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TOM TAT

Muyc tiéu: Danh gid tinh kha thi va két qua st
dung dudng vao doan xa dong mach quay trong
chyp va can thiép dong mach vanh.

Déi tugng va phuong phap: Gom 180 bénh
nhan c6 chi dinh chyp va can thiép PMV qua da
tai Vién Tim mach - Bénh vién Bach Mai, tir thing 8
nam 2020 dén thang 10 nam 2021 dugc chia thanh
2 nhém 90 bénh nhan st dung dudng vao DM quay
va 90 bénh nhan stt dung dudng vao doan xa DM
quay. Cac bénh nhan dugc theo d6i ngin han trong
thoi gian nam vién.

Két qua: Tudi trung binh 1a 68,07 £ 10,28 tudi,
Nam/ n& > 2/1. THA la yéu t6 nguy co thudng
gip nhit (>70%), chti yéu la hoi ching vanh cdp
(> 80%) trong d6 STEMI chiém > 13%. Két qua
chup va can thiép DMV qua doan xa DM quay c6
ty 1¢ thanh cong 100%, bién chiing trong thu thuét
13,3% (tuong duong v6i DM quay), khong cé bién
chiing tai chd trong va sau can thiép, ty 1é ti vong
0%. Thanh c6ng cta tha thuat mé dudng vao doan
xa DM quay 94,5% tuong duong véi dudng vao
truyén thong (95,5%), mic do dau, mdc d6 khé
chiu, té bi, sung né, bam tim ban tay va cic bién
chiing tai vi tri choc mach bang khong, thdi gian
cam mdu, thoi gian néi va thao bo hoan toan biang
ép thap (bing 1/2 dudng truyén théng) da mang lai
nhiéu sy thodi mai, dé chiu cho ca bénh nhan va bac
s1 can thiép, giam dugc cac bién chiing cuc bg, giam
dugc ty té tic DM quay, bao ton dugc PM quay va
ban tay cho bénh nhan. Do dé day la ky thuét c6

Bénh vién Da khoa Tinh Quang Ninh*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

tinh kha thi, tinh ting dung va an toan cao. Pudng
vao nay dugc xem nhu 13 “tuong lai caa can thiép
tim mach”.

Titkhoéa: DM quay, doan xa DM quay, chup
va can thiép PMV.

BAT VAN DE

Bénh dong mach vanh (PMV) la mét bénh
phd bién va la nguyén nhan gy t&t vong hang dau
trén thé gidi. Chup va can thié¢p DMV qua da dugc
tién hanh d4u tién qua dusng DM dui bsi Andreas
Gruntzig va cong sy vao ngay 16 thiang 9 nam
1977. Sau d6 dén nam 1989 Campeau va cong su
lan dau tién tién hanh chuyp PMV qua dudng PM
quay va dén nim 1993 Laarman da tién hanh dit
stent DMV ddu tién qua dudng nay. Ngay nay chup
va can thiép PMV qua da (PCI) qua PM quay da
dugc chiing minh Ia vugt tri so véi duong DM dui,
do it chady mdu, cAm mdu dé dang hon, thuén tién
hon cho bénh nhén, thoi gian lam tha thudt ngin
hon, chi phi thdp hon, it énh hudéng dén stic khoe
va gidm thoi gian ndm vién cho bénh nhan'. Ngoai
ra, con giam déng ké ty 1¢ tir vong trong héi chiing
DMV cidp tinh, sém khoi phuc hoat dong thé chit
binh thuong cho bénh nhén*. Tuy nhién chup va
can thiép DMV qua duong DM quay ciing c6 thé
gdy ra mot s6 bién ching mach mdu tai ché nhu
tic DM quay (0,8% - 38%)* co thit, gia phong,
thing DM quay, giy hoi chiing khoang cing tay,
tén thuong than kinh, giy sung dau cing ban tay
gdy khoé chiu dang ké cho bénh nhén trong va sau
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can thiép®. Ky thuit chup va can thiép DMV qua
doan xa dong mach quay dugc gi6i thiéu lan dau
tién bdi Roghani et al va da dugc trinh bay tai Dai
hoi tim mach qudc té1an thi 4 tai Isfahan ndim 2016
1. Chup va can thiép PMV qua doan xa DM quay
khic phuc dugc nhiing bién ching trén dong thai
mang lai sy’ thodi méi hon cho ca bénh nhan va bac
s1 can thiép, giam nguy co bién chiing cuc bg, bao
ton dugc DM quay®. Tai Viét Nam chua c6 nghién
ctiu nao vé ky thuét chup va can thié¢p DMV qua
doan xa dong mach quay. Vivay ching t6i tién hanh
dé tai: “Két qua stt dung duong vao doan xa dong
mach quay trong chup va can thiép DPMV” nhim
muc tiéu: Panh gid tinh kha thi va két qua s dung
dudng vao doan xa dong mach quay trong chyp va
can thiép PMV qua da tai Vién Tim mach - Bénh

