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NGHIEN CU’U PAC DIEM LAM SANG,
TON THUONG CUA TAC HOAN TOAN MAN TiNH MACH VANH
VA KET QUA CAN THIEP MACH VANH
QUA DA TAI TRUNG TAM TIM MACH, BENH VIEN E

Phan Thao Nguyén', Nguyén Oanh Oanh?, Lé Ngoc Thanh'

TOM TAT

Muc tiéu: Nghién ciru dac diém lam sang, ton thwong va két qua can thiép mach vanh qua
da (percutaneous coronary intervention - PCI) ctia tdc hoan toan man tinh mach vanh (chronic
total intervention - CTO). Béi twong va phwong phap: tv 1/2015 - 12/2018 ¢6 75 bénh nhan
(BN) du tiéu chuan chan doan CTO dwoc diéu tri can thiép qua da tai Trung tdm Tim mach,
Bénh vién E. Két qua: Tudi trung binh 67,59 + 8,67, ty I&é mac bénh nam/n: 3/1. Tang huyét ap
(THA) 86,7%, tat ca cac BN hut thudc 1a nam gidi, chiém 70,7%, tién si cia nhéi mau co tim
(NMCT) va da dwoc can thiép chiém 42,7%. Mirc do dau ngwe theo CCS |, 11, 1l va dau nguc IV
la 13,3%, 49,3%, 28,0%, 9,3%. Mtrc d6 suy tim theo NYHA I, 11, Ill, IV (12,0%, 69,3%, 16,0% va
2,7%). Ty 1& cha twng vi tri tbn thwong tdc nghén man tinh hoan toan: Béng mach lién that
trwdc (Left anterior descending - LAD coronary artery), ddng mach vanh ma (Left circumflex -
LCx coronary artery), dong mach vanh phai (Right coronary artery - RCA) lan lwot 1a 34,5%,
20,3% va 45,3%. Chiéu dai vi tri CTO c¢6 tén thwong trung binh LAD, LCx, RCA (15,87 + 4,40
mm, 16,82 + 4,02 mm, 17,81 + 4,49 mm). Téng diém trung binh mé&c dd phirc tap cta J-CTO 14
1,44 + 0,90. Thoi gian can thiép trung binh 124,37 + 49,54 phut. Thoi gian chiéu tia trung binh
78,69 + 32,27 phut. Liéu thubc can quang trung binh 305,85 + 56,59 ml. Trong s6 75 BN dwoc
can thiép c6 84 ton thwong CTO, trong dé c6 76 vj tri tén thwong CTO (90,5%) da dwoc tién
hanh can thiép. Ty I& thanh céng chung 96%, ty |é can thiép that bai 4%. Két luan: Diéu tri can
thiép qua da véi nhitng tdn thwong CTO cho thay: ty & thanh cong cao, it bién ching tram
trong hon khi so v&i phau thuat giip BN cai thién cac triéu ching, chét lwong cudce sbng, chire
nang that trai ngay sau can thiép.

* Tw khéa: Bénh mach vanh; Can thiép mach vanh qua da.

DAT VAN DE hoan toan trong nhdi méau co tim dong

Téc hoan toan mach vanh man tinh chay mach vanh (TIMI) 45 0 hoac 1. CTO
dwoc dinh nghfa 1a sw tAc hoan toan ft dUocC phan loai la thc man tinh som (early
nhat 1 thang, vé&i chup dong mach vanh  chronic) vai tudi 1 - 3 thang va tac man tinh
qua da danh gia béng sv tiéu huyét khdi  muédn (late chronic) v&i tudi > 3 thang [1].
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Nhirng tén thwong mach vanh & BN cé
tién st NMCT hodc bénh mach vanh én
dinh, v&i cac mc dd biéu hién trieu
ching khac nhau. Trong qué trinh diéu tri
déng mach vanh (BMV) thd pham véi hoi
ching vanh cép (HCV cép) cé thé gap
céc ton thwong tdc man tinh & cac nhanh
dong mach khac nhung khéng gay ra
triéu chirng, nhirng tén thwong nay dwoc
goi la tén thwong téc hoan toan man tinh.
Cac yéu t6 nguy co chi yéu: THA, tang
LDL-C, gidm HDL-C, hat thubc 14, dai
thdo dwong, tudi va mot sé yéu td nguy
co khéc... Trong do, tang huyét ap (THA)
lam tang nguy co mac bénh DMV Ién ba
lan va tang 1én theo cip sb nhan khi két
hop v&i cac yéu td nguy co khéc [2].

