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TOM TAT

Muc dich: Can thiép déng mach vanh la mét phuong phép cé hiéu qua cao trong diéu tri bénh déng
mach vanh trén thé gi6i. Tai Hué, ky thuat nay da duoc trién khai tee ndm 1998 va duoc thuc hién mét cach
thuong quy. Ching toi tién hanh dé tai nay nham déanh gié lai hiéu qua cda phwong phép can thiép dong
mach vanh trén thuc té 1dm sang tai Bénh vién Trung uong Hué.

Phwong phdp nghién citru: Nghién ctu mé té cét ngang trén déi tvong bénh nhéan duoc chén doan
xac dinh bénh ddng mach vanh va duwoc can thiép déng mach vanh tir thang 9 - 2010 t6i thang 6 - 2013.

Két qua: Bénh dong mach vanh: tang huyét ap la yéu t6 nguy co hang dau (56.36%), tiép theo la rbi
loan lipid méu (48.16%) va hat thuée la (33.9%). Cac bénh nhén c6 sbé yéu té nguy co tir 2 - 4 chiém da
S6: 78.22%. Phén Ién bénh nhén cé tén twong 1 - 2 mach méu: chiém 89.66 %. Tén thuong DM Lién that
truéc nhidu nhét (67.63%), tiép theo la DMV phéi (45.18%) va DM Mii (35.52%). Thép nhét Ia tén thuong
than chung (0.86%). Chiéu dai trung binh tén thwong BM lién thét truéc va BM vanh phai tvong duong
nhau: 16.98+9.4 mm & 16.05+8.7 mm (p> 0.05) va dai hon so v&i DM Mi 13.27+7.01 mm (p<0.05) va DM
than chung 9.73+2.77 mm (p< 0.05). Péng mach Lién that truéc dwoc can thiép nhiéu nhét (51.75%), sau
dé dén PM vanh phéi (32.53%) va dong mach M (15.02%). Téng sé bién chirng cta can thiép déng mach
vanh la 2.9%, trong dé tir vong la 0.17%; NMCT la 0.34% va TBMMN la 0.085%.

Két luan: Can thiép dong mach vanh la mét phuong phép diéu tri ¢ hiéu qué cao déi véi bénh nhan
bénh déng mach vanh tai Bénh vién Trung wong Hué, véi ty 1é thanh céng rét cao va bién ching thép.

Tw khoa: Ddéng mach vanh, can thiép, bién ching

ABSTRACT
THE APPLICATION OF PERCUTANEOUS CORONARY INTERVENTIONS (PClIs)
TO TREAT CORONARY ARTERY DISEASE IN HUE CENTRAL HOSPITAL

Ho Anh Binh™, Nguyen Cuu Loi’

Overview: Percutaneous Coronary Intervention (PCI) is a hightly effective method to treat coronary
artery disease all over the world. At Hue, the proceduces have been undertaken since 1998 and now turn
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to be routine. This study is done to review the effectiveness of PCls in Hue Central Hospital.

Method: Cross-sectional description in patients with coronary artery diseases, who were undertaken
percutaneous coronary interventions from September 2010 to June 2013.

Results: Coronary risk factors include: Hypertension comes first (56.36%), then hyperlipidemia
(48.16%) and smoking (33.9%). Most of patients have 2 to 4 risk factors (78.22%). Lesions on LAD are
highest (67.63%), then on RCA (45.18%) and LCx (35.52%). Left main lesions are lowest (0.86%). The
mean length leasions of LAD and RCA are equal: 16.98+9.4 mm & 16.05+8.7 mm (p> 0.05) and longer
than the mean length leasions of LCx: 13.27+7.01 mm (p<0.05) and LM 9.73+2.77 mm (p< 0.05). PCls
have been undertaken on LAD lesions 51.75%, then RCA lesions 32.563% and LCx lesions15.02%. Total

PCls’complications are of 2.9%, including 0.17% of death, 0.34% of Ml and 0.085% of CVA.
Conclusion: Percutaneous Coronary Interventions (PCls) have been undertaken effectively to treat
coronary artery disease in Hue Central Hospital, with very high rate of success and very low rate of

complication.

