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ABTRACT

This year there are many trials, guidelines and congress in CAD. The
highlights are the intravascular inmaging studies especially OCT in
complex lesions; the value of CCTA in diagnostic, estimate lesions and
decision-making. The ORBITA-2 study: PCl in stable anginal patients who
are not receiving antianginal medications.
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TOM TAT

Trong nam qua bénh mach vanh cé kha nhiéu nghién cdu va cac
hudng dan ctia cac hiép hoi va hoi nghi 16n trén thé gidi. NSi bat nhat 1a
chubi cac nghién ctu vé vai trd ctia chdn doan hinh anh trong long PMV
(Intravascular Imaging) dac biét la OCT (chup cat I6p két quang) & bénh
nhan can thiép DMV phtic tap, vi tri clia chup cét I6p da day DMC (CTA)
trong chan doén, danh gia tn thuong va dinh hudng chién lugc diéu tri,
nghién ctu ORBITA-2 vé can thiép DMV & BN héi chiing mach vanh man
tinh khéng dugc diéu tri thuéc chéng dau that nguc.

Tirkhéa: bénh mach vanh, siéu am trong long mach (IVUS), chup cat
I6p két quang tron 1ong mach (OCT), chup cat I6p DMV, dau that nguc
6n dinh.
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Nhin nhdn lgi mét ndm & cdc linh vuc khdc nhau trong tim mach la cong viéc thuong quy ma cdc bdc sy
Tim mach tai Viét Nam ciing nhu trén thé gidi téng két lgi. 2023 dugc coi la ndm cdc nghién ciu bom tén va
cdc hoi nghj TM I6n dugc dién ra mét cdch réng I6n sau khi dai dich COVID-19 da qua. Vé bénh mach vanh

chdng téi xin tém tdt mét sé diém néi bat sau:

CHUP CAT LGP KET QUANG TRONG LONG MACH (0CT)

M& dau cho chubi céc tht nghiém vé hudng
dan can thiép bang hinh anh hoc trong long mach
vanh la nghién ciiu RENOVATE-COMPLEX-PCI dugc
céng b6 tai H6i nghi ACC 2023 va sau d6 dang tai
tai tap san NEJM thang 4/2023. bBay la nghién cdu
tién clu, da trung tdm, nhan m4 tai 20 trung tam
tai Han Quéc gébm 1639 bénh nhan tén thuong
DMV phuc tap, ngau nhién phan nhom can thiép
dudi huéng dan ctia hinh anh trong long mach
(IVUS:77%/0CT:23%) va can thiép duéi husng dan
clia chup DMV theo ty 1& 2:1. Tiéu chuén tén thuong
DMV phtc tap: tén thuong ché chia doi thuc thu véi
nhanh bén c6 dudng kinh it nhat 2,5mm; tac hoan
toan man tinh, t8n thuong than chung PMV trai
khong dugc bao vé, tén thuong dai du tinh dat stent
it nhat 38mm, can thiép nhiéu nhanh DMV it nhat
hai nhanh trong cing mét thi, tén thuong phai dat
nhiéu stent (it nhat 3 stent), tén thuong tai hep, tén
thuong véi héa ndng hodc tén thuong & 16 clia cac
nhanh chinh thugng tdm mac. Tiéu chi chinh la that
bai mach dich dugc dinh nghia bao gém t& vong
do tim mach, NMCT lién quan dén mach dich hodc
tai thong tai mach dich. Tiéu chi phu gom cac bién
c6 riéng ré trong tiéu chi chinh; that bai tai mach
dich khéng c6 NMCT lién quan dén tha thuat; bién
6 gop NMCT lién quan dén mach dich hoac tirvong
do TM va huyét khéi trong stent. Sau thai gian theo
déi trung vi 2,1 nam (1,4-3,0) bién c6 gop vé that
bai tai mach dich (tiéu chi chinh) gidm 54%; 7,7%
so vé&i 12,3% (HR: 0,64; 95% CI:0,45-0,89; P=0,008),
tir vong do TM gidam 53%; 1,7% so vé&i 3,8% (HR:
0,47; 95%Cl: 0,24-0,93), khong c6 su khac biét co y
nghia vé NMCT lién quan dén mach dich (HR: 0,74;
95%Cl:0,45-1,22) va tai thong tai mach dich (HR:
0,69; 95%Cl:0,40-1,18); ty I& cac bién ching tuong tu