Trong hai thap nién vira qua, diéu tri
thanh cong can thiép qua da tdc hoan
toan man tinh da cai thién triéu ching,
chét lwgng sbng, chirc nang théat trai va ty
lé sbng so v&i diéu tri ndi khoa va can
thiép that bai [3]. Cho dén nay, cac bang
chirng khoa hoc ung hdé cho phwong
phép diéu tri nay déu tr cac nghién ctu
cat ngang, chwa c6 mét nghién clru nao
tién hanh diéu tri can thiép qua da & Viét
Nam. Vi vay, chdng t6i tién hanh nghién
ceu nham: Nghién ctru ddc diém Iam
sang, tén thuong cia tdc hoan toan man
tinh mach vanh va két qud can thiép
mach vanh qua da tai Trung tdm Tim
mach, Bénh vién E.

DOl TUONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciu

75 BN dwoc chan doan CTO diéu tri

can thiép qua da tai Trung tdm Tim mach,
Bénh vién E.

* Céc tiéu chuén trong nghién ciru:

- Chan doan xac dinh CTO mét hodc
nhiéu nhanh chinh dwoc chup mach vanh
qua da va c6 THBH doan xa [1].

- Banh gia két qua can thiép:

+ Thanh céng: BN dwoc can thiép
thanh céng day dan vuot qua dwoc tén
thwong, nong béng va dat khung gia d&
mach vanh vao vi tri CTO, TIMI 3 sau can
thiép...

+ Thét bai: Day dan va bong khéng
vuot qua ton thwong, khéng dat dwoc
khung gia d& vao nhanh mach vanh CTO.

- Thang diém J-CTO danh gia m&c d6
kho caa CTO.

Piém 0 1 2 >3
Mirc do Dé Trung Khé R4t
khé binh khan khé

2. Phwong phap nghién ciru

Nghién cru Iam sang mé ta cat ngang.

- Kham 1am sang: Tubi, gioi, tién st
bénh tim mach, triéu chirng Iam sang...

- Xét nghiém can lam sang: Siéu am
tim, chup mach vanh va can thiép mach
vanh qua da: mé ta vj tri tén thwong CTO
va nhirng ton thwong khéc, két qua can
thiép qua da... Xét nghiém sinh héa va
cbng thirc mau...

- X ly sé liéu: Bang phan mém SPSS
20.0.

KET QUA NGHIEN CUU
1. Lam sang
* Tubi va gioi:
Tudi trung binh 67,6 + 8,7, nhé nhat
42, 1&n nhat 83, ty 1é nam/nir: 3/1.
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* Yéu t6 nguy co:

Yéu té nguy co’

Béo phi (BM>25) | 173
Tién i NMC T | 2 7
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Biéu db 1: Yéu tb nguy co.

Tang huyét ap chiém 86,7%. Hut thubc chiém 70,7% (khéng cé phu ni). Tién st
NMCT chiém 42,7%.

* Triéu chirng 1am sang:

CCS Il cao nhét (37 BN = 49,3%), thp nh&t CCS IV (5 BN = 6,7%). Trong d6, CCS
I: 23 BN (30,7%); CCS Ill: 23 BN (49,3%).
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Biéu db 2: Suy tim theo NYHA.
Tinh trang suy tim theo NYHA Il cao nhét (69,3%) va thap nhat NYHA IV (2,7%).

*Péc diém tén thuong trong chup mach vanh:
- Vi tri tén thwong tac hoan toan man tinh (n = 84): LAD: 29 BN (34,5%), LCx: 17
BN (20,3%), RCA: 38 BN (45,3%).

Béng 1: Chiéu dai tbn thwong tac hoan toan man tinh.

