NGHIEN CUU LAM SANG

MOt sO véu to lién quan dén co ché tai hep stent
Pong mach vanh trén IVUS

TOM TAT

DPit vin dé: Co ché tai hep stent dong mach
vanh hién nay van con chua dugc r6 rang. Mot s6
nghién ctiu trén thé giGi cho thdy viéc két hop hinh
anh IVUS trong chup mach dé€ danh gid tii hep mang
lai tinh chinh xéc cao hon, giéi thich 16 rang hon cho
0 ché va nguyén nhén tai hep stent sau can thiép.

Déi tugng va phuong phap: Nghién ctiu tién
cliu, mo ta cit ngang, dugc thuc hién trén 80 bénh
nhin tdi hep stent DMV tir thang 11/2015 dén
8/2018.

Két qua: Danh gid 91 vi tri tdi hep > 50% (qua
két qua chup mach qua da). Thoi gian dit stent:
53,8 + 40,6 (thang). % tai hep trén IVUS: 67,7+
9%. Co ché chinh gay tai hep trén ivus la ting sinh
noi mac: Ty 1é Noi mac ting sinh > 50% giap 89%;
tai hep ria stent: 63,7%; tai cdu tric 4m tinh: 72%,
stent khong ap sat 33,2%; stent gay 1,1%, MLSA/
MLA ;< 90%: 56%. Téi cdu triuc 4m tinh thuong
gip hon tdi cdu tric duong tinh trong tdi hep viing
ria stent (71% sv 25%, p=0,02). Cic yéu t5 lam
tang nguy co ti hep nhiéu: Dién tich long mach
tham chiéu trung binh (MLATCTB) < 9 mm?
RR: 1,4 (1,01-1,95); Dién tich stent (MLSA) <
9 mm* RR: 2,1 (1,1-4,0); % Noi mac ting sinh >
50%: RR: 4,7: (1,04-20,8), Typ téi hep ting sinh
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lan toa: RR: 1,7 (1,1-2,8).

Két lugn: Co ché chinh gay tai hep la ting sinh
ndi mac. T4i cdu trac 4m tinh, MLSA/MLATCTB
< 90%, stent khong ap sat 1a nhiing yéu t6 tao thuan
cho tang sinh noi mac gy tai hep. Tai cdu tric 4m
tinh lién quan t6i hién tugng ti hep viing ria stent.
MLATCTB < 9 mm?* MLSA < 9 mm?, typ tai hep
ting sinh lan tod va % noi mac ting sinh > 50% la
nhiing yéu t6 nguy co gly ting mitc d6 tdi hep stent

sau can thiép.

DAT VAN BE

Ty ¢ tai hep sau can thiép déng mach vanh van
con cao nhung van chua ¢6 co ché giai thich ro
rang. C6 t6i 20 - 30 % s6 bénh nhén phai can thiép
lai sau 1 ndm vi ti hep hodc vi phét trién thém ctia
ton thuong [1]. Ty 1¢ tai hep stent phu thudc trong
nhiing nam gin day cing dugc bdo cdo véi ty 1é
khodng 10% [2]. St dung siéu 4m trong long mach
- IVUS (Intravascular ultrasound) gitip tim hiéu o
hon mét s6 yéu t6 tao thudn giy nén hién tuong tai
hep stent DMV [3]. Mot s6 nghién ctiu trén thé gidi
cho thdy viéc két hop hinh anh IVUS trong chup
mach gitp danh gia tdi hep stent dong mach vanh
chinh xdc hon, giai thich r6 rang hon cho co ché téi
hep [3] [4], tit d6 gitp hiéu rd hon vé nguyén nhan
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tai hep va dua ra cic phuong phép diéu tri thich hop.
Do d¢, nghién ctu dugc tién hanh véi muc tiéu:
Tim hiu mot s6 yéu t6 trén IVUS lién quan dén co
ché téi hep.

