BO GIAO DUC VA PAO TAO BO QUOC PHONG
VIEN NGHIEN CUU KHOA HQC Y DUQC LAM SANG 108

HO MINH TUAN

NGHIEN CUU PAC PIEM LAM SANG,
CAN LAM SANG VA KET QUA CAN
THIEP QUA DA O BENH NHAN HEP 03
THAN PONG MACH VANH MAN TINH
CO SYNTAX £22

Chuyén nganh: NOI TIM MACH
M43 s6: 62720141

LUAN AN TIEN ST Y HQC

Ha Noi — 2023




BO GIAO DUC VA PAO TAO BO QUOC PHONG
VIEN NGHIEN CUU KHOA HQOC Y DUQC LAM SANG 108

HO MINH TUAN

NGHIEN CUU PAC PIEM LAM SANG,
CAN LAM SANG VA KET QUA CAN
THIEP QUA DA O BENH NHAN HEP 03
THAN PONG MACH VANH MAN TINH

CO SYNTAX <22

Chuyén nganh: NOI TIM MACH
M3 s6: 62720141

LUAN AN TIEN ST Y HQOC
NGUOI HUONG DAN KHOA HQC:
1-PGS.TS.VU PIEN BIEN

2-PGS.TS.PHAM THAI GIANG

Ha Noi — 2023




LOT CAM ON

Vi tat ca sy chan thanh, toi xin bay té 1ong bié on téi Pang uy, Ban
Gidm doc Bénh vién TUQDP 108, Phong sau dai hoc Vién nghién cizu khoa hoc
Y dwoc ldm sang 108, Ban lanh dao Bénh vién Tim Tam Puc da tao diéu kién
cho t6i thuc hién dé tai nay.

Toi Xin chdn thanh cam on cdc thay ¢6 trong héi dong cham ludn &n cac
Cdp dd déng gbp nhiéu y kién quy bau gitp tdi hoan thanh lugn &n nay.

T6i xin dwoc bay té 10ng biét on sdu sac téi PGS.TS.Pham Nguyén Son,
Phé Giam doc Bénh vién TUQOD 108, Chu nhiém Bg mdn Ngi Tim mach da
hwéng dan va givip dé toi trong qué trinh theee hién lugn an nay.

Toi xin bay té 10ng biét on sdu sdc téi PGS.TS. Vi Pién Bién Nguyén Chu
nhiégm Bé mon Noi Tim mach; PGS.TS.Pham Thai Giang, Pho Vién truong
Vién Tim mach Bénh vién TUQOD 108, nhitng nguwoi thay da truc tiép huéng
dan t6i thuc hién dé tai nay.

Xin tran trong cdm on cdc thay cd trong bé mén Ngi Tim mach - Bénh
vién TUOD 108 da gitip dé, tao diéu kién cho tdi thuec hién dé tai nay.

Xin tran trong cdm on cde dong nghiép Bénh Vién F-V va Khoa Tim
mach can thiép — Bénh vién Tim Tam Buc da gitip dé, tao diéu kién cho toi
thuec hién dé tai nay.

Vi 10ng biét on vé han, toi xin chan thanh cdm on bo me, nhitng nguoi
da sinh thanh, nuéi duong va day bdo t6i. Xin chan thanh cdam on nguoi vo
hién clng hai con Yeu quy, cam on nhitng nguoi than yéu trong gia dinh da
lubn bén canh, déng vién giiip do 16i, 1a hdu phwong viing chdc cho toi trén

con duwong khoa hoc.

NCS HO MINH TUAN



LOI CAM DOAN

T6i xin cam doan ddy la céng trinh nghién ciru cua riéng tdi. Tdt cd cc
s liéu, két qua néu trong ludn &n nay la trung thuee va chuea tirg dieoc ai cong
bé trong bdt ki mét céng trinh nghién cizu nao khac.

Toi xin hoan toan chju trach nhiém véi nhaing loi cam két trén.

Tac gia

HO MINH TUAN
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PAT VAN PE

Bénh tim mach 1a nguy@n nhan tir vong hang dau trong nudc va trén thé
gidi [1], [2], [3], [4] trong d6 bénh dong mach vanh rat pho bién, dic biét bénh
03 than dong mach vanh ngay cang chiém ti 1& cao trong cac bénh nhan bénh
déng mach vanh man tinh [5]. Bénh 03 than dong mach vanh man tinh c6 dac
diém khac véi cac nhom bénh dong mach vanh khac, déng thoi phuong phap
diéu tri va tién luong ciing c6 nhiéu diém khac biét véi cac nhém bénh dong
mach vanh con lai [6], [7], [8].

Bénh 03 than dong mach vanh man tinh dugc dinh nghia hep long mach
c6 y nghia 03 than dong mach vanh thuong mac [9], [10]. Mic du diéu tri noi
khoa t6i wu vai cac thudc chong dau that nguc va thudc giam bién ¢d tim mach,
van con ti 1& cao bénh nhan hep 03 than dong mach vanh man tinh c6 triéu
chtng dau that nguc va trac nghiém gang stc duong tinh nguy co trung binh,
cao so vai bénh 01, 02 than @ong mach vanh, vi vay cac bénh nhan hep 03 théan
nay can duoc tai thong dong mach vanh dé cai thién triéu chung ciing nhu tién
luong [11].

Piém Syntax Ia cdng cu danh gia mirc d6 phuc tap cua ton thuong dong
mach vanh, cing véi bénh canh 1am sang, két qua can 1am sang caa bénh nhan
s& gop phan quyét dinh chién luoc tai thong dong mach vanh [12], [13], [14].
Diéu tri tai thdng bénh dong mach vanh man tinh hep 03 than bang can thiép
qua da cho thay két qua tét hon hoic twong duong so véi phau thuat bac cau
cha-vanh ¢ nhdm bénh nhan c6 diém Syntax < 22 [11], [15], [16], [17], [18].

Két qua can thiép qua da bénh nhan bénh 03 than dong mach vanh man
tinh c6 diém Syntax < 22 khéac vai bénh 01 hodc 02 than dong mach vanh va
c6 lién quan rat nhiéu dén dic diém 1am sang, can 1am sang cua bénh [11], [15],
[16], [17], [18].



Tai thong dong mach vanh bénh nhan hep 03 than bang can thiép qua da
la tai théng theo giai phau cac dong mach vanh thuong mac hep >70% hoic
nhanh bén c6 duong kinh > 1,5 mm hoic theo chic ning dua trén cac két qua
hinh anh hoc cua trac nghiém gang stc [9], [19], [20]. Cac nha 1am sang ciling
nhu cac khuyén cdo con rat nhiéu cau hoi vé két qua diéu tri: triéu chung dau
that nguc, bién cb tim mach, tir vong trong thoi gian theo ddi ngan, trung va dai
han.

Cac nghién cau diéu trj can thiép qua da bénh nhan bénh 03 than dong
mach vanh man tinh c6 diém Syntax < 22 bt dau thuc hién trong nhimg nim
gan ddy, tuy nhién két qua diéu tri cling rat khac nhau giira cc nghién ctu va
trén timg nhoém dac diém 1am sang, can 1am sang [18], [21], [22], [23], [24],
[25].

Bénh nhan Viét Nam bénh 03 than dong mach vanh man tinh diém
Syntax < 22 c6 cac dic diém 1am sang, can 1am sang va két qua diéu tri can
thiép qua da chung ciing nhu ¢6 lién quan dén cac dic diém 1am sang, can 1am
sang van chua sang to. Hién tai, chua c6 mot nghién ctu toan dién vé bénh 03
than d6ng mach vanh man tinh Syntax < 22. Vi vay, chiing t6i tién hanh nghién
ctru nay nham cac muc tiéu sau:

1. Khao sat dac diém 1am sang, can 1am sang & bénh nhan hep 03 than
déng mach vanh man tinh c6 Syntax < 22 dugc can thiép qua da.

2. Panh gia két qua can thiép bénh nhan hep 03 than dong mach vanh

man tinh cé Syntax < 22 sau 12 thang.



Chuong 1

TONG QUAN TAI LIEU

1.1. HOI CHUNG PONG MACH VANH MAN TiNH

HCVM ra doi dua trén co s& l1ap luan bénh DMV 1a hién tuong lién tuc
bao gom tich tu va phat trién mang xo vira trong thanh mach va cé cac giai
doan tién trién khac nhau. Dién tién tu nhién cta bénh dan dén biéu hién 1am
sang 1a HCVC hoiac HCVM. Dién tién chung cudc déu tro vé HCVM. HCVM
la mot tap hop céc bénh canh 1am sang: (1) Bénh nhan nghi ngd mac bénh
DMV va dau thit nguc 6n dinh ¢é hoic khdng kho tha, (2) Bénh nhan maéi xuét
hién triéu chang suy tim hozc rdi loan chic niang that trai nghi do bénh PMV,
(3) Bénh nhan c6 triéu chiang on dinh (ké ca ¢ hoic khong co triéu ching)
trong vong 01 nam sau HCVC hoic sau tai tudi mau mach vanh 1an gan nhat,
(4) Bénh nhan sau chan doan 1an dau hogc tai tudi mau mach vanh > 01 nim
c6 hoac khong co triéu chang, (5) Bénh nhan dau nguc khéng do hep PMV
nghi ngo do co that hoic bénh vi mach vanh, (6) Bénh nhan khong triéu chang
phat hién bénh PMV qua tam soét [26].

1.1.1. Giai phiu va sinh Iy bénh dong mach vanh

1.1.1.1 Gidi phéu djpng mach vanh

bMV gém cac nhanh thugong mac sau d6 chia thanh cac nhanh kich
thuéc nho dan va cudi cing thanh cac mao mach vanh. Cé hai nhanh PMV
thuong mac chinh: BPMYV trai va DMV phai [27].
DMV trai

Than chung DMV trai (LM): xuat phat tir xoang vanh trai dén cho xuét
phét ciia DMV xuéng trude trai (LAD) va DMV mil tréi (LCX). Doi khi, LM
cho nhanh tht 3 goi 1a nhanh trung gian. Puong kinh cua LM khoang tir 3-6



mm va dai tir 0-10 mm. LAD di trong rinh lién thét trudc téi mom tim, gom co
cac nhanh chinh 1a cac nhanh xuyén véch di vao ving vach lién that va cac
nhanh chéo di vao ving trudc bén cua thm that trai, trong 80% truong hop,
LAD chay vong ra tgi mom tim. LCX bat ngudn tir chd phan nhanh cua LM di
xudng theo ranh nhi thét trai, thuong co tir 1 téi 3 nhanh bo, cho nhanh nudi
nhi trai [27], [28].

DMLTTR DOAN GAN
NHANH CHEO 1

DM DOAN GAN

NHANH NHI TRAI
NHANH VACH THU NHAT:

NHANH BO 1
DM MU DOAN XA

NHANH SAU BEN

Hinh 1.1. Giai phiu déng mach vanh tréi [3]
BMV phdi (RCA):

NHANH NUT XOANG
NHANH NON

OMVP DOAN GAN

NHANH THAT PHAI ———

OMVP DOAN GIUA —

NHANH BO PHAlI —

o

P DOAN XA ‘ .
OMVP DOAN NHANH LIEN THAT SAU

Hinh 1.2. Giai phau dong mach vanh phai [3]



RCA tir xoang vanh di vao ranh lién nhi phai téi mom tim. RCA c¢6 cac
nhanh chinh: Nhanh nuéi nhi phai, DM nén (nudi ving budng tng that phai),
PM nut xoang nhi, DM lién that sau. Khi RCA chiém uu thé, n6 cho ra nhanh
xuéng sau chay trong ranh lién that sau roi phan ra nhitng nhanh véch nudi phan
dudi vach lién that. Sau khi cho nhanh xudng sau, RCA tiép tuc chay trong ranh
nhi that goi 1a doan sau bén [27], [28].

Thuat ngir chiém vu thé (troi) chi DMV nao cho ra nhanh xubng sau va
nhanh nudi thanh sau that trai. RCA chiém wu thé trong 80-85% trudng hop,
LCX chiém uu thé trong 8-10% truong hop va 7-10% truong hop 14 can bang:
RCA tan ciing bang nhanh xuéng sau, con LCX s& cho nhanh nuéi thanh sau
that trai [27], [29].

1.1.1.2. Sinh Iy tuan hoan dgng mach vanh

Tuan hoan PMV duoc chia 1am 3 phan c6 chirc niang khac nhau [30],
[31]:

Phan DMV thirong mac: c¢6 duong kinh tir 500pm dén 5mm, chirc ning
nhu mot dng dan va khéng c6 tinh khang luc dang ké. Vi phan 16n tudi mau co
tim trong Ky tAm truong, nén ap luc tudi mau PMV dugc danh gia bang ap luc
PM chu tam truong trir di ap luc that trai cudi tim truong [32], 4p luc that tréi
cudi tam truong thudng thap va khong dang ké, nén ap luc gitta PM chu va
DMV thuong mac c6 do chénh ap khong déang ké ngoai trir c hep PMV.

Phan DMV tién mao mach: c¢6 duong kinh tir 100-500pm, doan nay chi
phdi mot phan khang luc PMV. Phan PMV nay khong chiu anh huong cua
chat hoat mach tir chuyén hoé vi né nam ngoai co tim [30].

Phan DMV mao mach trong thanh co tim: 1a phan xa nhat cia PMV ¢

kich thuéc < 100 um, phan nay duoc goi 1a phan mach méau khang luc. Phan



mao mach vanh nay, binh thudng cé trwong luc mach lGc nghi rat cao va co du

trit chat dan mach.

1.1.1.3. Sinh ly bénh ton thwong dong mach vanh man tinh

Pau thit nguc do thiéu mau co tim cuc bo 1a do mat can bang cung - cau
oxy co tim, thuong xay ra do VXDM gay hep PMV.

Pau nguee do tang nhu cdu oxy co tim: nhu cau oxy co tim ting thuong
do gang suc, cam x(c, hodc sang chan tinh than. Cac sang chan tinh than hoic
cam xuc gay dau that nguc do tang tuan hoan va catecholamine dé dap tng véi
stress, tang truong luc giao cam va giam hoat dong vagal. Cac yéu t6 kich thich
khac gay dau that nguc nhu: sau bita n no, sot, run, cuong giap, nhip nhanh,
THA khong kiém soét, lanh, ha duong huyét.

Pau thdt nguc do giam cung cdp oxy: dau that nguc 6n dinh c6 thé xay
ra do giam cung cap oxy co tim, thuong gap nhat 1a do mang xo vira gay hep
long DMV thuong mac. Theo Glagov, khi mang xo vita hinh thanh va tang dan
trén thanh PMV thi kich thudc thanh ngoai PMV ciing tang 1én dé giit cho kich
thude long DMV khong giam so véi doan binh thuong ké can, su bl trir nay
dén khi khéi xo vira > 40% thi long mach vi tri d6 bat dau hep [33], khi long
DMV hep ting dan dén muac > 50% d6i véi LM va/hoac > 70% ddi véi PMV
thuong mac khéac goi la hep c¢6 y nghia [9], [34].

Sy thay d6i ngudng thiéu mau co tim & bénh nhan dau that nguc 6n dinh
1a do sy thay doi vé truong luc co tron DMV va co that sau chd hep, “ngudng
thiéu mau co tim thay d6i”: ¢6 Iic dau that nguc nhiéu vai gang suc nhe, ¢6 luc
dau that nguc nhe voi mac ging stc nhiéu [28], [35].

Bénh nhan hep 03 than DMV do chi phdi ving co tim 16n nén nguy co
tr vong cao gap 3,14 lan so véi bénh 01 than [7], vai riéng ton thuong LAD

doan 1 duoc tai tedi mau ciing cho thay giam bién ¢ tim mach gop so voi diéu



tri noi khoa [7]. Hep than chung trai dic biét quan trong vi néu tién trién ton
thuong cap & vj tri nay thuong gay tir vong, tai tudi mau tén thuong than chung
trai cho thay cai thién tir vong so véi diéu tri noi khoa [36].
1.1.2. Co ché bénh sinh xo vira ddng mach vanh

Gia thuyét duoc chap nhan nhiéu nhat giai thich VXBPM 1a “Gia thuyét
dap (ing vai ton thuong™: c&c tAc nhan gay tén thuong lam réi loan chiic ning
té bao noi mac khoi phéat chudi cac dép ung cua co thé va tao ra VXDPM [37].
Sy phét trién VXDM thuong cham trong nhiéu nam; khai dau tir rat tré (khoang
20 tudi hoac sém hon) va 1a qua trinh thuan nghich nhung néu tich 16n hon tan,
su tich ty tién trién, d&én mot ngudng cua lugng va gap diéu kién thuan loi thi
khdng con im lang nira ma biéu hién triéu ching 1am sang [28], [35], [38].

Tén thuong dau tien VXDM 1a vét ma. Vét md gom céac dai thuc bao co
chua cholesterol (goi la t& bao bot) va cac té bao lympho T, nam & 16p 4o trong
dong mach. Vét ma 1a hau qua cua qua trinh dap ung viém. Cac dai thuc bao
hién dién bén trong vét md thu nhan lipid va trg thanh té bao bot [39], [40].

Té bao Tén thuong Mang Bién chung/Nut
bot Vét mo trung binh Xo via X0 via vd mang xa virfa

R6i loan chiic nang té bao ndi mac

B e Y
Tu thap nién tha nhat TU thap nién thd ba TU thap nién tha tu
Tién trién cha yéu do lang dong lipid Cotronva Huyét khoi,
collagen tu mau

Hinh 1.3. Qua trinh vira xo' d9ng mach [39]



Tén thuong tién trién hon cac vét m 1a cAc mang xo. Mang xo bao gébm
mil xo (md lién két day dic) nam bén trén mot 16i trong d6 c6 cac té bao bot,
manh v& cua té bao hoai tir, t& bao lympho T va té bao co tron [37].
1.1.3. Tién trién mang xo vira ddng mach vanh va thiéu mau co tim trong
hoi chirng dong mach vanh man tinh

Hau qua 1am sang cua sy phat trién mang xo vira la hep dan 1ong PMV
dén mirc co y nghia (> 50%) s& gay dau thit nguc. TUy theo cau trlic mang xo
vita ma c6 thé gay ra dau that nguc 6n dinh hoic khong on dinh. Trong truong
hop mang xo vira dé ton thuong, c6 vo mong (chira nhiéu té bao viém), 18i lipid
giau dai thuc bao va it t& bao co xam thuc co thé tién trién loét, va 1am kich
hoat qué trinh dong méu tao nén huyét khdi trong 1ong DMV gay HCVC c6
hoac khéng c6 ST chénh [én [35].

Khac voi HCVC, dic diém mang xo vira cia DMV trong dau that nguc
6n dinh 12 mang xo vira c6 vo xo vitng chic, 15i lipid it dai thuc bao, nhiéu té

bao co tron xam 1an hon, thudong gay hep long PMV khong dong tam.

Huyét khdi tring Huyét khdi d6

Long mach Vo xo mong
Nél mac / J thr:r::::us J
Noi mac giau Lép éo giira Dai thuce bao
collagen
\ pichim ixong L3i lipid
Bach cau .
& = Xo chun ngoai S
da nhan ot -
Huyét khoi do bao Huyét khoi do v&
mon mang xo vira maing xo vira

Hep khong déng tdm

Li lipid

Ming xo vira 6n dinh

Hinh 1.4. Hinh anh cit ngang ton thwong PMV [28]



Trong HCVC, ngudi ta thdy v& mang xo vira la chu yéu (55-65%), loét
mang VXPM (30-35%) [41]. Mang VXDM dé ton thuong phan 16n chia 16i
hoai tir giau lipid, mém, 16n, vai bé day vo xo mong < 65 um, ¢ tham nhidm
té bao viém. Trong mang xo vira ndy chira bach cau don nhan, dai thuc bao va
té bao T, kich thich su khéng 6n dinh cia mang VXBM qua hiéu tng dai thuc
bao. Giam dot ngot dong mau DMV dén co tim lam giam cung cp oxy co tim
la co ché phét trién cia HCVC. Gigi han kha niang cung cap oxy co tim trong
HCVM thuong xuét hién trong diéu kién nhu cau oxy co tim ting cao sinh ra
triéu chiing dau that nguc. Thiéu mau nudi dudng, co tim hoat dong trong diéu
kién thiéu oxy, chuyén hod ki khi cua té bao co tim va cac chat trung gian nhu
lactate gdy dau nguc. Hau qua co tim cua qua trinh mat can bang cung cau oxy
dong vai tro chinh cia cac hé qua Iam sang. HCVM khong c6 hoai tir co tim co
thé xay ra ngay tir dau caa qua trinh phat trién mang VXDM gay hep 16ng mach
c6 ¥ nghia va tiép tuc ngay ca sau HCVC.

1.2. TIEP CAN CHAN POAN HQI CHUNG PONG MACH VANH
MAN TiNH

Bugc 1 Panh gia triéu ching va tham kham lam sang Bau ngyc khong én dinh Xus tri theo phac d6

Budc 2  Danh gid céc bénh ly phdi hop va chét lugng cude séng Kh&g ::&hm Diéu tri ndi khoa

B3 o UL png DK LVEF <50% P Ao ey

Buc 4 s;:h bgrhx;cus&m tién nghiém (PTP) va khd nang km:m:ghzg ﬁ: i W Tim nguyén nhin va
Lam xét nghiém chin dodn

Hhup CLVT DMV
—_ Luachon xét nghiém chdn doan

_Khénge dua trén kha nang mac bénh DMV,
Budc 5 th kinh nghi¢m cia coso y té

Pt < Tham do tinh trang thiéu
vacosavitchit 3 (TS HAN Gasn hinh 8

Rét thap Khd ndng mac bénh DMV R&t cao

Budc6  Didu tri theo tridu ching va nguy co xdy ra bién ¢6

Hinh 1.5. Tiép cin chan doan dau that ngwc nghi nge bénh PMV theo 6
bwéc ciia ESC nam 2019 [26]
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1.2.1. Triéu ching lAm sang hdi chirng ddng mach vanh man va cic yéu

t6 nguy co tim mach

1.2.1.1. Pau thit nguc

Vi tri dau that nguc thudng sau xuong tc, lan xudng theo mit bén tru
cua tay trai, doi khi cling lan sang tay phai va mat ngoai cua 2 tay. Pau ¢ vi tri
trén ham va dudi thuong vi 12 rat hiém. Triéu chung tuong duong dau thét
nguc: kho the, mét, choang thudng gap ¢ phu nit va ngudi 16n tudi.

Pau thit nguc thuong khéi dau nhe va ting dan sau vai phut roi dat toi
da, hiém khi dat toi da ngan sau vai gidy, trong lac dau ndy bénh nhan thuong
c¢6 xu hudng ngung gang sic. Pau that nguc thuong thuyén giam vai phit sau
khi nghi hoic dung nitroglycerin tac dung ngan, néu con dau kéo dai > 5-10

phut thi ¢ kha ning cua thiéu méau co tim nang hoac HCVC [28].

1.2.1.2. Cdc dinh nghia va phin dé dau thit nguc

Pau thdt nguc én dinh: phan do dau that nguc on dinh theo Hoi Tim
Mach Canada (CCS) duoc sir dung rong rii dé danh ngudng dau that nguc
tuong tng véi mic hoat dong thé luc khac nhau tir CCS I d&én CCS IV [42].

Bang 1.1. Phan loai triéu chirng 1am sang bénh nhan dau thit nguc [43]

Dau thit nguc dién hinh | Can c6 3 dic diém sau:

(i): dau that chic ¢ nguc hoic & ¢o, ham, canh tay.
(ii): khoi phét khi gang suc.

(iii): giam khi nghi hoac dung Nitrate sau 5 phdt.

Pau that nguc khéng | C6 2 trong 3 dic diém trén
dién hinh

Pau vung nguc khéng | Chi ¢ 1 hoic khong c6 dic diém nao trong 3 dic

phai dau that nguc diém trén
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Pau that nguc khdng on dinh: dau thit nguc khong 6n dinh cé thé biéu
hién 1 trong 3 cach sau: (1) Pau nguc IUc nghi, nhu dau tu nhién khu tru keo
dai > 20 phut. (2) Pau that nguc mai xuat hién trong vong 2 thang nhung muc
d6 trung binh-nang (CCS 11I-111). (3) Pau that nguc mirc do ning dan 1én, dau
that nguc tién trién vé mac do niang va cuong do, ngudng dau thap hon trong
khoang thoi gian ngan [44], [45].

1.2.2.3. Kho tho va cdc triéu chieng khdc ciua bénh DMV man

Ngoai dau that nguc, nhiéu triéu chimg co nang khac c6 lién quan dén
bénh DMV man gom: kho the, mét, hdi hop, ngat, .... Trong sé nhing trigu
chung nay, kho thé dac biét quan tam vi né c6 thé 1a dau hiéu cua réi loan chuc
nang thét tréi, triéu chimg twong duong dau that nguc, hodc bénh Ii khéng do
tim. Kho tha cling dugc xép vao triéu chimg danh gia nguy co bénh DMV theo
khuyén céo cia ESC nam 2019 vé HCVM [26].

1.2.1.4. Yéu t6 nguy co tim mach

Bénh nhan hep 03 thain DMV man tinh c6 tudi cao hon, nhiéu yéu té
nguy co tim mach va bénh d¢éng mac hon so véi bénh 01 hoic 02 than [7]. Cac
yéu té nguy co duogc chia lam 02 loai: yéu t6 nguy co khong thé thay d6i dugc
(nhu tudi, gidi, gia dinh) va cac yéu t nguy co c6 thé thay d6i dugc (nhu THA,
rbi loan lipid mau, DT, HTL, béo phi...)

Yéu té nguy co khong thé thay déi dwoc:

Tusi: theo AHA, tan xut bénh tim mach 12 40% & lra tudi 40-59 va 75%
ltra tudi tir 60-79 tudi va 86% lira tudi > 80 [28]. Tudi trung binh bénh PMV
man hep 03 than theo tac gia Kevin R. B. [9] Ia: 65 tudi (58-73).

Gisi: phu nix chiém 60,6% dot quy & Hoa Ky, trong khi nam giéi chiém
ti 1é cao hon trong bénh PMV hoac tir vong do PMV. Nit giéi chiém khoang
18,5% bénh 03 than DPMV man tinh so véi nam gigi 81,5% [9].
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Tién su gia dinh bénh DMV duoc coi la ¢6 yéu té nguy co tim mach gia
dinh khi nhitng ngudi c6 quan hé huyét théng truc hé vaéi bénh nhan (cha me,
con, anh chi em rudt) ¢d cac bénh tim mach (dau that nguc, NMCT, dot tu,
CABG, PCI) truéc 55 tudi dbi voi nam va trude 65 tudi dbi voi nir [46].

Yéu td nguy co co thé thay déi dwoc:

Tang huyét ap: theo céc nghién cau, bénh tim mach va dot quy ting &
nhom bénh nhan HA > 115/75 mmHg so véi nhém HA thap hon. O bénh nhan
40-70 tudi ci taing 20 mmHg tAm thu va 10 mmHg tAm truong thi ting gap doi
nguy co tim mach. THA chiém 78,9% bénh 03 than BPMV man tinh [9].

Roi logn lipid mau: RLLP chiém 78,3% bénh 03 than DMV man tinh
[9]. ESC khuyén céo giam LDL-C 50% so v&i ban dau va <1,4 mmol/L (<55
mg/dL) tham chi <1 mmol/L (<40 mg/dL) dé giam bién cd tim mach véi Statin
1a lya chon dau tién & bénh cd chi dinh dy phong thir phat bién ¢ tim mach
hoic nguy co rat cao bénh dong mach do xo vira [26], [47].

Bdi thio dwong: bénh nhan DTD ting gip doi tir vong do tim mach va
tr vong do moi nguyén nhan so véi bénh nhan khong BTD. TP chiém 31,1%
bénh 03 than DMV man tinh. Pic diém tén thwong DMV & bénh nhan PTD
phtrc tap: tén thuong lan toa trén nhiéu mach méu, khau kinh mach méau nho
[9].

HUt thuoc 14: HTL 1a nguyén nhan gay ra 32% tir vong do bénh DMV,
khoang 1/3 bénh nhan hep 03 than DMV man tinh c6 HTL [48].

Béo phi: 1a yéu té nguy co PMV duoc chang minh, BMI ¢6 xu hudng
cao ¢ cac bénh nhan hep 03 thain DPMV man tinh. BMI trung binh bénh 03 than
DMV man tinh theo tac gia Kevin R. B. 1a 29 kg/m2 [9], theo tac gia Head S.
J. 1228,1 + 4,7 kg/m2 [16].
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1.2.2. Cac phwong phap cin lAm sang chin doin bénh dong mach vanh

man tinh

1.2.2.1. Cac phwong phadp liic nghi

Pién tam d6 lic nghi

Bat thuong phd bién nhat trén ECG luc nghi ¢ bénh nhan HCVM 1a séng
ST-T thay d6i. Trong con dau that nguc, ECG bat thuong & hon mét nira s6
bénh nhan c6 ECG nghi ngoi binh thuong. Phat hién thuong gap nhat 1a doan
ST chénh xuéng, c6 thé chénh 1én hoic ST binh thuong trudéc d6 da chénh
xuéng co thé tang thém khi dau nguc [28].

Hep 03 than hoic than chung trai thuong c6 bat thuong ST & nhiéu
chuyén dao: ST chénh xudng & cac chuyén dao I, Il va V4-V6, va ST chénh
lén & aVR. Khi tong do chénh ST > 12mm, gia trj tién doan duong tinh hep 03
than hoac than chung trai la 86% [49].

1 aVR
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Hinh 1.6. Pién tim dd c6 doan ST chénh xuodng trén nhiéu chuyén dao
kém theo ST chénh Ién aVR goi ¥ ton thwong nhiéu thain PMYV hoeic than
chung DMV trai [3].

Han ché caa ECG khi nghi 1a khi ¢é su hién dién: viém mang ngoai tim,
phi dai that trai, LBBB, hoi chiing Brugada, Bénh Takotsubo, tai cuc sém [28].
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Siéu am tim ldc nghi

Siéu am tim cung cap thdng tin vé giai phiu va chic nang tim. Panh gia
phan xuat tdng mau that trai va rdi loan van dong ving [50]. Chuic ning that
trai thuong binh thuong ¢ bénh nhan bénh DMV man tinh, néu chirc ning that
trai giam c6 thé 1a dau hiéu nghi ngo ¢6 hoai tir co tim trude d6 hodc day ciing
la dau hiéu sém cua thiéu mau co tim cuc bo [51], [52], [53], c6 khoang 50%
bénh nhan DMV hep 03 than cd LVEF < 50% [9].

Siéu am tim cling cho phép phat hién cac bénh tim khdong phai PMV gay
dau nguc nhu: hep, hd van @ong mach chu, bénh co tim phi dai, viém mang

ngoai tim [26]. Han ché cua siéu am tim khi bénh nhan cé cira s6 siéu am kém.

1.2.2.2. Phwong phap gd'ng sire

La phuong phap chan doan hep DMV qua hinh anh bat thuong van dong
viing (siéu am tim gang sac, MRI tim gang stc) hoidc thay d6i ECG Ilc gang
suc (ECG géng stc) hoac bat thuong tudi mau tim bang hinh anh (cong huong
tir, chup cat 16p vi tinh, SPECT tudi mau co tim) [26]. Trong d6, dién tam dd
gang suc va siéu am tim gang sic bang dobutamine 1a hai phuong phap gang
strc duoc sur dung chan doan bénh dong mach vanh man tinh phé bién.

Dién tém dé gdang sirc

ECG gang stic ¢ do nhay va do dic hiéu thap hon so véi cac phuong
phap hinh anh gang suc trong chan doan bénh BMV. Nhitng bénh nhan c6 dau
nguc va cd xac xuat tien nghiém muc trung binh va c6 ECG khi nghi binh
thuong, ECG géng stc c6 hitu ich [54], [55] . Han ché cua ECG gang stc 1a ¢6
bat thuong ECG luc nghi, Bloc nhanh trai, Hoi chang Wolff- Parkinson-White,
may tao nhip that, bénh nhan khong thé gang suc [56].
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Hinh 1.7. ECG lic nghi khéng thay déi, lic gang sic ST chénh xudng |,
11, V5, V6 va chénh |1én aVR. Chup PMYV hep 03 than [3]

Siéu am tim géng sic

Siéu am tim gang swc co thé dugc thyuc hién bang tham lin, dap xe hoac
bang thudc va cho phép phét hién thiéu mau cuc bo bang cach xac dinh bat
thuong van dong vung. Siéu am tim géng stic ciing c6 gia tri trong viéc khu trd
va dinh danh ving co tim thiéu mau cuc bo twong ung véi than PMV ton
thuong va cung cap thém thong tin tién luong bénh BPMV man [57].

Siéu am tim dobutamine thyc hién theo khuyén céo hiép hoi siéu am tim
Hoa Ky [58]: liéu dobutamine khoi dau 5 mg/kg/p va tang mdi 3 phat dén 10,
20, 30 va 40 mg/kg/p. Khi nhip tim dich khong dat, c6 thé thém atropine. Ngung
thudc chen beta trugc nghiém phéap cé thé tang do nhay tuy nhién co thé ting
nguy co THA, loan nhip. Siéu am dobutamine & phuong phép rat an toan, bénh
nhan cd thé xay ra ngoai tAm thu nhi, that, rung nhi hoac nhanh that khéng kéo
dai, cac loan nhip nay nhanh chong két thuc khi ngung thuc dobutamine, néu
nhanh that kéo dai xay ra thi ciing thuong do thiéu méau co tim cuc bd.

Siéu am dobutamine bénh nhan hep 03 than dong mach vanh man tinh:
phan tich gop cia 32 nghién ciru cho thiy do nhay cua siéu &m dobutamine &
bénh nhan hep 03 than DMV man tinh hodc LM c6 d6 nhay rat cao 1a 94% va
do dac hiéu khong khac biét vai cac phuong phap hinh anh tudi mau co tim
khac [59].
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Gidi han cua siéu &m tim géng sic 1a khoang 10-15% bénh nhan khdng
c6 chat lwong hinh anh siéu am tét dé chan doan [60], loan nhip tim [56].

Xa hinh twéi mau co tim (MPI)

Xa hinh tudi mau co tim ging stc (Exercise myocardial perfusion
imaging) dong thoi véi ghi ECG tét hon so voi ECG gang stc don thuan trong:
chan doan bénh PMV, xac dinh bénh 03 thAn PMV va dinh danh thin DMV
gay thiéu mau co tim, cling nhu xac dinh viing co tim hoai tir. Xa hinh tuéi mau
co tim ging strc c6 do nhay va do dac hiéu cao hon siéu am tim gang stc. Xa
hinh tudi mau co tim gang sic 1a phuong phap thay thé cho ECG gang sic
trong truong hop ECG ldc nghi bat thuong doan ST khéng thé két luan thiéu
mau co tim nhu: phi dai that trai, bloc nhanh, uéng digitalis. Nhugc diém coa
MPI la chi phi cao va stir dung tia X, nén khéng duoc su dung nhu phuong phap
tam so4t & bénh nhan nguy co thap. Xa hinh tuwéi mau co tim c6 thé sir dung

thudc din mach hoic dobutamine [28].

1.2.2.3. Chup cit Iop vi tinh déng mach vanh cé cin quang

CCTA c6 nhiing tién bo dang ké da tré thanh mot cach tiép can khdng
xam lan chan doan vira xo hep DMV va tién luong [61].

CCTA duoc sir dung nhu 1a phuong phap lwa chon dau tién dé chan doan
bénh DMV ¢ bénh nhan bénh BPMV man tinh. CCTA chi dinh & bénh nhan co
triéu chirng dau thit nguc, c6 muc trung binh cta uéc doan mic bénh DMV
trudc nghiém phap, dac biét 1a nhitng bénh nhan c6 két qua khong xac dinh
duoc qua phuong phap gang stc. Po nhay va do dic hiéu caa CCTA tét hon
véi cac ky thuat khdng xam l1an khac [28].