Chiéu dai
Vi tri - — —
Téi thiéu (mm) Toi da (mm) 3+ SD (mm) n
LAD 5,0 25,0 15,87 £ 4,40 29
LCx 10 25 16,82 + 4,02 17
RCA 10 28 17,81 £4,49 38
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Chiéu dai trung binh cta tdc hoan toan mach vanh man tinh lan lwot LAD 15,87 +

4,40 mm, LCx 16,82 + 4,02 mm va RCA 17,81 £ 4,49 mm.
- Piém murc dd phirc tap cla tdn thwong CTO (J-CTO): 39 BN (52%) c6 diém J-
CTO = 1 va 15 BN (20%) c6 diém J-CTO = 2. Chi 13 BN (17,3%) c6 diém J-CTO = 3.

Diém trung binh mrc d6 kho ctia tén thwong man tinh 1,44 + 0,90.

Béng 2: Thoi gian can thiép, thoi gian chiéu tia, thdi gian chup.

Pac diém Téi thiéu Téi da % £ SD (phat)

Thoi gian can thiép 60 360 124,33 + 49,54
Thoi gian chiéu tia 35 185 78,69 + 32,65
Liéu lwong thubc can quang 200 500 305,85 + 56,59

Béng 3: Ty lé dwoc can thiép, thanh céng, that bai & cac nhanh mach vanh.

Can thiép . % Thanh céng Thét bai
Vi tri tén thwong n (%) n (%)
LAD 25 32,9 23 (92%) 2 (8%)
LCx 14 18,4 13 (92,9%) 1(7,3%)
RCA 37 48,7 37 (100%) 0

Ty & thanh céng chung trong can thiép ctia nghién ctru chiém > 92%.

Bang 4: Thanh cong, that bai ciia cac phwong phap can thiép.

Phwong phap xudi dong Phwong phap ngwoc dong
Phwong phap can thiép
n = 60 (%) n =16 (%)
LAD 20 (33,3) 5(31,3)
LCx 12 (20) 2 (12,5)
RCA 28 (46,7) 9 (56,2)
Thét bai (n = 3) 2-LAD va 1-LCx 0

trong can thiép déu 1a can thiép xubi dong.

Ty I& can thiép ngwoc dong thanh céng cao hon can thiép xudi dong. 3 BN thét bai
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BAN LUAN

1. Pac diém lam sang

Tudi trung binh: 67,59. Ty 1& nam/ni:
3/1. Nhw vay, tudi trung binh cla chang
t6i cling twong ddng véi cac tac gia trong
va ngoai nwéc. Alfredo R., Galassi M.D.
va CS (2017) trong nghién ctru PCI & BN
tdc hoan toan man tinh véi phan xuét
tdbng mau cla tim trai gidm, tudi trung
binh 1a 64,6 + 10,5, nam gi¢i chiém
87,7% [3]. Nghién c&u cia Fujino
A., Otsuji S. va CS danh gia dé chinh xac
cda thang diém J-CTO bang chup cét lép
dién toan da day so v&i chup déng mach
dé dy doan ty lé va yéu td thanh cong khi
PCI, tudi trung binh 1a 69, nhd nhat 62 va
I&n nhét 75, nam giéi chiém 82,4% [4].

2. Tén thwong cua mach vanh

Thang diém J-CTO danh gia mic do
tbn thwong khé va phirc tap cha bénh
CTO va nhitng yéu t6 dy bao cho sw
thanh cong cua tha thuat dwa trén chup
mach vanh: VG6i hoa nang, dac biét la khi
voi hod & vi tri d6 vao hoac & dau phia
xa, hinh thai 16 vao dang gbc cay tu, sw
tao goc > 45° clia dong mach muc tiéu,
chiéu dai tdc nghén > 15 - 20 mm, dwdng
kinh mach mau < 3 mm, thiéu sy lam day
mach mau & phia xa [5]. Trong nghién
cleu clia ching téi, cac vi tri tdn thwong
CTO chiéu dai trung binh LAD, LCx, RCA
la: 15,87 + 4,40 mm, 16,82 + 4,02 mm,
17,81 + 4,49 mm. Nghién cru cua Soon
K.H. va CS trén 39 BN véi 43 tdn thuwong
CTO, c6 24 t6n thwong da duoc tai thong
mach vanh thanh cong. Vbi héa = 50%
khi danh gia trén chup CT da day c6 lién
quan chat ché voi PCI that bai. Khéng c6
bang chirng quan trong nao cho thay thoi
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gian tdc nghén cua CTO, sy hién dién
ctia nhanh bén va vong néi tw than, sw
vang mat cGa vi mach c6 lién quan dén
PCI théat bai. Trén phan tich da bién, voi
héa = 50% trén CT-CA la yéu t6 dw bao
quan trong duy nhat cta PCI that bai [6].

