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TOM TAT

Mo dau: Bénh dong mach vanh 1a nguyén nhin
hang dau gay ti vong 6 bénh nhan bénh than man.
mic di1 ¢6 nhiéu tién bo trong chidn doan va diéu tri
nhung can thiép dong mach vanh qua da trén bénh
nhan bénh than man tinh vin con nhiéu thach thic.

Muc tiéu: (1) Mo ta dic diém lam sang, canlam
sang va tén thuong Pong mach vanh & nhing bénh
nhan bénh than man cin chup ddng mach vanh qua
da tai Vién Tim mach Viét Nam.

(2) Danh gi4 sy thay ddi vé 1am sang, cin lam
sang va Miic loc cdu thén sau chup hodc can thiép
DMV 6 nhiing bénh nhén noi trén.

Déi tugng va phuong phap: Nghién ciiu mo ta
tién cdu trén 59 bénh nhan bénh thin man dugc chi
dinh chup c6 hodc khong kém theo can thiép dong
mach vanh qua da tai Vién Tim mach Viét Nam tu
thang 8-2020 dén thdng 10 - 2021. Thu thap va tién
hanh phan tich cic thong tin vé dac diém lam sang,
can lam sang, két qua chup dong vanh qua da va
thay déi chiic nang than sau can thiép.

Két qua: Diém SYNTAX trung binh la 21,9 +
13,0. Ton thuong mach vanh chiém ty1é nhiéu nhinh
chiém da s6 (84,8%), tén thuong 1 nhanh (11,9%).
Vi tri ton thuong thuong gip nhét la dong mach lién
that trudc (88,1%) tiép dén la dong mach vanh phai
(71,2%), dong mach mi (50,8%). Tén thuong tha
pham thudng phic tap, type B2 va type C la dang
ton thuong thudng gip nhit (76,2%), ké dén la type
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B1 (14,3%), type A (9,5%). Ty 1¢ tic hoan toan man
tinh ciing chiém ty 1é kha cao (25,4%), ton thuong
ché chia d6i (25,4%) tén thuong than chung dong
mach vanh tréi it hon (13,6%). C6 17,3% bénh nhan
gap bién chiing t6n thuong thin cdp sau can thiép, &
nhém CKD 3 ¢6 12,9% vanhom CKD 4-5 ¢623,8%
bénh nhén. Trong s6 nay 3 bénh nhan phai loc mau
cdp ctiu sau can thiép.

Két ludn: Ton thuong dong mach vanh 6 bénh
nhan bénh thin man thuong phuic tap, thuong gip
t6n thuong nhiéu nhanh dong mach vanh va c6 xu
huéng ton thuong ning hon theo sy suy gidm miic
loc ciu thin. Can thiép dong mach vanh qua da &
bénh nhén bénh thin man c6 két qui an toan vé
mat tht thuat tuy nhién ty 1¢ bién chiing t6n thuong
than c4p khd cao & cdc bénh nhan bénh thin man.

Tit khoa: T6n thuong dong mach vanh, bénh
than man, ton thuong than cép.

DAT VAN DE

Bénh thin man tinh (CKD) 12 mét yéu t6 nguy
co doc lap cho sy phit trién cta bénh dong mach
vanh (CAD)'. CKD ciing |2 mét trong nhiing yéu
t6 tién lugng xdu & nhiing ngusi mic bénh tim
mach® Piéu nay bao gom ting ty Ié ti vong sau hoi
chiing mach vanh cip, sau can thiép dong mach
vanh qua da (PCI) c6 hoic khong dit stent’ va sau
phau thuét bic ciu néi cht - vanh (CABG). Ngoai
ra, triéu chiing bénh mach vanh 6 bénh nhan CKD
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thuong khong dién hinh, do d6 c6 thé tri hoan chin
dodn va dnh hudng xdu dén két qua diéu tri*.

