NGHIEN CUU LAM SANG

Nhan xét cac bién co trong khi tién hanh
ky thuat tiém té bao goc tiy xuong tu than
vao dong mach vanh & bénh nhan suy tim

sau nhoi mau co tim cap

TOM TAT

Téng quan: Mic du da cé nhiing tién bo méi
trong diéu tri, nh6i méu co tim (NMCT) van la
nguyén nhin hang dau dan t6i suy tim. Diéu trj té
bao géc dang la moét sy Iva chon ¢6 hiéu qua cho
nhiing BN nay. Tuy nhién, cing nhu tit ca cic ky
thuat can thiép khéc, thu thuat tiém té€ bao goc vao
déng mach vanh trong diéu tri suy tim sau NMCT
cdp cang tiém dn nhiing rai ro va bién co.

Muc tiéu nghién citu: Nhin xét cac bién c6 xay
ra ngay trong khi tién hanh ky thuét tiém té bao géc
tary xuong ty than vao dong mach vanh 6bénh nhéan
suy tim sau nhéi mdu co tim cap.

Doi tugng va phuong phap nghién ciu: Tir
01/2012 dén 01/2019, tai Vién Tim mach Viét Nam,
c6 48 BN bi suy tim sau NMCT, dugc ti tudi méu
DMV thanh cong biang can thiép qua da trong
vong 5 ngdy ddu, chiic ning tim thu thét trai giam
(EF Simpson trén siéu 4m tim < 50%) dugc tuyén
chon vao nghién ctiu, sau d6 BN dugc tiém té bao
gbc tay xuong tu thin vao dong mach vanh. Day
1a mot nghién ctru hoi ctiu két hop tién ctiu, mo ta
cdt ngang.

Két qua: Sdu bénh nhén xudt hién cic bién ¢
xay ra trong khi tién hanh tiém té bao goc vao DMV
bao gém: mot trudng hop co thit dong mach lién
that trudc sau khi 1én bong OTW dé bom té bao

Phan Tudn Dat, Pham Manh Hung, Nguyén Lan Viét
B6 mon Tim mach - Truong Dai hoc Y Ha Noi

Vién Tim mach Viét Nam

gdc vao lan thi nhat, monitor c¢6 con nhip nhanh
thdt thoang qua. Mot trudng hop khong c6 dong
chay DMV (no-reflow) sau khi hoan thanh 3 1an lén
bong OT'W, BN dau nguic dit ddi va xudt hién rung
that. Mot trudng hop c6 phan xa cudng phé vi sau
khi da két thac tha thuét 30 phat, BN xudt hién mét,
da lanh, va mo hoi, nhip chdm xoang, tut dp. Mot
BN bi ty mau viing choc mach dui phai va hai ca
biéu hién di ing ngoai da. T4t ca cic bénh nhan déu
hoi phuc t6t sau khi dugc diéu tri hop ly va kip thai,
khong cé ca nao tiivong hay gap cdc bién c6 nghiém
trong nao khac.

Kétluin: Ky thuit tiém té bao géc tury xuong tu
than vao dong mach vanh trong diéu tri suy tim sau
NMCT cdp la an toan véi ty 1é gip cic bién c6 tuong
duong véi can thiép DMV thuong quy.

Tu khéa: Nhéi méu co tim, suy tim, t& bao goc
tty xuong, bién co.

DAT VAN DE

Nhéi mau co tim (NMCT) va suy tim la nhiing
nguyén nhédn hang dau giy ti vong trén toan thé
gi6i. Trong d6, NMCT lai la nguyén nhan chu yéu
dan t6i suy tim. Mic du v6i nhiéu tién b caa y hoc,
ty 1é nhap vién va ttt vong do suy tim van con & mic
cao, trung binh ¢6 1 trong S bénh nhén sé tit vong
trong vong 12 thang ké tir khi dugc chan doan.
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Céc phuong phép diéu tri truyén théng nhu
dung thudc, can thiép hay phau thuat lai chua giai
quyét dugc tin géc van dé la thay thé trung binh
khoang 1 ty t€ co tim bi chét sau NMCT. Cudi
cung, bién phép thay tim chi dép ting dugc nhu cau
rit nho do thiéu ngudi cho tang.

