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Nghién ciru danh gia két qua can thiép dong mach
lién that trwdc ¢ bénh nhan bénh déong mach vanh
tai Bénh vién Truong Dai hoc Y Dwgc Can Tho

TOM TAT

Pat van dé: Bénh nhin c6 tén thuong
dong mach vanh lién thit truéc sé gay anh
huéng dén chiic ning tam thu thét trdi, can
thiép thanh cong dong mach vanh lién that
trudc sé gitp cai thién tién lugng 6 bénh nhan
bénh dong mach vanh.

Muc tiéu: Danh gia két qua can thiép ¢ bénh
nhan can thiép dong mach vanh lién thit truéc &
bénh nhén bénh dong mach vanh.

Ddi tugng va phuong phip nghién ciu:
Nghién ctiu tién cttu mo ta cit ngang trén 60 bénh
nhéin cé bénh dong mach vanh va dugc can thiép
dong mach vanh qua da nhanh lién that trudc tai
Bénh vién Truong Pai hoc Y Dugc Cén Tho nim
2019-2020. Danh gia két qua can thiép dya trén
hinh anh, tha thuét va lam sang.

Két qua: Thu thut can thiép qua dong mach
quay la 96,7%. Can thiép dong mach vanh qua da
nhanh dong mach lién thit trudc, nong bong trude
dat stent 98,3% va dat stent truc tiép 1,7%. Ty 1é
thanh cong vé tha thuit chiém ty 1¢ 96,7%, thanh
cong vé 1am sang chiém ty 1é 91,7%.

Két luén: Can thiép dong mach vanh nhénh
lién that trudc budc dau cho két qua thanh cong cao.

Tu khoa: Bénh dong mach vanh, can
thiép dong mach vanh qua da, dong mach lién
that truge.

Nguyén Duy Khuong, Tran Viét An

Bénh vién Truong Dai hoc Y Dugc Can Tho

1. DAT VAN DE

Bénh dong mach vanh la mét trong nhiing
bénh ly hang dau giy ti vong do nguyén nhan
tim mach. Bénh dong mach vanh (BMV) do tén
thuong hep hodc tic dong mach vanh chua yéu
do xo vita, la bénh phd bién trén toan thé gisi va
dang ngay cang ting & nudc ta. Hinh anh dong
mach vanh qua chup mach cho dén nay dugc xemla
tiéu chuén vang dé€ chdn dodn bénh va danh gid tén

thuong mach vanh [6].

Tén thuong dong mach vanh nhénh lién that
trudc thudng dé lai hau qua ning né dan dén suy
tim, s6c tim va ta vong. Viéc chdn dodn va can
thiép s6m nhanh dong mach lién that trudc sé gitp
bénh nhan gidam dugc kich thuéc viing nhéi mau
va céi thién bién c6 tim mach [11].

Vivéy, danh gia két qua can thiép bénh nhin
c6 ton thuong nhanh dong mach lién that trudc
la thét sy can thiét trong thyc hanh lam sang. T
dé, bac silam sang chi dinh can thiép dong mach
vanh qua da sém va dung chi dinh. Do d¢, ching
toi tién hanh “Nghién cttu danh gia két qua can
thiép dong mach vanh lién thit truéc & bénh
nhan bénh dong mach vanh tai Bénh vién Truong
DPai hoc Y Dugc Can Tho”, v6i muc tiéu: Ddnh
gid két qud can thiép & bénh nhdn can thiép dong
mach vanh lién thdt trudc ¢ bénh nhdn bénh déng
mach vanh.
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2. 901 TUGNG VA PHUGNG PHAP NGHIEN C(U

2.1. D i tugng nghién ciu

Tit ca bénh nhan dugc chdn doan bénh dong
mach vanh tai khoa Tim mach can thiép — Than
kinh, Bénh vién Truong Pai hoc Y Dugc Can Tho
ti thing 3/2019 dén thdng 3/2020.

Tiéu chuian chon bénh: TAt cd bénh nhin
dugc chdn dodn bénh dong mach vanh va c6 chi
dinh can thiép nhdnh lién that trudc.

Tiéu chuén loai trti: méi xudt huyét nao, mé
béc cdu dong mach vanh, chéng chi dinh st dung
thudc chong két tap tiéu cau.

2.2. Phuong phap nghién ctu

Thiét ké nghién ciu: tién cliu mo ta cit ngang.

C(iméun i p(1-p)

Trong do:

d=0,06,Z (1-a/2) = 1,96 véi a = 0,05

p= 0,94 (tylé thanh cong vé thu thuit cta téc
gid Truong Quang Binh) [1].

