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dudi man tinh do xo vira tai Vién Tim mach tu

nam 2016 dén nam 2017
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TOM TAT

Muyc tiéu: Danh gid két qui ngin han (3 - 6
thang) can thiép ndi mach ting chu - dui & bénh
nhan bénh dong mach chi duéi man tinh do xo vita
tai Vién Tim mach tU nim 2016 dén niam 2017.
Danh gid mot s6 yéu t6 anh hudng téi két qua diéu
tri & nhiing bénh nhén nay.

Ddi tugng va phuong phap: Ti thang 5/2016
t6i thing 6/2017, ching t6i tién hanh can thiép
134 chi bi ton thuong ting chdu - dui ¢ 116 bénh
nhan tai Vién Tim mach Viét Nam, da s6 13 cic t6n
thuong phtc tap TASC D (30% tang chiu va 60%
tang dui). Chung téi tién hanh nghién ctiu tién cidu
bao gém bénh sudt va t suit, cic d liéu ldm sang,
thdm khdm khéo sit mach mdu, cic bién chiing va
kiém soét cac bién chiing. Cac yéu t6 nguy co dugc
danh gid dya trén cac phan tich don bién va da bién.

Két qua: Thu thuit thanh cong trong 122 chi (t
1¢ thanh cong 91.1%). Cht yéu la nong béng va dit
stent, chi c6 3 chi nong béng don thudn. Céc bién
ching chinh ctia thti thuat bao gom tivong (5.1%),
huyét khéi giy tic lai stent (3.4%), suy thin tién
trién (2.5%), 16¢ tach thanh mach (1.7%), théng
dong tinh mach (0.8%). Triéu ching 1am sang cai
thién ABI tr 0,53 1én 0,83 sau 3 thang. Khoang cich
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di bo tang tir 102m 1én 907m sau 3 thing. Siéu 4m
thdy ti 1¢ tdi thong hoan toan sau 3 thang la 89%.
Trong nghién cuu tai hep xuét hién sau theo doi 3
thang & tang dui. Mot s6 yéu t6 nguy co anh hudng
t6i tdi hep 1a chis6 ABI < 0,4 (p=0.002), t6n thuong
da ting (p=0.019), r6i loan m& mau (p=0.001), s6
lugng stent >2 (p=0.03), chiéu dai stent >16cm
(p=0.012).

Két ludn: Can thiép néi mach diéu tri bénh
dong mach chi dudi man tinh ting chiu dui do xo
vita la mot phuong phap ky thuét c6 tilé thanh cong
cao. Két qud & giai doan ngin han rit kha quan, va
qua d6 uu tién danh gid lya chon can thiép tao hinh
mach médu va dit stent 13 lya chon vu tién trong diéu
tri. Tuy nhién, tinh trang tdi hep dau dit stent van
con la mot thich thic khong nho, déi khi can phai
can nhdc can thiép lai hay phau thuét ngoai khoa
diéu tri tai hep.

DAT VAN BE

Bénh déng mach chi duéi man tinh (BDMCDMT)
1a tinh trang hep hodc tic hoan toan long dong
mach (PM) caa chi duéi kéo dai, dan dén giam
lugng méu téi cho cdc mé ma dong mach chi phai
[1]. Bénh gip ti 1é kh4 cao trong cdng dong, theo
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nghién ctu cua Framingham ty 1é hang nam la
26/10.000 6 nam va 12/10.000 & ni. Tai Viét Nam
ty 16 mic BDMCDMT khoang 1.7% niam 2003 va
ting lén gdp doi 3.4 % nam 2007[2]. Piéu trj bing
can thiép n6i mach it xdm ldn, do vdy ma thoi gian
nam vién ngin, héi phuc co ning chi nhanh dic
biét & nhitng bénh nhéin c6 nguy co cao cta phau
thuat. Pa c6 nhiéu nghién cttu danh gia hiéu qua
phuong phép can thiép néi mach trong diéu tri
BDMCDMT [3],(4],[5],[6]. Dé dénh gi4 két qua
cang nhu tim hiéu cic yéu t6 lién quan dén nhém
bénh ly nay chung t6i tién hanh nghién ctu dé tai
ndy véi hai muc tiéu:

