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gia tang dé khang khang sinh Cefuroxime,
Cefpodoxime, Ceftazidime. Mac khac, co su
tugng déng clda nghién clu nay véi nghién clu
cla chdng toi vé cac khang sinh Vancomycin,
Linezolid va nhom Carbapenems c6 do6 nhay
100% d6i véi cac loai vi khudn phan 1ap dugc °.

V. KET LUAN

Trong nghlen clru vi khuén thudng gép nhét
& nhiém tring c6 sdu ndng 1a Streptococcus sp
(43,4%), ti€p dén la Klebsiella pneumoniae
(19,2%), Staphylococcus aureus (6,1%) va
Escherichia coli (3,0%). Co su gia tang dé khang
khang sinh cta cac vi khudn phéan Iap dugc vdi
nhém  Cephalosporins nhu  khang  sinh
Cefuroxime, Cefpodoxime, Ceftazidime. Can nhac
dung cac khang sinh Vancomycin, Linezolid va
nhém Carbapenems cho nhiém trung cd séu
nang hodc cé dau hiéu tién lugng nang tir dau
trudc khi co két qua nudi cay va khang sinh do.
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Pat van dé: Chup va can thiép mach vanh qua
doan xa dong mach quay trai (hdm lao) la phuong
phap ti€p can mach mau mdi véi nhitng Igi ich tlr viéc
ti€p can tlr dong mach (PM) quay trai va giam nhitng
bat Igi do tu thé cua bénh nhan. Tuy nhién, tai Viét
Nam, tinh kha khi ctia chup va can thiép mach vanh
qua doan xa DM quay trai van con thi€u dir liéu. Muc
tiéu: Xac dinh tinh kha thi va an toan cla cach ti€p
can qua doan xa DM quay trai trong chup va can thiép
mach vanh. P6i tugng va phuong phap nghién
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ciru: Nghién ciru cat ngang md ta trén 32 bénh nhan
dugc ti€p can qua hom lao trdi tai bénh vién Vinmec
Central Park tur 3/2021 dén 12/2021. Chung téi ghi
nhan thong tin bénh nhan, thong tin tha thuat va ! ghi
nhan bién chufng sau thu thuat Két qua: Trong s 32
bénh nhan véi do tudi trung binh 13 66,7 + 10,6 VGi
nam gidi chiém 78%, kich thudc DM quay tréi Ia 2,81
+ 0,36 mm va doan xa DM quay trai la 2,53 * 0,27
mm. Chung t6i ghi nhén ty 1€ ti€p can thanh cong la
93,8%. CO 2 bénh nhan bij co that mach can chuyén vi
tri ti€p can qua doan gan dong mach quay trai va
dong mach quay phai déu thanh cong. Thdi gian dam
kim trung binh: 5,37 £ 3,7 phut va tat ca béenh nhan
deu dugc chup va can thlep mach vanh thanh céng
ma khong thay ddi vi tri tiép can Ty & b|en chiing tu
mau muc do EASY I 13 13,3% va khong can can thiép
ngoai khoa, chuing toi kh6ng ghi nhan trudng hgp nao
bién chiing xuat huyét hay tu mau mdc do EASY II trg
Ién. K&t luan: Ti€p can chup va can thiép mach vanh
qua doan xa dong mach quay trai cd tinh kha thi va an
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toan. Tur khoa: doan xa dong mach quay trai, hém
lao, ti€p can mach mau, chup mach vanh, can thiép
mach vanh

