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ABSTRACT

Background:

Objective: (1) Survey of stroke events within 4 years in patients after coronary
stenting intervention at Thanh Hoa Provincial General Hospital. (2) Learn some
risk factors related to stroke in the group of patients mentioned above.

Materials and method: 1019 patients underwent percutaneous coronary
intervention (PCl) at the Cardiovascular Intervention Unit of Thanh Hoa
Provincial General Hospital from January 1, 2018 to December 1, 2022, and
were followed up to December 31, 2022.

Results: There are 36 cases of stroke accounting for 3,6%; In which Cerebral
Infarction 2,5%; Transient Ischemic Attack (TIA) 1,1%; There were no cases of
Intracranial hemorrhage. The ratio of male/female in the stroke group is 2,2/1,
the no stroke group is 2,5/1; The average age of the stroke and no stroke group
is: 73,83+8,90, respectively; 68,93+9,56;

- In terms of risk factors in stroke group: Hyperlipidemia 75%; Diabetes
mellitus 41,7%; Hypertension 94,4%; Smoking 47,2%; BMI > 25 accounts for
27,8%; Creatinine clearance < 40 ml/min accounted for 33,3%; Carotis stenosis
> 50% accounted for 22,2%; EF < 40% accounts for 8,3%; COPD 8,3%; Gout
11,1%, Cancer 2,8%, Atrial fibrillation 8,3%.

- In terms of intervention characteristics: 7% had a cerebral stroke in 185
STEMI cases; 3% in 165 cases of NSTEMI; 3,3% in 426 Unstable angina cases; and
1,6% in 243 cases of Stable ischemic heart disease. Leftmain intervention rate
2,5%; RCA 32,7%; LCX 19,5%, LAD 45,3%.

- Factors that increase the risk of stroke: Age > 75; Hypertension; Diabetes
mellitus; Hyperlipidemia; BMI > 25; Smoke; Heart failure EF < 40%; Atrial
fibrillation; Creatinine clearance < 40 ml/min; Carotid stenosis > 50%; Leftmain
intervention; STEMI.

- Factors that increase the risk of cerebral infarction: Age > 75; Female;
Hypertension; Diabetes mellitus; Hyperlipidemia; BMI > 25; Smoke; Heart
failure EF < 40%; Atrial fibrillation; Creatinine clearance < 40 ml/min; Carotid
stenosis > 50%; Leftmain intervention; STEMI.

- Factors that increase the risk of TIA: Age > 75; Smoke; Creatinine clearance
< 40 ml/min; Carotid stenosis > 50%; leftmain intervention.

32 Nguyen VH, Le VIC, Nguyen LH, J Vietnam Cardiol 2023;105:32-40. https://doi.org/10.58354/jvc.105.2023.459



Nghién ciu Iam sang A

Conclusion: The rate of post-PCl ischemic stroke increased significantly in recent years. The rate of stroke in
the study accounted for 3,6%; In which Cerebral Infarction 2,5%; TIA 1,1%, no cases of Intracranial hemorrhage.
There are many risk factors that increase stroke events such as Age > 75; Hypertension; Diabetes mellitus;
Hyperlipidemia; BMI > 25; Smoke; Heart failure EF < 40%; Atrial fibrillation; Creatinine clearance < 40 ml/min;
Carotid stenosis > 50%, factors related to intervention such as leftmain intervention, intervention on patients
STEMI. More studies with larger sample sizes and multicenters are needed to further and more systematically
evaluate the factors that increase stroke events, thereby developing effective strategies to reduce this event.

Key words: Cerebral infarction, Transient ischemic attack, percutaneous coronary intervention.
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Ty Ié dot quy nao trong vong 4 nam sau
dat stent dong mach vanh tai Bénh vién
Pa khoa tinh Thanh Hoa

Nguyén Van Hiép™™, L& Van Cudng’, Nguyén Lan Hiéu2

TOM TAT:

Muc tiéu: (1) Khao sat bién c6
boét quy ndo trong vong 4 nam &
ngudi bénh sau can thiép dat stent
dong mach vanh tai Bénh vién da
khoa tinh Thanh Hoéa. (2) Tim hiéu
mot s6 yéu to nguy co ¢b lién quan
dén DBot quy ndo & nhom ngudi
bénh nai trén.