Han ché cia CCTA la di tng i-6t, khéng hop tac nin tha, suy than, nhip
tim khéng kiém soét [56].
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Bang 1.2. P nhay va d9 dac hiéu phat hién bénh PMYV cua cac phwong
phap khdng xam lan [28]

Phuwong phap D¢ nhay D¢ dac hiéu
ACC/AHA | ESC 2013 | ACC/AHA | ESC 2013
2012 2012
ECG gang sic 68% 45%-50% | 77% 85%-90%
Siéu Am tim gang sic
Gang sirc hodc thusc | 76% 88%
Gang sic 80%-85% 80%-88%
Thudc 79%-83% 82%-86%
Xa hinh twéi mau tim | 71%-97% | 89% 36%-100% | 75%
CCTA 95%-99% 64%-93%

1.2.2.4. Théong tim chup djéng mach vanh

Chup DMV xam lan qua thong tim dugc xem Ia tiéu chuan vang dé danh
gia mic do hep va mirc d6 phic tap cua ton thuong PMV. Véi tién bo vé ky
thuat, kinh nghiém va tiép can duong PM quay, ti 18 bién chiing caa chup PMV
xam lan rat thap khoang 0,1-0,2% [62].

O bénh nhan dau that nguc 6n dinh man tinh dugc chup BPMV, ¢6 khoang
25% bénh 01 than, 25% bénh 02 than, 25% bénh 03 than DMV hep ¢6 y nghia
(hep > 70%), tir 5% dén 10% bénh LM, va trong khoang 15% khong thay tic
nghén nang BMV [28].

Dinh nghia hep PMYV c¢6 y nghia theo ACC/AHA

Theo tiéu chuan tai tuéi mau DMV man tinh thich hop cia ACC/AHA
nam 2017, dinh nghia hep PMV ¢6 y nghia trén hinh anh chup PMV xam lan
khi [63]: 1) Hep > 70% duong kinh BPMV thugng mac do dat ¢ goc chup hep
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nhiéu nhat; 2) Hep > 50% duong kinh than chung DMV trai do dat & goc chup

hep nhiéu nhat.

1.2.2.5. Siéu am trong long mach (1VUS)

Hinh anh chup DMV qua théng tim chi nhin thiy ldng mach, han ché
nhin thay ban chat thanh mach. IVUS gitup xem dic diém ming xo vira va ti
rru hod tai tuéi mau mach vanh bang stent. Dau do 1VUS ¢6 tan sé 20-60 MHz,
d6 xuyén thau 5-10 mm, d6 phan giai 70-200 micron. IVUS chi dinh trong
PCI/LM, tai hep trong stent va mot s ton thuong dic biét khac: hematoma
thanh DMV, xac dinh long that-long gia,.... IVUS xac dinh 3 16p 40 PM, mang
xo vira, thanh phan mang xo vira: xo hoa, canxi hoa, 15i lipid hoai ttr, huyét
khdi. IVUS xem stent ma hét, 4p sat thanh mach, phat hién boc tach DMV néu
c6. Han ché cua IVUS 1a phuong phap xam 1an, c6 thé xay ra mot s6 bién chung
hiém va thuong ty giéi han nhu: béc tach DMV, thang PMV [28].

1.2.2.6. Po phin xudt duw trit vanh (FFR)

FFR danh gia ton thuong hep DMV vé mit huyét dong, dac biét trong
c4c ton thuong hep trung gian trén hinh anh chup PMV. Po FFR qua thong
tim, ti 18 &p luc trude vi tri hep (1ay ap lec dong mach chu) va sau chd hep bang
day do ap luc, thuc hién do & pha khong dung thubc va pha ding thudc
adenosine (tiém trong DMV hodc truyén tinh mach). FFR <0,8 & bénh nhan
DMV man tinh xem nhu hep c6 ¥ nghia va khuyén céo tai twéi mau PMV.

FFR chi dinh trong cac truong hop: hep PMV trung gian, hep da than,
hep than chung, hep 16 xuat phét, hep nhanh bén, nhiéu ton thuong trén mot
than mach mau, danh gia sau dat stent. Han ché cua FFR 1a phuong phap xam
lan va d6i khi xay ra tac dung phu hozc chéng chi dinh véi adenosine, gan day
iFR (instantaneous wave-free ratio) danh gia mirc d6 hep DMV vao ki tam

trwong lac khang luc PMV 6n dinh (trong khoang bat dau & 25% ki tim truong
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dén 5 mili gidy trude khi két thic ki tam truong), trong giai doan nay khéng cé
thay d6i van toc huyét dong DMV, song ap luc trudc chd hep, vi mach 6n dinh
va cd khang luc vi mach thap nhét caa chu ki tim, iFR 1 ti s6 cua ap luc trung
binh sau chd hep chia cho &p luc trung binh PM chi. Thu thuat do twong tu
FFR nhung khong can dung thudc [28].
1.2.3. Phan tz‘”mg nguy co’ bénh 03 than dong mach vanh man tinh

Phan tang nguy co bénh 03 than DMV man tinh twong tu nhu bénh 01
than va 02 than DMV man tinh. Dwa vao két qua cac phuong phap khong xam
lan hogc hinh anh chup PMV: ACC/AHA va ESC dua ra tiéu chuan phén tang
nguy co bénh DMV man tinh, c¢6 y nghia quan trong trong tién luong va chi
dinh can thiép qua da bénh DMV man tinh: nguy co cao (ti I¢ tir vong hoac
NMCT/nam > 3%), nguy co trung binh (ti 1€ tir vong hoac NMCT/nam: 1% -
3%) va nguy co thap (ti I& tir vong hoic NMCT/nam < 1%) [26].
1.3. CAC PHUONG PHAP PIEU TRI HEP 03 THAN PONG MACH
VANH MAN TiNH

Piéu tri toan dién bénh 03 than dong mach vanh man tinh ¢4 nim khia
canh: (1) Xéac dinh va diéu tri cac bénh kém lam ning thém triéu ching dau
that nguc va thiéu mau cuc bg, (2) Giam cac yéu té nguy co bénh DMV, (3)
Cac bién phap dung thubc va khdng ding thudc trong phong ngira thi phat, (4)
Diéu tri dung thudc chdng dau thit nguc, va (5) Tai théng mach vanh bang can
thiép qua da hoac bac cau cha-vanh khi cé chi dinh.

1.3.1. Piéu tri ndi khoa bang thuéc bénh dong mach vanh man tinh

1.3.1.1. Nhém thuéc chong ngung tap tiéu cau
Nhiéu nghién ctru di cho thay loi ich cua Aspirin & bénh nhan dau thét
nguc 6n dinh. Liéu 75 d&én 162 mg mdi ngay c6 tac dung phong ngira thi phat.

Nhitng bénh nhan bénh mach vanh man tinh dat stent mach vanh, Aspirin liéu
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thap da duoc chung minh 14 thich hop hon so voi Aspirin liéu cao, hoic
Clopidogrel liéu 75 mg/ngay. Vi vay, aspirin 75 dén 162 mg mdi ngay hoic
Clopidogrel liéu 75 mg/ngay, dugc uu tién dé phong ngtra thie phat [64], [65].
Chébng ngung tap tiéu cau kép gdm aspirin va wc ché P2Y 12 xem nhu 13
diéu tri co ban nhat bénh nhan diéu tri can thiép qua da theo chuong trinh [66].
Sau PCI bénh nhén dau thit nguc 6n dinh, DAPT 6 thang cho thay dat duoc toi
ru vé tinh an toan va hiéu qua trong phan 16n cac truong hop, ngung som
P2Y 12 lam ting nguy co huyét khdi trong stent hoac c6 thé kéo dai hon 6 thang
trong mot s truong hop nguy co cao. Trong trudng hop nguy co xuat huyét
cao, DAPT c6 thé 1-3 thang sau PCI, cho thay ti I& huyét khdi trong stent thap
[67]. Sau thoi gian nay, 1 loai chong ngung tap tiéu cau khuyén cao dé phong
ngtra huyét khoi trong stent va tai NMCT [68].
Bang 1.3. Khuyén cdo diéu tri chdng ngung tap tiéu cau sau dat stent
bénh dong mach vanh man theo ESC 2019 [26]

Khuyén céo Mac | Mire dd

khuyén | bang

céo chirng
Aspirin 75-100 mg/ngay sau dat stent DMV I A
Clopidogrel 75 mg/ngay va Aspirin 75 — 100 mg/ngay | | A

6 thang sau dit stent DMV (rtit ngan 1-3 thang néu bénh

nhan c6 nguy co hodc xay ra chay mau de doa tinh man)

1.3.1.2. Nhém thuéc chéng dau nguc

Diéu trj téi vu HCVM nham: kiém soét triéu chung va giam bién c6 tim
mach Vv&i téi wu su tuan tha diéu tri va téi thiéu tac dung phu cua thudc. Tuy
nhién, chua cé dinh nghia thdng nhat vé diéu tri ndi khoa téi vu & bénh nhan

HCVM va thudc diéu tri nén theo ca thé hod tirng bénh nhan.
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Thudc diéu tri khai dau thuong 1a 1 hoic 2 loai chéng dau nguc va thube
du phong tht phat bénh PMV. Chon thude diéu tri chéng dau nguc khoi dau
theo dung nap bénh nhan, bénh kém, phan tng thudc va thuéc sir dung dong
thoi.

Chen beta hoac chen canxi 1a lya chon hang ¢au mic du chwa c6 nghién
ctru ngau nhién vé so sanh thudc chéng dau nguc lva chon dau tién trong
HCVM nhung céc phan tich gop ang ho cho lua chon nay. Pap tng diéu tri
bang thudc chong dau nguc can danh gia lai sau 2-4 tuan ké tir khi bat dau diéu
trj [26].

Chen beta 1a lya chon hang dau va lua chon tha 2 14 chen canxi hoac
nitrate tac dung kéo dai néu chen beta khdng dung nap hoic chen beta chua
kiém soét triéu chung.

Liéu xac dinh chen beta khong c6 dinh ma phu thudc tirng bénh nhan,
nhung muc tiéu can dat duoc kiém soat nhip tim khdng qué nhanh khi gang
suc. Lidu chen beta nén sir dung téi da co thé dung nap duoc truéc khi thém
thudc chong dau nguc thi 2, sir dung nhiéu thudc chéng dau nguc & liéu chua
t6i uu cho thay it hiéu qua va ton kém.

Vai trd cua sir dung bao nhiéu loai thudc chong dau nguc ¢ bénh nhan
bénh DMV man tinh hep 03 than ciing gop phan quyét dinh chi dinh tai tudi
mau [69].

Thudc chen beta lam giam tan suat cac con dau that nguc va ting ngudng
gang stic, ngay ca khi chi ding don doc hoac khi thém vao cac thuoc chong dau
nguc khéc. Liéu chen beta ti da dung nap khac nhau trén tirng bénh nhan, tuy
nhién nén chinh dé dat nhip tim lic nghi 55-60 lan/phat [70], [71].



22

R6i loan chic nang

Nhip tim nhanh Nhip tim cham 3 h G ;
6 ichud : i : * g that trai h t > d
Biéu trichuan (>80 chu ky/phit) (<50 chu ky/phat) asu;r tlimoac {uyét ap thap
; BB hodc i BB liéu thap hodc
Budic 1 BB hoac CCB non-DHP-CCB DHP-CCB BB non-DHP-CCB
liéu thap
i BB va Thém LAN hodc Thém LAN
Budc 2 BB+ Drip-CCl non-DHP-CCB LAN ivabradine liéu thap
. - a « Theém ivabradine,
Budic 3 Them thixc Thém ivabradine DHP-CCB + LAN Thf,’;‘ntg‘joc ranolazine hodc
ang trimetazidime

Thém nicorandil,
Budc 4 ranolazine hoac
trimetazidime

Hinh 1.8. Piéu tri chong dau nguc theo ESC 2019 [26]

1.3.1.3. Thuéc statin va cdc thuéc hg lipid mdau khdc

Pic tinh da tac dung cua statin gop phan vao on dinh mang xo vira va
giam bién c6 PMV. Bénh nhan bénh DPMV man c6 nguy co cao bién ¢b tim
mach can xem xét diéu tri bang statin du bat ky mac LDL-C nao. DPich diéu tri
la giam it nhat 50% LDL-C so vé&i ban dau va < 1,4 mmol/L (< 55 mg/dL). Khi
dich nay khong dat dugc bang statin thi thém Ezetimide dwgc chitng minh giam
LDL-C va giam bién c6 tim mach [72], [73].
1.3.2. Piéu tri can thiép qua da bénh 03 than dong mach vanh man tinh

Diéu tri tai tudi mau DMV man tinh dong vai tro trung tim ¢ nhirng bénh
nhan d3 duoc diéu tri noi khoa bang thudc, ca hai bién phap luén song hanh voi
nhau nham cai thién triéu chiing thiéu mau cuc bo ciing nhu tién luong. Mot
phan tich gop khac gdm hon 100 nghién ciru, véi 93553 bénh nhan cho thay
chién lugc PCI bang stent phu thubc thé hé méi, cai thién sdng con so véi diéu
tri noi khoa (OR: 0,75, 95% CI 0,59-0,96) [26].
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Vi bénh nhan bénh DMV man tinh hep 03 than, cai thién dau thit nguc
va tién lugng ngan han va dai han & nhom tai twéi mau DMV bang PCI hoic
CABG da duogc chung minh [74], [75], [76] .

S6 nhanh DMV tén thuong

Y Y

1 hoac 2 than bMV 3 than bMV
! /\
Tén thuong doan gan LAD Syntax <23 Syntax >23
Y A
Khong Coé
Héi chan Tim mach phau thuat
thap
A 4 h 4
PCI CABG

Hinh 1.9. Lwa chon PCI hoic CABG trén bénh nhan cé ton thwong 03
than dong mach vanh [77]
1.3.3. Piéu tri bic cau chii-vanh bénh hep 03 than dong mach vanh man
tinh
Cac nghién ctru trong hon 2 thap ky vira qua cho thiy CABG chiztng minh
loi diém sdng con tét hon diéu tri noi khoa hoac can thiép qua da & bénh nhan
bénh d6ng mach vanh man tinh hep da than hoac than chung trai ¢ nhom diém
Syntax > 33, tuy nhién ty 1€ dot quy ¢ nhdm CABG cao hon so véi PCI va cac
bénh d6ng mic ciing dugc xem xét khi chi dinh CABG nhu bénh than man, di

dang long nguc, PMC véi hod nang, ... [26].



Tén thwong DMV CABG kh6 tudi
mau hoan toan

Di dang léng nguc

Di chirng xa tri léng nguc

DMC v6i hod nang

PCI CABG
=  Chu PM vii
trong - LAD
\_ CiuPMyvi
RCA trong - OM
Ciu PM
vil trong —
Poan xa OM 1,2,3
RCA
Ung h PCI Ung hé CABG
Lam sang Lam sang
Bénh kem nang ) ) DTb
Lén tuoi, tién lugng song con ngan LVEF <35%
Bénh kém énh hudng qud trinh phuc Chong chi dinh DAPT
hoi sau mo Tai hep lan tod trong stent
Tén thwong PMV va k§ thuat Ton thwong PMYV va ky thuat
Hep da than + Syntax 0-22 Hep da than + Syntax > 23

Tén thwong DMV khé tudi méu hoan
toan bang PCI

Vo6i hoé ning DMV

Chi dinh kém cin phiu thuit

Bénh DPMC 1én can phau thuat

C6 chi dinh phéu thuat tim kém

®ESC 2018

Hinh 1.10. Cac dic diém dwoc xem xét khi hdi chan di tim mach quyét
dinh tai twéi mau PMYV & bénh nhan bénh PMV man hep 03 than hoac
than chung tréi [26]

1.4. PHUONG PHAP CAN THIEP PONG MACH VANH QUA DA O
BENH NHAN HEP 03 THAN PONG MACH VANH MAN TiNH
1.4.1. Nguyén tic va muc tiéu co ban trong diéu tri can thiép qua da bénh
03 than DMV man tinh

Lua chon phuong phap tai tudi mau DMV bang PCI hoic CABG chi
yéu dya vao 3 tiéu chuan sau: tién doan tir vong néu CABG, mirc do phirc tap

cua ton thuong PMV va tai tudi mau hoan toan dugc hay khong.



25

1.4.1.1. Tién dodn tir vong néu CABG

Hai mé hinh tién doan tir vong néu bénh nhan duoc CABG trong bénh
vién va 30 ngay: hé théng caa Chau Au: EuroSCORE 11, ¢6 thé tinh truc tuyén
(www.euroscore.org/calc.html) [78] va cua Hoa Ky: STS score, ¢6 thé tinh truc

tuyén: (http://riskcalc.sts.org) [79], [80]. Mic du sy hitu ich caa cac mé hinh

nguy co ndy, nhung khong c6 duy nhat 1 mé hinh nao cho phép danh gia hoan
thién. Quyét dinh can dya trén thao luan doi nhdm chuyén khoa tim (Heart

Team Discussion).

1.4.1.2. Mirc phikc tap ciia ton thwong DMV tinh bing thang diém Syntax

Thang diém Syntax dugc phat trién tir nghién ciru cung tén dé phan do
phtic tap cua ton thwong DMV & bénh nhan hep than chung trai hoic hep 03
than DMV [13], ¢6 thé tinh truc tuyén (http://www.syntaxscore.com). Thang
diém Syntax 1a yéu t6 tién doan nguy co doc 1ap dai han caa bién ¢ tim mach
chinh & bénh nhan diéu tri bang PCI [76], [81], [82], [83]. Thang diém Syntax
duogc chia 1am 3 murc do: thap (0 - 22), trung binh (23 - 32) va cao (> 33). Mic
d6 thap va trung binh cho thay két qua 1am sang twong duong giita PCI va
CABG, mirc diém cao uu thé 6 loi cho phwong phap CABG [18], [84].

Tinh diém Syntax danh gid don thuan vé ton thuong giai phau DMV,
tinh diém cho toan bo ton thuong ca hai DMV trai va PMV phai, chi c6 khai
niém DMV phai troi hoac DMV trai troi khong c6 khai niém dong uu thé.

1.4.1.3. Khd ndng tdi twoi mau hoan toan

Muc dich cta tai tudi mau DMV 14 tbi thiéu viing thiéu mau cuc bo ton
lwu. Cung quan diém nay, nghién ctu phan nhém cta nghién ctu Courage [36]
cho thay giam ti 18 tir vong va NMCT khi giam ving thiéu méau cuc bo ton luu

tir >10% xudng con < 5%.


http://www.euroscore.org/calc.html
http://riskcalc.sts.org/
http://www.syntaxscore.com/
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1.4.2. Cac khuyén c4o can thiép qua da bénh 03 than dong mach vanh

man tinh

1.4.2.1. Khuyén cdo tdi twéi mdu qua da bénh 03 than DMV man tinh theo
ESC
Theo khuyén cao ESC nam 2018, voi bénh nhan bénh BPMV man tinh
hep 03 than c6 diém Syntax (0-22), chi dinh tai tw6i mau vai bang ching manh
khuyén céo IA cho ca hai phuong phap PCI va CABG.
Bang 1.4. Khuyén cao kiéu tai twéi mau hep 03 than PMV man tinh theo
ESC nam 2018 [77]

Khuyén cdo dwa theo mirc @6 ning cia | CABG PCI
bénh PMV Class | Level | Class | Level
Bénh 03 thin PMV khéng kém dai thao duwong

Bénh 03 than DMV véi diém Syntax thap (0-
22) I A I A
Bénh 03 thin DMV kem véi dai thiao dudng
?ze)nh 03 than DMV vai diém Syntax thap (0- I A b A

1.4.2.2. Khuyén cdo tdi twéi mdu qua da bénh 03 than DMV man tinh theo
ACC/AHA ndam 2017

Theo khuyén cdo nay, mdi chi dinh dugc xép vao 1 trong 3 nhém bai cac
khoang diém r(t ra tir cc nghién ctiu dé danh gia thich hop: 1) 7-9 diém: chi
dinh thich hop, 13 lya chon diéu tri thich hgp cho bénh nhan vi lgi ich nhiéu
hon nguy co, chi dinh ¢6 loi vé mit séng con va triéu ching. 2) 4-6 diém: chi
dinh c6 thé thich hop, bang chiing va sy dong thuan thay d6i vé loi ich va nguy
co, chu yéu dua vao kinh nghiém thuc hanh, chi dinh c6 thé chap nhan duoc
nhung khong chic chin, can thém nghién ctiu va théng tin thém cho bénh nhan,

can nhac theo s¢ thich caa bénh nhan. Va 3) 1-3 diém: chi dinh hiém khi thich
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hop, khdng c6 bang chiing vé loi ich va nguy co chi dinh khéng cai thién vé

mat song con ciing nhu triéu ching [69].

Phan nhém chi dinh thich hop hay khong dya vao: triéu chimg dau that

nguc, mic d6 sir dung thudc chéng dau thit nguc, phan tang nguy co bénh

DMV bang phuong phap khong xam lan va DTD.

Bang 1.5. Chi dinh phwong phap tai twéi mau thich hgp bénh 03 than
PMYV man tinh c6 diém Syntax < 22 theo ACC/AHA nim 2017 [69]

Nguy co test | Khong tri¢u Ca triéu chang

khong xam chang

lAn / PTD Thuéc chdong | Thudc chéng Thuéc | Thudc chéng

dau nguc dau nguc (-) | chéng dau | dau nguc: >
(+/-) ngwc: 1 loai 2 loai

PCl | CABG |PCI | CABG |PCI|CABG | PCI | CABG

- Thap. 4 |5 5 5 6 |6 7 7

-DTD (-).

- Trung binh- | 6 7 7 7 7 8 8 8

cao.

-DTD (-).

- Thap 4 |6 5 6 6 |7 7 8

-DTD (+).

- Trung binh- | 6 7 6 8 7 8 7 9

cao.

-DTD (+).
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Bang 1.6. T4i twéi mau bénh da than PMV man tinh/theo hwéng dan tai
twéi mau SCAI/ACC/AHA 2021 [85]

Khuyén céo dwa theo mire @ phirc tap cia | CABG PCI

bénh PMV Class | Level | Class | Level

Bénh da thin PMV

Bénh DMV hep da than man tinh, tai tugi mau

bang PCI hosic CABG giam bién cb tim mach | 2a B 2a B

NMCT, tai tudi mau cap cau, tir vong

Bénh da than PMV Syntax >33

Bénh DMV hep da than man tinh, c6 diém

Syntax >33 tai tudi mau bang CABG tét hon | 2a B

so v&i PCI vé ti 18 sdng con.
1.4.3. Cac k¥ thuiat can thi€p qua da bénh hep 03 thdn mach vanh man

tinh

1.4.3.1. Khuyén cdo ky thugt

Véi céac tién bo vé: cai thién thiét ké cau tric stent va bang ching 1am
sang loi ich cua stent phu thudc thé hé mai, tiép can duong DM quay thuan tién
va giam ti & xuat huyét dang ké cho bénh nhan, cac ki thuat can thiép qua da
cac loai ton thuong dong mach vanh khéc: chd chia, tic man tinh, 16 xuat phat,
than chung trai va nhiéu loai tén thuong mach vanh khac da dugc nghién ctu.

Stent phu thudc thé hé tha 2 duoc vu tién st dung trong tét ca cac bénh
nhan PCI dé du phong NMCT, tai hep trong stent va huyét khéi cap trong stent
véi mic khuyén céo IA theo Hudng dan cua ESC [26] va ACC /AHA/SCAI
[85].

Huéng dan tai tudi mau dong mach vanh caa ESC nam 2018 khuyén céo
ru tién manh stent phu thude thé hé thir hai, tiép can duong PM quay, va ky

thuat 1 stent cho chd chia véi mic khuyén céo muc | bang chiing A [26].
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Bang 1.7. Cac ky thuat tiép can va stent trong can thiép qua da bénh
PMYV man tinh theo Hwéng din ESC niam 2018 [77]

Khuyén céo

Mrc

khuyén céo

Mirc do

bang ching

Stent phu thudc duogc chi dinh trong bat ky tinh
hudng can thiép qua da:
- Biéu hién 1am sang
- Kiéu tén thuong
- Phau thuat ngoai tim theo chuong trinh
- Dy doan thoi gian ding chéng ngung tap
tiéu cau kép

- Can dung thudc khang dong kém

A

Tiép can dudng PM quay xem nhu chuan cho

can thiép DMV man tinh va cép tinh

Ton thuong cho chia: stent nhanh chinh, sau d6
nong bang bong nhanh bén cé hoic khéng co

stent

PCI tac man tinh nén xem xét & bénh nhan c6
dau nguc dudi diéu tri noi khoa hoac ving thiéu

mau co tim tuong ung rong

lla

1.4.3.2. Tiép cdn mach mdu

Hai vi tri tiép can dong mach thuong thyuc hién nhat 1a dong mach dui

chung va dong mach quay.

PCI & bénh nhan bénh PMV man tinh tiép can duong PM quay duoc

khuyén céo dé lam giam chay mau va bién chiing mach mau chd chich (khuyén

cao | A) [85].
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Tiép can dong mach dui chung

Tiép can dong mach dui chung dugc st dung chuan qua nhiéu nim véi
ki thuat Judkins. Biém choc DM 1-3 cm (1-2 bé rong ngoén tay) phia dudi day
chang ben, & vi tri ndy mach so duoc.

Vi tri tiép can dong mach dui chung c6 mot s6 diém bat loi: bénh nhan
nam tai givong lau sau PCI, ti 1& xuat huyét tai chd chich cao, kho khan dat
sheath néu co hep hoac voi hod/gap goc PM dui chung [28].

Tiép can dong mach quay

Tiép can PM quay duoc sir dung pho bién trong nhitng nam gan day vi
ti 1& xuat huyét chd tiép can thap va bénh nhan khdng phai nam tai givong sau
thu thuat. Biém choc PM khoang 1-2 cm trén mom tram quay.

Tuy nhién, vi tri tiép can dong mach quay ciing c6 mot s6 diém bat loi:
dé co mach, dng théng kho cai va it 6n dinh hon so véi tiép can DM dui [28].
1.4.4. C4c tiéu chi két qua can thiép qua da
1.4.4.1. Két qua som

Theo Glenn N. L. va cs, huéng dan nim 2011 PCI cuia ACC/AHA/SCAI
[86] cac dinh nghia thanh cong trén dya trén hinh anh chup mach, thanh cong
tha thuat, thanh cong 1am sang.

Thanh céng PCI dwa trén hinh anh chup mach: tao ra long mach 16n hon
& tri dat stent. Dong thuan dinh nghia hep ton luu 50% va dong chay TIMI 3.
Tuy nhién, véi tién bo vé stent phu thude va ki thuat dat stent, khi hep long
mach ton luu < 20%, khéng c6 tic nhanh bén, khéng c6 bdc tach giam dong
chay, khdng c6 huyét khoi trong stent hoac phan xa, duoc xem nhu chuan cho
dinh nghia thanh cdng can thiép qua hinh anh chup mach.

Thanh cdng ths thugdt: khi dat dugc vé tiéu chi 1am sang va dua trén hinh
anh chup mach trong thoi gian nam vién chi yéu lién quan dén thu thuat va

viéc sir dung thuéc.
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Thanh cbng 1am sang: Trong ngin han, thanh cdng 1am sang yéu cau:
thanh céng dwa trén hinh anh chup mach va thanh cong thu thuat cung vaéi giam
triéu chiing thiéu mau cuc bo co tim. Trong dai han, yéu cau: thanh cong ngan
han 1am sang va giam triéu ching thiéu mau cuc bo co tim kéo dai 9 thang sau
thu thuat. Tai hep 1a nguyén nhan chinh anh huéng dén thanh cong thu thuat
dai han sau khi d4 c6 thanh cong thu thuat ngin han. Tai hep khong phai 12 bién
ching ma la dap ung cia mach mau.

Nhitng bién chang chinh c6 thé xay ra di véi PCI nhu: tir vong, NMCT,
dot quy va bién ching khac nhu: bién chitng mach méu, bénh than do thudc
can quang, xuat huyét.

T vong sau tha thuat PCI

Ta vong sau PCI bénh PMV man tinh hep da than xay ra voi ti Ié thap.
T vong gém: tir vong do tim mach, tir vong khdng do tim mach, tir vong khong
thé xac dinh nguyén nhan. Trong d6 tir vong do moi nguyén nhan la bién sb
thuong st dung trong cac nghién cau lam sang can thiép DMV qua da theo
Hiép hoi nghién cau han 1dm Hoa Ky-2 (The Academic Research Consortium
(ARC-2)) [87].

Nhoi mau co tim quanh thi thuat PCI

NMCT quanh tha thuat 1a bién ching thuong gap nhat caa PCI, do céc
bién ching trong quéa trinh thu thuat nhu: cham dong chay, mat nhanh
bén,...[88].

Tai twéi mau cap ciru sau tha thuat PCI

CABG ciap ciru sau PCI do bién ching ning nhu thung DMV, béc tach
nang DMV gay tac cap it xay ra trong ky nguyén stent phi thudc thé hé thi hai.
Pau nguc sau PCI thuong gap, trong tinh hudng nay can ghi ECG hé tro chan
doan. Nhoi méau co tim sau PCI ¢ biéu hién nhu: dau thit nguc, bat thuong

ECG, ting men tim c6 thé do huyét khdi cap trong stent, boc tach, 16i mang xo
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vita vao 10ng mach, tic nhanh bén, con hep ton luu nhiéu ¢ vi tri da dat stent
hoac cac ton thuong hep khac chua dugc diéu tri ngoai vi tri dit stent. Khi nghi
ngd tai NMCT sau PCI, chup lai mach vanh Ia can thiét xac dinh nguy@n nhan
[28].

Bién chitng dwa trén hinh anh chup mach

Cac bién chung boc tach DMV va dong chay TIMI cham, theo dinh nghia
ARC-2 [87]. Trong d6, dinh nghia dong chay TIMI theo t&c gia Gibson M. C
va cs nam 2004 [89] vé danh gi& hinh anh chup PMV va co tim bang ca hai
chup BPMV thuong mac va tudi mau co tim.

Bién chitng xuat huyét

Véi céc tién bo vé thudc chong ngung tap tiéu cau va can thiép qua da
da lam giam bién ¢ thiéu mau co tim cuc bd. Tuy nhién, su phdi hop céc thude
chéng ngung tap tiéu cau va thu thuat can thiép c6 thé lam ting nguy co xuat
huyét trong diéu tri bénh DMV man tinh.

Nhiéu dinh nghia xuét huyét co lién quan dén trong va sau PCI duoc
cong b qua cac nghién ctru 1am sang, nhung thiéu sy dong nhat. Phan 16n cac
dinh nghia phan loai theo: muc giam hemoglobin, bién c6 1am sang, can thiét
truyén mau, chén ép tim, khdi mau tu, & cac muac do khac nhau. Theo khuyén
céo cua ARC: bién chiing xuat huyét trong thi thuat PCI va qua trinh diéu tri
noi khoa sau PCI xép theo tiéu chuan BARC (Bleeding Academic Research
Consortium criteria) [90], dinh nghia nay dwoc st dung qua ddng thuan cua

ARC, FDA va vién stic khoé québc gia Hoa Ky (National Institutes of Health).

1.4.4.2. Bién chitng muén
Lap lai tai twéi mau do thiéu mau co tim tai phat
Bién cd thiéu mau cuc bo co tim trong ndm dau sau PCI lién quan dén 1

trong 3 qué trinh sau: Hep 10ng mach can tudi mau lai do tai cau tric mach mau
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am tinh (negative remodeling), tai hep 1dm sang sau dat stent do tang sinh noi
mac tai chd trong stent hoic 2 bo stent (thudng xay ra sau 6-9 thang sau dit
stent), nhitng nguyén nhan khac gy bién cé thiéu mau cuc bo: tién trién xo vira
cua vi tri khac vi tri dat stent, v& mang xo vira cua Vi tri Khac vi tri dat stent (co
thé xay ra bat ky ltic nao sau dit stent phu thudc vao cac yéu to: tudi, giam chirc
nang that trai, suy tim, DTD, bénh da than, bénh kém) [28].

Nhéi mau co tim

Dinh nghia NMCT tur cac Hiép Hoi nghién ciru dua theo dinh nghia toan
cau NMCT qua cac lan cap nhat khac nhau va dinh nghia NMCT theo SCAL.

NMCT theo dinh nghia toan cau lan tha 4 nim 2018, theo d6 NMCT
duogc chia lam 3 type: (1) type 1, nguyén nhén do v& mang xo vira DMV gay
huyét khéi. (2) Type 2, mat can bang cung-cau oxy co tim gay khong lién quan
dén v mang xo vira DMV gay huyét khéi. (3), Type 3, ¢ nhiing bénh nhan dot
tor nghi do NMCT. Dinh nghia ciing tap trung vao vai tro cua Troponin siéu
nhay, hiéu gia Delta cua hai 1an xét nghiém va tiéu chuan két luan hay loai trr
hoai tir co tim cua men tim nay. Vai trd cua ST chénh 1én ¢ chuyén dao
aVR/ECG: trong chan doan NMCT ST chénh 1én.

Dinh nghia NMCT theo SCAI, do men tim CK-MB hau nhu khong con
str dung trong chan doan NMCT, ban ¢ van tinh gia tri twong duong gitra men
cTn v6i CK-MB va két cuc 1am sang va dinh nghia nhu sau: ¢Tn > 70 lan giéi
han trén thay thé cho CK-MB >10 lan gigi han trén va chua sir dung Troponin
siéu nhay vi chua co dir licu [91].
bot quy

Dot quy hiém xay ra trong can thiép PCI, né thudng xay ra hon trong
thoi gian theo doi sau tai tudi mau, hoac trong CABG. Hiép hoi can thiép ARC

khuyén cdo sir dung phan loai dot quy Neuro-ARC. Trung tam cua khuyén cao
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nay la can thiét sy danh gia doc 1ap cua chuyén khoa Noi than kinh cho tat ca
bénh nhan dot quy [92].
1.4.5. T4i twéi mau hoan toan va diém Syntax ton du sau can thiép bénh

03 thadn dong mach vanh man tinh

1.4.5.1. Cdc dinh nghia tdi twéi mau hoan toan bénh hep 03 than dong
mach vanh man tinh

Muc dich cta tai tudi mau DMV la dat dugce ving co tim con thiéu mau
cuc b téi thiéu nhat. Hiéu qua cua tai tudi mau hoan toan duoc phan tich trong
nhiéu nghién cau. V& Iy thuyét, tai tudi mau hoan toan sé ting kha nang bao vé
co tim. Tuy nhién, mot s6 nghién ctu s6 bo hoic ngau nhién cho thay két qua
con tranh luan gitra tai tudi mau hoan toan va khéng hoan toan [93], [94].

Két qua phan tich 903 bénh nhan hep 03 than PMV man tinh ctia nghién
ctru Syntax, theo ddi 5 nam cho thdy nhom tai tudi mau hoan todn giam ti 16 tir
vong so v&i nhém tai tugi mau khong hoan toan, va trong nhom tai tudi mau
khong hoan toan chi s6 Syntax ton luu sau PCI cang cao thi tir vong cang cao
[95].

Mot trong nhitng muc dich cua tai tugi mau la cai thién triéu chimg dau
that nguc. Trong diéu tri bénh DMV man tinh, ngoai diéu tri noi khoa, Cac
nghién ctru tai twéi mau DMV cai thién thém triéu ching dau thit nguc hoic
cai thién chat luong cudc séng. Hon nita, nhiéu bénh nhan c6 thé khdng dung
nap thuéc chéng dau nguc, voi 1y do nay tai tudi mau PMV nham muc dich
giam triéu chang.