Bl TUONG VA PHUONG PHAP NGHIEN CUU

Nghién citu dugc tién hanh tir thang 11/2015
dén 8/2018. Tai Vién Tim mach, Bénh vién Bach Mai.
P éi tugng nghién ciu
Tiéu chudn ldy bénh nhdn

Bénh nhan dugc chdn dodn tai hep stent > 50%
(qua két qua chup mach qua da), tinh trang huyét
dong on dinh
Tiéu chudn logi tri¢

Téihep < 50% trén chup mach qua da, hoic tinh
trang huyét dong khong on dinh.
Phuong phap nghién ciiu
Thiét ké nghién ciiu

mo ta cit ngang.
Mau nghién ciiu

Go6m 80 bénh nhan cé du tiéu chuan Iwa chon va
loai trir. Vi cich chon mau thuin tién.
Quy trinh nghién citu

- Bénh nhan dugc chdn dodn ti hep stent dong
mach vanh > 50% trén chup mach sé dugc tién
hanh lam IVUS danh gid ton thuong.

- Céc budc tién hanh chup déng mach vanh va
lam IVUS theo quy trinh.
Phuiong phdp xi ly s liéu

Céc s6 liéu thu thap dugc xt Iy theo cic thut
todn thong ké y hoc bing chuong trinh phin mém
Stata 14.2 dé tinh toan cic thong s6 thuc nghiém:
Trung binh thyc nghiém, d6 léch chuén, %, tinh
nguy co tuong d6i RR.

KET QUA NGHIEN CUU

Tt thang 11/2015 dén thédng 8/2018, chiing toi
tién hanh nghién ctiu ¢ 91 t6n thuong trén 80 bénh
nhan véi tudi trung binh 13 66,5 + 8,9 (thdp nhat 1a

44 tudi, cao nhit la 86 tudi). Trong 80 bénh nhan
¢6 91 doan mach t6n thuong tdi hep dugc khao sat
bang IVUS. Trung binh thoi gian dit stent 1a 53,8
+ 40,6 (thang). Thoi gian ngin nhit téi hep sau 3
thdng va dai nhdt la 168 thang.

Két qua chung vé t6n thuong trén chup dong
mach vanh qua da

Trong s6 80 bn, c6 30 (37,5%) bn tén thucng
1 than, 20 (25,0%) bn tén thuong 2 than va 30
(37,5%) bn tén thuong 3 than DPMV. Trong 91
doan mach khao sat c6 69 (75,8%) vi tri dit 1 stent,
17 (18,7%) vi tri dat 2 stent, 3 (3,3%) vi tri dit 3
stent va 2 (2,2%) vi tri dit 4 stent.

Muic 40 téi hep trung binh stent DMV tinh theo
dudng kinh trén chyp mach qua da la: 68,4 12,5
(%). (Mtic d6 hep it nhét 12 S0%, cao nhat1a 100%).
Chia 91 t6n thuong theo mtc d6 % tai hep: Nhom
tai hep vira tt 50-70%: C6 42 Vi tri. Nhom téi hep
khit > 70% c6 49 vi tri. Trong d6 c6 21 (23,1%) vi
tri khong biét dugc loai stent gi. Con lai 70 vi tri cé
8 (13,3%) vi tri dt stent thudng va 62 (86,7%) vi
tri dit stent phu thudc. Stent pht thudc thé hé 1 c6
38 (61,3%), 24 (38,7%) vi tri dit stent phti thudc
thé hé méi.

Két qua chung vé ton thuong trén siéu 4m trong
long mach

Ty 1é téi hep trung binh trén IVUS 1a: 67,7 £9,0
(%). G nhém hep vita, % tii hep trung binh: 65,2 +
9,8 (%) va 8nhém hep nhiéua: 70,0 7,6 (%) (véi
p =0,01 gitiahai nhém). Trong d6, c6 12 (13,2%) vi
tri dugc tién hanh lam IVUS sau khi da nong truéce
bang bong, khi tinh todn dic diém tn thuong vé
MXV v, khong 6n dinh, huyét khéi ching t6i loai
trif ra 12 trudng hop nay. Céc dic diém mach, long
mach, stent, mang xd vita trén IVUS dugc béo cdo
&bang 1.