Key words: Coronary artery disease, Percutaneous Coronary Interventions (PCls), complication

I. PAT VAN PE

Bénh dong mach vanh (PMV) [a mot bénh
thudng gip va co ty 1é tir vong cao. O Viét Nam
cung véi sy phat trién cua doi séng kinh té xa hoi,
bénh dong mach vanh ngiy cang pho bién va da tro
thanh mot van dé thoi sy [1-3]. Do tinh chit nghiém
trong va phd bién ciia bénh ma nhiéu cong trinh
trén thé gidi va trong nudc da di siu nghién ctu
vé co ché bénh sinh, yéu td nguy co ciia bénh dong
mach vanh dé tim ra huodng chan doan, diéu tri va
du phong t6i wu cho bénh nay [4-6]. Viéc ing dung
k¥ thuat can thi¢p dong mach vanh la mot bude tién
vuot bac trong diéu tri bénh dong mach vanh. K§
thuat nay da dugc Gmg dung rong rai trén toan thé
gidi va ca ¢ Viét Nam [6-9].

Tai Hué, k¥ thuat chup va can thi¢p dong mach
vanh da dugc thyc hién tor ndim 1998. Tuy nhién,
viéc nghién ctru mot cach co hé thong va day du vé
phuong phap nay chua duoc thuc hién, do ciing 1a
mot yéu t cap thiét khi tién hanh d¢é tai nay.

Do d6, chung toi tién hanh thyc hién dé tai:
“Nghién ciru trng dung ky thudt can thiép trong diéu
tri bénh nhdn ¢ ton thwong dong mach vanh tai
Bénh vién Trung wong Hué” véi cde muc tiéu

1. Khao sat biéu hién 1am sang, cac yéu td nguy
co tim mach va dic diém hinh thai cac tén thuong
dong mach vanh qua chup mach

2. Panh gia hiéu qua diéu trj va muc do an toan
cua phuong phap can thiép dong mach vanh qua da
¢ bénh nhan bi bénh dong mach vanh
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II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru: gdm cac bénh nhan
duogc chan doan xac dinh bénh dong mach vanh
duogc can thiép ndm ndi tra tai khoa Cép cuu - Tim
mach Can thiép Bénh vién Trung wong Hué tir thang
9 -2010 tdi thang 6 - 2013.

Tiéu chuan chon bénh: BN ton thuong BPMV c6
y nghia c6 chi dinh can thiép (hep >= 70%) trén
hinh anh chup DMV [2].

Tiéu chuan loai trur:

- BN ¢6 chdng chi dinh cac thudc chéng dong
nhu heparin, thuéc chdng ngung tap tiéu cau nhu
Aspirin, Clopidogrel [2].

- M6i bi tai bién mach méu néo, hodc xuat huyét
ti€u hoa trong vong 3 thang; suy than nang, suy gan
nang hoac c6 bénh di kem ndng nhu ung thu giai
doan cubi, hon mé dai thao duong [2].

2.2. Phwong phap nghién ciru: Mo ta cit ngang.

2.3. C4c buée tién hanh

- Tién hanh kham 1am sang va xét nghiém co ban

- Tién hanh chup PMV chon loc [5]

- Panh gi4 bat thuong vé hé PMV [10].

- Phuong phap can thi¢p PMV qua da [2,9].