vién Bach Mai.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién cliu
Gom 180 bénh nhén c6 chi dinh chup va can

Bdng 1. Ddgc diém chung ciia d6i tugng nghién citu

thiép PMV qua da tai Vién Tim mach - Bénh vién
Bach Mai, tif thdng 8 nim 2020 dén thing 10 nim
2021 dudc chia thanh 2 nhém 90 bénh nhén st
dung dudng vao DM quay va 90 bénh nhan st dung
dudng vao doan xa DM quay.
Tiéu chuin Iya chon

Cécbénh nhén c6 chi dinh chup, nong, dit stent
DMV theo khuyén cio cia ACC/AHA va Héi Tim
mach Viét Nam nim 2008.
Thiét ké nghién ciiu

Nghién ctiu tién cttu can thiép cé d6i ching.
Phuong phap thu thip s6 liéu

Tl h6 so bénh an, két hop phong vin bénh
nhan. Xu Iy va phan tich s6 liéu bing phan mém
SPSS 20.0.
DPao dic nghién ctiu

Tudn thu cdc nguyén tic co ban vé dao dtc
nghién cttu y sinh hoc.

KET QUA NGHIEN CUU

Dac diém cia nhém nghién ciu

) Nhom dudng vao Nhom duong vao
Dacdiém p
DM quay doanxa DM quay
Tudi trung binh 68,1+10,83 68,04 £9,75 061
(X+SD) 68,07+ 1028 ’
Nam Nu Nam Nu
Giosi
66(733%) | 24(267%) | 60(667%) | 30(33,3%) 0,329
Cacyéu té nguy co n % n %
Hut thuscla 31 34,4% 31 34,4% 1,0
THA 70 77,8% 65 72,2% 0,389
Réiloan Lipid mau 29 32,2% 32 35,6% 0,637
bTb 33 36,7% 20 22,2% 0,034
BITMCB/NMCT ca 37 41,1% 25 27,8% 0,06
Thia can (BMI > 25) 24 26,7% 17 18,9% 0,297
Suy than S 5,6% 6 6,7% 0,765
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LS trudc can thiép n % n %
Hoi chiing vanh cip 85 84,5% 71 78,9% 0028
Bénh MV 6n dinh S 5,5% 19 21,1% ’

Tuéi trung binh 1a 68,07 + 10,28, nam gip hon 2 lan nit. THA Ia yéu t6 nguy co cao nhét ctia bénh Iy

DMV (>70%). Bénh canh lam sang tridic can thiép: HCVC chiém da s6 94,5% trong nhém dudng vaio DM

quay va 78,9% trong nhém dudng vao doan xa DM quay, NMCT ST chénh 1én lan luot 13 23,3% va 13,3%.
Bién chiing trong chup va can thiép dong mach vanh

Duongvao DM quay Doanxa DM quay
Bién chiing S6 BN (n) Tyle (%) S6BN (n) Tyle (%) P
Réiloan nhip trong thu thuat 3 3,3% 2 2,2%
Réiloan nhip sau thu thuat 0 0% 0 0%
Xudt huyét 0 0% 0 0%
Tai nhéi médu co tim 0 0% 0 0%
Shock tim S 5,6% 6 6,7% 0,983
Suy than cdp do thudc can quang 3 3,3% 4 4,4%
Tran mdu mang tim 0 0% 1 1,1%
Xi DMV do Wire 1 1,1% 1 1,1%
Tong so 11 12,2% 13 13,4%

