivc néing thit trdi

Biéu d6 3.13 cho thdy nhém bénh nhan cé chic ning that trai EF<
40 % co ty 1é tir vong cao hon 2,85 1an so véi nhom c6 EF > 40%, tuy nhién
su khac biét khong c6 ¥ nghia thong ké ( P=0,18).
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Biéu @6 3.13. Su lién quan giira ty 1¢ tir vong va chirc ning that trai

Puong cong Kaplan-Meier (Biéu dd 3.13) cho thy, nhitng bénh nhan
can thiép than chung DMV trai c¢6 chiic ning that trai > 40% co ty 1é séng con
cao hon nhom cé chirc nang thét trai < 40%, tuy nhién sy khac biét khong c6
¥ nghia thong ké voi P=0,18.
3.4.1.6. Nhéi mdu co tim cdp

Két qua nghién ctru cua chiing ti cho thdy, can thiép than chung DMV
trai &@ bénh nhan bi NMCT cép khong c6 sdc tim, c6 nguy co tir vong cao hon
10,5 1an so v&i can thiép than chung PMV trai ¢ bénh nhan khong NMCT cép
(OR =10,5, v6i 95% CI tir 1,7-63,9, p= 0,0013). Nhu vay, NMCT cip, mic du
khong sdc tim van 1a mot yéu tb tién luong tir vong doc 1ap khi can thiép than

chung DMV trai (biéu d6 3.14).
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Biéu d6 3.14. Twong quan giira ty 1¢ tir vong va NMCT

Biéu dd 3.14: Puong cong Kaplan-Meier thé hién sy song con giita hai
nhom NMCT va nhom khong NMCT, két qua cho thay ty 1é tir vong & nhom
NMCT cép cao hon ¢o y nghia théng ké so véi nhom khong NMCT véi p=
0,001. Nhu viy NMCT cip 1a mot yéu t tién luong tir vong doc 1ap khi can
thiép than chung DMV trai.
3.4.1.7. Tén thwong thin chung két hop véi nhiéu thin PMV

Nhiing truong ton thuong than chung DMV tréi két hop véi ton thuong
nhiéu than DMV (> 2 than), khi can thiép than chung c6 nguy co tir vong cao
hon 2,5 1an so v&i nhom chi ton thuong than chung don thudn hodc ton
thwong than chung két hop v6i 1 than DMV (OR=2,5 véi CI 95% tir 0,277-
22,56; p=0,65).
3.4.1.8. H¢ dong mach vanh wu nang trai

Két qua nghién ctru cho thy, nhiing truong hop hé DMV uu ning trai
khi can thiép than chung c6 nguy co tir vong cao hon ¢ ¥ nghia thng ké so

vo1 nhitng bénh nhan ¢6 h¢ PMV uu nang phai 8,7 lan véi p=0,005.
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Biéu d6 3.15. Sw twong quan giira ty 1é tir vong va wu ning hé PMV

Puong cong Kaplan —Meier (biéu d6 3.15) cho thay, khi can thiép than
chung PMV trai ¢ nhitng bénh nhan c6 h¢ PMV uu nang trai, c6 nguy co ti
vong cao ¢ ¥ nghia théng ké so voi nhitng bénh nhan ton thuong than chung
DMV trai c6 hé¢ DMV uu nang phai (P=0,005). Nhu vay h¢ PMV uu nang
trai 14 mot yéu t tién luong tir vong doc 1ap khi can thiép than chung PMV
trai.
3.4.2. Mt s6 yéu t6 anh hwong dén tién lwong tii thong mach dich ciia
ddi twong nghién ciru.

Bang 3.15. Mot s6 yéu t6 anh hwéng dén tién lwgng tai thong PMV dich

Bic didm Nhom TVR | NTORROTE | Odds Ratio
) (n=7) (©=73) (95% CT)
Tudi = 70 4(57,1%) 32 (43,8%) 1,58(0,33-7,6) | 0,42
bai thao duong 4(57,1%) 19 (26,1%) 2,23(0,25-19,8) 0,41
Tién st THA 4(57,1%) 55 (75,3%) 0,47 (0,1-1.6) 0,202
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RL lipid mau 4570%) | 50(684%) | 0.56(0,14-2.34) | 034
Nghi¢n thuoc la 2(28,6%) | 26(356%) | 0,7(0,149-3,37) | 0,498
Tién st stent DMV 2(28,6%) 7(9,5%) 3,02(0,68-13,3) | 0,18
Syntax score > 33 5 (71,4%) 20(27,4%) 6,6 (1,2-36,9) 0.016
Can thi¢p TC 2 stent 3(42,9%) 20(27,4%) 1,87 (0,38-9,14) 0,34

3.4.2.1. Tudi > 70.

Két qua nghién ctru cta ching toi thiy nhitng bénh nhan tudi > 70 ¢
nguy co tai can thiép mach dich cao hon nhiing bénh nhan <70 tudi la 1,58
lan (OR =1,58 v&i 95% CI tir 0,33-7,6; p= 0,42).
3.4.2.2. Ddi thdao dwong

Trong nghién ctru ctia chiing t6i cho thay: nhiing bénh nhéan bi dai thao
duong co nguy co tai can thiéep PMV dich cao hon 2,23 1an so véi nhiing
bénh nhan khong bi dai thdo duong.Tuy nhién sy khac biét khong cd y nghia
thdng ké (OR=2,23 vdi 95%CI tir 0,25-19,8; P=0,41).
3.4.2.3. Tién sir dat stent dong mach vanh

Bang 3.15 chi ra la nhiing bénh nhén c6 tién sir dat stent DMV ¢ nguy
co tai thong DMV dich cao hon 3.02 1an so véi nhimg bénh nhan khong c6
tién st dat stent DMV trude do (OR = 3,02 v&i 95% CI tir 0,68-13,3; p=0,18).
3.4.2.4. Diém syntax > 33

Két qua nghién ctru cua ching toi cho thiy (bang 3.15), nhiing bénh
nhan c6 diém syntax > 33 ¢6 nguy co bi tai théng mach dich 16n hon 6,6 lan

s0 voi nhitng bénh nhéan c6 diém syntax thip hon véi p = 0,016.
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3.4.2.5. Tén thwong thin chung két hop véi ton thuwong> 2 thin PMV

Két qua thong ké cua chung toi thdy rang, nhing truong hop ton
thuong than chung va két hop véi ton thuong > 2 than DMV, khi can thiép
than chung c6 nguy co tai can thiép PMV dich cao hon 1,5 1an nhirng trudng
hop chi ton thuong than chung don thuan hodc tén thuong than chung két hop
v6i ton thuong 1 than PMV. Tuy nhién sy khac biét khong c6 ¥ nghia théng
ké p=0,56.
3.4.2.6. Can thi¢p than chung bang 2 stent

Nghién ctru ctia ching ti cho thay: nhimng truong hop ton thuong than
chung phuc tap, Medina typ 111, can phai dung 2 stent dé can thiép thi nguy
co tai can thiégp DMV dich cao hon 1,87 lan so voi nhiing trudong hop chi can
thi¢p than chung bﬁng 01 stent (OR=1,87 v&1 95% CI tir 0,38-9,14; p=0,34).
3.4.3. Mot s6 yéu t6 anh hwong dén tién lwong vé cic bién c¢é tim mach
chinh sau can thi¢p than chung PMV trai.

Céc bién ¢ tim mach chinh trong nghién ctru ctia chiing toi bao gom
TBMN, NMCT, tir vong tim mach, va tai thong DMV dich.
3.4.3.1. Twong quan giiva DTP va cdc bién co tim mach chinh

Két qua nghién ctru cho thdy: nhitng bénh nhan bi DTD khi can thiép
than chung PMV c6 nguy co bj cac bién c¢d tim mach cao hon nhitng bénh
nhan khong bi DTD 1,98 1an, tuy nhién su khac biét khong c6 y nghia théng
ké , P=0,502.(biéu dd 3.16).
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Biéu d6 3.16. Twong quan giira ty 1 bién c6 TM véi PTD
3.4.3.2. Sw twong quan giita chirc néing thit trdi va cdc bién cé tim mach
Biéu d6 3.17 cho thdy, nhitng bénh nhan can thiép than chung DMV
trai co chirc nang that trai <40%, c6 nguy co xay ra cac bién cb tim mach cao
gap 2,56 1an so voi nhitng bénh nhan c6 chitc ning that trai > 40%, tuy nhién
su khac biét chua c6 y nghia thong ké v6i p=0,095.

35 OR = 2.56 [95% Cl: 0.93-6.98]
P=0.095
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Biéu d6 3.17. Twong quan giira cac bién ¢6 TM véi chirc niing thit trai
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3.4.3.3.Twong quan giira tinh wu ning ciia h¢ PMV va cdc bién co6 TM.
Chung t6i so sanh ty 1¢ bién c6 tim mach chung gitta nhém wu niang

DMV phai va vu ning DMV trai, két qua cho thdy nhoém wu nang trai co ty 18

bién ¢ tim mach cao 2,6 1an so v6i nhom wu ning phai, tuy nhién sy khac

biét chua c6 ¥ nghia théng ké p=0,15 (biéu dd 3.18).

35
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Biéu d6 3.18. Twong quan giira cic bién ¢6 TM v6i wu ning hé PMV
3.4.3.4. Twong quan giita bién cé tim mach va diém syntax
Khi khéo sat vé cac bién c¢d tim mach gitra nhom syntax <33 diém va
syntax > 33 diém, chiing t6i thdy nhitng bénh nhan cé diém syntax > 33, khi
can thiép than chung PMV trai c6 nguy co bi cac bién cb tim mach sau can
thiép cao hon 1,7 lan so véi nhimg bénh nhan c6 diém syntax < 33, voi

p=0,28 (biéu do 3.19).
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23 OR=1.7 [95%ClI: 0.5-6.0]

P=0.28

Ty 18 % céac bién c6 TM

Syntax <33 Syntax = 33

Biéu d6 3.19. Twong quan giira diém Syntax véi cac bién ¢6 TM
3.4.3.5. Twong quan giita cdc bién co tim mach va ton thwong thin chung
két hop nhiéu than PMV.

Pbi tuong nghién ciru duge chia thanh 2 nhém: 1 nhém ton thuong
than chung PMV trai va > 2 than DPMV; 1 nhom t6n thuong than chung PMV
trai va< 1 than PMV. Chung toi so sanh ty 1& cac bién cb tim mach giita hai
nhom trong thoi gian theo ddi. Két qua nghién ciru cho thay, nhitng bénh nhan
ton thuong than chung dong thoi ton thuong phdi hop véi > 2 than DMV, khi
can thiép than chung c6 nguy co bi cac bién ¢b tim mach cao hon 3 1an so voi
nhirng truong hop chi ton thuong than chung don thuan hodc ton thuong than

chung phéi hop véi 1 than DMV (biéu d6 3.20).
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Biéu d6 3.20. Twong quan giira ton thwong than chung két hop véi cac
nhanh PMYV va cac bién ¢c6 TM

3.4.3.6. Twong quan giita cdc bién cé tim mach va nhoi mdu co tim

Pé tim hiéu sy trong quan gitta cac bién cb tim mach va NMCT chung
t6i phan d6i twong nghién ctru 1a 2 nhém: nhém NMCT va nhom khong
NMCT, rdi so sanh ty 1¢ bién cb tim mach giita 2 nhom trén. Két qua nghién
ctru cho thiy, nhitng bénh nhan bi NMCT khi can thiép than chung DMV trai
cO nguy co bi cac bién ¢6 tim mach cao hon 3,24 1an so véi nhirng bénh nhan
khong bi NMCT, tuy nhién su khac biét chua c6 y nghia thong ké véi p=
0,076 (biéu d6 3.21)
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Biéu d6 3.21. Twong quan giira cac bién ¢c6 TM va NMCT

NMCT: nhdi méu co tim; KNMCT: khéng nhdi méu co tim
3.4.3.7. Twong quan giita sé lwong stent can thiép than chung va cdc bién
cé tim mach.

Pé thiy su twong quan gitta cac bién ¢b tim mach va sb luong stent can
thiép than chung, ching t6i chia déi twong nghién cru 1am 2 nhém: nhém can
thiép than chung 1 stent va nhém can thiép than chung 2 stent, roi so sanh ty
1& bién ¢ tim mach sau can thiép giira 2 nhom nay. Két qua nghién ctru cho
thay, ty 1& cac bién cd tim mach khong khéc biét giira 2 nhom nghién ctru voi

p=0,63. (biéu d6 3.22)
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Biéu d6 3.22. Twong quan giita cac bién c6 TM va s6 lwong stent

can thi€p than chung PMYV trai
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CHUONG 4

BAN LUAN
4.1. VE MOT SO PAC PIEM CHUNG CUA POI TUQNG NC
4.1.1. Pic diém vé tudi, giéi va cac yéu td nguy co tim mach

Két qua nghién ciru ctia ching toi, tudi trung binh cua bénh nhan la
67,8 + 10 tudi, trong do tudi thép nhat 13 38 va tudi cao nhat 13 84, trong do
tudi > 70 chiém 41,7% (biéu d6 3.1). Két qua nay ciing twong ty nhu Vii Thi
Trang[13]nghién ciru vé két qua cta can thiép DMV trong NMCT cap do than
chung 13 thii pham véi tudi trung binh 1a 64,6 = 10,3 va Khong Nam
Huong[4], nghién ctru hinh anh ton thuong PMV bang siéu am trong long
mach c6 tudi trung binh 12 62,8 + 8,7. P tudi nay ciing twong tu d tudi cua
mot s6 nghién ctru khac trén thé gigi[172],[173]. Chinh tudi cao ciing 1a mot
trong nhitng yéu td nguy co ctia bénh DPMV[90].

Vé gidi tinh, 71,4% trong nghién ctru cua chung t6i 13 nam gidi. Két
qua ndy cling tuong tu két qua nghién ciru cia Khong Nam Huong (nam gidi
chiém 67%), cia Duong Thu Anh[2] (nam gi6i chiém 72,6%) va ctia mot sd
nghién cou khac trén thé gi6i vé can thiép than chung DMV
trai[71],[96],[119].Céac bang ching ctia nghién ciru dich t& hoc vé bénh PMV
cho thiy nam gidi c6 ty 16 mac bénhtim mach do xo vira cao gip 2 — 3 lan so
v6i nitédd tudi trude man kinh. Nghién ctru Framingham theo doi nhiéu nam
cacddi tugng tir 35 dén 84 tudi da nhan thay ty 16 mac bénh DMV & nam gép
2 1and nit va c¢6 60% cac bién chung ciia bénh PMV gip ¢ nam gidi[116].
Nam giéi xuat hién tinh trang Canxi hoa PMV truéc khoang 10 nim so véi
nt.

Ngoai tudi cao, cac yéu td nguy co chit yéu ¢ cac bénh nhan trong
nghién ctru cta chung toi 14 THA (77,4%), sau d6 1a réi loan chuyén hoa

Lipid (67,8%), hut thudc 14 (38,1%), dai thao duong (26,2%). Mot sd nghién



91

clru trong va ngoai nude ciing cho thiy cac yéu td nguy co hay gip 1a THA,

roi loan chuyén hoa Lipid, hat thudc 14 va dai thao duong[4],[119].

Ty 1&é THA trong nghién ctru ctia ching t6i (77,4%) rat cao. Nghién ciru
UKPDS[70] d& chimg minh rang THA 13 mot yéu té nguy co quan trong cua
bénh mach vanh. Huyét 4p tdm thu c&r ting 10 mmHg thi nguy co bi bénh
mach vanh ting 1,15 1an. Diéu nay thém mot 1an nira dat ra tam quan trong
clia van dé tdm soat va diéu trj tich cuc THA trong chién lugc phong chéng
cac bénh tim mach.

Réi loan Lipid mau va xo vita dong mach thudng di cung véi nhau va
tac dong twong hd v6i nhau.Réi loan Lipid mau 13 mot yéu té nguy co quan
trong trong su phat trién bénh 1y mach mau, dic biét la bénh mach ngoai bién
va bénh dong mach vanh[98].

Ty 1& hat thude 14 trong nghién ctru ciia chiing t6i 13 38,1% cao hon so
v6i ty 18 hit thude 14 trong dan sd Viét Nam noi chung (23,8%). Nguy co mac
bénh dong mach vanh & nguoi hut thube 14 cao hon rd rét so véi nguoi khong
hat thudc 14. Cac nghién ctru cho thay hat thudc 1a lam ting kha ning tao
huyét khéi trén mang xo vita thong qua viéc kich hoat sy phoi bay yéu t6 mo
tir d6 1am tiéu cu bi hoat hoa va tang fibrinogen[11].

