NGHIEN CUU LAM SANG

Két qua sir dung bong déi xung dong mach chu
ho tro can thiép dong mach vanh & bénh nhan

nguy Co Cao
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TOM TAT

Gi6i thiéu: Can thiép dong mach vanh & bénh
nhan nguy co cao c6 ty1¢ thanh cong thdp va nguy co
céc bién chiing cao hon. Béng d6i xung dong mach
chu 1a mot thiét bi hé trg huyét dong dugc khuyén
céo dung trong can thiép nhém bénh nhén nay.

Muc tiéu: (1) Mo ta dic diém lam sang, canlam
sang ¢ bénh nhén bénh dong mach vanh nguy co
cao. (2) Panh gia két qua s dung béng d6i xung
dong mach chu hé trg can thiép dong mach vanh &
bénh nhan nguy co cao.

Déi tugng va phuong phap: Tu thing 8 nim
2020 dén thing 9 nam 2021, ching tdi tién hanh
nghién ctiu trén 16 bénh nhén c¢é bénh dong mach
vanh nguy co cao dugc can thiép duéi sy hé trg ctia
bong d6i xung dong mach chu.

Két qua: Tong s6 c6 16 bénh nhéin, gom 11
nam va S nd, tudi trung binh 72,5£8,14. Céc yéu t6
nguy co tim mach thudng gap nhit la Tang huyét
ap (62,5%), hut thudc 14 (50%) va dai thao dudng
(43,75%). Phan s6 téng méu thit trai (EF) trung
binh 33,12+6,48%. Diém SYNTAX trung binh
la 27,44+3,18. C6 9 bénh nhan (56,25%) dugc
can thiép & vi tri than chung dong mach vanh trai.
Boéng doi xung dong mach chu dugc dit thanh
cong & 100% bénh nhan. Huyét 4p trung binh trudc
dit bong 1a 77,67+7,2 mmHg va sau dat bong la
88,31£7,39 mmHg, p=0,001. Tan s6 tim trudc dat
bongla 83,93+12,66 chu ky/phut va sau dat bong la
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80,75%9,84 chu ky/phut, p=0,007. C6 1 bénh nhin
c6 bién ching gid phinh déng mach dui (6,2%)
nhung khong can xt Iy thém. 1 bénh nhén ti vong
trong thoi gian ndm vién.

Két luan: Bong déi xung dong mach cha nén
dugc stt dung d€ ho trg can thiép véi cic bénh nhan
bénh dong mach vanh nguy co cao.

Tu khod: Can thiép dong mach vanh nguy co
cao, bong déi xung dong mach chu.

DAT VAN DE

Can thiép dongmach vanh quada (Percutaneous
coronary interventions — PCI) la mot phuong phap
da dugc tién hanh rong rai va mang lai hiéu qua cao
trong diéu tri bénh nhén bi cic bénh ly ddng mach
vanh. Cung véi sy cai tién vé cac thiét bi va kinh
nghiém cta can thiép vién, chi dinh can thiép dong
mach vanh ngay cang mé rong cho cic tén thuong
rat phtic tap trén cac doi tugng dac thu. Dong thuén
chung cuia cdc nha can thiép vé nhém bénh nhan
bénh dong mach vanh nguy co cao gém sy két hop
ctia cdc dic trung cua nguoi bénh nhu tudi cao,
nhiéu yéu t6 nguy co tim mach di kem, véi ton
thuong mach vanh phtc tap nhu tén thuong than
chung dong mach vanh trdi, t6n thuong voi hoa,
t6n thuong 6 mach ghép tinh mach hay tén thuong
& ca 3 nhanh dong mach vanh, va xuét hién trong
bénh canh l4m sang dic biét nhu hdi ching vanh
cdp c6 soc tim hay suy chifc nang that trai ning.
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Trén nhém bénh nhén nay, khuyén cdo stt dung
céc thiét bi hé trg tudn hoan co hoc trong qua trinh
can thiép (1). Béng déi xung dong mach cha (Intra
Aortic Balloon Pump - IABP) 14 thiét bi cung cip
su ho trg huyét dong thong qua co ché déi xung.
Béng dugc bom cang trong long dong mach chua &
thi tdm truong, va xep lai trong thi tim thu. Hoat
dong cua IABP giup ting tusi mdu co tim, gidm st
dung oxy co tim, gidm héu ganh va ting cung luong
tim. Mot s6 nghién cttu trén thé gidi cho thdy IABP
c6 hiéu qua trong viéc gidm cac bién c6 tim mach
trong ngin han va theo doi dai han. O Viét Nam
hién nay chua c6 nhiéu nghién ctiu vé vin dé nay. Vi
véy, chiing t6i tién hanh nghién ctiu v6i 2 myc tiéu:

(1) M6 ta dic diém lam sang, cin lAm sang &
bénh nhan bénh déng mach vanh nguy co cao.