SUMMARY
FEASIBILITY OF LEFT DISTAL RADIAL
ACCESS FOR CORONARY ANGIOGRAPHY
AND PERCUTANEOUS CORONARY

INTERVENTION

Background: Coronary angiography (CAG) and
pertacuneous coronary intervention (PCI) via left distal
radial artery (Snuffbox) is novel vasscular access,
which has potential benefits from left radial approach
and decreases operator discomfort during procedure.
However, in Viet Nam, the feasibility of CAG and PCI
via snuffbox approach is still concerned due to the lack
of data regarding the coronary procedure. Objective:
The objective of this study was to determine the
feasibility and safety of the left snuffbox approach for
CAG and PCI. Methods: We performed a cross-
sectional retrospective study of 32 adults who were
accessed via left snuffbox at Vinmec Central Park
hospital from March 2021 to December 2021. We
recorded patient characteristics, procedural
information and procedural complications. Results: A
total of 32 individuals were eligible (average age: 66,7
+ 10,6; 78% males), the diameter of left radial artery
was 2,81 + 0,36 mm and left distal radial artery was
2,53 £ 0,27 mm. The success rate was 93,8%, two
patients experienced spasm requiring crossover to left
radial artery and right radial artery. The access time
was 5,37 = 3,7 min and all of patients were finished
CAG and PCI without crossover to other approachs.
Regarding vascular complication, mild hematoma
(EASY 1), not requiring surgery or transfusion, was
13,3%. There were no cases of moderate to severe
hematoma or bleeding. Conclusions: In Viet Nam,
CAG and PCI via left distal radial artery was safety and

feasibility

Key words:. left distal radial artery, snuffbox,
coronary  angiography, pertacuneous coronary
intervention.

I. DAT VAN DE

Trong thdp ky qua, c6 rat nhiéu thay ddi
trong can thiép mach vanh, moét trong s6 nhiing
thay d6i d6 1a vi tri ti€p cdn mach mau. Su thay
doi vi tri ti€p can tir PM dui sang PM quay da
gilp giam thiu bién ching chdy mau cla tha
thudt, giam ty Ié tir vong, giam thdi gian ndm
vién va giam su bat tién cho bénh nhan. Pa s6
cac thay thudc chon cach ti€ép can qua BM quay
phai vi DM quay trai nam ddi bén, thay thudc
phai choang qua nguGi bénh nhan nén khong
thuan tién, dac biét la khi bénh nhan cé bung
qua Ién. Tuy nhién, ti€p can qua DM quay trai lai
c6 mot s8 uu diém so vdi ti€p can qua DM quay
phai nhu thdi gian soi tia it han, DM dudi don
trai it xodn han DM dudi don phai vi vay thao tac
qua 6ng thong ciing it gap khd khan han va cac
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ong thong dung cho déng mach quay trai gan
giéng vdi dong mach dui hon [7].

Ti€p can mach mau qua doan xa DM quay
trai (con goi la qua hom lao) mot giai phap co
thé dudc lua chon dé€ khdng lam khé chiu cho
thay thudc vi tay bénh nhan s& dé trén bung,
vling ben phai hay trdi tly theo ddc diém giai
phau cia bénh nhan. K& tir l[An dau tién
Kiemeneij bao cdo nam 2017 [2], da cd rat nhiéu
cac nghién ciu tinh kha khi va an toan cua cach
ti€p can nay dudc tién hanh vdi ty 1€ thanh cong
rat an tugng vdi gan 90% va ty Ié bién chirng
thdp [5]. Tai Viét Nam, cac dif liéu vé dudng tiép
can qua doan xa dong mach quay trai trong y
van van chua nhiéu. budng kinh doan xa dong
mach quay trai c6_thuan Igi cho viéc lam thu
thuat hay khong van la van dé& ma nhiéu thay
thudc quan tam.

Vi vay chiing t6i thuc hién nghién cliu véi cau
hoi nghién ctu: 77ép cdn qua doan xa dong mach
quay trdi trong chup va can thiép dong mach vanh
tai Viét Nam co tinh kha thi nhu thé ndo?

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Tat cd bénh nhan
chup, can thiép mach vanh qua da dugc ti€p can
qua doan xa dong mach quay trai tir thang 3
nam 2021 dén hét thang 12 nam 2021 tai bénh
vién Vinmec Central Park.

Tiéu chudn nhdn vao: Bénh nhan dugc
chup mach vanh/can thiép mach vanh qua doan
xa dong mach quay trai. Bénh nhan c6 day du
thong tin tir h6 s bénh an.

Tiéu chudn loai tri: Téc ddong mach quay
trai, di dang PM quay trai.