Bénh dai thao duong ngdy cang gia ting & cic nudc phat trién noi
chung va ¢ Viét Nam noi riéng. Theo thong ké trong 10 ndm qua thi ty 1€
bénh nhan mic m&i bénh DTP ¢ Viét Nam tang 1én 21%. Mot con $6 dang
bao dong ddi v6i nganh y té Viét Nam. Ty 1é mac dai thdo dudng chung trong
nghién ctru ctia chung toi 13 26,2%. Bénh dai thdo dudng giy ra nhiéu bién
chirng nguy hiém trong do bién chirng vé tim mach dac biét 1a bénh mach
vanh dé lai hau qua ning né, gay tan phé va tir vong[20]

Theo Y vin, nguy co méc bénh dong mach vanh gia tang khi c6 su hién

dién cua nhi€u yéu to nguy co tim mach. Di€u nay da dugc ghi nhian & nhitng



92

nghién ctru khac nhau trén cac quan thé ngudi chau Au - My hodc chau
A[109].Két qua caa nghién ctru CASS ciing cho thay rang gia tri han ché cua
timg yéu td nguy co tim mach riéng 16[35], nhung bénh nhan cang c6 nhiéu
yéu tb nguy co tim mach > 2, thi ty 1€ bénh dong mach vanh cang tang lén dac
bi¢t & nhom bénh nhan tré va phai nit. Nghién ciru Framingham Heart
Study[109]cho thiy cac yéu t6 nguy co tim mach chinh bao gdm ting huyét
ap, roi loan Lipid mau, hat thudc 14 va dai thio duong. D6 ciing 1a nhimg yéu
t6 nguy co gip voi ty 18 cao trong nghién ctru ctia chung toi.

4.1.2. Pic diém 1am sang va cin lam sang

Trong nghién ciru ctia chung toi c6 ty 1& bénh nhan BPNOD chiém ty 1é
cao nhit (40,5%), tiép d6 1a DPNKOD (39,3%) va cubi cing 1a NMCT cap
(20,2%) (biéu dd 3.3). Két qua nay ciing twong tu voi két qua nghién ctru cia
Khong Nam Huong[4], Duong Thu Anh[2] va mdt sé nghién ctru khic &
nudc ngoai vé can thi¢p than chung PMV trai[15],[19],[28].

Nhiéu phuong phap dé danh gia mac do suy tim trén 1am sang va tuy
theo timg truong hopeu thé ma ching ta chon cach luong gia cho phu hop.
Trong nhdi méau co tim cip thudng st dung thang diém Killip dé danh gia
mic d§ suy tim cép, nguoc lai trong suy tim man, thang diém NYHA hay
dugc lya chon. Nhitng bénh nhan c6 dd NYHA cao (NYHA >2) thuong cé
tién lugng t6i hon vé gia ting ty 1 tir vong va tan xuat nhap vién so voi
nhitng truong hgp NYHA con lai[122]. Trong nghién ctru cia chung to1, ty 1€
bénh nhan c6 mic d0 NYHA 3.4 khi nhap vién chiém 20,2%. Khi so sanh dic
diém 1am sang gitra nhém NMCT va nhoém khong NMCT, chung t6i thiy mirc
NYHA trung binh & nhém NMCT cao hon nhém khong NMCT (2,12 + 0,93
s0 v6i 1,43 £ 0,76, p= 0,01). Tuy nhién, trong nhém NMCT cip ¢ nghién ciru
cua chung t61, khong c6 truong hop nao bi suy tim nang voi Killip3,4 vi

nhiing ddi twong nay chiing toi da loai ra khoi nghién ciru (bang 3.1).
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Chtic nang thét tréi trung binh trén siéu 4m trong nghién ciru ctia chiing
to1 la 58,5 + 14,8% (bang 3,1). Khi phan thanh nhém NMCT va nhém khong
NMCT dé phan tich, ching t6i thay chtic ning that trai trung binh trén siéu
am & nhém NMCT thap hon 3 rét so voi nhom khong NMCT (46,06 + 10,9
so vo1 61,72 + 14,02, p=0,001) (bang 3.2). Nhitng bénh nhan NMCT do than
chung 1a tha pham thudng co chitc ning thét trai rat tdi va c6 ty 1é tir vong
trong bénh vién cao tir 21-58%[144].

4.2. VE KET QUA CUA PHUONG PHAP PAT STENT THAN CHUNG
DMV TRAI

4.2.1. Pic diém ton thwong than chung PMYV trai

4.2.1.1. Vé dgc diém vi tri ton thuwong tgi thin chung DMV trdi

Vé dic diém ton thuong tai than chung DMV trai ciia 84 bénh nhan
trong nhém nghién ciru ctia chung t6i dugc trinh bay rd tai bang 3.4, trong d6
ton thwong than chung typ 3 1a chi yéu chiém ty 1& 90,5%, sau do 1a ton
thuong tai 16 chiém 7,1% va it nhét 13 t6n thuong doan giita chiém ty 18
2,4%.Két qua nghién ctru ctia chung toi cling phu hop két qua nghién ctru cua
mot sd tac gia trong nudc va trén thé gi61[2],[146],[164].

Bang 4.1. So sanh vi tri ton thwong thin chung véi mdt s6 tic gia khac

T)"p tén Chl’lng toi | Dwong Thu Anh (2009) SJ-Park (2005) Sheiban 1(2009)
thwong (%) (%) (%) (%)

1 7,1 12,3 23,5 17,1

2 24 2,7 5,9 12,9

3 90,5 84,9 70,6 70

Duong Thu Anh nghién ctru hinh anh chup DMV ctia 75 bénh nhan ton
thuong than chung PMV trai nim 2009 ciing cho két qua ton thuong than
chung typ 3 chiém trén 80%][2]

Mbt nghién ciru khac do Seung-Jung Park tién hanh nghién ciru nim
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2005 vé hiéu qua cta stent phu thudce so voi stent thudng. Két qua chup

DMV cho thay c6 téi 70,6% bénh nhén ton thuong than chung typ 3.

Sheiban va cong sy nghién ctru ty 1€ tai hep trong 718 bénh nhan duogc
dit stent phu thude than chung DMV trai nam 2009 ciing thay ty 1& bénh nhan
bi ton thuong than chung DMV trai typ 3 1én dén 70%.

Nhu vay, ton thuong than chung typ 3 thuong 1a ton thuong wu thé khi
phan tich hinh anh chup than chung DMV tréi. Trong khi d0, tén thuong tai vi
tri chia d61 nay lai thuc sy 1a mot thach thirc ddi vi cac nha lam can thiép badi
cac k¥ thuat phuce tap hon, doi hoi nhiéu thoi gian can thi€p hon va dac biét la
ty 1€ tai hep cao hon.
4.2.1.2. Vé phan loai ton thwong ché chia déi theo phan loai ciia Medina.

Tén thuong than chung chd chia d6i (typ 3) van 1a mot thach thirc trong
linh vuc tim mach can thi€p do han ché ty 1€ thanh cong khi can ti€p cling nhu
gia ting cac bién cb tim mach sau can thiép so véi ton thuong khong phai chd
chia do1. Trén thuc té, phan loai tdn thuong chd chia d6i PMV theo Medina
thuong duoc ap dung rong dii nhat do d& nhé va dé ap dung trong thyc hanh
lam sang[188].

Khi phén tich vé hinh anh ton thuong than chung typ 3, chung t6i gip
tén thuong theo phan loai Medina typ 110 chiém uu thé 1a 60,7% (ton thuong
than chung va DM LTTr doan gan), tiép dén 1a typ 111 (25%)- tén thuong
chia d6i thuc sy; con lai cac ton thuong typ 101, typ 100 it gdp hon lan luot 13
4,8% va 2,4% (Biéu db 3.4).

Nghién ctru cia Nguyén Thi Hoa[8] vé dic diém ton thwong than
chung PMV trai trén 74 bénh nhan ciing cho thay ton thuong ton thuong than
chung Medina typ 110 chiém téi 58,6% va Medina typ 111 chiém 32,2%, con
lai 1a cac ton thuong Medina typ khac.
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Karrowni va cong su phén tich tong hop 7 nghién ctru trén 2328 bénh
nhan dugc can thiép than chung DMV trai, tac gia thay ton thuong than chung
chd chia d6i theo Medina typ 111 1a 52,3%, tiép d6 dén Medina typ 110
chiém 43,1%[92].

Qua trén, chiing ta thay rang, ton thuong than chung chd chia déi 1a hay
gip nhat, trong d6 ton thuong than chung lién quan dén ton thuong PM LTTr
va DM mil 13 cha yéu. Pay chinh 1a thach thirc cho céc bac sy tim mach can
thiép, dong thoi 1 nguy co gia ting cac bién ¢ tim mach trong va sau khi can
thiép.
4.2.1.3. Vé sé lwong cdc nhanh DMV ton thwong phéi hop.

Trong nghién ctru ctia chung toi, chi ¢ 5 bénh nhan (chiém 6%) ton
thwong than chung don thuan. Con lai 94% bénh nhan ton thuong than chung
kém theo ton thuong it nhat 01 than PMV; trong d6 33 bénh nhan chiém ty I¢
39,3% la tén thuong than chung phdi hop 3 than PMV; tiép d6 1a ton thuong
than chung phdi hop v6i 2 than va 1 than DMV lan lugt 1a 24 bénh nhan
chiém 28,6% va 22 bénh nhan chiém 26,2% (Biéu d6 3.6).Nhu vay, c6 téi
94% sb bénh nhan trong nghién ciru cua ching toi bi ton thuong than chung
DMV trai kém theo it nhat 01 nhanh DMV khac. Két qua nay, twong tu két
qua nghién ctru cia Nguyén Thi Hoa[8], ty 1& nay la 94,6%; va Seung Ki
Bae[159], ty 1€ nay 1a 93,8%.

Mot nghién ctr khac do Young-Hak Kim [185]nghién ctru vé tinh an
toan va hiéu qua cta phwong phap dit stent dé diéu tri ton thuong than chung
DMV trai trén 1217 bénh nhan. Két qua phan tich trén chup DMV cho thay ¢
78% s6 bénh nhan c6 ton thuong than chung két hop vai it nhét ton thuong 1
nhanh DMV khéac. Ty 1é nay thap hon két qua cua ching t6i c6 thé do tudi
trung binh cua ddi twong nghién ciru thip hon kha nhiéu tudi trung binh trong

nghién nghién ctru ciia chung t6i [(59,1 £ 12,7 so véi 67,8 = 10 tudi); kiém
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dinh 1 phia p <0,001]. Trén thyc té, nhiéu nghién ciru di chimg minh rang
tudi cang cao thi bénh 1y tim mach cang nhiéu va cac bénh 1y kém theo khac

cling ting dong thoi theo tudi[29],[80].

Trong nghién ctru vé can thiép qua da trén 32 bénh nhén t6n thuong than
chung c6 nguy co trong phau thuit cao, tic gid Jorge Leguizamon va cs da
cho két qua ton thuong don doc ¢ than chung cao hon (18,8%) con tén thuong
phdi hop 2 dén 3 nhanh DMV chinh chi chiém ty 18 40,6% [87]. Diéu nay
cling c6 thé 1a do sé luong bénh nhan trong nghién ctru nay khong nhiéu va
viéc chon bénh nhan 1a khong ngﬁu nhién, do da loai di nhitng bénh nhan
khong co nguy co cao trong phau thuat hodc cac bénh nhan NMCT cap va sdc
tim.

Qua cac nghién ciru trén, ching ta nhan thay ton thuong than chung it
khi t6n thuong don ddc ma phan 16n cac truong hop déu tén thuong phdi hop
v6i cac nhanh dong mach vanh khac. Piéu nay khong nhiing 1a thach thac 16n
cho cic bac sy tim mach can thiép ma con 13 yéu t6 tién luong x4u vé cac bién

c¢b tim mach trudc mat ciing nhu 1au dai[1307],[174].
4.2.1.4. Piém syntax

Piém Syntax ding dé danh gid mirc do ton thuong phirc tap cia DMV,
diém cang cao thi mirc do ton thuong phirc tap DMV cang nhiéu[123].

Trong nghién ctru ctia chung t6i c6 tdi 50% s bénh nhan c6 diém
syntax tir 23-32, tirc 1a ton thwong PMV mirc do trung binh; con lai 13 ton
thwong PMV muc d6 ning (diém syntax > 33) va nhe (diém syntax <22)
turong ng 29% va 21%. Két qua nay ciing tuong tu két qua nghién ctru cua
Vii Thi Trang[13] trén 33 bénh nhan NMCT cép do ton thuong than chung
PMV trai. Két qua chup DMV cho thdy murc d6 tén thuong phic tap syntax >
33 chiém ty 18 30,3%.
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Nghién ctru Syntax so sanh hi¢u qua cua phuong phap dat stent va
phuong phap phau thut bic cau chu vanh trong diéu tri bénh 1y hep 03 than
DMV va bénh 1y than chung DMV trai. Nghién ctru chia thanh 03 phan nhom
dua trén co sé cua diém syntax. Két qua cho thiy nhitng bénh nhan c6 diém
syntax thap va trung binh (0-32 diém) thi két qua diéu tri cua 2 phuong phap
1a twong duong nhau vé giam ty 1& tr vong va cac bién cb tim mach chinh.
Tuy nhién, véi diém syntax cao > 33 diém, thi loi ich vé giam ty 1¢ tr vong,
giam cac bién cb tim mach chung lai nghiéng vé phuong phap phiu thuat so
vo1 can thi€p vai ty 1€ tuong g (26,8% so vai1 44%; p < 0,001). Trong thu
nghiém nay nhitng bénh nhén can thiép va phau thuat c6 diém syntax > 33 1a
32,1% va 35,1%. Phan nhom than chung DMV trai trong thir nghiém syntax
c6 ty 1é bénh nhan voi diém Syntax > 33 ¢ nhom can thiép 1a 36% va & nhom
phau thuat 1a 42.8%. Két qua theo ddi sau 5 nim cho thiy d6i vi nhom bénh
nhan c6 diém syntax tir 0-32 ¢6 ty 1é bién cb tim mach chung 14 twong duong
nhau gifta 2 nhém phau thut va can thiép; tuy nhién véi nhitng bénh nhan cé
diém syntax > 33 thi & nhom can thiép c6 ty 1& tai thong mach dich cao hon
nhém phﬁu thuat (34,1 so vdi1 11,6; p= 0,001), ngoai ra khong c6 sy khac biét
c¢6 ¥ nghia théng ké vé ty 18 tir vong, NMCT va TBMN gitta hai nhom[123].

Nhu vay, bén canh diém Euro Score dé tién lugng cho cudce md, thi
diém syntax duoc coi 1a mot vii khi quan trong dé danh gié, tién luong cho két
qud cua can thi€ép DMV noi chung va than chung DMV trai noi riéng. Nhin
chung diém syntax cang cao thi can thiép DMV cang phuc tap va bién ¢ tim
mach cang nhiéu, doi hoi ching ta phai can d6i cac yéu to nguy co dé lua

chon phuong phap diéu tri cho bénh nhan 1 can thiép hay phiu thuat.

4.2.2. Két qua sé'm ciia phwong phap can thiép than chung PMYV trai
4.2.2.1. Két qua thanh cong vé mat gidi phiu
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s Cac ky thuat dat stent sir dung trong nghién ciru

Puoc coi 12 thanh cong vé giai phau khi dudong kinh long mach con hep
ton du < 20%, khong co boc tach thanh dong mach, dong chay trong dong
mach thu pham binh thuong (TIMI-3)[72].

Nghién ctru cua ching té1 bao gém 84 bénh nhan duogc dat stent than
chung DMV trai. Trong sd nay c6 59 (70,2%) bénh nhan dugc can thiép ton
thuong than chung bang 1 stent va 25 (29,8%) bénh nhin dugc can thiép ton
thuong than chung bang 2 stent (biéu dd 3.9); trong 25 bénh nhén can thiép
ton thuong chd chia doi than chung bang 2 stent, ching t6i st dung k¥ thuat
T-Stent 20 trudng hop chiém 80%, k¥ thuét culotte 4 truong hop chiém 16%,
ky thuat Crush 1 truong hop chiém 4% (bang 3.6). Viéc lwa chon can thiép
than chung bang ky thuat sir dung 1 stent hay 2 stent phu thudc vao tinh chét
ctia ton thuong chd chia doi, gbc tao bo1 LAD va LCx, duong kinh LAD, LCx
so voi than chung.... Trong nhom bénh nhéan can thiép 1 stent, chu yéu ton
thuong chd chia déi 1a Medina typ 110 va 100; nguoc lai nhém bénh nhan can
thiép 2 stent , ton thwong chd chia d6i 1a Medina typ 111. Ty 1¢ lya chon k¥
thut can thiép than chung DMV trai bang 1 stent hay 2 stent kha khac nhau
gitta cac nghién ctru [71],[161],[178]. Nguyén nhan chi yéu 1a do dic diém
ton thuong giai phau ciia than chung DMV trdi & cac nghién ctru khac nhau va
do su lya chon dbi tuong vao nghién ctru cling khac nhau, ngoai ra con do
tinh trang ctia bénh nhan lic can thi¢p 1a khong on dinh hay 6n dinh va kinh
nghiém cila bac sy tim mach can thiép. P4 c6 nhiéu nghién ctru trén thé gidi
vé hiéu qua cua k¥ thuat s dung 1 stent so v&i 2 stent dé can thiép tén thuong
chd chia d6i than chung DMV trai, va két qua cudi ciing lai khong dong nhat
gifta cac nghién ctu[97],[141],[177]. Nghién ctru cua Kim [97], va
Valgimigli[177] cho thiy khong c6 su khac biét c6 ¥ nghia thong ké vé ty 18

bién cb tim mach gifra 2 nhom k¥ thuat. Bénh canh d6, nam 2008, Ho1 Tim
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mach can thiép Y d3 cong bd két qua can thiép stent phu thudc cho vi tri chia
doi caa than chung PMV trai chua dugce bao vé. Pa c6 773 bénh nhan tham
gia vao nghién ctru nay, trong d6 456 bénh nhan can thiép véi 1 stent (nhom
1) va 317 bénh nhan can thi€p vdi 2 stent (nhom 2). Ti€u chi danh gia bao
gdm tir vong, NMCT va tai can thiép ton thuong dich (TLR). Cac tac gia da
nhan thay rang, can thiép véi 1 stent c6 kha niang ap dung cho phan 16n bénh
nhan nghién ctru, ty 1& cac bién cd tim mach chinh sau 2 nam theo ddi ciing
giam 10 rét khi so sdnh v6i nhom can thi€p véi 2 stent va trong nhitng bénh
nhan dugc can thi€p voi 2 stent thi hi€u qua diéu trj cua cac ky thuat khac
nhau ciing cho két qua khong khac biét[141]. Trong 03 nghién ciru trén, cic
tac gia chi dé cap t6i ton thuong than chung chd chia doi ma khong mé ta ro
tén thuong Medina typ nao. Néu cac tac gia déu chon ton thuwong Medina typ
111 dé ap dung k¥ thuat 2 stent thi c6 thé két qua s& dong thuan hon. Trén
thuc té, LAD va LCx 1a 2 dong mach chinh cung cép mau cho co tim, vi vay
viéc t0i wu cho can thiép than chung c6 t6n thwong Medina typ 111 1a rat can
thiét.