Gén 20 nam ké tir ca ghép té bao gdc tu than dau
tién trén ngudi, da c6 hon 200 nghién ctu 16n nho
dugc tién hanh thtr nghiém, trong dé cé nhiéu
nghién ctiu da chiing minh dugc hiéu qué ctia té€ bao
goc trong cai thién tinh trang suy tim va ti vong &
BN sau NMCT cdp do kha ning biét hod, thay thé
mot phén cdc té bao co tim da chét va hiéu qua cta
céc hiéu ting can tiét mang lai.

Cédc bién chiing ma cu thé la ty 1é t& vong lién
quan dén ky thuét can thié¢p DMV thay déi tir 0,2%
trong can thiép thudng quy dén 66% d6i véi BN
NMCT ciép cé s6¢ tim. Cang nhu tit ca cic ky thuit
can thiép khdc, thu thuit tiém t€ bao géc vao dong
mach vanh trong diéu tri suy tim sau NMCT cép
cing tiém 4n nhiing rti ro va bién cé.

Chinh vi vdy, ching t6i tién hanh nghién ctu
nay v6i muc tiéu: “Nhdn xét cdc bién cd xdy ra ngay
trong khi tién hanh ky thudt tiém té bao goc tiry
xuong ty thdan vao dong mach vanh & bénh nhan
suy tim sau nhoi mdu co tim cdp”.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién ctéu

Dai tugng nghién ctiu la 48 bénh nhan bi suy
tim sau nhéi mau co tim, dugc tdi tudi mau mach
vanh thanh c6ng bang can thiép dong mach vanh
qua da trong vong S ngay dau tién sau nhéi mau
co tim, tif thang 01/2012 dén thdng 01/2019. Cac
bénh nhan déu duoc diéu tri Noi khoa t6i uu sau
can thiép mach vanh va dong y tham gia nghién ctu.
Tiéu chudn la chon bénh nhan:

- Nhép vién véi chdn doan NMCT cdp: theo
tiéu chudn chdn doan caa T8 chic y té thé gidi.

- Pong mach tha pham giy ra NMCT la dong
mach lién thit truéc doan T hoic II.

-Pugc diéu tri n6i khoa va can thiép dong mach
vanh tha pham theo quy trinh thudng quy (nong va
dit stent) ngay thi ddu thanh cong va dong chay ti
TIMIII tr& 1én.

- Sau khi can thiép tit 3- S ngay, BN dugic khao st
lai siéu 4m tim d4nh gia chifc nang tim ma chiic nang
that tréi van bi giam (v6i EF do theo phuong phap
Simpson trén siéu 4m tim trong khoang 20 - 50%).
Tiéu chudn logi trii:

- C6 bién chiing co hoc do NMCT.

- ba tiing bi NMCT cdp trude do.

- Nhiing bénh nhan khong thé thyc hién theo
doi tiép theo.

- Chitc nang tim EF < 20% hoac > 50%.

- S6c tim hoic NYHA IV trude khi dugc Iua chon.

- Khéng tuén thu diéu tri chudn sau dé.

- Kém theo t6n thuong ding ké dong mach
vanh phéi va/hoic dong mach mi (hep > 75% hoic
tdc man tinh) hodc tén thuong doan I1I d6ng mach
lién thit trudc hodc cé tén thuong thin chung
(hep > 50%).

- Thiéu méu ning (hemoglobin < 90 g/1).

- C6 cic bénh ly man tinh khic kem theo
(bénh gan, than, h6 hdp, ung thu,...).

- C6 bénh van tim ning kém theo.

- Tudi > 70.

Phuong phap nghién ciiu
Thiét ké nghién ciiu

Nghién cttu héi ctiu két hop tién ciiu, mo ta
cit ngang.