Thiét k& nghién clru: Cat ngang mo ta.
Phudng phap chon mau: Ching t6i thuc hién
l&y mau lién tuc

Phuong phap thu thap so6 liéu: Chdng toi
thu thap thong tin tir hd sd bénh nhan ghi nhan:

Thong tin cd nhan, thong tin trudc tha thuat,
thong tin tha thuat, bi€én chirng thi thuat.

Pinh nghia mot s6 bién so:

Pam kim thanh cong: bam tring dong
mach, c6 mau doé tuci phut ngugc.

Luon sheath thanh cong: bua dugc
sheath vao, bao gém ca nhitng truGng hgp phai
ddi vi tri tiép can do gdp khd khén trong qua
trinh chup/can thiép mach vanh.

Tiép can thanh cong: Qua trinh dam kim
va ludn sheath thanh cong.

Thoi gian dam kim: Tinh tUr lic bat dau
gay té dén khi ludn sheath thanh cong.

Mirc do tu mau EASY: d6 I: Tu mau tai
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chd, trén bé mét, khoang cach dén mom trdm
Xuong quay < 5 cm; do II: Tu mau xam lan I6p
cd mic dong trung binh, khoang cach dén mom
tram xuong quay < 10 cm; do6 III: Tu mau dén
canh tay va xam nhap I&p cd, dudi khuyu; do 1v:
Tu mau va xam nhap I6p cd qua khuyu; do V:
DPe doa thiéu mau cuc bo.

MUc do xuat huyét theo BARC: do I:
Chay mau khong can diéu tri hay nhap vién; do
II: Chay mau can dugc ho trg clia nhan vién y té
nhung khong c6 tiéu chuén cua loai II, 1V,V; d6
III: Lam sang, can lam sang, hinh anh clia xuat
huyét; do IV: Xudt huyét lién quan dén phiu
thuat CABG; do V: Xudt huyét dén tir vong.

Phu’dng phap thong ké: Bién nhj gid va
th(r tu sé dugc trinh bay dudi dang tan suat (ty
I&). Bién dinh lugng dugc thé hién dudi dang
trung binh + d6 Iéch chudn (phan phéi chuén),
trung vi va khoang t vi 25% - 75% (phan phoi
khdng chuén). S6 liéu dugc phan tich bang phan
mém STATA 14.

Y birc: Nghién cu nay la nghién clru quan
sat don thuan, thu thap dir liéu cé san trong ho
sd va khong can thi€p vao qua trinh diéu tri cla
ngudi bénh. Nghién cllu dugc thong qua hoi
dong y durc cia Bai hoc Y Dugc TP. HO Chi Minh.

Il. KET QUA NGHIEN cU'U

1. Pic diém ca nhan: Dic diém dan s chi
tiét co trong (bang 1). Tudi trung binh 13 66,7 +
10,6; nam gidi chiém da sb véi 78%. Tang huyét
ap va dai thao dudng type 2 la 2 bénh di kem
thudng gap nhat véi ty 1€ tuang Ung la 78,15%
va 50%. Phan suat téng mau trung binh la 69,75
+ 7,65 (%). 29 bénh nhan dugc lam tha thuat
vGi chan doadn hdi chitng vanh man va 3 bénh
nhan nhap vién vdi hoi chirng vanh cap.

Kich thuéc DM quay trdi trung binh 2,81 +
0,36 mm va doan xa PM quay trai la 2,53 *
0,27mm.

Bang 1: Pac diém din sé nghién ciu

. Két qua
Bien so (n = 32)

Tuoi 66,7 = 10,6
Gidi nam 25 (78,13%)

BMI (kg/m?)
Tang huyét ap
Dai thao dudng type 2
BMV da dat stent

24,64 £ 3,10
25 (78,13%)
16 (50%)
15 (48,66%)

Bn‘?é“nh Rung nhi 4 (12,5%)
COPD 2 (6,25%)

Uc ché€ beta 22 (68,75%)

Statin 29 (90,63%)

Uc ch€ kénh canxi 12 (37,5%)

Uc ch& men chuyén
Uc ché thu thé

8 (25%)
19 (59,38%)