Trong nghién ctru cta ching t61 chia lam 2 nhém: nhém st dung 01
stent va nhom str dung 02 stent dé can thiép ton thuong than chung DMV trai.
Trong nhoém 59 bénh nhan st dung 01 stent voi k§ thuat “provisional stent”,
phan 16n cac truong hop (54 bénh nhin chiém 92%) ching t6i dit stent tir
than chung vao LAD vi dic diém t6n thuong Medina typ110 va 100, hon nira
duong kinh doan gan LAD thudng to gan sat véi duong kinh than chung va
goc tao boi than chung va LAD ciing thang hon géc tao boi than chung va
LCx. Chi ¢6 5 truong hop chiém ty 18 8% ching toi dat stent tir than chung
vao LCx vi nhiing trudng hop ndy uu ning trai nén DM mil kha to, dong thoi
nhimg trudng hop ndy vira t6n thuong than chung vira tén thuong doan gan
cua DM mii (bang 3.6). Péi v6i nhém sir dung k¥ thuit 2 stent, viéc lga chon

k¥ thuat dé can thiép chung t6i dua vao goc tao boi Lex va LAD, dudng kinh
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LCx va LAD so voi than chung va muc d6 phirc tap cia tén thuong chd chia
d6i. Trong 25 bénh nhan (chiém 29,8%) ton thuong than chung typ 3, Medina
111 duogc can thiép bang k¥ thuat dat 2 stent, trong d6 chi yéu ching toi sir
dung k¥ thuat T-Stent 20 truong hop (chiém ty 1& 80%), k¥ thuat culotte 4
truong hop chiém 16 % va k¥ thuat Crush 1 truong hop chiém 4% (bang 3.5).

Vé cac thong s6 k¥ thuat (bang 3.7), chung toi str dung stent c6 dudng
kinh trung binh twong duwong véi duong kinh mach tham chiéu (3,29+ 0,26 so
v6i 3,31 + 0,27); chidu dai stent trung binh dai hon chiéu dai ton thuong
(27,17 £ 7,5 so vo1 22,17+ 6,51) va 1én stent v6oi ap luc bong kha cao, trung
binh 17,68 + 3,01 atm, cudi cing nong bong ap luc cao co duong kinh trung
binh 3,47 £ 0,34 v61 ap lyc trung binh 22,9 + 3,1 atm. Nhu vay, vdi cac thong
sO k¥ thuat néu trén thi du diéu kién cho stent 4p sat thanh mach va phu hét
tén thuong. Két qua nghién ctru cta chung toi cling twong ty két qua ctia mot
sd tac gia khac trong nudc va trén thé gisi[2],[32],[47].

Cho du sir dung k¥ thuét can thiép 1a gi thi myc dich cudi cung 1a lap
lai giai phau va dong chay trong than chung PMV cho bénh nhan. Trong 84
bénh nhan nghién ctru cua chung t61, ¢6 01 bénh nhan ngay sau khi dat stent
khong c6 dong chay trong DMV (TIMI 0) dan dén huyét ap tut, rung that cap
ctru khong hi¢u qué bénh nhan tir vong. Con lai 83 bénh nhan sau can thi¢p
dat dong chay TIMI 3, hep ton du < 10% va khong ¢ boc tach trong DMV
sau can thiép. Vi thé, két qua thanh cong vé mit giai phiu trong nghién ciru
ctia chung t6i dat 98,8% (biéu dd 3.11). Két qua ty 1é thanh céng vé mit giai
phau & nghién ciru ciia chung toi twong tu két qua cta tic gia Duong Thu Anh
[2] 12 98,6%; cua SJ Park[161] 1a 100%; va ctua Lee[103] 1a 98%.
4.2.2.2. Thanh cong vé thii thugt

Thanh cong vé thi thuat bao gdm thanh cong vé giai phau va khong co
bién chung nang (T vong, TBMN, NMCT, va phiu thuat bac cau chil vanh

cap ctu) trong thoi gian nam vién[72].
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% V& ty 1¢ tir vong trong bénh vién

Trong cac nghién ctru trén thé gidi vé can thiép than chung DMV trai
chua dugc bao v¢, ty I¢ tir vong trong vién cua cac nghién ctru nay bi anh
huong nhiéu & cac lya chon bénh nhén can thi¢p. Ty 1€ t&r vong 0- 4% & nhém
bénh nhan ton thuong than chung dugc lua chon can thi¢p, va tang 1€n 13,7%
khi can thiép cap ctru[71],[173].

Nghién cuou da trung tim ULTIMA (Unprotected Left Main Trunk
Intervention Multicenter Assessment), mdt trong nhitng nghién ctru 16n va dai
hoi nhat vé dit stent ton thuong than chung chwa dugc bao vé bang stent
thuong trén 279 bénh nhan da dua ra ty 1€ tir vong trong bénh vién 1a 13,7%
va trong 1 nam 1a 24,2%. C6 dén gan mot nira s bénh nhan (46%) 1a khong
thé phau thuat hodc c¢6 nguy co phau thuit cao va day ciing 13 nhom c6 ty 18
tr vong cao nhit (24,2%). Trong khi d6, nhém nguy co thap lai khong c6
truong hop nao tir vong quanh thoi diém can thiép va tir vong trong 1 nim
kha thap 1a 3,4% [173].

Nguoc lai, trong nghién ctru vé can thiép than chung DMV trai chua
duoc bao vé bﬁng stent Taxus nam 2009 trén 291 bénh nhan (loai trir bénh
nhan NMCT cép va sbc tim), diém Euroscore trung binh cua cac bénh nhan 1a
4,8 + 3,5; EF trung binh 1a 60,7 + 12,7%. Ty 1€ t&r vong trong bénh vién chi la
0,3% va tang 1én 5,1% sau thoi gian theo doi 1a 2 nam [179].

Mot nghién ctru khac do Alessandro Pappalardo[14] tién hanh can thiép
trén 48 bénh nhan NMCT cip ma tha pham 1a than chung DMV trai. Ty 18 tir
vong chung trong bénh vién ctia nghién ctru nay 1a 21% va ctia nhom séc tim

1én t&1 32%.
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Két qua nghién ctru cta chung t6i cho thiy co 01 bénh nhan tir vong
ngay sau khi dit stent. Bénh nhan nay nhap vién mudn sau NMCT trudc rong
ngay thtr 3, lac dén vién di suy tim toan bd, nhip tim nhanh 120 ck/p, HA
120/70, phdi ran 4m 2 bén, gan to 3 cm dudi bd suon. Két qua chup DMV hep
70% than chung, hep 90% 16 PMLTTr va hep 99% DPMYV phai doan 2. H¢
DMV uu ndng trai. Nhu vay bénh nhan nay khi nhap vién ndi bat 1a tinh trang
suy tim toan bg, day 1a mot yéu té tién luong tir vong doc 1ap & bénh nhan
NMCTJ[151]. Thém vao d6 két qua chup PMV cho thiy: t6n thuong than
chung va hep khit DMV phai, vi vay sau khi ddt stent than chung khong co
dong chay trd lai 1am cho toan bo co tim phai va trai thiéu mau cip dan dén
ngimg tudn hoan, cip ctru khong hiéu qua bénh nhan tir vong. Vi vay, ty 18 tir
vong chung trong bénh vién trong nghién ctru cuia chung t61 1a 1,2%, va ty 1€
tr vong & nhom NMCT cép 1a 5,9% (1/17 bénh nhan). Va néu tinh riéng &
nhom khong NMCT thi ty 1€ tr vong trong bénh vién 1a 0% (0/67 bénh nhan).
Két qua nay twong tu két qua NC cua Vaquerizo B [179], nhung thip hon
trong nghién ctru cua Alessandro Pappalardo[14], va trong nghién ctu
ULTIMA[173]. Nguyén nhan 1a do ddi twong nghién ctru cua ching toi chi
yéu 14 nhimng bénh nhan 6n dinh, ¢ chirc ning that trai bao ton, va khong co
bénh nhan sbc tim; nguoc lai dbi tuong nghién ctru cia ULTIMA va
Alessandro Pappalardo 13 nhitng dbi twong nguy co cao nhu tudi cao, nhiéu
bénh 1y két hop, va dic biét NMCT cap co sdc tim.

+ Ve tai bién mach néo

Tai bién mach ndo (TBMN) 1a mot bién chirng it gdp sau can thi¢p
PMV, nhung thuong dé lai di ching ning né, tham tri tor vong. Theo
Werner[182], ty 16 TBMN sau can thiép khoang 0,18-0,44%, trong d6 yéu t6
nguy co la nhitng bénh nhan tudi cao, tién st TBMN, THA, DTD, hep mach
canh, suy tim, suy than. Guptill [67] nghién ctru vé thdi gian xuét hién TBMN
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& 5372 bénh nhan dugc can thiép DMV, két qua thiy rang TBMN thuong say
ra trong 14 ngdy dau sau can thiép, trong d6 43% say ra trong 48 gio dau sau
can thiép va dic biét 100% trudng hop xuat huyét ndo déu xay ra trong 48 gio
sau can thiép. Diéu nay ciing dé thay do trong nhiing gio dau tac dung chdng
dong va chong két tap tiéu cau con dang manh do d6 lam gia ting nguy co
xuét huyét ndo.

Trong nghién ctru ctia ching t6i ¢ 01 bénh nhan (chiém 1,2%) bi xuét
huyét ndo & ngay thtr 2 sau can thiép. Bénh nhan nay cé tudi cao (70 tudi),
tién sit THA nhiéu naim, TBMN 2 lan trudc d6 va c6 chirc nang that trai EF =
21%. Nhu vay, trudng hop ndy c6 qua nhiéu yéu t6 nguy co din dén TBMN.
Tuy nhién, rat may bénh nhan on dinh va XuAt vién sau 01 thang diéu tri tich
cuc. Nhu vay, ty 1€ TBMN trong bénh vién & NC cua chung t61 1a 1,2%,
tuong tu két qua NC cua Ki Bae Seung[159], ty 1€ nay 1a 1,6%; va cua Kim
va CS[96], ty 1€ nay 1a 1,1%.

¢ Ve cac triéu chirng 1Am sang

So v&i khi vao vién, ngoai trir 01 bénh nhan tir vong khi can thi€p, con
lai 83 bénh nhan hoan toan hét dau nguc khi ra vién. V& mirc d6 kho thd theo
NYHA, hau hét cac bénh nhan khi ra vién khong con kho thé voi NYHA
trung binh 1,3 = 0,51 va sau thoi gian theo doi 1a 1,03 + 0,16 (bang 3.10).
Duong Thu Anh[2] nghién ctiru 57 bénh nhéan dit stent thin chung DMV trai
cling c6 két qua twong ty vdi NYHA trung binh luc ra vién 1a 1,39.

¢ Ve cac bién chirng trong thoi gian nam vién

Nghién ciru ctia chiing toi gap mot s6 bién chimg kinh dién bao gdm: tir
vong 1 truong hop (1,2%); TBMN 1 truong hop (1,2%); hai truong hop nay
chung toi da ban luan k¥ ¢ phan trén. Ngoai 2 truong hop noi trén chung toi

con gap mot sO bién ching nhe trong thoi gian ndm vién nhu sau:
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Tu mau vét choc c6 thé gip o cac muc do khac nhau, nhe 13 thim tim tai
chd, nang thi gay khdi méu tu 16n, tham tri chdy mau nguge vao 6 bung dan
dén mat mau nhiéu phai truyén mau. Tu mau vét choc ching t6i gip 2 trudng
hop (chiém 2.4%), ca hai trudng hop nay déu 1a nir gidi, tudi >65, khong dua
dugc 6ng thong can thiép qua dudng mach quay, do d6 phai can thiép qua
duong dong mach dui. Sau can thi¢p do bénh nhan khong ¢ dinh duge chan
bén choc nén xdy ra bién cb tu méu, tuy nhién do dugc theo ddi sat nén bénh
nhan duoc xtr tri kip thoi va xuit vién sau 5 ngay can thiép. Farouque[52]
nghién ctru trén 3508 bénh nhan thay ty 1& tu mau vét choc 1 0,74% va tac gia
cho thiy cac yéu td nguy co 1a nit giéi, nhé can va vi tri choc cao hon binh
thudng. Mic du ty 16 tu mau vét choc trong nghién ciru cia chung toi cao hon
ctia tac gia Farouque xong ca 2 trudng hop ching toi gap déu 1a nir gidi, tudi

cao va do bénh nhéan c6 dinh chan khong tot nén x4y ra bién co nay.

Cudi cung 13 1 trudng hop suy than cép sau can thiép (chiém ty 18 1,2%),
day la truong hgp bénh nhan nam 74 tudi, co tién st THA, PTD nhiéu nim;
sau can thi€p Creatinin mau tang trén 50% so véi lac nhap vién, kém theo tiéu
it. Sau thot gian diéu trj tich cuc, chuc nang than phuc hdi va bénh nhan xuat
vién sau can thi€p 12 ngay. Theo tac gid Thomas Tsai[176] va Gruberg [62]
thi suy than cdp sau can thiép 1a mot bién chtng it gip nhung lai rdt nguy
hiém boi vi nd 1a yéu td nguy co gay gia ting ty 18 chay mau, NMCT, tir vong
cho bénh nhén, dic biét 1a nhimng truong hop suy than cip phai chay than. Két
qua cua ching toi thip hon két qua cta tic gia Thomas Tsai 13 7,1%; va
Gruberg 13 4,5%, nguyén nhan 1a do ddi twong nghién ciru cua cé hai tac gia
trén ca nhig bénh nhan NMCT cép c6 sbc tim, hon nita ¢& mau nghién ctru

ctia chung t6i con nho nén chua phan anh day du ty 18 nay.

Nhu vay, két qua sém cta phuong phap dit stent than chung DMV trai
trong nghién ctru cua chung t61 dat dugc la 82/84 bénh nhan, dat ty 1€ 97,6%
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(biéu d 3.12). Két qua cta chung toi twong tu két qua cua tac gia Duong Thu
Anh[2] véi ty 1€ thanh cong 1a 98,6%; tac gid Han[71] v&i ty 1€ thanh cong la
99,3%:; tac gia JS Park[148] ty 1€ nay 1a 99,2%.

4.2.3. Két qua sau 01 nim ciia phwong phap CT than chung PMYV trai

Trong 84 bénh nhan nghién ctru, ngoai trr 1 bénh nhan tr vong khi can
thiép va 3 bénh nhan mat lién lac trong qué trinh theo ddi do nguyén nhan
khach quan, ching toi theo ddi tong s 80 bénh nhan (dat 95,2%) tir khi ra
vién ti 1an lién lac cudi cung véi thoi gian theo ddi trung binh 30,67 + 9,15
thang (tr 13- 36 thang).
4.2.3.1. Vé cdi thién triéu chirng kho tho theo NYHA

Phin do NYHA (New York Heart Association)dugc dung dé danh gia
murc d0 suy tim theo chu quan kho thd cua bénh nhan[17]. Phan d0 NYHA
chia 1a 4 do (tor do 1 dén do 4). B0 cang cao muc d kho thd cang nhiéu,
tuong ting v61 muce d) suy tim cang nang.