(2) Dénh gid két qua st dung béng d6i xung
dong mach cht hé trg can thiép dong mach vanh &
bénh nhan nguy co cao.

pOI TUONG VA PHUONG PHAP

Tiéu chuin Iya chon:

Bénh nhén dugc xac dinh cé nguy co cao khi tién
hanh can thiép dong mach vanh qua da, bao gom:

Bénh nhan c6 tén thuong hep > 70% tai than
chung ctia dong mach vanh tréi, dy kién qua trinh
can thiép kho khin va kéo dai, véi chiic ning tim
thu that trdi 8 moi muc d6. Hoic:

Bénh nhan c6 suy chic ning thit trdi ning (phan
s6 tong mau EF < 35%), kém theo tn thuong hep
than chung dong mach vanh trdi hodc bénh 3 than
dong mach vanh (hep > 50% & ca 3 nhanh dong
mach vanh, trong d6 c6 it nhit 1 nhanh hep > 70%)

Bénh nhan déng y tham gia vao nghién ctu.
Tiéu chuin loai trir:

Bénh nhan c6 két qua t6n thuong trén chup
dong mach vanh khong thudc tiéu chudn lya chon.

Bénh nhan s6c tim trudce khi bit dau tién hanh
chup va can thiép dong mach vanh.

Bénh nhén c6 cic bién chiing co hoc: v& thanh
tu do cuia tim, thiing vach lién that, hé van haila cap
do dut day chiang cot co.

Bénh nhén c6 chong chi dinh cta dat IABP:
H¢ chu vita dén nhiéu, tach thanh dong mach chu,
bénh mach chi trdm trong.

Bénh nhan c6 bénh Iy ndi khoa nang kem theo

Bénh nhan khong déng y tham gia nghién ctiu
Thiét ké nghién ctiu

Nghién ctiu can thiép tién ctiu khong doi chiing.
C3& mau thun tién.

Dia diém nghién ctiu

Vién Tim mach Viét Nam — Bénh vién Bach Mai.
Quy trinh nghién ciu:

Budc 1: Cac bénh nhan du tiéu chuan lya chon
dugc thu thip cic thong tin vé dic diém lam sang,
c4n lam sang va két qua chup mach vanh.

Budc 2: Tién hanh dit IABP va can thiép dong
mach vanh cho bénh nhin. Ghi nhén cic thong s6
trong qua trinh.

Budc 3: Theo doi cac bién c6 va bién chiing xay
ra trudc, trong va sau PCI va trong thdi gian ndm
vién.

Phén tich va xt Iy s6 liéu: Stt dung phan mém
SPSS 20.0. Kiém dinh T-test, chi-square va ANOVA
dugc stt dung trong truong hop phu hop, p<0,05 1a
c6 y nghia théng ké.

KET QUA NGHIEN CUU

Bdng 1. Ddc diém ldm sang ciia bénh nhdn
Dacdiém N=16
Tusi (TBSD) 72,548, 14
Nam gi6i, n (%) 11(6875)
BMI (kg/m?), (TBSD) 22,88+2,12
BMI >23,n (%) 7(43,75)
Céc yéu t6 nguy co mach vanh
Tang huyét ap,n (%) 10(62,5)
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Hut thuéc 14 8(50,0)
Dai théo dudng 7(43,75)
Tai bién mach nao 2(12,5)
Suy than 2(129)
Suy tim 6(37,5)
Can thi¢p dong mach vanh 2(12)9)

Nhdn xét: Tii thing 8/2020 dén thang 9/2021,
c6 16 bénh nhan dugc ldy vao nghién ctiu. Tudi
trung binh ctia bénh nhén la 72,5+8,14 tudi, da s6
1a nam (chiém 68,75%). BMI trung binh ctia cic
bénh nhan la 22,88+2,12, trong d6 7 bénh nhén
(43,75%) c6 BMI >23. Céc yéu t6 nguy cd tim
mach thudng gip nhét 1 ting huyét 4p (62,5%), hut
thuéc 14 (50%) va déi thio dudng (43,8%)