Tinh: n= 60

3. KET QUA NGHIEN CUU

Phuong phap chon mau: chon mau thuan tién.

No6i dung nghién ctu:

bic diém chung cua déi tugng nghién ctu:
tudi, gidi, tién st tang huyét ap, réi loan lipid mdu,
dai thdo dudngtip 2, nhéi mau co tim cg, hut thudc 13,
gia dinh mic bénh mach vanh. Thélam sang, phuong
phép thu thuit va ky thuét can thiép dong mach
vanh. Két qua can thiép dong mach vanh qua da.

Phuong phap thu thip sé liéu:

Bénh nhan dugc hoi bénh, thim khdm 1am
sang cdn than va chi dinh c4n 1am sang can thiét
délua chon déi tugng nghién ctiu dat tiéu chudn.

Bénh nhan dugc chi dinh can thiép dong
mach vanh nhdnh lién thét trudc tai phong thong
tim khoa Tim mach can thiép - Than kinh Bénh
vién Trudng PHYD Can Tho, ghi nhin thong tin
bénh nhan va két qua can thiép vao phiéu thu théap
s6 liéu.

Phuong phép xi ly s6 liéu: s6 liéu dugc xti
ly va phan tich bing phdn mém SPSS 18.0. Thong
ké mo6 ta dugc stt dung dé tom tit s6 liéu.

Két qui nghién ctiu trén 60 bénh nhan dugc can thiép dong mach vanh qua da nhdnh lién thit

trudc ghi nhan:
Bang 1. Ddc diém yéu td nguy co ciia nhom nghién citu
Nhém tudi Tan s6 Tylé %

<40 tudi 1 1,7
40-54 tudi 7 11,7
55-70 tudi 33 55,0
>70 tudi 19 31,6
Tong 60 100,0
Gidi tinh
Nam 38 63,3
Na 22 36,7
Téng 60 100,0

*Nhén xét: D¢ tudi trung binh trong nghién ctu la 66,8 + 12,07 tudi. Nam gidi chiém ty 1é 63,3%
cao hon véi nit gi6i 36,7%, trong d6 ty 1é nam/nit1a 1,72, Tudi nho nhét 35, 16n nhat 91 tudi. Nhom tudi
ti 5SS dén 70 chiém ty 1é cao nhat 55%. Gidi tinh nam trong nhém nghién ctiu nhiéu hon gidi tinh ni

(nam 63,3% nit 36,7%).
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Bdng 2. Phdn b cdc yéu td nguy co theo gidi tinh

Nam Ni Tong
Yéu té nguy co
n % n % n %

Ting huyét 4p 38 63,3 22 36,7 60 | 100
bdi thao dudng 13 59,1 9 40,9 22 100
Réiloan lipid méu 38 63,3 22 36,7 60 100
Hut thuéc la 37 92,5 3 7,5 40 100
Gia dinh mic bénh tim mach s6m S 83,3 1 16,7 6 100
Nhoi mau co tim ca 3 50,0 3 50,0 6 100
Bénh than man 1 50,0 1 50,0 2 100
Suy tim 6 37,5 10 62,5 16 | 100
Triéu chiing dau nguc 38 64,4 21 35,6 59 100

* Nhén xét: Trong nhém nghién cttu nhén thdy ty 1¢ bénh nhén c6 tién st ting huyét 4p, réi loan
lipid méu va triéu chiing dau nguc lic vao vién cao, ting huyét ap 100%, rdi loan lipid mau 100%. Bénh
nhén c6 hut thudc 14 trong nam gidi chiém 92,5% nit gisi 7,5%.

Bdng 3. Phdn bd bénh nhan theo thé lam sang

Chan doan Tan s6 Tylé
NMCT c6 ST chénh Ién 32 53,3
NMCT khong ST chénh lén 8 13,3
DTNKOD 15 25,0
DTNOD S 8,4
Tong 60 100,0

*Nhan xét: Bénh nhan tén thuong dong mach vanh nhanh lién that trudc vao vién véi thé1am sang nhéi
mau co tim cdp c¢6 ST chénh 1én cao nhat 53,3%, thap nhit 1a dau thit ngyc 6n dinh.

Bdng 4. Duong vao can thiép dong mach vanh

Duong vao Tan s6 Tylé
buong dong mach quay 58 96,7
Dbuong dong mach dui 2 3,3
Tong 60 100,0
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* Nhan xét: Duong vao can thiép phan 16n 1a dong mach quay chiém ty 1é 96,7% va chi c6 3,3%

duong vao tir dong mach dui.