Péi tuong va phuong phap
nghién ctu: 1019 ngudi bénh trai
qua can thiép dong mach vanh qua
da (PCl) tai Bon vi can thiép tim mach
bénh vién da khoa tinh Thanh Hoa tu
01/01/2018 dén 01/12/2022, dugc
theo déi dén 31/12/2022.

Két qua:

Cé 36 truong hogp DQN chiém
3,6%; Trong d6 NMN 2,5%; TIA 1,1%;
Khéng co trudng hgp nao xuat huyét
ndo. Ty 1&é Nam/ nir nhém DQN la

"Bénh vién Da khoa tinh Thanh Hoa
2Bénh vién Dai hoc Y Ha Nbi

2,2/1, nhém KBDQN la 2,5/1; Do tudi
trung binh nhém DQN va KDQN lan
luot la: 73,83+8,90; 68,93+9,56;

- Vé yéu t6 nguy co  nhom DQN:
RLLM 75%; DTD 41,7%; THA 94,4%;
hut thudc 1a 47,2%; BMI > 25 chiém
27,8%; MLCT < 40 chiém 33,3%; Hep
> 50% DM canh 22,2%; EF < 40 chiém
8,3%; COPD 8,3%; Gut 11,1%, Ung
thu 2,8%, Rung nhi chiém 8,3%.

- Vé dac diém can thiép: Bi DPQN
trong 185 ca STEMI c6 7%; 165 ca
NSTEMI c6 3%; 426 ca DNKOD b
3,3%; va trong 243 ca DNOD ¢6 1,6%.
Ty |é can thiép LM 2,5%; RCA 32,7%;
LCX 19,5%, LAD 45,3%.

- Cac yéu t6 lam gia tang nguy co
dot quy nao: Tudi > 75; THA; DTD; RLLM;
BMI > 25; HUt thudc 18; Suy tim EF < 40;
Rung nhi; MLCT < 40 ml/ph; DM canh
hep > 50%; Can thiép LM; STEMI.
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- Cac yéu t6 lam gia tang nguy co nhoi mau nao:
Tudi > 75; Gidi nit; THA; BTD; RLLM; BMI > 25; Hut
thudc 13; Suy tim EF < 40; Rung nhi; MLCT < 40 ml/ph;
DM canh hep > 50%; Can thiép LM; STEMI.

- Cac yéu t6 lam gia tang nguy ca TIA: Tuéi > 75;
Hut thuéc 1a; MLCT < 40 ml/ph; DM canh hep > 50%j;
Can thiép LM.

Két luan: Ty |é dot quy ndo do thi€u mau cuc bé sau
PClI tang dang ké trong nhiing nam qua. Ty 16 DON trong
nghién ctu chiém 3,6%; Trong d6 NMN 2,5%; TIA 1,1%,
khong co trudng hop nao dot quy dang xuat huyét nao.
Cdnhiéu yéu té nguy cc lam gia tang bién c6 dét quy nao
nhu Tudi > 75; THA; BTD; RLLM; BMI > 25; Hut thudc 13;
Suy tim EF < 40; Rung nhi; MLCT < 40 ml/ph; DM canh
hep > 50%, nhiing yéu t6 lién quan téi can thiép nhu
can thiép leftmain, can thiép trén nguci bénh STEMI.
Can c6 thém nhiéu nghién ctu véi cd mau I16n hon, da
trung tam dé danh gia sau hon, hé théng hon nhimg
yéu té lam gia tang bién c6 dot quy néo tir dé xay dung
cac chién lugc hiéu qué dé giam thiéu bién c6 nay.

Tu khéa: Dot quy nao, Thiéu méau ndo cuc bod
thodng qua, Can thiép déng mach vanh qua da.

BE\T VAN BE

Trong suét nhiéu nam qua, cac bénh ly tim mach
van la nguyén nhan hang dau gay tir vong trén thé
gidi, trong d6 bénh mach vanh chiém phan I6n va
dang gia tdng nhanh chéng. Ké ti khi ra dai chup
mach xam an, viéc chan doan va diéu tri bénh ly
mach vanh da c6 nhing budc tién vuot bac gilp
giam ty lé t& vong ciing nhu cai thién chat lugng
cudc séng cla hang triéu ngudi méi ndm.' Tuy nhién
Phan 16n ngudi bénh dat stent dong mach vanh la
ngudi cao tudi, nhiéu bénh nén phuic tap, hé théng
déng mach xo vita nhiéu. Sau dat stent ngudi bénh
bt budc phai dung thudc khang két tap tiéu cau,
diéu nay lam tang kha nang chay mau hoac tac mach.
Ngoai ra mét s6 I6n ngudi bénh bi rung nhi kém theo
phai dung thuéc khang dong cang lam tang nguy co
chdy mau hodc tdc mach. M6t trong nhiing bién c6
nang né nhat phai ké dén la bién c6 Dot quy nao.