Cdc budc tién hanh nghién ciiu

- Lya chon bénh nhan vao nghién ctiu (theo
trinh ty thoi gian), thim khdm lam sang va cic xét
nghiém co ban theo bénh an nghién ctu.

- Tham khdm siéu 4m tim dénh gid chic ning
that trai theo phuong phap Simpson.

- Bénh nhén dugc chyp lai budng tim qua duong
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6ng thong dénh gid chitc nang that tréi.

- BN dugc ldy tay xuong tai phong mé - Khoa
Ngoai - Bénh vién Bach Mai va téch chiét, c6 dac
dich tay xuong tai Khoa Huyét hoc, Bénh vién
Trung uong Quén doi 108. Sau d6, tién hanh ghép
(bom dung dich té bao géc da dugc tach loc) vao
dong mach vanh (d6ng mach lién thit trudc) chi
phdi viing nhéi mau co tim.

- Theo do6i bénh nhan trong khi tién hanh ky
thuat tiém té bao géc vao DMV, cho t6i khi ra vién.
Cu thé ky thudt tdch chiét, bdo qudn, vin chuyén
va cdy ghép té bao goc ty thin qua duong tiém
dong mach vanh nhy sau:

- Vao thoi diém tir ngay thd 3 dén ngay tha S
sau khi dugc can thiép dong mach vanh, bénh nhan
dugc gy té tay s6ng dé€ tién hanh choc hut tay
xuong tai vi tri cdnh chiu sau trén hai bén délay 250
ml hén hop t€ bao tay xuong. Hon dich nay dugc
guii dén Trung tim huyét hoc truyén mau ctia Bénh
vién 108 tich loc lam vira dt 10ml dich c6 chita
khoang 15 x 106 t€ bao gdc khong chon loc. San
phdm nay dugc bdo quan tot trong diéu kién toi vy,
van chuyén c6 bao quan lanh va sé dugc dua trg vé
nhiét 4o phong trugc khi tiém vao PMV.

- Tai Pon vi Tim mach can thiép - Vién Tim
mach, hén hop nay dugc truyén tré lai ddng mach
vanh ctia ngudi bénh qua dusng 6ng thong. Ching
toi st dung bong loai “over the wire” (béng c6 day
dan chay doc theo than bong hay béng c6 2 nong)
dugc dua vao vi tri dong mach tha pham gy nhoi
mau (dong mach lién thét truéc) da dugc can thiép.
Khi béng dugc bom cang sé gy tic tam thoi DMV

Bdng 1. Ddc diém chung ciia doi tugng nghién ciiu

sau do té bao gdc sé dugc truyén qua nong ctia qua
noéng nong noi trén nhim kéo dai t6i da thoi gian
tiép xuc gitta té bao goc va mang ludi vi mach tén
ctia DMV tha pham. Sau khi bom béng, hén hgp
t€ bao gdc dugc tiém vao tir ti trong 3 dot, méi dot
kéo dai 3 phut, sau méi dot tiém ching t6i xa bong
trong 3 phit d€ dam bao twéi médu mach vanh.

Cdc thong s6 nghién ciiu

- Céc thong s6 1am sang co ban: muic d¢ suy tim
theo ddnh gid NYHA, tinh trang dau nguc.

- Siéu am - Doppler tim: Phén s6 tong mau that
trai (EF); réiloan van dong viing,

- Cong hudng tir (MRI): chiic ning tht trai, thé
tich tht trdi; réi loan vin dong viing; mic d6 s6ng
con co tim, mdc d6 tudi mau co tim.

- Chyp budng that trai qua dudng 6ng thong
dugc thuc hién trudc tha thuit.

- Mot s6 thong s6 xét nghiém khéc: xét nghiém
danh gia muc suy tim (Pro - BNP), Troponin T.

- Ghi nhan céc bién ¢ xay ra ngay trong khi tién
hanh ky thuat tiém t&€ bao géc vao dong mach vanh
cho t6i khi bénh nhan dugc ra vién.