Dién tich stent (MLSA) tai vi tri hep nhat: 8,3 +
2,3 (mm?) nhé hon dién tich 1ong mach tham chiéu
trung binh (MLA.): 9,8 + 2,6 (mm?) véip < 0,05.
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Bang 1. Bic diém mach, long mach, stent, MXV trén IVUS

) Nhém chung Nhém tai hep Nhém taihep
Thongsé p
(n=91) 50%-70% (n=42) >70% (n=49)

DT long mach tham chiéu trung

98+26 103+2,8 94+23 >0,05
binh - MLA,.(mm?)
DT mach méu tham chiéu trung

138+3.1 144+37 132424 >0,05
binh EEMA, . (mm?)
MLA,. < 9 mm?(n/%) 36 (100) 12(333) 24(66,7) <0,05
Vi tri ton thuong
DT long mach nhé nhdt - MLA

3,1+09 3409 2,808 <005
(mnr?)
DK long mach lon nhdt - MLD

2,0+03 2,1+03 1,903 <005
(mm)
DK long mach nhé nhdt - MLD
max 1L8+03 1,903 1,703 <005

(mm)
DT stent nhé nhdt - MLSA (mm?) 83+23 89+23 7,8+22 <0,05
DK stent lon nhdt (mm) 3304 34+04 32+05 <005
DK stent nho nhit (mm) 3104 32+04 30+04 >0,05
DT stent < 9 mm? 63(69,2%) 24(38,1%) 39 (61,9%) <0,05
DT ngimactangsinh (IH) (mm?) 71104 9,6+14,8 50+1,9 <0,05
% (IH) DT ngi mactingsinh 60,0+ 14,8 56,7+175 62,8+11,4 <005
Dién tich MXV (mm?) 104+35 11,137 99+33 >0,05
% MXV 758+103 752473 764+123 >0,05
Ton du MXV (mm?) 54+23 58426 5121 >0,05
Chiéu dai ton thuong tdi hep (mm) 183+17,7 13,6122 22,5+20,6 <0,05
Typ tdi hep ting sinh lan tod (n/%) 51(56,0%) 18(42,9%) 33(67,3%) <0,05

Mots6 yéuté trén IVUS lién quan téicoché tiihep  nhu % Noi mac tang sinh > 50%, tai hep ria stent,
Khi tim hiéu mot s6 yéu t6 lién quan t6i co ché  stent khong dp sit, MLSA/MLATCTB < 90%... tai
tdihep trén IVUS, chiing toi tinh ty1é cichiéntugng  vi tri tén thuong. Két qua trinh bay & biéu do 1.
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Biéu do 1. Mot s6 yéu t0 lién quan tdi tdi hep trén IVUS

Hié¢n tugng ndi mac ting sinh
Chung t6i chia tén thuong theo hai nhém % Noi
mac ting sinh > 50% va < 50%. Két qua thu dugcla

c681/91 (89,0%) vi trf c6 ndi mac ting sinh > S0%.
So sanh cic thong s6 trén IVUS taivi tri tai hep nh4t
gitta hai nhém, két qua nhu sau:

Bding 2. Mjt s6 thong s6 trén IVUS va ndi mac tdng sinh trong stent tdi hep

Trungbinh + SD hoacn va %
Thongsé % Noi mac tang sinh p
>50% (n=81) <50% (n=10)
9% tdi hep trén IVUS 689+7,9 581+1L8 <005
MLA (nm?) 3,0£09 3,611 <0,08
MLSA (mm?) 8,5+23 70+1,7 >0,05
MLA, (mm?) 9,9+2,6 89+75 >0,05
(MLA, ) (mnv*) <9 mm?(n/%) 29(80,6) 7(194) <0,0s

Khi tinh nguy co tuong déi giy ting sinh ndi
mac > 50% & nhém c6 MLA, < 9 mm? chung toi
thu dugc két quala: RR = 1,95 (1,2-3,2; p=0,03).

Khi tinh hé s6 tuong quan gitta % ndi mac ting
sinh va muic d6 hep chuing t6i thdy khi c6 % Noi mac
tang sinh > 50% sé& lam tang gap 4,6 1an nguy co hep
khit trong stent v6i RR = 4,66 (1,04-20,7; p=0,02).