Muc d0 NYHA trung binh trong nghién ctru cua chiing t61 cai thién rd
rang sau 01 ndm can thi¢p; tor 1,3 + 0,51 luc ra vién xuéng con 1,03 £ 0,6 sau
01 ndm theo doi véi P < 0,003; khong c6 truong hop nao con NYHA 3,4 sau
12 thang theo doi. Duong Thu Anh[2] nghién ctru 73 bénh nhan can thi¢p
than chung DMV ciing thay két qua trong tr NYHA trung binh lac nhép vién
la 1,62 = 0,84 xuéng con 1,3 £ 0,5 sau 12 thang theo doi. Tuy nhién, NYHA
cua tac gia Duong Thu Anh sau 12 thang 1a 1,3 = 0,5 cao hon cua chung to1 la
1,03 + 0,6 do ddi tugng nghién ctru cia Duong Thu Anh c6 t6i 12,6% s bénh
nhan bi suy tim ning, soc tim (Killip 3.4), trong khi d6 nhimng ddi twong nay
chung t6i loai ra khoi nghién ciru. Tac gia Nguyén Quang Tuan[6] nghién
cuu 83 bénh nhan NMCT cép dugc can thiep DMV qua da cling cho két qua
tuong tu; NYHA trung binh giam tur 1,4 £ 0,7 lic ra vién Xuéng con 1,1 +£04
sau 12 thang theo ddi voi p < 0,05. Nhu vy, viéc can thiép ton thuong than

chung DMV cling nhu cac nhanh DMV khéac da gitp cho viéc tudi mau co
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tim tré nén déy du, tir d6 churc nang tim dugc cai thién, nho d6 1am sang bénh
nhan t6t 1én, va hét khé thd. Theo Fox[88] nghién ctru trén 292 000 bénh nhan
& da trung tim nudc Anh; tic gia thdy rang bénh DMV chiém 52% nguyén
nhan gy suy tim & nhitng ngudi dudi 75 tudi. Co ché 1a do ton thuong mach
vanh 1am giam cung cép oxy va dinh dudng cho co tim, 14u ngay co tim mong
dan do tai ciu trac va cudi cing din dén suy tim. Do d6 viéc tai tudi mau co
tim 12 phuong phéap diéu tri can thiét & nhom bénh nhan nay.

4.2.3.2. Vé cdi thign chirc niing thét trdi trén siéu am tim

Nhiéu nghién ctru da ching minh 1a can thi¢p tdn thuong dong mach
vanh ¢ nhitng bénh nhan c6 chirc nang that trai giam, lam tang chiic ning that
trdi va giam ty 1é tr vong ciing nhu cac bién cb tim mach
khéc[48],[114],[166].

Khi khao sat chi s6 vé chirc nang that trai cua cac ddi twong nghién ciru
chung t6i nhan thiy chirc ning that trai trung binh sau can thiép 01 nim cai
thién mdt cach rd rét so véi lac nhap vién [62,25 = 11,09 so v 59,43 +
14,52; p= 0,004]; dac biét 1a nhom NMCT cép, chtrc nang that trai con cai
thién mdt cach ngoai muc hon sau 01 nadm can thi¢p [46,35 + 11,78 ltc nhap
vién so véi 53,43 + 11,86 sau can thi¢p 01 nam, p= 0,0001]; nguoc lai, nhoém
khong nhdi mau co tim thi chirc nang that trai lac nhap vién so véi sau 12
thang can thiép, sy thay ddi 1a khong co y nghia thong ké [62,21+ 13,56 so
voi 64,12 = 10,06; p=0,085].

Dudek D va cong su[48]nghién ctru hi€u qua cua phuong phap can
thiép & 29 bénh nhan c6 EF < 45%, sau sau thang can thiép, tac gia thay chuc
nang that trai tang lén rd rét tor 38,4 = 6% tidng lén 50,4 = 15%; p =0,005.
Tuong tu, tac gid Mahmoud[124] dat stent DMV cho 110 bénh nhan c6 chirc
niang that trai giam do bénh Iy bénh dong mach vanh, sau 06 thang can thiép,
chirc ning thét trai cai thién tang tir 40.7 = 4.52% 1én 50.9 + 8.5% sau 06
thang theo doi voi1 p < 0,001.
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Tom lai, qua két qua cac nghién ctru trén chiing ta thdy: can thiép PMV
no6i chung va can thiép than chung PMV trai néi riéng lam cai thién dang ké
chirc ning that trai & nhitng bénh nhan cé chirc nang that trai giam.
4.2.3.3. Vé cdc bién co tim mach chinh trong thoi gian theo doi

Céc bién ¢ tim mach chinh trong thoi gian theo ddi bao gom (NMCT,
TBMN, tai thong mach dich (TVR) va tir vong tim mach— MACCE)

« T vong

C6 téng s6 6 bénh nhan tr vong trong thoi gian theo ddi, chiém ty 1¢
7,5%, trong do:

- 4 bénh nhén tir vong do nguyén nhan tim mach, chiém ty 1& 5%,
trong d6 1 bénh nhan rung that trong khi can thiép cap ctru khong
hiéu qua; 2 bénh nhan NMT cip dan dén tir vong & tuyén dudi; va 1
bénh nhan dot tr ¢ thang thr 3 sau can thi¢p.Nhu vay, c6 3 bénh
nhan tir vong sau thoi gian theo ddi chiém ty 1€ 3,75%.

- 2 bénh nhan tir vong khong do nguyén nhan tim mach, chiém ty 1¢
2,5%, trong d6 1 bénh nhan tir vong do viém phoi ning ¢ thoi diém
28 thang sau can thi€p va 1 bénh nhan tir vong do k duong mat &

thoi diém 34 thang sau can thiép.

Nhu vay, ty 1€ tor vong do nguyén nhan tim mach trong nghién ctru cua
chung t6i 1a 4 truong hop chiém ty 1& 13 5%. Trong nhom niy chung toi nhan
thdy: c6 dén 3 trudong hop bién cb tir vong xay ra trong nam dau tién sau can
thiép (chiém 3,75%) va 01 trudng hop (chiém 1,25%) bién cd tir vong xay ra
& thang 28 sau can thiép.

Mot sd két qua nghién ciru trong nude va thé gidi ¢ két qua vé ty 16 tir
vong ciing rat khac nhau phy thudc ddi tugng nghién ctru va thoi gian theo
doi. Nghién ctru cia Duong Thu Anh [2] trén 73 trudong hop can thi€p than
chung DMV trai, két qua co téi 10,9% ty 1 tir vong do nguyén nhan tim mach
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voi1 thoi gian theo doi trung binh 23,3 thang. Ty 1€ tir vong cua tac gia Duong
Thu Anh cao gip d6i trong nghién ctru ctia ching t6i bai vi ddi tugng nghién
clru cia tac gia Thu Anh c6 ti 12,3% s6 bénh nhén bi suy tim nang Killip 3,4
(phti phoi cip va sbc tim), ddy 1a nhom d6i twong cd nguy co tir vong rat cao
sau can thiép hodc phiu thuit. Nguyén Quang Tuan[6] nghién ciru trén ddi
tugng NMCT cép, két qua theo ddi cho thay c6 t6i 18% sb bénh nhan tir vong
¢ nhom can thi¢p va 45% s6 bénh nhan tu vong & nhom dugc diéu tri noi
khoa don thuan. Ty 18 tir vong trong nghién ctru ctia Nguyén Quang Tuén cao
hon nhiéu trong nghién ciru ctia chung t6i do d6i twong nghién ctru ciia chung
t6i chu yéu 1a nhitng bénh nhan c6 tinh trang 1am sang on dinh, trong khi d6
d6i tuwong trong nghién ctru cua Nguyén Quang Tuin 1 nhitng bénh nhéan
NMCT cap, day 1a nhom d6i tuong co nguy co tir vong cao nhit trong bénh 1y
tim mach. Han,Y.L[71] nghién ctru hi€u qua cua phuong phap dat stent trén
297 bénh nhén ton thwong than chung DMV trai, két qua cho thdy sau 01 nim
theo ddi, ty 18 tr vong 5,1%, két qua nay twong tu véi nghién ciru cua chung
t61. Mot nghién ctru khéac cta tac gia Takagi[172] ciing nghién ciru vé két qua
cua dat stent than chung trén 67 bénh nhan véi thot gian theo doi trung binh
31,3 + 23 thang, két qua co6 toi 16,4% sd bénh nhéan tir vong trong thoi gian
theo ddi, cao hon 3 lan trong nghién ctru cua ching t6i. Khi phén tich, tac gia
thdy phan 16n cac truong hop tir vong déu c6 EF < 35% va cha yéu xay ra
trong vong 6 thang sau can thiép.

Tom lai, ty 1€ tor vong & bénh nhan dat stent than chung DMV trai kha
khac nhau giita cic nghién ctru, nguyén nhan cha yéu do dic diém cua cac d6i
tuwgng nghién ctru khong gidng nhau.

+« Tai bién mach néo

Trong thoi gian theo ddi ching t6i ghi nhan 2 truong hop TBMN chiém
ty 18 2,5%, trong d6 01 trudng hop xay ra trong thoi gian nam vién. Nguyén
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nhan va ban luan xin xem phan 4.2.2.2, muc TBMN. Ngoai ra ¢6 01 trudng
hop khéc, nam gidi, 74 tudi TBMN xay ra ¢ thoi diém 9 thang sau can thiép,
truong hop nay 1a do nguyén nhan THA ma bénh nhan khong ubng thudc day
du, din dén HA 1én cao 1am cho bénh nhan bi nhdi mau ndo. Két qua nghién
ctru cua chiing t6i twong ty mot sb tac gia trong nudc va qubc t&[2],[6],[96].

Nghién ctru Syntax[128] mot nghién ctru ndi tiéng, ngiu nhién, da
trung tdm, trén 1800 bénh nhin bao gdém ton thwong 3 than PMV va tén
thuong than chung PMV trai. P6i tuong nghién ctru duge phan ngiu nhién
thanh nhém phau thuit va nhom can thiép dé diéu tri. Két qua sau 5 nim theo
ddi c6 t6i 2,4% sd bénh nhan bj TBMN trong nhom can thiép va 3,7% )
bénh nhan bj TBMN trong nhém phiu thuat bic cau chu vanh. O phan nhom
than chung, két qua theo ddi sau 5 nam thay rang: ty 16 TBMN trong nhém
can thiép 1a 1,5%. Nhu vay két qua nghién ctru cta ching toi vé ty 16 TBMN
cling twong tu két qua trong nghién ctru syntax bao gém toan bo nghién ctru
cling nhu phan nhom can thi€p than chung PMV.

+« Nhoi mau co tim cap

Nhoi méau co tim cép sau can thi¢p 1a mot bién cb it gap, nhung la bién
c¢b kha niang né va c6 thé dan t6i tir vong néu khong xur tri kip thoi. Nguyén
nhan c6 thé 1a do huyét khdi stent hodc nhitng ton thuong khac trén hé PMV
tién trién lam nit v& mang xo vira, cudi cung dan dén nhdi mau co tim. Ty 18
nhdi mau co tim sau can thiép rat khac nhau giita cac nghién ctru, phu thudc
vao d6i tuong nghién ctru, loai stent dung, thudc chdng két tap tiéu cau va ky
thuat can thiép.

Trong nghién ciru cua chiing t61 c6 2 bénh nhan trong nhém nghién ctru
ctia chung t6i bi NMCT cap trong thoi gian theo ddi chiém ty 18 2,5%. Trong
do 1 truong hop xdy ra ¢ thang thir 2 sau can thi€p, va tir vong ngay sau khi

dén vién tuyén dudi, truong hop thir 2 xay ra & thang 28 sau can thiép va ciing
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tir vong khi nhap vién tuyén dudi. Két qua nghién ciru ciia ching t6i phu hop
voi tac gia Han Ya-Ling[71], ty 1€ NMCT la 1,4%; tac gia Mehilli [117] ty 1€
NMCT 14 4,3%.

Nghién ctru syntax [128] theo ddi 903 bénh nhan tén thuong 3 than va
than chung PMV duogc dat stent dé diéu tri. Két qua sau 5 nam theo doi cé to1
9,7% sb bénh nhan bi nhdi mau co tim. Két qua nay cao hon 4 1an két qua cta
chung t6i do 100% ddi tugng trong nghién ctru syntax 1a nhiing truong hop
nguy co cao, ton thuong 3 than PMV  va/hoic ton thuong than chung PMV
trai, ngoai ra thoi gian theo doi cuia nghién clru cling kéo dai hon (60 thang);
trong khi d6 dbi twong ton thuong than chung va 3 than PMV trong nghién
ctru cua ching t6i chi chiém 39,2% s6 bénh nhan va thoi gian theo ddi cua
chung t6i ciing ngan hon, trung binh 13 30,56 thang.

Nghién ctiru DELFT tién hanh dat stent than chung trén 358 bénh nhéan
va theo doi voi thoi gian trung binh 3 nam. Ty 1€ NMCT trong nghién clru
nay 1a 8,5%, gip 3,4 lan so voi két qua ciia nghién ctru cua ching t6i. Su khac
biét nay c6 thé do d6i tugng trong nghién ciru DELFT c6 ty 16 NMCT trudc
can thi¢p va ty 1€ can thi¢p DMV trudec d6 kha cao twong ung la 45,3% va
30,2%. Ngoai ra s6 bénh nhan trong nghién ctru nay c6 nguy co cao khi phau
thuat (EuroScore >6) ciing chiém téi 51,1%. D6 1a nhitng nguyén nhan lam
cho ty 18 NMCT cip trong nghién ciru DELFT cao hon trén 3 lan so voi két
qua cua ching toi.

% Tai hep trong stent

Tai hep trong stent dugc xac dinh khi duong kinh 1ong mach trong stent
va/hodc 5mm vé phia 2 dau stent bi hep > 50%([16],[152].

Tai hep trong stent DMV sau can thi¢p hién la thach thirc ma cac nha
khoa hoc ciing nhu cac bac sy tim mach dang phai d6i dau. Trong nhitng nim

gan ddy, mic du cac nha khoa hoc dé cho ra doi nhiéu thé hé stent khac nhau
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va nhiéu loai thuéc méi khac nhau dung trong bénh 1y DMV véi muc dich
giam tdi da c6 thé cac bién cd tim mach sau can thi¢p. Xong tai hep trong
stent van la mot trong nhirng van d& ndi com trong linh vuc tim mach can
thiép. Vi su ra doi cua stent phit thude chdng tai hep, ddc biét 1a nhitng loai
stent thé hé mai, da lam gidm ty 1€ tai hep trong stent xuéng con tur 5-10% &
phan 16n céc nghién ciru[24], trong khi d6 ty 16 tai hep cua stent khong phu
thudc 1a 10-20%[142],[178].

Nghién ctru ciia chung ti ¢ 2 trong 62 bénh nhan chup PMV kiém tra
sau can thi¢p bi tai hep trong stent than chung PMV trai chiém ty 1€ 3,2%.
Nghién ctru cua Takagi va cOng sy[172] trén 67 bénh nhan dat stent than
chung DMV trai, ty 1€ tai hep trong stent & nghién ctru cua tac gia Takagi lén
t6i 31,4% sau 6 thang can thiép. Ty 18 ndy cao hon két qua nghién ctu cua
clng toi t6i 10 1an. Ly do chinh cta sy khac biét nay 12 do 100% sb bénh nhan
trong nghién ctru cua tac gia Takagi duoc dit stent khong phu thude chdng tai
hep, trong khi d6 100% s bénh nhan trong nghién ctru ctia ching t6i lai dwgc
dat stent phu thude chéng tai hep.

Park.J.S va cong su [146]theo doi 102 bénh nhan dat stent than chung
bang stent phu thudc va 121 bénh nhéan dit stent than chung bang stent khong
phu thudc trong thoi gian 2 ndm. Két qua cho thay ty 18 tai hep trong stent &
nhom str dung stent pha thude thip hon rat nhiéu so véi nhom sir dung stent
thuong (7% so véi 30,3; p<0,001).So v6i két qua ctia nhom duogc dat stent
phu thudc, ty 18 tai hep trong stent trong nghién ctru ctia chiing toi cling thap
hon mdt ntra 3,2% so vd1 7,0%. Tuy nhién, stent st dung trong nghién ctru
cua tac gia Park déu 1a stent phu thudc thé hé 1, day 1a mot yéu té tién luong
huyét khéi va tai hep trong stent so véi stent phu thudc thé hé moi[129]

Nghién cou DELFT (Drug-Eluting stent for LeFT Main)[119] & 358
bénh nhan dugc dat stent phu thube cép ctru hodc ¢ chuén bi dé diéu trj cac

ton thuong than chung DMV trai chua duge bao v¢. Nghién clru nay dugc
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tién hanh ¢ 7 trung tim tai Chau Au va My sau thoi gian 3 nam véi ty 18 tir
vong do tim mach 1a 9,2% va tai hep trong stent 1a 5,8%.

Nhu vy, ty 1€ tai hep trong stent than chung DMV trai kha khac nhau
gifra cac nghién ctru, ty 1€ tai hep phu thudc nhiéu vao loai stent dugc st dung
(stent thudong hay stent phu thudc chdng tai hep), tinh trang nhap vién cua
bénh nhan 12 hdi chimg vanh cap hay 1a DN 6n dinh; ngoai ra con phy thudc
vao k¥ thuat can thiép, cac bénh 1y két hop va sy tuan tha diéu tri cia bénh
nhan.

% Tai thong mach dich

Tai thong mach dich trong nghién ciru ctia ching t6i bao gdm tai thong
ton thuong dich do tai hep trong stent va tai thong bat ctr doan nao thuéc PM
lién that trude va dong mach mi.

Tuong ty van dé tai hep trong stent, tai thong mach dich sau can thiép
v6i ty 1& rat khac nhau giira cac nghién ctru. Ty 18 tai thong mach dich phu
thudc vao rat nhiéu yéu td nhu tudi cao, DTD, tinh trang nhap vién la HC
vanh cép hay BN on dinh, bénh nhiéu thAn DMV, loai stent dung dé can
thiép[16],[76],[85].