Phuong phap xii 1y s6 liéu

Céc s6 liéu thu thip dugc ctia nghién ctu dugc
xti Iy theo cdc thuit todn thong ké y hoc trén méy vi
tinh bang chuong trinh phin mém Stata 15.0.

KET QUA NGHIEN CUU

Trong thoi gian tir 1/2012 dén hét thing
01/2019, téng s6 c6 48 BN thoa man tiéu chudn lya
chon valoai trir va dugc tuyén chon vao nghién ctiu.

Pic diém chung cia ddi tugng nghién ciu

Thong sé Két qua
. Tudi S51,23+11,58
6
£ udi (29-70)
& o ~ 41/7
) Gi6i (Nam/Ni) (85.4%14,6%)

106 |TAP CHI TIM MACH HOC VIET NAM - SO 91+92.2020



NGHIEN CUU LAM SANG

Tang huyét ap 28 (58,3%)
S | Hatthuscls 10 (20,8%)
S Réiloan lipid mau 12 (25%)
; Dii thao dudng 12 (25%)
& Béo phi 11(22,9%)
Tién st gia dinh 3(63%)
Dau nguc dién hinh kiéu DM vanh 30 (62,5%)
<! NYHA 2,36+0,56
3 | Nhiptim (chuky/phat) 85+17
A HA tam thu (mmHg) 13222
':S HA tim truong (mmHg) 88+15
',;_ Dién tim d6 c6 bién d6i ST - T 44(91,7%)
= Troponin T (ng/L) 387+ 15045
Pro-BNP (pmol/L) 4955+ 120
- Aspirin 45(93,8%)
3 Clopidogrel 38(79,2%)
g Ticagrelor 10 (20,8%)
Z | UCMChoic chen thythé AT 11 42(87,5%)
;é; Chen beta giao cam 24 (50%)
3 Loiticu 21 (43,8%)
£ | Sutin 46/(95,8%)
Amiodarone 2(4,2%)
o § o P (siéu 4m tim) 3606+ 8,56
z 2 é EF % (chup budng thit trai) 37,76 +567
= EF % (cong hudng tir tim) 36,59+ 642
Pic diém vé két qua chup va can thiép dong mach vanh
Bdng 2. Ddc diém vé két qud chup va can thiép dong mach vanh
Thong s6 Kétqua
Thi gian khéi phét triéu chiing dén luc dugc tdi tudi mau DMV (gi(‘j) 104+59
Duong vao dong mach
DM quay 38(79%)
DM dui 10 (21%)
Dong chay TIMI ctia nhanh LAD trugc khi dat stent
TIMI 0 hoac 1 30 (62,5%)
TIMI2 17 (354%)
TIMI 3 1(2,1%)
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Dong chay TIMI ctia nhanh LAD sau dit stent DMV

TIMIOhosc 1 0(0%)
TIMI2 2(42%)
TIMI 3 46(95,8%)
Loai stent dugc st dung trong can thiép

Stent thuong 5(104%)
Stent boc thuéc 43 (89,6%)
S6 lugng stent trong can thiép DMV tha pham 1(1-3)
Kich c& dudngkinh trung binh cua stent (mm) 34104
Chiéu dai trung binh ctia stent (mm) 28(18-48)

Cac bién c6 xay ra ngay trong khi ti€n hanh ky thuit tiém t€ bao géc tuy xuwong tu thin vao dong

mach vanh

Bdng 3. Cdc bién cd xdy ra ngay trong khi tién hanh ky thudt tiém té bao goc tiy xuiong tu thdan vao dong mach vanh

Thong sé

$6 lugng bién cé

Co that dong mach vanh

Hién tugng khong ¢ dong chay DMV (no reflow)

Réiloan nhip tim:

Nhip nhanh thit thoang qua
Rung thit

Nhip chim xoang

Bloc nhi thit cdp 3

Hematoma viing choc mach

Biéu hi¢n diting

Nhdgn xét: Trong qud trinh tién hanh ky thuat
tiém t€ bao goc ty than vao dong mach vanh ghi
nhdn 6 trudng hop bénh nhéan xudt hién cdc bién c6.
Ngoai tritt mot truong hop bi hién tuong khong cé
dong chay DMV va xudt hién rung thét can phai sdc
dién, cac bién c6 khac dugc danh gia la mic d6 nhe.
T4t ca céc trudong hop nay déu khong xudt hién bién
¢6 nao khic cho dén khi ra vién.