Thudc | Aspirin+Clopidogrel 29 (90,63%)
dang | Aspirin+Ticagrelor 3 (9,38%)

su SGLT2-i 11 (34,38%)
dung DPP4-i 6 (18,75%)
Nitrate 4 (12,5%)

Khang déng udng
Hoi chi'ng vanh man
HOi chifng vanh cap

Huyét ap tam thu (mmHg)
Huyét ap tam trucng

2 (6,25%)
29 (90,63%)
3(9,37%)
140,28 + 19,05

75,78 + 10,96

(mmHg)
Nhip tim (lan/phat) 68,25 + 10,95
EF (%) 69,75 + 7,65
LRA (mm) 2,81 £ 0,36
dLRA (mm) 2,53 £ 0,27

2. Pac diém tha thudt: Dic diém thu
thuat chi tiét trong (bang 2). Ty I ti€p can thanh
cong la 93,8%. Thdi gian dam kim 5,37 = 3,7
phut. Thai gian thuc hién tha thuat trung binh Ia
61,7 phit. Ong théng dudc s dung dé chup
mach vanh nhiéu nhat la 6ng JL 4.0 (82,14%) va
ong JR 4.0 (96,43%). DGi vGi can thiép mach
vanh trai, 6ng thong BL 3.5 dugc st dung nhiéu
nhat véi 91,67% va 8ng théng JR 4.0 (66,67%)
ddi vai can thiép mach vanh phai. Vi tri can thiép
nhiéu nhat la nhanh LAD vgi 10 ca (52,63%) va
c6 1 ca can thiép LM (5,46%). C6 11 bénh nhan
(67,89%) can dat nhiéu stent.

Thdi gian soi tia trung vi ghi nhan la 9,5 phut
va téng lugng can quang st dung 1a 140 mL.

Bang 2: Bdc diém lién quan dén thu thudt
Bién s0 Két qua
Chup mach vanh 11 (36,67%)
Can thiép mach vanh 2 (6,67%)
Chup va can thiép
mach vanh 17 (56,67%)
Chup mach vanh trai: (n = 28)

JL 4.0 23 (82,14%)

BL 3.5 4 (14,29%)

TIG 3.5 1(3,57%)
5F 25 (89,29%)
6F 3(10,71%)

Chup mach vanh phai: (n = 28)

IR 4.0 27 (96,43%)

TIG 3.5 1(3,57%)
5F 27 (96,43%)
6F 1(3,57%)

Can thiép mach vanh trai (n = 12)

BL 3.5 11 (91,67%)

EBU 3.5 1 (8,33%)
5F 4 (33,33%)
6F 8 (66,67%)
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Can thiép mach vanh phai (n = 9)

JR 4.0 6 (66,67%)
JR 3.5 2(22,22%)
AL 0.75 1(11,11%)

Kich thugc 5F
Kich thudc 6F
Vi tri can thiép: LM:

3(33,33%)
6 (66,67%)
1(5,26%)

LAD: 10 (52,63%)
LCx: 5 (26,32%)
RCA: 7 (36,84%)
Khac: 6 (31,58%)

Pat = 2 stent
Thai gian soi tia (phut)
Thai gian tha thuat
(phat)

Lugng tia (mGy) 650 (350 -1090)
Lugng can quang (mL) 140 (82 — 190)
3. Bién chirng: Tu mau mic dé nhe EASY
I la bién chiing duy nhat chdng toi ghi nhan
dugc véi 4 bénh nhan (chiém 13,3%). Khong ghi
nhan truéng hgp nao tu mau muic dé nang hay
xudat huyét sau hoan thanh thu thuat.
Bang 10: Bién chirng thu thuit

11 (57,89%)
9,5 (3,25 — 14,5)
61,7 £ 32,97
(phut)

Bi€n sO Két qua
Hematoma: EASY I: 4 (13,3%)
EASY II-V: 0 (0%)
Xuat huyét BARC I-V: 0 (0%)

IV. BAN LUAN

Chung t6i da thuc hién nghién clru danh gia
mot phuong phap ti€p can mach mau mdi trong
chup va can thiép mach vanh, két qua chinh ghi
nhan (1) ty |Ié ti€p can thanh cong qua doan xa
dong mach quay trai la 30 trén 32 bénh nhan,
gan 94%; (2) ching t6i khong ghi nhan trudng
hdp nao bién chirng nang can can thiép ngoai
khoa, chi ghi nhan ty I€ tu mau nhe la 13,3%.