Trong nhiing nam gan déy s6 lugng bénh nhan
bénh than man ngay cang tang va thoi gian séng thém
ngdy cang dai hon nho nhiing tién b trong diéu tri
noi khoa hodc thay thé than. Pay cting chinh la mét
thach thic16n cho cic nha thin hocva tim mach hoc
bai sy xudt hién nhiéu bién chiing nhét a bién chiing
tim mach theo thdi gian kéo dai ctia bénh, trong dé
thudng gip nhdt la bénh ly dong mach vanh. Dé
diéu tri bénh mach vanh, trén thé gi6i ngudi ta da ap
dung ky thuat can thiép mach vanh qua da cho bénh
nhén bénh th4n man ti nhiéu thip nién qua va cho
két qua kha quan. Tuy nhién cho dén nay trén thé
gi6i cang nhu tai Viét Nam ching t6i thdy co rdt it
nghién ctiu trén nhiing déi tugng nay. Vi vy ching
toi tién hanh nghién ctiu “Ddc diém ton thuong dong
mach vanh va thay ddi miic loc cdu than sau chy hodc
can thiép déng mach vanh qua da & bénh nhdn bénh

thdn man” nhim muc tiéu trén.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
D oi tugng nghién cliu

Chung t6i tién hanh thu thép s6 liéu nghién
ctiu trén cic bénh nhin nhép vién diéu tri néi tru
tai Vién Tim mach Viét Nam ti thang 8-2020 dén
thiang 10-2021 thoa man tiéu chuén lya chon va
khong c6 tiéu chudn loai trir.
Tiéu chudn lya chon

T4t ca cdc bénh nhan bénh thin man c6 chi dinh
chup dong mach vanh qua da c6 hoic khong kem
theo can thiép dit stent dong mach vanh. Bénh
nhan déng y tham gia nghién ctru.
Tiéu chudn logi tri

Céc bénh nhén c6 tién st dat stent dong mach
vanh hodc phau thuit bic cdu chu vanh.
Phuong phap nghién ciu

Thiét ké nghién ctiu mo ta tién citu. T4t ca bénh

nhan dua vao nghién ctiu déu dugc du phong tén

thuong than cdp do thuéc can quang bing bién
phép truyén dich Nacl 0,9% theo phéc d6 3ml/kg/h
trong 1 gi¢ trudc can thiép va duy tri 1,0-1,5 ml/
kg/h trong 4-12 git sau can thiép, thu thip va phan
tich két qua chup dong mach vanh va xét nghiém
c4n lam sang trudc va sau chyp dong mach vanh tai
thoi diém 0-24 gid va 24-48 gio sau chup hodc can
thiép dong mach vanh.

Phuong phap chon mau: chon mau thuén tién.
Théng ké va xu ly s6 liéu: s6 liéu nghién ctu dugc
xti Iy bang phan mém SPSS 25.0.

KET QUA

Chung t6i chia cic bénh nhén nghién citu thanh
2 nhém: Mot nhém gom céc bénh nhén c6 muic loc
cdu thin gidam trung binh hay MLCT tir 30 dén duéi
60 ml/phut/1,73 m? (nhém CKD 3) c6 31 bénh
nhan vanhom con lai gom cac bénh nhan daloc méu
chuky hodc c6 gidm ning miicloc ciu than < 30 ml/
phit/1,73 m? (nhém CKD 4-S) c6 28 bénh nhan,
trong d6 c6 7 bénh nhan loc méu chu ky. Qua phan
tich chung t6i thu dugc mot s6 két qua nhu'sau:

D¢ tudi trung binh cta déi tugng nhién ciu la
73,1 £ 9,2 tudi. O ci 2 nhém nam gi6i chiém da s6
v6i 72,9%, trong d6 ty 1é nam gisi 6 nhém CKD 3
cao hon 6 nhém CKD 4-5, p=0,03. Gid tri BMI
trung binh la 22,2 + 2,7. Tién st ting huyét 4p
phd bién nhit (76,3%), tiép dén la déi théo dudng
(54,2%), hut thuéc 14 (45,8%), réi loan lipid méu
(40,7%). Nhéi mau co tim ST chénh Ién chiém ty 1é
16n 52,6%, ti€p dén la hoi chiing vanh cdp khong ST
chénh Ién véi 42,3%, dau nguc khong 6n dinh §,1%.
Nong do Hemoglobin trung binh la 118,8 + 23,7.
Nong do Creatinin huyét thanh trung binh trudc
can thiép nhém CKD 4-51a 335,3 +234,1 cao hon
so vGi nhom CKD 3 14 128,7 £ 19,2. Muc loc cdu
than trung binh 6 nhém CKD 4-51a 19,1 £ 9,5 ml/
phut/1,73 m?* thdp hon so v6i nhém CKD 3 1a 46,9
+ 8,4 ml/phut/1,73 m>
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Bdng 1. Ddc diém chung ciia d6i tugng nghién ciiu

Dic diém Chung CKD3 CKD 4-5 P
(n=59) (n=31) (n=28)
Tudi (ndm) 73,1+9.2 740+99 72,1+83 044
Nam giéi 43 (72.9%) 28(90,3%) 15(53,6%) 0,03
BMI (Kg/m2) 222427 226+29 21,7+24 0,19
THA 45(76,3%) 18 (58,1%) 27 (96,4%) 0,01
DTDb 32(54,2%) 16 (51,6%) 16 (57,1%) 0,80
Réiloan lipid mau 24(40,7%) 9(29,0%) 15(53,6%) 0,07
Hut thuéc la 27 (45,8%) 17 (54,8%) 10 (35,7%) 0,19
STEMI 31(52,6%) 16 (51,6%) 15(53,8%) 1,00
NSTEMI 11(18,6%) 6 (194%) 5(17,9%)
UA 14(23,7%) 7(22,6%) 7(25,0%)
CCS 3(5,1%) 2(6,5%) 1(3,6%)
EF % 464+11,7 458+123 47,1113 0,68
Creatinin huyét thanh ppymol/L 226,8+191,1 128,7+19,2 3353+234,1 0,00
eGFR’(ml/phut/1,73 m?) 338166 469+84 19,195 0,00
Hemoglobin g/L 1188+23,7 1275+235 109,2 20,1 0,02
Bdng 2. Ddc diém ton thuong mach vanh:
Dac diém Chung CKD3 CKD4-5 P
(n=59) (n=31) (n=28)
S6 lugng nhanh tén thuong
S6 nhdnh tén thuong 22+08 2,009 2,5+06 0,05
0nhanh 2(34%) 2(6,5%) 0(0%)
1 nhénh 7(11,9%) 5(16,1%) 2(7,1%) 023
2 nhénh 25 (42,4%) 14(45,2%) 11(39,3%)
3nhanh 25 (42,4%) 10(32,3%) 15(53,6%)
Vi tri t6n thuong
LM 8 (13,6%) 2(6,5%) 6(21,4%) 0,13
LAD 52(88,1%) 25(80,6%) 27 (96,4%) 0,10
LCx 30(50.8%) 15 (484%) 15(53,6%) 0,80
RCA 42 (71,2%) 18 (58,1%) 24(85,7%) 0,02
Ramus/OM1 3(5,1%) 2(6,5%) 1(3,6%) 1,000
Tén thuong 16 vao 12(20,3%) 4(12,9%) 8 (28,6%) 0,197
Ton thuong chd chia doi 15(254%) 6 (19,4%) 9(32,1%) 0371
Tic hoan toan man tinh 15(254%) 5(16,1%) 10(35,7%) 0,13
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Diém SYNTAX trung binh 219+130 190£11,7 251+139 0,09

Diém SYNTAX <22 30(50,8%) 19(61,3%) 11(39,3%) 0,12

Diém SYNTAX >22 29 (49,2%) 12 (38,7%) 17 (60,7%)