Bdng 2: Ddc diém cdn lam sang va chup dong mach

vanh
Dacdiém N=16
LVEE (%, TB<SD) 33,12+648
Chén doan chyp dong mach vanh
NMCT ST chénh lén,n (%) 2(12)5)
NMCT ST khong chénh lén, n (%) 6(37,5)
Dau nguic khong 6n dinh, n (%) 6(37,5)
Dau ngyc 6n dinh,n (%) 2(12,3)
Két qua chyp dong mach vanh
Ton thuong than chung, n (%) 9(56,25)
Tén thuong 3 nhanh, n (%) 7(43,75)
SYNTAX (TB+SD) 2744318
SYNTAX 22-32,n (%) 14(87,5)
SYNTAX >32,n (%) 2(12)5)

Nhdn xét: Phan s6 tong mau thét trdi trung
binh cua cic bénh nhin trong nghién ciu la
33,12+6,48%. Ton thuong than chung gap 69 bénh
nhan (56,25%) va tén thuong hep 3 nhénh dong
mach vanh gip & 7 bénh nhan (43,75%). Diém
SYNTAX trung binh la 27,44+3,18. Trong do 14
bénh nhan c6 diém SYNTAX tir22-32 (87,5%)

Bdng 3. Bdc diém két qud can thiép sit dyng JABP

Dicdiém N=16
Dat IABP thanh cong, n (%) 16 (100)
Vi tri duong vao IABP

Dong mach dui trdi, n (%) 12(75)
DPong mach dui phai, n (%) 4(27)
Thoi gian hé trg IABD, (gio, TB+SD) 3,48+6,68
Két cuc vabién cé chinh

Tiivong,n (%) 1(625)
Chiy mdu nang, n (%) 0(0)
Thiéu mau chi duéi cap,n (%) 0(0)

Tai bién mach nao cip,n (%) 0(0)
Bién chiing dudng vao mach méu, n (%) | 1(625)

Nhdn xét: Tt cd cic bénh nhan déu dugc dat
IABP thanh cong (100%). Pudng vao chu yéu tu
dong mach dui trai (75%). Thoi gian hé trg cua
IABP trung binh la 3,48+6,68 gis. C6 1 bénh nhin
tt vong trong thoi gian theo doi trong vién. Chi 1
bénh nhén c6 bién chiing gia phinh dong mach dui
dudng vao IABP (6,25%). Khong c6 bién chiing
chdy mau nang, thiéu mau mach chi duéi cap tinh
hay tai bién mach ndo cdp & cic bénh nhén trong
nghién ctu.

Bdng 4. Sy thay d6i mot s6 thong so trudc va sau khi
dat IABP va can thiép

Thong sé Tru6cIABP | SauIABP P
Huyét ap trung
binh, mmHg 77,67+720 | 8831+7,39 | 0,001
(TBSD)
Tansstimichu oo 1266 | 80756984 | 0,007
ky/phat (TB+SD) |~~~ R
! Trudc can Sau can
Thong sé . . P
thi¢p thiép
Creatinin, pmol/L
87,19+2723 | 88,81+24,37 | 0,547
(TBSD)
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Nhdn xét: Sau khi dit IABP ho trg, huyét ap
trung binh ting ti 77,67 + 7,2 mmHg lén 88,31 +
7,39 mmHg, p=0,001. Tan s6 tim giam tr 83,93 +
12,66 chu ky/phut xuéng 80,75 + 9,84 chu ky/pht,
p=0,007. Chi s creatinin thay d6i khong c6 y nghia
thong ké trudc va sau khi can thiép, p = 0,547.