Nhu vy, khi n6i mac tang sinh muc d6 nhiéu sé
lam giam dién tichlong mach. Va véi % ndi mac ting
sinh > 50% chiém téi ty 1é 89% cho thdy ting sinh
noi mac la co ché chinh trong hién tugng tdi hep.
Ddc diém ton thuong tdi hep ving ria stent

Ton thuong tai hep tai viing ria trén IVUS dugc
tinh 1 tai hep i ria stent cho t6i viing ké c4n trong
khoéng chiéu dai la S mm. Trong nghién cttu ctia
chung téi c6 33 (36,3%) khong c6 téi hep viing ria,
17 (18,6%) hep ria ddu gan, 33 (36,3%) hep ria ddu
xa, 8 (8,8%) hep ca hai dau ria stent. Ty 1é gip tii
hep ria stent la 58 (63,7%). Trong d6 tén thuong
ving ria ddu xa chiém da sé.

Ty 1é 6 tién trién thém ctia mang xo vita 6 viing
ria stent gip 341/91 (45,1%) vi tri.

Chi s6 tdi cdu triac (RI) < 1.0: tai cdu tric am
tinh, va RI > 1.0 duong tinh. 75/91 vi tri tinh dugc
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chi s6 tai cdu tric. (16 vi tri khong tinh dugc RI I
nhiing t6n thuong tai 16 cia DMV nén khéng cé
tham chiéu gdn). Trong d6 c6 21 (28%) vi tri c6 téi
cdu triic duong tinh, 54 (72%) vi trf ti cdu trtic 4m
tinh. Chi s6 ti cdu trac thip nhét: 0,37 va cao nhét
2,4S tai vi tri ton thuong.

Téng 66 vi tri tai hep ria stent (ria ddu gan 25 vi
trf, ddu xa 41 vi trf), ching t6i tinh dugc chi s6 tai
cdu tric 6 60 vi tri. Téi cdu trac 4m tinh gip 14 43/60
(71,7%) va tdi cdu tric duong tinh gip & 17/60

(28,3%). Sukhéc biét ndy cé y nghia thong ké véi
p =0,01. Nguy co tuong d6i cud tai cdu tric am tinh
doivéi tai hep ria stent: RR=1,4 (1,1-1,8; p=0,005).
Trong s6 62 vi tri dit stent phu thudc ty 1é tai
hep ving ria 1a 44 (71%), 8 vi tri dit stent thudng:
2 (25%) vi tri c6 tai hep vung ria, p =0,02. Nguy co
tuong d6i cua stent pha thudc t6i hién tugng tai hep
ria stent: RR = 1,3 (1,01-1,6; p=0,01).
Mot s6 yéu té khdc trén IVUS lién quan téi miic 3¢
tdi hep

Bdng 3. Nguy co tuong doi ciia mot s6 yéu t ti miic do tdi hep khit trén IVUS

Motsé thong so trén IVUS RR (95% CI) p
Typ tdi hep tang sinh lan tod 1,7(1,1-2,8) <0,05
Dién tich long mach TCTB

1,4 (1,01-1,95) <0,05
(MLA, ) <9 mm’
Dién tich stent < 9 mm? 2,1(1,1-4,0) <0,05
DK stent t6i thiéu (MLD) < 2,5 mm 1,08(09-1,2) >0,05
Chiéu dai stent < 40 mm 09(05-1,7) >0,05
% Noi mac tang sinh (IH) > 50% 4,7 (1,04-20,8) <0,05
Tai cau tric am tinh 1,07 (0,5-2,2) >0,05
DES thé h¢ méi 0,7 (04-14) >0,05
MLSA/MLA, ;< 90% 1,05(0,7-1,7) >0,05
Stent khong dp st 1,05(09-12) >0,03
Stent g6i nhau 1,1(09-14) >0,03
S’Eent co bién chiing co hoc (méo, khong 4p st, nhé, nd khong hét, 12(0621) 005
gy, goi nhau)

% tai hep trung binh trén IVUS & nhém chi c6
ting sinh néi mac (nhém I) 1a: 63,6 + 9,4 (%) va
nhoém cé ting sinh ndi mac kém theo ¢6 1 trong cic
yéu t6 nhu stent méo, stent khong ap sat, stent gay,
g6inhau, MLSA/MLA, < 90% (nhém IT) 14 69,6 +
8,2 (%), p < 0,003.