Trong nghién ctru cua ching toi c6 7 trudng hop (chiém ty 1& 8,75%)
can tai thong mach dich trong 80 bénh nhan theo ddi. Trong d6 c6 2 truong
hop tai thong do tai hep trong stent va 5 trudng hop tai thong do ton thuong
khac tién trién din dén hep nhiéu can phai can thiép. Két qua nghién ctru cia
chung t6i tuong tu két qua nghién ctru cua tac gia Hess[76], ty 18 tai thong 1a
7,1%; va tac gia Jensen[85], ty 1€ tai thong 1a 11,7%.

Nghién ctru MAIN-COMPARE[96] danh gia hi€éu qua cua stent phu
thude so vai phau thuat ¢ 2240 bénh nhan tdn thuong than chung DMV trai,
trong d6 1102 bénh nhan duoc can thiép va 1138 bénh nhan duoc phau thuat

béc cau chu vanh. Két qua theo do1 4 nam cho théy: ty 1€ tai can thi¢p mach
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dich ¢ phan nhom can thiép ton thuong than chung va 1 than DMV 14 6,1%;
than chung va 2 than PMV 1a 15,6%; than chung va 3 thain PMV 1a 15,2%.Ty
1¢ tai thong mach dich & nhém ton thwong than chung két hop nhiéu nhanh
dong mach vanh trong nghién ctru nay cao hon gan gap 2 1an két qua nghién
ctru ctia chung toi duoc cat nghia bai sé bénh nhan trong nghién ctru MAIN-
COMPARE ¢ nhom nay 100% la t6n thuong DMV phirc tap (than chung ton
thuong két hop véi it nhat 2 than PMV), hon nita st dung stent thé hé thu
nhit, Taxus, dé can thiép, trong khi d6 ton thuong phtic tap trong nghién ctru
ctia chiing t0i chi 67,8% va chung t6i str dung stent thé hé méi dé can thiép.
Vi vy, ty 18 tai thong ton thuong dich trong nghién ctru ctia chiing tdi thap
hon trong nghién ctu MAIN-COMPARE.

Nghién ctru Syntax[128], mot trong nhiing nghién ciru ngau nhién, da
trung tdm, 16n nhat va theo ddi kéo dai trong 5 nim & 1800 bénh nhan ton
thuong 3 than DMV va/hoic ton thuong than chung PMV trai duoc dit stent
hodc phiu thuat bac cau chi vanh. Nghién ctru tim hiéu su trong quan cia ton
thuong phtic tap cia DMV vé1 céac bién ¢d tim mach sau can thi¢p, trong do
c6 tai thong mach dich.Két qua cho thiy ton thuong cang phic tap, bién cd
tim mach cang nhiéu. Cu thé diém syntax thap, trung binh va cao tuong tng
v6i cac bién cb tim mach 1a 32%, 36%, va 44%. Ddi véi tai thong mach dich,
Trong s6 903 bénh nhan dugc can thiép thi co tdi 25,9% s6 bénh nhan phai tai
thong mach dich trong thoi gian 5 nam theo doi. Tinh riéng trong phan nhom
can thi¢p than chung PMV trai, ty 1€ tai thong mach dich cling tuong tu 1a
26,7% sau 5 nam theo ddi. Nhu vay, két qua tai thong mach dich trong nghién
ctru Syntax cao gap 3 lan két qua nghién ctru ctia chung toi, nguyén nhan do
d6i tuong trong nghién ctru syntax 100% 13 ton thuong phtc tap bao gdm ton
thuong than chung va nhiéu thin DMV hodc ton thuong 3 than DMV, bén
canh d6 nghién ctru ndy sir dung stent thé hé thtr nhat 13 Taxus ma hién nay

khong con trén thi truong do ty 1é tai hep va huyét khoi stent cao hon nhiing
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stent thé hé mai hién nay. D6 1a nhiing 1y do chinh lam cho ty 1¢ tai thong
mach dich trong nghién ctru syntax cao hon déang ké két qua nghién ctu cia
chung toi.

% Tong cac bién co6 tim mach chinh

Céc bién cb tim mach chinh trong nghién ctru ctia chung t6i bao gém
NMCT, TBMN, Téi thong mach dich va tir vong tim mach.

Nhiéu nghién ctru di tién hanh dénh gia hiéu qua ctua phuong phap can
thiép than chung DMV trai so véi phau thuat bic cau chil vanh. Phan 16n két
qua cua cac nghién ctru cho thay: khong co su khac biét vé ty 1& tir vong,
TBMN, NMCT gifra can thi€p va ph?tu thuat trong diéu tri bénh 1y hep than
chung DMV trai, tuy nhién ty 1€ tai thong mach dich lai cao hon 10 rét & nhom
can thiép so voi nhom phiu thuat, va didu nay cang thdy rd khi can thiép
nhimg trudng hop ton thwong phuc tap, ton thuong két hop nhiéu than
DBMV[31],[96],[128],[157].

Theo két qua nghién ctru ctia chung toi, tong bién ¢ tim mach chinh
xay ra & 15 bénh nhén, chiém 18,75% (biéu do 3.13), bao gdbm TBMN 2 bénh
nhan, chiém 2,5%; NMCT 2 bénh nhén, chiém 2,5%; tai thong mach dich 7
bénh nhan, chiém 8,75% va tu vong tim mach 4 bénh nhan, chiém 5%. Két
qua nghién ctu cling phu hop véi mot sé nghién ctru khac trén thé

gi6i[311,[96],[103].
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Bang 4.2. So sanh két qua nghién ciru ciia ching toi voi két qua ciia mot

s0 tac gia khac

TG theo doi
Tén NC n MACCE (%)
(théng)
Chung toi 84 30 18,75
Boudriot[31] 201 12 19
LE MANS[32] 105 12 30,7
PRECOBATJ[145] 600 12 8,7
SYNTAX[128] 705 60 36,9

Nghién cru LE MANS[32], nghién ctru ngiu nhién 105 bénh nhan bj
tén thuong than chung PMV trai, c6 kém theo ton thuong cac nhanh DMV
khac hodc khong, phu hop vdi ca can thiép hodc phau thuat. Nhitng d6i twong
nay duoc phan ngiu nhién thanh hai nhém diéu tri can thiép va phau thuat.
Két qua sau 12 thang theo ddi cho thiy: khong c6 su khac biét vé ty 1& cac
bién ¢ tim mach chinh (MACCE)gitta can thiép va phiu thuét (30,7% so voi
25%, p >0,05). Két qua ciing tuong tu & nghién cttu PRECOBAT[145], diéu
tri 600 bénh nhan ton thuong than chung PMV trai bang can thiép va phiu
thuat; két qua sau Inam theo ddi cho thay téng bién cb tim mach & nhom can
thi¢p so v&i nhoém ph?lu thuat lan luot 1a 8,7% so vdi 6,7%, p>0,05).

Nghién ctru syntax[128], mdt nghién ctru ngau nhién, da trung tdm 16n
nhit va ciing 1du nhét tir trude t6i nay, danh gia hiéu qua cua dit stent Taxus
va phau thuat bic cAu dé diéu tri 705 bénh nhan bj ton thuong than chung
DMV trai. Két qua sau 5 ndm theo ddi cho thay khong co su khac biét vé tong
cac bién ¢ tim mach chinh (tr vong, TBMN, NMCT va tai thong mach dich)
giita can thiép va phau thuat (36,9% so véi 31%, p=0,12). Tuy nhién, nghién

cuu lai chi ra rﬁng ty 1€ tai thong mach dich lai cao hon & nhom can thi€p so
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v61 nhém ph?lu thuat (26,7% so véi 15,5%, p<0,001), nguoc lai ty 1€ TBMN
lai cao hon ¢ nhém phau thuit so véi nhém can thiép (4,3% so véi 1,5%,
p=0,03). Bé thiy rd su twong quan gitta mirc d6 ton thuong PMV va két qua
can thi¢p, nhom nghién ctu da chia thanh nhitng phan nhom nhé dua trén
thang diém syntax dé phan tich: bao gdm phan nhém c6 diém syntax <23,
phan nhém c6 diém 23<syntax <32 va nhom syntax > 33 diém. Két qua phan
tich cho thay khong c6 su khac biét vé tong cac bién cd tim mach chinh gitta
can thiép va phau thuat & phan nhom c6 diém syntax < 32 (32,1% so véi
31,5%, p=0,81), nguoc lai & phan nhém c6 diém syntax > 32 thi ty 1é tong
bién ¢ tim mach lai cao hon & nhém can thiép so v6i phau thuat (46,5% so
voi1 29,7%, p=0,003). Phan tich tach riéng tung ti€u tri nghién ctru cua phan
nhom c6 diém syntax > 32, cac tac gia thdy rang khong co su khac biét giira
can thiép va phau thuat vé ty 1& tir vong (26,1% so vdi 22,1%, p= 0,4); vé
NMCT (11,7% so véi 6,3%, p=0,13); vé TBMN (1,6% so v&i 4,9%, p=0,13);
nhung ty I¢ tai thong mach dich lai cao hon 1o rét & nhom can thi¢p so voi
ph?lu thuat (34,1% so véi 11,6%, p <0,001). Nhu vay, theo nghién ctru syntax,
su khac biét chinh vé cac bién cd tim mach gifra can thi¢p va phau thuat ¢
nhitng bénh nhan ton thuong than chung DMV 1a ty 18 tai thong mach dich, su
khac biét nay thiy rd ¢ nhitng trudng hop ton thuong DMV phirc tap ma diém
syntax >32. Céc bién cb tim mach chinh trong nghién ciru syntax 1a 36,9%
cao gip doi nghién ciru cta ching toi 1 18,52%, su khac biét nay 1a do ddi
tuong nghién ctru cta thir nghiém syntax phan 16n 1a nhitng bénh nhan cé ton
thuong dong mach vanh phuc tap (diém syntax cao >32) va sir dung stent phit
thudc thé hé tht nhat ma hién nay khong con trén thi truong do ty 1& huyét
khéi mudn va ty 18 tai hep cao so v6i thé hé stent méi hién nay. Trong khi do
d6i twong nghién ctru cta ching t6i c6 muc do ton thuong DMV nhe hon va
100% dugc sir dung stent phit thude thé hé méi. D6 1a nhitng 1y do co ban tao

nén sy khac biét vé ty 1€ cac bién c6 tim mach chinh gitra hai nhoém.
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4.3. BAN LUAN VE MOT SO YEU TO ANH HUONG PEN KET QUA PIEU
TRI O BENH NHAN PUQC PAT STENT THAN CHUNG PMV TRAL

4.3.1. V& mot s6 yéu té anh hwéng dén tién lwong tir vong ciia ddi twong
nghién ciru trong qua trinh theo doi

4.3.1.1. Vé tuéi va gidi

Trong nghién clru cua ching t61, cac bénh nhan dugc can thi€p than
chung PMV da s6 ¢ tudi trung nién, véi tudi trung binh 1a 67,8 £10 (tudi).
Nghién ciru cho théy, ti 1é tr vong & nhém bénh nhan > 70 tudi cao hon gip
1,4 1an so véi nhom bénh nhin < 70 tudi, tuy nhién sy khac biét chua c6 ¥
nghia théng ké (véi p = 0.6). Két qua nay ciing twong ty nhu két qua nghién
ctru cia Duong Thu Anh cho thay tudi cang cao, ti 1¢ tir vong cang tang [2].
Theo nghién ctru ctia Sun — Jang Min va cong su [121], trén ddi twong bénh
nhan c6 bénh ly than chung PMV trai dugc tai thong mach dich, nhitng bénh
nhan c6 tudi > 75 co ti 1é tir vong cao gip 1,7 lan so v6i nhém c6 tudi < 75
(p=0,02).

Theo théng ké cta chung t6i, nit gidi o6 nguy co tir vong cao hon nam
gidi gap 1,21 lan, tuy nhién su khac biét chua ¢ y nghia thong ké (OR = 1,21
v6i 95% CI tir 0,22 dén 7,06; p = 0,199).

Céc nghién ctu trén thé gidi va trong nudc di chimg minh mdi lién
quan gitta ty 1& tir vong v&i bénh nhan 16n tudi va bénh nhan nir gidi
[6].[7],[121] do cac bénh nhin nay thudng két hop véi nhiéu bénh canh noi
khoa phtrc tap hon, thuong t1 vién mudn hon do tri€u ching dau nguc khong
r0 rang, hay bi s6¢ tim nhiéu hon, ton thuong mach vanh phuc tap hon va
thudng kém phat trién tuan hoan bang hé hon so v&i nam gidi. Tuy nhién,
trong nghién ctru cuia chung t61, da s6 cac bénh nhan dugc can thi¢p than
chung PMV trong tinh trang 1am sang twong d6i 6n dinh, di loai trir di nhiing

tén thuong than chung chi duoc diéu tri ndi khoa hoic phiu thuat bac cau ndi
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chu - vanh, do d6 ti 18 tir vong ctia nhom tudi cao va nir gidi co xu hudng cao
hon tuy nhién sy khac biét chua c6 ¥ nghia thong ké.

Nhitng bénh nhan 16n tudi thuong kém phat trién cac mach bang hé khi
nhdi mau co tim cdp do giam dap ung vdi cac kich thich tan tao mach mau.
Bit thuong nay c6 thé gép phan vao lam tién lugng xau hon ¢ nhitng bénh
nhan 16n tudi bi NMCT cip. Do vdy, ban than tudi khong phai 1a mot yéu tb
quyét dinh tién luong t6t hay xdu, ma do tudi chi bao hiéu nhitng yéu t6 va
bénh canh phdi hop c6 thé anh hudng dén hiéu qua diéu tri.
4.3.1.2 Vé anh hwéng ciia tin sé tim > 100 chu ki/phit

Tén s6 tim lac vao vién la mot yéu td tién luong doc 1ap veé tir vong &
bénh nhan bénh dong mach vanh. Nam 2011, Timoteo va cOng sy [175] da
tién hanh nghién ctru danh gid vai tro tién lugng cta tan sb tim trén 1126 bénh
nhan hoi chimg vanh cép cho thay, tan s tim > 80 chu ki/phut 1a mot yéu to
tién luong doc 1ap vé tir vong do moi nguyén nhén.

Trong nghién ctru cua chiing t6i, ti 18 tir vong & nhdm bénh nhén c¢6 tan
sd tim > 100ck/phut cao gap 2,3 1an so véi nhém cé tan sb tim < 100 ck/phut,
tuy nhién su khac biét chwa c6 y nghia thong ké (p = 0.42). Nguyén nhan do
¢d mau ciia nghién ciru chung t6i nho, thoi gian theo ddi ngan han, sé luong
bién cd it hon, nén su khac biét 1a chua c6 ¥ nghia thdng ké.
4.3.1.3 Vé anh hwéng ciia ti 1¢ bach cau liic nhdp vién > 11G/L

Nhiéu nghién ctru dd ching minh vai trd bénh sinh ciia bach cau méau
trong hdi ching vanh cép.Ném 2001, Barron va cs da nhan dinh réng bach
cdu mau 1a yéu t6 tién luong tir vong doc lap trong bénh nhan NMCT
cap.Nhitng bénh nhan cé sd luong bach cau mau > 12 G/1 ¢6 nguy co tir vong
tang gap 2 1an[25].Nam 2001, Takahiko Naruko ciing phat hién duoc sy c6
mit ciia bach cau da nhan trung tinh tai mang xo vita nirt vé & bénh nhan hoi
chirng vanh cép, cao hon hian so véi bénh nhan c6 bénh mach vanh 6n

dinh[136]. Nghién ctru ctia Nguyén Thi Thanh ndm 2005 trén nhiing bénh
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nhan NMCT cép ciing cho két qua rang nhitng bénh nhan c6 s lugng bach
cau mau > 11 G/1 thi ¢o ty 1& tir vong tang gap 2,2 lan nhitng bénh nhan c6
bach cau < 11 G/1 vé6i p < 0,05 [9].

Khi phan tich gia tri bach cau mau tai thoi diém nhap vién, ching to1
cling nhan théy bénh nhan ¢6 bach ciu mau lac nhap vién > 11 G/I ¢6 nguy co
tor vong cao hon 2.38 1an bénh nhan c6 bach cau mau < 11 G/ (OR =2,38 voi
95% CI tir 0,39 dén 14,4; p = 0,37).
4.3.1.4 Vé anh hwong ciia mivc diém Syntax

Piém Syntax ding dé danh gid mirc do ton thuong phirc tap ciia DMV,
diém cang cao thi muc d6 ton thuong cang nhiéu[123], nhu vay anh hudng
tryc tiép dén két qua can thiép dong mach vanh.