Dénh gi4 két qua ngin han (3 - 6 thing) can
thiép noéi mach ting chiu - dui 6 bénh nhan bénh
dong mach chi duéi man tinh do xo via tai Vién
Tim mach tit nam 2016 dén nam 2017. Danh gia
mot s6 yéu t6 anh hudng téi két qua diéu tri &
nhting bénh nhén nay.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng nghién ciu

Tu théng 5/2016 dén thdng 6/2017, chung toi
tién hanh can thiép 134 chi t6n thuong dong mach
ting chau - dui. Lya chon bénh nhin theo tiéu
chuin AHA/ACC 2017 bao gém: (1) bénh nhin
c6 triéu chiing dau cach héi, thiéu méu chi khi nghi,
hoicloét, hoai tti chi dudi, va (2) chi s6 huyét p c6
chan - canh tay (ABI) khinghi < 0,9, v (3) 6 bing
chting t6n thuong mach mau trén siéu am Doppler,
chup cit 16p vi tinh, hay chup mach can quang, véi
dac diém gidi phau phu hop véi can thiép qua da
[7]. Céc bénh nhan hep, tic dong mach chi dudi
khong do nguyén nhén xo vita mach méu hay huyét
khoi nhu hoi ching Takayasu, bénh Buerger, hoi
chting bay mach khoeo, ... biloai khoi nghién ctu.
Quy trinh nghién ctéu

Bénh nhan c6 triéu ching lam sang dugc do
ABI, lam siéu &m Doppler mach mdu, chup MSCT

dong mach chi duéi. Tén thuong mach mau dugc
dénh gié theo phan d¢ TASC II [8]. Néu tén
thuong giai phau phu hgp véi can thiép qua da sé
dugc can thiép ndi mach (nong bong, dit Stent).
Thu thuat dugc tién hanh tai Pon vi Tim mach can
thiép - Vién Tim mach. Thuéc dung trugc thu thuit
bao gém aspirin 300 mg va clopidogrel 300 mg. BN
dugc theo doi sau 1,3,6 thang bing kham lam sang,
do ABI va siéu Am mach mau.
Xt ly va phan tich s6 liéu

S6 liéu dugc phén tich bang phan mém SPSS
16.0. Céc bién dinh lugng dugc thé hién duéi dang
gia tri trung binh va d¢ léch chuén. Céc bién dinh
tinh dugc thé hién dudi dang ti 1¢ phan trim. Két
qué phan tich dugc coi la ¢6 y nghia théng ké khi
gid trip < 0,08S.

KET QUA NGHIEN CUU
Bdng 1. Bdc diém chung
Dac diém Gia tri Donvi
Tudi 69,5£12,6 Tuéi
Giéi Nam 83,1
%
Nu 169
Tang huyét ap 72,9 %
Dai thio duong 347 %
S6 nam dai théo duong trung
29+59 Nam
binh
Til¢ hat thuscl4, thuoce lao 754 %
BMI trung binh 2003+2,89 | Kg/m®
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Bdng 2. Ty I¢ thanh céng vé mdt ky thudt 6
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Thong s6 danh gia n=134 % 4
T4 thong hoan toan 118 | 881 3
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Hep dusi 30% dién tich long mach 1
doi véi dat stent 0 | | . .
Hep duiGi 50% dién tich l‘ongmach dsi 4 3 Nhép vién do tic Tt vong Dau céch héi tién
i : . stent trién
v6inong bong don thuan e e . ) o
Biéu do 1. Bién cd trong vong 3 thdng sau can thiép
Thanh cong 122 91,1 14
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Bdng 3. Ty I thanh cong vé mdt két qud o
8
et e B o
Thong s6 danh gia n=116 % .
Téi thong hoan toan 101 871 4
Hep dusi 30% dién tich long mach >
Ko re Fe 0 T T )
doi véi dé_it stent 2 17 Nhap vién do tai hep/tic Tt vong Pau cach hoéi tién trién
Hep dudi 50% dién tich [ong mach doi ' stent
véinongbong don thudn Biéu do 1. Bién cd trong vong 6 thdng sau can thiép
Thé.nh Céng 103 88,8 Thay déi theo giai doan Fontain
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i n = 116(BN)
Bang 4. Bién chitng sau can thiép mach chi dudi . 0 =96(BN)
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Tuvong 6 51 -
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Lém Suy thén tlén trién 3 2)5 Truéc CT SauCT 1 th Sau CT 3th Sau CT 6th
Séng EGDIla MGDIIb ®GDIIl " GDIV
M6 cip ciu do huyét khai e ax . . . o "
P 4 2 1,7 Biéu do 3. Phdn logi Fontain tru6c va sau can thiép
trong stent
Tu mau tai ché choc dong 1064 m
h 2 1,7 907
mac
Huyét khéi tic stent o1
Can N e 2 1,7
khong phai mé
thié . )
P Léc tich thanh dong 5 17 102
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&8 ' Biéu d6 4. Khodng cdch di bd trudc va sau can thiép
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Bdng S. ABI trung binh trudc va sau can thiép

