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Panh gia két qua som nong bong phu thudc diéu
tri ton thuong man tinh dong mach dui néng
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TOM TAT

Muyc tiéu: Danh gid két qua ngin han va trung
han ctia phuong phdp nong béng phu thudc diéu tri
t6n thuong man tinh dong mach dui nong.

Déi tugng va phuong phap nghién citu: Bénh
nhan c6 tén thuong man tinh dong mach dui nong
c6 chi dinh tai tuéi mdu va dugc can thiép ndi mach
bang phuong phip nong béng phu thudc tai Vién
Tim mach Viét Nam tif thang 01/2018 dén thing
04/2019. Panh gid két qua diéu tri sau thdi gian
theo d6i 6 thang.

Két qua: 62 bénh nhan véi 62 chi (72,6% la
nam, tudi trung binh 1a 70,3 + 11 tudi) dugc can
thiép ndi mach bang phuong phap nong béng phu
thudc. Cé S9 trudng hop (95,1% ) thudc giai doan
thiéu méu chi trim trong (ty 1é Rutherford 4, S, 6
14n luot 1a 51,6%, 25,8%, 17,7%). C6 9 bénh nhan
thuoc TASC B (14,5%), 24 bénh nhan thudc TASC
C (38,7%), 29 bénh nhan thudc TASC D (46,8%).
Chiéu dai tén thuong trung binh 14 20,24 + 5,84 cm.
Ty 1¢ thanh c6ng vé mit ky thuat 1a 100%. Ty 1¢ luu
thong mach méau ngay sau can thiép l1a 100%. Chi sé
ABI cii thién tir 0,37 £ 0,15 trudc can thiép thanh
0,73 £ 0,1 sau can thi¢p (p<0,05). Bién chuing trong
va sau can thiép 14 27,4%, cht yéu la bién chiing nho
khong anh hudng dén thoi gian ndm vién. Pénh gia
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két qua sau 6 thang theo doi. Ty 1¢ bao tén chi la
96,5%. Ty 1 tai luu thong mach maula 71,9%. Ty lé
tdi can thiép 1a 24,6%. Ty 1é tu vongla 8,1%.

Két luin: Nong béng phu thuéc diéu trj ton
thuong man tinh dong mach dui néng la mot
phuong phap an toan, hiéu qua.

Ti khoéa: Tén thuong man tinh dong mach dui
nong, can thiép néi mach, nong bong phu thude.

DAT VAN BE

Ton thuong man tinh ting dui-khoeo chiém
khoang 65% cac trudng hop bénh dong mach chi
dudiman tinh [1]. Diéu tri tdi thong mach méu bing
can thiép ndi mach véi 2 ky thuit co ban la nong
béng don thudn va/hodc dit stent da trd thanh xu
huéng tiép c4n méi thay thé cho phau thuét bic cau
ndi. Tuy nhién, mét thich thic I6n trong diéu tri tai
thong dong mach dui néng bing 2 phuong phap
trén la ty 1¢ tai hep va huyét khéi con rit cao. Ngoai
ra, mot s6 vi tri rit kho dé€ dat stent nhu dong mach
dui chung, dong mach khoeo. Hién nay, véi sy ra
doi ctia boéng phu thuéc da mang lai nhiéu hiéu qua
trong viéc giai quyét nhiing thach thic trén. O Viét
Nam, stt dung béng phu thuéc trong diéu tri hep,
tic man tinh dong mach dui nong da bat dau duoc
ap dung tai nhiéu trung tdm can thiép nhung chua
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c6 nghién citu nao danh gid hiéu qua cta phuong
phap nay. Chinh vi vay, ching t6i thuc hién nghién
ctiu: “Panh gid két qua sém nong bong phu thudc
diéu trj tén thuong man tinh dong mach dti néng”
v6i muc tiéu: DPanh gia két qua ngin han va trung

han ctia phuong phép nay.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

Ddi tugng nghién céu: Tir thing 1/2018 dén
thang 4 nam 2019, ching t6i da tién hanh 62 ca can
thiép dong mach dui n6ng bang phuong phap nong
bong phu thudce. Chi dinh can thiép khi bénh nhan
c6 dau cach hoi tit mic d6 trung binh dén ning
(Rutherford d¢ 2,3), nhit la khi thiéu méu chi khi
nghi va mét t6 chdc mé (Rutherford d¢ 4,5,6) [2]
va c6 bang chiing ton thuong dong mach dui nong
trén siéu &m Doppler mach mau hodc chuyp cit 16p
vi tinh. Nhiing truong hop hep, tic dong mach dui
no6ng khong do nguyén nhan xo vita mach mau hay
huyét khéi bi loai khoi nghién ciu.