III. KET QUA

Qua nghién ctu 1171 bénh nhan (787 nam va
384 ntt) dugc can thi€p PMV chung t6i dat dugc
cac két qua sau

3.1. Pic diém lAm sang
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Bang 1: Pic diém 1am sang

Lam sang So luong (n=1171) %

DTN khéng DH hodc khong dau 348 29.72
DTN khong 6n dinh 475 40.56
DTN 6n dinh 348 29.72
NMCT 340 29.04

Co t61 29.72% bénh nhéan c6 ton thuong DMV c¢6 y nghia nhiing biéu hién 1am sang kha nhe nhang.
DTN: dau thdt nguc, DH: dién hinh, NMCT: nhéi mdu co tim
Bang 2: Cac yéu td nguy co tim mach

Cac YTNC Sb lugng (n=1171) %

THA 660 56.36
bTb 225 19.21
RL lipid mau 564 48.16
Ht thude 14 397 33.9
Béo phi 138 11.78

Tang huyét ap 1a yéu t6 nguy co hang dau (56.36%), tiép theo 1a rdi loan lipid mau (48.16%) va hut
thudc 13 (33.9%).
YINC: yéu t6 nguy co, THA: tang huyét ap, PTD: ddi thdo dwong, RL: réi loan
Bang 3: SO yéu t nguy co trén mot bénh nhan

S6 yéu t6 nguy co S6 lugng (n= 1171) %
0 15 1.28
1 176 15.03
2 354 30.23
3 352 30.06
4 210 17.93
5 53 4.53
6 11 0.94

Céc bénh nhan c6 s6 yéu t6 nguy co tir 2 - 4 chiém da sd: 78.22%
3.2. Két qua chup va can thiép dong mach vanh
Bang 4: Dic diém ton thuong dong mach vanh

A Sélugng | Tylé | DG hep Chicu dai an Toal |94
Dong mach (n=1171) (%) trung binh ton thuong Phan Loai |56 luong %
A 1 0.08
A . Bl 2 0.17
Than chung 8 0.68 | 83.28+11.36 9.73+2.77 B2 5 017
C 3 0.26
A 271 23.14
5 Bl 313 26.73
DM LTT 792 67.63 | 83.03+11.32 16.98+9.4 B2 7 615
C 136 11.61
A 212 18.1
<3 Bl 130 11.1
bM Mii 416 35.52 | 81.95+10.16 | 13.27+7.01 B2 29 248
C 45 3.84
A 224 19.13
. Bl 187 15.97
bMV P 529 45.18 84.1£11.9 16.05+8.7 B2 3] 436
C 130 11.1
P(1,4)>0,05 | P(1,4)<0,05
P P(1,4)>0,05 | P(2,4)<0,05
P(2,4)>0,05 | P(2,3)<0,05
P(2,3)>0,05 | p(2,4)>0,05
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Tén thwong DM Lién that truée nhidu nhat (67.63%), tiép theo 1a DMV phai (45.18%) va DM Mil

(35.52%). Thap nhét 1a ton thuong than chung (0.86%).

Chiéu dai trung binh ton thuong DM lién thit truéc va DM vanh phai twong dwong nhau: 16.98+9.4
mm & 16.05+£8.7 mm (p> 0.05) va dai hon so voi PM Mi 13.27+£7.01 mm (p<0.05) va DM than chung

9.73£2.77 mm (p< 0.05)

D0 hep trung binh cua cac dong mach la tuong duong nhau (p>0.05).

LTT: Lién that trude, P: phdi

Bang 5: Sd dong mach vanh bi ton thuong trén mot bénh nhan

S6 PM ton thuong 1 2 3 4
S6 luong (n=1171) 647 403 120 1
% 55.25 34.41 10.24 0.08
Phan 16n bénh nhan c6 ton twong 1 - 2 mach mau: chiém 89.66 %
Bang 6: Dac diém dong mach vanh dugc can thi¢p
DM duoc can thiép Do hep Chiéu dai L . o
(n=1171) (%) (mm) Phan loai S6 luong Ty 1€
A 1 0.08
DM than chung Bl 2 0.17
+ +
=8 83.28+11.36 9.73+£2.77 B2 > 017
C 3 0.26
A 207 17.67
DM LTT Bl 258 22.03
+ +
= 605 83.69+£10.22 16.3349.63 B2 03 533
C 77 6.57
A 87 7.42
DM Mi Bl 68 5.80
+ +
0=176 81.8+8.38 14.7747.45 B2 3 L1l
C 8 0.68
A 139 11.87
DMV phai B1 142 12.12
+ +
1=382 84.47£10.52 16.64+8.49 B2 20 341
C 61 5.20
P > 0,05 > 0,05