ABI trung binh Hiéu ABI p

Trudc va ngay sau can thiép 0,28+0,15 <0,01
Trudc va sau can thiép 1 thing 0,30+0,18 <0,01
Trudc va sau can thiép 3 thing 0,31+0,19 <0,01
Trudc va sau can thiép 6 thing 0,260,222 <0,01

Bdng 6. Ddnh gid két qua siéu dm sau can thiép 3 thdng

DPanh gia n=100 %
Téi thong hoan toan 89 89
Hep >30% voi dat stent hoac | .
Hep >50% vé6i nong bong don thudn
Hep <30% voi dat stent hoac 9 9
Hep <50% véinong bong don thudn.
Huyét khéi vi tri can thiép 2 2
Tai tudi mau ban chan co cai thién. 97 97
Bdng 7. Ddnh gid két qud siéu dm sau can thiép 6 thdng
Danh gia n=64 %
Téi thong hoan toan 49 76
Hep >30% véi dit stent hodc 9 s
Hep >50% véi nong bong don thuan '
Hep <30% véi dit stent hodc s 63
Hep <50% véi nong bong don thuan. ’
Huyét khéi vi tri can thiép 3 47
Tai tudi mau ban chan c6 cai thién. S3 82,8
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Bdng 8. M6i lién quan ciia ABI khi vao vién véi nhom tdi hep stent

Hep/tic stent
ABI Co Khong OR 95CI P
n=_8§ % n=53 %
091-14 0 0 0 0
0,75-09 0 0 9 100
04-074 3 7,1 38 92,9 1
<04 S 45,5 6 54,5 10,56 1,49-81,29 0,002
Bdng 9. Méi lién quan ciia nhém YTNC tim mach t6i ty Ié tdi hep stent
Tai hep stent
YTNC OR 95%CI p
Co (n=8) Khong(n=53)
bai thédo duong
Co 7 50 19 95,0 1
Khéng 1 17,1 34 829 391 0,44-185,39 0,19
Hut thudcld
Co 6 11,5 46 88,5 1
Khéng 2 222 7 77,8 2,19 0,18-15,77 0,34
Réiloan mé mau
Co 3 6,1 46 939
Khéng S 41,6 7 58,3 10,95 1,16-81,91 0,001
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Bdng 10. Méi lién quan ciia nhém YTNC tgi vi tri ton thuong vdi tdi hep stent

Tai hep stent
YTNC Khong (n=53) Co (n=8) OR 95%CI P
n % n %
Chiéu dai stent
8 9 100 0 0
816 24 96,0 1 40 1
>16 20 74,1 7 259 84 1,02-393,93 0,03
$6 lugng stent
>2 S 50 S S0 1
<2 48 941 3 59 0,06 0,01-046 <001
BAN L“ﬁN dugc phét hién ddy du tai cong dong [9,10]. Trong