Dot quy nao (DQN) van luén la van dé thai sy
cap thiét do ngay cang gia tang, ty lé t&r vong cao,

dé lai nhiéu di chiing, la ganh nang cho gia dinh va
xa hoi, viéc diéu tri con nhiéu han ché ngay ca & cac
nudGc phét trién 2Ty 1& dot quy ndo sau can thiép déng
mach vanh qua da (PCl) thap nhung da tdng Ién dang
ké trong thap ky qua.?

Mac du da cé mét s6 nghién clru nudc ngoai vé bénh
ly dot quy ndo & ngudi bénh sau can thiép ddt stent
dong mach vanh, Hién tai & Viét Nam chua c6 nghién
cliu nao vé bién c6 Dot quy ndo & ngudi bénh sau can
thiép dat stent dng mach vanh trén nhém déi tuong la
ngudi Viét Nam. Vi vay, chiing t6i tién hanh nghién ctu
“Bién c6 Dot quy nao trong vong 4 nam & ngudi bénh
sau can thiép dat stent ddong mach vanh tai Bénh vién
da khoa tinh Thanh Hoa” véi muc tiéu: Khao sat bién c6
Dot quy nao trong vong 4 ndm & ngudi bénh sau can
thiép dat stent ddng mach vanh tai Bénh vién da khoa
tinh Thanh Héa. Béng thai tim hiéu mot sé yéu té lién
quan dén Dot quy ndo & nhdm ngudi bénh néi trén.

POl TUGNG VA PHUGNG PHAP NGHIEN CUU
Péi tuogng nghién ciu

1019 ngudi bénh trdi qua can thiép ddong mach
vanh qua da (PCl) tai Bon vi Can thiép Tim mach -
Bénh vién Pa khoa tinh Thanh Héa ttr01/01/2018 dén
01/12/2022, hién kham dinh ki tai phong kham ngoai
trd hoac nhap vién diéu tri noi tra, dugc theo doi dén
31/12/2022.

Tiéu chuan chon bénh

- Ngudi bénh dugc dat stent DM vanh ké tir ngay
01/01/2018.

- Ngudi bénh dang dugc diéu tri ngoai tru tai khoa
Kham bénh hoac dang diéu tri ndi trd tai bénh vién.
Tiéu chuan loai tru

- Ngudi bénh bi Dot quy nao trudc can thiép.

- Ngudi bénh bi Dot quy ndo do nguyén nhan
chan thuong.

- Ngudi bénh bé tai kham hodc chuyén kham &
bénh vién khac khong theo déi duoc.

Thiét ké nghién cuu

Nghién ctiu hoéi ctu.
Phuong phap thu thap sé liéu

Thu thap s6 liéu, x ly va phan tich bang phan
mém SPSS 23.0.
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KET QUA NGHIEN CUU

Trong 1019 trudng hop trai qua PCl, c6 36 trudng hop DQN chiém 3,6%; Trong d6 NMN 2,5%; TIA 1,1%;
Khéng cé trudng hgp nao xuat huyét nao.
Dic diém ddi tugng nghién ciu