DPong mach Lién thét trudc duge can thiép nhidu nhét (51.75%), sau d6 dén DM vanh phai (32.53%)
va dong mach Mii (15.02%). Do hep trung binh ctia cac dong mach dugc can thiép 1a tuong duong nhau
(p>0.05). Chiéu dai trung binh cua ton thuong cua cac dong mach 1a twong dwong nhau (p>0.05). Phin 16n
cac ton thuong duoc can thi€p la loai A va B1 (77.19%)
Bang 7: Dic diém dung cu dugc st dung trong can thi¢p

Dung cu S6 luong (n=1171) Ty 1& (%)
Stent thudng 245 20.92
Stent thudc 899 76.77
Stent carbon 9 0.77
Bong phu thude 16 1.37
Khong dat dugce stent 2 0.17

Stent phu thude duoc sir dung nhiéu nhéat, chiém ty 1€ 76.77%, Stent thuong chi chiém 20.92%.
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3.3. Két qua can thi¢p dong mach vanh

Bing 8: Cac bién chimng trong va sau can thiép DM vanh

Bién Chung S6 luong (n=1171) Ty &
Boc tach sau nong 4 0.34
Huyét khdi trong stent 3 0.26
Réi loan nhip nang 8 0.68
NMCT 4 0.34
V& DM vanh 2 0.17
Phu phéi cip 1 0.085
TBMMN 1 0.085
Thung DM canh tay 1 0.085
Suy than cap 2 0.17
Di ting can quang 1 0.085
Chay mau chd bang ép 3 0.26
Troi stent 2 0.17
Tt vong 2 0.17
Tdng bién chimg 34 2.90

Tdng s bién ching ciia can thiép dong mach vanh 13 2.9%, trong d6 tir vong 12 0.17%; NMCT 1a 0.34%

va TBMMN 1a 0.085%.
TBMMN: tai bién mach mdu néo

Béang 9: Hi¢u qua can thi¢p dong mach vanh

Thanh cong S6 luong (n=1171) Ty 1& (%)
Chup mach 1159 98.97
Thu thuat 1158 98.89
Lam sang 1154 98.54

Ty 1é thanh cong ctia ky thuat can thiép dong mach vanh rat cao trén ca 3 phuong dién: thanh cong vé

mat chup mach, thu thuat va [am sang.

IV. BAN LUAN

4.1. Pic diém 1am sang va cac yéu to nguy co
tim mach

Trong nghién ctru cua ching t6i, co toi 29.72%
bénh nhan dau thit nguc khong dién hinh hoic
khong dau, mac du dau that nguc la biéu hién 1am
sang chinh ctia bénh dong mach vanh. Pidu nay cho
thdy su kho khin dé phat hién bénh som.

Tang huyét ap 1a yéu t6 nguy co hang dau
(56.36%), tiép theo 1a rdi loan lipid mau (48.16%)
va ht thude 14 (33.9%). Két qua ¢ nghién ctru cua
Ruchira Glaser [11] trén 3255 bénh nhan: tang
huyét ap, rdi loan lipid mau va huat thude 14 1a 3 yéu

Tap Chi Y Hoc Lam Sang - S6 71/2021

t6 nguy co hang dau, nhung chiém ty 1& nhiéu hon
so voi ching toi: 56.36% so voi 63.2% (p<0.05);
48.16% so voi 61.8% (p<0.05) va hut thudc 14
33.9% so voi 67.6% (p<0.01). Trong nghién ctu
ctia chung toi, dai thao duong chiém 19.21%, so véi
26.3% (p>0.05)