Dac diém lam sang, cin lam sang caa ddi
tugng nghién citu Tudi trung binh cta cic bénh
nhan dugclam tha thuat1a 69.5. Bénh nhan tré nhat
1a 32 tudi, bénh nhan gia nhit 1a 98 tudi. Nhom tit
70 - 79 tudi chiém ty 1¢ cao nhat (30.5%). D9 tudi
nay tuong tu két qua nghién ctiu cua cic tic gia
trong nuéc (Trdn Huyén Trang [6], vA Dao Danh
Vinh [3]). Nhiéu nghién cdu khéc ciing chi ra tin
sudt mic bénh dong mach ngoai bién ting dan va
ti 1é thuan véi Itra tudi, & do tudi > 65 thi tan suit
mic bénh c6 thé 1én t6i 21% [10]. Bénh nhan cta
chung t6i ciing c6 nhiéu yéu t6 nguy co tim mach
kém theo nhu ting huyét 4p (72.9%), dai thao
dudng (35.6%), bénh mach vanh (28.8%),... Can
thiép ndi mach Ia mot gidi phap it xam ldn giap tai
thong mach mdu va céi thién triéu chiing lam sang.
Bénh ly dong mach ngoai bién thudng tién trién
4m tham, khong rdm r¢ trong giai doan dau. Néu
khong dugc diéu tri kip thoi sé dan dén cac hau qua
lam sang ning né nhu thiéu mau chi khi nghi, loét,
hoai t&d mo, trim trong nhat la phai cit cut chi. Tuy
nhién, du c6 ti 1é thuong tit va ti vong cao, bénh it

nghién ctiu cua ching t6i, da phan bénh nhan dén
vién vao giai doan mudn caa bénh, ABI trung binh
0,53; Rutherford > 4 chiém 54.2%. Bénh tién trién
trong thoi gian dai dan dén hé qua Ia da phan ton
thuong la tic hoan toan man tinh trén doan dai
(TASC C-D).

Hiéu qua cia thu thuit: Mic du cic khuyén
cdo hién hanh caa AHA/ ACC va TASC déu uu
tién phau thuét bic ciu ndi hon 1a can thiép noi
mach d6i v6i nhiing t6n thuong TASC D [11],
trong nghién ctiu cua ching t6i da s6 cic trudng
hop can thiép mach mau la TASC D (30% ting
chau, 60% ting dui).

Két qua ngin han cho thdy can thiép néi mach
1a giai phap kha thi diéu trj cic t6n thuong mach chi
duséi phtic tap (TASC C-D), véi i 1é thanh cong
ctia thu thudt rit cao, dat téi 91.1%. Triéu ching
lam sang ctia nguoi bénh dugc cai thién, chi s6
ABI ting tir 0,53 1én 0,83 (sau can thiép 3 thang).
Khoang cach di bo t6i da tang tir 102m lén 907m
(sau 3 thdng). Két qua siéu dm sau can thiép 3 thing
ti 1¢ tdi thong hoan toan la 89%. So véi nghién ciiu
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trudc day cua Tran Huyén Trang vé can thiép mach
chi duéi 6 bénh nhan thiéu méu chi trdm trong, tilé
thanh cong ctia chiing t6i cao hon dang ké (91.1%
S0 v6i 82%) [6].

Bién chiing: Cic tai bién, bién chiing gém: T
vong 6 BN (5,1%); mé cip ctiu do tic stent 2BN
(1,7%); huyét khéi tic stent khong phii mé2 BN
(1,7%);tu méu tai ché choc PM 2 BN (1,7%); boc
tach thanh DM 2 BN (1,7); thong dong tinh mach
1 BN (0,8%); suy than tién trién 3 BN (2,5%).