S0 liéu cho thay giai phau clia doan xa dong
mach quay trai hoan toan phu hgp dé tiép can
can thiép mach vanh. Kich thudc doan xa dong
mach quay trai ching t6i ghi nhan la 2,53 + 0,27
mm. Két qua nay khong khac biét nhiéu so VvGi
két qua cla nhitng tac gia khac thuc hién trén
dan s6 chau A nhu tac gia Norimatsu nghién cru
trén dan s6 Nhat Ban vdi két qua 2.6 £ 0.5 mm
[6], tdc gid Kim nghién c(u trén dan s6 Han
Quoc vai két qua 2,57 £ 0,50 mm [3]. Kich
thudc doan xa dong mach quay trdi nho hon
dong mach quay trdi. Tuy nhién, tdt ca nhiing
bénh nhan tiép cdn qua doan xa dong mach
quay trai trong nghién clru chidng toi déu dugc
dat sheath 6F ma khong gap kho khan trong qua
trinh luon sheath.

Kiemeneij la ngudi dau tién bdo cdo vé cach
ti€p can qua doan xa dong mach quay trai vdi ty
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Ié thanh cong Ién dén 89% [2]. Tac gia Kim ciling
ghi nhan ty |é ti€p can thanh cong la 93,3% [3]
va tac gia Lee nghién clru thé gidi thuc trong 1
trung tam vdi 200 bénh nhan, ghi nhan ty € tiép
can thanh cong qua doan xa dong mach quay
trai 95,5% [4]. Nhu vdy, méc du bat dau trién
khai phugng phap ti€p can mdi nhung da so6
nghién clifu déu ghi nhan ty Ié thanh cong trén
90% va thuc té nghién clilu chdng t6i cling ghi
nhan ty Ié thanh cong la 94%. Diéu nay cang
khang dinh dugc tinh kha thi rdt cao ctia phucng
phap ti€p can nay.

Vé thdi gian dam kim ching t6i ghi nhan la
5,37 £ 3,7 (phdt). Két qua clia cac nghién ctu gan
day co su khac biét, tac gia Aoi ghi nhan thai gian
dam kim la 7,3 £ 5,7 [1] trong khi tac gia Lee chi
ghi nhan thai gian nay la 3,0 + 2,8 phut [4] va tac
gia Soydan la 1,19 £ 0,94 phut [8]

Vé bién chirng mach mau, ching t6i khong
ghi nhan truéng hdp nao tu mau nang hay xuat
huyét mac du bénh nhan dugc diéu tri véi khang
ti€u cau kép trudc khi can thiép va khang déng
trong qua trinh can thiép. Két qua tuang tu véi
nhifng nghién ctru trudc, tac gia Kim ghi nhan
chi ¢6 2 bénh nhan (4,9%) bi sung bam cang tay
ma khong can truyén mau [3]. Tac gid Lee ciing
ghi nhan 7,9% bénh nhan c6 bién chiing nhe
bao gom 7,4% tu mau nhe, 0,5% bénh nhan boc
tdch mach mdu va khong ghi nhén cac bién
chiing khac nhu tic doan xa déng mach quay,
thung mach mau, gid phinh, cau néi dong tinh
mach [4]. Vi vay, ti€p can qua doan xa dong
mach quay cd thé xem xét nhu phucng phap
thay thé trong nhiing trudng hgp c¢d nguy co
chay mau cao.

