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TOM TAT

Dét van dé: Can thiép DMV cép ctru & bénh nhdn NMCT cép la mét phuong phap didu tri tich cuc
vi mé théng duroc d’ong mach vanh bj téc cap. Tuy nhién, viéc trién khai thanh cbng can thiép cap ctru
nhoi mau co tim cép doi hdi nhiéu yéu to: phuong tién, t6 chirc va kinh nghiém ctia é kip can thiép.

Doi tirgng va phwong phap nghién ciru: Nghién ctru hbi ctru trén 60 truong hop nhdi méu
co tim cép duwoc can thiép cdp ctwu tai Trung tam Tim mach Hué tir ndam 2005 dén 2010.

Két qua: Tubi trung binh 65 £ 10,7 v6i 48 nam va 12 nir. Déng mach tha pham: Lién that -
- truoc trong 28/60=46,67%, DM vanh phai trong 26/60=43,33% va PM Mii trai trong 6/60=10%.
Tdc hoan toan (TIMI 0-1) x3y ra nhiéu hon dbi véi DM vanh phai (20/26=76,92%) so vé&i LTT
(5/28=17,86%). Can thlep tai mé théng thanh céng trong 58/60=96.67%. T4c stent téi cép x3y ra
& 1 trvong hop va tac cap & 1 trurong hop.

Két ludn: Can thiép cép ctru diéu tri nhdi mau co tim cép cb the dat ti 1é thanh céng cao néu
bénh nhan dén sém va é kip can thiép co kinh ngh/em va té chwc tét.

" ABSTRACT
RESULT OF EMERGENCY PERCUTANEOUS CORONARY INTERVENTION
FOR EARLY ACUTE MYOCARDIAL INFARTION

Nguyen Luu Xuan Phuong, Nguyen Cuu Loi’

Background: Primary PCl is a an effective treatment for early acute myocardial infartion as
reopening the occluded coronary artery. The success of this treatment, however, depends on
facilities, organization and performance of interventional team.

Method and materials: Retrospective study on 60 cases of AMI admitted to Hue Cardiovascular
Center from 2005 to 2010.

“*Results: Primary PCI were performed in 48 male and 12 female patients admitted for AMI with
mean age of 65 + 10.7. Culprit artery was LAD in 28/60=46,67%, RCA in 26/60=43,33% and LCx in
6/60=10%. Total occlusion (TIMI 0-1)-was seen more often with RCA (20/26=76,92%) as compared
to LAD (6/28=17,86%). Revascularization was successful in 58/60=96.67%. Acute stent thrombosis
occurred in one case during the first hour after procedure and one case with subacute ST after 5 days.

Conclusions: Primary PCl is a an effective treatment for early acute myocardial infartion if
there are good facilities and organization and experienced interventional team.
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I. DAT VAN PE

Nhdi mau co tim (NMCT) c4p la mot clp ciru
tim mach ma yéu ciu diéu tri chinh 1a md thong
d6ng mach vanh bi téc cép va ngan chan huyét
khdi thanh lap. Viéc mé thong dong mach vanh
cang som thi khdi luong co tim bi hoai tu cang
duoc gii han. Ngay tir dau thap ky 80, diéu tri
bang thudc tiéu soi huyét da cho thdy hiéu qua
trong viéc khoi phuc dong chay ddi véi dong
mach bj tic, tang khé néng séng va bao tdn chirc
ning that trdi & bénh nhan bi NMCT, song dang
tiéc phuong phap nay c6 ty 18 thanh cong khong
cao, nhidu bién chimg xuit huyét ciing nhu giéi
han trong chi dinh. [4,5]

Can thiép dong mach vanh (PMV) tién phat &
bénh nhan NMCT cép 14 mét phuong phap diéu tri
tich cuc vi dat dong chay cao hon, giam ty 1¢ thiéu
mau cuc b tai phat, bién chimg chay mau thip, ty fe
tir vong thip hon ciing nhu thoi gian ndm vién ngan
hon. [5,8]. Nghién ctru nay nhim muc tiéu:

1. Panh gi4 lai hiéu qué cia viéc trién khai cong
tac can thiép dong mach vanh cép ciu.

2. Céc dic diém cua tén thuong dong mach vanh
trong nhdi mau co tim cp tir nam 2005 dén 2010 tai
Trung tam Tim mach — Bénh vién Trung d‘b‘ng Hué.