So sanh véi céc tic gia khac ching toi gip cac
bién chiing ma céc tac gid khac khong gap va nguoc
lai. Céc bién chiing ma ca trong nghién ctiu ctia chiing
t0i va cdc téc gia khac déu gip la: tu mdu vi tri choc
mach, tich thanh DM. Theo Lé Btic Dung tilé bién
chiing 4,5%, trong d6 boc taich PM 1,7%, tic PM
cdp tinh 1,1%, gid phong DM 0,6%, tu méu tai cho
choc 1,1% [S]. Theo Iida O. va cong su (2013), ti
1é bién chung la 4,0%, bao gom thung mach mau
1,6%, chay méu tai ché choc 1,4%, tich thanh DM
0,7% va vé DM 0,3%. Ti 1¢ tai bién, bién ching
trong nghién ctiu nay cang tuong duong cic nghién
ctiy, tuy nhién tilé t& vong thi cao hon hin ctia mot
sO tac gid c6 thé€la do & giai doan dau ching t6i chua
c6 nhiéu kinh nghiém, ca 2 BN bi chdy mdu trong 6
bung sau d6 t vong xudt hién trong 1 nim dau tién
sau khi ching toi trién khai ky thuat can thiép mach
diéu tri BbMCDMT.

Theo d6ingin han: Trong nghién ctiu ctia chung
t6i c6 8 chi ti hep trong téng s6 64 chi dugc theo
d6i bing siéu 4m trong vong 6 thang. Khong c6 BN
nao bj tai hep & tang chdu, toan bo bénh nhan tdi
hep déu & tang dui. Tang dui-khoeo bit dau tai hep
tir thang thit 3, tang [én & thang thit 6. Nghién ciiu
ctia Surowiec S.M. va cdng sy (2005), ty 1¢ tai hep
sau 3, 6, 12 thang lan lugt 1a 14%, 20%, 25% [12].
Ty 1é tai hep sau 6 thdng ctia Lé Pic Dangla 13,0%
[3]; ctia téc gia Lagana D. va cong sy (2008): 6,7%
[13]. Trong nghién ctiu ndy, ty 1¢ tdi hep cua chiing

t6i cao hon va tuong duong mot s6 téc gia khac, co
thé 1a do thoi gian theo doi chua du dai, ¢ mau
chua du 16n cang nhu vi tri, dic diém tén thuong
ctia chuing t6i khac véi cdc tac gia nay.

Tai hep sau dit stent DM duii-khoeo: trong nghién
ctiu nay ty 1¢ tdi hep & thang thi 3 1a 1%, thang thu
612 12,5%.

Mot s6 yéu to anh hudng téi két qua diéu tri

Cac BN trong nghién ctiu cta ching toi thuong
c6 cac bénh Iy mach mau khdc kém theo: tai bién
mach nio ci (13.6%), bénh dong mach vanh phai
can thiép (28,8%), hep dong mach than (18.6%).
Nhu véy cic BN bi BDMCDMT vao vién can tim
soat cic bénh Iy mach méau kém theo.

Céc yéu t6 nguy co trong s6 BN nghién ctiu:
HTL chiém ti 1¢ cao nhit (75.4%), sau dé dén
THA (72.9%), PTD (35.6%), RLMM va thita cin
béo phi c6 ty 1é tuong duong nhau. Cac nghién ciu
trong va ngoai nu6c cho thdy BN c6 HTL chiém ty
1é cao nhat, ty 1é cic YTNC con lai ¢6 khac nhau tuy
vao tiing nghién ctu.

Chung t6i c6 nghién cttu mai lién quan HTL,
THA, DTD véi tai hep va két qua diéu tri, nhung
chua thdy sy lién quan c6 y nghia théng ké. Nhung
mdi lién quan gitia réi loan m& mau véi tai hep
nhén thdy rang nhiing BN khong ¢6 RLLP mdu c6
ty 1¢ bi tdi hep stent thdp chi bang 0,06 14n so véi
nhém c6 RLLP, mdi lién quan cé ¥ nghia théng
ké véi p =0,001.