BAN LUAN

So sanh dién tich stent (MLSA) tai vi tri hep
nhét véi dién tich long mach tham chiéu trung binh
(MLA,..) thdy ring & t6n thuong t4i hep c6 dién

tich stent nho hon so véi dién tich long mach tham
chiéu. Sy khdc biét nay cé y nghia théng ké véi p
< 0,05. Gitta hai nhém tdi hep vita va tdi hep nhiéu
trén IVUS, chung t6i nhin thdy nhiing t6n thuong
hep nhiéu c6 kich thuéc mach tham chiéu nhé hon,
chiéu dai tén thuong dai hon, dién tich va dudng
kinh long mach t6i thiéu tai vi trf tii hep (MLA,
MLD) nhé hon so véi nhém hep vita (bdng 1). Dién
tich stent tai vi trf hep nhdt cud nhém hep vita 16n
hon so v6i nhom hep nhiéu. Khi chia nhém dién
tich stent (MLSA) < 9 mm? va > 9 mm?, chung toi

TAP CHI TIM MACH HOC VIET NAM - SO 88.2019] 33



NGHIEN CUU LAM SANG

thdy ty lé MLSA< 9 mm” ctia nhém hep nhiéu cao
hon nhém hep vita. Nhu vay véi nhiing tdn thuong
¢6 dién tich stent > 9 mm? c6 muic d¢ téi hep thip
hon so v6i nhém cé dién tich stent < 9 mm?. Tac
gia Kasaoka va cs [S] cho thdy dién tich stent t6i
thi€u trén 9 mm’ lam gidm nhiéu nguy co tai hep.
Myeong - ki Hong, Gary S. Minz va cs [6] nghién
ctiu trén 550 bénh nhén cho théy dién tich t6i thiéu
stent dudi 5,5 mm? sau can thiép va chiéu dai stent
trén 40 mm do trén IVUS la nhiing yéu t6 tién lugng
doc lap tai hep & stent phu thudc sirolimus.

Mot s6 dac diém khdc trén IVUS gitta hai nhém
tai hep vira va nhiéu thdy ring % Noi mac ting sinh,
khéi lugng ndi mac ting sinh, chiéu dai tén thuong
va typ ti hep ting sinh lan toa thip hon 6 nhém
hep vira c6 y nghia théng ké véi p, 0,05. Trong khi
do céc yéu t6 nhu dién tich mang xo vita, ton du
méng xo vita khong khdc biét gitia hai nhém véi p
> 0.05. Nhu vy hién tugng ndi mac ting sinh déng
g0p vai trd quan trong trong muc d¢ tai hep stent
sau can thiép. Trong nghién ctiu ctia chiing t6i hién
tugng ndi mac ting sinh mdi trong stent la co ché
chinh gy nén tdi hep. % Noi mac ting sinh > 50%
dugc céc tac gid ddnh gid Ia sy gia ting ndi mac mai
trong stent c6 y nghia [3]. Ty 1¢ nay trong nghién
cttu ctia chung t6i1a 89%. Theo Gary S. Mintz Soo-Jin
Kang [3], nghién ctiu co ché t4i hep stent phu thuéc
G 348 vi tri dugc dit stent phu thudc, ¢6 82 vi tri tai
hep stent trén IVUS (tj 1¢ t4i hep khodng 23,5 %).
Trong d6 ty 1¢ tai hep do co ché ting sinh ndi mac
chiém t6i 93%. Ciing trong nghién cifu ny cho thdy
o ché tdi hep do ting sinh ndi mac la co ché chinh
trong hién tugng tai hep hon 13 co ché do stent n&
khéng hoan toan.

Bén canh d¢, s6 liéu trong bang 2 cho thdy hién
tugng tang sinh ndi mac nhiéu hon ¢ nhém bénh
nhéin c6 dién tich long mach tham chiéu < 9 mm*
Khi MLA < 9 mm’s€ ting nguy co Noi mac ting
sinh trén 50% lén gan 2 lan. Va khi % noi mac tang
sinh > 50% sé ting nguy co mitc d6 hep nhiéu lén

gin Slan (RR =4,66 (1,04-20,7; p=0,02). Nhu vay,
long mach tham chiéu trung binh nho sé ting nguy
co tai hep nhiéulén.