gitta hai nhém. Khi phan tich dusi nhém cho thay Igi
ich mang lai ré rang hon & mot s6 tn thuang nhu:
tdc man tinh, t6n thuong than chung, t6n thuong
lan téa, tén thuong & 16 DMC chinh va mot s6 thé
lam sang nhu bénh mach vanh én dinh, suy than
man, LVEF50% va suy than man. Mot diéu tha vi cla
nghién ctiu nay cho nay cho thay ty 1& két qua stent
t6i uu theo hinh anh hoc kha thap (IVUS: 55,5%;
OCT: 65,9%) do dac diém la cac tén thuong phic tap
nhu véi hda ning, tén thuong ché chia... nhung ty 1é
phai tai thong tai mach dich kha thap 3,4% & nhom
can thiép duéi husng dan hinh anh hoc so véi 5,5%
nhém can thiép theo chup mach don thuan.

Hoi nghi Tim Mach chau Au ESC dién ra tai
Amsterdam, Ha Lan cu6i thang 8/2023 da c6 mét
phién “hot line” vé OCT bao gbm 4 nghién ciu:
ILUMIEN IV, OCTOBER, OCTIVUS, phan tich téng hap
Meta-analysis.

Thi nghiém ILUMIEN IV la nghién ciu tién cu,
ngau nhién, mu don thuc hién trén 80 trung tam & 14
quéc gia (chau Au, Hoa Ky va An Do) gém 2487 bénh
nhan nguy co cao (dai thao dudng dang diéu tri bang
thuéc) hoac tén thuong DMV nguy co cao (NMCT gan
day, tén thuong dai hodc nhiéu tén thuang can phai
dat stent dai han 28mm, tén thuong ché chia can dat
2 stent, t6n thuong voi hoa nang, tdc hoan toan man
tinh, tén thuong tai hep lan tda hodc nhiéu diém)
dugc chia thanh hai nhém can thiép dudi hudng
dan ctia OCT hodc chup mach, tha thuat OCT két
thuc dugc lam mu cad 8 nhom huéng dan bang chup
mach. Cé hai tiéu chi chinh vé hiéu qua la dién tich
stent t6i thiéu (MSA) dugc danh gia bang OCT sau
can thiép va that bai tai mach dich dugc dinh nghia
bao gém tt vong do TM, NMCT mach dich, téi théng
mach dich do thiéu mau; tiéu chi phu la that bai tai
mach dich khéng gém NMCT chu phau; cac tiéu chi
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an toan khac. Két qua ti nghién ctu ILUMIEN IV cho
thay dién tich stent t8i thi€u sau can thiép 1a 5,722,04
mm? & nhém OCT va 5,361,87 mm? & nhém chup
mach (trung binh khac nhau 0,36 mm? 95%CI:0,21-
0,52; P<0,001). Sau thdi gian theo doéi trung vi 729
ngay (709-742) ty lé that bai tai mach dich 1a 7,4%
va 8,2% tuong Ung hai nhém (HR: 0,90; 95%Cl: 0,67-
1,19; P=0,45). Nhém OCT cho két qua vé stent n& hét,
thanh cong tha thuat, dién tich trong stent, dién tich
dong chay toan bé I6n hon nhém chup mach. Cac két
cuc vé lam sang nhu t& vong TM 0,8% (OCT) so véi
1,3% (chup mach) (HR: 0,57; 95%Cl: 0,25-1,29); NMCT
mach dich 2,5% nhém OCT va 3,3% nhém chup mach
(HR: 0,77; 95%Cl: 0,48-1,22); tai thong mach dich do
thiéu mau 5,6% & ca hai nhém (HR: 0,99; 95%Cl: 0,71-
1,40). Huyét khéi trong stent chi c6 6 BN (0,5%) nhom
OCT thap hon ¢6 y nghia so v&i nhom chup mach
17BN (1,4%) vdi HR: 0,36; 95%Cl: 0,14-0,91; P=0,02.
Con thir nghiém lam sang OCTOBER la nghién ctiu da
trung tam (38 trung tam tai chau Au), nhdn ma, ngau
nhién c6 so sdnh nhém chiing trén 1201 bénh nhan
tén thuang ché chia phuc tap so sanh hiéu qua cta
can thiép vé6i hudng dan OCT so véi chup mach véi
tiéu chi chinh Ia bién c¢6 TM chinh (MACE) dugc dinh
nghia gém tr vong do TM, NMCT tén thuang dich
hodc tai théng tén thuong dich do thi€u mau. Vi
thai gian theo déi trung vi 2 ndm cho thay hiéu qua
ré rét vé giam MACE & nhom OCT so v6i nhém chup
mach (HR: 0,70; 95%Cl: 0,50-0,98; P=0,035), khéng c6
su khac biét cé y nghia vé cac bién c6 nhu tir vong do
TM, NMCT, téi théng t6n thuang dich va huyét khéi
trong stent. Vai nghién ctu ILUMIEN IV chi cho thay
su cai thién vé dién tich long mach sau can thiép chu
khéng thay déi vé két cuc 1am sang cho thay tiéu chi
vé “ kich thudc long mach sau can thiép cang I6n thi
cang cai thién vé du hau lam sang cho ngusi bénh”
liéu con dung vai thai dai stent phi thudc thé hé mdéi
va cac thuéc diéu tri hién tai? Tuy nhién vai két qua
duong tinh tir cdc thir nghiém RENOVE-COMPLEX-
PCl, OCTOBER va gidm huyét khéi trong stent tu
nghién ctu ILUMIEN IV la nhiing dong luc thuc day
st dung OCT trong huéng dan can thiép & nhiing tén
thuong DMV phtic tap.