Khoéng gip cac bién chiing khéc nhu huyét khéi
trong stent cip, 16c tich DMV, thung hay v DMV,
tran dich mang tim, tut dp, sé¢ tim, TBMN cdp, tai
NMCT cén can thiép lai. Khong c6 trudng hgp nao
tt vong trong khi tién hanh thu thuét.

BAN LUAN
Ban luén vé dic diém chung cia bénh nhin
Trong nghién ctu caa ching t6i, nhom bénh
nhan dugc cdy ghép té bao gbc tu thin c6 d6 tudi
trung binh Ia 51,23 + 11,58, thdp nhat [ 29 tudi va
cao tudi nhét 1a 70 tudi. Két qua nay cang tuong tu
nhu trong nghién ctiu BOOST la: 53,4 + 14,8, thap
hon so véi nghién ciu BONAMI: 56 + 12, nghién
cuu FINCELL: 59 + 10.
Céc nghién ctu da cho thdy chit luong va s6
lugng cua té bao goc ty than sé giam dan theo tudi
tho ctia bénh nhén. Delewi va cong sy trong mot

phén tich téng quan hé théng tu két qua cua 16
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nghién cttu [1], cho thdy ¢ nhém bénh nhan tré
tudi (<SS tudi) thi sy cai thién chic nang thét trai
(sau khi dugc cdy ghép té bao gdc tu thin) ting
dang ké hon so v6i nhém bénh nhéin nhiéu tudi
hon. Piéu ding béo dong la trong nghién ctu
ctia ching t6i cing da ghi nhin cac truéng hop
NMCT cép & bénh nhén rit tré tudi, BN tré nhit
1429 tudi.

Nhiing bénh nhén c¢6 da yéu t6 nguy co tim
mach nhu ting huyét dp, ddi thdo dudng, réi loan
lipid méu, hat thudc 14 c6 thé lam giam hiéu qua
ctia liéu phép té bao géc do lam anh hudng dén kha
nang biéu hién ctia té bao géc dugc dua vao cing
nhu phan ting ctia t€ bao co tim ndi tai véi té€ bao
goc ngoai lai. Trong nghién ctiu nay, ty 16 BN mic
THA chiém s6 lugng nhiéu nhit trong cic YTNC
tim mach v&i 58,3%.

Ban luin dic diém chup va can thiép dong
mach vanh

Trong nghién ctiu ctia ching t6i, thoi gian tirlac
khei phit triéu ching dau nguc dén luc dugc can
thiépla 10,4 + 5,9 (git). Thoi gian niy ciing tuy vao
tiing thiét ké nghién ctiu, két qua chiing toi cing gan
giéng véi nghién ctu REPAIR AMI [2], v6i khodng
thoi gian nay 12 7,5 £ 8,0 (gio).

Dong mach quay dugc cac bac si can thiép st
dung lam duong vao mach mau nhiéu nhét do c6
nhiéu vu diém va da dugc ching minh hiéu qua
lam gidm ty 1¢ ti vong hon so véi di dudng DM dui,
qua két qua nghién ciiu RIVAL va RIFLE STEACS.
Nghién ctiu ching t6i ¢6 21% BN phai di duong dui
do mach quay co thit, xodn vin, t6n thuong phtc
tap doi hoi 6ng thong can thiép 16n 7-8F, can sy ho
trg luc cia 6ng thong, ...

So sénh véi nghién ctiu BOOST [3], trén phim
chyp DMV, ty 1é t6n thuong c6 dong chay trusc
can thiép v6i TIMI 0 hodc 1 cua chung t6i nhiéu
hon (62,5% so v6i 43%). Tuong ty, ty 1¢ dong chay
DMV cii thién sau can thiép DMV & muic TIMI 3

cao hon so véi nghién ctiu BOOST, cu thé 95,8%
so véi 80%.