. DQN (n=36) KDQN (n=983) P

Dacdiem
n/Mean %/ +SD n/Mean %/ +SD

Tuéi (ndm) 73,83 8,90 68,93 9,56 0,003
Gidi nir n 30,6 280 285 0,457
BMI (kg/m?) 23,45 2,83 22,38 1,78 0,001
BMI > 25 10 27,8 78 7.9 <0,001
Rdi loan lipid mau 27 75,0 516 52,5 0,006
Dai thao duong 15 41,7 230 234 0,013
Tang huyét ap 34 9,4 776 789 0,024
Hiit thucla 17 472 202 20,5 < 0,001
Nghién rugu 6 16,7 117 13 0,320
Tién sir DQN 7 19,4 5 0,5 < 0,001
COPD 3 83 4 0,4 <0,001
Gut 4 11 1 0,1 <0,001
Ung thu 1 28 0 0,0 <0,001
Suy than 10 27.8 79 8.0 0,001
MLCT < 40 12 333 61 6,2 <0,001
Suy tim 5 139 11 11 <0,001
Suy tim EF < 40% 3 83 5 0,5 0.002
Rung nhi 3 83 3 03 <0,001
Hep > 50% DM canh 8 22,2% 29 3,0% <0,001
DQN = dot quy nao; KDQN = khong ddt quy nao; COPD = bénh phdi tac nghén man tinh; MLCT = miic loc cdu than

Nhin chung hau hét cac dac diém ctia nhém nghién ciru ma ching t6i liét ké trén déu co ty lé cao hon &
nhém doét quy nao so véi nhém khong dot quy néao va su khac biét déu c6 y nghia thong ké vaéi P < 0,05. Riéng
dac diém gidi tinh nit va nghién rugu & 2 nhém khong khac biét ¢ y nghia thong ké vaéi P > 0,05.
Chan doan trudc can thiép

STEMI NSTEMI DNKOD PNOD Tong
13 5 14 4 36
DQN
36,1% 13,9% 38,9% 11,1% 100%
172 160 412 239 983
KDQN
17,5% 16,3% 41,9% 24,3% 100%
185 165 426 243 1019
Chung
18,2% 16,2% 41,8% 23,8% 100%
P 0,025
STEMI = nhéi mau ca tim ST chénh; NSTEMI = nhéi méu ca tim khong ST chénh; DNKOD = dau ngutc khéng 6n dinh; DNOD = dau nguc 6n dinh
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Ty 1é PQN & mbi nhém chan doan
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98,4%
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Trong 185 truong hgp STEMI cé 7% bi dot quy nao, trong 165 truong hgp NSTEMI c6 3% bi DQN, trong 426
trudng hop DNKOD c6 3,3% bi DQN va trong 243 trudng hgp DNOD ¢6 1,6% bi DQN.

Vi tri can thiép
Vi tri can thiép .
Tong
LAD LCX RCA LM
17 9 6 4 36
DQN
47,2% 25,0% 16,7% 11,1% 100%
445 190 327 21 983
KDQN
45,3% 19,3% 33,3% 2,1% 100%
W 462 199 333 25 1019
: 45,3% 19,5% 32,1% 2,5% 100%
p 0,002
Ty 1€ PQN & méi nhém can thiép
100%
96,3% ’
90% 95,5% 98,2% 84%
80%
70%
60%
50%
40%
30%
20%
10%
0%
LAD LCX RCA LM
= DQN KDQN
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Trong 462 trudng hgp can thiép LAD ty |é bi dot quy ndo chiém 3,7%, trong 199 trudng hgp can thiép LCX
ty 1& bi DPQN chiém 4,5%, trong 333 trudng hagp can thiép RCA ty 1& bi DQN chiém 1,8% va trong 25 trudng hop
can thiép LM ty 1& bi DQN chiém 16%.

Mdi tuong quan giita médt sé yéu té nguy co va DPQN

o Phén tich don bién Phén tich da bién

Cacyéuto
OR(95%(l) P OR(95% () P

Tudi > 75 2,64(1,35-5,15) 0,004 6,40(2,63-15,58) <0,001
Gidi nir 1,11(0,54-2,28) 0,46
Tang huyét ap 4,54(1,08-19,03) 0,012 11,78(2,43-57,03) 0,002
Dai thdo dudng 2,34(1,19-4,61) 0,013 2,82(1,31-6,09) 0,008
RLLM 2,72(1.26-5,83) 0,006 3,10(1,36-7,07) 0,007
BMI > 25 4,46(2,07-9,59) 0,001 6,90(2,78-17,10) <0,001
Hut thudc 3,46(1,77-6,78) <0,001 15,32(5,70-41,15) <0,001
Nghién rugu 1,57(0,64-3,86) 0,224
Suy tim (EF<40) 17,78(4,08-77,55) 0,002 16,85(3,14-90,28) 0,001
Rung nhi 29,69(5,78-152,71) 0,001 17,96(2,73-118,35) 0,003
MLCT < 40 ml/ph 7,56(3,61-15,84) <0,001 4,87(1,60-14,85) 0,005
DM canh hep > 50% 9,40(3,96-22,40) <0,001 6,31(2,41-16,53) <0,001
(an thiép LM 7,76(2,74-22,04) 0,001 8,31(2,87-24,04) <0,001
STEMI 2,67(1,32-5,37) 0,007 2,78(1,37-5,67) 0,005
NSTEMI 0,83(0,32-2,17) 0,459
OR = odds ratio; (I = confidence interval; RLLM = rdi loan lipid mau; EF = Ejective Fraction; LM = left main