Bang S. Ddc diém ky thudt can thiép déng mach vanh qua da

Ky thujt Tan s6 (n) Tylé (%)
Nong béng + Stent 59 98,3
Stent truc tiép 1 17
Chi nong béng 0 0
Téng 60 100,0

* Nhéan xét: Trong 60 bénh nhan, s6 ca dugc nong bong trude roi dat stent chiém da s6 98,3%, rat

it trudng hop dit stent tryc tiép.

Bang 6. Két qua can thiép dong mach vanh qua da vé mat thi thudt va ldm sang

Két qua vé mat tha thuat Tan s6 (n) Tylé (%)
Thanh co6ng 58 26,7
Khong thanh cong 2 33
Tong 60 100,0

Két qua vé mit lam sang Tan s6 (n) Tylé (%)
Thanh c6ng SS 91,7
Khong thanh cong S 8,3
Tong 60 100,0

* Nhin xét: Trong 60 bénh nhén, thanh cong vé tha thuit chiém ty 1¢ 96,7%, khong thanh cong
3,3%. Thanh cong vé 1am sang chiém ty 1¢ 91,7%, khong thanh cong 8,3%.

Bién chiing sau can thiép dong mach vanh
qua da nhanh lién thit trudc: bién ching chay
mau sau can thiép chiém ty 1¢ 6,7%, khong c6 bién
ching tt vong, nhéi mau co tim hay dot quy sau
can thiép.

4. BAN LUAN

Tudi la mot trong nhiing yéu t6 nguy co tim
mach néi chung, dic biét1a bénh mach vanh. biéu
nay da dugc chiing minh trong nhiéu cong trinh
nghién ctu 16n nhu: INTERHEART, SCORE.
Trong nghién ctiu ctia ching t6i, bénh nhén dugc

can thiép dong mach vanh qua da nhanh lién thit
trudc ghi nhan d¢ tudi trung binh 13 66,8 + 12,07
tudi. Nam gi6i nhiéu hon nt, véi ty 1¢ nam/na la
1.72. Két qua nay tuong dong véi nghién ctu tac
gid Mehmet Agirbasli va cong su [6], khi nghién
ctiu cai thién chiic ning thét trdi sau can thiép
nhdnh dong mach lién thit trudc cho thdy d6 tusi
trung binh trong nghién ctu la 60 £ 12 va nam
chiém 98%. Két qua nay cho thdy bénh mach vanh
thudng gap & nguoi l6n tudi, nam gidi nhiéu hon
so vOi nil gidGi.

Trong nghién ctiu cta chung toi, ty 1¢ bénh
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nhén ting huyét 4p c6 60 trudng hop (100%); hut
thuoc1a 92,5% hau hét nam gidi, réiloan lipid mau
100% tiép theo la dai thao dudng 36,6% va. So véi
cdc nghién ctu trong nudc cua tic gia Nguyén
Phuc Quéc [4] tai bénh vién 175 vao nam 2010
vé can thiép dong mach vanh trén bénh nhan nhéi
mau co tim cdp, ghi nhdn bénh nhén c6 tang huyét
dp chiém 70%; dai thao duong 8,3%; roi loan li-
pid mdu 75% va hat thuéc 14 61,7%. Tuong ty nhu
nghién cdu cta téc gia H6 Anh Tudn va cs (2014)
(5] nghién cttu tai Bénh vién Dai hoc Y Dugc Hué
trén 64 bénh nhian nhéi mau co tim ST chénh ghi
nhén ting huyét ap 71,8%; ddi thdo dudng 26,5%,
c6 réiloan lipid méau 45,3% va khé tuong dong véi
ching t6i, riéng rdi loan lipid mau trong nghién
ctiu chung t6i bénh nhan tén thuong nhdnh dong
mach lién théit trudc chiém ty 1é 100%. Trén thé
gidi, nghién ctiu cua tic gid Malgorzata va cs vao
ndm 2019 [8] trén 66 bénh nhan hoi ching vanh
cdp cing ghi nh4n c6 89% bénh nhén c6 ting huyét
ap, hut thudc 14 18% va dai thédo duong 51,5%.