Trong céc nghién ctiu, ghi nhin da s6 cic trudng
hop déu uu tién lya chon stent boc thudc: nghién
ctiu ctia ching téila 89,6%; nghién ctiu SWISS-AMI
[4] 12 81%. Trong khi d6, nghién ctiu REPAIR-AMI
thi chi c6 16% BN diéu tri t&€ bao géc dugc st dung
stent phu thudc, Iy gidi nghich Iy nay, 1a do nghién
ctiu tién hanh ti 2006, tai thoi diém nay, stent pha
thudc chua dugc st dung rong rai.

Ban ludn cic bién c6 xay ra ngay trong khi tién
hanh ky thujt tiém té bao goc tiy xuong ty than
vao dong mach vanh

Trong qua trinh tién hanh ky thudt tiém t& bao
gdc tu than vao dong mach vanh ghi nhin 6 truong
hop bénh nhén xudt hién cic bién ¢6. C6 1 trudng
hop co thit dong mach lién thit trudc sau khi lén
béng OTW dé€ bom té bao géc vao lan thd nhit,
monitor c6 con nhip nhanh thit thoang qua. Sau
khi dugc tiém 200mcg Nitroglycerin va SOmcg
Adenosin, mach vanh dan gian trg lai, dong chay
khoi phuc TIMI 3 va con nhip nhanh thit ngin
ty hét. Bién c6 co thit DMV cang gip 1 trudng
hop BN trong nghién cdu HEBE (n=69) [5]. Co
that mach vanh xdy ra trong quad trinh chyp va can
thiép mach vanh qua da chiém ty 1¢ 1-5%, tuy thudc
phuong phap tiép can, ong thong st dung va ky
nang cua ngudi lam thu thuét. Co thit c6 thé xdy ra
ngay ca khi chi cai 6ng thong hay dua diy dan vao
trong long mach vanh. Trong thu thuét tiém té bao
gdc vao DMV, co thit mach hay gap nhit trong thi
lén va xuéng bong OTW. Co ché giai thich hién
tugng nay la: kich thich co hoc, ting tinh nhay cam
ctia té bao co tron d6i véi acetylcholin néi sinh, hoat
hoa thu thé véi stic cang, su tdp trung tiéu cdu tai
vi tri ddu 6ng thong va gidi phong cic chit giy co
mach, thudc can quang, tiép xuc gitia bong va stent
kéo dai trong thi lén bong 3 phut.

Truong hop thit 2 bi hién tugng khong cé
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dong chiy PMV (no-reflow) sau khi hoan thanh
3lanlén bong OTW dé bom té bao géc vao PMV.
BN dau nguc da déi va xudt hién rung thit. BN
ngay lap tic dugc s6c dién chuyén nhip khong
doéng bo 200J, vé dugc nhip xoang, BN tinh ngay
sau d6. Sau khi c6 huyét dong, SOmcg Adenosin
dugc tiém chon loc vao ddng mach lién thit trudc,
dong chay DMV dan khoi phuc vé TIMI 3, khong
6 léc tach hay huyét khéi DMV dugc phat hién.
Trong nghién ctiu ctia Heikki va cong su [6], cing
ghi nhén 1 trudng hop bénh nhan (n=40) bi hién
tugng khong c6 dong chay DMV sau khi dit stent,
phai s6¢ dién chuyén nhip. Ty 1é gip bién chiing
khong c6 dong chay DMV trong khoang tir 4% dén
25% tuy thudc vao mic nguy co cao cia BN (tudi
> 70, dai thao dudng, dén vién mudn, suy chiic
ning thét trai). Nguyén nhan ctia hién tugng nay 1a
do léc tach hoic co thit DMV, do huyét khai. Con
trong thu thuit tiém t& bao gdc vao PMV c6 thé
xdy ra hién tugng tic vi mach khi nguén té bao géc
1a nhiing té bao c6 kich thudc 16n nhu té bao trung
mo goc hodc nguyén bao co van. Néu nguyén nhén
do co thit DMV, c6 thé chi dinh duing cac thuoc
gian mach nhu nitroglycerin 100mcg/ml, tiém
thang vao DPMV. Nguyén nhéin do huyét khdi gay
tac cac vi mach hay gip trong can thiép NMCT cip
va can thiép cdu ndi tinh mach. D€ du phong nén
stt dung cc dung cu luéi loc (filter) trong can thi¢p
cdu ndi, tranh huyét khéi hay mang xo viia ban ra
phia xa. Trong cdc truong hgp citu van, hat huyét
khéi va stt dung thudc Glycoprotein ITb/IIIa dugc
khuyén céo.