Phan tich héi quy da bién ta thdy cac yéu té lam gia ting nguy co dét quy nao la: Tudi > 75; THA; BDTD; RLLM;
BMI > 25; Hut thudc 13; Suy tim EF < 40; Rung nhi; MLCT < 40 ml/ph; DM canh hep > 50%; Can thiép LM; STEMI.
Mdi tuong quan giita mét sé yéu té nguy co va NMN

Lo Phén tich don bién Phan tich da bién

Cacyéuto
OR(95% (I) P OR(95% () P

Tudi > 75 2,40(1,08-5,33) 0,027 4,87(1,79-13,25) 0,002
Gidi nir 1,42 (0,62-3,25) 0,265 3,16(1,12-8,92) 0,030
Tang huyét ap 6,35(0,85-47,22) 0,023 16,05(1,89-136,49) 0,0Mm
Ddi thdo dudng 2,55(1,14-5,69) 0,021 2,89(1,17-7,01) 0,022
RLLM 2,84(1,13-7,17) 0,016 3,02(1,13-8,04) 0,027
BMI > 25 5,38(2,25-12,84) 0,001 7,87(2,86-21,65) <0,001
Huit thudc 2,97(1,33-6,64) 0,009 12,07(3,86-37,79) <0,001
Nghién rugu 1,49(0,50-4,40) 0321
Suy tim (EF<40) 26,97(6,06-119,97) 0,001 24,88(4,45-139,14) <0,001
Rung nhi 45,05(8,61-235,76) <0,001 27,65(4,10-186,36) 0,001
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L Phan tich don bién Phan tich da bién
Cacyéuto
OR(95% () P OR(95% () P

MLCT < 40 ml/ph 6,73 (2,80-16,17) <0,001 4,17(1,07-14,34) 0,040
DM canh hep > 50% 7,52(2,65-21,29) 0,001 5,04(1,57-16,15) 0,006
(anthiép LM 6,03(1,68-21,63) 0,021 6,57(1,78-24,33) 0,005
STEMI 3,70(1,65-8,29) 0,002 3,83(1,69-8,65) 0,001
NSTEMI 0,70(0,21-2,38) 0,404

Céc yéu t6 lam gia tdng nguy co nhoi mau nao: Tudi > 75; Gidi nir; THA; DTD; RLLM; BMI > 25; Hut thudc 13;

Suy tim EF < 40; Rung nhi; MLCT < 40 ml/ph; DM canh hep > 50%; Can thiép LM; STEMI.
Méi tuong quan gitia mét sé yéu té nguy co vaTIA

L Phan tich don bién Phan tich da bién
Cacyeuto OR(95%l) p OR(95% ) p
Tudi > 75 3,09(0,94-10,20) 0,059 6,98(1,59-30,70) 0,010
Gidi nir 0,55(0,12-2,57) 0,350
Tang huyét ap 2,60(0,33-20,43) 0,306
Ddi thao duong 1,82(0,53-6,26) 0,260
RLLM 2,36(0,62-8,94) 0,160
BMI > 25 2,38(0,51-11,20) 0,244
Hut thudc 4,48 (1,35-14,82) 0,016 12,29(2,73-55,38) 0,001
Nghién rugu 1,73(0,37-8,08) 0,366
Suy tim (EF<40) - -

Rung nhi - -

MLCT < 40 ml/ph 7,78(2,22-27,21) 0,005 5,21(1,35-20,19) 0,017
DM canh hep > 50% 10,74(2,73-42,29) 0,006 6,38(1,44-28,19) 0,014
(an thiép LM 9,52(1,95-46,53) 0,028 9,52(1,95-46,53) 0,028
STEMI 1,01(0,22-4,68) 0,622

NSTEMI 1,52(0,25-5,38) 0,553

Céacyéu té lam gia tang nguy co TIA: Tudi > 75; Hut thudc 1a; MLCT < 40 ml/ph; DM canh hep > 50%; Can thiép LM.