Nghién cau ISCHEMIA, gdm 2295 bénh nhan PCI va 2322 diéu tri bao
ton, danh gia thang diém dau nguc bang Seattle Angina Questionnaire (SAQ).
Tai thoi diém theo dBi 03, 12 va 36 thang, diém cai thién dau that nguc tét hon
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& nhom PCI, dat biét & nhém bénh nhan c6 dau thit nguc dién hinh trude khi
tham gia nghién cuu [96].
Bang 1.8. Cac dinh nghia tai twéi mau hoan toan bénh 03 thin PMV man

tinh trong y van

Tai twdi mau hoan toan

Dinh nghia

Tai twéi mau hoan toan giai

phiu (Syntax tén duw = 0) tac gia

Ong A.T va Serruys P.W [19]
Khéng diéu kién

Co diéu kién

Tai tudi mau tat ca cac PMV hep ¢ ¥
nghia, khong ké kich thuéc PMV va

vling cung cap mau

Tai tudi mau tat ca cac DMV hep ¢ y
nghia (chi nhitng DMV c¢6 duong kinh
> duong kinh dinh nghia truéc) hoic tat

ca cac than chinh dugc tai tudgi mau

Tai twéi mau hoan toan vé giai
phau (Syntax ton dw = 0) tac gia

Zimarino M. va cs

Tai tudi mau tat ca cac DMV > 1.5mm
va hep >50% [94], [97].

Tai twéi mau dii vé chire niing,
c6 thé hoan toan veé giai phau

tac gia Gossl M. va cs

Tai tudi mau tat ca DMV hep > 70%
hoac tai tugi mau tat ca DPMV hep >
50% kém bang ching thiéu mau co tim

[ Error! Reference source not found.]

Tai twdi mau hoan toan veé chic

ning tac gia Ong A.T. va cs

Tai twdi mau tat ca cac PMV gay thiéu
mau co tim, ngoai trir viing co tim hoai

tir [19]
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1.4.5.2. Diém Syntax ton dw sau can thi¢p qua da bénh 03 than déng mach
vanh man tinh

Cac nghién ctru 1am sang cho thay khong c6 su khac biét vé két qua dai
han & nhém bénh nhan bénh BPMV man tinh hoac HCVC khéng ST chénh Ién
hep 03 than duoc tai tugi méau 1 thi hoac nhiéu thi va thoi diém tai tudi méu thi
2 cach thi dau tir 1 tuan dén 12 tuan trong cac nghién ciu khac nhau [98]. Ti I¢
bénh nhan duoc tai tudi mau thi 2 theo tirng thoi diém qua cac nghién ciu khéc
nhau, nhung phan 1én trong vong 1 thang sau thi dau tién [99].

Ti 1€ bénh nhéan hep 03 than DMV man tinh dugc tai tudi mau hoan toan
(Syntax ton du = 0) trong c&c nghién ctru 1am sang dao dong tir 17% dén 70%,
va dinh nghia tai tudi mau hoan toan cua PCI theo hiép hoi SCAI [100]: tai tudi
mau tit ca cac DMV thuong mac cé y nghia (danh gia boi thu thuat vién) chi
phdi viing co tim séng con hep >70% dudng kinh bang hinh anh chup mach
hoac chirc nang (xam 1an hozic khdng xam lan).

Cac ton thuong con lai sau khi can thiép DMV dugc tinh theo thang diém
Syntax goi la diém Syntax ton du. Do muc do lan toa va mirc ¢ nang cia PMV
con lai sau can thiép khac nhau, khai niém diém Syntax ton du sau can thiép
bénh 03 than DMV bat dau st dung trong cac nghién ctru tir nam 2012 dé tién
lwong bién ¢ tim mach va triéu chiing thiéu mau cuc bo sau can thiép bénh 03
than [101]. Cac nghién ctu bénh 03 than PMV man duoc can thiép qua da,
diém Syntax ton du co gia tri tién luong bién ¢ tim mach gop theo céc phan
nhom diém Syntax ton du: 0: tai tudi méu hoan toan, 1- 4, 5 - 8, va > 8 [102].
1.5. Cac nghién ciru trong va ngoai nwéc
1.5.1. Nghién ciru trong nwéc

Hién nay, dix liéu nghién ctu vé can thiép dong mach vanh qua da bénh
03 than DMV man tinh tai Viét Nam con kha han ché, cha yéu 1a cac nghién

cttu HCVC, cé4c nghién ciru vé PMV man tinh thudng tap trung nghién ctu vé
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chan doan, dic diém I1am sang, can 1am sang va bénh 01 than [103]. Nhung
trong thuc hanh 1am sang tha thuat can thiép dong mach vanh qua da bénh 03
than PMV man tinh rat thuong gap, két qua theo ddi va tinh an toan cua thu
thuét con nhiéu ban cai.

1.5.2. Nghién ctru trén thé gisi

Trong hon 10 nam qua, cac nghién ciu bénh 03 than BPMV man tinh cho
thay voi bénh nhan diém Syntax < 22, PCI ¢6 dy hau tét hon hoic khdng thua
kém so vai CABG. Céc nghién curu can thiép PCI bénh 03 than DMV man tinh
duoc tién hanh véi tiéu chi vé bién c6 tim mach ciing nhu cai thién triéu ching
dau that nguc, dau tién 1a nghién cttu MASS II theo ddi 10 nim [7]. Mot sb
nghién ciru khéc cho két qua khac nhau vé cai thién triéu ching dau that nguc
cling nhu bién cé tim mach.

Nghién ctru tac gia Head S. J. va cs 2018 [15]. Phan tich gop 7040 bénh
nhan hep 03 than PMV. Khi hiéu chinh theo 2 bién s6 BDTD va diém Syntax,
nhém bénh nhan khong DTD thi tir vong khéng khac biét (8,7 vs 8,0%; HR
1,08, 95% Cl 0,86-1,36, p = 0,49). Khi phan tich theo mirc diém Syntax, ti 18
tur vong khong khac biét gitta 2 nhom PCI so véi CABG (Syntax 0-22: 10,5 vs
8,4%; HR1,11, 95% CI 0,77-1,62, p = 0,57). Nghién cttu tac gia Chang M. va
cs [104], khi phan tich gop 2 nghién ctu BEST va Syntax gom 1275 bénh nhan
hep da than DPMV (89% hep 03 than, Syntax trung binh 26) khong c6 DTD gitta
nhém CABG véi nhém PCI dung stent phu thude theo déi trung binh 69 thang.
Nguy co tir vong khong khac biét & nhom diém Syntax thap (0 - 22) (6,0 vs
7,5%, p = 0,66). Tir 2 nghién ciru ndy, cho thay PCI & bénh nhan hep 03 than
man tinh la phuong phap lua chon & bénh nhan hep 03 than c6 Syntax (0 - 22).

Nghién ctru cia CHUNG J.W. va cs [48] gom 845 bénh nhan hep da than
DMV dugc PCI bang stent phu thude tir 2003 dén 2009 tai bénh vién Pai Hoc
Seoul, tiéu chi la: tir vong, NMCT, tai tudi mau BPMV. Tai tudi mau DMV hoan
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toan (Syntax ton du = 0) 337 bénh nhén va tai tuéi mau DMV khong hoan toan
(Syntax ton du > 0) 508 bénh nhan. Theo ddi trung binh 3,9 nim, tai tudi mau
hoan toan DMV cai thién tir vong va NMCT véi HR:0,51 (0,28-0,95).

Nghién ctu tac gia Valenti R. va cs [105], gdm 486 bénh nhan hep da
than PMV trong d6 ¢6 1 ton thwong tac man tinh, thu thap bénh nhan tir nim
2003 dén nim 2006, duoc PCI bang stent phu thudc, theo ddi 2 nam. Két qua:
ti 16 tir vong thap hon ¢ nhom téi tudi mau hoan toan DMV (Syntax ton du =
0) so0 v&i nhém tai tudi mau khdng hoan toan (Syntax ton du > 0) (94,0 + 1,7
vs 83,8 + 3,6%; p < 0,001).

Tac gia Edward L. H. va cs [106], nghién ctru 11294 bénh nhan bénh da
than PMV man duogc can thiép dat stent, trong d6 3499 bénh nhan tai tugi mau
hoan toan (Syntax ton du = 0) va 7795 bénh nhan tai tudi mau khong hoan toan
(Syntax ton du > 0) sau 12 thang PCI ti 16 NMCT 14 5,4% & nhom tai tudi mau
hoan toan; va 6,7% ¢ nhom tai tuéi mau khéng hoan toan.

Nghién ctu tac gia William S. W. va ¢s [107], gdm 2287 bénh nhan bénh
DMV man tinh duoc can thiép qua da, cai thién triéu chiung dau that nguc &
nhom PCI so véi nhom diéu tri ndi khoa don thuan bit dau tir sau 1 thang PCI
va dén 12 thang, 24 thang, 36 thang hoic 120 thang.

Nghién ctiu tac gia Vasim. F. va cs, 299 bénh nhan hep 03 than voi diém
Syntax < 22, sau can thiép PMV, diém Syntax ton du >8 1am ting nguy co tir
vong theo doi 5 nam [102].

Nghién ctu tac gia Sunitha A. va cs, nghién ciru 135 bénh nhéan hep 03
than DMV duoc can thiép qua da, khdng c6 sy khéc biét vé bién cb tim mach
gop gitta nhom tai tudi mau hoan toan (Syntax ton du = 0) va khdng hoan toan
(Syntax tén du > 0), nhung c6 su khac biét vé bién cé tim mach gop giira cac

nhom c6 diém Syntax ton du khéac nhau, dit biét diém Syntax ton du > 8. [108].
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Cac nghién ctu cho ra nhitng két qua khac nhau vé tiéu chi: bién cb tim
mach gop, triéu chimg dau thit nguc & bénh nhan PCI bénh 03 than DMV man
tinh nhu trén. Nén ching tdi thuc hién nghién ciu nay dé 1am séng té phuong
phap PCI bénh nhan hep 03 than PMV man c6 diém Syntax < 22 vé két qua
triéu chung dau that nguc, bién cé tim mach gop va bién ching xuat huyét &
bénh nhan Viét Nam. Va lién quan giira triéu ching dau that nguc, bién cé tim
mach gop Voi cac dic diém can 1am sang va diém Syntax ton du > 0, diém

Syntax ton du > 8.
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Chwong 2

POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU

2.1.1. Tiéu chuan lya chon bénh nhan
Tiéu chudn 1am sang
- Bénh nhén > 18 tuoi.
- Pau thit nguc 6n dinh sau khi diéu tri noi khoa toi thiéu 1 thang.
- Phuong phap gang sic khdng xam 1an bang siéu &m dobutamine duong tinh
nguy co trung binh hoac cao.
Tiéu chud@n chup déng mach vanh xam lan
- Ton thuong 03 than va hep mirc d6 > 70% qua do dac chup DMV dinh lugng
(QCA).
- Tinh diém Syntax < 22.
Tiéu chudn can thiép dgng mach vanh qua da
- Puoc can thiép DMV qua da 01 than hoac 02 than hoac 03 than va than chung
trai DMV (néu c6) tuong tmg theo ving dinh danh viing thiéu mau co tim trén
siéu am tim dobutamine vai stent phu thudc thé hé thi 2 (duwoc phé chuan boi
CE-mark hoac FDA).
2.1.2. Tiéu chuan loai trir
- Bénh nhan dang bi HCMVC.
- Bénh nhan da mo bac cau chu - vanh (CABG).
- Bénh nhan c6 ton thuong da dugc dit stent DMV trudce do.
- Ton thuong tac man tinh.
- Bénh nhan c6 LVEF< 40%, bénh van tim nang.
- Bénh than man (eGFR) < 30mL/min.
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- Bénh nhan co thai.
2.1.3. So lwgng bénh nhan nghién ciru

Gom 177 bénh nhan hep 03 than DMV dugc PCI dit stent va sau d6
dugc diéu tri noi khoa theo ddi 12 thang. Thuc hién tai Bénh vién Tim Tam
Prc, trong thoi gian 01/2017 dén 07/2021. Bénh nhan chan doan bénh PMV
man diéu tri noi khoa it nhét 1 thang, siéu 4m dobutamine duong tinh nguy co
trung binh hoic cao. Chup DMV, nhitng bénh nhan thoa tiéu chuan chon bénh
(hep 03 than > 70% va diém Syntax < 22) va khéng c6 tiéu chuan loai trir, sau
khi hoi chan ndi-ngoai khoa tim mach, bénh nhan dugc can thiép va stent DMV
cung 1 thi véi chyp.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Thiét ké nghién ciru

Nghién ctu tién ciru, md ta cit ngang va theo ddi doc sau can thiép qua
da DMV trong 12 thang, chon mau thuan tién.

2.2.2. Phwong tién va dung cu nghién ctru

2.2.2.1. H¢ théng mdy chup mach ki thugt sé Philips Allura Xper FD10

Hinh 2.1. Hé théng may Philips Allura Xper FD10 xuit x& Hoa Ky thuc
hién tha thuat chup PMV va PCI tai Bénh Vién Tim Tam Duc
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2.2.2.2. Dung cu can thiép

Ong thdng can thiép (guiding catheter): loai ng thong Judkins phai (JR),
trai (JL), extra support (XB, EBU) c& 6-7F cua cac hdng Biotronic, Medtronic,
Boston Scientific, Terumo,...

Day din (guidewire): 0,014 inch, dai 180 cm c6 dau mém cuaa hing
Biotronic, Terumo, Medtronic,...

Bong: duong kinh tir 1,5 ¢én 5,0 mm, dai 6 - 20 mm cua hang Biotronic,
Medtronic, OrbusNeich, Eucatech, Boston Scientific, Terumo,...

Stent: stent duoc gan sin trén bong c6 duong Kinh tir 2,5 dén 4,0 mm,
dai tir 13 dén 48 mm cua cac hang Abbott, Biotronic, Medtronic, Eucatech,
Orbus Neich, Boston Scientific, Terumo,...

Thudc can quang Visipaque cia hang GE hodc Xenetix cua hang Bayer.

Céac phuong tién khac bao gom: may siéu am trong long mach (IVUS
/Volcano véi Catheter 45 MHz), may siéu am tim, may tao nhip tam thoi, may
sbc dién chuyén nhip, may théng khi nhén tao... dé c6 thé cap ctu bénh nhan
kip thoi khi can thiét.

2.2.3. Pia diém tién hanh nghién ciru

Cac bénh nhan nghién ciru dugc nam diéu tri trude can thiép, theo ddi
sau can thiép, va tai kham dinh ky tai khoa tim mach can thiép va khoa phong
kham cua bénh vién Tim Tam Dic, hoic lién lac qua dién thoai néu bénh nhan
khong dén kham dinh ky theo hen. Khoang thoi gian tai kham: 30 ngay (30
ngay + 5 ngay), 3 thang (3 thang = 7 ngay), 6 thang (6 thang + 14 ngay), 12
thang (12 thang + 1 thang).

Siéu am tim dugc thyuc hién tai khoa tim mach can thiép va khoa phong
kham cua bénh vién Tim Tam Duc. Cac xét nghiém vé men tim (Hs-Troponin
T), sinh hoa, va huyét hoc dugc thuc hién tai khoa xét nghiém bénh vién Tim

Tam Drrc.
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2.2.4. Cac buéc tién hanh nghién ciu

Tat ca cac d6i tuong BN trong nghién ciru ciia chiing t6i dugc lya chon
theo trinh ty thoi gian, khdng phan biét vé tudi va giai tinh.

Bac si truc tiép hoi tién sir, bénh sir va kham 1am sang bénh nhan. Ching
t6i ghi nhan cac dac diém vé 1am sang sau day: tudi, gidi, chi s6 khdi co thé
(BMI), thoi diém kham bénh va nhap vién, tién sir bénh tim mach, cac yéu t6
nguy co tim mach, cac bénh i di kém, triéu ching dau that nguc, nhip tim va
huyét ap, két qua siéu am tim qua thanh nguc, két qua siéu am tim gang suc,
ECG gang suc, CCTA.

Céac dic diém 1am sang va can 1am sang duoc ghi nhan théng qua mot
bénh &n nghién ctu théng nhat cho tat ca cac bénh nhan.

Piéu tri ndi khoa téi thiéu 1 thang truéc siéu am tim dobutamine

Aspirin: 75 - 165 mg/ngay hoac Clopidogrel: 75 mg/ngay.

Thudc chéng dau thit nguc: ca thé hod bénh nhan dua trén HA, tan sé
tim, LVEF. Chen beta giao cam luya chon dau tién, hoic uc ché kénh canxi theo
dung nap téi uu bénh nhan véi nhip tim dich 1a 55-60 I/p IGc nghi. Lva chon
thudc tht 2: Nitroglycerin tac dung kéo dai, Ivabradine va Trimetazidine sau
khi thudc thir nhat téi wu dung nap duoc.

Uc ché men chuyén hoic we ché thu thé angiotensin I1.

Statin: 20-40 mg Atorvastatin/ngay hoac 10-20 mg Rosuvastatin/ngay.

Ezetimide: liéu 10 mg/ngay khi c6 chi dinh.

Siéu am tim dobutamine sau khi diéu tri ndi khoa téi thiéu 1 thang

Sau khi diéu tri ndi khoa tdi wu téi thiéu 1 thang bang thubc chéng dau
that nguc va giam bién c6 tim mach, bénh nhin dugc thuc hién siéu am
dobutamine danh gia viing thiéu mau co tim theo hudng dan cua hiép hoi siéu
am tim Hoa Ky [58] va khuyén céo caa hoi tim Chau Au [109].
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Mit cit 2 budng

Mt cit 4 bu6ng

Mt cit canh trc doc

Apical cap n Apical Cap
Aoic 7. Apical fhical 7\ Apical
pical /- fateral / \septum
septum| — Apical Cap Mid \
[ Mid Apical “ 1\ apjcal inferolateral | Mid
inferoseptum an?\tolxatenl interior 7\ anterior Basal 1 e
Ha B 0=\ mid / / A\ inferolateral Basal
Basal | Basal / \\ Mid R
inferoseptum  anterolateral '“"”:’\'(3 anterior 1/ o
N { .
8 g Basal | Ei' "
'"hﬂ?r / | anterior
\ £ \/
Mit cat 4 buong Miit cat canh (rc doc

Miit cit 2 budng

1-Apical cap: mom, 2-Apical septum: vach mém, 3-Apical lateral: bén mém, 4-Mid inferoseptum:
dwoi vach gitra, 5-Mid anterolateral: trirdc vach giira, 6-Basal inferoseptum: dudi vach day, 7-
Basal anterolateral: trudc bén ddy, 8-Apical inferior: dudi moém, 9-Apical anterior: trudc mom,
10-Mid inferior: dudi gitra, 11-Mid anterior: tredc gitta, 12-Basal inferior: dudi day, 13-Basal
anterior: trudc day, 14-Mid inferolateral: dudi bén gitra, 15-Mid anteroseptum: trudce vach giira,
16-Basal inferolateral: dudi bén day, 17-Basal anteroseptum: trudc vach day.

Hinh 2.2. M6 hinh 17 vling that trai: vong ngoai cung la ving diy, vong
giira 1a viing giira ngang giira cét co, vong trong cung la phan xa, phan
mém tim la trung tdm hinh “mit bo”. Cac mit cit 4 budng, 2 budng,

canh wc truc doc véi “méit bo” 1a trung tam [109]
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Cac bénh nhan c6 két qua siéu am dobutamine dwong tinh nguy co trung
binh hoic cao duoc chi dinh chup PMV xam lan.

Trwoc Khi thwe hién tha thuat chup va can thiép dong mach vanh

Bénh nhan dugc thuc hién va ghi nhan cac xét nghiém can lam sang co
ban nhu: men tim (HS-troponin T), cac xét nghiém huyét hoc, duong mau, dién
giai dd trong mau, phic hop lipid mau, uré, creatinin mau, dién tim do, siéu
am Doppler tim (Hang Phillips: Affiniti 70 va Epic xuat xa Hoa Ky). Trong do,
cac xét nghiém vé huyét hoc duogc thuc hién bang phuwong phap laser trd khang
trén hé thong XN2000 (Sysmex). Cac xét nghiém vé sinh hoa duoc thyuc hién
bang phuong phap quang sinh hoa trén hé théng AU680 (Beckman Coulter).
HS-Troponin T duoc thuc hién bang phuong phap mién dich hda phét quang
trén hé thong Sanofi.

Quy trinh tha thuat can thiép dgng mach vanh qua da

Cic buéc tién hanh thi thuat

Kiém tra ho so va danh gia bénh nhén trudc tha thuat:

- Céc xét nghiém tién phau:

+ ECG, siéu am tim, X quang tim phoi thang: cac xét nghiém nay duoc
thuc hién trong vong 1 tuan.

+ BUN, Creatinin mau, ion d6 mau, déng mau toan b, fibrinogen mau,
HS-Troponin: dugc thuc hién trong vong 24-48 gio trudc thu thuat.

- Ban cam két thu thuat caa bénh nhan va dong y tham gia nghién cuu.

- Bién ban hoi chan chup va can thiép mach vanh khi cé chi dinh.

- Tinh trang bénh nhan hién tai trudc thu thuat:

+ Bénh nhan nhin d6i it nhat 6 gid trudc tha thuat.

+ Tinh trang bénh nhan tam 6n: bénh nhan c6 thé nam dau ngang, huyét

dong 6n.
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Chuyén bénh nhan vao phong théng tim sau khi da du diéu kién 1am thu
thuat va chup bMV:

- Mac Monitoring theo d&i mach, huyét ap, d6 b&o hdoa oxy mao mach,
nhip tim.

- Soan dung cu:

+ Mam dung cu.

+ Phuong phap vo cam: gay té tai chd bang Lidocain 2%.

+ Puong vao: dong mach quay hoac dong mach dui.

Néu thuc hién tha thuat qua duong dong mach quay chuan bi hén hop
thudc (cocktail) gdm Heparin 2000UI, Nitroglycerin 1mg tiém qua duong dong
mach quay. Chuan bi ong ludn (Sheath), day dan 0,035°* v6i dau cong J dé dat
vao dong mach quay hoac dui.

+ Ong théng JL, JR hoic Tig/5F dé chup DMV, day néi véi chac ba, va
hé thong khda 3 chac lién tiép.

+ Cai 6ng théng vao PMV, bom Nitroglycerine 100 — 200 pg truc tiép
vao PMV can chup va chup BPMV theo cac gc chup quy wdc.

- Phén tich hinh anh chup DMV va phan tich dinh Iugng (QCA): Phén
tich hinh chup DMV dinh luong theo cac ky thuat chuan vai cac thuat toan tu
dong phéan tich bo long va thanh mach (Chuong trinh do Intellispace
Cardiovascular, may Philips, Xuat xa Hoa Ky).

Po dac tir ving vi tri mach vanh dugc xem nhu binh thuong dén doan
mach vanh binh thuong. Cac thong s6 vé chiéu dai, duong kinh chd hep, duong
kinh tham chiéu, duong kinh dau gan, duong kinh dau xa doan mach, phan traim
hep duong kinh = (Puong kinh tham chiéu — Puong kinh téi thiéu)/ Puong
kinh tham chiéu [34].



47

Hinh 2.4. Hinh do QCA hep 71% doan gitra LAD theo chwong trinh do
Intellispace Cardiovascular, Philips Allura Xper FD10, xuat xi& Hoa Ky
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- Tinh diém Syntax giai phau ton thuong DMV’ theo churong trinh chuan
tir website: http://www.syntaxscore.com diém dugc chia 1am 3 muc: thap (O-
22), trung binh (23-32) va cao (> 33).

- Chon bénh nhan can thiép véi diém Syntax: 0-22. Hoi chan noi-ngoai
khoa tim mach: quyét dinh dit stent DPMV.

- Chon than can thiép tuong tng véi ving thiéu mau co tim theo két qua
siéu &m dobutamine.

- Néu c6 ton thuong than chung trai LM va/hoic LAD doan 1 thi déu

duoc dat stent.

4 budng 2 budng
Ving day Ving gitra Ving mém

Bl rca [l RcAorcx
Cdrap LAD or CX
Bllcx BERcaorLap

Hinh 2.5. Phan bé viing twéi mau co tim ciia RCA, LAD va LCX [58]
bat stent DMV
Chéng dong: Heparin khong phan doan: lidu 70 - 100 don vi/kg tiém

mach trudc khi can thiép dong mach vanh dé dat ACT: 250 giay-350 giay va
nhéc lai tir 1000 - 1500 don vi (hoac 1/2 lidu dau tién) tiém tinh mach sau mdi
gio néu qua trinh can thiép kéo dai hon 1 gio.

- Thay ong théng chan doan bang ong thong can thiép va tién hanh cai

dng théng can thiép vao PMV.


http://www.syntaxscore.com/
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- Thuc hién thu thuat:

. Can thigp tén thwong khéng phdi than chung trai:

Pi day din mém 0,014 qua ton thuong.

Chuan bi ton thuong (bang cac loai bong cung ti & 1:1 véi duong kinh
DMV néu béng ciing khoéng qua thi sir dung béng mém truéc (compliant
balloon) hoac Rotablator.

Dit stent phu thubc thé hé mai.

Nong lai trong stent bang bong cting (non-compliant balloon).

Chup kiém tra sau dat stent it nhat 2 goc chup khéc nhau.

. Can thigp tén thwong thin chung trdi:

Panh gia phan loai tén thwong DMV theo phan loai Medina.

Goc gitra LAD va LCX (¢ cac goc chup chéch chan-nghiéng trai, chéch
chan-nghiéng phai hodc chéch chan).

bi wire vao 2 nhanh LAD va LCX.

Siéu am trong long mach (IVUS) danh gia dic diém ton thuong va duong
kinh PMV trudc dat stent.

+ Chién luoc can thiép 1 stent: nong bang bong cting duong kinh ti ¢
1:1 véi dudng kinh DMV (nhanh LAD hodc LCX) néu béng cting khéng qua
thi sir dung bong mém truéc (compliant balloon) hoic Rotablator. Néu khdng
c6 16i mang xo vira gay hep >50% nhénh kia (LAD hoic LCX) thi dat 1 stent
LM-LAD (hoac LM-LCX). Thuc hién POT (Proximal Optimization
Technique), IVUS danh gia d6 mé, d6 ap sat cta stent va cac bién ching khac:
boc tach, huyét khéi, ... sau dit stent, xem xét kissing balloon néu can, chup
Kiém tra sau dat stent it nhat 2 goc chup khac nhau. Néu cé 16i mang xo vira
gay hep >50% nhanh kia (LAD hoic LCX) thi chuyén qua chién lugc 2 stent.

+ Chién luoc can thiép 2 stent: nong bang bong ctmg duong kinh ti 16
1:1 vé6i duong kinh BPMV (nhanh LAD va LCX), sau d6 st dung 1 trong cac
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ky thuat: Crush, D-K Crush, TAP, T-stent, V-stent, Culotte, Kissing stent, sau
d6 thuc hién Kissing balloon, thuc hién POT (Proximal Optimization
Technique), IVUS danh gia ¢6 mo, d6 ap sat cta stent va cac bién ching khac:
boc tach DMV, huyét khéi, ... sau dit stent, chup kiém tra sau dat stent it nhat
2 gbc chup khac nhau.

Theo ddi bénh nhén trong qua trinh diéu tri tai bénh vién:

Két thac thu thuat, chuyén bénh ra khu vuc theo di va phan tich két qua

- Két thac tha thuat: ghi nhan cac dau hiéu sinh tén, danh két qua can
thiép mach vanh: dong chay TIMI, hep t6n luu, boc tich PMV, tinh diém
Syntax tén du, cac bién chung khéac caa thu thuat nhu: dot quy, chay mau, ...
néu c6 va ghi tudng trinh thi thuat.

- Bénh nhan duoc lam ECG ngay sau tha thuat va bat cir khi nao c6 cac
biéu hién bat thuong 1am sang: dau that nguc, kho tha, tut HA. Xét nghiém men
tim (HS Troponin T) 8 + 2 gid, 24-48 gio sau tha thuat va bat ctr khi nao c6 cac
biéu hién bat thuong trén 1am sang: dau that nguc, kho tho, tut HA.

- Pua bénh nhan vé khoa bénh, siéu am tim kiém tra, creatinin mau 24
gio sau thu thuat. Tién hanh thao bang ép chd tiép can 4-6 gio sau tha thuat ddi
véi dudng DM quay, 18-24 gid dbi véi duong DM dui.

T4t ca bénh nhan dugc PCI déu duoc theo ddi tai khoa bénh.

Theo ddi bénh nhan sau khi xuat vién:

Piéu tri ndi khoa khi ra vién

T4t ca bénh nhan sau khi xuét vién s& duoc theo ddi tai khu khdm A hoic
khu kham B, Bénh vién Tim Tam Dtc. Chi dinh diéu tri cac thudc sau can thiép
nhu sau:

Aspirin : tit ca cac bénh nhan sau can thiép dong mach vanh déu tiép tuc
duoc sir dung aspirin 81 mg mdi ngay, dén hét theo ddi 12 thang trir truong hop

c6 chdng chi dinh.
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Clopidogrel: tat ca bénh nhan sau can thiép, liéu dung 1a 75 mg/ngay, 6
thang tir thoi diém dit stent phu thude, trir bénh nhan nguy co cao bi chay mau.
Hoac tiép tuc diéu tri sau 6 thang néu khong dung nap vai Aspirin.

Bénh nhén rung nhi: khi diém CHA2DS2-VASc > 1 & nam gidiva>2 &
ntt gidi: su dung khang dong méi va DAPT 1 thang sau PCI. Sau do,
Clopidogrel 75 mg/ngay va khang déng méi dén 12 thang.

Thudc chéng dau that nguc bénh nhan tiép tuc dugc ké toa giéng nhu
trudc can thiép: ca thé hod bénh nhan dya trén HA, tan sé tim, LVEF. Chen
beta giao cam lua chon dau tién, hoic e ché kénh canxi theo dung nap téi wu
bénh nhan véi nhip tim dich 1a 55-60 I/p lGc nghi. Lya chon thudc thu 2:
Nitroglycerin tac dung kéo dai, lvabradine va Trimetazidine sau khi thubc thr
nhét téi vu dung nap duoc.

Uc ché men chuyén hoic we ché thu thé angiotensin I1.

Statin: 20-40 mg Atorvastatin/ngay hoac 10-20 mg Rosuvastatin/ngay.

Ezetimide: liéu 10 mg/ngay khi c6 chi dinh.

Panh gia két qua ngan han (theo déi trong 12 thang):

Theo dbi 1am sang bang kham bénh truc tiép hoic qua dién thoai mdi
thang/1 lan. Céc bién sé duogc thu thap bao gom: muic do dau that nguc CCS.
Panh gia cac bién cb tim mach gop bao gébm: tir vong do moi nguyén nhan,
nhdi mau co tim, 13p lai tai tudi mau, dot quy va xuat huyét ¢ thoi diém trong
bénh vién, 30 ngay (30 ngay £ 5 ngay), 3 thang (3 thang + 7 ngay), 6 thang (6
thang + 14 ngay) va 12 thang (12 thang + 1 thang).

Can 1am sang: Siéu &m tim, ECG, chi s6 LDL-c thai diém nhan bénh, 12
thang va ti 1& giam > 50% so vé&i ban dau.

Cac s6 liéu thu thap dugc dua vao bénh an nghién ctu caa bénh nhan.
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2.2.4. CAc tiéu chuan sir dung trong nghién ctru

- Gigi: 1a bién dinh tinh gém 2 gié tri nam va nir.

- Tudi: dugc tinh tir ndm sinh cho dén thoi diém bénh nhan nhap vién.

- Hut thude 14: goi 1a c6 hat thude 14 khi c6 hat > 5 diéu mdi ngay tir 6
thang tro 18n [110], theo WHO nguoi hat thude 1a ngudi sir dung thude 14 dudi
bat ctr loai san phdm nao va dudi bat cir hinh thic ndo. Gom cd 2 gié tri: co va
khong hat thubc 14.

- THA: theo khuyén cdo Hoi Tim mach Viét Nam va JNC goi 1a THA
khi bénh nhan cé huyét ap tdm thu > 140 mmHg va/hoac huyét ap tim truong
> 90 mmHg, hoic bénh nhan dang dung thubc ha huyét ap [111], [112].

- Rdi loan Lipid mau: goi la c6 ri loan lipid mau khi c6 it nhat 1 trong
4 dau hiéu sau (theo ATP 111) va hoi tim mach Viét Nam: cholesterol toan phan
>240 mg% (5,2 mmol/L), LDL-C >160 mg% (3,4 mmol/L), HDL-C <40 mg%
(1,03 mmol/L), Triglyceride >200 mg% (1,7 mmol/L) [2], [113].

- BMI: Chi s6 khdi co thé theo tiéu chuan nguoi Chau A [114], [115]

+ Thiéu can: < 18,5 kg/m2

+ Trong gidi han binh thuong: 18,5 — 23,9 kg/m2

+ Thtra can: 24,0 — 26,9 kg/m2

+ Béo phi: > 27 kg/m2.

Ngudi Chau A: Béo phi: > 25 kg/m2.

-DTD: theo tiéu chuan Hiép H6i DTD Hoa Ky nim 2017 ciing nhu 2020,
chén doan DTD khi duong huyét lac déi > 126 mg% hoic HbA1C > 6,5% (it
nhat 2 1an xét nghiém) hoidc dudng huyét bat ky > 200 mg/dl, hoic duong huyét
sau nghiém phép dung nap duong huyét > 200 mg/dl hoic bénh nhan dang duoc
diéu tri DTD [114], [116].

- Bénh than man: khi c¢6 d6 thanh loc creatinin uwéc doan < 60 ml/phat

kéo dai > 3 thang hoic bénh nhan da dugc chan doan bénh than man hoic dang
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loc than chu ki. B0 thanh loc creatinin wdc doan (ml/phut) duwoc tinh dua theo
cong thuc Cockroft- Gault [117].

- Bénh than do thudc can quang dugc dinh nghia 1a tinh trang suy giam
chue ning than cap va duoc biéu hién bang creatinin mau tang 25% so véi ban
dau hoic gia tri tuyét ddi cua creatinin ting 0,5 mg/dL (44 umol/L), xuat hién
trong vong 48-72 gio sau tiém thubc can quang va duy tri trong vong 2-5 ngay,
da loai trir c4c nguy@n nhan khéac gay ra bénh than do thudc can quang [118].

- Thiéu mau: dinh nghia theo WHO, khi haemoglobin <13 g/dL & nam
va <12 g/dL & nix [119].

- COPD: chan doan COPD khi bénh nhan c6 chan doan trude d6 hoic ¢o
triéu chung 1am sang kho thé, ho kéo dai hodc ho c6 dam va 1am ho hap ky
FEV1/FVC< 0,70 [119].

- Rung nhi: ghi nhan trén ECG 12 chuyén dao hoic 1 chuyén dao cho
thay > 30 gidy nhip khong déu voi khdng nhan ra séng P 1ap lai, khoang RR
khong déu [120] hoic duoc chan doan rung nhi trude do.

- Suy tim: theo tiéu chuan chan doan va phan do NYHA [121].

- Tai bién mach n&o (dot quy): theo tiéu chuan “Khuyén céo chuan hoa
tiéu chi than kinh trong cac nghién ciru 1am sang tim mach” caa Hoi tim Chau
Au ESC, goi la c6 khi c6 cac thiéu sot chirc nang than kinh xay ra dot ngot voi
c4c triéu chimg khu tra hon 13 lan toa, ton tai >24 gio hoac tir vong trong 24
gio, loai trir nguyén nhan chan thuong so ndo. Chup cong hudng tir hoic cat
16p vi tinh hodc ca MRI va CT so ndo 1a phwong tién hinh anh hoc chan doan

dot quy, ving ton thuong twong (ng véi triéu chimg dot quy trén 1am sang [92].
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Bang 2.1. Phan d$ dau thit nguc CCS theo Hi Tim Mach Canada [42]

Phan | M0 ta ngwong dau nguc

do

I Pau nguc khi Pau nguc trong luc ging sicc nhanh, manh hoic
gang stc manh gang suc théng thudong nhung kéo dai

1 Pau nguc khi Gidi han nhe hoat dong thong thuong khi thuc
gang suc vira hién nhanh, sau bira an, lanh, gid, cam xic manh

hoic trong nhitng gio dau sau thirc giac, hodc di
1én d6i hoac 1én 1 tang lau.

