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NGHIEN CUU TY LE BIEN CO TIM MACH LGN
VA CAC YEUTO TUGNG QUAN SAU CAN THIEP
PONG MACH VANH BANG STENT KIM LOAI

HS Anh Binh'!, Nguyén Cu Lai!

TOM TAT

Mé& dau: Pt stent ddng mach vanh la phurong phép diéu tr tich cuc nhdm phuc hoi khéu kinh cho
doan déng mach vanh bj hep. Tuy nhién két qua dai han vé sau can dupc danh gia va phéan tich céac
moéi tuong quan. :

Déi turong va phwong phap nghién ciru: 112 bénh nhéan duoc chan doén xéc dinh la bénh dong
mach vanh véi hinh énh tén thuong hep cé y nghia 2 70%; trong dé 40,17% NMCT;: 17,86% DTN 6n
dinh; 26,79% DTN khéng 6n dinh va 15,18% BTN khéng dién hinh/ khéng dau. Béng mach duwroc can
thiép: DM LTT chiém 60,71%; DM Mii 14,29% va DMV phai 25%. Theo dbi céc bién ¢é tim mach Ion
6 thang sau can thiép.

Két qua: Do hep tén thuong trude can thiép: 83,75 + 10,13% so véi sau can thiép 0,92 + 3,98%
(p< 0,0001). Ty Ié bién cb tim mach Ién sau 6 thang: tir vong 3,57%; NMCT: 1,78%; tai can thiép/phéu
thuat cau néi DMV: 10,71%. S DMV bj tdn thuong va duong kinh gié dé c6 tuong quan véi céc bién
cd tim mach I6m 6 thang sau can thiép (p< 0,05).

Két luan: Tan suét céc bién cb tim mach I6n sau can thiép mach vanh bang stent kim loai 6 thang
tuong duwong vaéi cac nghién ciru khac trén thé gisi. Cac yéu té tuong quan la s6 DMV bj tén thuong
va duong kinh gia do. '

ABSTRACT
MAJOR ADVERSES CARDIAC EVENTS (MACE) AND CORRELATED FACTORS AFTER
PERCUTANEOUS CORONARY INTERVENTIONS (PCI) BY BARE METAL STENT (BMS)

Ho Anh Binh', Nguyen Cuu Loi’

112 patients were diagnosed coronary artery diseases with significant coronary artery
lesions = 70% by selective coronary angiography, included 40,17% of myocardio infarction,
17,86% of stable angina; 26,79% of unstable angina and 15,18% of atypical angina/no chestpain.
The vessels which were undergone PCl included LAD 60,71%;, Cx 14,29% and RCA 25%.

Results: Lesions before PCI: 83,75 + 10,13% vs after PCl 0,92 + 3,98% ( p< 0,0001). MACE
within 6 months since PCI : death 3,57%,; MI: 1,78%; revascularization (PCl/ CABG): 10,71%.

Multi vessels (2 2) coronary disease and stent diameter (BMS) < 2,75 mm are correlated
closely with MACE within 6 months since PCIl (OR: 95% CI 4,58 (1,40- 14,98), p < 0,05 va OR:
95% CI 4,03 (1,03- 15,80); p < 0,05).

1. Trung tim Tim Mach - Bénh vién Trung uong Hu&
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L. PAT VAN DE

TUr ndm 1977, khi bac si Gruentzig A.R la
nguoi dau tién tién hanh didu tri hep DMV ¢
ngudi biang phuong phap moi: nong DMV béng
bong qua da thanh cong, k¥ thuat can thi¢p DMV
qua da da c6 nhiing budc tién vuot bac. Trén thé
gidi k¥ thuét can thiép DMV bang dat stent la phd
bién [1] . Stent kim loai (Bare metal stent) mac du
ra doi da lau nhiing van con dyoc sir dung fcfmg
rdi cho t&i ngdy hém nay [1]. Chung t6i tién hanh
nghién ctru nham muyc tiéu:

1. Xdc dinh ty 1é cdc bién co tim mach 16n
sau 6 thdng can thiép déng mach vianh bdng
stent kim logi.

2. Tim hiéu cdc Yéu 16 tuwong quan dén bién co
tim mach lon.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
cuu |

2.1. Péi tu'é'ng nghién ciru

GOm 112 bénh nhan dugc chdn doan xac dinh
1a bénh dong mach vanh nam diéu tri tai khoa Cép
Ctu- Tim Mach Can Thiép BVTW Hué tir thang
7-2006 toi thang 7- 2008. "

BN du‘o‘é chan doan bénh dong mach vanh : hinh
anh tn thu‘o‘ﬁg c6 y nghia > 70% trén chtjp dong
mach vanh. ‘