Thtr nghiém Syntax so sanh hi€u qua cua hai phuong phap can thi€p va
phau thuat bic cau ndi trén ddi twong bénh nhan hep 3 than DMV va than
chung DMV trai di phéan chia ddi twong nghién ciru thanh 3 nhom dua trén
diém Syntax: nhom < 22 diém, tir 23 — 32 diém va > 33 diém. Két qua cho
thdy, & nhitng bénh nhan c6 diém Syntax tir thap dén trung binh (0 — 32)
diém, két qua diéu trj cta hai phuong phéap 1a nhu nhau vé ti 1é tir vong ciing
nhu cac bién cb tim mach chinh. Tuy nhién, khi diém Syntax > 33 diém, thi
loi ich vé giam ti 1& tir vong va cac bién c¢6 tim mach nghiéng vé phuong phap
phau thuat so véi can thiép voi ti 1& twong ung 1a 26,8% so vdi 44%, p <
0,001). Tuy nhién, trong phan nhom than chung PMV tréi, sau 5 nam theo
ddi, nhom bénh nhan co6 diém Syntax tor 0 — 32 co ti 1€ bién cb tim mach
chung twong duong gitra hai nhém phau thuat va can thiép; & nhom bénh nhan
c6 diém Syntax > 33 diém thi nhirng bénh nhan dugc can thi€p co ti 1€ tai
thong mach dich cao hon nhom phﬁu thuat (34,1% so véi 11,6%; p = 0,001),
ngoai ra khong co su khac biét ¢6 y nghia vé ti 1& tir vong, NMCT va TBMN
gifra hai nhom [123]
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Trong nghién ciru ciia ching t6i, bénh nhan c6 diém Syntax > 33 diém
c6 nguy co tir vong cao hon gip 2,75 lan so v6i nhém co Syntax < 33 diém
(bang 3.15). Chung t6i chia nhém bénh nhéan thanh 3 nhém theo diém Syntax
(twong ty nhu trong thir nghiém SYNTAX) dé danh gia mbi twong quan giira
nguy co tir vong va mic diém Syntax, két qua thu dwoc nhu trong biéu do
3.12. Ti 1é tir vong ting ty 1& thuan v4i muc diém Syntax tir 0% & nhom c6
Syntax < 22, dén 7,3% & nhom c6 Syntax 23 — 32 va lén t61 13% & nhom co
Syntax > 33 diém. Nhu vay, diém Syntax cao 1a mot yéu t6 tién lugng tir vong
¢ bénh nhan c6 dugc can thiép than chung DMV trai.
4.3.1.5 Vé méi lién quan giiva séng con véi chirc nang thit trdi (EF)

Chtic ning that trai giam di dugc chimg minh & nhiéu nghién ciu 1a
yéu t6 tién lwong tr vong ¢ bénh nhidn sau can thiep PMV
[6].[42],[46],[51],[93]. O bénh nhan NMCT cap, Nguyén Quang Tuan da chi
ra rang, bénh nhan c6 EF < 50% c6 ti 1& tir vong cao gap 2.6 lan nhitng bénh
nhan khac[6]. Tai Phap, Alexandre Black[15] dd nghién ctru trén 92 bénh
nhan dugc can thiép than chung PMV trai ciing cho két qua twong tu. Sau 6
thang theo ddi, ti 1é tir vong & nhom bénh nhan c¢6 EF > 50% thap hon & nhom
c¢6 EF thap (< 50%), va su khac biét co ¥ nghia théng ké voi p < 0,01. Keelan
va cong su ciing tién hanh nghién ctu vai trd tién luong cta chi sé EF trén
1158 bénh nhan dugc can thi¢p dong mach vanh qua da ciling cho két luan
rang rbi loan chirc ning that trai c6 lién quan chat ché voi tang ty 18 tr vong
trong vién ciing nhu sau 1 nam theo ddi [93]. Mamas va cdng su tién hanh
phan tich téng hop trén hon 200 000 bénh nhan dugc can thi€p dong mach
vanh qua da & Anh tir 2006 dén 2011 cho két qua nguy co tir vong ting 1én
gap 2,91 1an (HR: 2,91; 95% CI tir 2,43 dén 3,49; p< 0,0001) & nhém giam
EF mirc d6 vira (EF tir 30 — 49%) va gap 7,25 lan (HR 7,25; 95%CI tir 5,87
dén 8,96; p< 0,0001) & nhom c6 giam EF nang (EF < 30%) so v6i nhom c6

chirc ning tam thu that trai bao ton (EF > 50%). Nhu vay, giam chirc ning
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tam thu that trai 1a mot yéu té tién luong doc lap voi ti 1& tr vong trong 30
ngdy dau tién va sau 01 ndm theo ddi ¢ bénh nhan can thiép PMV qua da
[110].

Chung t61 chia nhém bénh nhan nghién ctru thanh 2 nhém c6 EF > 40%
va EF < 40% va tién hanh phan tich vé ti 1& tir vong trén mdi nhom. Biéu d6
3.15 thé hién su twong quan giita ti 1& tir vong va chirc ning thit trai cho thiy
nhitng bénh nhan can thiép than chung PMV trai ¢6 chirc ning thét trai giam
< 40% c6 ti 1& tir vong cao hon nhém c6 EF > 40% 1a 2,85 1an, tuy nhién do
¢& mau trong nghién ctru ciia chung t6i con nhd, ti 1¢ bénh nhan c6 giam chuc
ning tdm thu that trai it do d6 su khac biét chua c6 y nghia thong ké (p =
0,18).
4.3.1.6 Vé can thiép than chung DMV ¢ bénh nhin NMCT cip

Ton thuong than chung PMV chua dugce bao vé thuong di doi voi ty 1€
tir vong cao hon, dic biét 1a & nhitng bénh nhan NMCT cap c6 ST chénh 1én
va/hoac tinh trang huyét dong hoac nhip tim khong 6n dinh. Can thi€p qua da
1a chién lugc tai tudi mau duoc sir dung thudng xuyén nhat va dugce wu tién
sit dung ¢ nhitng bénh nhan c6 nguy co cao. Nghién cttu GRACE tién hanh
phan tich trén 1799 bénh nhan co tén thuong than chung PMV trai khong
duoc bao vé dugc chia 1am 3 nhom: can thiép PMV qua da, phau thuat bac
cdu ndi cht vanh hodc diéu tri ndi khoa don thuan. Pa sd cac bénh nhan
NMCT cip c6 ST chénh 18n, hodc sau cip ctru ngimg tuan hoan hodc shock
tim (chiém 48%) dugc tién hanh can thiép PMV qua da trong ngay dau nhap
vién, con lai 5,1% bénh nhan duoc phau thuat bic cau ndéi PMV cép ctru. Két
qua nghién ctru chimg minh rang, ton thuong than chung PMV trai khong
dugc bao vé & bénh nhan c6 hoi chimg vanh cip lién quan dén tang ty 1& tir
vong, dic biét & nhitng BN NMCT cip c6 ST chénh 1én va/hoidc tinh trang
huyét dong khong 6n dinh hay rdi loan nhip. Can thiép PMV qua da cho ton

thuong than chung trong nhiing trudong hop nay 1 Iya chon wu tién hon. Phiu
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thuat bac cau ndi chu vanh thuong dugc tri hoan va thuc hién ¢ nhitng bénh
nhan c6 nguy co thap hon[126].

Grundeken va cong su tién hanh nghién ciru trén 84 bénh nhan NMCT
c6 ton thuong than chung DMV trai chia 1am hai nhom duoc diéu trj can thiép
PMV qua da va phau thuat bac cau ndi chu vanh. Két qua cho thay ty 1& tir
vong sau 30 ngdy ctia nhom can thiép cao hon nhém phau thuat (64% vs 24%,
p < 0,01). Tuy nhién, két qua nay ciing khong chirmg minh phwong phap phau
thuat tot hon can thi¢p dong mach vanh qua da cho bénh nhan NMCT cép co
tén thuong than chung do nhom can thiép cé ti 18 bénh nhan shock tim khi
nhap vién cao hon (69% vs 28%), dong chay sau tén thuong khi chup PMV
chu yéu 1a TIMI <2 (78% vs 16%), kém theo ti I¢ bénh nhan c6 roi loan nhip
can cdp ctru nglmg tuan hoan ciing cao hon ¢ nhém duoc can thiép PMV qua
da [63]. Nhu vay, NMCT cap, dic biét kém theo shock tim, rdi loan nhip lam
tang ti 1¢ tor vong ¢ bénh nhan dugc can thi¢p ton thuong than chung PMV.

Trong nghién ctru cua ching t61, can thi€p than chung PMV trai ¢ bénh
nhan NMCT cap khong shock tim ¢6 nguy co tir vong cao hon gip 10,5 1an so
v6i nhom khong ¢6 NMCT cap (OR = 10,5; 95%CI tir 1,7 dén 63,9; p =
0,001). Nhu vay, NMCT cip mic du khong c6 shock tim van 12 mot yéu t6
tién lugng tr vong doc 1ap khi can thiép than chung PMV trai (biéu dd 3. 14).
4.3.1.7 Vé ton thwong than chung két hop véi nhiéu thin PMV

Trude ky nguyén stent DMV, d6i véi cac truong hop ton thuong than
chung DMV trai va tén thuong nhiéu nhanh DMV, phiu thuat bac ciu ndi chi
vanh 13 lya chon hang dau trong nhiing trudng hop nay. Hién nay, voi sy phat
trién cua ki thuat dat stent DMV, loai stent thé hé mé1, chi dinh can thi¢p than
chung BPMV dugc mé rong hon. Tuy nhién, viéc can thi¢p than chung PMV &
bénh nhan co ton thwong nhiéu nhanh DMV van con 1a mot thach thic voi

cac nha can thiép.
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Min S. Y. va cong su (2010) da tién hanh nghién ctru trén 2240 bénh
nhén c6 ton thuong than chung PMV trai dugc can thiép hoac phau thuat cho
két qua, ty 1é tir vong do moi nguyén nhin & nhom co ton thuong LM kém
theo 2 nhanh khac cao gip 1,2 lan va nhom co ton thuong LM kém theo 3
nhanh khéac cao gip 2,22 1an so v6i nhoém chi c¢é ton thuong than chung PMV
trai don thuan (véi p tuong ung 1a 0,625 va < 0,001)[121]. Nhu viy, ton
thuong than chung DMV trai kém theo ton thuong nhiéu nhanh DMV 1a mot
yéu tb tién luong vé ti 1& tr vong & bénh nhan c6 bénh Iy than chung PMV
trai.

Trong nghién ctru ctia ching t6i, nhitng bénh nhan c6 tén thuong than
chung DMV trai két hop véi nhiéu thin DMV (> 2 than) khi can thiép PMV
c6 nguy co tir vong cao hon 2,5 1an so véi nhom chi tén thuong than chung
don thuan hogc ton thuong than chung két hop véi 1 than DPMV. Tuy nhién su
khac biét chua c6 ¥ nghia théng ké (OR =2,5v&i1 95% CI tur 0,277 dén 22.56;
p = 0,65). Mic du chua cé su khac biét vé thong ké, két qua nay ciing gitip
cho cac nha can thiép can nhic lwa chon bién phap diéu trj khi tién hanh can
thiép than chung PMV & nhiing bénh nhéan c6 ton thuong nhiéu nhanh PMV
keém theo.
4.3.1.8 Vé PMV trdi wu ning

Véi gidi phau binh thudng, than chung DMV trai v6i hai nhanh 1a DM
lién that trudc va DM mii cdp mau cho hau hét khdi lugng co that trai chiém
t61 75% trong truong hop uu ning phai va 1én dén 100% trong trudng hop uu
nang trai. Do do, khi tén thuong than chung DMV & bénh nhan vu ning trai,
dién ton thuong thiéu mau co tim rat rong, thuong gy hau qua ning né vé
mat huyét dong, dac biét khi NMCT gay tdc hoan toan nhanh nay, thuong dan
dén shock tim, r6i loan nhip phtrc tap va tir vong. Do d6, DMV trai uvu nang
thuong duge danh gia 1a mot yéu td tién luong & bénh nhan ¢ tén thuong

than chung DMV trai.
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Veltman va cong su danh gia anh hudng cua wu nang PMV trén 1131
bénh nhan nhdi mau co tim cdp thanh trudc trong d6 c6 971 bénh nhan
(chiém 86%) c6 wu ning DMV phai, 102 bénh nhan (chiém 9%) c¢6 vu ning
PMC trai va 58 bénh nhan (chiém 5%) c6 hé PMV can bang. Két qua cho
thdy, sau 5 nam theo ddi, ti 18 tir vong cong don do moi nguyén nhan cao hon
c6 y nghia & nhom uvu ndng PMYV trai khi so sanh vé1 hai nhém con lai (log-
rank voi p = 0,013). Hon nita, dong mach vanh trai vu nang con lai mot yéu t6
tién luong doc 1ap vé ty 1€ tir vong 30 ngay sau can thi¢p (OR = 2,51 vé1 95%
CItx 1,11 d&én 5,67; p =0,027) [180].

Trong nghién ciru ciia chiing t6i, ti 18 tir vong ting gip 8,7 1an ¢ nhom
bénh nhan c6 h¢ DMV trai uu nang khi so sanh vé1 nhitng bénh nhéan con lai
(p= 0,005) (biéu dd 3.15). Nhu vay, hé¢ DMV trai uu ning 1a mot yéu 6 tién
luong doc lap vé ti 16 tir vong khi can thi¢p than chung DMV trai.

4.3.2 Ban luin vé mdt sd yéu t6 anh hwéng dén tai thong mach dich
4.3.2.1 Tuoi>70

Theo két qua nghién clru, ching t61 nhan théy khong co6 sy khac biét co
¥ nghia vé ty 18 tai can thiép mach dich & nhom bénh nhan > 70 tudi va < 70
tudi (OR = 1,58 véi 95% CI tir 0,33 dén 7,6; p = 0,42). Két qua nay ciing
turong ty nhu két qua cua tac gia Min S. Y. (2010) cho rang tudi > 75 khong
c6 mdi lién quan dén ty 1€ tai can thi€p mach dich & bénh nhan sau can thi€p
than chung BMV.
4.3.2.2 Vé moi lién quan giita ddi thdo dwong va ti I¢ tdi can thi¢p mach
dich

Dai thao duong 14 yéu td c6 lién quan chit ché dén bénh 1y dong mach
vanh. Dai thao duong dong thoi ciing d3 duoc ching minh 13 yéu td tién
luong doc 1ap vé ty 1€ tai hep trong stent & bénh nhan can thi€ép PMV qua da,
dan t6i phai tai can thiép mach dich. Su tang ty 1€ tai hep trong s6 bénh nhan

dai thao duong la do rd1 loan chirc nang ndi1 mac, san sinh bat thuong cac yéu
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t6 tang truong, ting kha niang ngung két tiéu cau va huyét khdi. Ciing c6 bang
ching vé Insulin va tinh trang khang Insulin trong sinh bénh hoc cua tai hep
DMV & nhitng bénh nhan tiéu duong[21].

O bénh nhan can thi¢p than chung PMV trai, Lee J Y. va cOng su
(2011) d4 tién hanh nghién ctru danh gia ti 18 va cac yéu td anh hudng dén tai
hep trong stent & bénh nhan dugc can thi€p than chung PMYV tréi cho théy, ti
1€ bénh nhan tai hep trong stent & nhom BN co6 dai thao duong la 46,5% cao
hon ¢6 ¥ nghia thdng ké so voi nhom khéng co dai thao duong 1a 30,2% (voi
p = 0,008). Khi tién hanh phan tich hdi quy da bién danh gia anh huong cia
dai thao duong 1én tai hep di cho két qua bénh nhan dai thdo dudng c6 ti 16 tai
hep trong stent gap 1,82 1an so v&i nhoém khong cé dai thao dudng (véi p =
0,012)[101]. Nhu vay, dai thdo dudng 1a mot yéu 6 tién luong doc lap vé ti 16
tai hep trong stent & bénh nhan can thi€p than chung PMV trai.

Trong nghién ctru cua chung to1, bénh nhan c6 dai thao duong c6 nguy
co tai can thiép mach dich cao hon 2,23 14n so voi nhitng bénh nhan khong bi
dai thiao duong. Tuy nhién, su khac biét khong co y nghia théng ké voi p =
0,41.
4.3.2.3 Tién sir ddt stent PMV truée do

Nhiéu nghién ciru trén thé gidi di cd chimg minh vai trd cta tién sir dat
stent DMV trude do véi ty 1€ tai can thi€p mach dich & bénh nhan can thiép
than chung DMV trai, tuy nhién van chua c6 két qua rd rang. Sun-Jang Min
va cong su da tién hanh phan tich riéng trén nhém ddi tugng can thiép than
chung DMV trai vi ty 1€ tai can thi€p mach dich cho két qué nhitng bénh nhan
co tién st dat stent DPMV co ti I¢ tai can thiép mach dich cao hon 1,21 14n so
v6i nhom chua co tién sir dat stent, tuy nhién sy khac biét khong co y nghia
théng ké (p = 0,39) [121]. Nam 2011, Lee Jong Young cling tién hanh danh
gia cac yéu td anh hudong dén tai hep trong stent & bénh nhéan can thiép than

chung PMV trai cung cho thdy khong co su khac biét vé ti 18 tai hep trong
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stent & hai nhom c6 tién sir can thiép DMV trude d6 va nhom khong co tién
sir can thiép DMV (véi p = 0,69)[101]. Do d6, vai tro tién luong cia tién sir
dat stent bMV vé tai can thi¢p mach dich & bénh nhan can thi€p than chung
DMV vanh trai con chua rd rang.