Nhu véy, qua trinh ting sinh néi mac trong tdi
hep khong phu thudc vao kich ¢& stent. Tang sinh
noi mac Ia hién tugng xudt hién binh thudng & ca
nhiing t6n thuong tdi hep ciing nhu khéng phai tai
hep. Nhung mutc d¢ téi hep phu thudc vao c& cta
stent va khéi lugng ndi mac ting sinh mdéi. Viéc
nham ting kich thudc stent ngay sau can thiép giip
lam gidm nguy co téi hep d6 1a nho gitp tang tong
khong gian trong long stent d€ giup giam muic d6
téi hep chit khong giam dugc qua trinh tién trién
ctia néi mac ting sinh. Trong thit nghiém HIPS, so
sanh IVUS sau tha thuat va qud trinh theo d6i 6 142
bénh nhén, céc tic gid da khing dinh ring ting sinh
noi mac la co ché chinh gy ra tdi hep trong stent va
noi mac ting sinh 1a mot qua trinh sinh Iy dién tién
tynhién ctia bénh.

Noi mac tang sinh gy tdi hep chinh Ia tién dé cho
sy ra doi ctia stent phu thuéc nhdm tic ché qua trinh
phit trién ctia ndi mac mdi trong stent. Tuy nhién,
hién nay véi ki nguyén cta stent phu thudc thi ty 1é
téi hep van dugc bdo co vao khoang trén dudi 10%.
Do vay, cic nghién ctiu ra doi nhim lam séng ro
hon co ché téi hep cua stent phu thude. Pa ¢ nhiéu
nghién ctu va nhiing béo cdo tdng quan [3], [4], [7],
[8], vé nhiing co ché c6 thé gay ra hién tugng ti hep
bang IVUS hay OCT tuy nhién do nhiing han ché vé
mit dit liéu nén co ché tai hep stent phu thudc thuc
sy'van con chua ré rang. Nhung trudc hét cic tic gia
déu dong thudn cho co ché chinh d6 Ia hién tuong
ting sinh néi mac méi va céc co ché nhu ti ciu tric
mach méu, cdc yéu t6 co hoc nhu stent nho, khong
n6 hét, khong ép st, gay, hay nhiing yéu t6 sinh hoc
nhu khing thudc... 1a nhing co ché tao thuan loi
cho tién trién ctia qud trinh ting sinh ndi mac méi
trong stent gdy nén hién tugng tdi hep. Trong nghién
cttu ctia ching toi tdi hep ving ria stent c6 ty 1¢ la
63,7%; stent khong dp st chiém ty 1¢ 33,2%, stent
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g6i nhau la 16,5%, dién tich stent tai vi tri hep nhat/
dién tich long mach tham chiéu trung binh khong
dat t6i 90% ciing chiém ty 1¢ kha cao: 56%.

Hiéu ting ria 1a hién tugng long mach hep lai &
doan mach tham chiéu lién ké stent. Theo mot s
tac gid chinh déy 1 han ché tiém tang ctia stent phu
thudc. Theo nghién ctiu SCORE, hiéu ting ria trudc
hét do hién tugng tai cdu tric 4m tinh mic du khdi
lugng méang vita x6 ting lén tuong ty nhom chiing.
Hién tuong nay ciing dugc ghi nhan & nghién ctu
ASPECT, TAXUS - I, va TAXUS - IV [9]. Trong
nghién ctiu ctia chiing t6i, ty 1é tii hep viing ria stent
12 63,7%. S6 liéu két qué cho thdy vi tri téi hep ria
stent ddu gan hay d4u xa thi ty1¢ ti ciu tric am tinh
déu chiém uu thé. Dé ddnh gid xem tdi cdu tric 4m
tinh c6 thyc sy lién quan vdi tai hep viing ria stent
hay khong, ching t6i xem xét trong tdng s6 60 t6n
thuong ti hep ria stent dau gan hodc ddu xa thdy
ty 1¢ tai cdu triic 4m tinh gip 1a 43/60 (71,7%) va
téi cdu trac duong tinh gip & 17/60 (28,3%). Su
khéc biét nay c6 y nghia thong ké véi p = 0,01. Nhu
vay, hién tuong téi cdu trac 4m tinh mach mau ngay
tai vi tri viing ria stent c6 nguy co t6i hién tuong tai
hep ving ria stent. Tinh nguy co tuong d6i RR d6i
véi hién tugng nay thu dugc két qua 1a khi ¢6 mit
ctia tdi cdu trac 4m tinh tai vi tri viing ria stent sé
lam ting 1,4 I4n nguy co téi hep ria stent. Nhiéu tic
gia cho ring co ché tai hep ving ria c¢6 sy phéi hop
nhiéu yéu t6 nhu ting sinh ndi mac, tai cdu tric 4m
tinh, tén thuong ving ria do 4p luc bong nong anh
huéng t6i ndi mac gitta ving tiép gidp ctia stent va
mach méu lanh, hién tugng riia thuéc ddu gin trong