Thiét ké nghién citu: Nghién ctiu tién ctiu mé
td hangloat ca.

Quy trinh nghién ctu:

Bénh nhén c6 triéu chiing lam sang dugc kham,
lam cac xét nghiém co ban, do ABI, siéu 4m Doppler
mach mdu, chup MSCT déng mach chi duéi xic
dinh c6 hep tic & dong mach dui néng. Panh gid
ton thuong theo phan loai caa TASC 11 [3]. Bénh
nhén dugc can thiép ndi mach bing phuong phap
nong béng phu thudc.

Thu thuat duoc tién hanh tai Pon vi Tim mach
can thiép cta Vién Tim mach Viét Nam. M& dudng
vao mach mdau theo ky thuét Seldinger. Chup hé
dong mach chi dudi bén can thiép theo phuong
phap DSA dé danh gia tén thuong. Ldi ddy dan can
thiép qua tén thuong. Dy dan can thiép c6 thé dung
loai 0,018” hodc 0,035”. T6t nhit la dung day dan
ngam nudc (hydrophilic). C6 hai ky thuit chinh dé
dua déy dan qua t6n thuong la can thiép tronglong

mach va can thiép duéi ndi mac. Uu tién stt dung ky
thudt l4i guidewire trong long mach trudc. Néu that
bai thi st dung ky thuat téi thong dudi ndi mac. Day
dan (thudng 1 loai 0,035”) dugc uén cong dau sé
di vao 16p duéi ndi mac, qua tén thuong tic nghén,
r6i quay trd lai long thit & doan lanh. Néu can thiép
xu6i dong (antegrade) that bai, tién hanh can thiép
ngugc dong (retrograde). Sau khi dua diy dan qua
t6n thuong thanh cong, tién hanh nong béng ap luc
cao tao hinh long mach. Sau khi nong béng, chup
kiém tra lai dong mach duinoéng. Néu dién tich long
mach hiéu dung trén 50 % dién tich long mach thuyc,
dong chay khoi phuc t6t, khong c6 boc tich ndimac
mach mau, khong c6 huyét khéi va bién ching co
hoc ctia nong bong thi tién hanh nong bonglai bang
bong phu thudc véi kich thuée bong tuong duong
v6i bong thuong va ddm bao nong béng phu thudce
phukin t6n thuong. Thoi gian méilan 1én bong phu
thudc trung binh tir 2 dén 3 phut.

Sau khi nong béng phu thudce chup kiém tra lai.
Néu dién tich long mach t6i thiéu trén 50%, khong
c6 boc tich mach méiu ding ké, dong chay tot
(theo Peripheral Academic Research Consortium:
PARC) [4] thikeét thuc tha thuat. Bang ép cAim méu
duong vao dong mach hoic dung dung cu déng
chuyén dung (closure devices), chuyén bénh nhan
vé phong theo doi.

Sau can thiép, bénh nhan dugc dénh gid lai tinh
trang 1am sang, do ABI, siéu &m Doppler mach méu
lai. Khi ra vién, bénh nhan dugc diéu tri noi khoa
v6i khang két tip ti€u cdu kép trong 1 thing dau
16i chuyén sang khang két tip tiéu cau don, statin,
tic ché men chuyén theo huéng dan caa ESC 2017
[2]. Sau thoi gian theo d6i, danh gi4 lai tinh trang
lam sang, do ABI, siéu &m Dopper mach mdu kiém
tra danh gid muc d6 hep: hep 50 — 69% khi van téc
tam thu t6i da (PSV: peak systolic velocity) tai vi
tri hep > 210 cm/s va/hodc ty s6 PSV tai ché hep/
PSV doan khoeo hoic doan sau ché hep > 2,5; hep

TAP CHI TIM MACH HOC VIET NAM - $O90.2019| 63



NGHIEN CUU LAM SANG

70-99% khi PSV tai ché hep > 275 cm/s va/hodc ty
s6 PSV tai chd hep/PSV doan khoeo hoidc doan sau
chd hep >4,0[S].