Nghién ctru cua tac gia Bui Long [12], THA la
yéu t6 nguy co hang dau, chiém 67.5%, 16n hon so
v6i nghién ctru cua ching t6i (p ). Tuy nhién, rdi
loan lipid méau thi chiém ty 1¢ rat thp, chi 26% so
v&i nghién clru cua chung t61 48.16% (p< 0.05).

Trong nghién ctru ctia chiing t6i, ton thuong DM
Lién that trudc nhidu nhat (67.63%), tiép theo 1a
DMV phii (45.18%) va DM Mii (35.52%). Thap
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nhét 12 t6n thwong than chung (0.86%). Két qua nay
tuong tu voi nghién clru cua cac tac gia khac (bui
long). Do do, ty 1€ cac dong mach dugc can thiép
cling tuong tmg v6i Pong mach Lién thit trude
dugc can thiép nhidu nhit (51.75%), sau d6 dén DM
vanh phai (32.53%) va dong mach Mii (15.02%).

Chiéu dai trung binh ton thwong PM lién
tht truéc va PM vanh phai tuong duong nhau:
16.9849.4 mm & 16.05+8.7 mm (p> 0.05) va dai
hon so vé6i BPM Mi 13.27+7.01 mm (p<0.05) va
PM than chung 9.73£2.77 mm (p< 0.05).

4.2. Két qua can thiép dong mach vanh

Phan 16n bénh nhan duoc can thiép ¢ sé dong
mach t6n thuong 1a 1 - 2 nhanh, diéu nay phu hop
v6i khuyén cao ctia Hoi Tim mach can thiép [2]. Chi
c6 khoang 10.24% bénh nhan c6 t6n thuong 3 than
duogc can thiép, va dac biét la c6 8 bénh nhan duogc
can thi¢p than chung. Nhitng bénh nhan nay thuong
16n tudi, ¢6 nhidu yéu t6 nguy co tim mach va sau
khi hdi chan ky véi cac phﬁu thuat vién tim mach
va tu van k¥ cho bénh nhan va ngudi nha, ching t6i
tién hanh can thi€p cho cac bénh nhan nay.

C6 nhiéu bao céo tai cac hoi nghi qudc té ciing
cho thdy cac xu huéng mé rong céc chi dinh ciia can
thi€p dong mach vanh, dic biét 1a cac truong hop cod
nguy co cao néu tién hanh phiu thuat bac cau ndi
dong mach vanh. Ngoai ra, c6 mot s tac gia dé nghi
tién hanh k¥ thuat “hybrid”, két hop tim mach can
thiép va phau thuat dé phat huy tbi da loi ich cta ca
2 phuong phap cho bénh nhan. Tuy nhién, k¥ thuat
“hybrid” doi hoi chi phi 16n, sy két hop hoan hao
gitia phau thuat vién tim mach voi bac si tim mach
can thi€p, va hé théng co sO vat chét hién dai, déng
bo [1,9].

Trong nghién ciru ciia chung toi, stent phu thude
dugc thuc hién 76.77%, stent thuong 20.92%. Két
qua nay cling tuong ty vdi cac nghién ctru khac. Ly
do la su lo ngai vé ty 1€ tai hep kha cao cua stent
kim loai, chiém t&i 24.77% & 1 nghién ciru khéac
cua chung t6i. Ngoai ra, trong nghién ctru nay, mot
s6 bénh nhan sau khi dugc dit stent kim loai da bi
tai hep va chung toi phai tién hanh tai can thiép dat
stent phu thudc hodc nong bong phu thude lai.
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Theo nghién ctru cta tac gia Bui Long [12], bién
chirmg chung cua can thiép 14 4.8%, nhiéu hon so voi
nghién clru cua ching t6i (p<0.05). Ty 1¢ t&r vong
trong nghién ctru nay cling 16n hon so voi nghién
ctru cua chung t6i: 1.1% so voi 0.17% (p<0.05)