3. Dac diém can thiép mach vanh

Thoi gian can thiép trong nghién ctru
trung binh 124,33 + 49,54 phut (th4p nhét
60 phat, nhiéu nhat 360 phat). Thoi gian
chiéu tia trung binh 78,69 + 32,65 phut
(thAp nhét 35 phat, nhiéu nhat 185 phat).
Liéu lwong thudc can quang trung binh
305,85 + 56,59 phat (nhd nhat 200 ml, Ion
nhat 500 ml). Ty & can thiép thanh céng
96%, cao hon so v&i cac tac gia khac,
nguyé&n nhan c6 thé do lwa chon BN trong
nghién ctu cha chang t6i v&i thang diém
J-CTO = 1 1a 52% va 17,3% v&i diém J-
CTO = 3. Téng diém trung binh J-CTO la
1,44 + 0,90 diém, thAp hon nhiéu so v&i
cAc tac gia khac. Pa phan BN cua ching
t6i la can thiép lan dau, mic d6 véi hda
va kho it hon céc tac gia khac trén thé
Qiogi, vi vay ty Ié can thiép xubi dong cua
chung t6i cao (= 79%). Nghién ctru 839
tbn thwong tac hoan toan man tinh véi
LVEF giam cua Galassi va CS dwoc chia
lam 3 nhém (nhém 1: EF = 50%, nhom 2:
EF tlr 35 - 50% va nhém 3: EF < 35%). Ty
|&é can thiép thanh céng cla cad 3 nhém
lan Iwot 12 93,6%, 94,4% va 91,7%. O
nhém 3, khéng thay bién chirng vé than.
Thoi gian theo déi ldm sang trung binh
16,3 + 8,2 thang trong tbng s6 781 BN
(93,1%) bao gébm ca nhixng BN c6 LVEF
< 35%. Sau 2 nam, tat cad BN déu cai
thién chét lwong cudc sbng, gidm ty lé
dau nguwc, tang kha nang géng strc... Dac
biét & nhirng BN cé LVEF < 35%, LVEF
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da cai thién dang ké khi CTO PCI thanh
cong tir 29,1 + 3,4% 18n 41,6 + 7,9% [3].
Nghién ctru cta Ching-Chang Huang va
CS, ty lé thanh cong cua ky thuat la
81,4% [7]. Nghién ctu cda Pillai A.A. va
CS, tbng sb 389 tén thwong CTO duwoc
diéu tri, ty l& thanh cong la 87% (339/389
BN). Téng diém man tinh (J-CTO) trung
binh ciia Nhat Ban la 1,78 = 0,12. Phan
tich da bién cac thanh phan chup dong
mach khac nhau cla diém J-CTO da xac
dinh do t0 (p = 0,001), vdi hda (p < 0,001)
va gap goc (p = 0,007) 1a céc yéu té dw
bé&o doc lap vé that bai tha thuat. Sw gia
tang LVEF da dwoc ghi nhdn sau khi
CTO PCI thanh céong va khi tai thong
mach hoan toan. Ty Ié thanh cbong cho
CTO PCI nay la khoang 87% [8].

KET LUAN

Téi thong mach vanh CTO la phwong
phéap diéu tri m&i vai ty 1& thanh cong cao.
PCI-CTO da dwoc chirng minh la c6 lgi ich:
Giam triéu ching 1am sang, gidm nhu cau
phai thuc hién CABG, phan suét tébng mau
va t&r vong dai han dworc cai thién [3, 8].
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