Xt ly va phan tich s6 liéu:

S6 liéu dugc phan tich bang phan mém SPSS
16.0. Céc bién dinh lugng dugc thé hién duédi dang
gid tri trung binh va d¢ léch chudn. Cac bién dinh
tinh dugc thé hién duéi dang ti 1¢ phan tram. Két
qué phan tich dugc coi la 6 y nghia théng ké khi
gié tri p < 0,05.

KET QUA NGHIEN CUU
Pic diém chung cia d6i tugng nghién ciu

Bdng 1. Bdc diém ldm sang, cdn ldm sang cia doi

tugng nghién ciiu
! Gia tri (%
Dac diém doi tuong nghién ctiu )
hoacX+SD)
Tuoi trung binh 70,3+ 11 tudi
Nam gi6i 45 (72,6%)
Tién stt
Tanghuyét ap 55(88,71%)
Dii thio dudng 30(48,39%)
Réiloan chuyén héa Lipit 55(88,71%)
Hut thudc 13, thudce lao 37(59,7%)
Tai bién mach mau nao 19 (30,6%)
Suy than(MLCT<60ml/phat/1,73m* | 18 (29,0%)
Tién st can thiép dong mach chi dudi | 30 (48,39%)
Bénh mach vanh 29 (46,77%)
Hep dong mach canh 22(3548%)
Hep dong mach thin 10 (16,13%)
Phan do Rutherford
Do 3 (dau cich hoinang) 3(4,9%)
Do 4 (thiéu mau chi khi nghi) 32(51,6%)
Do S (mat md it, loét kho lién) 16 (25,8%)
D¢ 6 (mat mo nhiéu, hoai tt) 11(17,7%)
ABI chi tén thuong trudc can thiép 037+0,15

Cac thong s6 lién quan dén tha thujt

Bdng 2. Cdc thong s6 lién quan dén thii thudt

Dic diém cia tha thuat Gia tri (n, %)
Ty lé thanh cong 100%
Phan loai tén thuong theo TASCII
TASCA 0(0%)
TASCB 9 (14,5%)
TASCC 24 (38,7%)
TASCD 29 (46,3%)
Ky thudt i guidewire qua ton thuong
Tai thong trong long mach 46 (74,2%)
Tai thong dudi ndi mac 16 (25,8%)
Chiéu dai t6n thuong (cm) 20,24 5,84
Bién chiing
Tu mdu tai vi tri choc mach 7(11,3%)
Gia phinh tai vi tri choc mach 1(1,6%)
Huyét khéi tai cho 1(1,6%)
Suy than cap 6(9,7%)
Nhiém trung toan than 2(3,2%)
Boc tich mach mau 0(0%)

DPanh gia sau thoi gian theo doi
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Biéu do 1. Sy thay doi triéu chiing dau cdch héi va loét

hodc hogi ti

Nhdn xét: Co su cai thién vé ty 1¢ triéu ching
dau cich héi va loét hoic hoai t chi ¢ thoi diém sau

can thiép so véi trudc can thiép c6 y nghia thong ké

v6i p<0,01.
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i = S o S o = S Emn

Biéu do 2. Sy thay doi chi s6 ABI trung binh cia chi
thiéu mdu sau can thiép

Nhdn xét: Khi tién hanh so sinh trung binh
ghép cip (T test) ching toi thdy c6 su cai thién
16 rang vé gid tri ABI trung binh gitta ngay sau can
thiép so véi trudc can thiép, sau thoi gian theo doi
so v6i trudc can thiép va chi s6 ABI khong giam di &
thoi diém sau theo doi so v6i ngay sau can thiép co 'y
nghia thong ké véi p<0,05.

S6 bénh nhan
35

30

25

20

Rutherford3  Rutherford4  RutherfordS  Rutherford 6

Khong tién trién

M Tién trién

Fisher's Exact
Test: p=0.047

Biéu do 3. Sy thay doi giai doan thiéu mdu chi theo
phan logi Rutherford gitia sau thoi gian theo doi va
trudc can thiép

Nhdn xét: Co6 sy cii thién vé phan d¢ thiéu
méu chi theo Rutherford sau thoi gian theo doi so
véi trudc can thiép cé ¥ nghia thong ké véi p<0,0S.
Trong d6, phian d6 Rutherford 4 la nhém c6 sy cai

thién ro rang nhdt.