Co6 4 bénh nhan (0.34%) bi boc tach sau nong
bang bong, giy ra dau thit nguc dit doi do thiéu
mau. Chung t6i da tién hanh dit tiép stent phu toan
b6 ton thuong va vi tri boc tach ngay va tat ca 4
bénh nhan nay déu c6 két qua tbt, hét triéu chimg
dau thit nguc.

C6 3 trudng hop (0.26%) xuat hién huyét khbi sau
khi dat stent, tuy nhién dong chay dong mach vanh
van con tot (TIMI3) va khong dau that nguc, dién
tim khong bién ddi, nén chung t6i quyét dinh ngung
thu thuat, ding thém cac thudc chdng dong manh
(lovenox, Tirofiban) va theo doi. Sau 5 ngay: bénh
nhan khong dau that nguc, men tim khong ting, dién
tim khong bién doi ST-T va chup dong mach vanh
kiém tra: stent thong t6t, khong c6 huyét khoi.

C6 4 truong hop xuat hién NMCT (0.34%), v6i
DTN dit doi, dién tim bién doi véi ST chénh cao
va men tim tang sau khi can thiép. Céc truong hop
nay do tinh trang mat dong chiy (No reflow) sau dit
stent, va dap tmg tot voi nitroglycerin.

Co6 2 truong hop vd dong mach vanh sau dat
stent, déu do chon stent sai v&i duong kinh stent
16n hon long mach va ding bong nong bd sung véi
duong kinh lon. Trong do, c6 1 truong hop chung
t6i ding bong nhé nong véi ap luc thap véi thoi gian
1 - 2 phat ngit quang trong 15 phut va may mén la
ché do tir DMV bi v& vao mang tim ngung lai. BN
dugc dat may thd, theo doi tich cuc, dic biét 1a siéu
am dich mang ngoai tim. Bénh nhan hoi phuc hoan
toan va ra vién sau 10 ngay.

Truong hop tht 2: Bénh nhan dugc dung bong
nho nong véi ap luc thap ngit quang nhung khong
thanh cong, dat stent graft that bai va chung toi da
hoi chan cép ctru v6i phiu thuat vién tim mach.
Bénh nhan duoc phﬁu thuét bic cau ndi mach vanh
cép ctru va da thanh cong. Bénh nhan hoi phuc hoan
toan trd lai cudc séng binh thuong.

Co 2 truong hop troi stent: ca 2 truong hop nay
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déu bénh nhan 16n tudi, dong mach vanh voéi hoa,
khiic khuyu nén stent di vao rat kho khan va trong
nd luc dua stent vao, stent dd tudt ra khoi bong.
Chung toi da nd lyc lay stent nhung khong thanh
cong, 1 trudng hop tr vong sau dé va 1 truong hop
bi NMCT nhung bénh nhan van sdng va dang duoc
theo ddi va diéu tri.

C6 1 trudong hop khac tir vong do huyét khéi cap
trong qua trinh can thi¢p, mac du da tich cuc dung
moi bién phap c6 thé nhung vi dién tién qua nhanh

va NMCT qué rong (huyét khdi toan bo than chung,
PM LTT va bM Mil) nén bénh nhan tr vong.

Mic du ty 1& bién ching thap nhung day ciing la
nhitng bai hoc hét strc dit gia cho ching toi.

V. KET LUAN

Can thi¢p dong mach vanh 1a mdt phuwong phap
diéu tri c6 hiéu qua cao d6i v6i bénh nhan bénh
dong mach vanh tai Bénh vién Trung wong Hué, véi
ty 1& thanh cong rat cao va bién ching thap.
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