Cac nghién citu da chi ra rang ty 1é dit gay stent
dan dén nguy co tdi hep lai trong stent c6 lién quan
dén chiéu dai stent > 16cm [14]. Trong nghién ctu
ctia chung t6i, s6 bénh nhén cé chiéu dai stent >
16cm chiém dén mot ntta. Chung t6i cting da tién
hanh nghién cttu mai lién quan gitta chiéu dai stent
v6i tai hep nhan thdy rang chiéu dai stent > 16 cm
thi nguy co tdi hepcao gép 8 lan so véi chiéu dai
stent <16cm, méi lién quan nay cé y nghia théng ké
véip=0,0L.
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Khi dit 2 stent trd 1én, gitta cic stent nay c6 su
tring1én nhau mot phan (overlap), diéu niy dan dén
nguy co gdy tdi hep tai vi tri tring nhau cta hai stent
[15]. Trong nghién ctiu ctia ching toi, s6 lugng stent
> 2 chiém khoang 1/5 s6 BN ¢ méi chian. Chung t6i
tién hanh nghién cttu méi lién quan gitta s6 luong
stent va ty 1é tdi hep nhé4n thdy ring s6 lugng stent <
2 thi nguy co tai hep stent thdp hon so véi s6 lugng
stent > 2, c6 y nghia thong ké véip <0,01.

KET LUAN
Qua nghién ctiu 116 bénh nhan bi BbMCDMT,

tién hanh can thiép 134 t6n thuong, trong d6 c6 94
BN dugc theo déi sau 1 thdng, 83 BN theo doi sau
3 thang, S0 BN theo doi sau 6 thang tai Vién Tim
mach tirthdng 5/2016 dén thang 6/2017, chung toi
nhén théy:

Ti1é thanh cong cta ky thudt can thiép mach la
91,1. Chi s6 ABI ltc vao vién < 0,4 c6 lién quan dén
tilé tai hep. BN c6 RLLP tilé bi tai hep stent cao gép
11 lan so véi bénh nhén khong ¢6 RLLP mau. BN
dugc dit stent & 1 chan < 2 nguy co tai hep thip hon
dat > 2 stent. Chiéu dai stent > 16cm lam ting nguy
co tai hep so véi chiéu dai stent < 16cm.

SUMMARY

Objectives: The goal of this study is to assess the short-term (3-6 months) outcomes of endovascular
treatment for patients with iliofemoral atherosclerosis artery disease (IFAAD). Base on the results, we have
identified some risk factors which associated with arterial restenosis post intervention of these patients.

Material and method: Endovascular intervention was performed on 134 limbs (116 patients) which
were diagnosed IFAAD (mostly TASC classification D lesions- TransAtlantic Inter- Society Consensus) at
National Institue of Cardiology from May 2015 to June 2016. The records of these patients were analyzed
prospectively, which include morbidities and mortalitiesclinical examination datas, vascular investigation
data, complications and management post intervention were also noted and collected. Predictive risk
factors were evaluated by univariate analysis.

Results: these endovascular interventions succeed to restore blood flow in 122 limbs (91.1%) with
mostly stenting or balloon plasty procedure (3 limbs using balloon plasty only). The most common
complications post treatment include: death (5.1%), restenosis due to thrombosis (3.4%), acute kidney
failure (2.5%), artery dissection (1.7%), arteriovenous malformation (0.8%). Patients were subjected to
follow-up clinical and imaging evaluation during next 3-6 months: the ABI tests results improved from
0.53 to 0.83; the walking distance grew from 102m to 907m; revascularization success rate is 89% with
ultrasound investigation after 3 months. Arterial restenosis occured mostly in patients with femoral artery
disease 3 months after treatment. Some factors were confirmed that associated with restenosis: ABI test
<0.4 (p=0.002); multi-locations arterial stenosis (p=0.019.); dislipidemia condition (p=0.001); using 2 or
more stents for intervention (p=0.03), the stents' length >16cm (p=0.012).

Conclusion: Endovascular therapy for treatment IFAAD was associated with high technical and
clinical success rate. The short-term results are very encouraging and underscore the value of stent-
supported angioplasty as first-line treatment. However, restenosis condition post-treatment is still remain a

challenge and sometimes require the options of surgical repair or reintervention.
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