2.2. Phwong phap nghién ciru: tién ciu, theo
ddi doc theo thoi gian. .

2.3. Xir Iy s6 liéu théng ké

1L KET QUA NGHIEN.CU'U
3.1. Pic diém bénh nhin

Bang 3.1 : Déic diém BN trong nghién ciru

Pic diém bénh nhan | S§lwong | Ty 18
m=112) | (%)
Tubi 64,13+ 10,06
Gi6i | Nam 79 70,54
Nir 33 29,46
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THA 61 54,46
YINC Hut thuoc 14 50 44,64
Béo phi 12 10,71
DT 13 11,61
TSGD 5 4,46
RL lipid méu 67 61,61
NMCT 45 40,17
lamsang ['5rvan dinh | 20 17,86
DTN khong 30 26,79
dn dinh

DTN khong 17 15,18

dién hinh /

khong dau
S6 PMV | 1 nhanh 66 58,93
ton 4 nhanh 41 36,61

thuong

3 nhanh 5 4,46

RL lipid méau, ting HA va hut thubc 14 1a cic YTNC
hang dAu trong nghién ctru ctia chiing ti. Tén thuong
DMV chu yéu [a 1 nhanh, chiém 58,93%.

3.2. Pic diém ton thwong déng mach vanh
dwgc can thiép

Badng 3.2: Dic diém t6n thuong déng mach vanh
duwoc can thiép

< 4k So lwgng | Tylé
Dic diem (n=112) (%)
PM LTT 68 60,71
Vitritbn | DM Mii 16 14,29
thuong DMV Phai 28 - 25
Dohep 83,92 £ 10,07
Diac. trung binh
diém tén | (%)
thuong bo dai 9,18 +4,03
| trung binh
(mm)
Kiéu A 59 52,68
Kiéu Bl 53 47,32
Dong TIMI 3 107 95,53
chay TIMI 2 5. 4,47

DM LTT duoc can thiép nhiéu nhét, chiém-ty
18 60,55%. Céc ton thuong mirc d6 nhe v6i dong
chay tét.
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3.3. Cac thong sb can thiép
Bang 3.3: Mot s6 théng s6 ky thut

o S6 lwgng | Ty 1¢
Ky thuat (n=112) | (%)
Thoi gian thyc hién (phat) | 24,17+
11,36
Thoi gian chibu tia (gidy) | 406,27 +
211,81
Luong thudc can quang 137,05 +
(ml) 34,94
> 2,75 mm 46 41,07
Buaong kinh 1™ 55 m 66 | 5893
stent
Trung binh 2,84+ 0,43
(mm)
<10 mm 16 14,28
Chiéu dai >10-18 65 58,04
stent. mm
> 18 mm 31 27,68
Trung binh 15,84 £ 4,74
(mm)

3.4. Két qua can thiép

Bdng 3.4: D§ hep trudc va sau can thiép

Trwoée Sau can ’P
, can thiép | thiép
P hep 83,92 + 0,89+ | <0,0001
TT 10,07 3,93
(%)

D¢ hep trung binh trude va sau éan thiép khac
biét c6 y nghia thong-ké véi p < 0,0001.

3'5. Cac bién c¢6 tim mach 16n trong thoi gian
6 thang _‘

3.5.1. Ty I¢ cdc bién co tim mach lon

NMCT Tk vong

Tai Can thifp
/Phiu thujt

Biéudé 3.1: T y I¢ cdc bién cé tim mach chinh
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% 98
96
94 1
924
90 +
88 -+
86 4
84+
821
80 +

Thang 1

Thing 2 Thing3 Thingd thing5 Thing6

Biéu o 3.2: Pwong cong BN khéng bj cdc bién cé
tim mach lén sau can thiép 6 thdang.

3.5.2. Cdc yéu 18 lién quan dén bién cb tim
mach lon sau can thiép
Bang 3.5: Cdc yéu t6 lién quan dén bién cé tim
mach chinh sau can thiép 6 thang.

Bg?c Co Khong | Odds |
diém (n=18) | (n=94) | Ratio
(95% CI)
Tudi> |44,44% | 31,91 [1,92(0,54-| >0,05
70 % 6,85) «
Gi6inr | 27,78 % | 29,79 10,63 (0,12-| > 0,05
% 3,18)
Ti'lng HA| 50% | 55,32 [0,52(0,15-| >0,05
% 1,86)
Hut 50% | 43,62 [1,36(0,37-| > 0,05
thudc 14 % 5,00)
Réi loan | 61,11 % | 61,70 {0,86(0,25-| > 0,05
lipid % 3,04)
Béo phi | 16,67 % | 9,57 % |3,07 (0,58-| > 0,05
16,29)
bai thao | 16,67 % | 10,64 [1,51(0,28-| >0,05
duong % 8,19)
Sé DM 61,11 % | 27,66 [4,58 (1,40-| <0,05
TT>2 % | 14,98)
bit gia | 55,56 % | 55,32 [1,53(0,43- >0,05
dd truc % 5,39)
tiép :
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Apluc | 72,22% | 62,77
bom , %
'bong gia
do>12
atm

DK gia |44,44 % | 27,66
dd sau %
can thi¢p
<275
mm

2,1(0,55-
7,96)

> 0,05

4,03 (1,03-
15,80)