Dbuodng vao qua dong mach dui 1a ky thuét
choc mach phd bién nhit vi cho phép kiém soat
ong dan tét hon, dé dang st dung cic dung cu
c6 kich thudc 16n va it nguy co huyét khoi hon.
Dbuodng vao duong dong mach quay trong nhiing
nam gan day lai dugc st dyung nhiéu mic du giai
phau dong mach quay thay d6i kha nhiéu, ky thuét
cing khoé hon. Tuy nhién, ty1é thanh c6ng cao hon
95%, giam céc bién chiing choc mach nhu ty mau
hoic giad phinh va thoi gian nim vién va nim tai
cho6 ngin hon so v6i dong mach dui. Vi thé, trong
nghién ctiu ching t6i dudng vao dong mach quay
96,7% va duong vao dong mach dui 3,3%.

Hinh thdc dat stent rit quan trong, doi véi
nhting t6n thuong phiic tap, ton thuong nhiéu noi
hay t6n thuong type B va C thuong sé nong bong

trudc dat stent. Dat stent truc tiép day motky thuat
dé dang va an toan v6i mét s6 ton thuong chon loc
nhu khong bi canxi héa hay gap goc nhiéu dic biét
thuong tén thuong type A va diéu nay phu thudc
rdt nhiéu kinh nghiém ctia bac si can thiép. Trong
nghién ctiu ching toi, thuc hién nong béng trudc
98,3% va dit stent truc tiép 1,7%. Tac gid Truong
Quang Binh [1] thu thuit nong béng réi dit stent
chiém 69,9% va dit stent truc tiép 22,1%, chung
toi can thiép nhanh dong mach lién thit trudc, coi
la nhanh chinh cta tim, nén phai nong béng cho
sang thuong nd that tét sau d6 dit stent d€ han ché
tai hep.

Trong nghién ctiu khong cé cic bién ching
nhu nhéi mdu co tim sau can thiép, mé bit cau
mach vanh cdp ctu, thanh cong vé mit tha thuit
96,7%, c6 3,3%, can thiép khong thanh cong do
trudng hop tic man tinh nén guidewire khong di
qua dugc va bong khong qua dugc ché hep. Bién
ching sau can thiép c6 4 ca mau tu noi dudng vao.
Chung t6i nghién ctiu 60 bénh nhén, thanh cong
vé thu thudt chiém ty 1é 96,7%, khong thanh cong
3,3%. thanh cong vé lam sang chiém ty 1é 91,7%,
khong thanh c6ng 8,3%. Mot nghién ctiu cta tic
gid Huynh Trung Cang (2010) [2] trén 774 bénh
nhin dugc can thiép mach vanh, thanh cong vé
mat tha thuat 93,5% va thanh cong lam sang 91,4%
kha tuong déng véinghién ctiu ctia chiing toi.

5. KET LUAN

Thé lam sang luc nhdp vién da phan la nhoi
mau co tim cdp ST chénh 1én 53,3%. Ky thuét can
thiép dong mach vanh qua da nhanh déng mach
lién that trudc, nong bong trudc dat stent 98,3% va
dat stent tryc tiép 1,7%. Thanh cong vé thu thuét
chiém ty ¢ 96,7%, thanh cong vé 1am sang chiém
ty16 91,7%.
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ABSTRACT

STUDY ON RESULT OF LEFT ANTERIOR DESCENDING ARTERY PERCUTANEQOUS
CORONARY INTERVENTION IN PATIENTS WITH CORONARY ARTERY DISEASE AT
CAN THO UNIVERSITY OF MEDICINE AND PHARMACY HOSPITAL

Background: In patients with anterior ventricular coronary artery injury that affects left ventricular
systolic function, the successful intervention of the left anterior descending coronary artery will help
improve prognosis in patients with coronary artery disease.

Objective: Evaluate intervention results in patients with left anterior descending intervention at
the Hospital of Can Tho University of Medicine and Pharmacy.

Materials and methods: A cross-sectional study was conducted on 60 patients with coronaryartery
disease having left anterior descending coronary artery intervention at Can Tho University of Medicine
anh Pharmacy Hospital 2019-2020. Clinically successful intervention outcomes were evaluated using
clinical and imaging results.

Results: Transradial artery access rate was 96.7%. PCI with anterior ventricular artery bypass, pre-
balloon stenting 98.3% and direct stent placement of 1.7%. The success rate of the procedure accounted
for 96.7%, the clinical success rate was 91.7%.

Conclusion: PCI left anterior descending artery can achieve a fairly good result in procedural and
clinical success with acceptable defeat rates

Keywords: Coronary artery disease (CAD), percutaneous coronary intervention (PCI), left anterior
descending (LAD).
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