Bdng 6. Ddnh gid trong thoi gian theo doi

Bién co $6 lugng Tylé
Ty 1é luu thong mach mau 41 71,9%
Téi nhp vién viBDMCD 14 22,6%
Cit cut chi 2 4,4%
Tai bién mach nio maéi 4 6,5%
Nhoi médu co tim méi 2 32%
Xudt huyét tiéu hoa 3 4,8%
Tirvong chung S 8,1%
BAN LUAN

DPic diém 1am sang, cin lam sang cha doi tugng
nghién ciu

Tudi trung binh cta bénh nhan la 70,3 tudi, tudi
tré nhat 13 44 tudi, tudi cao nhat 1a 93 tudi, cé 33
bénh nhan trén 70 tudi chiém ty 1¢ 53,2%. Két qua
nay pht hop véi nghién ctiu cta téc gid Pao Danh
Vinh [6] va Trin Dtic Hung [7].

Bénh nhén trong nghién ctiu c¢6 nhiéu yéu t6
nguy cd tim mach kém theo nhu ting huyét 4p
(88,71%), ddi thdo dudng (48,39%), hut thudc 14
(59,7%), r6i loan chuyén hoéa lipit (88,71%), suy
than (29%). D4y la nhiing yéu t6 c6 méi lién quan
dén ty 1 tai hep, cai thién triéu chiing lam sang sau
can thiép, téi can thiép.

Bénh nhén thudng kém theo tén thuong & cic
mach méu 16n khic nhu mach vanh (46,77%),
mach canh (35,48%), mach than (16,3%), c6 15,9%
bénh nhén c6 tén thuong ca mach vanh, mach cinh
va mach chi dudi. Vi véy, khi bénh nhan vao vién
vi bénh dong mach chi du6i man tinh néi riéng va
bénh ly xo vita dong mach ndi chung can tdm soat
ky t6n thuong caa cdc mach con lai.

Trong nghién ctu, da phidn bénh nhin dén

vién vao giai doan mudn cta bénh véi triéu ching
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thi€u mau chi trdm trong, ABI trung binh 0,37;
Rutherford > 4 chiém 95,1%, chi c6 4,9% Rutherford
3.Bénh tién trién trong thoi gian dai dan dén hé qua
1a da phan t6n thuongla tichoan toan man tinh trén
doan dai (TASC C-D) (85,5%). Chi c6 14,5% tén
thuong TASC B.

Tinh an toan va hiéu qua caa tha thuit

Trong nghién ctu, da s6 cic truong hop can
thiép thuéc TASC D, véi ty 1é thanh cong vé mit
tha dat t6i 100%. So véi cac nghién ctiu trudc day,
ty 1¢ thanh cong vé mat tha thuét cta chung téi cao
hon so v6i nghién ctiu cua tic gid Pao Danh Vinh
[6] va Tran Huyén Trang [8].

Ty1é bién chiing trong va sau can thiép 14 27,4%,
trong d6 chti yéu la cic bién chiing nhé (tu mdu tai
vi tri choc mach, suy thin tang 1én), cic bién ching
nay khong cin can thiép gi va khong dnh hudng dén
thoi gian ndm vién.

Triéu chiing lam sang theo phan d¢ Rutherford
ctia nguoi bénh dugc cii thién r6 rang, chi s6 ABI
sau can thiép va sau thoi gian theo doi tang1én c6 y
nghia thong ké véi p<0,0S. Co su giam triéu chiing
dau cich hoi va lién vét loét hoic hoai tit sau can
thiép so véi trudc can thiép cé y nghia théng ké véi
p<0,0S.

Ty 1é bao ton chi sau thoi gian theo déila 95,6%.
C6 2 bénh nhén phai cit cyt chi bén can thiép lién
quan dén tai hep tai vi tri da nong béng phu thudc.
Két qua nay tuong duong véi cdc nghién ctu cta
nudc ngoai nhu nghién ctiu ctia tic gia Hacket va
Marone (98,73%) [9].