Il | Pau nguc khi Kho khan khi di bo qua 1, 2 toa nha, 1 tang lau

gang stc nhe véi tde @6 binh thuong

v Pau nguc luc nghi | Pau nguc xay ra khi khdng gang suc
- ECG: dinh nghia bién d6i ST-T khi ST chénh xuong hoic di ngang >

0.5 mm ¢ 2 chuyén dao lién tiép va/hodc song T d¢ao > 1 mm & 2 chuyén dao
lién tiép c6 song R uu thé hodc R/S > 1 [88]. Va céc loai réi loan nhip bao gom
nhip nhanh trén that, nhanh that, rung that, bloc nhi that, bloc nhanh trai va
phai.

- Siéu &m tim: theo hoi siéu am tim Hoa Ky. May c6 hai dau do sector
2,5 MHz va 5 MHz c¢6 ddy du chirc ning TM, 2D, chuong trinh do phan xuét
tbng mau theo phuong phap Simpson, Doppler xung, Doppler lién tuc va
Doppler mau. Bénh nhan dugc siéu am tim trudc tha thuat chup BPMV va can
thiép dong mach vanh qua da hoic bat ky lic nao cé chi dinh sau can thiép.
Siéu &m tim ghi nhan cac tinh trang rdi loan van dong ving; LVEF (%) theo
phuong phap Simpson; hd van hai 1a > 2/4, hé van DM chu; ap luc dong mach
phdi thi tam thu.
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Bang 2.2. Phan tang nguy co theo AHAva ESC [26], [69]

Tric nghiém Hiép Hoi | Muc nguy co
Chup PMV bang | ACC/AHA | Cao: Hep da thin DMV (> 70%) hoic than chung
thong tim/CCTA trai (= 50%).

ESC Cao: Hep da than PMV doan dau, hep than chung

trai, hoic hep doan dau LAD.

Siéu Am tim ACC/AHA | Cao: Réi loan van dong ving ¢ liéu thap
géng sac hoic dobutamine (< 10 mg/kg/p) hoic & tan sé tim thip
dobutamine (< 120 /p).

Trung binh: Réi loan van dong vung it: 1-2 ving.

Thdp: Khdng réi loan van dong ving.

ESC Cao: Réi loan van dong ving > 3/16 ving.

ECG gangsac | ACC/AHA | Cao: ST chénh xudng > 2 mm & muc gang stc thap
kéo dai toi giai doan hoi phuc hoic chénh Ién hoic
nhanh that, rung that

Trung Binh: ST chénh xuéng > 1 mm trong giai
doan gang suc

Thdp: Duke treadmill score > 5

ESC Theo thang diém Duke Treadmill Score

- Réi loan van dong ving: 2 gia tri 1a c6 va khéng. Goi 1a c6 rbi loan van
dong vung khi trén siéu @m tim cé giam dong, loan dong hoac vé dong thanh
tim.

- Phan xuat tbng mau that trai dugc phan loai: giam (LVEF < 40%), gi6i
han (LVEF tir 41-49%), bao ton (LVEF > 50%).

- Men tim: HS-Troponin T.
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Bang 2.3. Pinh nghia NMCT tw nhién [88]
Tiéu chuan NMCT cap Type 1, 2, 3

Tu NMCT cap nén st dung khi c6 hoai tir co tim cap két hop voi: bang chiing
lam sang thiéu méu cuc bo co tim cp + Tiang men tim Troponin > gidi han
trén cuaa bach phan vi 99th va gié tri men tim Troponin ting hodc giam + it
nhat 1 trong cac dau hiéu sau:

+ Triéu chung thiéu mau cuc bo co tim

+ Thay d6i dién tim thiéu mau cuc bo méi

+ Xuat hién séng Q bénh ly

+ Bang ching trén phuong phap hinh anh hoc ciia mat viing séng con co
tim hozc réi loan van dong ving theo kiéu phi hop véi nguyén nhan thiéu
cuc bd co tim

+ Xac dinh huyét khéi bang chup DMV hoac phau tich ti thi (khéng ding
cho Type 2, 3)
Kham nghiém tir thi 6 huyét khdi cap PMV cung cip ving NMCT tuong
ung: NMCT type 1
Bang ching mat can bang cung cau Oxy co tim khong lién quan dén huyét
khoi cap: NMCT type 2
Tt vong do tim & bénh nhan ¢4 triéu chitng thiéu mau co tim cuc bo va ECG
thay doi thiéu méau cuc bo mai, khi chua thé ¢ két qua men tim hoic chua
da: NMCT type 3.

- Chan doan thé NMCT cap: dya theo tiéu chuan chan doan NMCT cap

ST chénh Ién va NMCT cip KST chénh Ién theo tiéu chuan ESC [122], [123]
va dinh nghia toan cau lan thir 4 NMCT [88]. Str dung thém tiéu chuan chan

doan NMCT quanh thu thuat can thiép BPMV cua Hoi tim mach can thiép Hoa
Ky SCAI [91].
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- Nhéi mau co tim quanh thu thuat PCI: goi 1a NMCT Type 4a theo dinh
nghia toan cau nim 2018, dugc dinh nghia: trong vong < 48 gid sau thu thuat,
men tim HS-Troponin ting > 5 1an va it nhat ¢ 1 trong cac tiéu chuan sau: (1)
Thay d6i dién tim thiéu mau co tim, (2) Séng Q mdi, (3) Trén hinh anh hoc
thay mat viing séng con co tim phu hop véi nguyén nhan thiéu méu cuc bo co
tim, (4) Hinh anh chup DMV phu hgp véi gidi han dong chay BPMV do thu
thuat nhu boc tach, nghén nhanh bén-huyét khdi, cham dong chay tuan hoan
bang hé hay huyét khéi doan xa [88].

Huyét khdi trong stent dugc phan loai: giai doan cap (< 24 gio), giai doan
ban cap (24 gid dén 30 ngay), giai doan muon (30 ngay dén 1 nam), va giai
doan rat muon (> 1 nam) [87].

Cic tw thé chup PMV qui wéc:

Céc tu thé chup PMV tréi:

C6 4 tu thé co ban:

e Tu thé nghiéng phai (RAO) 10° va chéch chan (CAUDAL) 30° cho
phép quan sat 16 than chung DMV trai (LM), doan 1 LAD va toan b nhanh
LCx.

e Tu thé nghiéng trai (LAO) 30 - 40° va chéch chan (CAUDAL) 30 - 40°
hay con goi la Spider view cho phép quan sat rd LM, chd chia nhanh va doan
1 cia LAD va LCx.

e Tu thé nghiéng phai (RAO) 0 - 10° va chéch dau (CRANIAL) 35 - 40°,
cho phép quan sat 6 doan 2, 3 cia LAD, cac nhanh Diagonal va cac nhanh
Xuyén vach.

e Tu thé nghiéng trai (LAO) 30° va chéch dau (CRANIAL) 30°, cho
phép quan sat LM va toan bo LAD, céc nhanh Diagonal va phan xa cia nhanh
LCx.
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OoMB

Hinh 2.6. Cac tw thé chup PMYV trai
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Céc tu thé chup DMV phai: C6 3 tu thé co ban:

e Nghiéng trai (LAO) 30° s& thay rd toan bo dudng di DMV phai.

e Nghiéng trai (LAO) 30° va chéch dau (CRA) 30° sé thay rd toan doan
3, hai nhanh PDA va PLV cua PMV phai.

e Nghiéng phai (RAO) 30° s& thay rd doan 2 DMV phai.

LAO straight

PDA

Conus branch

’

«—RCA
PDA

Hinh 2.7. Cac tw thé chup PMV Phai
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Pinh lwgng hep qua chup PMYV (QCA)

Hién tai cac hiép hoi I6n trén thé gidi s dung do mirc d6 hep PMV bang
QCA cho céac nghién ctru 1dm sang trong cac thir nghiém dat stent bénh BPMV:
hoi can thiép tim mach Chau Au (European Society of Cardiology European
Association of Percutaneous Cardiovascular Interventions Task Force on the
Evaluation of Coronary Stents), co quan diéu hanh thuéc va dugc pham Hoa
Ky FDA [124] va vién nghién ctu han lam Hoa Ky (Academic Research

Consortium-2 Consensus Document) [125].

Chiéu dai doan hep
Hep dgng mach vanh - Pwing kinh t6i thiéu (mm)
/ / S A \\\ Pudmg kinh tham chifu (mm)
Sau PCI } ﬂ f Pudmg kinh téi thiéu (mm)
% N Puong kinh tham chiéu (mm)
Pudng kinh tham chiu - Pwomg kinh long tbi thiéu
Pudng kinh hep (%) = — — X 100
Pwirng kinh tham chiéu

Hinh 2.8. M0 ta cach do hep long PMV bing QCA [126]

DMV phii wu thé

: Yéu t6 hi¢u chinh
= diém Syntax

Hinh 2.9. Phan doan P§ng mach vanh
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Bang 2.3. Hwéng dan tinh thang diém SYNTAX

Céc Bien so Mo ta
bwéc
1 Uu thé Murc d6 quan trong cia timg doan DMV theo sy uu thé (Phai, trai),
khong c6 truong hop ciing uu thé trong nghién cau SYNTAX
2 Phan doan PMV Bénh DMV timg doan anh hudng truc tiép dén diém s6 mdi doan,
' phu thudc vao vi tri xép tir 0,5 dén 6
3 Duc‘mg kinh Ch6 hep biém s6 tirng doan hep X 2 khi hep 50-99%, X 5 khi tic hoan toan.
' Khi tic hoan toan, diém s s& tinh thém:
e > 3thang/hoic khong r3: + 1 diém
e  Chd tic cun: +1 diém
e THBH cau: +1 diém
e Nhin thdy PMV sau chd tic: +1 diém/doan khéng nhin
thiy
e Nhanh bénh chd tic: + 1 néu PK < 1,5mm; + 1 néu ca hai
PK < 1,5mm, > 1,5mm; + 0 néu DK > 1,5mm
4 Tél’l thlIO'l’lg Chs chia 3 | Ton thuong chd chia 3 thém diém vao so doan hep:
e 1 doan: +3
e 2 doan: +4
e 3 doan: +5
e 4 doan: +6
5 Chs chia do6i Ton thuong chd chia d6i thém diém dua vao phan d6 Medina:
e  Medina1,00-0,1,0-1,1,0: + 1 diém
e Medinal,1,1-0,0,1-1,0,1-0,1,1: +2 diém
Néu tén thwong chd chia doi < 70° thém 1 diém
6 Tél’l thll’O’I’lg 16 XUét Tén thuong 18 xuit phat: +1 diém
phat
7 T6n thu’ong ngoﬁn Tén thuong ngoan nghoéo nang: +2 diém
nghoeo nang
8 Tén thu’ong dai Tén thuong dai > 20mm: +1 diém
9 Tén thu’O'ng Canxi ho4 | Ton thuong Canxi hoa: +2 diem
10 Tén thlIOTlg huyét khél Tén thuong huyét khdi: +1 diém
11 Tén thuong lan toa Tén thuong hep lan toa va c¢6 phan sau chd hep: + 1 diém/mdi doan
1

mach mau nho
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Bang 2.4. Pinh nghia xuit huyét theo BARC trong can thiép PMV qua
da nam 2011 [90]

Type | M6 ta

0 Khong xuat huyét

1 Xuat huyét nhung khong thé xac dinh va khdng 1a nguyén nhan bénh

nhan tim kiém diéu trj caa bac si.

2 Bat ké dau hiéu xuat huyét trén mac 1am sang co thé xac dinh, budc
phai tién hanh chan doan, vao vién hoic diéu tri trong hé théng y té

chuyén biét.

3a | Xuat huyét rd va Hemoglobin giam: 3 dén 5 g/dL, can truyén mau

3b | Xuat huyét rd va Hemoglobin giam < 5 g/dL, c6 ép tim, budc phai

phau thuat dé kiém soat, budc phai truyén tinh mach thudc van mach

3c | Xuat huyét noi so dugc xac dinh bang phau tich t thi, hoic choc 6ng

séng that lung, xuat huyét trong 6 mat anh huong thi luc

4 Xuat huyét lién quan dén CABG trong vong 48 gid

5a | Tt vong co thé do xuat huyét

5b | Tir vong duoc xac dinh do xuat huyét (chic chan trén phau tich ti thi

hoac hinh anh hoc)

- Ta vong do moi nguyén nhan: tai thoi diém két thdc nghién ctu, ghi
nhan tat ca cac trudng hop tir vong bat ké nguyén nhan 12 gi.

- Tt vong do tim mach: chdng tdi sé ghi nhan lai nhitng nguyén nhan
gay ra tir vong cho nguoi bénh dya trén chan doan lc tir vong (giay ra vién)
hoic hd so bénh an (d6i véi bénh nhan tir vong tai bénh vién Tim Tam Dic).
Goi la tir vong do tim mach khi bénh nhan ti vong do nhdi mau co tim, rdi loan
nhip that (nhanh that hay rung that), suy tim nang, dot quy.

- Banh gia bénh BPMV 03 than va bénh than chung BPMYV trai: Bénh nhan
dugc xac dinh cd bénh 03 than la khi co hep khit (> 70% duong kinh) ctaa 03
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than DMV chinh (BM lién that truéc, DM vanh mii, DM vanh phai) & goc chup
hep nhiéu nhat. Bénh nhan duoc xac dinh ¢6 bénh than chung PMV trai néu
chup DMV ¢6 hep > 50% duong kinh caa than chung DMV trai ¢ goc chup
hep nhiéu nhat [69].

- Phan loai PCI ¢6 hai nhom la tai twdi mau hoan toan va tai twdgi mau
khéng hoan toan.

- Tai twdi mau hoan toan (Syntax tén du=0): tai tuéi mau tit ca BMV
thuong mac chinh va nhanh bén c¢6 duwong kinh >1,5 mm va hep > 70% duong
kinh (hozc néu 1a than chung DMV trai hep > 50% dudng kinh) [19].

- Tai tudi mau khdng hoan toan (Syntax ton du>0): tai tudi mau khdng
toan b BPMV thugng mac chinh va nhanh bén c6 duong kinh >1,5 mm va hep
> 70% duong kinh (hoac néu 1a than chung DMV trai hep > 50% dudng kinh)
[19].

- Tiéu chuan thanh cdng tha thuat dya trén hinh anh chup: tha thuat duoc
coi 1a thanh cong khi duang kinh 1ong mach chd dit stent con hep < 20%, khong
c6 boc tach thanh DM, dong chay binh thuong (TIMI 3) [127].

- Panh gia dong chay trong DMV theo thang diém TIMI [89]:

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

+ TIMI 1 (c6 thim qua nhung khéng tudi mau): chét can quang di
qua chd tic nhung khong 1am can quang phan DMV phia sau chd tac.

+ TIMI 2 (tudi mau mot phan): chat can quang di qua chd tac va lam
can quang phan PM phia xa, nhung téc do dong can quang hay toc do thai
thudc can quang ¢ cac nhanh mach phia xa (hay ca hai) thi chAim hon PMV
bén ddi dien.

+ TIMI 3 (tudi mau day du): toc d6 dong can quang chay vao phan
xa cua chd tic va tdc do thai thuc can quang twong ty nhu DMV bén di

dién.
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Bang 2.5. Cac bién chirng béc taich PMYV va giam dong chay TIMI [87]

Phan loai Pinh nghia

Giam dong chay | -TIMI tir 2-3 xuong 0-1 sau thu thuat
mach méau chinh | -TIMI tir 1 xuéng 0 sau thu thuat
hodc nhanh bén -TIMI 0 van TIMI 0 sau thu thuat

-Nhanh bén > 1,5mm

Tuan hoan bang h¢ | Giam dong chay tuan hoan bang hé > 1 TIMI

Boc tach DMV | Boc tdch nang hon type B theo phan d§ National Heart,

nang Lung, and Blood Institute

-Thanh cong thu thuat: khi cé thanh cong dya trén hinh anh chyup mach

va khéng co bién co tim mach chinh (tir vong, NMCT, d6t quy hoac can CABG

cap ctiu) trong thoi gian nam vién.

-Thanh cong 1am sang: thanh cdng dua trén hinh anh chup mach, thanh

cdng tha thuat va giam triéu chung thiéu mau cuc bo co tim.

Bang 2.6. Phan loai lap lai tai twéi mau [87]

Phén loai

Dinh nghia

Ton thuong dich

Hep trong stent hodc Smm truéc va sau stent

Tai tudi mau ton

thuong dich

Lap lai PCI ton thuong dich hoic CABG mach mau
dich vi tai hep hay bién chung khac ton thuong dich

Ton thwong mach mau
dich

Tat ca mach méau da PCI ké ca nhanh bén

Tai tudi mau Ton

thuong mach mau dich

PCI hoac CABG trén mach mau dich bao gom ca ton

thuong dich

5
A

T4 tudi mau ton

thuong khong dich

PCI hoic CABG cia mach mau dich da c6 ton
thuong trude do tién trién hep thém hoic ly do khac
(khdng phai ton thuong dich)
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2.2.5. So Do Nghién Ciru

- Bénh nhén dau thit nguc 6n dinh.
- Ho6i bénh str, khdm 1am sang, ECG, si€u am tim, xét nghiém sinh hoa.
- Chup CCTA hep 03 than PMV hoic nghiém phap ging strc duong tinh.

l

- Piéu tri noi khoa t6i thiéu 30 ngay, con dau that nguc.
- Siéu am tim dobutamine duong tinh nguy co trung binh hodc cao, dinh

danh ving thiéu mau co tim.
- 177 Bénh nhan chup dong mach vanh co6 hep 03 than > 70%.
- Diém Syntax < 22.
- TAi twdi mau dong mach vanh bang can thiép qua da.

//// \\*

&

Muc tiéu 1
Khaéo sdt dic diém lim sang,

cdn ldm sang ¢ bénh nhian hep 03
than dpng mach vanh man tinh co

Syntax <22 dwgc can thiép qua da.

Muc ti€u 2
Ddnh gid két qui can thiép

bénh nhan hep 03 thin dong mach
vanh man tinh cé Syntax <22 sau

12 thang.

2.2.6. Xir Iy so liéu thong ké nghién ciru:

Céc s6 liéu thu thdp duwroc xit Iy nhwe sau:

- C4c s6 lieu nghién ctru duoc xt Iy bang phan mém théng ké SPSS for

Windows phién ban 20.00, Chicago, IL.

- M ta céc ty 1é vé dic diém ca nhan, cac dic diém vé bénh Iy,



66

- Két qua duoc trinh bay dudi dang tan suat, ty 16 %, trung binh + d6 Iéch
chuan (c6 phan phéi chuan), trung vi va khoang tt vi 25%-75% (c6 phan phdi
khong chuan).

Céac phép kiém dinh théng ké dwroc ding 1a:

- Kiém dinh chi binh phuong (c6 hiéu chinh Fisher) dé kiém dinh su khéc
biét ty 18 gitta 2 nhém cua bién sé dinh tinh.

- Kiém dinh t-student, Mann-Whitney U cho 2 gia tri trung binh gitra 2
nhom cua bién s dinh luong.

- Khi phan tich két qua giira hai nhém nghién cau, ching téi dung thuat
toan phan tich twong quan Pearson va Spearman, hdi qui logistic danh gié su
khac nhau gitra hai nhom.

- Su khéc biét co y nghia thong ké khi tri s6 p <0,05 véi do tin cay 95%.
2.2.7.Y dirc nghién ctru:

- Nghién cttu nay 1a nghién cru can thiép diéu tri dua trén su tham khao
cac khuyén cao hoi tim mach Viét Nam va hoi tim mach quéc té khac, nham
dem lai loi ich cho nguoi bénh. Moi rai ro néu c6 duoc tinh toan ky ludng va
6 bién phap phong ngura.

Tat ca bénh nhan tham gia nghién ctru déu dugc giai thich ki vé loi ich
va nguy co cta phuong phap diéu tri. Cac bénh nhan déu tu nguyén tham gia
sau khi hiéu rd vé phuong phép diéu tri va déu dong y ky vao giay cam két. Cac
chi phi trong déu tri déu ding theo qui dinh b y té.

Pé cuong nghién ctru dugc théng qua tai Vién nghién cau khoa hoc y
duoc 1am sang 108 va Hoi dong dao dirc bénh vién tim TAm Puc trude khi tién
hanh nghién ctu.

Ho so caa bénh nhan tham gia nghién ciu ny chi sir dung cho muc dich

khoa hoc, moi thong tin déu dugc bao mat theo qui dinh cua phap luat.
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Chwong 3

KET QUA NGHIEN CUU

Tur thang 01/2017 dén thang 07/2021, tai bénh vién tim Tam Dc, ching toi
d3 chon dugc 177 bénh nhan duoc chan doan hep 03 than dong mach vanh man
tinh diém Syntax < 22, tai tuéi mau bang can thiép qua da dit stent DMV, theo
ddi trong vong 12 thang.

3.1. PAC PIEM CHUNG CUA NHOM NGHIEN CUU

Bang 3.1. Pic diém chung cia miu nghién ciru

Pic diém n Trung binh £ PLC
Tuodi chung (nim) 177 65,94 + 10,85
Tuoi nit (ndm) 58 69,03 + 9,25
Tud6i nam (nam) 119 64,44 + 11,28
BMI chung (kg/m?) 177 23,82 +£2,94
BMI nir (kg/m?) 53 23,37 + 3,39
BMI nam (kg/m?) 119 24,12 £ 2,76

Nhdn xét: C6 tong s6 177 bénh nhan tham gia vao nghién ciu. Ti Ié nam
giai la: 119 bénh nhén (67,2%), ti 1€ nit gidi 1a 58 bénh nhan (32,8%), trong do
d6 tudi trung binh 12 65,94 + 10,85 tudi, thap nhat Ia 32 tudi va cao nhat 1a 91
tuoi, tudi trung binh nix giéi cao hon nam gidi.

BMI trung binh 14 23,82 + 2,94 kg/m?, phan 16n dan sé nghién ctu trong
tinh trang thtra can (theo tiéu chuan thira can, béo phi ctia nguoi chau A), BMI

giira nam va nit tuong d6i twong dong.
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3.2. PAC PIEM LAM SANG, CAN LAM SANG O BENH NHAN HEP
03 THAN PONG MACH VANH MAN PUQC CAN THIEP QUA DA

3.2.1. Pic diém lam sang ctiia mau nghién ciru

Bang 3.2. Pic diém cac yéu toé nguy co tim mach cia mau nghién ciu

Pic diém Co (n) (%) | Khong (n) (%)
HTL 25 14,1% 152 85,9%
THA 159 89,8% 18 10,2%
bTb 78 44,1% 99 55,9%
RLLP 156 88,1% 21 11,9%
Tién st gia dinh 20 11,3% 157 88,7%
bMV

Nhdn xét: THA va RLLP mau chiém uwu thé véi RLLP 88,1%, THA
89,8%, cac yéu té khac: BTD chiém ty Ié 44,1%, HTL chiém ty l¢ 14,1% va

tién sir gia dinh bénh DMV chiém ty 1¢ 11,3%.

Bang 3.3. Pic diém triéu chitng dau thiat nguc cia bénh nhan trwéc PCI

Phin dd dau that nguc n %
CCS | 1 0,6%
CCS I 84 47 5%
CCS I 92 51,9%
CCS IV 0 0%

Nhdn xét: Pau that nguc CCS Il va CCS Il chiém uu thé véi CCS I
chiém ty 1 47,5%, CCS 11 chiém ty 18 51,9%, con lai CCS | chiém ty 1¢ 0,6%,

khong c6 trudong hop nao dau that nguc CCS 1V.
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Bang 3.4. Pac diém bénh Iy kém va ECG cia bénh nhén truéc PCI

Pic diém Co (n) (%) |Khéng(n) (%)

Bénh than man

36 20,3% 141 79,7%
(eGFR<60mI/p/1,73m2)
Rung nhi 12 6,8% 165 93,2%
Thiéu mau 25 14,1% 152 85,9%
COPD 21 11,9% 156 88,1%
Bién doi ECG 34 19,2% 143 82,8%

Nhdn xét: Cac bénh kém gom: Bénh than man chiém 20,3%, rung nhi
chiém 6,8%, thiéu mau chiém 14,1% va COPD chiém 11,9%, ti I¢ c6 bién doi

ECG: 19,2%.

3.2.2. Dac diém cin lam sang cia bénh nhan lic nhap vién

Bang 3.5. Pic diém siéu &m tim ciia bénh nhan truéc PCI

LVEF (%) LVEF (%) Simpson/ti 1€ % trén Roi loan van
Simpson (TB + toan bd mau NC déng ving
PLC)
LVEF >50% | LVEF 40 — 49% Co Khéng
60,34 £ 11,75
144 (81,4%) 33 (18,6%) 65 112
(40-83)
(36,7%) | (63,3%)

Nhdn xét: LVEF(%) trung binh 1a 60,34 + 11,75% (tir 40% dén 83%).
Ty 1& bénh nhan c6 LVEF > 50% chiém uu thé vai ty 1é 81,4%, ti 1& bénh nhan
c6 LVEF giam (40%-50%) chiém ty 1¢ 18,6%.

Ty 1& 6 rdi loan van dong ving : 36,7%.
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Bang 3.6. Pic diém phan ting nguy co bing siéu &m dobutamine theo

ACC/AHA va ESC truéc PCI
Pic diém n %
Nguy co cao 139 78,5%
Nguy co trung binh 38 21,5%
Nguy co thap 0 0%

Nhdn xét: Ty 1& nguy co cao chiém wu thé: 78,5%, nguy co trung binh

chiém 21,5%, khong c6 truong hop nguy co thap.
Bang 3.7. Piac diém xét nghiém huyét hoc ciia bénh nhén truéc PCI

Pic diém TB + PLC Khoang dao dong (t6i thi¢u-toi da)
HST (g/dL) 14,01 + 8,43 8,20 - 12,38
HC (106/mm3) 4,52 + 0,62 2,70 = 6,20
TC (10%mm?) 245,06 + 69,53 112 - 540

HST: huyét sac t6; HC: hong cau; TC: tiéu cau
Nhdn xét: HST trung binh la 14,01 + 8,43 g/dL, s6 luong HC trung binh
1a 4,52 + 0,62 (10%/mm3), sb lugng TC trung binh 12 245,06 + 69,53 (103/mmd).

3.2.3. Pic diém ton thwong trén hinh anh chup PMYV can quang qua da

Bang 3.8. Pic diém ty |é ton thwong PMYV theo thin PMV

Pic diém C6 (n) (%) | Khong (n) (%)
LM 33 18,6% 144 81,4%
LAD doan 1 102 57,6% 75 42,4%
LAD 175 98,9% 2 1,1%
LCX 176 99,4% 1 0,6%
RCA 177 100% 0 0%
PMV trai vu thé 5 2,82% 172 97,18%
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Nhdn xét: Ty 16 DMV ton thuong & than chung (LM) 1a 18,6%, nhanh
lién that truéc (LAD) 14 98,9%, nhanh mii (LCX) 14 99,4% va nhanh DMV phai
(RCA) 12 100%, ti 1 hep > 70% LAD doan 1 12 57,6%.

Bang 3.9. Pic diém mirc dd phic tap ciia ton thwong mach vanh truéc

PCI
Pic diém | Co (n) (%) Khong (n) (%)

Ton thuong chd 66 37,3% 111 62,7%
chia do1
Lo xuat phat 8 4,5% 169 95,5%
Ton thuong gap 19 10,7% 158 89,3%
goc nang
Chiéu dai ton 64 36,2% 113 63,8%
thuong >20mm
Canxi hoa nang 14 7,9% 163 92,1%

Nhdgn xét: giai phau DMV phuc tap thuong gip la chd chia doi 37,3%,
chiéu dai ton thuong > 20 mm chiém 36,2%, ton thuong gap goc ning chiém
10,7%. It gdp hon: ton thuong 16 Xuat phét 4,5%, canxi hoa nang chiém 7,9%.

Bang 3.10. Pic diém ton thwong PMYV theo diém Syntax truéc va sau

PCI
Piic diém Trung binh | Khoéng dao dong (toi thiéu — toi da)/
+ DLC ti 16 % trén toan bé mau NC
Piém Syntax 7-22
_ 15,84 + 3,85
trude can thiép 100%
Piém Syntax ton 0 1-4 5-8 >8
| 337+297
du sau can thiép 23, 7% 44.6% 22% 9,7%
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Nhdn xét: Biém Syntax trung binh: 15,84 + 3,85 (tir 7 dén 22), diém
Syntax ton du trung binh 13 3,37 + 2,97, ti Ié Syntax ton du bang 0 va 1-4 chiém
wu thé.

3.2.4. Pic diém can thiép qua da déng mach vanh ton thwong

Bang 3.11. Pic diém ti 1é than PMV tdn thwong dwoc tai twéi mau

Pic diém | Co/trén toan bdp mau NC | CH/sé ton thwong mdi than
LM 33/177 18,6% 33/33 100%
LAD doan 1 102/177 57,6% 102/102 100%
LAD 151/177 85,3% 151/175 86,3%
LCX 84/177 47,5% 84/176 47,7%
RCA 103/177 58,2% 103/177 58,2%

Nhdn xét: Ty Ié cac ton thuong PMV dugc tai tudi mau chung o: LM 1a
18,6% trén toan bo mau nghién ciru va 100% cac ton thuong LM duoc tai tudi
mau, LAD 12 85,3% va 100% céc tén thuong LAD doan 1 dugc tai twdi mau,
LCX la 47,5% va RCA la 58,2%.

Bang 3.12. Piac diém trung binh sé lwong stent

Pic diém S6 stent/toan b S6 stent /s6 ton
miu NC (TB + PLC) | thwong mdi than
LM 0,18 £ 0,38 1
LAD 1,11 £ 0,63 1,3
LCX 0,54 +0,63 1,1
RCA 0,79+0,81 1,4
Tong stent/bénh nhan 2,61 +0,95
DK stent trung binh (mm) 2,92 £0,42
Chiéu dai stent trung binh (mm) 22 + 154

Nhdn xét: So stent trung binh trén mdi than PMV trén toan bo mau: LM:

0,18 + 0,38 stent/toan bé mau va 1 stent/vi tri ton thuong trong d6 tat ca cac ca
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hep LM c6 y nghia déu duoc dat stent; LAD: 1,11 + 0,63 stent; LCX: 0,54 +
0,63 stent va RCA: 0,79 + 0,81 stent va sd stent/mdi bn 13 2,61 + 0,95 stent.

Bang 3.13. Pic diém lwong thudc can quang va liéu tia

Dic diém TB+PLC | Khoang dao dong
(toi thiéu — toi da)

Tong thoi gian chiéu tia chup va 16,98 + 3,87 7,7-23,6
PCI (phit)
Thé tich can quang chup (ml) 25,11 +8,75 10-70
Thé tich can quang PCI (ml) 107,62 + 48,12 20 - 350
Téng lugng can quang chup va PCI | 133,33 +48,49 40 - 370
(mi)

Nhdn xét: Thoi gian chiéu tia trung binh chup va PCI la 16,98 + 3,87
phat. Thé tich can quang chup trung binh 25,71 + 8,75 ml. Thé tich can quang
PCI trung binh 107,62 + 48,12 ml. Thé tich can quang trung binh chup va PCI

133,33 + 48,49 ml.

Bang 3.14. Pic diém dwong tiép can can thiép

Dic diém Co (n) (%) Khong (n) (%)
Chd tiép can PM quay | 135 76,3% 42 23,7%
Chd tiép can PM dui 42 23,7% 135 76,3%

Nhdn xét: Cho tiép can duong PM quay chiém wu thé: 76,3%.

3.3. PANH GIA KET QUA PIEU TRI BENH NHAN HEP 03 THAN
PONG MACH VANH MAN TiNH BANG CAN THIEP QUA DA THEO

DOI 12 THANG.

Chung t6i danh gia két qua diéu tri & cac thoi diém theo ddi: két qua tha

thuat tai tudi mau DMV qua da (PCI), theo d&i trong thoi gian nam vién, theo

ddi 30 ngay (£ 5 ngay), theo ddi 3 thang (£ 7 ngay), theo ddi 6 thang (x 14
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ngay) va theo ddi 12 thang (+ 1 thang) Vvé céc triéu ching 1am sang, can 1am
sang, bién c6 tim mach gop va bién chitng xuat huyét nang.

3.3.1. Thanh cong vé k§ thuat ciia PCI & bénh nhan hep 03 than dong
mach vanh man tinh

Bang 3.15. Ty I thanh cong caa tha thuat PCI

Pic diém C6 (n) (%) Khong (n) (%)
TIMI Il cac| 177 100% 0 0%
nhanh can thiép
Hep ton | 177 100% 0 0%
lvu<20%

Thanh cong dva| 171 96,6% 6 3,4%
trén hinh chup

bMV

Thanh cong tha| 171 96,6% 6 3,4%
thuat PCI

Thanh cong lam | 171 96,6% 6 3,4%
sang

Nhdn xét: Ty 1€ thanh cdng PCI dua trén hinh anh chup mach la 96,6%
(¢ 6 truong hop cham hoic mat dong chay nhanh bén). Ty 1& thanh cong tha
thuat 12 96,6%.

V& bién ching cap dua trén hinh anh chup mach, co6 6 trudng hgp cham
dong chay nhanh bén (3,4%), tuy nhién chi c6 3 truong hop NMCT, 3 truong
hop con lai thay d6i men tim khéng hiéu gia do: mach mau nho, dong chay con
TIMI 2.

C6 3 trudng hop nhdi mau co tim quanh thi thuat, chiém ty 1& 1,67%.
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3.3.2. Thanh cong vé 1am sang ciia can thiép PCI & bénh nhan hep 03
than dong mach vanh man tinh

Biéu dd 3.1. Cai thién dau thit nguc sau PCI trong thai gian nam vién
Theo d&i trong thdi gian nam vién
p<0,001

100.00%
80.00%
60.00%
40.00%

20.00%

0.00%
Bién d6ivé CCS<1 Bi€n d6i vé khong con dau that nguc

B Trwdc PCl m Sau PCI (trong thoi gian nam vién)
Nhdn xét: Triéu ching dau that nguc cai thién sau PCI (trong thoi gian

nam vién): 98,3% bénh nhan khong c6 dau that nguc hogc chi CCS I sau PCI.
Bang 3.16. Ty I cai thién triéu chitng dau that nguc trwéc va sau PCI

. Trwoéc PCI Sau PCI
Pac diem p
(n=177) (n=177)
Bién doi tir CCS>1 vé 1 (0,5%) 174 (98,3%) <0,001
CCS< 1 sau PCI (n%)
Bién doi ve khdng con 0 (0%) 174 (98,3%)
dau that nguc (n%)

Kiém dinh McNemar
Nhdn xét: Ty 18 hét dau nguc hoic vé CCS < 1 dat 98,3% so véi 100%
c6 dau nguc trude can thiép PCI (c6 3 truong hop cé dau that nguc CCS>1

trong thoi gian nam vién do cham dong chay nhéanh bén).
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C6 méi lién quan c6 ¥ nghia théng ké gitta tinh trang dau nguc trudc can
thiép PCI va sau can thiép PCI vai p<0,001.
3.3.3. Két qua sau PCI & bénh nhan hep 03 thAin PMV man tinh theo ddi
trong thoi gian nam vién

Bang 3.17. Ty 1é cac bién c6 tim mach trong thoi gian nam vién

Pic diém Co(n) (%) |Khéng (n) (%)
Dot quy 0 0% 177 100%
NMCT 3 1,7% 174 98,3%
T vong 0 0% 177 100%
Tai tudi mau sau PCI 0 0% 177 100%
Bién co tim mach gop 3 1,7% 174 98,3%

Nhdn xét: Bién co tim mach gop 1a 1,7%, trong d6 NMCT la 1,7%. Cac
tiéu chi bién co tim mach khac khéng xay ra trong thoi gian nam vién.