BAN LUAN

Chung t6i tién hanh nghién ctiu trén 16 bénh
nhan dugc xdc dinh la bénh dong mach vanh nguy
co cao dugc can thiép véi suhé trg caa IABP. Bénh
dong mach vanh nguy co cao dugc xdc dinh la bénh
nhan c6 tén thuong ning & than chung dong mach
vanh trdi cé nguy co suy sup huyét dong, hodc cic
bénh nhan c6 phén s6 tng méu thét trdi <35% kem
theo t6n thuong 6 ca 3 nhanh dong mach vanh. Tuéi
trung binh ctia cic bénh nhan trong nghién ctu la
72,5 + 8,14 tudi, nam gidGi chiém ty 1¢ 68,75%. Két
qué ctia chung t6i phu hgp véi nghién ctiu caa cac
tac gia khac nhan dinh bénh nhan bénh dong mach
vanh nguy co cao c6 tudi trung binh > 60 tudi va
nam gidi chiém da s6. Perera va cdng su nghién ciu
trén 301 bénh nhan bénh dong mach vanh nguy
0 cao nhén thdy tudi trung binh 1a 71 + 9,5 tudi,
v6i 79,4% nam gi6i (2). Nghién cdu ctia Briguori
va cdng sy c6 do tudi trung binh ctia bénh nhin
bénh mach vanh nguy co cao la 65,6 + 9,7 tudi,
nam gid6i chiém 88,6 (3). Céc yéu t6 nguy co tim
mach thudng gip ctia bénh nhan trong nghién ciu
I tang huyét 4p (62,5%), hut thudc 14 (50%) va déi
thdo dudng (43,75%). Déy ciing la céc yéu t6 nguy
o chiém ty 1¢ cao & céc nghién ctiu cuia cic tic gia
khac. Ty 1é tang huyét ap va dai thdo duong trong
nghién ctu cta Perera lan luot 1a 61,8% va 35,2%
(2). Nghién ctiu cia Mishra va cong su ghi nhan ty
1¢ bénh nhén ting huyét ap chiém 72,2% va dai thao
dudng chiém 43,8% (4). Bén canh d6, bénh nhan
c6 BMI >23 (kg/m?) chiém 43,75%, nghiala c6 gin
14 56 bénh nhan ¢ tinh trang thita cin theo phan

loai cho ngui chau A (5).

Phén s6 tdng méu trung binh ctia cdc bénh nhan
trong nghién ctu la 33,12+6,48%, c6 mtc gidm
nang theo phin d6 ctia Hoi Siéu 4m Hoa Ky. Su suy
tim phan s6 tong mau la mot yéu to tién lugng doc
lap vé tiivong & cac bénh nhén can thiép dong mach
vanh (6). T4t ca bénh nhan trong nghién cdu cta
chiing t6i déu c6 t6n thuong mach vanh phic tap,
1a t6n thuong ning tai vi tri than chung dong mach
vanh trdi hodc tén thuong ci 3 nhanh dong mach
vanh. Diém SYNTAX trung binh ctia bénh nhan Ia
27,44 + 3,18. Két hop véi tudi trung binh ty 1é cac
yéu t6 nguy co tim mach cao va phin s6 téng mau
thdp cho thdy nhom d6i tugng trong nghién ctu
c6 nguy co suy sup huyét dong trong qud trinh can
thiép dong mach vanh rat 16n, va viéc st dung thiét
bi h6 trg huyét dong 6 nhiing bénh nhan nay la can
thiét va phu hop.

Trong thoi ky dau, viéc dit IABP dugc thuc hién
ttr dong mach dui bang phuong thic phau thudt mé
mach. Hién nay véi sy cai tién ctia thiét ké bong va ky
thudt choc mach Seldinger cho phép dua bong vao
qua da. Pong mach dui dugc stz dung nhiéu nhit
bai kich thuéc mach 16n va kha ning tiép can thuan
lgi. Trong nghién cttu ctia chiing t61, 100% tha thuét
dat IABP dugc thuyc hién thanh cong. Da s6 bénh
nhan dugc dit IABP tir dong mach dui trai, do mét
ty 1¢ 16n bénh nhan trong nghién ctiu dugc thuc
hién can thiép vi tri thian chung dong mach vanh
trai thong qua dudng vao tit dong mach dui phai.
Thai gian hé trg trung binh ctia IABP 13 3,48 £ 6,68
gid. Sau khi qua trinh can thiép két thac, néu huyét
dong ctia bénh nhan 6n dinh va khong phai dung
thém vén mach, béng dugc rat ngay tai phong can
thiép. Néu tinh trang huyét dong van can dugc ho
trg, bong sé dugc duy tri hoat dong, di chuyén cling
bénh nhén vé phong hoi stic dé theo doi, va dugc
rat bo khi huyét dong dugc cai thién. St dung IABP
lam gia ting c6 y nghia thong ké huyét ap trung binh
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ctia bénh nhan trong nghién ctu, tit 77,67+7,20
mmHg1én 88,31+7,39 mmHg, p=0,001; dong thai
lam gidm c6 y nghia théng ké tin s6 tim trung binh
tr 83,93+12,66 chu ky/phit xuéng 80,75+9,84 chu
ky/phut, p=0,007. Sy thay d6i nay dugc ghi nhén &
cac nghién ctiu vé hoat dong cta IABP (7), tu d6
giup gidm hiu ganh va stic cang thanh thét trdi, gidm
nhu céu tiéu thu oxy co tim.