<0,05

3,48 (0,96-
12,60)

Chiéu
daigia | 38,89 % | 20,21
do> 20 %

mm

> 0,05

IV. BAN LUAN

4.1. Bién ¢ tim mach 16m sau can thi€p 6 thang

4.1.1. Ty I¢ cdc bién c6 tim mach lén sau can
thiép ' ,

Theo nghién ctru cua Boulmier va cong sy [1]
tién hanh trén 128 bénh nhin dat gia d& truc
tiép. Sau 6 thang, chi c6 112 bénh nhan (88%)
duoc theo doi vé mat 1am sang, trong d6 23
bénh nhan (21%) phai nhap vién lai dé didu tri
tim mach gdm 2 bénh nhan (2%) thiéu mau co
tim im ling, 11 bénh nhan (10%) DTN khi ging
stc, 8 bénh nhan (7%) DTN khong 6n dinh, va
2 bénh nhéan (2%) NMCT. T}') 1€ tai can thiép
lai 1a 6,3%. Khéng c6 bénh nhan nao .t vong
hogc phau thudt trong thdi gian 6 thang. Ty 18
tac bidn cé tim mach 16n 12 12,5%. Két qua na‘ly
ciing tuong ty véi két qua nghién ciru ching toi,
p>0,05.

4.1.2. Cdc yéu t6 twong quan tdi bién cé tim
mach lon sau can thiép

Nguy co bién ¢d tim mach chinh sau can
thiép cao hon & nhirng bénh nhan ¢o tdn thuong
nhiéu PMV duoc ghi nhan ¢ nhiéu nghién cuu
[5]. Trong nghién ctru ctia chiing t6i, nhiing bénh
nhén cé s& déng mach tén thuong > 2 ¢6 bién cb
tim mach chinh nhiéu hon déng ké so v6i nhém
bénh nhin co tdn thuong 1 dong mach véi OR:
4,58 (1,40- 14,98); p< 0,05.. Theo nhidu nghién
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clru da cho thiy DTD la moét YTINC anh hudng
dén su tai hep sau can thiép v6i co ché 1a su ting
sinh ndi mach qua mic & bénh nhan DTD [6].
Theo tac gia Burzotta F. [2], bién c6 tim mach 16n
sau can thiép DMV ¢ thoi diém 6 thang bi anh
huéng rét 16n bdi su tai hep, vi khi bénh nhan tai
hep s& dan dén viéc tiép tuc thuc hién cac phuong
phép tai thong mach mau.

Viéc chon lya gia d& tiy thudc vao ton thuong va
mach mau ton thuong. Trong nghién ciru ciia chiing
t6i, duong kinh gia d& < 2,75 mm cé tuong quan
t6i cac bién cd tim mach 16n (p<0,05). Gia d& c6
dudng kinh cang nhé thi ty 18 bién ¢b tim mach 16n
cang cao va ngugc lai, vi duong kinh gia d& nho
cling 1a mot trong nhing yéu t5 chinh gy tai hep
sau can thi€p PMV. Theo nghién ciru cia Elezi S.
va cong su [3] trén 2602 bénh nhan: ty 1€ tai hep &
nhom bénh nhan ¢6 mach mau < 2,8 mm 1a 38,6%,
0 nhom mach mau tir 2,8 téi 3,2 mm: 28,4%, va
& nhém mach mau > 3,2 mm 1a 20,4% (p<0,05).
Ngoai ra, dudng kinh gia d& nhé ciing 1a mét yéu
t6 nguy co ddc lap tién luong cho huyét khdi gia d&
sau can thi€p [5]. ‘

Trong cac nghién ctru khéc véi ¢& miu 16n hon
nhu nghién ciu cua tic gid Mauri L. va cong su

'[4] trén 1181 bénh nhén, chiéu dai t6n thuong trung

binh 1a 12,4 + 6,3 mm va chiéu dai trung binh cua
gia dd kim loai 1a 20 £ 7,9 mm; dugc chuyp BPMV
kiém tra sau dat gia do tir 6-9 thang. Ty 1& tai hep

trung binh 14 39,1 % 20,1%. Phan tich da bién trong

nghién ctru nay cho thdy ctr m&i 10 mm chiéu dai
gia dd tuong quan tdi tang ty 1€ tai hep lén 7,7%,
Ngodi ra, chiéu dai gia d& ciing 14 1 YINC gay
huyét khdi DMV, tir d6 dua dén NMCT, hay dot tor
sau can thi¢p DMV [4]. '

V. KET LUAN

Ty 18 bién ¢b tim mach 16n sau 6 thang: tir vong
3,57%; NMCT: 1,78%; tai can thiép/phﬁu thuat ciu
néi DPMV: 10,71%. ‘

S6 DMV bj tén thuong > 2 va duong kinh gia d&
< 2,75 mm co6 lién quan véi céc bién cb tim mach
chinh 6 thang sau can thiép (OR: 4,58; p < 0,05 va
OR: 4,03; p <0,05). '
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