Vi tri ton thuong can thiép n(%)

LAD 20 (47,6%) 12 (54,5%) 8 (40%)

LCx 4(9,5%) 3(13,7%) 1(5,0%) 0,26

RCA 18 (42,9%) 7(31,8%) 11 (55,0%)

Type ton thuong can thiép n(%)

Type A 4(9,5%) 3(13,6%) 1(5,0%)

Type Bl 6(14,3%) 2(9,1%) 4(20,0%) 0,51

B2hoicC 32(76,2%) 17(77,3%) 15(75%)

Bdng 3. Két qud can thiép va bién cd sau chup/can thiép dong mach vanh

Bién chiing Chung CKD3 CKD4-5 p
(n=59 (n=31) (n=28)

Can thiép thanh cong 42 (100%) 22 (100%) 20 (100%)

S6 Stent 1,38 0,54 1,36+ 0,49 1,4+ 0,60 083

Ton thuong than cip” n (%) 9(17,3%) 4(12,9%) 5(23,8%) 0,29

Loc mau sau can thiép n (%) 3(59%) 1(3,3%) 2(9,5%) 0,56

Nhéi mau cotimn (%) 0(0%) 0(0%) 0(0%)

Can tai can thiép n (%) 0(0%) 0(0%) 0(0%)

Dot quynaon (%) 0(0%) 0(0%) 0(0%)

Tetvongn (%) 1(1,7%) 1(32%) 0(0%) 1,00

Trong nghién ctiu, 100% bénh nhin dugc can
thiép thanh cong, dong chay TIMI 3 sau can thiép,
1 trudng hop duy nhit ta vong do suy sup huyét
dong va r6i loan nhip trdm trong tif khi nhap vién
va khong cii thién sau can thiép. 17,2% (9/52)
bénh nhén tén thuong than cip. O nhém CKD
4-5 ¢6 23,8% (5/21) bénh nhan trong d6 c6 2
truong hop phai loc méu cép ctiu, § nhém CKD 3
6 12,9% (4/31) trong d6 c6 1 bénh nhan phailoc
mau cip clu.

BAN LUAN
Trong nghién ctiu c6 16,9% bénh nhén phti phéi
cdp, tut huyét ép hodc sdc tim lac nhép vién. Ty 1¢

nay tuong duong véi két qua nghién ctiu cta tac
gid Moisi®. Suy tim cdp va tut huyét 4p/séc tim la
yéu t6 lam gia tang nguy co t6n thuong than cdp, tu
vong trong nho6i mdu co tim. Trong nghién ctiu ctia
chiing t6i 3 trong s6 4 bénh nhén tyt huyét ap/séc
tim c6 tén thuong than cdp sau can thiép, trong dé
1 bénh nhén t& vong vao ngay thi 2 sau can thiép
do r6iloan nhip va s6¢c khong héi phuc. 2 trong s6 6
bénh nhén phti phéi cdp lic vao vién c6 bién chiing
t6n thuong thin cdp, trong d6 1 bénh nhan phailoc
mau cap.

Ton thuong nhiéu nhdnh dong mach vanh gip ¢
phan 16n bénh nhén, trong d6 ton thuong 3 nhanh
va 2 nhanh dong mach vanh chiém 84,8%. Nghién
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ctiu ctia céc tdc gid trude day nhu Moisi®, Li-qiu Yan®
cang cho thédy t6n thuong nhiéu nhanh dong mach
vanh thuong gip ¢ bénh nhan CKD. Ngoai ra, & cic
bénh nhan ctia chiing t6i, ton thuong nhiéu nhanh
dong mach vanh 6 nhém CKD 4-5 gip nhiéu hon
so v6i nhom CKD 3 trong khi tén thuong mot
nhanh gip cha yéu ¢ nhém CKD 3 hon la nhém
CKD 4-5. Nghién cttu ctia cac tac gia Kilichecsmez’
ndm 2010 quan sét trén 264 bénh nhan CKD ciing
cho thdy xu hudng nay.

