ABSTRACTS

Nghién ciru dac diém lam sang, can Iam sang va
hinh thai tén thuong ¢ nhimmg bénh nhan phinh
gian mach vanh tai Vién Tim mach Viét Nam

TOM TAT

Muc tiéu: Mo ta dic diém lam sang, cin lam
sang & bénh nhan dugc chdn dodn cé ton thuong
phinh gian dong mach vanh.

Ddi tugng va phuong phap nghién ctiu: Nghién
ctiu dugc tién hanh trén 49 bénh nhan c6 két qua
phinh gian déng mach vanh tai Vién Tim mach
Qudc gia Viét Nam- Bénh vién Bach Mai ti thing
8/2016 dén thiang 8/2017. Phuong phép nghién
ctiu: nghién ctiu mo ta cit ngang.

Két qua nghién ciu: Ty 1é gian phinh dong
mach vanh trong nghién ctu la 1,69%, nam giGi cao
hon ni gi6i (65,3% - 34,7%). Tudi trung binh cta
bénh nhan [a 63,5+10,99 tudi. Tién st cao huyét dp
hay gip nhit (73,5%), tién st con dau thit nguc 1a
59,2%; dat stent DMV la 26,6%. Ty 1é bénh nhan
gian phinh PMV ¢6 triéu ching dau nguc khi vao
vién la 79,6% va phé bién nhit ¢ mic do dau nguc
CCS I v6i 56,4%, khé tha 1a 57,1%; dau nguc két
hop khoé thé 1a 36,7%. Ty 1é ting CK-MB la 18,4%;
tang Tro -T va NT-Pro BNP lan lugt & miic 55,1%
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va 61,29%.C6 55,1% s6 bénh nhan c6 giam HDL-C;
14,3% c6 ting Cholesterol méau; c6 44,7% r6i loan
vén dong viing co tim, 57,4% c6 HoHL va 48,9% c6
HoBL. RCA la doan ¢6 s6 diém phinh nhiéu nhit
(chiém 49%). Phinh DMV hinh ciu thudng gip
nhdt v6i 55% cac truong hop Typ IV, cang la typ
chiém ty 1é cao nhit v6i 77,6%.

Két ludn: Chup dong mach vanh qua da la
phuong phép c6 gid tri cao trong viéc chin dodn
va mo ta trudng hop phinh dong mach vanh. Bén
canh céc triéu chiing 1am sang khi vao vién, cin
khai thac ky cdc dic diém caa bénh nhén, dic biét
13 tudi, tién sa THA, ti€u duong, hiat thudc 13, roi
loan Lipid méu dé gép phan dinh huéng cho chin
doan phinh PMV. Can c6 nghién ctiu sdu hon dé
khang dinh méi lién quan gifta cic yéu to tién st,
dac biét Ia tudi, nghé nghiép, tién st tang huyét 4p
v6i nguy co phat hién phinh DMV,
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ABSTRACTS

ABSTRACT

"Study on clinical characteristics, subclinical and coronary morphology of aneurysm in coronary
angiography at the National Heart Center"
Summary:

Objectives: Describe clinical and laboratory characteristics in patients diagnosed with aneurysm
disease at the National Heart Center.

Subjects and methods: The study was conducted on 49 patients with coronary artery ectasia at the
National Heart Center Vietnam - Bach Mai Hospital from August 2016 to August 2017. Study method:
cross sectional descriptive study.

Results: The rate of coronary artery aneurysm in the study was 1.69%, men were higher than women
(65.3% - 34.7%), mean of age was 63, 5 + 10,99 years. The most common history is hypertension (73.5%),
history of angina is 59.2%; Patients with bronchospasm exhibited 79.6% chest pain and most commonly
bronchial chest pain (56.4%), dyspnea (57.1%); chest pain combined with dyspnea is 36.7%. The
CK-MB increase rate was 18.4%; increased Trout T and N'T-Pro BNP respectively at 55.1% and 61.2%.
There were 55.1% of patients with decreased HDL-C; 14.3% had hypercholesterolemia; 44.7% had
myocardial infarction, 57.4% had HOHL and 48.9% had HoBL. RCA is the segment with the most bulges
(49%). The spherical DMF is most common with 55% of cases. Type IV is also the type with the highest
proportion of 77.6%.

Conclusion: Coronary angiography is a highly valuable method for the diagnosis and description of
coronary artery disease. In addition to the clinical symptoms before hospitalization, the patient's
characteristics, in particular age, history of hypertension, diabetes, smoking, blood lipid disorders, should
be explored in order to guide the diagnosis. Further studies are needed to confirm the association of
pre-existing factors, especially age, occupation, and history of hypertension with the risk of detecting SBF.
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