Han ché dé tai: Nghién clru cla ching toi
c6 mot s6 han ché sau: Nghién clru cat ngang
md ta, khdng cé nhém chlrng dé so sanh. Nghién
cttu dugc thuc hién tai mot trung tam vdi sO
lugng bénh nhan con han ché, khong dai dién
cho dén s6 chung. Bi€én chirng mach mau ching
t6i chi ghi nhan bién chirng gan nén mot s6 bi€n
chiing xa hay gdp khac la tac dong mach khong
dugc mé ta. Nghién clu ching t6i khdng ghi
nhan moét thong tin nhu siéu dm ho trg lic dam
kim, thai gian ndm vién, thdi gian cam mau.

V. KET LUAN

Nhitng dit liéu so bo vé ty Ié thanh cong va
bién chiing mach mau cho thay tinh kha thi va an
toan cho phuong phap ti€p can mach vanh qua
doan xa dong mach quay trai. Can c6 thé€ nhiing
nghién clfu so sanh ngau nhién da trung tam I6n
hon dé€ cing ¢8 cho nhitng bang chiing nay.
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THU'C TRANG KIEN THU'C VA TUAN THU CUA BAC STVOT
HU'O'NG DAN CHAN POAN VA PIEU TRI PAI THAO PUONG TYPE 2
TAI THAI BINH 2016-2017

Lé Vin Trul, Nguyén Trong Tii2, Nguyén Hiru Quén?,

TOM TAT.

Muc tiéu: Danh gia thuc trang kién thirc va tuan
thi cta bac si véi hudng dan chan doan va diéu tri dai
thao duGng Tip 2 tai Thai Binh ndm 2016-2017. Doi
tugng va phuong phap: Nghién ctu can thiép 34
bac si lam viéc tai cac bénh vién cong lap tinh Thai
Binh. K&t qua: VE kién thiic bién ching DTD, cac bac
sy c6 s6 nam hanh nghé < 3 ndm c6 s6 cau tra IGi
ddng thap nhat, cac bac sy co thdi gian hanh nghé >
5 nam co s6 cau tra I6i dung cao nhat, sy khac biét co
y nghia théng ké véi p < 0,05. Bac sy chuyén khoa Noi
tiét tra I5i ddng 48,1+3,5 cau hdi, chinh xac han bac si
chuyén nghanh Noi chung la 43,3+6,0 cau hdi; su
khac biét cé y nghia thong ké vdi p < 0,05. Bac sy
dugc tap hudn van cd sb cau tra IGi dung cao hon cac
bac sy khong dugc tép huan, tuy nhién su khac biét
khong c6 y nghia thong ké vdi p = 0,242. Két luan:
S6 nam hanh nghé, chuyén nghanh hoc va viéc dugdc
tap huan hang nam cé mai lién quan co y nghia thong
ké dén thuc trang kién thic; khong c6 mdi lién quan
dén tuan thu cla bac si véi hudng dan chan doan va
diéu tri bénh DTD Tip 2.
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Tur khoa: dai thao dudng tip 2, kién thirc, tuan
tha cla bac si.
SUMMARY

THE STATUS OF DOCTORS' KNOWLEDGE

AND COMPLIANCE WITH GUIDELINES FOR

DIAGNOSIS AND TREATMENT TYPE 2

AT THAI BINH 2016-2017

Objective: To assess the status of knowledge
and compliance of doctors with the guidelines for
diagnosis and treatment of type 2 diabetes in Thai
Binh in 2016-2017. Subjects and methods:
Interventional study of 34 doctors working in public
hospitals in Thai Binh province. Results: Knowledge
about diabetes complications, doctors with the number
of years of practice 3 years have the lowest average
number of correct answers, doctors with practice time
5 years have the average number of answers highest
true, the difference is statistically significant, p < 0,05.
Endocrinologists  answered  correctly  48,1£3,5
questions more accurately than doctors of General
Internal Medicine 43,3+6,0 questions; The difference
was statistically significant, p < 0,05. Trained doctors
still have a higher average number of correct answers
than untrained doctors, but the difference is not
statistically significant, p = 0,242 > 0,05). The doctor's
compliance with the treatment diagnosis is not related
to the treatment line, the specialty attended, the
annual training. Conclusion: Number of years of
practice, major of study and annual training have a
statistically significant relationship with the status of
knowledge; There was no association with physician

365


mailto:lekhaitru@gmail.com