Bién chiing trong chup va can thiép PMV ctia nhém dudng vao doan xa DM quay la 13,4% tuong tu
nhém dudng vao DM quay (12,2%), trong d6 Shock tim 1a bién chiing thuding gip nhit, khong c6 cic bién

chiing tdi NMCT hay xuit huyét.

Cac yéu t6 anh huéng caa chup va can thiép PMV

Tylé DM quay Doanxa DM quay

Vi tri duding vao S6BN(n) | Tyle(%) | S6BN(n) | Tyle(%) P
Thanh cong 86 95,55% 85 94,45% 0875
Thit bai 4 4,45% 5 5,55% '
Thoi gian choc mach (p) 0,98+0,12 1,16£0,16 0,001
Muic do dau tai vitri CT 1,12+0,71 0,6+0,32 0,000
Kho chiu taivi tri CT 0.99+0,67 0,25+0,38 0,000
Té bi ban tay 0,75+0,74 0,07+0,13 0,000
Cang tiic ban tay 1,63+0,73 0,51+0,37 0,000
Thoi gian dau sau can thiép (gio) 1,88+14 0,98+0,33 0,000
Thoi gian ndi bang ép (gio) 240 1,02+0,06 0,000
Thoi gian néi bing ép hoan toan 6,14:091 2,440,5 0,000
Thoi gian theo doi sau CT 3424314 3,98+4,12 0311
Thai gian nam vién 5,8+4,54 6,37+5,16 0435
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- Ty 1é thanh cong cua ky thudt mé duong vao
doan xa dm quay la 94,45% tuong tu dudng vao
DM quay la 95,55% trong d6 cha yéu la duong vao
DM bén phai (>90%).

- Thei gian choc mach trong nhém dudng vao
DM quay trung binh 13 0,98+0,12, thip hon nhém
dudng vao doan xa DM quay (1,16+0,16). Sy khac
biét nay rit c6 y nghia thong ké véi p=0,000.

- S61an choc dong mach trung binh gitta 2 nhém
dudng vao PM quay va doan xa DM quay lan lugt
a: 1,7+0,84va 2,37+1,16 (p=0,000).

- Mitc d¢ dau, mic d6 kho chiu, té bi ban tay

hay cang tiic ban tay trong nhém dudng vao PM
quay cao hon nhiéu so véi nhém duong vao doan
xa DM quay (tir 2 dén 10 l4n) véi do tin cdy rit cao
>99,99%.

- Thei gian dau sau can thiép, thoi gian néi bing
ép va thoi gian néi bang ép hoan toan trong nhém
duodng vao doan xa DM quay chi bing 1/2 so véi
nhom duong vao DM quay véi sy khéc biét rat cé
v nghia théng ké (p=0,000). Thai gian theo déi sau
can thiép, thoi gian ndm vién cta 2 nhém la tuong
tu nhau.

Cacbién ching tai vi tri duong vao can thiép

Nhom duong vao DM quay Doanxa DM quay
Cacbién chiing S6BN(m) | Tyle(%) | S6BN(m) | Tyle(%) P
Hematoma tai cho 2 2,2% 0 0%
Hematoma cang tay 2 2,2% 0 0%
Chay mdu 0 0% 0 0% 0,000
Bam tim ban tay 14 15,6% 0 0%
Bam tim cing tay 2 2,2% 0 0%
Tong s6 20 22,2% 0 0%

- V6i dudng vao DM quay chuing t6i quan sat
dugc 20 bénh nhan (22,2%) c6 biéu hién khéd
chiu nhu bdm tim ban tay (15,6%), bim tim cing
tay (2,2%), hematoma tai chd (2,2%) va dic biét
c6 2 bénh nhan (2,2%) c6 ca bim tim ban tay va
hematoma cang tay kem theo.