Mot truong hgp c6 phan xa cudng phé vi sau
khi da két thuc tha thuat 30 phat, BN xudt hién mét,
da lanh, va mo6 hoi, nhip chdm xoang, nhip tim
xudng 45 ck/ph va huyét dp tir 120/80 mmHg tut
xuéng 90/60 mmHg. Sau khi xt tri bing tang t6c
do truyén dich va tiém tinh mach Atropin 0,5Smg,
nhip tim va huyét 4p bénh nhan héi phuc. Ghi nhén

bién c¢6 RLNT lién quan dén ky thuét tiém t€ bao
gocvao DMV, nghién cttu ctia téc gid Lunde va cong
su [7] trén 47 BN dugc tiém té bao géc tu than tay
xuong vao DMV sau can thiép 4-8 ngay va 50 bénh
nhan nhém chiing, ghi nhén c6 1 BN bi nhip nhanh
that bén bi trudc khi dugc tiém té bao géc va 1 bénh
nhan bi rung thit ¢ ngay thit 1 sau khi dugc tiém t&
bao géc. 2 BN nay héi phuc hoan toan sau khi dugc
cdp ctiu va séc dién, dugc cdy may phd rung tw dong
&thoi diém ra vién. Trong nhém chiing chi ghi nhan
1 BN bi nhip nhanh thit cé anh huéng dén huyét
dong, dugc soc dién vé xoang & ngay thit 2 sau can
thiép DMV.

Giai thich cac r6iloan nhip tim lién quan trong
ltc tiém té bao géc vao dong mach vanh, trong
nghién ctiu ndy, chiing t6i st dung loai bong “over the
wire” dé di vao vi tri dong mach thu pham giy nhai
mau (dong mach lién thét truéc) da dugc can thiép.
Khi béng dugc bom cang sé géy tic tam thoi DMV
sau d6 té€ bao goc sé dugc truyén qua nong ctia qua
béng nong ndi trén nhim kéo dai tdi da thaoi gian
tiép xuc gitta té bao goc va mang ludi vi mach tén
ctia DMV thu pham. Sau khi bom béng, hén hop té
bao gbc dugc tiém vao tir tir trong 3 dot, méi dot kéo
dai 3 pht, sau méi dot tiém, bong dugc x4 trong 3
phuat dé dam bao tudi mau mach vanh. Viy chinh
tai buéc 1én bong dé giy tic dong chay dong mach
vanh trong 3 phut va lap lai 3 14n sau cdc khoang
nghi 3 phat cé thé gay ra thiéu mau co tim tam thai
va lam ting nguy co khdi phat cic RLNT, dic biét
& nhiing bénh nhén suy tim ning sau NMCT. Tuy
nhién, cic lan [én va xuéng béng nay tao ra cic giai
doan déng - mé (on-off) ctia qua trinh tai tusi mau
lai 6 thé c6 lgi cho co tim theo co ché “Hau thich
nghi” (Ischemic Post-Conditioning). Trong mot
nghién cttu ngau nhién, cé déi chiing, Staat va cong
st [8] cho thdy tao ra hién tugng hau thich nghi
bang cach thuc hién 4 lugt bom boéng dai 1 phut,
r6i lai tha 1 phut sau khi dat stent va c6 dong chay 1
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phut, lam gidm dién nhéi mau va cai thién phan do
danh gid tu6i mau dén co tim.