BAN LUAN

DPac diém dai tuong nghién ciru
D6 tudi trung binh & nhém dét quy nao va khong dot quy lan lugt 1a 73,83 + 8,90; 68,93 + 9,56, so sanh véi

mot s6 nghién ctu khac:+57

Tacgia DON KDQN
Srinivas Dukkipati et al (2004) 70+ 12 65+12
Akio Kawamura et al (2007) 66+ 11 64+13
Motonobu Murai et al (2008) 68.0+10.4 61.8+11.2
Atul Aggawal et al (2009) 70+ 12 64+12
Chiing 6i (2023) 73,83+8,90 68,93+ 9,56
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Do tudi trung binh trong nghién cliu clia ching
t6i cao hon so véi clia nhiing tac gid nay, diéu nay
cling phu hgp véi xu hudng gia tang ngudi bénh cao
tudi can can thiép ddng mach vanh hién nay. Khi tudi
cang cao thi cac yéu t6 nguy co tac dong dén cang
nhiéu, dong thai su thich nghi clla ngudi cao tudi
dugi tac déng clia cac yéu to nguy co rat kém. Day la
van dé da dugc TCYTTG khuyén céo la dot quy nao céd
thé gap & moi lta tudi nhung phé bién nhat & |ta tudi
tur 60 dén 80.2

Doi tuong nghién ciu cla ching t6i chl yéu
la nam gidGi chiém ty lé 71,4%; nir giGi chiém 28,6%.
Phan bé gidi tinh trong nhom dét quy ndo va nhém
khong dét quy ndo cé ty 1é nam/nit lan lugt la: 2,2/1;
2,5/1. Ngudi ta thay rang, nguy co gdy raTBMMN & n(t
nhiéu hon nam, theo cong bé clia TCYTTG cé khoang
23 yéu t6 nguy cd ctia TBMMN nhu tang huyét ap,
dai thao dudng, béo phi, tang lipid mau, thuéc ngua
thai...nhung thuc t& nam lai bi TBMMN nhiéu hon n.
Diéu nay c6 thé ly gidi do nam gidi thudng co su tac
déng ctia nhiéu yéu t6 nguy co dong thai nhu udng
nhiéu rugu, thuéc 13, s& thich an udng va hoat dong
thé luc clia nam gidi 8 muc dd cao hon nir gidi?

Chi s6 BMI trung binh trong nhém doét quy nao va
nhém khéng bi dot quy nao lan luot 1a 23,445 + 2,827;
22,380 + 1,779, su khac biét cé y nghia thong ké giira
2 nhém (P =0,001). Theo nghién ctiu cla tac gia Scott
J. Hoffman va cong su & Thanh ph6 Minesota chi s6
nay 8 moi nhém lan luot 1a 28,3 + 6,0; 29,4 + 5,6 (P =
0,25)."Khac biét so vé&i nghién cliu clia chiing téila do
déi tugng nghién clu cla tac gia la ngudi dan Hoa Ky
c6 chiéu cao can nang I6n han so véi ngudi dan Chau
A.Ty |é béo phi (BMI > 25)& 2 nhém lan luct |a 27,8%;
7,9%, su khac biét cé y nghia thong ké véi P = 0,005.

Tiéu chuan r6i loan lipid mau cta chang toi la:
Cholesterol > 200 mg/dl (5,2 mmol/l) va/hoac LDL-C >
70 mg/dl (1,8 mmol/l) va/hodc Triglycerid > 150 mg/
dl (1,73 mmol/l). ty 1é réi loan lipid mau & nhom dot
quy ndo va nhém khong doét quy nao lan lugt la 75%;
52,5%, su khac biét c6 y nghia thong ké vai P = 0,006

Céc dac diém con lai nhu dai thao dudng, tang
huyét ap, hat thudc 13, ... dugc mo ta trong bang 1
déu co ty 1é cao han 3 nhém dét quy néo so véi nhom

khong dét quy nao va su khac biét déu cé y nghia
théng ké vai P < 0,05. Riéng dac diém gidi tinh nit va
nghién rugu & 2 nhom khéng khac biét c6 y nghia
thong ké vaéi P > 0,05.