Cécbién chiinglién quan dén viéc st dung IABP
gém céc bién chiing mach médu (rach mach, gi
phinh, thong dong tinh mach, thi€u mau chi duéi
cép bén dit IABP) va céc bién chiing khong mach
mau (chdy mdu, tai bién mach ndo, gidm tiéu cdy,
v& bong... Mot danh gid trén 17000 bénh nhan dat
IABP ttrndm 1996 dén nam 2000 cho théy ty1é bién
chiingla 7%, tuy nhién ty 1é bién chiing ning chi xay
ra 6 2,6% bénh nhén, va ty ¢ ta vong lién quan dén
bong déi xung chi la 0,5%. Véi 16 bénh nhén dugc
tién hanh dat IABP trong nghién citu ctia ching t6i,
chi 1 bénh nhén (6,25%) c6 bién ching gid phinh
dong mach dui chung sau khi can thiép. Tuy nhién,
kich thuéc khéi gia phinh bé, theo doi sau S ngay
dugc huyét khoi hoa va bé dan nén khong can xu
tri thém. 1 bénh nhan trong nghién ctu tit vong
trong thoi gian ndm vién. Bénh nhan nam, 74 tudi,
dugc chdn doan nhoi mau co tim khong ST chénh
lén - viém phdi, phan s6 tdng mau thét trai 32%,
két qua chup dong mach vanh tén thuong ning 3
nhdnh dong mach vanh. Bénh nhén dugc can thiép

dat 2 stent RCA, sau can thiép dong chay TIMI 3 va
huyét dong tot. Bénh nhin dugc rit bong d6i xung
ngay tai phong can thiép va chuyén vé phong diéu
tri. Sau can thiép S ngay, bénh nhén xuit hién rung
thdt nging tudn hoan. Rdi loan nhip thit 1a nguyén
nhan gay ti vong cao & cic bénh nhin nhéi mau co
tim, dac biét khi kem theo r6i loan chitc nang thit
tréi ning (8). Bién c6 xdy ra sau can thiép S ngay
va khong lién quan t6i béng d6i xung dong mach
chu. Sau can thiép, chiic ning thin cta bénh nhan
dugc duy tri, thé hién qua chi s creatinin trung
binh truéc va sau can thiép khong cé sy thay déi co
y nghia thong ké.

HAN CHE CUA NGHIEN CUU

Nghién ctiu ctia ching t6i con mot s6 han ché.
D4u tién, c6 mau ctia nghién citu con khiém tén,
do tiéu chuin chon dai tugng khit khe va thoi
gian nghién cttu ngin. Thi hai, nghién ctu chua cé
nhom bénh nhan d6i chiing gy khé khin cho viéc

dua ra cac két luan c6 y nghia.

KET LUAN

Boéng doi xung dong mach cha nén dugc st
dung dé ho trg can thiép vé6i cic bénh nhin bénh
dong mach vanh nguy co cao nim cai thién huyét
dong trong luc lam can thiép, cu thé lam ting huyét
dp trung binh va lam giam tan s6 tim ¢ y nghia so
v6i trudc khi dit bong.

ABSTRACT

Results of using Intra-aortic Balloon Pump during High-risk percutaneous coronary intervention

Background:

Objective: (1) To describe clinical and subclinical characteristics of patients with high-risk percutaneous

coronary intervention (PCI), (2) Evaluate results of using intra-aortic balloon pump (IABP) during high-

risk PCIL.

Materials and method: From August 2020 to September 2021, we conducted the study on 16 patient

with high-risk coronary diseases in whom PCI using IABP was performed.
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Results: Sixteen patients (eleven males and five females) underwent PCI with IABP support (mean
age 72,5%8,14 years). Common cardiovascular risk factors were hypertention (62,5%), smoking (50%)
and diabetes (43,75%). The mean left ventricular ejection fraction was 33,1246,48%. The mean SYNTAX
score was 27,44+3,18 Leff main PCI was performed in nine patients (56,25%). All IABP procedures were
successful. The mean blood pressure after JABP support was significantly higher than baseline (88,31+7,39
mmHg vs 77,67+7,2 mmHg, p=0,001). The mean heart rate after IABP support was significantly lower
than baseline (80,75+9,84 vs 83,93+12,66, p=0,007). One patient had femoral pseudoaneurysms, one
patient died because of ventricular arrihythmias which unrelated to IABP and PCI procedure.

Conclusion: IABP should use to support for high-risk PCI.

Keywords: high-risk PCI, intra-aortic balloon pump.
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