Bang 3.18. Ty I xuat huyét theo di trong thoi gian nam vién

Pic diém | Co (n) (%) Khéng (n) (%)
Xuat  huyét 3 1,7% 174 98,3%
nang/BARC
Xuat huyét 0 0% 100 100%
chd tiép can
Xuat  huyét 3 1,7% 174 98,3%
vi tri khac

Nhdn xét: Ty & xuat huyét nang chung 1a 1,7%, trong d6 cac truong hop
xuat huyét ning déu xay ra & duong tiéu hoé trén: véi triéu chimg di cau phan
den, xét nghiém hong cau an trong phan (+) va noi soi tiéu hoa trén thay hinh

anh xuat huyét, khong co truong hop xuat huyét nang chd tiép can.
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3.3.4. Két qua theo déi 30 ngay sau PCI & bénh nhan hep 03 thian dong

mach vanh man tinh

Biéu dd 3.2. Cai thién dau thit nguc sau PCI theo ddi 30 ngay

Theo ddi 30 ngay

p<0,001
9 9 9 9
100.00%
50.00%
e P
0.00%
Bi€n ddi vé CCS <1 Bién d6i vé hét dau that
nguc
m Trwée PCI Sau PCI (theo d&i 30 ngay)

Nhdn xét: C6 cai thién triéu chung dau that nguc sau PCI: 98,3% bénh
nhan khong c6 dau that nguc hoic chi CCS | sau PCI so véi truge PCI tat ca
bénh nhan c6 dau that nguc chi yéu 1a CCS Il va CCS Il véi p<0,001. Va
98,3% khong c¢6 dau thit nguc sau PCI so véi truée PCI tat ca bénh nhan cé
dau that nguc voi p<0,001.

Bang 3.19. Ty 1é cai thién dau that nguc sau PCI theo dbi 30 ngay

Pic diém Trwoc PCI (n=177) | Sau PCI (n=177) p
Bién doi tir CCS>1 vé 1 (0,5%) 174 (98,3%) <0,001
CCS< 1 sau PCI (n%)
Bicn doi ve khong 0 (0%) 174 (98,3%)
dau that nguc (n%)

Kiém dinh McNemar
Nhdn xét: ty I& hét dau nguc hozdc vé CCS < 1 dat 98,3% so véi 100% c6
dau nguc trude can thiép PCI ¢6 y nghia théng ké véi p<0,001.
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Bang 3.20. Ty 1é cac bién c6 tim mach theo d&i 30 ngay

Pic diém Co(n) (%) |Khodng (n) (%)
Dot quy 0 0% 177 100%
NMCT 3 1,7% 174 98,3%
T vong 0 0% 177 100%
Tai tudi mau sau PCI 0 0% 177 100%
Bién c6 tim mach gop 3 1,7% 174 98,3%

Nhdn xét: Bién c6 tim mach gop 1a 1,7%, trong d6 NMCT 1a 1,7%.

Bang 3.21. Ty 1é xuat huyét theo doi 30 ngay

Pic diém Co(n) (%) |Khong (n) (%)
Xuat huyét naing/BARC 3 1,7% 174 98,3%
Xuat huyét ch tiép can 0 0% 100 100%
Xuat huyét vi tri khac 3 1,7% 174 98,3%

Nhdn xét: Ty 18 xuat huyét nang chung 1,7%, cac trudng hop xuat huyét

nang déu xay ra & duong tiéu hod trén: triéu chimg di cau phan den, xét nghiém

hong cau an trong phan (+) va noi soi tiéu hoda trén thay hinh anh xuat huyét.

3.3.5. Két qua theo déi 3 thang sau PCI bénh nhan hep 03 than dong

mach vanh man tinh

Bang 3.22. Ty 1é cac bién co tim mach theo ddi 3 thang

Pic diém Co(n) (%) |Khong (n) (%)
Dot quy 0 0% 177 100%
NMCT 3 1,7% 174 98,3%
Tu vong 0 0% 177 100%
Tai tudi mau sau PCI 0 0% 177 100%
Bién co tim mach gop 3 1,7% 174 98,3%

Nhdn xét: Bién c6 tim mach gop 1a 1,7%, trong d6 NMCT 1a 1,7%.
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Pic diém C6(n) (%) | Khong (n) (%)
Xuat huyét nang/BARC 4 | 2,3% 173 97,7%
Xuéat huyét chd tiép can 0 0% 100 100%
Xuat huyét vi tri khac 4 | 23% 173 97,7%

Nhdn xét: Ty 1é xuat huyét nang chung 2,3%, trong d6 cac truong hop

xuat huyét nang déu xay ra ¢ dudng tiéu hoa.

3.3.5. Két qua theo ddi 6 thang sau PCI bénh nhan hep 03 than dong

mach vanh man tinh

Bang 3.24. Ty 1é cac bién co tim mach theo ddi 6 thang

Pic diém Co(n) (%) |Khong (n) (%)
Dot quy 0 0% 177 100%
NMCT 3 1,7% 174 98,3%
T vong 0 0% 177 100%
Tai tudi mau sau PCI 0 0% 177 100%
Bién co6 tim mach gop 3 1,7% 174 98,3%

Nhdn xét: Bién co tim mach gop 1a 1,7%, trong d6 NMCT la 1,7%.

Bang 3.25. Ty 1 xuat huyét theo di 6 thang

Pic diém Co(n) (%) |Khong (n) (%)
Xuat huyét nang/BARC 4 | 2,3% 173 97,7%
Xuat huyét chd tiép can 0 0% 100 100%
Xuat huyét vi tri khac 4 | 2,3% 173 97,7%

Nhdn xét: Ty 1 xuat huyét nang chung 2,3%, trong d6 cac trudng hop
xuat huyét ning déu xay ra & duong tiéu hoé trén: véi triéu chimg di cau phan
den, xét nghiém hong cau an trong phan (+) va noi soi tiéu hod trén thay hinh

anh xuat huyét.
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3.3.6. Két qua theo déi 12 thang sau PCI bénh nhéan hep 03 thian dong

mach vanh man tinh

Bang 3.26. Pic diém ty I8 cai thién triéu chieng dau thit nguc, can 1am

sang sau 12 thang theo dbi trén toan bé miu nghién ciu

Pic diém Truwéc can 12 thang sau
thiép can thiép p
(n=177) (n=177)

Bién d6i tr CCS>1 vé CCS< 1 1 (0,5%) 165 (93,2%) | <0,001
sau PCI (n%)
Bién d6i vé khong dau that 0 (0%) 158 (89,3%)
nguc (n%)
EF (%) trung binh (Simpson) | 60,34 £ 11,75 68,06 + 11,69 <0,001
(TB £ PLC)
LDL giam >50% (n%) 0 (0%) 87 (49,2%)
LDL-C dat <1,4 mmol/L (n%) 7 (4,0%) 36 (20,3%) <0,001

Kiém dinh McNemar

Nhdn xét: Theo ddi sau 12 thang PCI, ¢6 cai thién cac dic diém dau that

nguc, can l1am sang c6 y nghia théng ké.
Ty I bién d6i vé CCS < I 12 93,2%, ty 18 bién doi vé hét triéu chimg dau

that nguc 1a 89,3% va sy khéac biét vé cai thién nay trudc va sau PCI ¢6 y nghia

théng ké véi p<0,001.

LVEF (%) trung binh do theo phuong phap Simpson, sau 12 thang can
thiép co cai thién 68,06 = 11,69% so vai 60,34 £ 11,75% va su khac biét co y

nghia thong ké véi p<0,001.

Ty 1é LDL cholesterol giam >50% so véi trude diéu tri dat 49,2%, ty 16

muc tuyét d6i LDL-C <1,4 mmol/L dat 20,3% va su khac biét c6 ¥ nghia thong

ké voi p<0,001.
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Biéu d6 3.3. Cai thién triéu chirng dau thit nguc va LVEF(%) sau 12

thang theo doi trén toan b mau nghién ciu

Theo ddi 12 thang

p<0,001 p<0,001

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%

10.00% 0,502

0.00%
Bién d&i vé CCS <1 Bi€n d&i vé hét dau that Cai thién LVEF (%) trung
nguc binh

m Trwéc PCl m Sau PCI (theo d&i 12 thang)

Nhdn xét: Cai thién triéu chitng dau thit nguc theo ddi 12 thang sau PCI
ca vé tiéu chi hét dau that nguc va cai thién dau that nguc vé mirc @6 CCS <1,
V6i p c6 ¥ nghia théng ké. Ti 18 bién d6i vé triéu chimg dau thit nguc < 1 dat
cao 93,2%.

Cai thién tang chuc ning co bop that trai LVEF (%) do theo phuong phap
Simpson, theo ddi 12 thang sau PCI so véi truéc PCI, véi p co ¥ nghia thdng
ké.
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Bang 3.27. So sanh dic diém ty I¢ cai thién triéu chitng dau thit nguc,

can lam sang sau 12 thang PCI

Pic diém Chung | Taitwéi mau | Tai tudi p
(n=177) khéng hoan mau
toan (Syntax hoan
ton dw >0) toan
(n=135) (Syntax
ton dw
=0)
(n=42)
Bién doi tor CCS>1| 165 124 41
vé CCS< 1 (n%) (93,2%) (91,9%) (97,6%) 0,229
Bién doi vé khong 158 117 41
dau that nguc (n%) | (89,3%) (74,1%) (97,6%) 0,048
LVEF (%) trung binh
(Simpson) (TB+ | 68,1+11,7 | 689+11,6 |652+11,7| 0,088
PLC)
LDL-C giam >50% 87 61 26
(n%) (49,2%) (45,2%) (61,9%) 0,058
LDL-C <1,4 mmol/L 36 28 8
(n%) (20,3%) (20,7%) (19,0%) 08le

Kiém dinh Chi-square

Nhdn xét: Sau 12 thang, ty 1& bién ddi vé khong dau thit nguc & nhém
tai tudi mau hoan toan (Syntax ton du =0) l1a 97,6% so véi 74,1% & nhom tai
tudi mau khong hoan toan (Syntax ton du >0) su khac biét c¢o y nghia thong ké
Vi p=0,048.
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Ty I& bénh nhan dat LDL-C giam >50% Ia 49,2% va LDL-C <14
mmol/L 1a 20,3%. Khéng c6 su khéc biét vé cai thién chi tiéu LDL-C gitta 2
nhom Syntax tén du = 0 va >0 véi p>0,05.

Biéu d@d 3.4. So sanh cai thién dau thit nguc sau PCI theo ddi trong 12

thang gitra 2 nhom

Theo dodi 12 thang
P=0,048

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%

0%
Tai twdi mau hoan toan Tai twdi mau khdéng hoan toan

HCCS=0 mCCS>0

Nhdn xét: theo doi 12 thang sau PCI, nhom tai tudi mau hoan toan
(Syntax ton du =0) giam dau that nguc vuot troi so véi nhom tai tudi mau khong
hoan toan (Syntax ton du >0).

Hét dau thit nguc sau PCI 12 thang ¢ nhom tai tudi mau hoan toan dat
ti 16 cao: 97,6%. Hét dau that nguc sau PCI 12 thang ¢ nhom tai tudi mau khdng
hoan toan dat ti I1€: 74,1%.

Su khac biét vé cai thién hét triéu chimg dau that nguc sau PCI 12 thang

& nhom tai tudi mau hodn toan tét hon cé y nghia théng ké véi p=0,048.
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Tuy nhién, su khac biét vé tiéu chi giam dau thit nguc xudng con muc
d6 CCS < 1 gitra 2 nhom tai tudi mau hoan toan va khéng hoan toan khéng cé
su khac biét vai p=0,229.

Bang 3.28. Twong quan Syntax ton dw > 8 va ty & cai thién triéu chirng

dau thit nguc, LVEF, can 1am sang sau 12 thang PCI trén toan by miu

nghién cau
Pic diém Chung | BPiém Syntax piém p
(n=177) ton du > 8 Syntax ton
(n=170) du< 8
(n=7)
Bién doi tr CCS>1| 165 158 7
. >0,05
vé CCS< 1 (n%) (93,2%) (92,9%) (100%)
Bién doi vé khong 158 151 7
, >0,05
dau that nguc (n%) (89,3%) (88,8%) (100%)
LVEF (%) trung binh
(Simpson) (TB+ | 68,1+11,7 | 68,06+11,72 |68,14+11,96 | >0,05
PLC)
LDL-C giam >50% 87 83 4
>0,05
(n%) (49,2%) (48,8%) (57,1%)
LDL-C <1,4 mmol/L 36 34 2
>0,05
(n%) (20,3%) (20,0%) (28,6%)

Nhdn xét: cac diac diém: triéu chiing dau that nguc, phan xuat tong mau
that trai trung binh LVEF va LDL-c khong c6 lién quan dén diém Syntax ton
du > 8. Sy khac biét khdng co y nghia thong ké véi p>0,05.
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Bang 3.29. Xuit huyét ning theo doi 12 thang sau PCI, twong quan véi

nhém cé dung khang déng méi hoic thiéu mau

XUAT HUYET NANG

< 2R RR (KTC
Dac diem Khong Co 95%) P
Dung khéng 8 (66,7%) 4 (33,3%)
dong (n%) 40,75
Khéng dung (6,5 - 256,5) | <0,001
163 (98,8%) 2 (1,2%)
khang  dong
(n%)
Thiéu  mau 14,29
21 (84,0%) 4 (16,0%)
(n%) (2,46-82,85)
~ 0,004
Khoéng thicu 2 (1,3%)
) 150 (98,7%)
mau (n%)

Chung (n%)

171/177 (96,6%)

6/177 (3,4 %)

Kiém dinh Chi-square

Hoi quy don bién logistic tinh RR

Nhdn xét: Ti I& xuat huyét nang trén toan bé mau nghién ciu 12 3,4% (6

trueong hop).

Dung thudc khang dong 1am ting nguy co xuat huyét nang gap 40,75 lan
(KTC 95%: 6,5 - 265,5) so v&i nhom khong st dung thude khang dong Voi

p<0,001.

O nhém thiéu mau nguy co xuat huyét nang ting gap 14,29 lan (KTC

95%: 2,46 - 82,85) so vai nhdm khong thiéu mau. Sy khéc biét ¢ y nghia thong

ké gitta dic diém thiéu mau truge PCI vai tinh trang xuat huyét nang véi p =

0,004.
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Bang 3.30. Ty Ié bién cé tim mach gép theo ddi trong 12 thang sau PCI

trén toan bé mau nghién ciru

Pic diém C6 (n) (%) |Khong (n) (%)
NMCT 11 | 6,2% 166 93,8%
Dot quy 1 | 0,6% 176 99,4%
Tu vong 0 0% 177 100%
Tai tudi mausauPCl | 7 | 4,0% 170 96%
Biéncotimmachgop | 19 |10,7% 158 89,3%

Nhdn xét: Bién c6 tim mach gop trén toan bo mau nghién ctu 1a 10,7%
(19 trwong hop). Tung bién cb tim mach trén toan bo mau nghién cau:

+ Ty 1€ NMCT 4 6,2% (xay ra 11 trwong hop): trong d6 ¢o6 3 truong hop
NMCT lién quan thu thuat PCI do giam hozc mat dong chay nhanh bén nho
<1,5mm, 8 trueong hop con lai 1a NMCT khong ST chénh 1én ty nhién xay ra
tur thang thar 6 - 12 sau dat stent, trong d6 7 ca duogc tai tudi mau PMV, 1 ca
chan doan NMCTKST chénh: dau that nguc kéo dai 15 phat, men tim hs-
Troponin T ting hiéu gi4, ST chénh xuéng 1mm & V3-V6, sau d6 hét dau nguc,
bénh nhan va gia dinh khong déng y chup DMV,

+ Ty 1€ dot quy 1a 0,6% (xay ra 1 truong hop): xay ra vao thang thir 9
sau can thiép, MRI: nhdi méu ndo 1 6 ving bao trong bén trai, duong kinh
12x15x17mm cap tinh, khdng c6 chuyén dang xuat huyét, triéu chiing yéu va
té tay chan (P), hoi chan va diéu tri ciing véi chuyén khoa noi than kinh.

+ Ty I¢ tai tudi mau sau PCI 1a 4% (xay ra 7 truong hop): tai tudi mau 7
truong hop chan doan NMCTKST chénh 1én, 4 ca tai hep trong stent typ khu
tri <10mm, 3 trudng hop do tién trién cua ton thuong cé trudc ngoai vi tri stent.

+ Khong ghi nhan bénh nhan nao tr vong trong qua trinh nghién ctu.
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Bang 3.31. Két qua bién c6 tim mach gép & nhom tai twéi mau hoan toan

SO Véi tai twdi mau khdng hoan toan sau 12 thang

Bién cd tim mach gop

Dac diem Khong Co P
Tai tudi mau hoan
. 41 (97,6%) 1 (2,4%)
toan (n%)
_ _ 0,048
Tai tudi mau khong
117 (86,7%) 18 (13.3%)

hoan toan (n%)
Chung (n%) 158(89,3%) 19(10,7%)

Kiém dinh Chi-square

Nhdn xét: bién cd tim mach gop toan bé mau nghién cau 1a 10,7%, nhom
tai twdi mau khong hoan toan (Syntax ton du >0) 13,3% va nhom tai tudi mau
hoan toan (Syntax tén du =0) 2,4%, khac biét c6 y nghia théng ké vai p=0,048.
3.3.7. Méi lién quan giira yéu to 1am sang, cin 1am sang va nguy co PMV
v6i bién c6 tim mach gop bénh nhan hep 03 thin PMV man dwoc PCI

Bang 3.32. Lién quan giira mét s6 yéu td 1am sang, can 1am sang véi bién

c6 tim mach gép theo ddi 12 thang cia toan bé miu nghién ciu

Bién cé tim mach gop

Dic diém Khong c6 |RR(KTC9%)| p
eGFR<60ml/p 62 (86,1%) | 10 (13,9%) | 2,17 (0,74-6,35) | >0,05
11,73m2 (n%)

Gisi nam (n%) 108 (90,8%) | 11(9,2%) | 0,74 (0,27-2,04) | >0,05
Tuodi >75 (n%) 34(91,9%) | 3(81%) | 042(01-17) |>0,05

LVEF (40— 49%)| 6 (100%) 0 (0%)
Simpson (n%)
Diém Syntax ton du | 151 (88,8%) | 19 (11,2%) | 1,126 (1,067- |>0,05
> 8 (n%) 1,187)
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Str dung hdi quy da bién logistic dé tinh RR
Véi bién phu thudc 12 bién c6 tim mach gop va bién doc 1ap bao gém 4 bién:
eGFR<60 ml/p /1,73m2, nam , tudi >75, LVEF (40-49%), Syntax ton du > 8.
Nhdn xét: cac dac diém vé bénh than man, gigi tinh nam va tudi >75 va
phan xuat tong mau giam khong co lién quan dén ti 1 bién cb tim mach gop.
Sy khéc biét khong co ¥ nghia thong ké véi p>0,05.
Bang 3.33. Lién quan giira mét so yéu té nguy co véi bién cé tim mach

gop theo doi 12 thang cia toan bd mau nghién cau

. Bién c6 tim mach gop RR (KTC
Dac diem Khéng Co 95%) P
HTL (n%) 18 (90%) 2 (10%) | 0,86 (0,16-4,64) | >0,05
THA (n%) 142 (89,3%) | 17 (10,7%) | 0,62 (0,11-3,35) | >0,05
PTD (n%) 64 (82,1%) | 14 (17,9%) | 4,31 (1,4-13,25) | <0,05
RLLP (n%) 140 (89,7%) | 16 (10,3%) | 0,93 (0,24-3,67) | >0,05
BMI>23 (n%) 83 (88,3%) | 11 (11,7%) | 0,98 (0,35-2,7) |>0,05

Tién st gia dinh
18 (90,0%) | 2(10,0%) | 0,76 (0,16-3,74) | >0,05

bénh PMV (n%)
Piém Syntax ton | 151 (88,8%) | 19 (11,2%) | 1,126 (1,067- |>0,05
du > 8 (n%) 1,187)

Str dung hoi quy da bién logistic dé tinh RR

Véi bién phu thudc 1a bién c6 tim mach gop va bién doc 1ap bao géom 7 bién:

HTL, THA, DT, RLLM, BMI>23, tién sir gia dinh, diém Syntax ton du > 8.
Nhdn xét: C6 méi lién quan c6 ¥ nghia thong ké gitra nhom DTD véi

tinh trang bién ¢4 tim mach gop (p<0,05). O nhém cé dai thao duong thi kha

nang bién cb tim mach gop tang gip 4,31 lan (KTC95%: 1,4-13,25) so Voi

nhom khong bi dai thao duong trén toan bo mau nghién ciu.
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Cac yéu td khac: HTL, THA, RLLP, béo phi va tién si gia dinh c6 bénh
DMV chua thay lién quan dén ti 1& bién cb tim mach gop sau PCI theo ddi 12
thang trén toan bo mau nghién ctu.

Bang 3.34. Lién quan giira c4c yéu té 1am sang, can 1am sang véi bién co
tim mach gop 12 thang ¢ nhém tai twéi mau khdng hoan toan (Syntax
ton du > 0)

Bién cd tim mach gop

Pic diém Khong co RR (KTC95%) | p
eGFR<60 46 (83,6%) 9(14,6%) | 1,94 (0,65-5,82) |>0,05
ml/p/1,73m2
(n%)

Nam (n%) 81(88,0%) | 11(12,0%) | 0,74 (0,25-2,2) |>0,05

Tudi >75 (n%) | 25 (92,6%) 2 (7,4%) | 0,31(0,06-1,58) |>0,05
Piém Syntax| 111 (86,0%) 18 (14%) 1,162 (1,084- |>0,05
ton du > 8 (N%) 1,246)
Chung (n%) 117/135 18/135
(86,7%) (13,3%)
Str dung hoi quy da bién logistic dé tinh RR.

Véi bién phu thudc 13 bién ¢6 tim mach gop va bién doc 1ap bao gém 4 bién:
eGFR<60 ml/p/1,73 m2, giéi nam, tudi >75, diém Syntax ton du > 8.

Nhdn xét: Khong c6 su khéac biét c6 ¥ nghia gitra yéu t6 eGFR<60
ml/p/1,73 m2, giGi nam, tudi >75 va diém Syntax ton du > 8 véi bién cb tim
mach gop trong nhom tai twéi mau khdng hoan toan (Syntax ton du >0) Voi
p>0,05.
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Bang 3.35. Lién quan giita mét s6 yéu té nguy co tim mach véi bién cé

tim mach gop theo déi 12 thang ¢ nhém tai twéi mau khong hoan toan

(Syntax ton dw > 0)

Bién cd tim mach gop

Pic diém Khong cé RR (KTC 95%) | p
HTL (n%) 18 (90%) 2 (10%) 1(0,17-5,76) |>0,05
THA (n%) 105 (86,8%) | 16 (13,2%) | 0,6 (0,1-3,41) |>0,05
DTD (n%) 50 (78,1%) | 14 (21,9%) | 5,28 (1,55-18,0) | <0,05
RLLM (n%) 104 (86,7%) | 16 (13,3%) | 1,32 (0,26-6,83) | >0,05
BMI>23 (n%) 61 (84,7%) | 11 (15,3%) | 1,16 (0,39-3,44) | >0,05
Tién su gia dinh | 14 (93,3%) 1(6,7%) | 0,34 (0,04-2,93) 20,05
bénh DPMV (n%)

Piém Syntax ton | 111 (86,0%) | 18 (14%) | 1,162 (1,084- | >0,05
du > 8 (n%) 1,246)

Str dung hoi quy da bién logistic dé tinh RR.

Véi bién phu thudc 13 bién ¢6 tim mach gop va bién doc 1ap bao gém 7 bién:
HTL, THA, DT, RLLM, BMI>23, tién sir gia dinh, diém Syntax ton du > 8.

Nhdn xét: Khéng co su khac biét co ¥ nghia thong ké gitta nhom HTL,
THA, RLMM, BMI>23, tién st gia dinh va Syntax tén du > 8 véi bién ¢ tim

mach gop véi p>0,05. C6 méi lién quan ¢ y nghia théng ké gitta nhom BT

véi tinh trang bién cb tim mach gop (p<0,05). G nhom c6 DTP thi kha ning
bién ¢ tim mach gop tang gap 5,28 1an (KTC 95%: 1,55-18,0) so v&i nhém

khong co BDTD.
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Chwong 4

BAN LUAN

Trong thoi gian tir 01/2017 dén 07/2021, ching tdi thu nhan 177 bénh
nhan dugc chan doan hep 03 than dong mach vanh man tinh c6 Syntax < 22
dugc can thiép DMV qua da va diéu trj tai Bénh vién Tim Tam Duc. Trong sb
d6, c6 135 bénh nhan duoc tai tudi mau khdng hoan toan (Syntax ton du > 0)
va 42 bénh nhan dugc tai tudi mau hoan toan (Syntax ton du = 0).

4.1. PAC PIEM CHUNG CUA NHOM NGHIEN CUU

Gioi tinh: nhém bénh nhan nghién ctu cha yéu 1a nam gidi, chiém
67,2%. Két qua nay phl hop véi nhiéu nghién ciru trong va ngoai nudc. Theo
tac gia Kevin R. B. va cs, nghién cttu 2175 bénh nhan hep 03 than DPMV man
tinh, ti 16 nam gi6i wu thé 12 81,5% [9], [11]. Theo tac gia Patrick W. S. va cs,
nghién cau 903 bénh nhan hep da than PMV, ti 1é nam gidi uu thé 1a 76,4%.
Tac gia Nguyén Lan Viét va cs tai Bénh vién Bach Mai la 68,1% nam gioi
[128]. Tac gia Lé Manh Ha tai Vién Tim Mach Quan D6i, Bénh vién TUQD
108 la 88,7% bénh nhan nam giai [103].

Tudi: 1a mot yéu té nguy co DMV, ti 18 mac DMV ting theo tudi, theo
két qua bang 3.1, d6 tudi trung binh 12 65,94 + 10,85 tudi, thap nhat Ia 32 tudi
va cao nhat 12 91 tuoi. Két qua caa chung tdi phi hop véi céc tac gia trén thé
gioi. Theo tac gia Mineok C. va cs, nghién ciu 637 bénh nhén hep da than
DMV man tinh tudi trung binh bénh nhan 12 64,8 + 9,9 tudi [129]. Theo tac gia
William S. W. va cs, nghién ciu 330 bénh nhan hep 03 than DMV man tinh,
tudi trung binh bénh nhan 1a 63+10 tudi [130].

BMI: béo phi thé hién qua chi sé khéi co thé BMI, theo két qua bang 3.1,
BMI trung binh 1a 23,82 + 2,94 kg/m?. Két qua ching tdi phl hop vai nghién
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ctru trong va ngoai nudc. Dinh nghia béo phi dua trén BMI ¢ khac nhau & cac
sac dan khac nhau nhu: ngudoi da trang, Chau Phi, Chau A. Nghién ctu ching
t6i sir dung tiéu chuan béo phi ngudi Chau A.

Theo tac gia Nguyén Lan Viét va cs, BMI trung binh cia nhom nghién
cuu bénh DMV man tinh 1a 22,9 + 2,3 kg/m?[128]. Téac gia Jeehoon K. va cs,
nghién ciu 729 bénh nhan Han Qudc bénh 03 than PMV man tinh, BMI trung
binh 24,7 + 3,3 kg/m? [131]. Chi s6 BMI trong nhém nghién ciru cta ching toi
thap hon so voi cac tac gia Chau Au, tac gia Kevin R. B. va cs, nghién cau
2175 bénh nhan hep 03 thAn DMV man tinh, BMI trung binh la 29 kg/m? [9].

Theo tac gia William S. W. va cs, nghién cttu 330 bénh nhan hep 03 than
DMV man tinh, BMI trung binh bénh nhan la 30 £ 5,2 kg/m? [130]. Theo tac
gia Patrick W. S. va cs, nghién cttu 903 bénh nhan hep da than DMV man tinh,
BMI trung binh cia nhém nghién cau la 28,1 + 4,8 kg/m? [11].

BMI cao 1a mot trong nhitng yéu t6 nguy co 1am gia ting ti I& bénh ly
tim mach ndi chung va bénh BMV man tinh ndi riéng, ngoai ra BMI cao cling
1am ting cac yéu té nguy co DMV khac nhu DTP. Tinh trang qué can béo phi
& Viét Nam tang trong nhimg nam gan day, tuy nhién van con thap hon so véi
cac nudc Chau Au, Hoa Ky.

4.2. PAC PIEM LAM SANG, CAN LAM SANG, TON THUONG
PONG MACH VANH VA CAN THIEP QUA DA BENH NHAN HEP 03
THAN PONG MACH VANH MAN TiNH

4.2.1. Pac diém lam sang ciia nhém nghién ciru

4.2.1.1. Yéu t6 nguy co bénh PMV ciia nhém nghién ciru:

Theo theo két qua bang 3.2, c6 89,8% bi THA, 88,1% bi RLLP, 44,1%
bi TP, ty 16 HTL 14 14,1% va tién st gia dinh bénh PMV 14 11,3%. Yéu té
nguy co PMV THA va RLLP rét pho bién & bénh nhan bénh BPMV. Két qua
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chiing tdi phi hop véi cac tac gia trén thé gidi. Theo tac gia Kevin R. B. va cs,
nghién cau 2175 bénh nhan bénh 03 than DMV man tinh duoc can thiép qua
da, ti 16 THA 78,9%, ti 1€ RLLP 78,3%, ti 1¢ PTD 31,1%, ti 1¢ HTL la 11,9%
[9]. Theo tac gia William S. W. va cs, nghién ctru 330 bénh nhan bénh 03 than
DMV man tinh dugc can thiép quadatil¢ THA 72,7%, ti ¢ DTD 41,8% [130].
Theo tac gia Patrick W. S. va cs, nghién ciru 903 bénh nhén hep da than BPMV
man tinh duoc can thiép qua da, ti I¢ THA 68,9%, ti I¢ RLLP 78,7%, Ty I¢ HTL
1a 18,5%, ti 16 BTD 25,6% [11]. Hau hét cac y van trén thé gisi déu ghi nhan
THA, RLLP, BTD va HTL la nhiing yéu t6 nguy co chil yéu cua bénh ly mach
vanh [7]. Két qua nghién ctiu cua chung toi ciing phtt hop véi nhan dinh trén.
Yéu té nguy co chii yéu trong nghién ctru cua ching toi 1a THA (89,8%), yéu
t6 nguy co ding tha 2 1a RLLP véi 88,1% va BDTD la 44,1%.

4.2.1.2. Dic diém dau thit ngwe ciia nhém nghién ciru

Theo theo két qua bang 3.3, tit ca bénh nhan tham gia nghién ctu déu
c6 triéu chiing dau that nguc, trong dé6 CCS 11 va CCS 11 chiém da sd, vai dau
that nguc CCS 11 chiém ty 18 47,5% va dau that nguc CCS 111 chiém ty & 51,9%.
Pau that nguc CCS | chiém ty 1¢ thap 0,6%, khdng ¢ bénh nhan dau that nguc
CCS IV. Két qua chung t6i pht hop vai tac gia William S. W. va cs nghién ciu
330 bénh nhan bénh 03 than DMV man tinh dugc can thiép qua da, dau that
nguc chu yéu 1a CCS 11 (33%), CCS 111 (23%) khéng c6 CCS IV. Tuy nhién,
nghién ctru ciia chung t6i 6 ti 16 CCS | va khong dau that nguc thap hon So V6i
tac gia William S. W. va cs, diéu nay cd thé giai thich do nghién cau cua ching
toi chi thuc hién trén nhdm bénh nhan cé nguy co trung binh va nguy co cao
bang phuong phép siéu 4m dobutamine con tac gia William S. W. chon ca nhém
c6 nguy co thap nén ti 1& xuat hién khong dau that nguc va CCS | nhiéu hon

chung t6i [130]. Theo tac gia Neuza H. L. va cs nghién ciru 358 bénh nhan bénh
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03 than DMV man tinh, dau that nguc cha yéu 1a CCS | va CCS 111 chiém wu
thé dén 87%, khong c6 khong dau that nguc va CCS IV [7].

4.2.1.3. Cdac bénh kém cua nhom nghién cuu

Theo theo két qua bang 3.4, ti 1¢ bénh than man 1a 20,3%, ti 1¢ rung nhi
can dung khang dong mdi 1a 6,8%, ti 1¢ thiéu mau 1a 14,1%, ti 16 COPD la
11,9%. Két qua ching t6i phu hop véi cac tac gia trén thé gigi. Theo tac gia
Line D. va cs, nghién ctiru 2837 bénh nhan bénh DMV man tinh, ty 18 thiéu méau
la 14,1%, ty 1€ rung nhi la 8,6%, ty I¢ COPD la 10,3%, ti Ié bénh than man la
8,5% [119]. Theo tac gia Kevin R. B. va cs, nghién cttu 2175 bénh nhan bénh
03 than DMV man tinh, ty I¢ COPD la 11,3% [9]. Ty I¢ bénh than man trong
nhém nghién ctru cua chang téi 1a 20,3%. Tuong duong tac gia Chathura S. va
cs, nghién cau 5276 bénh nhan bénh DMV man tinh, ti 1€ bénh than man la
21,9% [132]. Ti 1€ bénh than man trong nghién cttu chdng t6i cao hon so voi
tac gia William S. W. va cs, nghién ctru 330 bénh nhan bénh 03 than BPMV man
tinh dugc can thiép qua da ti I€ bénh than man tinh 4,5% [130], su khac biét
nay c6 thé do cing nhdm bénh 03 than PMV man tinh nhung tudi trung binh
cua nghién ctu tac gia William S. W. va cs thap hon nén d6 loc cau than cao
hon dan dén ti I& bénh than man dya trén dinh nghia GFR thip hon so véi nhém
nghién ctu cua chang toi.

4.2.2. PAC PIEM CAN LAM SANG CUA NHOM NGHIEN CUU

4.2.2.1.Dic diém siéu am tim ciia nhém nghién ciru

Theo theo két qua bang 3.5, LVEF trung binh 1a 60,34 + 11,75%, dao
dong tir 40% dén 83%. Ty 1 LVEF > 50% chiém 81,4% va 18,6% bénh nhan
c6 LVEF tir 40% dén 50%, c6 36,7% bénh nhan c6 réi loan van dong ving.
Két qua cua ching tdi pht hop véi tac gia Kevin R. B. va cs, nghién ciu 2175

bénh nhéan bénh 03 than DMV man tinh dugc can thiép qua da, ti I¢ bénh nhan
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c6 LVEF > 50% 1a 49,9%, ti 1&¢ bénh nhan c6 LVEF tir 35% dén 50% la 10%
[9]. Theo tac gia William S. W. va cs, nghién ciru 330 bénh nhan bénh 03 than
DMV man tinh dugc can thiép qua da, ti 1& bénh nhan c6 LVEF > 50% chiém
wu thé 76,4% va LVEF trung binh 1a 58 + 11% [130]. Nhém LVEF > 50%
trong nghién ctu ching toi chiém ti 1é twong ddi cao 1a 81,4% do ching toi

khong lya chon nhém bénh nhan c6 NMCT cii hoic ¢6 tén thuong tic man tinh.

4.2.2.2. Phén ting nguy co bénh PMV bing phwong phdp siéu am
dobutamine

Theo két qua bang 3.6, phuong phap khong xam lan theo phan loai cua
ACC/AHA va ESC dua trén siéu am dobutamine. Ty I€ nguy co trung binh
chiém 21,5%, nguy co cao chiém 78,5%.