Trong thoi gian theo d6i trung binh 6 thing,
ching t6i gap bién ¢6 tai nhap vién vi bénh dong
mach ngoai bién do tai hep lai tai vi tri da can
thiép 12 14 trudng hop (chiém 24,6%), c6 2
truong hop c6 tii hep 70-80% nhung bénh nhan
thudc Rutherford 2 khong phai tdi nhip vién.
C6 4 bénh nhan xuit hién tai bién mach nio méi
(nhéi méu nao) (6,5%), nhiing trudng hop niy

déu c6 dién nhoi mau nho, bénh nhin phuc hoi
hoan toan sau tai bién. C4 2 bénh nhan xuit hién
nhéi mau co tim méi (3,2%), nhiing bénh nhan
nay déu da c6 tién st tén thuong nhiéu than dong
mach vanh va da dit stent dong mach vanh, trong
qua trinh diéu tri c6 bo thuéc chéng dong aspirin
81 mg (1 trudng hop bd thudc khoing 4 tudn, 1
trudng hop bé thude khoang 2 tuin). Cé 3 bénh
nhan xudt hién xudt huyét tiéu héa do loét da day
(4,8%) véi muc d6 loét Forrest Ic va Ila, khong c6
trudng hop nao phiéi truyén mau.

Ty 1¢ t& vong do moi nguyén nhan la 8,1%
(S trudng hop), nhiing trudng hop nay déu dugc
khai thdc qua lién lac bang dién thoai, trong d6 c6
4 bénh nhan dot t, trong d6 6 1 bénh nhén chua
chup mach vanh, 2 bénh nhén da c6 tién st dit stent
dong mach vanh, c6 1 bénh nhin da dugc chup
mach vanh qua da véi két qua hep vira hé théng
dong mach vanh va dang diéu tri thuéc néi khoa.
Cé 1 bénh nhan ti vong do viém phdi nang — xuét
huyét tiéu hda - suy than.

Ty 1¢é tit vong trong nghién citu ctia ching toi
cao hon so véi cac nghién ciu khéc trong va ngoai
nudc, diéu nay c6 thé 1a do cac bénh nhan cé tudi
cao, kém theo nhiéu bénh Iy mach mau khéc, dic
biét la bénh ly mach vanh, hon nita, cic bénh
nhan nay déu tuan thu tha diéu tri kém (bé thuéc
chong dong aspirin 81 mg va con hiat thudc 14 sau

khi can thiép).

KET LUAN

Két qua theo doi ban dau cho thdy nong bong
phu thudc 1a bién phdp hiéu qua va an toan véi cac
tén thuong man tinh dong mach dui noéng. Ti 1¢
thanh cong ctia thu thuit dat 100%. Ty 1¢ tai thong
nguyén phét sau 6 thang la 71,9%. Ty 1¢é bao ton chi
13 95,6%. Ty 1é bién ching thdp. Hiéu qua lau dai
ctia ky thuét nay can dugc danh gia trong cdc nghién
cttu v6i thoi gian theo doi kéo dai hon.
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ABSTRACT

Objectives: To assess the short-term and medium-term results of the drug-eluting balloons method of treatment
for superficial femoral artery occlusion diseases.

Methods: Patients with sympomatic superficial femoral artery occlusion diseases who was endovascular
intervention by drug-coated balloon method at Vietnam Heart Institute from January 2018 until April 2019.
Evaluate treatment results after 6-month follow-up period

Results: A total of 62 limbs in 62 patients (mean age: 70.3 £ 11 years, male sex: 72,6%) undergone
endovascular intervention by drug-coated balloon. 59 patients (95.1%) had critical limb ischemia (Rutherford ratio
4,5, 6 were 51.6%, 25.8%, 17.7%, respectively). The study group included 9 TASC B limbs (14.5%), 24 TASC
C limbs (38.7%), 29 TASC D limbs (46.8%). Mean occlusion length was 20.24 + 5.84 cm. Technical success
was 100%. Primary patency was 100%. Mean ABI improved from 0,37+0,15 to 0,73 + 0,1 (p<0,05). During the
follow-up 6 months, limb salvage rate was 96,5%. Primary patency was 71,9%. Revascularization rate was 24,6 %.
Mortality rate is 8.1%.

Conclusion: Drug-eluting balloon in peripheral intervention for the superficial femoral artery s a safe, effective.

Keywords: Superficial femoral artery occlusion, endovascular intervention, drug-eluting balloons, angioplasty.
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