Céc ton thuong dong mach vanh phtc tap nhu
t6n thuong than chung ddng mach vanh trai gip &
13,6%, t6n thuong 16 vao gip & 20,3% bénh nhén,
t6n thuong choé chia d6i gip & 25,4%, ton thuong
tic hoan toan man tinh gip & 25,4% bénh nhan.
Chung t6i thdy rang xu huéng cic tén thuong dong
mach vanh phic tap gip nhiéu hon ¢ nhém CKD
4-S hon la CKD 3. Xu huéng nay cang dugc thay
trong nghién citu cua tic gia Coskun® nam 2011 khi
nghién ctu trén 217 bénh nhéin bénh thdn man c6
t6n thuong 3 nhénh hoic tén thuong than chung
dong mach vanh trai.

biém SYNTAX trung binh ctia bénh nhan
nghién ctu la 21,9 + 13,0, bénh nhén cé diém
SYNTAX nho nhit 1 6 di€ém, 16n nhat 1a 62 diém.
Trong d6 diém SYNTAX trung binh ctia nhém
CKD 4-5 ¢6 xu huéng cao hon so v6i nhém CKD
3, tuy nhién chua thdy sy khac biét c6 y nghia gitia 2
nhém, p=0,09. Ching t6i thdy ty 1é diém SYNTAX
thdp (diém SYNTAX < 22) c6 xu hudng gip nhiéu
hon §nhém CKD 3 so v6inhém CKD 4-5, trong khi
ty 1é diém SYNTAX cao (diém SYNTAX > 22) gip
nhiéu hon 6 nhém CKD 4-5. So v6i mét s6 nghién
cliu clia cic téc gia trén thé gidi, diém SYNTAX
trung binh cta ching t6i thip hon nghién ctiu cta
Coskun®, tuy nhién cao hon so véi nghién ctu caa
mot s6 tac gid khdc*'’. Trong nghién ctiu ctia Li-qiu
Yan® trén 617 bénh nhan CKD cé mtic loc cau thin
dudi 60 ml/phut/1,73 m? diém SYNTAX trung

binhla 17,2 £9,7. Nghién ctiu ctia Ghany” trén 180
bénh nhan CKD cé mtc loc ciu than tir 15-60 ml/
phut/1,73 m? cho thdy diém SYNTAX & nhom
CKD 4 ¢6 diém SYNTAX trung binh 1a 21,8 + 14
cao hon cé y nghia so v6i nhéom CKD 31a 11,5
10,9. Nghién ctiu ctia Coskun trén 217 bénh nhén
CKD c¢6 t6n thuong than chung dong mach vanh
trai hoac tén thuong ca 3 nhanh doéng mach vanh
cing cho thdy tang theo mtic d¢ suy giam muic loc
cau than, 3 nhém bénh nhan muic loc cau than <30
ml/phit/m* diém SYNTAX trung binh la 37,6 +
11 trong khi diém SYNTAX & nhom muic loc cau
than 30-60 ml/phut/m?* c6 diém SYNTAX la 33,4
+7,9, cao hon c6 ¥ nghia so véi bénh nhan c6 miic
loc ciu than >60 ml/phat/m? véi diém SYNTAX
13 23,7 £ 7,6. Tl nhiing két qua nay goi y rang tén
thuong dong mach vanh c6 xu huéng ning né hon
theo sy suy giam muic loc cdu thin & bénh nhan
bénh than man.

Vi tri ton thuong tha pham thuong gip nhat la
dong mach vanh lién that trudc. Trong nghién ctiu
ctia ching t6i, ton thuong dong mach tha pham da
phan la cic tén thuong type B2 hodc C chiém da
s6 trudng hop (chiém 76,2%) va khong thdy co sg
khdc biét gitta 2 nhém. Type t6n thuong ctia nhanh
déng mach can thiép lién quan dén tién lugng thanh
cong cta tha thuét.