Ti 18 nguy co cao cua ching tdi chiém wu thé 78,5% cao hon so véi S0
véi tac gia William S. W. va cs la 37%, nghién cau 330 bénh nhan bénh 03
than DMV man tinh duoc can thiép qua da [130], cung bénh 03 than DMV man
tinh nhung nhém bénh nhén nghién ctru cua tac gia William chon loc ca truong
hop thiéu mau co tim im 13ng, ngoai ra ti 1¢ bénh nhan ¢4 triéu ching dau that
nguc CCS I1, CCS Il ctia ching tdi c6 ty 1é cao hon va ti 1¢ ton thuong LM va
LAD doan 1 caa nghién ctu ching toi chiém ti 16 cao 1a cé4c ly do giai thich ti

1& bénh nhan cua chiing t6i cd phan tang nguy co chiém ty 1é cao hon.

4.2.2.3. Xét nghi¢m huyét hoc ciia nhom nghién ciru
Theo két qua bang 3.7, huyét sac t6 trung binh 12 14,01 + 8,43 g/dL, s6
lwong hdng cau trung binh caa nhdm nghién ciru 14 4,52 + 0,62 (10%/mm?), s6
lwgng tiéu cau trung binh ciia nhém nghién ciu 1a 245,06 + 69,53 (103/mmd).
Cac chi s6 hong cau va huyét sac té trong nghién ciu chdng tdi nam

trong gigi han khéng phai 1a nguyén nhan gay thiéu mau co tim, theo cac huéng
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dan caa cac hiép hoi tim mach va noi khoa quéc té, can thiét truyén méau ddi
véi bénh nhan bénh DMV chi khi huyét sic t6 < 8 g/dL [133], [134].

V& chi sb tiéu cau trong nghién ctu ching tdi 1a 245,06 + 69,53
(10%/mm?3) nam trong gigi han khdng c6 chdng chi dinh cua thudc chéng ngung
tap tiéu cau sau khi dit stent ciing nhu sir dung thuéc khang dong trong qué
trinh thuc hién thu thuat chup DMV va PCI, theo ddng thuan cua cac chuyén
gia, s6 luong tiéu cau < 50 (10%/mm?) thi khdng nén ding chdng ngung tap tiéu
cau hoic tranh thuc hién tha thuat PCI [135] .

4.2.3. PAC PIEM TON THUONG TREN HINH ANH CHUP PMV
CAN QUANG QUA DA

4.2.3.1. Ty I¢ ton thuong theo gidi phdu DMV ciia nhém nghién ciru

Theo két qua bang 3.8, ti Ié ton thuong hep c6 ¥ nghia & LM 1a 18,6%,
LAD la 98,9%, LCX la 99,4% va RCA la 100%, ti I1¢ hep > 70% LAD doan 1
1a 57,6%. Két qua cua ching tdi phi hop véi céc tac gia trén thé gisi. Theo tac
gia Neuza H. L. va cs, nghién ctru 358 bénh nhan bénh 03 than BPMV man tinh,
ti 16 mdi than ton thuong: LAD chiém 98%, LCX chiém 89%, RCA chiém 82%.
Ti Ié ton thuong LM trong nghién cttu chling t6i 12 18,6% ciing phu hop Véi tac
gia Young H. K. va cs, nghién cttu 827 bénh nhan hep da than DMV man tinh
dugc PCI, ti 18 ¢6 tén thuwong LM chiém 13,3%, LAD chiém 93,1%, LCX chiém
75,8%, RCA chiém 83% [136]. Theo tac gia Jeehoon K. va cs, nghién ctu 729
bénh nhan hep 03 than DMV man tinh c¢6 diém Syntax < 22, ti 1& bénh nhan c6
ton thwong LM 1a 21,1% [131].

Hep than chung trai ciing nhu LAD doan 1 dic biét quan trong vi néu
tién trién ton thuong cap & vi tri nay thuong gay tir vong, tai tudi méau ton
thuong than chung trai hoac LAD doan 1 cho thay cai thién tir vong so véi diéu
tri noi khoa [36]. Mtrc do phurc tap ton thuong giai phau DMV theo mé hinh
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Syntax: chd chia d6i, chiéu dai ton thuong > 20 mm, tén thwong gap goc nang,
t6n thuong 16 xuét phat, canxi hoa nang ciing lién quan dén két qua PCI.

Bang 4.1. So sanh dic diém ton thwong PMV véi cac nghién ciru trén thé

gidi
LM LAD | LCX | RCA
Neuza Helena Lopes va cong su [7] 98% | 89% | 82%
Young-Hak Kim va cong su [136] 13,3% | 93,1% | 75,8% | 83%
Jeehoon Kang va cong su [131] 21,1%
Chung toi 18,6% | 98,9% | 99,4% | 100%

4.2.3.2. Diém Syntax va Syntax ton dw ciia nhém nghién ciru

Theo két qua bang 3.10, diém Syntax trung binh la 15,84 + 3,85 voi
khoang diém tir 7 dén 22. Két qua ching tdi phl hop vai cac tac gia trén thé
gioi, theo tac gia Jeehoon K. va cs, nghién ctu 729 bénh nhan hep 03 than
PMV man tinh c¢6 diém Syntax < 22, diém Syntax trung binh 1a 14,5 + 5,2
[131]. Biém Syntax dugc phat trién dua trén nhém bénh nhan hep 03 than PMV
hoiac LM duoc can thiép qua da bang stent phu thudc paclitaxel-eluting, 1a mét
trong nhiing cong cu hitu ich trong chi dinh tai twéi mau DMV bang PCI hay
CABG, d6ng thoi né ciing 1a cong cu phan tang nguy co cho cac bénh nhan can
thiép DMV qua da bang stent [131]. Trong nghién ctu ching t6i, tat ca bénh
nhan c6 diém Syntax < 22 dam bao chi dinh PCI theo cac nghién ciru va huéng
dan hién hanh. Ti 1¢ bénh nhan c6 diém Syntax tén du > 8 trong nghién cttu
ching t6i chiém ti 1¢ thap (9,7%), cho thay ganh ning ton du xo vita DM sau
PCI & cac bénh nhan nghién ctu caa chdng khdng cao, so vaéi tac gia Sunitha
A. vacs ti 1& nay la 17,55% [108].
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4.2.3.3. DMV wu thé ciia nhém nghién ciru

Theo két qua bang 3.8, c6 5 truong hgp DMV trai (LCX) chiém uu thé,
ti 16 DMV trai vu thé trén toan bo mau nghién ctu 1a 2,82%. Trong cac trudng
hop PMV trai uu thé, PMV phai khong wu thé va c6 duong kinh <1,5mm,
chiing t6i xac dinh la tai tudi mau hoan toan khi hé¢ BMYV trai duoc tai tudi mau
hoan toan. PMV phai wu thé khi cung cip mau cho phan sau véch lién that va
cho nhanh lién that sau, DMV trai wu thé khi nhanh LCX cung cdp mau cho
phan sau vach lién that va cho nhanh lién that sau, dong uu thé khi nhanh LCX
va RCA cuing chi phéi cho nhénh lién that sau. Trong cac nghién ctru trudc day,
tan xuat cia DMV trai uu thé khoang 8%, dong wu thé khoang 7%. DMV tréi
vu thé va dong wvu thé 14 su thay ddi binh thuong trong giai phiu DMV va
khéng c6 ¥ nghia tién luong [137], [138]. Pong uu thé khong nam trong dinh
nghia cta cach tinh diém Syntax, trong trudng hop LCX va RCA cling chi phoi
cho nhanh lién thét sau thi dinh nghia nhu PMV phai uu thé, theo cac nghién
ctru trén thé gidi twong quan cua uu thé DMV va bién ¢ tim mach chi yéu &
bénh nhan hoi chimg PMV cap, khong anh huong trén bénh nhan hoi chang
DMV man [139], [140], [141].
4.2.4. PAC PIEM CAN THIEP QUA DA PONG MACH VANH TON
THUONG

4.2.4.1. Ty I¢ cdc ton thuwong PMV dwoc tdi twéi mdu

Theo két qua bang 3.11, trén toan bo mau nghién ciu c6 18,6% LM,
85,3% LAD, 47,5% LCX va 58,2% RCA dugc tai tudi mau, trong do 100% ton
thuong LM va 100% ton thuong LAD doan 1 duoc dat stent. Ti 18 bénh nhan
duogc tai tudi mau hoan toan (Syntax ton du =0) trong nghién ciu ching toi 1a
23,7% (42/177), két qua nay phu hop véi tac gia Jeehoon K. va cs, nghién ciu
729 bénh nhan hep 03 than DMV man tinh c6 diém Syntax < 22, ti 18 bénh nhan
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duogc tai twdi mau hoan toan (Syntax tén du =0) 1a 21,5% [131]. Ti ¢ tai tui
méau LM trong nghién ctru caia ching toi 1a 18,6% thap hon so voi tac gia Kevin
R. B. va cs, nghién cuu 5487 bénh nhan hep 03 thin DMV man tinh, ti 1€ tai
tudi mau LM la 20,52% [9] va cao hon so vi tac gia Mariann G. va cs, nghién
ctu 441 bénh nhan hep da than DMV duogc can thiép qua da, ti I€ tai tudi mau
LM la 6,8% [142]. Tai tuéi mau LM va/hoac LAD doan 1 c6 tién luong khac
Vi cac vi tri ton thuong khac cia DMV, vi cho thay cai thién tién lugng so voi
diéu tri noi khoa [36], vi vay tat ca cac ton thuong hep co y nghia cua LM

va/hoic LAD doan 1 trong nghién ctru chung t6i déu duoc dit stent.

4.2.4.2. S6 lwong stent trung binh diit trén méi than DMV ton thwong

Theo két qua bang 3.12, trén toan bé mau nghién ctu s6 stent trung binh
trén mdi than la: LAD 1,11 + 0,63 stent, LCX 0,54 + 0,63 stent, RCA 0,79 +
0,81 stent va tat ca ton thuong LM déu dugc dit stent, trong do sb
stent/LAD:1,3, s6 stent/LCX: 1,1, s6 stent/RCA: 1,4 . S stent trung binh trén
mot bénh nhan 1a 2,61 + 0,95 stent. Két qua nghién ciru ctia ching téi phi hop
Véi cac tac gia trén thé gidi. Theo tac gia Mariann G. va cs, nghién ciu 441
bénh nhan hep da thin PMV man tinh dugc can thiép qua da [142] s6 stent
trung binh trén mdi bénh nhan 1a 3,18 + 0,24 stent. Theo tac gia Jeehoon K. va
cs, nghién ctu 729 bénh nhan hep 03 than PMV man tinh c6 diém Syntax < 22
duogc can thiép qua da, s stent trung binh trén mdi bénh nhan 1a 1,9 + 0,9 stent
trong do ti 1€ bénh nhan duoc tai tudi mau hoan toan la 21,5% [131]. Theo tac
gia Young H. K. va cs, nghién ctu 573 bénh nhan hep da than duogc tai tudi
méu hoan toan bang can thiép qua da va 827 bénh nhan hep da than duoc tai
tudi mau khdng hoan toan bang can thiép qua da, sb stent trung binh trén mdi
bénh nhan la 2,5 + 1,3 stent & nhom tai tugi mau hoan toan va 2,2 + 1,2 stent &

nhom tai tudi mau khdng hoan toan [136]. Theo tac gia Chang W. N. va cs,
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nghién cttu 167 bénh nhan hep da than PMV man tinh c6 diém Syntax < 22
dugc can thiép qua da, sb stent trung binh trén mdi bénh nhan 1a 1,4 + 0,9 stent
[143], s6 stent trung binh trén mdi bénh nhan thip hon so vai nghién cau ching
t6i (2,61 + 0,95 stent) cd I& do diém Syntax trung binh cua tac gia (9,1 + 1,9)
thap hon so véi nghién cau chang t6i (15,84 + 3,85).

4.2.4.3. Thoi gian chiéu tia va luwong thubc cin quang cua thu thudt

Theo két qua bang 3.12, thoi gian chiéu tia trung binh chup va PCI 1a
16,98 + 3,87 phit. Thé tich can quang chup trung binh 25,71 + 8,75 ml. Thé
tich can quang PCI trung binh 107,62 + 48,12 ml. Thé tich can quang trung
binh chup va PCI 1a 133,33 + 48,49 ml. Két qua chlng t6i phu hop véi cac
nghién ciu trén thé gidi.

Theo tac gia Jean L. G. va cs, 5870 bénh nhan PCI bénh 03 than BPMV,
tdng thoi gian chiéu tia cua chup va PCI 12 16 phat (11,2-24 phdt) [144]. Theo
tac gia Min K. C. va cs, 155 bénh nhén bénh DMV man duoc chup BPMV va
PCI, tong thoi gian chiéu tia cia chup va PCI 1a 15,89 + 9,94 phut [145], tac
gia Eduardo M. A. va cs, 330 bénh nhan c6 ton thuwong DMV phuc tap Type
B2/C, thoi gian trung binh chiéu tia cua chup va PCI 12,1 + 9,5 phut [146].

Theo nghién ciu ching t6i, thé tich can quang trung binh chup va PCI 1a
133,33 + 48,49 ml. Két qua ching t6i phi hop voi tac gia Chang W. N. va cs,
167 bénh nhan hep da thin DMV man tinh c6 diém Syntax <22, thé tich can
quang chup va PCI trung binh la 233 £ 104 ml [143].

Thoi gian chiéu tia ciing nhu thé tich can quang st dung trong tha thuat
c6 lién quan dén két qua tha thuat. Luong thudc can quang si dung cao ¢6 nguy
co gy bénh than cap do thudc can quang dic biét & bénh nhan 16n tudi, cé bénh
than man, DT, suy tim, thiéu dich, ... Thoi gian chiéu tia cang cao cd anh

huong dén ca bénh nhan va nhan vién y té. Cac nghién cau l1am sang gan day
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cho thay thoi gian chiéu tia cua thu thuat chup DMV va PCI ngay giam nho cai
thién k¥ thuat va kinh nghiém cuaa thu thuat vién [144].

Bang 4.2. So sanh dic diém chung thi thuat PCI so véi cac tac gia khac

S6 stent trung Thudc can | Thoi gian
binh/méi bn quang chiéu tia
Mariann G. va cs [142] | 3,18 = 0,24 stent
Jeehoon K. va cs [131] 1,9 + 0,9 stent
Young H. K. va cs
[136] 2,5 = 1,3 stent
Jean L. G. va cs [144] 16 phut
Min K. C. va cs [145] 15,89 £ 9,94
phat
Eduardo M. A. va cs 121+£95
[146] phat
Chang W. N. va cs
[143] 1,4 £ 0,9 stent 233 £ 104 ml
Chung toi 2,61 £ 0,95 stent 133,33 + 16,98 + 3,87
48,49 ml phat

4.3. PANH GIA KET QUA PIEU TRI BENH NHAN HEP 03 THAN
PONG MACH VANH MAN TiNH BANG CAN THIEP QUA DA
TRONG 12 THANG.

4.3.1. THANH CONG VE KY THUAT CUA CAN THIEP PCI O BENH
NHAN HEP PA THAN PONG MACH VANH MAN TiNH

4.3.1.1. Ty I¢é thanh cong PCI:
Cac tiéu chi vé ty & thanh cong PCI theo hudng dan cua Higp Hoi
ACC/AHA/SCAI gom: ti 1é thanh cong trén hinh anh chup BPMV (TIMI 3, Hep
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ton luu < 20%), ty 16 thanh cdng thu thuat (thanh cong hinh anh chup va khdng
c6 tir vong, NMCT, dot quy, CABG cap ciu trong bénh vién), ti 1é thanh cong
1am sang (thanh cdng tha thuat va khéng c6 triéu chang thiéu méau cuc bo) [86].

Theo két qua bang 3.15, ti 18 thanh cong trén hinh anh chup DMV (TIMI
3, hep ton luu < 20%) 14 96,6%. Ty ¢ thanh cdng thu thuat (thanh cdng hinh
anh chup va khdng c6 ttr vong, NMCT, dot quy, CABG cap ctu trong bénh
vién) la 96,6%. Ti 1€ thanh cdng lam sang (thanh cong tha thuat va khéng co
triéu ching thiéu mau cuc bo) 1a 96,6%. Két qua ching toi phu hop vai céc tac
gia trén thé gigi. Theo tac gia Samuel C. C. va cs [147] nghién ctiu 46 bénh
nhan hep 03 than BPMV duoc can thiép qua da: ti 1€ thanh cong hinh anh chup
la 100% va ti 1€ thanh cong thu thuat 1a 95,66%. Theo tac gia Abel Y. L. Q. va
cs nghién cau 87 bénh nhan hep 03 than DMV duoc dit stent phu thudc, thanh
cong thaa thuat (hep ton luu < 20%, TIMI 3 va khdng c6 bién cb tim mach trong
thoi gian nam vién) 1a 97.7% [148]. Theo tac gia Mohamed L. va cs, nghién
ctu 243 bénh nhan DTD va 401 bénh nhan khong BDTD dugc dat stent phu
thudc thé hé mai, thanh cdng hinh anh chup 1a 99,3% [149].

Ti lé thanh cong thu thuat lién quan dén cac yéu té nhu: tong trang chung
bénh nhan, giai phau ton thuong, phuong tién k¥ thuat, ti 18 thanh cong tha
thuat cuia chung toi dat ti 18 cao c6 I& do chuan bi ton thuong tét bang bong
hoac cac dung cu khéc, stent thé hé méi c6 kha nang di qua ton thuong dé dang
la cac yéu té thuan loi cho thanh cong cao.

4.3.2. THANH CONG VE LAM SANG CUA CAN THIEP PCI O BENH
NHAN HEP 03 THAN PONG MACH VANH MAN TiNH

Chung t6i danh gia dau that nguc trong thai gian nam vién sau PCI, vi
tinh trang dau that nguc ngay sau thi thuat hoac trong vong 24 gio sau PCI ¢c6
thé do co that DMV, siic cing cua stent 1én thanh DMV hoac do bién ¢b thu

thuat nhu huyét khéi cap trong stent, tai twéi mau khong hoan toan [150] va ti
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I& dau thit nguc giam nhiéu ¢ thoi diém xuét vién so véi sau thu thuat [146],
[147], [151].

Theo két qua bang 3.16, trén toan bo mau nghién cau, ty 18 hét dau that
nguc hoic vé CCS < | dat 98,3% sau PCI so v&i 100% bénh nhan c6 dau nguc
tredc can thiép. Triéu chiing dau that nguc giam co y nghia thong ké trudc PCI
va sau tha thuat PCI véi p<0,05.

Két qua ching tdi phi hop véi céc tac gia trén thé gii. Theo tac gia Kini
va cs, nghién cau 1362 bénh nhan bénh PMV man tinh dugc PCI: ti & hét dau
that nguc khi xuét vién 12 95% [151]. Theo nghién ciru ching toi, ty 1& bién doi
vé CCS < | ¢ ca mau nghién ciru 12 98,3%. Ty 18 bién doi vé hét dau that nguc:
ca mau nghién ctu 12 98,3%.

Theo tac gia Chao C. C. va cs, nghién cau 177 bénh nhan bénh bMV
man tinh: 41,9% bénh nhan dau nguc trong vong 24 gio sau PCI, tac gia khong
c6 theo dbi tinh trang dau that nguc dén thoi diém xuat vién [150].

Co ché cua dau that nguc sém sau PCI ¢6 thé nhiéu co ché khéac nhau:
huyét khdi cap trong stent, tai tugi mau khong hoan toan, co that DMV, stc
cang cua stent.

Diéu quan trong can phan biét dau thit ngyuc lanh tinh va tram trong dé
tranh tha thuat chup lai dong mach vanh, hoic cac diéu tri khong can thiét khi
chi dinh trong tinh hudng nay. Phan Ién dau that nguc xay ra trong 24 gio dau
sau PCI va ti 1& dau thit nguc giam con rat thap khi xuat vién va sau do, rat c6
kha nang dau that nguc sém sau can thiép qua da la do sy cang thanh mach sau
dat stent hoac do viing NMCT rat nho khong 1am thay d6i chi s6 can 1am sang
khac.
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4.3.3. KET QUA SAU PCI O BENH NHAN HEP 03 THAN PMV MAN
TiINH TRONG THOI GIAN NAM VIEN

4.3.3.1. Bién chirng cd'p trén hinh danh chup mach va NMCT quanh thu
thudt:

DPinh nghia NMCT quanh thu thuat cé nhitng ban cai trude day, ti I€
NMCT quanh thi thuat thay d6i tuy theo dinh nghia, gan ddy véi su pho bién
caa men tim Troponin, cé 2 dinh nghia NMCT quanh thua thuat PCI duoc str
dung: Pinh nghia toan cau NMCT lan thir 3 va thir 4 ¢6 chung dinh nghia nhu
sau: Troponin ting > 5 1an giGi han trén va mot trong cac dau hiéu thiéu mau
co tim cuc bo trén: hinh anh, ECG hoac chuyp PMV [88], [152] va Hiép Hoi
can thiép tim mach Hoa Ky (SCAI) [91]: Troponin ting > 70 1an giéi han trén
hoidc troponin ting > 30 1an kém theo ECG c6 s6ng Q bénh ly & 2 chuyén dao
lién tiép hoac Bloc nhéanh trai moi xuat hién. Trong d6, dinh nghia toan cau
NMCT lan tht 3 dugc st dung phé bién trong cac nghién cau 1am sang vé can
thié¢p DMV qua da [153], [154], [155]. Vi vay nghién ctu chung t0i st dung
dinh nghia NMCT quanh thu thuat theo dinh nghia NMCT toan cau lan thu 3.

Theo két qua bang 3.15, c6 6 truong hop cham dong chay nhanh bén
chiém ti 1& 3,4%. Trong d6 c6 3 truong hop nhoi mau co tim quanh tha thuat
chiémty I 1,67%. Két qua ching tdi phi hop vai cac tac gia trén thé gisi. Theo
tac gia Min S. C. va cs nghién ctru 4514 bénh nhan hep da than DMV man tinh
can thigp PCI [156], NMCT quanh tha thuat 13 3,2% dua theo dinh nghia
NMCT quanh tha thut cua dinh nghia toan cau NMCT lan tht 3. Theo tac gia
Michel Z. va cs, nghién citu 198 bénh nhan hep 03 than BPMV man tinh dugc
can thiép qua da dat stent, ti I¢ NMCT quanh thu thuat la 17,1% dua theo dinh
nghia NMCT quanh thu thuat cua dinh nghia toan cau NMCT lan tha 3 [157],

két qua cua tac gia Michel Z. cao hon so véi nghién ctu caa ching toi c6 thé
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do tac gia chon nhém bénh hep 03 than PMV c¢6 mirc do phuc tap ton thuong
phirc tap hon, con nghién ciu ching tdi chon ton thuong c6 diém Syntax < 22.

Theo tac gia Zhang W. C. va cs, nghién ctru 544 bénh nhan bénh bMV
man tinh duoc PCI ti 1& nghén nhanh bén 1a 4% [158], yéu td tién doan nghén
nhanh bén khi dit stent qua vi tri chia doi theo cac nghién ctru trude day gdm:
kich thudc nhanh bén, ton thuong 16 xuat phat nhanh bén, géc giita nhanh bén
va nhanh chinh, ti 1€ duong kinh gitta nhanh bén va nhanh chinh [159]. Trong
nghién cttu chdng toéi, c6 6 truong hop giam dong chay nhanh bén tuy nhién chi
c6 3 trudng hop NMCT quanh tha thuat, giai thich déu nay do cac trudng hop
nhanh bén khong tac hoan toan, cac truong hop cham dong chay nhanh bén c6
kich thudc nhé < 1,5mm, kich thudc nhé chi phdi viing co tim nho hoic da c6

tuan hoan bang hé tir trudc.

4.3.3.2. Bién co tim mach gop trong thoi gian nam vign:

Theo két qua bang 3.17, bién ¢ tim mach gop (tir vong, NMCT, dot quy,
lap lai tai tugi mau) 1a 1,7%, trong d6 NMCT 1a 1,7%. Khong co cac bién ¢
tim mach nhu dét quy, tai tugi mau sau PCI, tir vong ¢ ca 2 nhom trong thoi
gian nam vién. Két qua chang ti phu hop véi cac tac gia trén thé gidi. Theo
tac gia Mohamed L. va cs, nghién ciu 243 bénh nhan BDTD va 401 bénh nhan
khéng DTD hep da than DMV duoc dit stent pha thudc thé hé mai, bién cd tim
mach gop (tor vong, NMCT, d6t quy, lap lai tai tugi mau) trong bénh vién la
2%. Theo tac gia Young B. S. va c¢s [160], nghién ctru 873 bénh nhén hep da
than DMV duoc PCI bang stent pha thudc trong d6 427 bénh nhan dugc tai
tudi mau hoan toan va 446 bénh nhan dugc tai tudi mau khéng hoan toan, ti €
NMCT quanh tha thuat va huyét khi trong stent twong dwong gitra nhom tai
tudi mau hoan va khdng hoan toan (4,7% & nhom tai tugi mad hoan toan va

3,6% & nhom tai tudi mau khong hoan toan, p = 0,42).
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4.3.3.3 Xudt huyét ning trong thoi gian nam vién:

Theo céc nghién ctru trong y van, ti 18 xuat huyét ning quanh thu thuat
& bénh nhan PCI dao dong khoang 1%-10%, ti I& xuat huyét nay phu thudc vao
nhiéu yéu té khac nhau bao gom: dung thubc chéng dong, dic diém chung bénh
nhan, do thu thuat can thiép, dic biét do dua trén cac dinh nghia xuat huyét
khac nhau. Hién tai c6 hon 10 dinh nghia khac nhau vé chay mau nang sau PCI,
cac dinh nghia nay dua trén dic diém xét nghiém (giam Hb hoic haematocrit)
va bién cb 1am sang (can truyén mau, tu mau, can phau thuat, ...). Trong do,
dinh nghia xuat huyét theo BARC duoc sir dung rong réi trong cac nghién ctu
lam sang tai tudi mau BPMV va dugc khuyén cao bai cac Hiép hoi can thigp
[87], [161]. Vi vay, nghién cttu ching t6i lra chon tiéu chuan xuat huyét nang
BARC gom: type 3, type 4, type 5.

Theo két qua bang 3.18, ti I¢ xuat nang trong thoi gian nam vién la 1,7%.
Két qua ching toi phd hop véi cac nghién ctu trén thé gici. Theo tac gia Yohei
N. va cs, nghién cuu 4062 bénh nhan bénh PMV man tinh dugc can thiép qua
da, ti 1& xuat huyét ning trong thoi gian nam vién la 1,65% [162].

Xuat huyét trong thoi gian nam vién trong nghién ctiu chdng toi 1a cac
truong hop xuat huyét tiéu hoa, khong co bién chung chay méau chd tiép can
dong mach. Tiép can duong PM quay st dung chu yéu chiém 76,3% trong
nghién ctru ching t6i, vi vay giam bién chiing chay méau chd tiép can. Theo tac
gia Kolkailah A. A. va cs nghién ctu 23043 bénh nhan dugc PCI, ti 1& xuat
huyét quanh tha thuat thap hon & nhdm tiép can PM quay voi (95% CI, RR
0,54: 0,40 - 0,74) [163]. Chéng ngung tap tiéu cau lam ting tat ca cac dang cua
xuat huyét tiéu hoa va phan Ion xuat huyét ning nam ¢ tiéu hoa trén, aspirin
truc tiép gay loét tai chd con clopidogrel khong tac dong truc tiép va tan xuét

gay xuat huyét tieu hoa do clopidogrel thap hon so vai aspirin [164].
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4.3.4. KET QUA THEO DOI SAU 30 NGAY PCI O BENH NHAN HEP
03 THAN PONG MACH VANH MAN TiNH

4.3.4.1. Cdi thién dau thit nguc sau 30 ngay

Theo két qua bang 3.19, ¢6 cai thién triéu chimg dau that nguc sau PCI:
c6 98,3% bénh nhan khong c6 dau thét nguc hoic chi CCS | sau PCI so V6i
trudc PCI tat ca bénh nhan c6 dau thit nguc chu yéu 1a CCS 11 va CCS 111 véi
p<0,001. Va 98,3% khong c6 dau thit nguc sau PCI so véi truge PCI tat ca
bénh nhan c6 dau that nguc véi p<0,001. Két qua vé cai thién dau that ngyc sau
PCI 30 ngay khong thay doi so vai trong thoi gian nam vién, diéu nay co thé
giai thich do nhdm bénh nhan bénh DMV man tinh dit stent pha thudc thé hé
méi, ¢ thoi diém 30 ngdy chua co cac co ché tai hep trong stent do ting sinh

noi Mac ciing nhu tao VXDM méi clng véi liéu trinh diéu tri ndi khoa téi wu.

4.3.4.2. Bién cé tim mach gdp sau 30 ngay

Theo két qua bang 3.20, ti I¢ bién ¢ tim mach gop sau 30 ngay (tir vong,
NMCT, dot quy, 1ap lai tai tudi mau) 1a 3 truong hop chiém 1,7%. Két qua
chding tdi phu hop vai cac tac gia trén thé gigi. Theo tac gia George D. D. va
cs, nghién ctu 325 bénh nhan BDTD va 631 bénh nhan khong BDTD hep da than
DMV duoc PCI bang stent phu thudc [165], bién ¢ tim mach gop (t vong,
dot quy, NMCT) thoi diém 30 ngay: nhom khong BDTD 12 4,1%, nhém c¢6 DTD
| 6,2%. Theo tac gia Head S. J. va cs, nghién ctru 546 bénh nhan hep 03 théan
DMV duge dit stent phu thude [16], theo dbi 1 thang sau PCI, bién ¢6 tim mach
gop (tir vong, dot quy, NMCT, lap lai tai tudi mau) la 7%, ti I¢ nay cao hon so
véi nghién ctu ching toi (1,7%) c6 thé do nhém bénh nhan cua tac gia Head
S. J. hep 03 than PMV nhung diém Syntax rong hon (thap, trung binh, cao) so
v6i nhdm nghién ctiu ching t6i diém Syntax thap < 22, hon nita nghién ctu

ching toi tat ca bénh nhan sir dung stent phu thudc thé hé mai, diéu nay ciing
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lam giam ti 18 bién cb tim mach gop so véi tac gia Head S. J. chi sir dung stent
phu thudc thé hé thir nhat, cac nghién ciu gan day ciing cho thay stent pha
thudc thé hé mai giam ti 16 NMCT, 1ap lai tai tugi mau, tir vong [166], [167],
[168].

4.3.4.3. Xuit huyét nigng theo ddi 30 ngay

Theo két qua bang 3.21, xuat huyét ning xay ra 1,7% (3 truong hop).
Két qua ching tdi phi hop véi cac tac gia trén thé gisi. Tac gia Per J. S. va cs,
ti 1é xuat huyét nang sau 1 thang PCI 13 0,8% [169]. Theo tac gia Javier A. V.
[170] va cs, xuat huyét ning trong vong 1 thang sau PCI chu yéu 1a xuat huyét
tiéu hoa (chiém 58,3% so vai cac xuat huyét khac) ciing vai chi dinh sir dung
PPI tir c4c huéng dan bénh nhan ding chéng ngung tap tiéu cau kép hoic
aspirin sau PCI néu bénh nhan c6 nguy co viém loét da day cao [26], nén ti Ié
xuat huyét nang rat thap ¢ thoi diém 30 ngay trong nghién ctiu ching toi.
4.3.5. KET QUA THEO DOI SAU 3 THANG PCI O BENH NHAN HEP
03 THAN PONG MACH VANH MAN TiNH

4.3.5.1. Bién cé tim mach ggp sau 3 thang

Theo két qua bang 3.22, bién cb tim mach gop 1a 1,7%, trong d6 NMCT
la 1,7%. Két qua vé bién cd tim mach gop sau PCI 3 thang khong thay doi so
véi 30 ngay, diéu nay co thé giai thich do nhém bénh nhan bénh DMV man
tinh dit stent pha thudc thé hé mai, & thoi diém 3 thang chua cd cac co ché tai
hep trong stent do tang sinh ndi mac ciing nhu tao VXDM méi. Bong thoi bénh
nhan trong nhém nghién ctiu caa ching toi duoc kiém soat tot cac yéu td nguy
co bénh DMV ciing nhu tuan thu liu trinh chong ngung tap tiéu cau sau stent
cling 1a yéu t6 1am bién cé tim mach gop khéng khac biét gitta 30 ngay va 3

thang.
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4.3.5.2. Xudt huyét nang theo doi 3 thang

Theo két qua bang 3.23, ty 1& xuat huyét nang 1a 2,3%, trong d6 céc
truong hop xuat huyét ning déu xay ra ¢ duong tidu hoa trén: vai triéu ching
di cau phan den, xét nghiém hdng cau an trong phan (+) va noi soi tiéu hoa trén
thay hinh anh xuat huyét. So véi theo ddi 30 ngay, theo déi 3 thang c6 thém 1
trudong hop xuit huyét nang, chan doan xuat huyét tiéu hoa trén, bénh nhan Ién
tudi (86 tudi) c6 kém bénh than man, ddy ciing 13 cac yéu td nguy co xuat huyét
nang sau dit stent DMV c6 ding chdng ngung tap tiéu cau kép [169].
4.3.6. KET QUA THEO DOI SAU 6 THANG PCI O BENH NHAN HEP
03 THAN PONG MACH VANH MAN TiNH

4.3.6.1. Bién cé tim mach ggp sau 6 thang

Theo két qua bang 3.24, bién cb tim mach gop 1a 1,7%, trong &6 NMCT
la 1,7%. Két qua vé bién cd tim mach gop sau PCI 6 thang khong thay doi so
Vi 3 thang, diéu nay co thé giai thich do nhdm bénh nhan bénh DMV man tinh
dat stent phu thudc thé hé méi va bénh nhan trong nhém nghién ciu cua chiing
t61 duoc kiém sodt tt cac yéu té nguy co bénh DMV ciing nhu tuan tha nghiém
ngat liéu trinh chdng ngung tap tiéu cau sau stent cling 1a yéu t6 lam bién ¢
tim mach gop khong khac biét gitra 3 thang va 6 thang. Pay ciing 1a thoi diém
danh gia quan trong dé chuyén déi liéu trinh chéng ngung tap tiéu cau kép sang

chéng ngung tap tiéu cau don.

4.3.6.2. Xudt huyét ning theo doi 6 thang

Theo két qua bang 3.25, ty 1¢ xuat huyét nang chung 2,3%, trong d6 cac
truong hop xuat huyét ning déu xay ra ¢ duong tiéu hoa trén: vai triéu ching
di cau phan den, xét nghiém hdong cau an trong phan (+) va noi soi tiéu hoa trén
thay hinh anh xuat huyét. Két qua vé ti 1é xuét huyét ning sau PCI 6 thang

khéng thay ddi so voi 3 thang, diéu nay co thé giai thich do nhém bénh nhan
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bénh dugc dit stent DMV ¢ xu hudng tan xuat chay méau nang xuat hién cao
trong 6 thang dau, sau do ti 18 chay mau nang xuét hién thap cho dén thoi diém
1 nam [169].