Tuong ty, trong nghién ciru cuia chiing t61, ti 1€ bénh nhan ¢ tai thong
mach dich cao hon 3,02 14n & nhém c6 tién sir dit stent dong mach vanh trudce
d6 so v6i nhom khong cé tién sir dat stent DMV, tuy nhién sy khac biét ciing
khong ¢ y nghia thdng ké (p = 0,18).
4.3.2.4 Ton thwong thin chung DMV két hop vdi ton thwong > 2 thin PMV

Panh gia vé anh hudng cta ton thuong nhidu than PMV két hop véi
ton thuong than chung trén ty 1€ tai can thi€p mach dich & bénh nhan bénh 1y
than chung duoc can thiép DMV qua da, cac nghién ctru trén thé gidi cho cac
két qua chua ddng nhat. Min S. Y va cong su (2010) tién hanh nghién ctu
trén 2240 bénh nhan bénh 1y than chung DMV dugc chia thanh 2 nhom diéu
trj bang PCI hodc phiu thuat. Két qua phan tich vé ty 1 tai can thiép mach
dich ctia quan thé nghién ctru cho thay, khong cé sy khac biét vé ty 18 nay khi
so sanh nhom c6 tén thuong than chung phdi hop véi 3 than PMV véi nhom
tén thuong than chung don thuan (OR = 1,01 véi 95% CI tir 0,6 — 1,71; p =
0,975). Tuy nhién day 1a két qua so sanh ti 1¢ tai can thiép mach dich ¢ ca hai
nhom PCI va CABG chir khong phai cho riéng nhom PCI don thuan[121].
Nguoc lai, tac gia Lee J. Y. va cs (2011) khi tién hanh phan tich hdi quy da
bién danh gia anh hudng cia cac yéu td 18n tai hep trong stent & bénh nhan
can thiép than chung DMV trai cho két qua ton thuong than chung két hop
v6i ton thuong 2 than DMV lam ting nguy co tai hep trong stent 1én 3,82 lan
(OR = 3,82 v4i 95% CI tir 1,49 dén 9,8; p = 0,005) va nhém tén thwong than
chung két hop véi 3 thain DMV 1am ting nguy co tai hep trong stent 1én 2,58
lan (OR = 2,58, véi 95% CI tir 0,97 dén 6,87; p = 0,06) khi so sanh v6i nhom

chi ton thuong than chung doéng mach vanh trai don thuan.
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Trong nghién ciru cia chung toi, nhitng trudng hop ton thuong than
chung DMV trai két hop véi ton thuong > 2 than DMV c6 ty 18 tai can thiép
mach dich cao gap 1,5 14n so voi nhém ton thuwong than chung don thuan hoic
tén thuong than chung phdi hop véi mot than PMV. Tuy nhién su khac biét
chua c6 y nghia théng ké véi p = 0,56. Thong thuong, danh gia ti 18 tai hep
trong stent dan dén cn tai can thi¢p mach dich can theo dbi dai han. Cac ddi
tugng nghién ciru cta ching toi duoc theo ddi ngan va trung han do d6 anh
hudng cia cac yéu td nay cé thé chua rd rang. Vi vy, can tiép tuc theo ddi
d6i twong nghién ciru dé danh gia chinh xac hon anh hudng cia yéu to nay 1én
ty 1€ tai can thi¢p mach dich.
4.3.2.5 Moi lién quan giiva can thiép LM bang 2 stent véi ty 1¢ tdi thong
mach dich

Tuy theo ton thuong trén chup mach ma sé lugng stent sir dung trong
can thiép than chung PMV khac nhau. Cac tén thuong than chung phic tap,
Medina type 111 thuong can dung dén 2 stent dé can thiép che phii hét ton
thuong. Cac nghién ctru déu cho thiy rang, sb luong stent dung dé can thiép
DPMYV c¢6 lién quan chat ché dén ti 1€ tai hep trong stent, tir d6 lam tang ti 1€ tai
can thi€p mach dich. Trong nghién ctru cua Lee Jong Young[101] ty 1€ tai hep
trong stent ting gip 2,6 lan & nhom phai dung 2 stent tré 1én so voi nhém
dung 1 stent (HR = 2,6 v&1 95% CI tir 1,97 dén 3,43; p <0,001).

Theo két qua phan tich ctia chiing t6i, nhitng bénh nhan can dung dén 2
stent dé can thiép thi nguy co tai can thiép mach dich cao hon gap 1,87 1an so
v6i nhitng bénh nhan chi ding 1 stent dé can thiép than chung (OR = 1,87 voi
95% CI tir 0,38 dén 9,14; p = 0,34). Mdc du chua c6 y nghia théng ké nhung
két qua nay ciing cho thdy nguy co tai can thiép mach dich c6 xu hudng ting

1én theo s6 lugng stent duoc sir dung dé can thiép ton thuong than chung.
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4.3.2.6. Twong quan giita diém syntax va tdi thong mach dich

Ngay nay, viéc st dung thang diém syntax dé danh gia mic do ton
thuong phuc tap cua hé DMV trd thanh kha thuong quy trong can thiégp DMV
noi chung va trong can thi€p than chung DMV trai ndi riéng. Thir nghiém
syntax[128], mot trong nhiing thir nghiém ngiu nhién, da trung tdm 16n nhat,
so sanh két qua can thiép ton thuong 3 thdn PMV va can thiép ton thuong
than chung DMV so sanh voi phiu thuat bic cau cha vanh. Két qua sau 5 nim
theo ddi cho thay: & phan nhém ton thuong than chung PMV trdi c6 diém
syntax thap va trung binh (0-32 diém), khong c6 su khac biét vé ty 18 tir vong
tim mach, NMCT, TBMN va tai thong mach dich so voi phau thuat bic cau
chu vanh. Trai lai, v6i diém syntax cao (> 33 diém), nhém bénh nhéan can
thiép co ty 1é tai thong mach dich cao hon rd rét so v6i phau thuat béc cau chu
vanh (34,1% so vo1 11,6%, p=0,001), trong khi d6 khong c6 sy khac biét vé
ty 1& tir vong, NMCT va TBMN giita nhém can thiép va nhém phau thuét.

Két qua nghién ctru cua chung toi cho thiy nhitng bénh nhan can thiép
than chung DMV trai c6 diém syntax > 33 c¢6 nguy co tai thong mach dich
cao hon 6,6 1an nhitng bénh nhan c6 diém syntax thap hon véi p= 0,016 (bang
3.16). Nhu vay, diém syntax > 33 1a mot yéu td tién luong doc 1ap vé kha
nang tai thong mach dich & bénh nhan dugc can thi¢p than chung PMV trai.
4.3.3 Ban luin vé mot sé yéu t6 anh hwong dén cac bién c¢6 tim mach
chinh (MACCE) sau can thiép thin chung PMYV trai.
4.3.3.1. Twong quan giita PTP va cdc bién cé tim mach chinh (MACCE)

Nhiéu nghién ciru da chimg minh rang nhitng bénh nhan PTD thuong
c6 tién luwong toi hon nhiing bénh nhan khong DTPkhi can thiép
PMV[45],[91]. Mot s6 yéu t6 dan dén tién lugng khong tot & bénh nhan DTD
khi can thi¢p PMV, la do roi loan chuyén hoéa, rdi loan chirc nang ndi mac
mach méu, ting két dinh tiéu cau, ting dong va thuong kém theo THA, RL

lipid mau[54]. Nghién ctru ARTS-II (Arterial Revascularization Therapies
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Study-Part 11)[41] tim hiéu vé cac bién cd tim mach khi can thié¢p DMV cho
607 bénh nhan trong d6 c6 159 bénh nhan DTD. Két qua sau 03 nim theo ddi
cho thdy: & nhom bénh nhan khong DTD c6 ty 1& cac bién cd tim mach
(MACCE) thap hon c6 ¥ nghia théng ké so voi nhém bénh nhan DT [OR =
0,41 v6i 95% CI tir 0,26 dén 0,64]. Tac gia Kappetein A[91], phan tich cac
bién ¢d tim mach chinh sau 05 nim theo ddi & nhom DTD gdm 452 bénh
nhan so sanh v6i nhom khong DT gdém 1348 bénh nhan. Két qua chi ra rang,
ca hai nhom DTD va khong DTD déu c6 ty 18 cac bién cb tim mach cao hon &
nhom can thiép so v&i phiu thuat bic cau chu vanh voi két qua MACCE
tuong ung la 46,5% so voi 29,0%, p<0,001 & nhom DPTD va 34,1% so voi
26,3%, p=0,002 & nhom khong DTD. Mac du khong so sanh tryc tiép, xong
chung ta déu nhan thiy 1a ¢ nhitng bénh nhan can thiepPMV, ty 16 MACCE &
nhom bénh nhan DTD 1a 46,5%va & nhom bénh nhan khong DTD 1a 34,1%.
Nhu vay, theo két qua nghién ciru nay thi ty 16 MACCE khi can thiép & nhom
bénh nhan DTD cao hon nhém khong DTD 1,4 lan.

Két qua nghién ciru ciia chiing t6i cho thdy: nhiing bénh nhan bi BTD
khi can thiép than chung DMV c¢6 nguy co bi cac bién cd tim mach cao hon
nhirg bénh nhan khong bi DTD 1,98 lan, tuy nhién su khac biét khong co ¥
nghia théng ké , P=0,502 (biéu d6 3.16).Tuy chua c6 ¥ nghia thong ké, nhung
két qua nghién ctru ciia ching toi cho thdy nhitng bénh nhan bi BTD co
khuynh hudng gia ting cac bién cb tim mach khi can thiép so voi nhitng bénh
nhan khong DTD.
4.3.3.2. Twong quan giita chivc ning thét trdi va bién co tim mach chinh

Khoang 10 — 30% bénh nhan can thiép PMV qua da c6 1di loan chirc
nang thét trai[42],[46],[93]. Nhiing bénh nhan co rdi loan chirc nang that trai
dugc can thiep PMV qua da thuong la nhitng bénh nhéan co tudi cao, c6 nhiéu
bénh 1y phéi hop nhu suy than, dai thio duong va cac bénh 1y phuc tap khac

hon so véi bénh nhan ¢ chirc nang tim t6t [158]. Nhiéu nghién ctru trén thé
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giéi di chimg minh rang chirc nang tam thu that trai giam ciing 12 mot yéu t6
tién luong vé cac bién cb tim mach chinh & bénh nhan sau can thi¢p DMV
qua da [93],[158]. Sardi va cong sy tién hanh phén tich trén 5377 bénh nhan
sau can thiép PMV qua da véi tiéu chi chinh 1a tong cac bién ¢ tim mach
chinh trén cac nhom bénh nhan c6 EF gidm ndng (< 40%), EF giam mic do
trung binh (40 — 49%) va EF binh thuong (> 50%). Sau 1 nim theo ddi, tong
cac bién cb tim mach cao hon c6 ¥ nghia thong ké ¢ nhom co EF thip (<
40%) so vo1 nhom co6 EF binh thuong (= 50%) ( twong tng 20,6% vs 9,7%; p
<0,001)[158].

Trong nghién ciru ctia chiing toi, ti 18 bénh nhan co rdi loan chirc ning
tam thu that trai (EF < 40%) chiém 25% tng s6 bénh nhan. Biéu do 3.17 cho
thdy, nhitng bénh nhan c6 nguy co xay ra bién ¢ tim mach cao gap 2,56 lan &
nhoém c6 EF <40% so v1 nhém ¢ EF > 40%, tuy nhién sy khac biét chua co
y nghia thong ké (p = 0,095). Nguyén nhan do miu nghién ctru cta chung toi
con nho va ty 1& bénh nhéan c6 chirc ning that trai giam nang thap do d6 khong
phan 4nh diung thuc trang cua sy twong quan nay.
4.3.3.3. Twong quan giita tinh wu néing ciia h¢ PMV trdi va bién cé tim
mach chinh

Lam va cong sy tién hanh theo ddi trén 1387 bénh nhan lay ngau nhién
tor thor nghiém TWENTE chia lam hai nhom dya trén két qua chup bMV la
wu nang trai va khong wu ning trai (gdm wu ning phai va can bang) va danh
gi4 vé gia tri tién lugng ctia wu ning DMV trén bién c6 tim mach. Két qua cho
thdy khong c6 su khac biét gitta hai nhém vé cac bién ¢ 1am sang, tuy nhién
nhoém wu ning vanh trai c6 ting dang ké ti 1& nhdi mau co tim xung quanh thi
thuat so v6i nhom wu ning vanh phai (HR = 2,19 véi 95% CI tir 1,15 dén
4,15; p = 0,009). Nhu vy, vu ning vanh trai lam ting nguy co nhdi mau co

tim quanh thu thuat & bénh nhan duoc can thi¢p PMV qua da [100].
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Nghién ctru ctia ching t6i so sanh ty 18 tong cac bién c¢d chung giita
nhoém wu ning vanh phai va wu nang vanh trai cho két qua, ty 18 bién cb tim
mach cao gip 2.6 1an & nhom wvu ning vanh trai, tuy nhién sy khac biét chua
c¢6 ¥ nghia thong ké véi p= 0,15 (biéu do 3.18).
4.3.3.4. Twong quan giita diém syntax va cdc bién cé tim mach chinh

Piém Syntax dugc dung dé danh gia vé sd luong, mic do phirc tap va
vi tri ton thuong ctia DMV trén phim chup mach.Diém Syntax cang cao thi
tén thuong dong mach vanh cang phirc tap[123]. Nghién ctru cia Nozue va
cong su danh gia vé vai tro cia mac diém Syntax trong tién luong vé ti 18 cac
bién cd tim mach chinh & bénh nhan dugc can thi¢p than chung PMV trai.
Két qua sau 1 nam theo doi, ti 1¢ bién cb tim mach chinh & nhém c6 diém
Syntax trung binh (diém Syntax tir 23 dén 32) 1a 47% va nhom c6 diém
Syntax cao (diém Syntax > 33) 1a 50%, cao hon c6 y nghia théng ké so véi
nhom cé diém Syntax thap (diém Syntax < 22 diém) (ti 18 bién cd tim mach
chinh chi c6 4%). Pong thoi khi so sanh vé diém Syntax & nhom c6 MACE
va nhém khong ¢c6 MACE cho thdy, diém Syntax & nhém c6 MACE cao hon
c¢6 y nghia théng ké so voi nhom khong cd6 MACE (31 vs 22; p =0,008). Nhu
vay, diém Syntax 1a mot phuong tién hiru ich du doan vé ti 1& cac bién cb tim
mach sau 1 nam theo ddi & nhitng bénh nhan can thi€p than chung BPMV
trai[ 138].

Khi khao sat vé mdi trong quan giita diém Syntax va bién cb tim mach,
chung t6i cling nhan thay, bénh nhan c6 diém Syntax cao (> 33 diém) khi can
thi¢p than chung DMV tréi c6 ti 1€ bién cb tim mach sau can thi€p cao hon 1,7
1an so véi nhém cé diém Syntax < 33 diém (biéu dd 3.19). Tuy nhién sy khac

biét 1a chua co y nghia thong ké (p=0,28).
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4.3.3.5. Twong quan giita ton thwong thin chung phéi hop nhiéu thin
DMV va bién cé tim mach chinh

Nhiéu nghién ctru trén thé giéi da chimg minh c6 su tuong quan chat
ché giita ton thuong nhiéu than PMV va céc bién cb tim mach khi can thiép
PMV[31],[32],[145]. Nghién cttu MAIN-COMPARE[96] diéu tri 2400 bénh
nhan ton thuong than chung PMV c6 kém theo ton thuong cac nhanh DMV
khac hodc khong bfing can thiép dit stent hoic phau thuat bic cau cha vanh.
Két qua sau 04 nam theo ddi cho thidy ¢ nhom ton thuong than chung don
thuan hodc t6n thuong than chung phdi hop véi ton thuong 01 than DMV thi
khong c6 su khac biét vé ty 1€ cac bién cb tim mach chinh giira hai nhom phau
thuat va can thi¢p; trai lai, & nhém tdn thuong than chung két hop voi tdn
thuong 02 than DMV va 03 than PMV thi ty 1€ cac bién ¢b tim mach cua ca
hai nhém nay déu cao hon & nhém can thiép so voi nhom phau thuat, ty 1€ céc
bién ¢b tim mach tuong Umg 1a 21,2% so véi 10,3%, p= 0,005 va 24,2% so
v6i 18,5%, p=0,043. Nhu vdy, rd rang so véi phuong phap diéu trj tiéu chuan
hién nay la phau thuat thi can thiép dit stent than chung PMV & nhiing bénh
nhan ton thuong than chung DMV két hop véi ton thuong 2-3 than DMV 1a
mot yéu td tién luong doc lap vé céc bién ¢b tim mach sau can thiép.

Pé phan tich anh huong cua ton thuong nhiéu nhanh DMV ¢ bénh nhan
can thiép than chung DMV trai 1én tong céc bién ¢ tim mach, chung t6i chia
d6i twong nghién ctru thanh hai nhém: mot nhém c6 ton thuong than chung
DMV trai phdi hop v6i nhiéu than DMV (> 2 than) va nhom c6 ton thuong
than chung don thuan hoic phéi hop voi ton thuong 1 thin PMV va so sanh
bién ¢ tim mach & hai nhom. Két qua thu dugc ti 1& bién ¢ tim mach cao
hon gip 3 1an & nhém co ton thuong than chung phdi hop voi nhiéu than so
v6&1 nhoém con lai (biéu dd 3.20). Mac du su khac bi¢t chua c6 y nghia théng

ké, két qua nay ciing cho thiy, t6n thwong phdi hop nhiéu nhanh DMV 1a yéu
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t6 nguy co cao cho tai can thiép mach dich & bénh nhan can thiép than chung
DMV trai.
4.3.3.6. Twong quan giita nhéi mdu co tim va bién cé tim mach chinh

Pé tim hiéu mdi tuong quan gitt NMCT véi cac bién ¢b tim mach chinh
(MACCE) ¢ bénh nhan dugc can thi€p than chung DMV trai, ching t61 tién
hanh chia d6i twong nghién ctu thanh hai nhém: nhém NMCT va nhém
khong NMCT 1di so sanh ti 1& bién c¢d ¢ hai nhom. Két qua cho thay, nhiing
bénh nhan bi NMCT khi can thiép than chung DMV trai c6 nguy co bi bién
c¢b tim mach cao gép 3,24 1an so voi nhitng bénh nhan khéng bi nhdi mau co
tim cap (biéu d6 3.21), tuy nhién su khéac biét khong cé y nghia théng ké (p =
0,076). Két qua nay ciing tuong tu nhu két qua nghién ctru cia cac tac gia
khac nhu Naganuma[133] hay Min S.[121] . Nguyén nhan 1a do da sb cac
bénh nhan NMCT cip thudng c6 kém rdi loan chiic ning tdm thu thét trai
ning, roi loan nhip, réi loan huyét dong... . Nhitng yéu té nay 1am ting nguy
co cac bién ¢ tim mach & bénh nhan dugc can thi¢p than chung DMV trai.
4.3.3.7. Twong quan giira s6 lugng stent can thiép thdin chung voi bién co
tim mach chinh

Can thiép than chung PMV trai & vi tri khong phai chd chia doi cho két
qua 1am sang va chup mach rat kha quan[38],[146],[178].