tdi hep ria ddu gin... Trong nghién ctiu ctia ching toi,
ty 1é tdi hep tai ria d4u xa cao hon d4u gin, va sy cé
mit ctia tién trién méi ciia mang xo vita ving ké cin
stent ciing gap ty1é13: 45,1%. Trong nghién ctiu ctia
Yun Gi Kim va cs [10] cho thdy tai hep viing ria gip
& stent phu thudc vao khoang 30%. Soo-Jin-Kang va
codng sunim 2011 [3] ciing thu dugc két qua taihep
ria ddu gan 14 22% va ria ddu xa la 19% & stent phu
thudc. Trong mot vai nghién ciiu khdc cho thdy tylé
hep ria d4u xa cao hon dau gén.

Khi tinh nguy co tuong doi véi mic d6 tdi hep
nhiéu chung t6i thdy ring cic yéu t6 nhu typ ti hep
ting sinh lan tod, dién tich long mach tham chiéu
trung binh < 9 mm?, dién tich stent t6i thiéu < 9 mm?,
va % ndi mac ting sinh > 50% la nhiing yéu t6 nguy
co gay tang muic do tai hep stent sau can thiép co y
nghia thng ké véi p < 0,0S. Trong d6 hién tugng
ting sinh ndi mac > 50% lam gia tang gin gip 5 lan
nguy cd tai hep nhiéu.

KET LUAN

Nhu véy, néi mac ting sinh la co ché chinh gay
tai hep stent. Bén canh d¢, tdi cdu tric mach mdu,
téi hep viing ria stent, cic nguyén nhén co hoc nhu
stent khong 4p sdt, stetn gay, stent nho hodc khong
n6 hét 1a yéu t6 gop phdn vao co ché giy tdi hep
stent. Téi cdu truc 4m tinh lién quan t6i hién tugng
tai hep ria stent.

Dién tich long mach tham chiéu trung binh < 9
mm’, dién tich stent < 9 mm?, typ téi hep ting sinh
lan tod va % ndimac tang sinh > 50% la nhiing yéu t&
nguy cd gdy ting muc d0 téi hep stent sau can thiép.

SUMMARY

Elements contribute to the intracoronary stent restenosis by IVUS

The mechanism of re-stenosis of coronary artery is still unclear. A number of previous researchs have

shown combining IVUS image with coronary angiography to provides results with better accuracy and

explanation for the mechanism of ISR.

Methodology: The research is a prospective and cross sectional study that was conducted on 80

patients with ISR as of 11/2015 to 11/2018.
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NGHIEN CUU LAM SANG

Results: Evaluating 91 ISR positions > 50% (through coronary angiography). Stent implantation period
is 53.8 + 40.6 months. Restenosis percentage on IVUS: 67.7+ 9%. In most restenosis, IH was the dominant
mechanism of ISR. Restenosis with IH > 50% was observed in 89%; 63.7% of Edge restenosis; 72% of
negative remodeling, 33,2% of malapposition or distorted stent; MLSA/MLATCTB < 90% was observed
in 56% and fracture stent in 1.1%. Negative remodeling is more common than positive remodeling in the
edge restenosis stent. (71% versus 25%, p=0,02). Severe ISR rate appears to be higher when the patients has
MLA reference < 9 mm?: 1.4 (1.01-1.95); MLSA < 9 mm? RR: 2.1 (1.1-4,0); TH > 50%: RR: 4.7: (1.04-20.8);
Diffuse intimal hyperplasia type: RR: 1.7 (1.1-2.8).

Conclusions: IH was the dominant mechanism of ISR. Negative remodeling, MLSA/MLAr < 90%,
malappsosition stent are contribute to stent restenosis. Negative remodeling plays a major role in edge
restenosis. MLATCTB < 9 mm? MLSA < 9 mm?, Diffuse ISR and % IH > 50% are risk factors for severe

restenosis coronary stent
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