4.3.7. KET QUA THEO DOI SAU 12 THANG PCI O BENH NHAN
HEP 03 THAN PONG MACH VANH MAN TiNH

4.3.7.1. Dac diém ty ¢ cdi thién triéu chirng ldm sang, cdn lim sang sau 12
thang PCI:

Cadi thién triéu chitng dau that nguc sau 12 thang PCI:

Theo cac huéng dan va nghién ciru trong y vin, cai thién triéu chimg dau
that nguc 12 mot trong nhiing tiéu chi caa chi dinh can thiép bénh DMV man
tinh. Theo tac gia William S. W. va cs [107], nghién cttu 2287 bénh nhan bénh
DMV man tinh duoc can thiép qua da, cai thién triéu chimg dau thit nguc nhom
PCI so vé6i nhom diéu tri noi khoa don thuan bét dau tir sau 1 thang sau PCI va
kéo dai dén 12 thang va theo ddi sau d6 24 thang, 36 thang hoic 120 thang
[171], [172]. Theo két qua bang 3.26, thoi diém truge PCI tat ca bénh nhan déu
c6 triéu chimg dau that nguc, sau can thiép 12 thang, cé cai thién triéu chung
dau thit nguc: ty Ié bién doi vé CCS < 1 1a 93,2%, ty 18 bién doi vé CCS 0 1
89,3% (s0 Véi trugc PCI: ti I CCS 0 1a 0% va ti 18 CCS | 1a 0,6%). Két qua
ching t6i phi hop véi céc tac gia trén thé gisi. Theo tac gia Head S. J. va cs
nghién ctru 546 bénh nhan hep 03 than BPMV man tinh duoc can thiép qua da,
sau 12 thang can thiép ti 1€ con dau nguc la 10,5% [16]. Bac biét trong nghién
ctru ching t6i, sau khi xem yéu té nguy co PMV va thudc tuong dong gitra 2
nhom, ty 1 bién doi vé CCS 0 & nhom tai tudi mau hoan toan (Syntax ton du
=0) la 97,6% cao hon so vai 74,1% & nhom tai tudi mau khong hoan toan

(Syntax ton du >0) c6 ¥ nghia thong ké vai p= 0,048.
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Piém Syntax tén du > 8 sau PCI bénh 03 than DMV cho théy lién quan
dén triéu chimg dau that nguc theo déi sau PCI [102], tuy nhién, theo nghién
ctru ching toi, khi phan tich twong quan véi diém Syntax tén du > 8 sau PCI:
két qua nghién ctu bang 3.28: cac dic diém dau thit nguc, LVEF va LDL-C
khong c6 lién quan dén diém Syntax ton du > 8 va < 8 vai p>0,05. Két qua nay
c6 thé giai thich do nghién ctu ching tdi chon lya than tai tudi mau theo siéu
am dobutamine, nén giam dugc cac nhanh hep ton luu ¢ ving chi phéi co tim
Ion.

Biéu hién dau that nguc ¢ bénh nhan bénh DMV man tinh nhay hon so
véi bat thuong trén ECG 12 chuyén dao, & bénh DMV man tinh ¢ ECG 12
chuyén dao binh thuong la > 50% [173]. Vi vay chung toi khong phan tich cai
thién bién d6i ECG ¢ bénh nhan bénh DMV man.

Cai thién dich LDL-C sau 12 thang:

Theo cac huéng dan hién hanh caa hiép hoi tim mach Hoa ky va Chau
Au [26], [77], mac LDL-C dich & bénh nhan cd bénh xo vira dong mach hoic
du phong thir phat bénh PMV la LDL-C < 1,4 mmol/L hoac giam > 50% so
Vvéi truée diéu tri.

Theo két qua bang 3.26, ty 1é LDL-C giam >50% dat 49,2%, ty 1& dat
muc LDL-C <1,4 mmol/L dat 20,3% sau 12 thang diéu tri. Két qua caa ching
t6i phll hop vai c4c tac gia trén thé gisi. Theo tac gia Paul M. R. va cs, nghién
ctru 17082 bénh nhan diéu tri bang statin sau 12 thang ty Ié LDL giam >50%
dat 46,3% [174].

Tuy nhién, ti 1é dat LDL-C < 1,4 mmol/L cua ching t6i 12 20,3% thap
hon so vai tac gia Robert P. G. va cs sau 12 thang, nghién cttu 4891 bénh nhén
DTP diéu tri bang statin sau 12 thang ti 1¢ 36,8% (1802/4891) dat LDL-C < 1,4
mmol/L va nghién cttu 5062 bénh nhan khong DT diéu tri bang statin sau 12
thang ti 1¢ 38,6% (5062/13098) dat LDL-C < 1,4 mmol/L [175], diéu nay c6 1&
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do su dap wrng cua statin trén giam LDL-C trén tirng nhém bénh nhan khac nhau
[176] va nhém bénh nhan cua tac gia Robert P. G. ¢ ti 1& cao phdi hop diéu tri
véi cac non-Statin (nhu Ezetimide va uc ché PCSKO9).

Cadi thién chite néng that trai theo ddi 12 thang sau PCI:

Cai thién churc nang that trai sau tai tudi mau DMV bang phuong phap
CABG hoac PCI ¢ bénh nhan bénh PMV man tinh da dugc chirng minh qua
cac nghién ctru trude ddy trong y van, trong mot so khuyén céo: cai thien LVEF
sau tai tudi mau bang CABG tét hon so v6i PCI & bénh nhan hep 03 than man
tinh, trong mot s6 nghién ctru khac ciing cho thay cai thién LVEF sau PCI bénh
da than va dugc thuc hién trong céc tinh hudng 1am sang bénh nhan khong thé
CABG vi nguy co phau thuat cao hozc bénh nhan hep 03 than dong mach vanh
man tinh c6 ton thuong khong phuc tap nhu diém Syntax thap [177].

Theo két qua bang 3.26, LVEF (%) trung binh (Simpson) theo ddi 12
thang can thiép co cai thi¢n tir 60,34 £ 11,75% trude can thiép 1én 68,06+
11,69%.

Két qua chiing toi phu hop véi cac tac gia trén thé gigi. Theo tac gia Noa
P. Y. va cs, nghién citu 176 bénh nhan hep da than PMV man tinh dugc can
thiép qua da bang stent, sau theo ddi 12 thang, cai thién ting LVEF 12 4,8%
[178]. Tac gia Malgorzata S. F. va cs, nghién ctu 66 bénh nhén bénh bMV
man tinh hep da than duoc can thiép dit stent pha thude thé hé méi, sau theo
dGi 3 thang PCI, LVEF cai thién tir 59 + 5% |&n 62 + 5% [179].

Tuy nhién, danh gia LVEF trong nghién cttu chung toi st dung siéu am
tim chuan va do LVEF bang phuong phap Simpson, chua danh gia hét sy cai
thién chirc ning thét trai sau PCI, cac phuong phap siéu am tim tién b hon nhu
Doppler md hoic tinh toén stic cang that trai (Strain) hoac mau nghién ciu Ion

hon ¢6 thé c6 sy khac biét vé cai thién chirc nang that trai sau PCI [179].
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Hon nita, nthém nghién ctu ching téi gdm cac bénh nhan c¢6 LVEF >40%

trudc can thiép PCI, vi vay c6 thé chua danh gia hét su cai thién LVEF & bénh

nhan hep 03 than dong mach vanh man tinh c6 LVEF thap hon.

Bang 4.3. So sanh cai thién lam sang va can lam sang trong 12 thang theo

di so véi cac nghién ciru trén thé gioi

Dau thit

nguc

LVEF

Pich LDL-C

Paul M. R. va cs
[174]

LDL giam >50% :
46,3%

Robert P. G. va cs
[176]

LDL-C <1,4 mmol/L
bTb : 36,8%

LDL-C <1,4 mmol/L
khong BTD : 38,6%

Malgorzata S. F.

Tu 59 + 5% lén 62 +

va cs [179] 5%

Noa P. Y. va cs

(178] Tang LVEF 4,8%

Head S. J. va ¢s|CCS <

[16] 89,5%

Chlng ti CCS<I| |Ti60,34+11,75% |LDL-C giam >50%:
93,2%, Ién 68,06 £ 11,69%. | 49,2%
CCSO0 LDL-C <1,4 mmol/L:
89,3% 20,3%

Xuat huyét ngng sau 12 thang can thiép:

Trong nghién ctru ching t6i, tiép can duong DM quay duoc sir dung chi

yéu chiém 76,3%, vi vay giam bién chung chay mau chd tiép can [180]. Do do,

van dé chay mau sau PCI lién quan dén viéc can thiét sir dung chéng ngung tap
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tiéu cau hoic cd thé khang dong. Xuat huyét ning trong nghién ctu ching toi
duoc tinh theo tiéu chuan BARC Ia tiéu chuan dugc khuyén céo va sir dung
phd bién trong cac nghién ctiu theo ddi sau can thiép DMV [15]. Theo két qua
nghién ctru bang 3.29, ti 1& xuat huyét niang theo tiéu chuan BARC cho toan bo
mau nghién ctu 1a 3,4%. Két qua nay phu hop véi cac tac gia trén thé gisi.

Theo tac gia Sara A. va cs, nghién ciru 424 bénh nhan dat stent phu thude,
theo ddi sau 12 thang ti 1& xuét huyét nang theo tiéu chuan BARC la 3,5% [181].
Theo tac gia Philip U. va cs, nghién cttu 1221 bénh nhan dit stent phu thude
thé hé mai, sau 12 thang theo dai ti & xuat huyét nang theo tiéu chuan BARC
1a 7,2%, két qua nay cao hon so vé&i nghién ctu ching toi, c6 thé do tac gia lua
chon nhom bénh nhan nguy co chay mau cao hon chiing téi nhu: dung khéang
dong chiém 36,7% va thiéu méau chiém 15,2% [182]. Theo tac gia Jose M. T.
H. va cs, nghién ctru 1286 bénh nhan bénh DMV man dugce dat stent phu thude
thé hé mai sir dung chong ngung tap tiéu cau kép 6 thang, & thoi diém 12 thang
ti 1& chay mau nang theo tiéu chuan BARC 12 0,8% [183], két qua nay thap hon
S0 v&i nghién ciru chdng toi, ¢d thé ly giai do nhém bénh nhan nghién ctu caa
tac gia nay khong c6 bénh nhan can st dung khéang dong ciing nhu thiéu mau
la cac yéu t6 nguy co gay chay méu cao cd hién dién trong nghién ctu ching
t0i. Theo tac gia Konstantinos C. K. va cs, nghién cttu 6212 bénh nhan duogc
can thiép qua da dit stent, sau 12 thang ti I¢ xuat huyét tiéu hod la 1,04% [184].

Twong quan giira thiéu mau lGc nhdp vién va xudt huyét ngng sau theo
doéi 12 thang:

Thiéu méu ¢ bénh nhan dit stent DMV duoc xem 12 yéu té nguy co chay
mau nang theo phan d6 nguy co chay mau caa tiéu chuan ARC-HRB [185].
Theo két qua nghién ciru bang 3.29, sau 12 thang PCI, nhém ¢ thiéu mau trudc
PCI 1am ting kha ning xuat huyét nang gap 14,29 lan (KTC 95%: 2,46-82,85)

so véi nhdm khong thiéu mau, két qua caa ching toi phi hop véi cac tac gia



115

trén thé gisi. Theo tac gia Line D. va cs, nghién ctu ¢ 2837 bénh nhan bénh
DMV man tinh dit stent, nhém c6 thiéu mau 1am tang nguy co chay mau ning
2,18 lan sau 3 nam theo ddi [119]. Trong nghién ciu ching téi, voi bénh nhan
cé chi dinh dung khang mai cho chi dinh rung nhi: sau dat stent, dung khang
két tap tiéu cau kép kém khang dong méi trong 1 thang dau sau d6 khang dong
méi va 1 loai chdng ngung tap tiéu cau. Theo nghién cttu ching t6i, bénh nhan
c6 chi dinh dung thudc khang dong méi do rung nhi sau PCI 1am ting kha ning
xuat huyét nang gap 40,75 lan (KTC95%: 6,5 - 265,5) so véi nhém khong si
dung thudc khang dong mai. Két qua nay phl hop véi cac tac gia trén thé gioi.
Theo tac gia Philip U. va cs, st dung khang dong ubng ¢ bénh nhén sau dit
stent DMV dugc xem la yéu to tang nguy co chay mau nang theo phan do nguy
co chay mau theo tiéu chuan ARC-HRB [185].

Bién cé tim mach gdp trong thoi gian theo di 12 thang:

Bién cb tim mach gop trong nghién ciu cua ching tdi bao gdom: tir vong,
dot quy, NMCT, 1ap lai tai twéi mau. Theo két qua nghién ciru bang 3.30, ti 1
bién c6 tim mach gop trén toan bé mau nghién cau cua ching toi 1a 10,7%.

Ty 18 bién c6 NMCT: 6,2%, Dot quy: 0,6%, tai tudi mau sau PCI: 4%,
khong ghi nhan bénh nhan nao ti vong trong qué trinh nghién ciu. Do tan suat
Xay ra cac bién co thap va han ché vé ¢c& mau nén nhoém nghién ctu ching toi
quyét dinh khong phan tich tiing bién c6 don doc ma tong hop cac bién cd tim
mach gop bao gém 4 bién ¢ trén.

Ti Ié bién ¢ tim mach gop cua ching toi phi hop vai cac tac gia trén thé
gioi. Theo tac gia Patrick S. va cs, nghién ciru 299 bénh nhan bénh 03 than
DMV man tinh c6 diém Syntax < 22, dugc PCI dat stent phu thudc, theo dai 12
thang, ti 1¢ bién ¢ tim mach gop (tir vong, dot quy, NMCT, 1ap lai tai tudi mau)
14 13,5% [11].
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Tac gia Chang W. N. va cs, nghién ciru 167 bénh nhan hep 03 than BMV
man tinh c6 diém Syntax < 22, dugc PCI dit stent phu thudc theo ddi 12 thang,
bién cb tim mach gop (tr vong, NMCT, tai tudi mau) la 8,4% [143], theo
nghién cau chlng ti néu tinh bién ¢b tim mach gop gom: tir vong, NMCT, Iap
lai tai twdgi mau thi ti 1€ 1a 10,2% (18/177), cling theo nghién ctru tac gia Chang
W. N., khi sir dung tinh diém Syntax dua trén do FFR tirng ton thuong c6 gia
tri tién luong tot hon so vai dya trén hinh anh chup PMV don thuan, tuy nhién
diéu nay con chua théng nhat khi nghién ctu RIPCORD-2 cua tac gia Nick C.
va cs, nghién ctu 1100 bénh nhan bénh BPMV man tinh tir 17 trung tam &
Vuong qubc Anh cho thay khdng co sy cai thién vé chat lugng cudc sdng hoac
triéu chung dau that nguc ciing nhu bién ¢6 tim mach gop (tir vong, dot quy,
NMCT, lap lai tai tudi mau) 12 thang khi str dung danh gia thuong quy FFR,
kéo dai thoi gian thu thuat, tang tia X va tang ti 18 bién chung [186], [187].

V& ti 16 NMCT va 1ap lai ti twéi mau 12 thang sau PCI cua nghién ctu
ching tdi 12 6,2%, két qua nay twong tu tac gia Edward L. H. va cs, nghién cau
11294 bénh nhan bénh da than PMV man tinh dugc can thiép dat stent, trong
d6 3499 bénh nhan tai tudi mau hoan toan va 7795 bénh nhan tai twdi mau
khong hoan toan sau 12 thang PCI ti I¢ NMCT la 5,4% & nhom tai tudi mau
hoan toan; va 6,7% & nhom tai tudi mau khéng hoan toan [106].

Theo nghién ctru chang toéi, ty 1€ tai tudi mau sau PCI la 4% (xay ra 7
trudng hop): tai tudi mau 7 trudng hop chan doan NMCTKST chénh 1én, 4 ca
tai hep trong stent typ khu trd < 10mm, 3 truong hop do tién trién cua ton
thuong c6 trudc ngoai vi tri stent. Nhu vay, tinh riéng tai hep trong stent la
2,26% (4/177), day 1a ti 1¢ tai hep thap sau dit stent DMV bénh nhan hep 03
than, diéu nay c6 thé giai thich nghién ctu ching toi sir dung stent phu thude
thé hé mai, ton thuong diém Syntax < 22, duong kinh stent trung binh 16n 2,92

+ 0,42 mm, cac ky thuat can thiép méi (chuan bi ton thuong tdt, can thiép chd
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chia doi co6 kissing balloon, proximal optimization therapy, ...) cling nhu dugc
kiém soét rat chic ché cac yéu té nguy co VXDM.
Bang 4.4. So sanh két qua bién cé tim mach gép trong 12 thang theo dbi

véi cac nghién cieu trén thé giGi

Biénco tim | Tievong | Potquy | NMCT | Lap lai
mach gop tai tudi
mau
Patrick S. va
s [11] 13,5%
Chang W. N. 8,4% 5,4%
va cs [143] (tr vong, (tur
NMCT, lap lai | vong,
tai tudi mau) | NMCT)
Edward L. H. 5,4% vs
va c¢s [106] 6,7%
Chiing toi 10,7% 0% 0,6% 6,2% 4%

Bién co tim mach gép sau 12 thang khac biét giita nhém tdi tuwéi mau
hoan toan (Syntax ton dir = 0) va khéng hoan toan (Syntax ton dir > 0)

Sau khi kiém tra trong ddng vé c4c yéu té nguy co tim mach, dic diém
lam sang, can 1am sang chung cua 2 nhém tai twdi mau hoan toan (Syntax ton
du = 0) va khong hoan toan (Syntax ton du > 0), két qua nghién ctu bang 3.31,
bién c6 tim mach gop nhom tai tudi mau khong hoan toan (Syntax tén du > 0)
la 13,3% va nhom tai tudi mau hoan toan (Syntax tén du = 0) 12 2,4% sy khac
biét co y nghia thong ké véi p=0,048.

Céac nghién ctru 1am sang trudc day so sanh gitra tai tuwdi mau khdng hoan
toan va tai tudi mau hoan toan ¢ bénh nhan hep 03 than DMV man tinh la cac

nghién ciru trong giai doan stent khéng phi thudc va la cac nghién ctiu nho, két
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qua chua thay su khac biét giita tai tudi mau khong hoan toan va tai tudi mau
hoan toan [106], [188]. Theo cac nghién ctu 1am sang gan day hon, & nhoém
bénh nhén tai tuéi mau khong hoan toan, viing co tim thiéu mau cuc bo tén luu
c6 thé 12 nguyén nhan gay bién ¢ tim mach va triéu chirng dau thit nguc sau
khi t4i tuéi mau DMV [189], [190].

Theo tac gia Head S. J. va cs nghién cuu 544 bénh nhan hep 03 théan
DMV man tinh dugc PCI bang stent pha thudc, ti 1& bién cb tim mach gop (ta
vong, NMCT, do6t quy, lap lai tai tudi mau mach) sau 5 nam ¢ nhoém tai tudi
mau hoan toan (Syntax ton du = 0) 1a 32,7% thap hon so v&i nhém tai tudi mau
khong hoan toan (Syntax ton du > 0) 1a 42,6% c6 ¥ nghia thong ké p<0,01,
dong thoi ti 18 1ap lai tai tudi mau ciing thip hon & nhom tai tudi méau hoan
toan: 18% so véi 25,3% (P=0,026) [16].

Theo tac gia Mineok C. va cs [191], i 1& bién ¢ tim mach gop (tt vong,
NMCT, d6t quy) hang nim & nhom tai tudi mau hoan toan (Syntax ton du = 0)
thap hon so v&i nhom tai tudi mau khdng hoan toan (Syntax ton du > 0) 2,3%
S0 VGi 2,8%, ti |€ tai twdi mau mach dich 1a 2,55% nhom tai tudi mau hoan toan
va 3,33% nhom tai tudi mau khdng hoan toan, ti 18 bién ¢ tim mach gop sau
4,9 nam la 11.6% nhom tai twdi mau hoan toan va 13.2% nhom tai tudi mau
khéng hoan toan.

Theo tac gia Young B. S. va cong su nghién cttu 873 bénh nhan hep 3
than DMV duoc PCI bang stent pha thudc sau 35 thang theo ddi nhom tai tudi
mau hoan toan (Syntax ton du = 0) c0 ti 1 bién ¢ tim mach gop (tir vong,
NMCT, lap lai tai tugi mau) thip hon so v6i nhom tai tudi mau khong hoan
toan (Syntax ton du > 0) (HR 0,64; 95% CI 0,46-0,88; p < 0,01) va riéng ti 16
lap lai tai tudi mau ciing thap hon ¢ nhém tai tudi méau hoan toan (HR 0,61;
95% CI 0,42-0,90; p = 0,01) [160].
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Theo tac gia M. Bilal I. va cs thuc hién tai Canada, nghién ctru 8436
bénh nhé&n hep da than DMV man tinh dugc can thiép qua da, trong d6 17% tai
tudi mau hoan toan va 83% tai tudi mau khong hoan toan (Syntax ton du > 0),
theo dbi 5 ndm, nhom tai tudi mau hoan toan (Syntax ton du = 0) c6 ti 1& thap
hon vé tir vong (V&i 6,2% so véi 10,7%, p <0,001) va 1ap lai tai tuéi mau (voi
12,7% s0 V6i 18,4%, p < 0,001) [192].

Theo tac gia Ricardo D. V. va cs, nghién ctu 192 bénh nhan bénh da
than DMV man tinh dugc can thiép qua da, sau 10 nam ti I¢ tir vong cao hon &
nhom tai tudi mau khéng hoan toan (Syntax ton du > 0) [193].

Theo tac gia Gwan H. S. va cs, nghién cau 263 bénh nhan hep da than
PMV man tinh duogc can thiép qua da bang stent phua thudc, theo ddi trong 40
thang, ti I& bién c6 tim mach gop (tir vong, NMCT, Dot quy, 1ap lai tai tudi
mau) & nhém tai tudi mau hoan toan (Syntax ton du = 0) 12 34,7% so véi 45,1%
& nhom tai tudi mau khong hoan toan (Syntax tén du > 0) (p = 0,03) [194].

Tiéu chi bién cb tim mach gop c6 thé khac nhau trong cac nghién ctu
1am sang vé tai tuGi mau bénh DMV, theo chuan hoa tiéu chi nghién ctu 1am
sang can thiép bénh BPMV (Standardized End Point Definitions for Coronary
Intervention Trials) ciia ESC nam 2018, tiéu chi khuyén céo co ban 1a tir vong,
NMCT, d6t quy va 1ap lai tudi mau PMV, nén ching t6i lua chon tiéu chuan
bién ¢ tim mach gop 1a tir vong, NMCT, dot quy va lap lai tudi mau PMV.
Cach lra chon cac tiéu chi cho bién ¢ tim mach gop & céc nghién ciru 1am sang
c6 thé 12 1, 2, 3, hoic 4 tiéu chi, ching t6i lua chon 4 tiéu chi cho bién cé tim
mach gop duoc st dung phé bién trong cac nghién ciu 1am sang 16n Vé tai tudi
méau DMV [87].

Cac tiéu chi khac nham danh gia loi ich 1am sang chung (net clinical
benefit) duoc khuyén céo co lién dén tinh an toan caa nhém nghién ciu nhu

chay mau hoic cac dic diém c6 lién quan dén dung cu can thiép hoic céc tiéu
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chi vé& nguyén nhan tai nhap vién ciing duoc khuyén céo trong hudng dan chuan

hoa nay. Tuy nhién, trong diéu kién nghién ctu ching tdi chon tiéu chi vé tinh

an toan la chay mau nang theo phan d6 st dung rong réi hién nay BARC [87].

Bang 4.5. So sanh két qua bién cé tim mach gép trong 12 thang theo doi

véi cac nghién cieu trén thé giéi

Tai twoi | Biénco tim | Tie | Pot | NMCT | LAp lai tai
mau mach gop |vong | quy, twdi mau
Head S. J.| Hoan toan 32,7% 18%
va cs Khong 42.6% 25,3%
(5 nam) [16] | hoantoan | p<0,01 (p=0,026)
Mineok C. | Hoan toan 11.6%
Ve Cs Khong |  13.2%
(4.9 nam) | poan toan (tir vong,
[191] NMCT, dot
quy)

Young B. S. (HR 0,64: (HR 0,61;
va cs 95% Cl 95% CI
(35 thang) 0.46-0.88: 0,42-0,90;
[160] 0 < 0,01) p=0,01)
M.Bilal I. Hoan toan 6,2% 12,7%
va cs Khong 10,7% 18,4%
(5nam)[192] | hoantoan | p<0,001 p<0,001
Chung téi | Hoan toan 2,4% 0% 0 2,4% 0
(12 thang) Khong 13,3% 0% [0,7% | 7,4% 5,2%

hoan toan
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4.3.8. MOI LIEN QUAN GIUA MOT SO YEU TO LAM SANG, CAN
LAM SANG VA YEU TO NGUY CO VOI BIEN CO TIM MACH GOQP
O BENH NHAN HEP 03 THAN PMV MAN TiNH PUQC PCI

Trong nghién ctu caa chdng toi, tién hanh phan tich méi lién quan gitra
mot sé dac diém vé dan so, 1am sang va can 1am sang véi hiéu qua cua can thiép
DMV qua da bénh 03 than DMV man tinh dua trén tiéu chi bién cb tim mach
gop (ttr vong, NMCT, dot quy, lap lai tai tudi mau) sau 12 thang.

Cac yéu t6 duoc tién hanh phan tich gdm: HTL, THA, BTD, RLLM,
BMI > 23, tién sur gia dinh, diém Syntax ton du > 8. Qua phan tich hoi qui da
bién, chung t6i thay rang DTD 1am ting nguy co bién ¢ tim mach gop trén
toan bo mau nghién ctiru va nhom tai tudi mau khéng hoan toan (Syntax ton du
> 0), con nhom tai tudi mau hoan toan do tan suat xay ra cac bién co thap va
han ché vé ¢& mau nén khdng thé phan tich da bién ciing nhu don bién.

Theo cac nghién ciu trude day, DPTD lam ting tién trién bénh xo vira
PMV, ton thwong DMV & bénh nhan BDTD phuc tap hon: tdc hoan toan, doan
dau mach mau, voi hod, mach mau nho va dic biét ting gap 5 1an bénh 03 than
PMV so0 voi bénh nhan khong DTD [195], theo tac gia Marco R. va cs ti 1é
bién ¢ tim mach gop (tr vong, NMCT, dot quy, 1ap lai tai twdi mau) sau 12
thang trén bénh nhan hep 03 than DMV duoc dit stent phi thude 12 26% [196].

4.3.8.1.Méi lién quan ciia cdc yéu to nguy co trén toan bé méu nghién ciru:

Theo két qua bang 3.33, khong c6 su lién quan gitta nhom HTL, THA,
RLMM, BMI>23, tién str gia dinh va diém Syntax ton du >8 vai tinh trang bién
cd tim mach gop véi p>0,05. C6 méi lién quan c6 ¥ nghia thong ké gitra nhoém
DTD véi tinh trang bién ¢ tim mach gop (tir vong, NMCT, dot quy, 1ap lai tai
tudi mau) véi p<0,05. G nhém c¢6 DTP thi ti 1¢ bién cb tim mach gop (tir vong,
NMCT, dot quy, 1ap lai tai tudi méau) ting gap 4,31 lan (KTC 95%: 1,4-13,25,
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p<0,05) so véi nhém khéng DTD. Két qua ching toi phl hop vai cac tac gia
trén thé gisi. Theo tac gia Elvin K. va cs nghién ctu 3,167 bénh nhan DTD va
3,167 bénh nhan khong TP duoc dit stent stent phu thudc, sau 12 thang theo
doi ti 1& bién cb tim mach gop (tir vong, NMCT, I4p lai tai tuGi mau) ting 1,5
lan & nhém DT (KTC 95%:1,29-1,74, p<0,0001,13,9% so véi 9,4%) [197].
Theo tac gia George D. D. va cs bénh nhan DTD can tiém Insuline ting bién
cb tim mach gop 1,51 1an, bénh nhan DTP 14p lai tai tudi mau ting 1,41 1an
[165].

Két qua cua tac gia Ibrahim A. va cs, bénh nhan DTPD tang ca bién ¢
tim mach gop va trén ting tiéu chi: nghién cau 1,659 bénh nhan BTD va 3,559
bénh nhan khong DT duogc dit stent phu thude, ¢ thoi diém theo déi 1 nam,
nhom DTD tang nguy co tir vong (5,6 vs 3,4%; p <0,01), NMCT (4,8 vs 3,4%);
p = 0,05), dot quy (1,7 vs 0,9%:; p < 0,05), bién ¢ tim mach gop (tir vong,
NMCT, dot quy, lap lai tai tudi mau) (10,9 vs 7,1%; p < 0,001) [198].

Bénh nhan DTP c6 tén thuong xo vira DMV lan toa, kich thuéc DMV
nho va ting nguy co tir vong do tim 2-4 lan. Sau tai tudi mau DMV, bénh nhan
DTPD c6 nguy co tir vong va 1ap lai tai twdi mau cao hon. Két qua nghién cau
lam sang cua ching tdi va cac tac gia khéac (bang 4.6) cho thay bién cd tim
mach gop & nhém DTD sau PCI cao hon so vi nhom khong DTD qua theo doi
ngan, trung va dai han. U'u tién lya chon tai tudi mau cho nhém bénh nhan PTH
la CABG hon PCI. Tuy nhién, bénh nhan DTD hep da than DMV 16n tudi va
c6 nhiéu bénh d6ng mac nhu bénh than man, LVEF giam ning, PCI c6 thé 1a
lwa chon ¢6 loi cho bénh nhan véi khuyén cdo 2a va mic bang chang B theo
khuyén cao ACC/AHA niam 2021, dong thoi CABG ciing c6 ti 1& dot quy cao
hon so vai PCI [85].
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Bang 4.6. Cac két qua twong quan giira bién cé tim mach gép va PTD

trong 12 thang theo ddi véi ciaa tac gia trén thé gisi

Ibrahim A. | Elvin K. vacs Chang toi
va cs [198] [197]
Bién  ¢b 109vs 7,1% | Tang 1,51an Tang 4,31 lan
tim mach (p <0.001) (KTC (KTC 95%: 1,4-
gop bTb 95%:1,29-1,74, | 13,25, p<0,05)
VS p<0,0001)
khong 13,9% vs 9,4%)
bTb (te vong,
NMCT, lap lai
tai tudgi mau)
Tw vong 5,6% vs 3,4%
(p <0,01)
Dot quy, 1,7 vs 0,9%
(p < 0,05)
NMCT 4,8% vs 3,4%
(p = 0,05)

4.3.8.2. Moi lién quan giiva cdc yéu to nguy co vdi bién co tim mach gép 6
nhém tdi twéi mau khong hoan toan:

Theo két qua bang 3.35, khong c6 su lién quan gitta nhom HTL, THA,
RLMM, BMI>23, tién sir gia dinh va Syntax ton du > 8 végi bién ¢6 tim mach
gop véi p>0,05. C6 mdi lién quan c6 ¥ nghia thdng ké gitta nhém DTD véi tidu
chi bién cb tim mach gop véi p<0,05. O nhdm c6 DTP kha ning bién cb tim
mach gop (tir vong, NMCT, dot quy, 1ap lai tai tuéi mau) ting gap 5,28 lan
(OR:5,28, KTC 95%:1,55-18,0, p<0,05) so v&i nhém khéng DTD. Két qua



124

chiing t6i phi hop véi céc tac gia trén thé gidi. Theo tac gia Edward L. H. va
cs, nghién ciu bénh nhan hep da than DMV duoc PCI dat stent pha thube: 2673
bénh nhan tai tudi mau khdng hoan toan (Syntax ton du > 0): sau 18 thang bién
cb tim mach gop (tr vong, NMCT) ting 1,29 1an & nhém DTD (HR:1,29, KTC
95%: (1,01-1,65), p= 0.04 [106]. Theo tac gia Eugenia N. va cs, nghién ctru
352 bénh nhan hep da thain BPMV man tinh, trong d6 94 (26,7%) bénh nhén tai
tudi mau hoan toan va 258 (73,3%) bénh nhan tai tudi mau khdng hoan toan,
theo doi trong 5 nam, & nhom tai tudi mau khong hoan toan va c6 DTD ti 1€ tu
vong tang (KTC 95%: (1,54-7,69), p = 0,003) [199].

Trong nghién cru ching tdi khdng c6 méi lién quan giira cac yéu té nguy
co tim mach géom: HTL, THA, RLMM, BMI>23, tién s gia dinh va Syntax
ton du > 8 véi bién ¢6 tim mach gop (tir vong, NMCT, dot quy, 1ap lai tai tudi
mau). Két qua nay khong twong d6ng véi cac nghién cau trude day trong y vin,
c6 thé do nghién ctiu ching t6i sir dung stent phu thudc thé hé mai, véi su tién
bo trong cau tric stent: thanh stent mong hon, 16p polymer tuong thich sinh
hoc hon, 1am cai thién ndi mac hod, giam tinh chat viém, nén cai thién két cuc
1am sang. Bén canh d6, nhom bénh nhan nghién ciu cua ching duoc diéu tri
kiém soat chac ché cac yéu té nguy co bénh DMV ¢ I& cling gop phan 1am
bién cb tim mach it xay ra trén céac bién sé nay.

Bang chtng tir nghién cau caa tac gia Lakshmana P. va cs [200], nghién
ctru 429 bénh nhan hep da than PMV ¢6 DTD cho thay loi diém vé tinh an toan
va hiéu qua sau 12 thang cua stent phii thuoc thé hé méi so vai thé hé dau veé
tir vong, NMCT, huyét khéi trong stent: ti 1& bién c¢6 tim mach gop (tir vong,
NMCT, huyét khéi trong stent) 1a 2,9% nhom stent phua thude thé hé méi so véi
9,3% nhom stent thé hé tha 1 (p=0,03), dong thoi phan tich da bién ciing cho
thay stent phu thudc thé hé méi ciing 1a yéu té doc 1ap giam bién cd tim mach
gop (HR 0,28; KTC 95%: 0,09-0,94). Theo tac gia Mohamed L. va cs [149],
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nghién ctu 243 bénh nhan DTD va 401 bénh nhan khong BDTD hep da than
DMV dugc dat stent phua thude thé hé méi sau 24 thang khdng c6 méi lién quan
vé 1ap lai tai tudi mau véi yéu td suy than, THA, HTL, giéi tinh: Suy than
(p=0,883; HR:1,091; 95% KTC: 0,340 — 3,497), THA (p=0,331; HR:1,244;
95% KTC: 0,801 — 1,932), HTL (p=0,137; HR:1,405; 95% KTC: 0,398 —
2,201), gi6i tinh (p=0,651; HR:1,15; 95% KTC: 0,628 — 2,108).