Vé dac diém can thiép PMV qua da

Vé chan doan trudc can thiép trong nhém chung
cla nghién ctu: ty 1é STEMI c6 185 trudng hgp chiém
18,2%; NSTEMI c6 165 trudng hgp chiém 16,2%;
DNKOD c6 426 trudng hap chiém 41,8%; DNOD c6
243 trudng hgp chiém 23,8%. Theo tac gia Aggarwal
cung cOng sy nghién ctu trén 706.782 ngudi bénh
trai qua PCl tu 637 trung tam can thiép cling & Hoa
Ky (Idy tir co quan dang ky dit liéu tim mach quéc gia -
NCDR) thi ty & STEMI 1a 14,0%, ty 16 DNKOD va NSTEMI
la 50%,° cling gan tuong dong vaéi két qua ctia chidng
toi. ty 16 DPQN & nhém STEMI la 1,27% (13/1019); &
nhém NSTEMI 13 0,50%; & nhom DNKOD va DNOP |a
1,77%. Theo tac gia M. Alkhouli thi ty & nay lan lugt la
0,97%; 0,81%); 0,41%,’ thap han so véi nghién cliu cla
chung toi.

VEé vi tri can thiép dat stent dong mach vanh, Ty 1é
can thiép LM & nhom doét quy nédo va khong dét quy
nao lan lugt la 11,1%; 2,1%. Ty |é can thiép LAD & 2
nhom lan lugt la 47,2%; 45,3%. Ty 1é can thiép LCX &
2 nhém lan lugt la 25%; 19,3%. Ty 1é can thiép RCA
G 2 nhom lan lugt 1a 16,7%; 33,3%. Su khac biét co y
nghia thong ké gilta 2 nhém P = 0,002. Theo tac gia
Dukkipati cing cong su nhién ctu trén 20.679 trudng
hop PCl thi 8 nhém dét quy nao ty Ié can thiép LM
la 4,4%; ty 1é& can thiép LAD la 34%; can thiép LCX la
25%; can thiép RCA 26%, can thiép cau néi 15%.5Ty lé
can thiép LM va LAD théap hon so véi nghién ctru cla
chuing toi.

Ban ludn vé mét sé yéu té lién quan dén PQN

Qua cac bang 4,5,6 phan tich héi quy da bién cho
thay:

- Cacyéu t6 lam gia tang nguy co dot quy nao: Tudi
> 75; THA; DTD; RLLM; BMI > 25; Hut thudc 13; Suy tim
EF < 40; Rung nhi; MLCT < 40 ml/ph; BM canh hep >
50%; Can thiép LM; STEMI

- Cac yéu t6 lam gia tang nguy co nhoéi mau nao:
Tudi > 75; Gidi ni; THA; BTD; RLLM; BMI > 25; Hut
thudc 13; Suy tim EF < 40; Rung nhi; MLCT < 40 ml/ph;
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4 Nghién ciu lam sang

DM canh hep > 50%; Can thiép LM; STEMI.

- Cac yéu t6 lam gia tang nguy co TIA: Tudi > 75;
Hut thudc 1a; MLCT < 40 ml/ph; DM canh hep > 50%;
Can thiép LM.

KET LUAN

Ty 1& dét quy ndo do thiéu mau cuc bo sau PCl
tang dang ké trong nhiing nam qua. Ty 1& DQN trong
nghién ctu chiém 3,6%; Trong dé NMN 2,5%; TIA
1,1%; Khéng cé trudng hgp nao dét quy dang xuat
huyét ndo. Cé nhiéu yéu t6 nguy co lam gia tang bién
¢ dét quy nao nhuTudi > 75; THA; BTD; RLLM; BMI >
25; Hut thudc 14; Suy tim EF < 40; Rung nhi; MLCT < 40
ml/ph; DM canh hep > 50%, nhiing yéu t6 lién quan
t&i can thiép nhu can thiép leftmain, can thiép trén
ngudi bénh STEMI. Can cé thém nhiéu nghién ctu véi
¢ mau I6n hon, da trung tam dé danh gia sau hon, hé
thong hon nhiing yéu t6 lam gia tang bién c6 dét quy
nao tir d6 xay dung cac chién lugc hiéu qua dé giam
thiéu bién c6 nay.
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