Ty 1é t6n thuong than cip trong nghién ciu la
17,3%, tuong duong so v6i nhom chiing ctia nghién
ctiu POSEIDON" 14 16,3%, nhung cao hon dang ké
so v6i nhém can thiép ctia nghién ctiu nay (6,7%).
Tai Viét Nam, nghién cttu ciia Nguyén Van Ngoc'
nam 2020 trén 219 bénh nhan PCI tai Vién Tim
mach Viét Nam cho thédy t6n thuong than cdp xay
ra 6 12,3% bénh nhan. Trong nghién ctiu ctia chiing
toi ty 1¢ tén thuong thin cdp 6 nhém CKD 4-5 la
23,8% cao hon so véi nhém CKD 3 1a 12,9%. Diéu
nay cho thdy ring t6n thuong than do thudc cin
quang ting theo sy suy gidm muic loc cdu thin va
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bénh nhén bénh thin man giai doan cu6i can dugc
quan tdm hon nia trong viéc du phong t6n thuong
thin do thuéc cin quang,

KET LUAN

thudng gap ton thuong & nhiéu nhanh, cha yéu la
type B2 va Type C. Xu huéng t6n thuong phic tap
gap nhiéu hon khi mtcloc ciu thin cang giam.
Tylé tén thuong than cip & cac d6i tugng nghién
cttu cao, dic biét 1a cic bénh nhan bénh thin man

Ton thuong dong mach vanh & cac bénh nhan  giai doan 4-S do dé can c6 ké hoach du phong tén

bénh thén man trong nghién ciiu cua chung t6i  thuong thin cdp trén cic d6i tugng nay.

ABSTRACT

Introduction: Coronary artery disease is the leading cause of death in patients with chronic kidney
disease. Despite many advances in diagnosis and treatment, percutaneous coronary intervention in patients
with chronic kidney disease remains challenging.

Objectives: (1) Describe clinical, subclinical and coronary artery lesions in patients with chronickidney
disease requiring percutaneous coronary angiography at the Vietnam Heart Institute. (2) Evaluation the
changes in clinical, laboratory and glomerular filtration rate after coronary angiography or intervention in
thesse patients.

Subjects and methods: A descriptive prospective study of 59 chronic kidney disease patients assigned
to take percutaneous coronary angiography with or without intervention at the Vietnam Heart Institute
from August 2020 to October 2021. The study collected and analyzed information of clinical and laboratory
characteristics, percutaneous coronary angiography results and changes in renal function after intervention.

Result: The average SYNTAX score was 21,9 + 13,0. Coronary artery lesions accounted for the
majority of branches (84.8%), lesions of 1 branch (11.9%). The most common site of injury was the left
anterior descending artery (88.1%) followed by the right coronary artery (71.2%) and the circumflex
artery (50.8%). The culprit lesions were often complex, type B2 and type C were the most common types
(76.2%), followed by type B1 (14.3%), type A (9.5%). The rate of chronic total occlusion was also quite
high (25.4%), lesions at the bifurcation (25.4%) were less common in left coronary artery (13.6%). 17,3%
of patients had complications of acute kidney injury after the intervention, of which the CKD 3 and CKD
4-S group were accounted for 12.9% and 23.8% of the patients respectively. Of these, 3 patients had to
undergo emergency dialysis after the intervention.

Conclusion: Coronary artery lesions in patients with chronic kidney disease was often complicated,
often with multiple coronary artery lesions and tended to be more severe with the decline of glomerular
filtration rate. Percutaneous coronary intervention in patients with chronic kidney disease had safe results
in terms of procedures, however, the rate of complications of acute kidney injury was quite high in patients
with CKD.

Keywords: Coronary artery lesion, chronic kidney disease, acute kidney injury.
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