Sau céc trudng hop xudt hién dong chay chdm
hay khong c6 dong chdy va RLNT, chung toi da
diéu chinh thdi gian 1én bong OTW c¢6 thé it hon
3 phat méi lin bom tuy thudc vao stic chiu dung va
biéu hién lam sang caia BN nhu dau nguc va kho tha
ting 1én hodc xudt hién cic RLNT, tut 4p.

Trong nghién ctiu nay, ching t6i ciing ghi nhan
mot truong hop bénh nhan bi hematome viing dui
phai, dugc danh gid do vi tri choc mach cao. BN
dugc xu tri bing bang ép co hoc, bt dong chan tai
giudng. Ngay hom sau, BN dugc lam siéu &m mach,
két qua khong c6 khoi gid phinh mach, khong c6
chay mdu sau khoang phiic mac. Sau 5 ngay, vi tri
kh6i méu tu dan thu nho. Ty mdu viing choc mach
c6 thé gip véi ty 1é 1% t6i 3%, hay gip hon & cac
truong hop st dung sheath c6 kich thudc 16n,
béo phi, ding thudc chéng déng va chéng ngung
tdp tiéu cdu liéu cao. Bién chiing thong dong tinh

mach dui hay chidy mau vao khoang sau phiic mac

(khoang 0,3%) la nhiing tai bién ning ctia can thiép
qua duong dui.

Cudi cung, c6 2 trudng hop BN c6 triéu ching
di ding sau khi tiém t€ bao g6c vao dong mach
vanh. BN c6 biéu hién, ngita, da néi mén do. Sau
khi xt tri bang tiém Methyl Prednisolone 80mg
va Diphenhydramine 20mg, 2 BN déu én dinh.
Khong c6 truong hgp nao tién trién thanh s6c phan
vé. Ty 1 s6¢ phan vé do thudc can quang trong can
thiép DMV la hiém gip, khoang 0,23%. Véi nhiing
bénh nhan dugc tiém té€ bao géc, ngudn di nguyén
gdy di ting con thé gip 1a hon dich pha cling véi té
bao géc tu than.

Sau truong hop BN néu trén khong xudt hién
bién c6 nao khic cho dén khi ra vién.

KET LUAN

Ky thuit tiém té bao géc tiry xuong tu than vao
dong mach vanh trong diéu tri suy tim sau NMCT
cdp la an toan vdi ty 1é gap cac bién c6 tuong duong
véi can thiép DMV thudng quy.

ABSTRACT

Background: Despite continuous therapeutic advancements, acute myocardial infarction is the most

common cause of heart failure. Intracoronary infusion of bone marrow-derived stem (BMC) has emerged
as anovel approach to regenerate injured cardiac myocytes. However, like all other intervention techniques,
the procedure of intracoronary administration (IC) of BMC in the treatment of heart failure after acute MI
is also potential adverse events.

Aims: Evaluate the periprocedural complications of the procedure of intracoronary administration of
BMC.

Methods: From 01/2012 to 01/2019, in Vietnam Heart Institute, a total of 48 acute AMI patients, who
had primary percutaneous coronary intervention (PCI), were screened by echocardiography during first S
days after primary PCI. Patients with LVEF (measured by Simpson method on echocardiography less than
50%), injecting autologous BMC. A cross-sectional study, analyses were per protocol.

Results: Six patients experienced the adverse events related to the catheterization for cell delivery. One
had LAD spasm and non-sustained ventricular tachycardia. One suffered from no-reflow phenomenon
and ventricular fibrillation. There was a mild self-terminating vasovagal reaction. One had hematoma at

the right femoral puncture site and two had skin allergy symptoms. All patients above recovered well after
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proper treatment. No death or other major procedural complications occurred.
Conclusions: The technique of intracoronary autologous bone marrow stem cell therapy for patients
with heart failure after acute MI is safe with the same rate of adverse events as conventional PCL.

Keywords: Bone marrow stem cell, heart failure, myocardial infarction, adverse events.
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