- V6i dudng vao doan xa dong mach quay ching
toi khong quan sat thdy bat ky biéu hién kho chiu
nao nhu trén. Diéu dé ching té ring phuong phap
mdinay da han ché dugc rit nhiéu anh huéngkhong

t6t sau can thiép tai vi tri dudng vao mach mau.

BAN LUAN
Pic diém chung cia ddi tugng nghién ciu
Tudi va giGi
- Tudi trung binh trong nghién ctiula 68,07 + 10,28
tudi tuong tu nghién cdu ctia Gasparini (67,8 + 5,1

tudi) ’, cao hon nghién cttu cia Babunashvili A
(63,2 tudi) va thip hon nghién ctiu ctia Mizuguchi
Y (71,1 tuéi). Tudi thudng gip nhit ti SO - 7S tudi
chiém > 70%, tuong duong véi cac nghién citu trén.
- Trong nghién cttu ctia chiing t6i nam gidi chiém
da s6 >70%, tuong tu véi nghién ctu cua Vefalh V
(70,6%), Yongcheol Kim (71,2%).
Yéu t6 nguy co ciia doi tugng nghién ciiu
- THA layéu t6 nguy co thuding gip nhét (> 70%)
trong cd 2 nhom nghién ctu. Ty 1é nay cao hon
trong nghién cdu ctia Yongcheol Kim (50,8%) va
ctia Farshad Roghani-Dehkordi (61,9%). Qua bing
1 néu diéu tri tich cuc THA, PTD, kiém soat t6t
Lipid mau va bo thudc 14 sé lam giam bénh ly tim
mach dicbiétlabénhly DMV.
Bénh cdnh lam sang trudc chup dong mach vanh
-Bénh nhan bi HCVC chiém da s6 (94,5% trong

70  |TAP CHI TIM MACH HOC VIET NAM - SO 100.2022



NGHIEN CUU LAM SANG

nhom dudng vao DM quay va 78,9% trong nhém
dudng vao doan xa DM quay) cao hon nghién ctiu
ctia Grigorios Tsigkas 47,9% va nghién ctiu cta
Yongcheol Kim 43,9%.

Ty I¢ bién chiing trong qud trinh chup va can thiép
dong mach vanh

- Bién chiing ciia nhém dudng vao doan xa DM
quay chiém 13,4% tuong tu dusng vao DM quay
(12,2%), bién ching hay gip nhit 1a Shock tim
(6,7% va 5,6%,), suy than cdp do thudc cin quang
(4,4% va 3,3%), réiloan nhip trong tha thuat (2,2%
va 3,3%), xi PMV do Wire (1,1%) va dic biét c6
1 bién chiing nguy hiém nhit d6 la tran méu mang
tim do vd DM vanh (DM lién thit trudc), tuy chi
chiém 1 ty 1¢ nhé (1,1%) nhung c6 thé gy ti vong
ngay néu khong xt tri kip thoi.

Cacyéuté anh huéng ciia chup va can thiép PMV
Vi tri duong vao ciia chup va can thié¢p DMV

- Ty 1é thanh céng cua ky thudt mé duong vao
doan xa PM quay va DM quay lan lugt 1a 94,45%
va 95,55% trong d6 dusng vao bén phai la cha yéu
88,9% va 91,1%. Ty 1é nay tuong duong véi phan
tich tong hgp ctia Coomes va cdng sy véi 19 nghién
cttu gébm 4212 bénh nhan dugc thong tim qua doan
xa DM quay (dTRA). Ty 1¢ thanh cong chung ctia
ky thuat 12 95,4% (pham vi 79% -100%) *.

Nhu vay mic dit méi trién khai nhung véi ty 1é
thanh cong 94,55% - ky thuat nay hoan toan c6 thé
trién khai va 4p dung 6 nhiéu trung tim tai Viét Nam.
Nguyén nhdn thdt bai khi mé duong vao mach
mdu trong chup va can thi¢p DMV

- Trong S bénh nhan (5,6%) thit bai khi m&
dudng vao doan xa DM quay thi c6 4 bénh nhan
choc mach thanh c6ng nhung khong thé luén Wire
lén dugc va chi c6 1 bénh nhén khong thé choc
dugc DM quay doan xa. Ty 1é nay cing gin tuong
tu v6i nhom duong vao DM quay.