CHUP CAT LGP BMV (CCTA: CORONARY COMPUTER
TOMOGRAPHY ANGIOGRAPHY)

Hién nay chup cat I6p DMV dugc coi la phuong
tién dau tay trong chan doéan va gidp dua ra cac quyét
dinh diéu tri.

- Loai trr bénh mach vanh: cac nghién ctu tién
cuu, da trung tam da danh gia tinh chinh xac cia CCTA
trong phat hién hep mach thugng tam mac & nhiing
BN nghi ng& bénh DMV véi d6 nhay 85-99%, dé dac
hiéu 64-92%. V&i cac ky thuat tan tién gan day da cai
thién muic phat hién hep DMV c6 y nghia (>50%) tham
chi & nhiing ngudi bénh rung nhi va hodc nhip tim
nhanh, chup cat I6p dém photon (photon-counting
CT) hay chup cét I6p d6 phan dai siéu cao (ultra-high
spatial resolution CT- UHR CT) c6 thé lam tang chat
lugng hinh anh cung théng tin vé quang phé. Chup
cét 16p d6 phan dai siéu cao (UHR-CT) cung cap do
phan dai tir 150-200 um va cho phép cai thién hinh
anh cda voi héa, stent hoac mach c¢o kich thudc nho.
Nghién ctru méi day vé CT-UHR & bénh nhan nguy co
cao hep ndng DMV kém diém véi hoa cao (diém voi
héa trung binh 1205) cho dé nhay Ién t&i 88% khi so
véi chup DMV qua da. FFR-CT chi hitu ich trong tang
do dac hiéu ctia CCTA nhung khéng giup cai thién do
nhay clia phuong phap nay. Véi UHR-CT gidm moét
cach cé y nghia duong tinh giad cé thé ky vong han
ché st dung thém danh gia chic nang nhu FFR-CT.
Hon thé niia, viéc danh gia chinh xac mach nho véi
dudng kinh 400 um cé thé trong tuang lai gitp ching
ta hiéu ré hon vé bénh ly vimach. G nhiing bénh nhan
c6 bénh ca tim do thi€u mau hay khéng do thi€u mau
chup cat I6p tim con cung cap cac théng tin vé kich
thudc cac budng tim, chiic nang, hinh thai va loai trit
PMV khéng tac nghén. Thé hé hinh anh CT méi nhat
con danh gia co tim s6ng con & nhimng ngusi bénh
chon loc khéng thé lam cdng hudng tirtim cé thé hiiu
ich trong viéc chan doan va dua ra cac quyét dinh.