Pi c6 nhiéu nghién ctru chimg minh rang, can thiép ton thuong than
chung PMV trai chd chia doi bang 1 stent cho két qua kha quan hon so véi
can thiép 2 stent[119],[140]. Ty 1¢ tai thong ton thuong dich (<5%) & nhiing
bénh nhan ton thuong chd chia d6i khi can thiép bang 1 stent phu thudc, két
qua cling tuong tu voi can thi¢p doan 16 hodc doan than cia than chung
PMV][146],[178]. Tuy nhién, trong truong hop ton thuong than chung chd
chia doi thuc su (Medina typ 111), viéc can thiép ton thuong niy bang chién
lugc 2 stent duogc dat ra. Két qua mot $6 nghién ctu cho théy: nhém ton

thwong than chung chd chia doi khi phai can thiép bang 2 stent, két qua theo
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ddi cho thdy, ty 18 tai thong ton thuong dich kha cao toi 25%[117],[141]. Nhu
vdy, ton thuong than chung chd chia d6i, c6 ton thuong lan rong dan dén phai
sir dung 2 stent khi can thiép, c6 ty 18 tai thong ton thuong dich cao hon déng
ké so v6i nhitng trudng hop ton thuong than chung chd chia d6i, it phuc tap,
chi cin can thiép bang 1 stent, tuong tu ton thwong than chung tai 16 hoic
doan than don thuan. Do vay, khi can thiép t6n thuong than chung bang 2
stent lam tang cac bién ¢ tim mach sau can thiép do 1am ting ty 1¢ tai thong
mach dich.

Pé tim hiéu sy twong quan gitta s6 lugng stent can thiép than chung
DMV trai véi cac bién cb tim mach, ching t6i chia d6i twong nghién ctru
thanh nhom can thiép than chung bang 1 stent va nhém can thiép than chung
bang 2 stent (biéu dd 3.22). Két qua cho thdy nhom can thiép than chung bang
2 stent c6 nguy co bi cac bién ¢b tim mach cao hon 1,4 1an so v&i nhom can
thiép bang 1 stent, tuy nhién su khac biét chua co y nghia théng ké véi p
0,406. C6 thé do mAu nghién ctru clia chiing tdi con nhé va ty 1& bénh nhan
can thiép than chung bang 2 stent thip nén chwa phan anh ding két qua

nghién ctru.
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KET LUAN

1. Pit stent trong diéu tri ton thwong thian chung PMYV trii khong dwoc bao

vé la mgt phwong phap c6 ty 1€ thanh cong cao, kha an toan va hi¢u qua.

Ty 1& thanh cong cua thu thudt can thiép cao: Thanh coéng vé hinh anh
chup BPMV dat 98,8%, thanh cong vé thu thuat dat 97,6%. Ty 1€ bién
chtng lién quan dén thu thuét thap (6%).

Ty 1é song con chung sau thoi gian theo ddi trung binh 30,67 + 9,15
thang 14 95% va ty 1¢ song khoe khong co bién cb tim mach 1a 81,25%.
Ty 1é tai hep trong stent sau thoi gian theo dai thap (3,2%).

Hau hét cac bénh nhan cai thién triéu ching co ning suy tim theo
NYHA ( NYHA trung binh khi ra vién 1a 1,3 £ 0,51 va sau tho1 gian
theo doi 1a 1,03 + 0,16 vé1 P<0,05).

Chtic nang thét trai trén siéu 4m ciing cai thién rd rét sau thoi gian theo
doi (EF trung binh khi ra vién 59,43 + 14,52% va sau thoi gian theo doi
13 62,25 +11,09 véi p=0,004); dic biét & nhom NMCT cép (EF khi ra
vién la 46,35 = 11,78 va sau thoi gian theo doi 1a 53,43 = 11,86 voi
p=0,0001).

Téng cac bién cb tim mach chinh trong thoi gian theo ddi 1a 18,75%,
bao gém tor vong tim mach 5%, NMCT cép 2,5%, TBMN 2,5% va tai
thong mach dich 8,75%.

2. Vé mjt s6 yéu t6 anh huwéng dén két qua diéu tri

Can thiép than chung DMV trai & bénh nhan NMCT cap, mic du khong
shock tim, van c6 nguy co tir vong cao hon gap 10,5 1an so véi nhom
khong c6 NMCT cip (OR = 10,5; 95%CI tir 1,7 dén 63,9; p = 0,001).

Nhitng bénh nhan c6 h¢ PMV uu nang trai, khi dat stent dé diéu tri tdn

thuong than chung PMV trai khong dugc bio vé, cd nguy co tir vong
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cao hon 8,7 1an so v6i nhitng bénh nhan c¢6 hé PMV uu ning phai
(OR=8,7 v6i 95% CI tir 1,45 dén 52.4; p=0,005).

e Nhitng bénh nhén can thiép than chung PMV tréi c¢6 diém syntax > 33
c6 nguy co bi tai thong mach dich cao hon 6,6 1an nhitng bénh nhan co
diém syntax thip hon (OR = 6,6 v6i 95% CI tir 1,2 d¢én 36.,9; p=0,016).

e Chung t6i khong thiy su lién quan giita chirc ning thét trai EF < 40%;
diém syntax > 33; ton thuong than chung phdi hop nhiéu thin DMV,
can thiép than chung bang 2 stent va tinh trang NMCT cép khi nhap

vién, v&i tong cac bién cod tim mach chinh trong thoi gian theo doi.
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KIEN NGHI

Dit stent dé diéu tri ton thuong than chung PMV trai khong duoc bao
v¢ 1a mQt phuong phap can thi€p tim mach kha an toan va hi¢u qua, dic biét
1a nhitng trudng hop c6 diém syntax < 33. Do d6, sau khi can nhéc giira nguy
co va loi ich trén ting bénh nhan, thi c6 thé xem xét dén kha nang dat stent
cho nhimg bénh nhan cé ton thuong than chung PMV trai phu hop bdi cac
bac sy c6 nhiéu kinh nghiém vé can thiép, ¢ trung tdm tim mach 16n va c6 kha

ning phau thuat bac ciu ndi cha vanh cip ctru phong khi can thiép that bai.
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PHU LUC 1
BENH AN MINH HOQA

Bénh nhan:Tran Quang C; 71 tudi; nam.

Dia chi: Lang Giang- Bc Giang

Vao vién: 28/03/2013

Ly do vao vién: Pau nguc trai

Yéu t6 nguy co tim mach: THA, rdi loan lipid mau

Lam sang

- Pau Nguc trai dién hinh 2 thang trudc vao vién, gan diy dau ting,
xuat hién ca khi nghi

- NYHA 2; Killip 1.

- Cao 1,58; nang 63; BMI =25,2kg/m2

- Nhip tim 90 ck/p, déu; HA 140/90 mmHg

Dién tim: Nhip xoang 90 ck/p; ST-T binh thuong

Siéu am tim: EF = 67%; khong c6 rdi loan van dong ving

Xét nghiém mau:

Glucose: 3,9; Ure: 6,9; Creatinin 98

CK-MB 23; Troponin T = 0,012

Cholesterol: 5,6 mmol/l; Triglycerid: 2,3 mmol/l;

LDL-C 3,8 mmol/l; HDL-C: 0,96 mmol/l

Bénh nhan dugc chan doan: Pau that nguc khong 6n dinh

Bénh nhan duoc diéu tri bﬁng thude: Lovenox, aspirin, plavix, lipitor,

Zestrl, Betaloc zok.

Két qua chup bMV



DFP-2000D

Hinh PL1: Hinh dnh chup PMYV cta bénh nhin C

Hep 95% than chung DMV trai doan xa; Medina typ 100
DMV phii binh thuong
Piém syntax: 26



< Két qua can thiép than chung PMV trai

DFP-2000D

Hinh PL2: Hinh anh két qua can thiép PMYV ciia bénh nhan C

Hep ton du 3%, dong chay trong DMV TIMI 3 va
khong c6 bién chiing trong va sau thu thuat

% Sau can thi€p: bénh nhan hét dau nguc va khong c6 bién ching gi trong
tho1 gian nam vién



% Két qua chup DMV kiém tra sau 12 thang

TRAN'QUANG C. , M, 01/01£19¢ 2 - I BV Tim Ha Noi
20140001139, 23/04/2014 ' Philips Medical Systems
Fr: 34, WL: 138, WW: 189

AlluraxXper

Hinh PL3: Hinh dnh chup PMYV sau can thi¢p 12 thang
KQ: Stent than chung véi DM LTTr va DM mil thong tét, khong tai hep

< Bénh nhan duoc theo dbi téng thoi gian 27 thang, hoan toan khoe
manh, khong c6 tri¢u chirng dau nguc va kho thé. Chic nang that trai

hoan toan binh thuong (EF = 65%).



PHU LUC 2

BENH AN NGHIEN CUU
Ho vatén bénh nhan: ... Ma bénh an: ....................
PA CRI: et e et a e e
NEAY SINh ¢ oo Gi6i:[ (1- nam, 2- nit)  SEDTieeeveeooeveeeeeeeecceerrer
Ngay vao vin:......ccceeevveneenne. Diéu tri..eeen.... Ngay ra vién/tlr vong:...........c.........
PAC PIEM LAM SANG
Chiéu’caoz ............ cm Can nang: ............. kg BMI: ..o,
Tan s0 tim (ck/ph): .......... T1, T2 : 18/ mo Huyeét ap: ..o, mmHg
Tiéng thoi: .......... cuong d9 ....../6, B0 NYHA: ......... Dau nguc |:|(I - Khong,2-

Khong DH, 3-DH) ‘ .
TIEN SU BENH TIM MACH

Pau thit nguc: |:|(]- Khéng dau , 2- Khong dién hinh, 3-Dién hinh)T ...../..........
NMCT |:|(]- Co, 2- Khong) Tu ....../.... TBMN |:|(]- Co, 2- Khong )Tu ...../..........
Stent DMV [ |(1. €6, 2. Khong )Tt ...

CAC YEU TO NGUY CO
1.’H1'1t thui"),c lé:D ( I-Khong , 2-Da ngung, 3-Pang hut )
S6 lugng di€u/ ngay...... Thoi gian hut ...... nam
2. Tang HA:D( 1-Khong , 2-Co )Thoi gian phat hién........ nam (< 6 thang= 0,5 nam)
Diéu tri [ | (1- déu,2- Khéng déu,3- Khéng diéu tri ) S6 HA thuong ngay: .o.cceeeeeeeeeee.
3. Tiéu du’(‘)'ng:D( 1-Khong , 2-Co )Thoi gian phat hién ....... nam (< 6 thang=0,5 nam)
Diéu tri |:| (I- déu 2- Khéng déu, 3- Khong diéu tri ) Pudng huyét hién duy tri: ............
4. RLMM: [ |( 1-Khéng , 2-C6 ) Thai gian phét hién...... nim ( < 6 thang= 0,5 nim )

Diéu tri D(I- déu 2- Khéong déu, 3- Khéng diéu tri ) Thude |:|(]- Statin  2- Fibrat )
5. TS gia dinh: Bénh THA |:| NMCT D(] -khong; 2-b6; 3-me; 4-anh chi em rugt)

6. Da mén kinh:[ |(1- €5, 2-Khong) Sé nam ...

7. Loét da day-ta trﬁng:D( 1-Khéng, 2- Pd on dinh, 3- Pang tién trién)



CAN LAM SANG

1. Sinh hoa:

Ure: ........... Creatinine: ............. A. Uric: ............ Glucose(liic doi ): .......ceuenne....
Ure: ........... Creatinine: ............. (sau CT hodc PT cau ndi chu vanh)
CTioiiiiee TG HDL-C: ................. DL-C: oo
CPK: .............. CK-MB: ............. TroponiT:eeeeesnnens Troponink:....ceeeecececcesnnes
HbAIC .o CRP:.uueeveencene GOT: ........... GPT.......cccoeeae.
2. Cong thirc mau: HC: ...,

BC: i %TT: o

TC: i ML: ..o

3. Dién tim lic nhap vién:

Nhip:...oooven.. Tansd: .............. Z3\1 4 Vi SR YNTT/N: oo v,
Loan nhip khéc.........ccoeevirnnenen. Bloc: ...... (nhanh phai, trai, AV do 1, 2, 3) ;
Song Q:eeeeveeeieeieee, 3 S T ettt st e s

KET QUA CHUP PMV

Ngay, gio chup / /
Puong vao (I-PM dii; 2- quay) Hé PMV (1-Cdn bang; 2-wu ndng P;3-wu ndng T)
Vi tri ton thuong than chung DMV trai:

1- Taild; 2- doan gita; 3 -doan xa va chd chia doi
Murc d§ hep than chung DMV trai: ......coooviiiiiiiiiiiicicecee et
S6 nhanh khac bj ton thuong > 70% Vi tri theo CASS .....veveeveeeeeeeeeeeeeeeeeeean.
Vi tr] @8t SEENt CT (IEU CO)ervervreeeeeeeeeeeeeee e eee e ee et s e e eeee e eeeseeeeeens
Tudn hoan bang hé: ..........covevvveveeennnn.
Piém Syntax: 1(0-22); 2(23-32); 3(>33)
Medina typ :

KET QUA CAN THIEP THAN CHUNG PONG MACH VANH TRAI



Dic diém céc ton thwong can thi¢p

bb Taild | Poan chd chia Canxi Léch Mirc bK
gira doi hoa tam do hep mach
Vi tri (%) tham
chiéu
LM
LM-LAD
LM-Lex
Khac
Pic diém thi thuat
Vi tri Chiéu DKbéng/ ap lue bK ap luc Nhin xét
dai ton chieu dai | bom béng | stent/ stent khac
thuwong bong max chieu dai max
stent
LM
LM-LAD
LM-Lcx
Khac:
Vi tri Nong bong sau | DK bong/ ap lyc bom bong Kissing
dat stent Chidu dai béng max ball(l)on/ ap
uwe




LM

LM-LAD

LM-Lcex

Khac:

K§¥ thuit dat stent than chung |:|
1- Provisional stent , 2- Ky thuat T-stent; 3-K¥ thuat Cullot ;
4-K§ thuat Kissing Stent , 5 - Ky thuat khac

Panh gia két qua can thiép

Vi tri Pat yéu ciu % DK hep TIMI TMP
Truédc Sau Truédce Sau Trudc Sau
LM
LM-LAD
LM-Lcx
Khac

Nhan xétkhac:.........................

IVUS:1. ap sat; 2. khong ap sat ; 3. phu hét ton thuong ; 4. phu khong hét ton
thuong; 5. khong boc tach ndi mac; 6. boc tdch ndi mac



BIEN CHUNG

V& DMV Tac nhanh bén TBMN

Boc tach thanh BPMV Suy than Khong c6 dong chay
Tic cap Chay mau CABG cép

Téc mach doan xa Tu mau tai chd choc  Tur vong

THEO DOI LAM SANG

Thang M.0 M.1 M.6 M.12

Dau nguc

Nhip tim

TTT moéi

HA

NYHA

NMCT

Can thiép lai

TBMN

CABG

Twr vong




THEO DOI SIEU AM LUC NGHI

Théang

M.0

M.6

M.12

Dd/Ds

%D

Vd/Vs

EF

HoHL

E/A

CSKLCTTr

ALDMP

THEO DOI PIEU TRI THUOC

Thuéc

M.0

M.3

M.6

M.12

Heparin

Aspirine

Plavix

UCMC

Chen béta

Chen canxi

Nitrates

Digoxin

Loi tiéu

Fibrat

Statin

Tiéu duong

Thudc khac




Nhdn xét khac:

THEO DOI XET NGHIEM MAU

Xét nghiém M.0 M.3 M.6 M.12

Ure

Creatinin

Glucose

CK/CKMB

TroponinT/I

Cholesterol

Triglycerid

HDL

LDL

GOT

GPT

Na/k/cl

HbAlc

hsCRP

BC

Khac




KET QUA CHUP PMV SAU CAN THIEP 12 THANG

1. tbt;

2. tai hep > 50%; 3. tac hoan toan

Vi tri

bb

Tai 16

Doan gira

chd chia déi

LM

LM- LAD

LM- Lcx

Khac