- Trong nghién ctiu cta Kiemeneij c6 8 bénh
nhan (11%) khong thanh céng: thi chi c6 4 (50%)

bénh nhan that bai, con 50% con lai choc mach
thanh cong, nhung khong thé luén dugc day dan
1én DM quay°.

Ddnh gid dnh hudng ciia vi tri duong vao déi voi
bénh nhdn trong chup va can thi¢p DPMV.

- Thai gian choc mach trung binh trong nhém
dudng vao PM quay va doan xa DM quay lan lugt
13 0,9820,12 phit va 1,16+0,16 pht véi p=0,001.
Thei gian choc mach doan xa PM quay trong
nghién ctiu cta ching t6i nim trong khoang trung
binh ctia nhiéu nghién ctiu trén thé gisi (0,78 phut
-3,9 phut).

- $6 1an choc dong mach trung binh trong nhém
dudng vao PM quay va doan xa PM quay trong
nghién ctu lan luot la: 1,7 + 0,84 va 2,37£1,16. Su
khéc biét nay rit c6 y nghia théng ké véi p=0,000.
S6 lan choc mach nay tuong tu véi nghién ctiu cta
Michael Koutouzis 1,6 + 1,2 sov6i2,4 + 1,7 (p <0,001)
va cao hon nghién cttu ctia Yu, Weiwei MD (S6 lan
choc mach doan xa DM quay: 1,52 £ 0,81).

- Mitc d6 dau va kho chiu cta bénh nhén trong
qud trinh can thiép gitta 2 nhém nghién ctu lan lugt
1a: 1,940,88 va 1,47+0,66 ctianhém dudng vao PM
quay cao hon hén so v6i nhém dudng vao doan xa
PM quay la 1,24+0,42 va 0,37+0,52. Diém dau
trung binh trong nghién ctfu ctia chiing t6i thap hon
ctia Ferdinand Kiemeneij (VAS = 2.5)°, thdp hon
ctia Jun-Won Lee 1a 2,6 + 2,4 va thip hon nghién
ctiu Arun Maskey 2,4 +/- 1,1.

- Mtic do dau, kho chiu, té bi va cing tiic ban
tay trong nhém duong vao PM quay cao hon hén
dudng vao doan xa DM quay véi d6 tin cdy rit cao
(p < 0,000). Piéu nay mang lai cho bénh nhan sy
thodi mdi, dé chiu hon, gidam dugc tinh trang dau,
té bi, cang tic, khé chiu ma ky thuit mé dudng vao
DM quay giy ra. Dong thoi mang lai nhiéu sy thoai
mai cho ca bdc si can thiép ngay ti khi choc mach
va trong suét qud trinh can thiép (bac si khong can
phai cui xuéng bénh nhén dé tiép can dong mach
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quay bén trai, dic biét néu bénh nhan béo phiva bac
sikhéng di cao).

- Nghién ctiu ctia chiing déu t6i thdp hon nghién
ctiu ctia Farshad Roghani-Dehkordi (3,0 + 1,6 &
thoi diém ngay sau can thiép, 1,6 + 1,3 & thoi diém
sau can thiép 1h, 0,8 + 0,1 & thoi diém sau can thiép
4 ¢id). Tuong duong nghién cdu cua Shinsuke
Mori: DM quay 2,0 £ 2,8 so v6i doanxa 1,3 £ 1,8).