- Hinh anh chuc nang khong xam nhap: FFR-CT va
hinh @nh tugi mau co tim

Cac huéng dan hién tai khuyén cao viéc dung
tham do chic nang ctia CCTA trong trudng hgp hep
PMV chua cd y nghia la lua chon thi hai. Nghién cdu
PACIFIC so sanh chup cat I6p phat xa Positrion (PET-
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CT), xa hinh tudi mau co tim (SPECT-CT), CCTA véi
chup DMV xam nhap cho thay FFR-CT c6 dién tich
dugi dudng cong I6n nhat (AUC: 0,94) so véi CCTA
don thuan (AUC: 0,83), PET-CT (AUC: 0,87) va SPECT-
CT (AUC: 0,70). Két hgp SPECT hodc PET véi CCTA lam
tang do dac hiéu tuy nhién lam gidm d6 nhay (tu 72%
xuéng 35% va 64% theo tuong Ung). FFR-CT khong
giéng nhu cdng hudng tir tudi mau va SPECT/PET la
dua trén hinh anh 3D vé mé hinh giai phau va sinh
ly va khong can lam thém xét nghiém, thuéc va tia
xa. FFR-CT ap dung nguyén ly huyét déng qua ban
d6 ap luc 3D dé danh gia ting diém trén cay DMV.
Dung CCTA cho chi dan lam sang dudi hinh thiic “ctra
hang mét diing” (one stop shop) bao gém ti€p can
gidi phau va sinh ly dé chdn doan dau that nguc mdi
mac va cling dugc ky vong la dung cu dé dua ra quyét
dinh diéu tri.

- Chup cét I6p tusi mau (CT perfusion): FFR-CT
mang lai lgi ich truc ti€p tir CCTA khong can thém cac
bién phap va thudc hé trg nhu cac phuog phap gang
s, tuy nhién gia tri chan doan & BN ¢ tién s NMCT,
stent hay phau thuat cau néi van can dugc danh gia
lai. Tugi mau co tim bao gébm chup cat 16p tusi mau
chua dugc sif dung thudng quy trong thuc hanh lam
sang. Hién nay c6 hai phuang phap chinh la cat I6p
tusi mau tinh va cat I6p tusi mau huyét dong vai
CCTA ltic nghi c6 dung thuéc gang suc.

- CCTA gilip phat hién cdc mang xa vita tham lang,
tinh chat mang xo viia va theo déi hiéu qua clia cac
phuong phap diéu tri.

- CCTA giup 1én ké hoach can thiép: véi CCTA-
3D trg gilp lén ké hoach can thiép nhu danh gia
tén thuang, chon géc chup, gidm thiéu lugng can
quang va phai nhiém tia. Su hd trg nay con giup lua
chon thiét bi nhu khoan pha mang xo viia (rotational
atherectomy), pha mang xa vita bang séng xung kich
(lithotripsy), bong pha thudc ciing nhu kich thudc
stent phu hop. Hon thé nita trong qua trinh can thiép
CCTA cung cap hinh anh giéng IVUS “live” vé mang xo
v(ia. Viéc téi uu hoa thong tin chup mach véi su quan
sat dugc mang xa via coi nhu cai thién dugc ky thuat
can thiép, bao phu hét tén thuong, céi thién két cuc
[dam sang sau PCI.

- Gilp dua ra quyét dinh va huéng dan phau thuat
& cac bénh nhan tén thuong mach vanh phuic tap: “ké
hoach héa qua CCTA va d6i nhém mé tim” a thuat
ng{ st dung trong chién lugc phau thuat théng qua
déanh gia thang diém SYNTAX gidi phau va chiic nang
qua CCTA va FFR-CT.