Vé diém Syntax ton du > 8, trong nghién ctu ching t6i chua thay sy
tuong quan gitta Syntax tén du > 8 va bién ¢b tim mach gop trén toan bé mau
nghién ctru cling nhu trong nhom tai twgi mau khong hoan toan (bang 3.33,
3.34, 3.35). Biéu nay co thé giai thich: Syntax ton du > 8 chiém ti 16 thap 9,7%
(17 bénh nhan) trong nghién ciru ching toi nén co thé chua du c6 xuat hién bién
co tim mach, Syntax ton du 1a tiéu chuan giai phau DMV sau PCI, trong khi
bién c6 tim mach sau PCI con lién quan dén nhiéu bién sé khac nhu: yéu t6
nguy co DMV, LVEF, tudi, ...dugc kiém soét rat chic ché trong nghién ctu
ching toi, hon nira thu thuat tai tudi mau PMV cua ching toi dua trén vung
thiéu mau co tim twong Gng trén siéu am dobutamine nén ciing han ché téi thiéu

viing thiéu mau co tim ton du.
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KET LUAN

Qua nghién cttu 177 bénh nhan duoc chan doan hep 03 than DMV man tinh,
diém Syntax < 22 va duoc can thiép PMV qua da tai BV Tim Tam Duc tur
01/2017 dén 07/2021, chlng t6i xin dua ra mot s6 két luan nhu sau:

1. Pic diém 1am sang, can 1am sang & bénh nhan hep 03 than déng
mach vanh man tinh c6é Syntax < 22 dwoc can thiép qua da.

e Tudi trung binh 12 65,94 + 10,85, nam gigi chiém ti & 67,2%.

e Yéu t6 nguy co PMV: THA 89,8%, RLLP 88,1%, DTD 44,1%, HTL
14,1%, tién sir gia dinh DMV 11,3% va BMI trung binh 23,82 + 2,94 kg/m?

e Pau that nguc CCS Il chiém 51,9%, dau thit nguc CCS Il chiém
47 5%, dau thit nguc CCS | chiém 0,6%.

e Bénh dong mac: bénh than man chiém 20,3%, rung nhi can dung khang
dong mai 6,8%, thiéu mau 14,1%, COPD 11,9%.

e LVEF trung binh 60,34 + 11,75%. Ty I¢ LVEF > 50% chiém 81,4%.

e Phan ting nguy co bang siéu am dobutamine: nguy co trung binh
21,5%, nguy co cao 78,5%.

e Ty 1&¢ mdi than PMV ton thuong: LM 14 18,6%, LAD la 98,9%, LCX
12 99,4% va RCA 100%.

e biém Syntax trung binh 15,84+ 3,85, v4i khoang diém tir 7 dén 22.
Diém Syntax ton du: 3,37 + 2,97.

e Ty 16 mbi than duoc tai twdi méu: LM: 18,6%, LAD: 85,3%, LCX:
47,5% va RCA: 58,2%, tt ca ton thuong LM va LAD doan 1 dugc dat stent.

e S6 stent trung binh/bénh nhan 1a 2,61 + 0,95, duong kinh stent trung
binh: 2,92 + 0,42 mm, chiéu dai stent trung binh: 22 + 15,4 mm.
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2. Két qua diéu tri bénh nhan hep 03 than dgng mach vanh man tinh
c6 Syntax < 22 bang can thiép qua da sau 12 thang.

e Trong thoi gian nam vién: ty 1& hét dau nguc hoic vé CCS < 1 dat
98,3%, bién ¢ tim mach gop 1a 1,7%, xuat huyét nang 1,7%.

e Tai thoi diém theo ddi 30 ngay: ty 1& hét dau nguc hoic vé CCS < 1 dat
98,3%, bién ¢ tim mach gop 1a 1,7%, xuat huyét nang 1,7%.

e Tai thoi diém theo ddi 3 thang: ty 1& hét dau nguc hoic vé CCS < 1 dat
98,3%, bién ¢ tim mach gop 1a 1,7%, xuat huyét nang 2,3%

e Tai thoi diém theo ddi 6 thang: ty 1& hét dau nguc hodc vé CCS < 1 dat
98,3%, bién ¢ tim mach gop 1a 1,7%, xuat huyét nang 2,3%.

e Tai thoi diém theo ddi 12 thang:

+ CG cai thién dau that nguc so véi truée PCI trén mau chung, ty 1€ bién
d6i vé CCS < 112 93,2%, ty 18 bién doi vé hét dau that nguc 1a 89,3%. Nhém
tai tudi mau hoan toan (Syntax tén du = 0) cai thién dau that nguc 97,6% tot
hon so v6i nhom tai twéi mau khéng hoan toan (Syntax ton du > 0) 74,1%.

+ C6 cai thién LVEF (%) trung binh sau theo d6i 12 thang can thiép
68,06 £ 11,69% so v&i 60,34 + 11,75% trudc can thiép.

+ Bién c6 tim mach gop trén mau chung 1a 10,7%, ¢ nhom tai tudi mau
hoan toan (Syntax ton du = 0) thap hon so véi tai tudi mau khong hoan toan
(Syntax ton du > 0) (2,4% so véi 13,3%). Khdng ghi nhan bénh nhan nao tir
vong trong qua trinh nghién cuu.

+ Pai thao dudong lam tiang nguy co bién co tim mach gop 5,64 1an so voi
nhom khong déi thdo duong.

+ Xuat huyét niang: Dung thudc khang dong mai 1am ting nguy co Xuét
huyét nang 40,75 lan so véi nhdm khong st dung thude khang dong méi. Thiéu
mau trudc can thiép lam ting nguy co xuat huyét nang gap 14,29 lan so Véi

nhém khong thiéu mau.
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NHUNG HAN CHE CUA NGHIEN CUU

Thir nhét, day 1a nghién ciu khong chon mau ngau nhién va khdng co

nhém so sanh ddi chiing véi phuong phap diéu tri khac.

Tht hai, nghién ciru nay dugc thuc hién trén moét mau nho, 177 bénh
nhan tir mot bénh vién tai thanh phé 16m, do d6 c6 thé han ché trong viéc khai
quat cho toan b6 cac bénh nhan hep 03 than BPMV dugc can thiép qua da. Vi
vay, nhitng két qua tir nghién ctu nay chi c6 ¥ nghia tham khao, va can c6
nhitng nghién cau khac véi ¢ mau 16n hon, thoi gian theo ddi bénh nhan lau
hon, da trung tdm dé cho ra nhiing két qua tin cay c6 thé khuyén nghi trong

thuc hanh Iam sang.

Thi ba, chua danh gia séng con co tim hoic chup DMV lai sau can thiép.
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KIEN NGHI

Qua céc két qua nghién cau, ching tdi kién nghi nhu sau: phuong phap
can thiép dong mach vanh qua da cé thé chi dinh & bénh nhan hep 03 than man
tinh c6 diém Syntax < 22 vi cho thay:

+ Cai thién triéu chimg dau thit nguc theo ddi 12 thang sau PCI. Trong
d6, nhitng bénh nhan duogc tai tudi mau hoan toan (Syntax ton du =0) giam bién
cb tim mach gop so vai bénh nhén tai tuéi mau khong hoan toan (Syntax ton
du >0).

+ Chi dinh PCI can than trong & bénh nhan hep 03 than man tinh c6 diém
Syntax < 22 1a dai thao duong vi lam tang bién cb tim mach gop so véi nhém
khong dai thao duong. Va bénh nhan c6 dung khang dong hoic thiéu mau vi

lam tang ti 1é xuat huyét nang.
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PHU LUC 1: BENH AN NGHIEN CUU

I. PHAN HANH CHANH

1. Ho tén bénh nhan: S6 nhap vién:
2. Gioi:

3. Nam sinh:

4. Pia chi:

5. DT lién lac:

6. Nghé nghiép:

7. Sb tht tu nghién ctu:

I1. TINH TRANG NHAP VIEN

1. Triéu chung nhap vién:

2. Pau nguc: Okhéng  Ocd

Néu c6: dien hinh O CCS |1 1l 11l IV Okhong dién hinh

I11. CAC YEU TO NGUY CO TIM MACH VA BENH LY PI KEM
1. Can nang:.......... kg Chiéu cao.............. M BMliiieeen, kg/m2
2. Hut thubc 14: Okhéng [Oco

3. Tang huyét ap: Okhong Cco

4. Rbi loan lipid mau:  Okhéng [co

5. bai thao duong: Okhéng [Oco

6. Tién str gia dinh: Okhong  [co

7. Bénh than man: OOkhdéng [co

8. COPD: Okhong [Océ

9. Thiéu mau: Okhéng Oco

IV. CAN LAM SANG

1. Pién tam do6:



Nhanh xoang: [ khéng Océ
Thay d6i ST-T: O khong O co

2. Siéu am tim:

R4i loan van dong vang: O ¢6 [0Khéng
3. Siéu &m dobutamine duong tinh: [J khong [ co
4, MSCT dong mach vanh cé can quang hep 03 than: [0 khdng O co

5. Phan tang nguy co: Otrung binh  Ccao

6. Men tim:
Men tim Trudc thu thuat | Sau tha thuat 8 gio | Sau thu thuat 24-48
gio
Hs-Troponin T
(ng/ml)
7. Cong thtrc mau:
Hong cau (trieu/mma3):......... , HCT (%)........, Hemoglobin (g/dl):......... Tiéu

.............................................................................................

VII. NHOM THUOC PIEU TRI TRUGC CAN THIEP QUA DA

1. Clopidogrel: 0 khéng O cé
2. Aspirin: 0 khéng O cé



3. Statin: 1 khong Oco

4. Uc ché beta: [ khong O co

5. Ut ché canxi: [0 khong O co

6. Nitrate: 1 khong Oco

7. lvabradin: [ khong Océ

8. Khang dong (NOAC): [ khong Oco

0. KNG . e

VIII. KET QUA CHUP PONG MACH VANH

1. buong vao: [dong mach dui  [Odong mach quay

U'U THE PHAI




2. Mtc @6, kiéu tén thuong va cac thang diém:

Nhanh |Muac  do | Diém |LM>50% | LAD doan |S6 | Thoi
bMV hep>70% | Syntax 1 >70% lugng | gian
(QCA) thuéc | chiéu

can | tia
quang | (phut)
dung
(ml)

LM

LAD

LCX

RCA

IX. KET QUA VE PIEU TRI

1. Thu thuat can thiép mach vanh qua da:

Nhanh |Vi |Dong|Hep |Stent |Syntax |S6 luogng | Thoi
PMV  |tri |chay |[ton | (S ton du | thubc can | gian

TIMI |luu | luong) quang chiéu tia
<20% dung (ml) | (phat)
LM
LAD
LCX
RCA

2. Bién chung lién quan dén can thiép: Othang mach vanh  Obéc tach mach
vanh [tic doan xa [Otic cdp Ogiam dong chay nhanh bén

Ctu mau noi duong vao



COchay mau nang  CIdot quy (OXuat huyét  CINhdi mau néo)

LIta vong

Néu tir vong: nguyén nhan:

Thoi diém:

3. Nhdi mau co tim:

Okhéng [Oco

4. Thanh cong thua thuat: Okhéng [co

5. Bién c6 tim mach gop: Okhdng [cé

6. Thudc sau can thiép:

Thudc

Xuat 30
ngay (£ 5

ngay)

Sau

vién

Sau 3
thang (£ 7
ngay)

Sau 6 thang
(£ 14 ngay)

12
thang (= 1

Sau

thang)

Clopidogrel

Aspirin

Statin

Ut ché beta

Ut ché canxi

Nitrate

Ivabradin

Khang
(NOAC)

dong

Khac

X. BIEN CHUNG TRONG THOI GIAN NAM VIEN

1. Nhdi mau co tim;
2. Can thiép lai:

3. bot quy:

Okhong [co

Okhéng [Oco

[Okhéng Ccé (OOXuat huyét CINhdi mau nao)




4, [tr vong

Néu tir vong: nguyén nhan:

Thoi diém:

5. Bién ¢6 tim mach gop: Okhéng [co

6. Chay mau nang: Okhéng [Oco

X1. XUAT VIEN VA TAl KHAM

1. Xuat vién: [Okhong dau nguc  Odau nguc (CCS 111 1 1V)
2. Theo ddi sau xu4t vién: 30 ngay (+ 5 ngay)
Kham dinh ky: OJkhong [Océ

Clkhong dau nguc  Cldau nguc (CCS 1 1 1V)
LIte vong

Néu tir vong: nguyén nhan:

Thoi diém:

Nhap vién lai: TIkhong [céd Ly do:

O Pot quy: COXuat huyét ndo  CINhoSi méau ndo
[0 Nhoi mau co tim:

[ Tai tudi mau:

Bién c6 tim mach gop: Okhong [co

Chay mau nang: [Okhéng [co

B diéu tri: Okhéng [Icé ; néu co thi do:

3. Theo d&i sau xuat vién: 3 thang (+ 7 ngay)
Kham dinh ky: Okhéng [Oco
Okhong dau nguc  Odau nguc (CCS |1 T TV)



Lt vong

Néu tir vong: nguyén nhan:

Thoi diém:

Nhap vién lai: [Okhong [co Ly do:

[0 Dot quy: CIXuat huyét ndo  CINhSi méu ndo
[0 Nhoi mau co tim:

O Tai tudi mau:

Bién c6 tim mach gop: Okhong [co

Chay méu nang: [Okhéng [co

Bo diéu tri: Ckhéng [co ; néu co thi do:

4. Theo di sau xuat vién: 6 thang (+ 14 ngay)
Kham dinh ky: Okhéng [Oco

Okhong dau nguc  Cdau nguc (CCS 111 1V)
LIta vong

Néu tir vong: nguyén nhan:

Thoi diém:

Nhap vién lai: Okhong [Ocoé Ly do:

O Dot quy: [IXuat huyét ndo  CINhSi mau no
[0 Nhoi mau co tim:

[ Tai tudi mau:

Bién cd tim mach gop: Okhong [Cco

Chay mau nang: [Okhéng [co

Bo diéu tri: Okhéng [cé ; néu co thi do:



5. Theo ddi sau xuét vién: 9 thang (+ 1 thang)
Kham dinh ky: [Okhong [co

Llkhong dau nguc  Uldau nguc (CCS 1 1 1V)
Lt vong

Néu tir vong: nguyén nhan:

Thoi diém:.

Nhap vién lai: Okhong [céd Ly do:

O Pot quy: COXuat huyét ndo  CINhoSi méau ndo
[0 Nhoi mau co tim

[0 Tai tudi mau

Bién c6 tim mach gop: Okhong [co

Chay mau nang: [Okhéng [co

Bo diéu tri: Ckhéng [co ; néu co thi do:

6. Theo dbi sau xuat vién: 12 thang (+ 1 thang)
Kham dinh ky: Okhéng [Oco

Okhong dau nguc  Cdau nguc (CCS 11 1V)
LIta vong

Néu tir vong: nguyén nhan:

Thoi diém:

Nhap vién lai: OOkhong [co Ly do:

O Pot quy: CXuat huyét ndo  CINhSi mau ndo

1 Nhoi mau co tim



[ Tai tudi mau
Bién c6 tim mach gop: Okhéng [co

Chay mau nang: [Okhéng [co

Ghi nhan 1am sang khac:

Xét nghiém sinh hoa:

Dién tam do:

Nhanh xoang: [ khong Oco
Thay d6i ST-T: O khong O co
Siéu am tim:

Réi loan van dong vang: O ¢6 OKhéng
Nguoi nghién ctu
Ho Minh Tuan



PHUC LUC 2: HINH ANH MINH HOA

TRUONG HOP LAM SANG 1

Bénh nhan nam 49 tudi, kham vi dau thit nguc, sau diéu tri 4 tuan voi

chen beta va nitrate con dau thit nguc CCS 11, yéu té nguy co PMV: THA,
RLLP, HTL. Siéu &m dobutamine (+) nguy co cao. Két qua chup PMV: hep
03 than, Syntax: 10, dugc can thiép tai twdi mau hoan toan 03 than BPMV.

-



TRUONG HOP LAM SANG 2

Bénh nhan nam 70 tudi, khdm vi dau that nguc, sau diéu tri 4 tuan véi

chen beta va nitrate con dau thit ngwe CCS 111, yéu t6 nguy co PMV: THA,
RLLP. Siéu 4m dobutamine (+) nguy co cao. Két qua chup DMV: hep 03 than,

Syntax: 13, duoc tai tudi mau khdng hoan toan 02 than: LAD va LCX.

i

HEP 71% LCX | STENT LCX |

Vi '

e

By




PHU LUC 3: DANH SACH BENH NHAN NGHIEN CUU

DANH SACH BENH NHAN NGHIEN CUU TAI BENH VIEN

TIM TAM PUC
TT HOQ VA TEN SO PIA CHI NAM | NU
BENH
AN
1. |PAOVANT. 1618409 | 79 Tran Ké Xuong, Q.PN 77
2. | NGUYEN THI L. 0908277 | 015 Poan Vin Bo, Q.4 68
3. | NGO THANH NG. 1216620 | 76/4 Ha Huy Giap, Q.12 79
4. | PANG PHUOC TH. 1617146 | 17 Nguyén Hu¢, H.Cho Méi, 67
An Giang
5. |LE THITH. 1701373 | Thi tran Cho Méi, H.Cho 66
Mai, An Giang
6. |[NGOKIMT. 1702053 | 286/9 Binh Tién, Q.6 61
7. | THAI DOAN L. 1413751 | 9d1L6 R1.3 Sky Garden, Q.7 86
8. |LETUANK. 1701158 | 68/3b Kp3, P.Tan Thai Hiép, 54
Q.12
9. |MAIVANS. 1703820 |Huynh Tan Phéat, P.Tan 51
Thuan Tay, Q.7
10. | NGUYEN THANH b. 1703628 | 90 Vanh Pai, Q.Binh Tan 47
11. | TRUONG TRINH NG. 1703326 | 212 Nguyén Thi Minh Khai, 76
Q.3
12. |PAO QUANG V. 1706504 | Phu Cuong, Thi xa Thu Dau 52
Moat, Binh Duong
13. | DPANG THI C. 1706118 | 104 Puong 2/4, TP. Nha 70

Trang




14. | TRAN THI H. 1610327 |25/14 A, Puong S6 6, Q.Thu 65
buc
15. | NGUYEN THANH S. 0916753 | KB.65, P.Tan thuan dong, 46
Q.7
16. | NGUYEN MINH CH. 1705618 |14/35 Ly Tu Trong, Phuong 71
An Cu, Can Tho
17. |VO THIC. 1706236 | 63a Hoa Hiép, H. Can Gio 65
18. | LE HUNG NH. 1702282 | Thi Tran Hoa Thanh, Huyén 46
Hoa Thanh, Tay Ninh
19. [NGUYEN VAN T. 1705411 | Long Thanh, P. Long Chau, 53
T. An Giang
20. | NGUYEN KIM B. 1707566 | 67 Tén Buc Thang, Q.1 72
21. | NGUYEN VAN L. 1707756 |81 Tét Mau Than, My Tho, 68
Tién Giang
22. | TRUONG VAN KH. 1708981 | Khu Binh Phi Quéi, Thi Tran 72
Lap VO, T.Bong Thap
23. [ NGUYEN THI L. 1416042 | 63-65 Tan Vinh, Q.4 76
24. | VU THI H. 1709497 | T6 5a, Phuong Loc Tién, TP. 74
Bao Loc, T.Lam Dong
25. | CHAU VAN M. 1709473 | Cay Gira Xa Vinh Hau A Hoa 81
Binh, Bac Liéu
26. | vO VAN B. 1709478 [553/7 Thanh Hoa, Chau 74
Thanh, Long An
27. | NGO VAN R. 1019650 | X& An Hitu, H. Cai Bg, Tién 74

Giang




28. | NGUYEN THI TH. 1709069 |22/63 Cu X4 Lir Gia, P.15, 65
Q.3

29. | QUACH THIB. 1118217 | Khu Nguoi Cao Tudi, P.Phi 81
Tan, Binh Duong

30. | TRUONG THI CH. 1709237 | Xa An Thanh, Bén Lic, Long 91
An

31. | NGUYEN A. 1711139 |28 Puong la, P.Binh Hung 59
Hoa, Q.Binh Tan

32. | PHAM THI TH. 1710132 | 666- Doan Vin Bo, Q.4 65

33. | THAI HONG PH. 0703582 |39 Bui Vin Ba, Q.7 68

34. | NGUYEN THI H. 0814081 | 451 Hoa Hao, Q.10 59

35. | TRUONG VAN H. 1713009 | Ap My Phu, X& Pha Dién, 54
Pong Thap

36. | NGUYEN TAT V. 1713498 | 21 bang Thai Mai, Q.PN 32

37. | DPANG THI A. 1710145 | Ap Tan Xuan, X& Tan Kim, 69
H.Can Giuoc, Long An

38. |LUU VAN CH. 1712527 | 246 Khu'5 Ap 2 Tan Bitu, Bén 70
Luc, Long An

39. | NGUYEN TRONG H. 1715603 | Phong A-36 Grand View A - 60
Nguyén Dtrc Canh, Q.7

40. | TO VANT. 1509623 | P.An Binh, TX.Héng ngu, 57
Pong Thap

41. | DUONG THI MY H. 1714442 | Xa Tan My, Huyén Cho Méi, 49
An Giang

42. | PHAM THI A. 1714828 |55/10/31 Thanh My, Q.Tan 71

Binh




43. | TRAN VAN H. 1607238 | 65/10 Tan My, Q.7 79
44. | NGUYEN THI K. 0702746 | 96/11 Lé Thi Riéng, Q.1 70
45. | VO VAN TR. 1715100 |98a Nguyén Thai Hoc,TP. 69
Quy Nhon, Binh Binh
46. | NGUYEN TAN H. 1716171 | 1/68b Tam Hoa, Bién Hoa, 53
Pdng Nai
47. | THAI CHON 8. 1716678 | Xa quach Pham, H.Dam Doi, 70
Ca Mau
48. | HUYNH MY PH. 1716819 | 2 Bis Tran Quang Khai, P.Tan 52
Pinh, Q.1
49. | DPOAN THI CH. 1506544 |12 C, P.Nguyén Cu Trinh, 73
Q.1
50. | BUI MINH b. 0904180 | 10e Lwong Hiru Khanh, Q.1 64
51. | NGUYEN NGOC QU. 1719181 |220/69 Thong Nhat, Q.Go 52
Vap
52. | TRAN NGOC L. 1719161 | Son Hai, Quynh Luu, Nghé 60
An
53. | NGUYEN VAN N. 1800462 | 97 Nam Ky Khai Nghia, Can 80
Tho
54. |LAM VANT. 1719555 | 129 Nguyén Hug, Binh Long, 73
Binh Phuoc
55. | TRAN THANH NH. 1800617 | G6/17 Tran Vin Giau, 74
H.Binh Chanh
56. | TRAN THI HUU PH. 1715160 | 260a Ton That Thuyét, Q.4 81
57. | NGUYEN QUANG TR. |1800480 |S64, b.11, Q.7 46
58. | PHAN P. 1801545 | Xa An Thanh Trung, H.Cho 71




Mai, An Giang

59. | HA TH. 1801327 |33 Ap Binh Hoa, H.Binh Pai, 64
Bén Tre
60. | NGO VAN T. 1801500 | 45 Nguyén Vin Cur, Pa Lat, 62
Lam Dong
61. | VUNANG b. 1800946 | 251 Lé Van Thinh, Q.2 78
62. | BANH KIM S. 1801791 | Thi Tran Chi Ling, H.Tinh 86
Bién, An Giang
63. | HUYNH LUAN b. 1803519 | 42/34/8 Bén Phi Lam, Q.6 71
64. | PHAN NGUYET CH. 1116530 | 762 An Duong Vuong, Q.6 77
65. | VO THI NG. 1801656 |32/2 Kp2 Tan Phi Q.7 82
66. | DINH D. 1803137 | Xa Nhon Hai, H. Ninh Hai, 71
Ninh Thuan
67. | HUYNH VAN . 1716553 | Xa Phu Poéng, Nhon Trach, 61
Pong Nai
68. | NGUYEN THI B. 1805083 | 757/10 Pudng 30/04, Ba Ria 63
- Viing Tau
69. | LE THI H. 0902251 |30/14 Khu Phé 2, Tran Xuan 68
Soan, Q.7
70. | PHAN HUU TH. 1805229 | My Thoi, TP.Long Xuyén, An 59
Giang
71. | TRAN DUY TH. 1806194 |149/33 A 17 Banh Vin 38
Tran,Q.Tan Binh
72. | DAO THI KIM M. 1806419 | 79 Al Vinh PBiém Trung, Nha 80

Trang, Khanh Hoa




73. | NGUYEN VAN B. 1418596 |210/5 bang Dung, TP.Long 75
Xuyén, An Giang

74. | TRAN NGOC TR. 1806013 | Thi Tran Céai Be, H.Cai Bg, 66
T.Tién Giang

75. | HUYNH THANH TR. 1806018 | F8-2 Lé Tran, TP.Rach Gia, 43
T.Kién Giang

76. | NGUYEN THI NG. 1806386 | 14 Pbuong P, Nha Trang, 78
Khanh Hoa

77. INGUYEN THIMINH S. | 1715840 |34 Nguyén Trai, Q.1 81

78. |HUYNH VAN V. 1806358 | Ap My Thanh A, X& Luc Sy 54
Thanh, H.Tra On, Vinh Long

79. | LAI THI KIM NG. 1309880 | KP5 - P.Tran Quang Digu, 61
Quy Nhon, Binh Dinh

80. | HUYNH H. 1807148 | 41/96/17 buong Truc, 85
Q.Binh Thanh

81. | TATHIH. 1808187 | 98 Lac Long Quan, P.3, Q.11 65

82. | LE THIL. 1314095 | Thi Tran Dong Thanh, Huyén 57
buc Hug¢, Long An

83. | LAINHU M. 1809840 | 5/2 Khu Pho 3, P.Tan Hoa, 59
TP.Bién Hoa, Pong Nai

84. | NGO NGOC TH. 1808075 | T6 45 Kp4, P.11, Pba Lat, 66
Lam Bong

85. | NGO THI MY L. 1809271 | 25/9 Lé Thi Hong Gam, My 66
Tho, Tién Giang

86. | NGUYEN THI NG. 1809633 | P.bltc Nghia, Thi xa Phan 80

Thiét, Binh Thuan




87. | NGUYEN THI B. 1806787 | T6 6 Ap 2, X4 Binh My, H. 77
Cu Chi

88. | TRAN A, 1813988 | Thi tran Phudc  Binh, 82
H.Phudc Long, Binh Phudc

89. | VO THIb. 1813657 | 840/38 Ap 2, Xa Nhon Piic, 78
H.Nha Bé

90. | LE KIM GI. 1813468 | Xa Dién An, H.Dién Khanh, 42
Khéanh Hoa

91. | DUONG D. 1811219 |43/14/2 Amakhé, Budn Ma 82
Thuét, Pak Lak

92. | TA VANS. 1812842 |Ong Trang, Xa Vién An, 68
H.Ngoc Hién, Ca Mau

93. | NGO VAN M. 1812971 | 88/11/4a Nguyén Khoai, Q.4 60

94. | TRAN PHUONG L. 1812639 |83/17 Ton Pan, Q.4 52

95. | LUU THANH NG. 1104953 | P.Lang Tron, Thi Xa Gia Rai, 68
T.Bac Liéu

96. | TRAN VIET TR. 1814729 | 63/8 Tran Hitu Trang, Q.PN 58

97. | NGUYEN THI B. 1814981 | 835/44/1 Nguyén Duy Trinh, 74
Q.9

98. |LE VANT. 1815798 |32 Puong 29, Kp2, P.Linh 75
Dong, Q. Thu Dirc

99. [ NGUYEN THI TH. 1600242 | X& Dién An, H.Dién Khanh, 64
Khéanh Hoa

100. | PHAM THI K. 1816787 | Thi Tran Madaguoi, H.Pa 59

Huoai, Lam Dong




101. | LE MINH L. 1900007 | 8/15/26 Nguyén Dinh Khoi, 62
Q.Tan Binh

102. | BUI NGOC CH. 1803666 | Tan An, Xa An Nhon, 47
H.Chau Thanh, Pong Thap

103.| NGUYEN THI B. 1900189 | 206 Nguyén Trung Truc, Tan 86
Tru, Long An

104.| LE TRONG NGH. 1119547 | 206 Nguyén Trung Truc, Tan 68
Try, Long An

105.| NGUYEN THI PH. 1819024 | 63/6 L& Loi, P.6, Thi xa Soc 49
Trang, Soc Trang

106. | PHAM NGOC QU. 1719181 Ap Van Hién 2 Xa Phudc An 53
H.Hén Quan, Binh Phude

107.| NGUYEN VAN H. 1719682 | 46/3 Nhiéu T, P7, Q.PN 65

108. | NGUYEN THI NH. 1901461 | 405/4 X6 Viét Nghé Tinh, 70
Q.Binh Thanh

109. | LE HOANG N. 1403919 | Thi Tran Tram Chim, H.Tam 63
Nong, T.Ddng Thap

110. | PHAM THI D. 1101497 | 47 T4 Xuong, Q.3 70

111. | PINH THANG C. 1901412 |P.4, TP.Ving Tau, Ba 62
Ria - Viing Tau

112.| NGUYEN THANH S. 1902192 | 42/44 Nguyén Minh Hoang, 61
Q.Tan Binh

113.| NGUYEN THI H. 1903419 |S6 3 Duong 45, P.Binh 65
Thuan, Q.7

114.| NGUYEN THI TH. 1903440 | Thi Tran Liéu Dé, Nghia 78

Hung, Nam Dinh




115.| NGUYEN THI L. 1902542 | 60 Xuan Diéu, TP. Bubén Ma 66
Thuot, Pak Lak

116.| HUYNH VAN D. 1900402 | 200 Nguyén Vin Cu, P.An 58
Hoa, Q.Ninh Kiéu, Can Tho

117.| PAO VAN KH. 1903016 | 6906/103 Puong 3/2, Q.10 89

118.| TRAN CONG NGH. 1902999 | 78b Puong 51, P.Tan Quy, 79
Q.7

119. | PO NGOC TR. 1901450 |P.9, TP. Ving Tau, Ba 73
Ria - Viing Tau

120.| NGUYEN VAN TR. 1716847 | X& Ba Trinh, H.Ké Sach, Soc 55
Trang

121.| NGUYEN THI X. 1902928 | 86 Nguyén Thong, Q.3 78

122. | NGO PINH CH. 1902098 | 49d Khu Pho 1, P.Tan Thuan, 64
Q.7

123.| LY DANHT. 1817006 | Ap 2, X& Sud6i Day, H.Tan 61
Chau, Tay Ninh

124.| TRAN D. 1905464 | 77 Cu Lao, Q.PN 54

125.| TRUONG VAN TH. 1904367 |576/5/13 H6 Ngoc Lam, 50
Q.Binh Tan

126. | NGUYEN BICH H. 1904252 |5 H Cu X4 Phan Ping Luu, 82
Q. Binh Thanh

127. | NGUYEN THI U, 1902107 | Thi tran Thot Not, H.Thét 71
Not, Can Tho

128.| NGUYEN TRUNG T. 1906824 | Ap Nhan Nghia, Xi Xuyén 62

Moc, H.Xuyén Moc, Ba
Ria - Viing Tau




129. | TRINH CHI O. 1907166 |489 B Puong Gia Phi, Q.6 54

130. | NGUYEN THANH PH. | 0713756 | 1472 Huynh Tan Phat, Q.7 58

131.| NGUYEN THI S. 1906027 | 119/5 Ap 1, X& Hiép Phudc, 73
H.Nha Bé

132.| TRAN VAN TH. 1905931 | Hung Hoa, H.Tiéu Can, Tra 70
Vinh

133. | PINH THI TH. 1817220 |206/6/10 Nguyén Vin Quy, 65
Q.7

134.| VU THI T. 1807800 | 69/18 Lé Sat, Q.Tan Phu 64

135.| NGUYEN VAN D. 1905591 | Ninh Trung, P.Ninh Son, 57
TP.Tay Ninh

136.| TRAN BUC NGH. 1906506 | X& Long An, H.Long Thanh, 58
Pong Nai

137.| NGUYEN VAN CH. 1910598 | 8d Hung Phu, Q.8 73

138. | BUI VAN KH. 1512213 | S37, Cu X4 Vinh Hoi, Q.4 79

139.| VU BPINH KH. 1910217 | 75 Nguyén Vin Trdi, Viing 67
Tau, Ba Ria - Viing Tau

140. | PO THI KIM CH. 1503523 | T6 5 Kv 7 P. Tran Quang 50
Diéu, TP.Qui Nhon, Binh
binh

141.| HUA VAN TH. 1715331 | Cu Lao Dung, Soc Trang 66

142.| TRUONG VAN S. 1213076 | X& Nguyén Huan, Huyén 79
Pam Doi, Ca Mau

143.| THAN S. 1910733 | X& Hoa Binh, H.Chg M&i, An 55

Giang




144.| NGUYEN VAN P. 1909526 | 158 Tu Xuwong, Q.Ninh Kiéu, 61
TP.Can Tho

145. | PHAM VAN NH. 1910933 | An Hoa, TP.Bién Hoa, Pong 62
Nai

146.| TA HUU NG. 1911096 | 143 Bén Van Pon, Q.4 66

147.| TRAN THI L. 1912775 | Ap Binh Hoa, Thi tran Cai 66
Dau, H.Chau Ph, An Giang

148. | PHAM VAN C. 1913058 |57 Lé Vin Luong, Q.7 65

149.| PANG VAN S. 1602783 | 280 Luong Pinh Cua, Q.2 66

150. | NGUYEN NGOC T. 1916030 |448 Hung Vwong, TP.Budn 58
Mé Thudc, Dak Lik

151.| LE VAN P. 1910883 | Binh Hoa A, Tam Binh, Cai 77
Lay, Tién Giang

152.| VO HONG T. 1916396 | 688/57/54 Lé buc Tho, Q.Go 72
Vap

153.| NGUYEN HUU b. 0908111 |422 Tran Hung Pao, T.Binh 89
Thuan

154. | NGUYEN HUYNH L. 1917928 | 295 BUi Minh Truc, Q.8 61

155. | HOANG DINH T. 1918857 | 101/5 Hoang Vian Thy, Q.Phu 73
Nhuan

156. | HA KIM D. 2001703 | 38 Tran Phu, Bac Liéu 52

157. | PHAN THANH S. 1019599 | 21D Tran Tuéan Khai, Q.5 54

158.| LE MINH T. 1916723 | X& Thanh Tri, H.Go Céng 56
Tay, Tién Giang

159. | NGUYEN THI L. 2000174 |18 Puong S6 9, P.Tam Binh, 61

Q.Tha Puc




160. | DUONG VAN H. 2002966 | 1648 Huynh Tan Phat, H.Nha 61
Bé

161.| VOBA L. 2002383 | 34b Lau 2 Nguyén Duy 58
Duong, Q.5

162.| TRAN VAN M. 2001773 | 199 A Huynh Tan Phat, P.Tan 53
Thuan Bong, Q.7

163. | LE THI TH. 2002179 | P.1, TP.Tay Ninh, Tay Ninh 77

164. | LE VAN HAI 1601920 | 62 Phan Xich Long, Q.PN 69

165. | TRAN BINH D. 2002595 | Thi Tran Bén Cau, H.Bén 67
Cau, Tay Ninh

166. | NGUYEN YEN NG. 2003712 | L4 Vinhome Central Park, 67
Nguyén Hitu Canh, Q.Binh
Thanh

167. | HUA TRUONG X. 2005720 | X& Long Tho, H.Nhon Trach, 64
Pdng Nai

168.| LAM BAT. 2005681 | Ap 6, Xa Hoa Hiép, H.Tam 75
Binh, T.Vinh Long

169. | PO bUC M. 2005831 | P.2, Q.Tan Binh 58

170. | PHAN S. 2004970 | 139 Nguyén Cong Trir, Kp 3, 81
P.4, TP.Tuy Hoa, T.Phu Yén

171.| VU THI TH. 1813630 |[11/4 Mau Than, Q. Ninh 69
Kiéu, Can Tho

172.| NGUYEN VAN KH. 2004627 |03 Van Cao, Phuong Phi 66
Thanh, Q.Tan Pha

173.| DUONG QUOC T. 2005317 | P.4, TX. Ca Mau, Ca Mau 47




174 VO TRI TH. 2007571 | T6 5, Ap Bau Tram, H.Long 78
Khanh, Bong Nai

175.| NGUYEN VAN NH. 2007521 | 27/61 A Yersin, TP.Da Lat, 66
Lam Ddng

176.| LE THANH B. 2007076 | P.Phti Cuong, TP.Thu Dau 62
Mot, Binh Duong

177.| DPANG LIEM T. 2006431 | Xa bong Hoa, H.Di An, Binh 63
Duong

BENH VIEN TIM TAM PUC XAC NHAN:
Nghién ctu sinh H6 Minh Tuan da nghién ctu vé ndi dung: “ NGHIEN
CUU bAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
CAN THIEP QUA DA G BENH NHAN HEP PA THAN PONG MACH
VANH ” - Trén 177 bénh nhan trong danh sach nay tai bénh Vién Tim Tam
pc.
Bénh Vién dong y cho nghién ciru sinh dugc st dung s6 liéu 6 lién quan
trong bénh an dé cdng bé trong cong trinh luan én.
TP Ho Chi Minh, ngdy  thang nam 2021

PHONG KE HOACH TONG HGOP
(ky tén, dong dau)