- Thoi gian dau sau can thiép, thoi gian néi bing
ép va thoi gian néi bang ép hoan toan trong nhém
dudng vao doan xa DM quay lan lugt 1a 0,98+0,33
giod; 1,02+0,06 giv; 2,44+0,5 gic thip hon gan mot
ntia so v6i nhém dudng vio DM quay (1,88+1,4;
210; 6,14£0,91) véi p=0,000. Dic biét chung téi
c6 thé ndi va bo hoan toan bang ép sau chua dén
2,5 h so v6i hon 6h ciia nhém dudng vao DM quay.
Tuong ty nghién ciiu ctia Yaowang Lin thdi gian
thdo bang ép: 150,5+0,5 phut trong nhém dudng
vao doan xa DM quay va 210,6+60,5 phut trong
nhom dudng vao DM quay véi p=0,032; va nghién
ctiu cua Jun-Won Lee, thoi gian cdim méula 151,8 +
39,9 phut.

Cdc bién chiing tai vi tri duong vao can thiép

- Bién chting tai duong vao dong mach quay la
22,2% so v6i 0% dudng vao doan xa dong mach
quay. Biéu d6 chiing to ring phuong phdp méi nay

da giam dugc rat nhiéu dnh hudng khong tot doi véi
bénh nhan tai vi tri dudng vao mach mau trong va
sau can thiép.

- Mot phan tich tong hgp caa Chendi Liang gom
14 nghién ctiu, v6i 9.054 bénh nhén da chi ra ring
so vé6i dudng vao DM quay: thoi gian thdo dung cu
cdm mdu ctia dudng vao doan xa DM quay ngin
hon (-66,62 phut, 95CI [-76,68, —56,56]), ty 1¢
tdc dong mach quay thdp hon (1,7% so véi 4,6%),
ty 1é tu méu (1,8% so v6i2,1%,) va co thit DM quay
thdp hon (2,6% so véi 3,4%) tit d6 cho thdy ring
dudng vao doan xa DM quay thodi mai hon va an

toan hon cho bénh nhan '°.

KET LUAN

Ty 1¢ thanh cong cia m& dudng vao doan xa
DM quay cao (94,5%), mtic do dau, khé chiu, té
b, sung né, bam tim ban tay thdp va cic bién chiing
tai vi tri choc mach biang khong, thoi gian cdm mau,
thdi gian néi - bd bang ép ngin (bing 1/2 dudng
DM quay), can thiép dudgc cic ton thuong DMV
phtic tap. Do dé duong vao nay hoan toan c6 thé la
lya chon thay thé cho dudng vao DM quay truyén
thong. Nhu rat nhiéu nghién ctu trén thé gidi da
khing dinh: Pudng vao doan xa DM quay 1a “tuong
lai ctia can thiép tim mach”.

SUMMARY

Objective: To evaluate the feasibility and results of using distal radial access in coronary angiography

and intervention.

Subjects and methods: Including 180 patients with indications for percutaneous coronary angiography

and intervention at Cardiology Institute - Bach Mai Hospital, from August 2020 to October 2021, divided
into 2 groups of 90 patients. access to the radial artery and 90 patients used the distal radial access. The
patients were followed up for a short time during their hospital stay. Results: Mean age was 68.07 + 10.28
years old, Male/Female > 2/1. Hypertension is the most common risk factor (>70%), acute coronary
syndrome (> 80%) of which STEMI accounts for > 13%. The results of coronary angiography and
intervention through the distal radial artery have a success rate of 100%, complications in the procedure

13.3% (equivalent to radial artery), no local complications during and after the intervention, the rate 0%

72 |TAP CHI TIM MACH HOC VIET NAM - SO 100.2022



NGHIEN CUU LAM SANG

mortality. The success of the distal radial access procedure was 94.5% equivalent to that of traditional access
(95.5%), pain severity, discomfort, numbness, swelling, and bruising of the hand and The complications
at the puncture site are zero, the hemostasis time, and the time to completely loosen and remove the
compression bandage (about 1/2 the traditional way) have brought a lot of comfort to both patients. and
the doctor intervened, reducing local complications, reducing the rate of radial artery occlusion, preserving
the radial artery and hand for the patient. Therefore, this is a technique with high feasibility, applicability
and safety. This entry is considered “The Future of Cardiovascular Intervention”,
Keywords: radial artery, distal radial artery, coronary angiography and intervention.
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