Tém lai: Hinh anh hoc khong xam 1dn bang CCTA
cung véi chic nang qua FFR-CT dugc coi la hudng
ti€p can dau tién vé chi phi-hiéu qua trong chin doan
bénh déng mach vanh. Véi CCTA, quyét dinh diéu tri
ndi khoa, can thiép hay phdu thuat cau néi chi can
dua vao chdn doan hinh dnh khéng xam 1an c6 thé tr
thanh hién thuc.

THU NGHIEM ORBITA-2

Nghién ctu lam sang ngdu nhién, mu doi, gia
can thiép ORBITA-2 da bdo cdo tai Hoi nghi AHA
trung tuan thang 11/2023 dugc trang thong tin
TCTMD dénh gia la mot trong 10 tin tdc ndi bat nhat
nam nay. Bao gém 301 bénh nhan c6 tén thuang
phu hop PCl dugc danh gid qua déi nhém tim mach,
cé triéu ching dau that nguc hodc tuong duang, co
bang ching vé giai phau co it nhat mét mach vanh
hep khit qua chup DMV xam l&n hoac cat I6p DMV
va c6 bang chiing thi€u mau ca tim trén chdn doan
hinh anh khéng xam 1an hodc tham do xam 1an sinh
ly mach vanh & 14 trung tam tai Anh. Cac bénh nhan
déu dugc ding thudc chéng dau that nguc 2 tuan
trudc khi chia ngau nhién lam can thiép va theo
déi tan suat con dau qua phan mém (ing dung trén
dién thoai thong minh trudc va sau can thiép. Tiéu
chi chinh cta nghién ctu la diém triéu ching dau
that nguc dugc tinh bang sé con dau nguc bao cao
theo ngay va s6 lugng thuéc chéng dau nguc dugc
ké cho bénh nhan trong ngay. Cac tiéu chi phu: tan
suat con dau dugc bénh nhan bao cao (qua phan
mém Ung dung trén dién thoai thong minh); bat
dau va tang liéu thudc chéng dau that nguc, thai
gian chay géng stc, danh gid muc dé dau nguc béi
thay thu6c theo phan loai CCS, chat lugng cudc
s6ng theo thang diém SAQ va EQ-5D-5L va diém
siéu am tim gang suc. Tai thoi diém 12 tuan theo
déi, diém triéu ching dau nguc trung binh 1a 2,9
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& nhom PCl va 5,6 & nhom chiing (odds ratio: 2,21;
95%Cl:1,41-3,47; P<0,001), tan suat dau nguc trung
binh 0,3 can nhém PCl so véi 0,7 can nhém gia can
thiép (OD: 3,44; 95%Cl: 2,00-5,91), s6 lugng thudc
st dung trung binh hang ngay 0,2 va 0,3 gilta hai
nhém (OD: 1,21; 95%Cl: 0,7-2,1). Chét lugng cuéc
song dugc cai thién tét hon, thoi gian chay gang
stc dai hon (khoang 60s), it bang ching vé thiéu
mau co tim va muic d6 dau nguc theo phan loai CCS
cling cdi thién hon 8 nhém can thiép so véi nhom
chiing. Tuy nhién van con c6 khoang 60% van con
triéu ching dau that nguc & nhém PCl so véi 85%
nhom gia PCl can thiép. Két luan cda nghién clu:
can thiép DMV vdi st dung téi thiéu hodc khéng sur
dung thuéc chéng dau that nguc lam gidm céc triéu
chiing & bénh nhan dau that nguc én dinh.

Két qua thu dugc tir nghién ctu nay cho ching
ta hai cach lua chon khi diéu tri bénh nhan dau that
nguc 6n dinh: diéu tri ndi khoa trudc sau d6 can
thiép DMV néu con triéu ching hodc diéu tri noi
khoa khéng dung nap do tac dung phu hodc can
thiép DMV trudc sau d6 diéu tri ndi khoa néu con
triéu chuing. Nghién ctiu ORBITA-2 sé anh huéng
dén viéc cham séc ngudi bénh, cac huéng dan va
thiét ké cho cac thir nghiém khac. Day la nghién ctu
quan trong lam thay d6i suy nghi cla ching ta vé

theo doi triéu chiing dau that nguc, cham soc bénh
nhan dau thit nguc 8n dinh.
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