1II. POI TUQNG VA PHUONG PHAP NGHIEN
cuvu *

2.1. Péi twgng nghién ciru: Gom 60 bénh nhén
duoc chin doan xac dinh nhdi mau c'ép nhap vién tai
khoa Cap ciru - Tim mach can thiép tai Trung tdm
Tim mach - Bénh vién Trung wong Hué tir thang 1
nim 2005 dén thang 8 nam 2010.

2.2. Phuwong phap nghién ciru: Nghién ciu
hdi ciru

- Chén doan xac dinh NMCT c4p theo tiéu chuén
ctia TCYTTG 2006; bérih nhan dén trudce 6 gio ké
tir khi khéi phéat con dau thét nguc, hoac sau 6 gio
nhung ¢ bing chiing cho thiy nhéi mau tién trién
(con dau that nguc, men tim tiép tuc ting, ST chénh
cao thém...). o

- Nbi dung nghién ctru: Panh gia tdn thuong cua
dong mach tha pham, hiéu qué can thiép DMV cép
ctiu & bénh nhan NMCT cép; méi lién quan giira
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dong mach thu pham véi tinh trang lam sang cua
bénh nhan.

III. KET QUA
3.1. Diic diém chung ciia nhém nghién ciru:
Bang 1: Pdc diém chung, yéu té nguy co va
bénh canh lam sang

Pic diém n Ty 18 %
Tudi trung binh 65 +£10.7
Nam 48 80
N 12 20
Hut thudc 14 40 66,67
Tang huyé'i ap 45 75

| Pai thao duong 10 16,67
RL Lipid mau 30 50
NMCT 58 96,67
DTN khéng 6n dinh 2 3,33
Gidvaovién <6 h 47 78,3
> 6h 13 21,7

Hau hét cac bénh nhan la nam giéi (80%). Tang
huyét ap, hat thudc 14, rbi loan lipid méau I yéu td
nguy co thuong gip nhit. Bénh canh NMCT chiém
da s6: 96.67%. Chi c6 3,33% trudng hop vao vién
v6i hdi chimg vanh cip/dau thit nguc khong on

~ dinh. Phin 16n cac bénh nhan dén trudc 6h (78.3%). .

3.2. Diic diém vé dién tm do clia nhém nghién ciru:

Béng 2: Cdc dc diém dién tam do

Dic diém n | Ty &%
ST chénh lén 58 96,67
ST chénh xubng 2 3,33
Séng Q hoai tur 5 8,33
RL nhip (ngoai tdm thu) 20 33,33
Bloc nhi that (BNT) 20 33,3
Rung thit 4 6,67
Vung trude 28 46,67
Vi tri NMCT Ving bén
. o 6 10

Vung dudi

26 43,33
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Hau hét cac bénh nhan déu c6 doan ST chénh
1én dién tam do. Ti 1& xudt hién song Q rat thép. Tt
ca cac truong hop bi BNT cip 3 déu gap 6 NMCT
vung dudi. Cac truong hop ngoai tam thu gép &
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thuong bi tic hoan toan hodc gin hoan toan (TIMI
0-1) so v6i BPMV LTT tha pham (79,92% so véi
17,86%, p<0,01).

3.4. Cac bién phap can thiép d{mg mach vanh

bénh nh’én NMCT vung trudc hodc ving bén.‘ Riéng  thi pham |
rung that hay gip & NMCT vung dudi nhiéu hon Béng 5: Céic ky thugt can thiép duoe thie hién
(3/4 truong hop).
A, . Nong, Stent
) 3.3;; Dac dlellz; l\t/;)g ;hu:o’ng ctia cac nhanh PMV PM thi pham stent trye tiép Nong
thi , £
U pham gy o PM LTT 25 2 1
Bang 3: Vi tri cua cdc ton thuong trén cdc déng -
. . . 1 PM Mii 4 1 1
mach vanh thu pham gday NMCT cap :
) 2 ‘ DM vanh phai 24 2
Vi tri ton thwong n % . _
Than chung MV tréi 0 0 - K§¥ thudt can thiép f:hfl yeu la nong V’E‘l dat stent.
i » i - Co6 1 trudong hop ton thuong lién that trudc va
Dol}g mach lién  that 28 46,67 2 trudng hop ton thuong vanh phai nhung chi nong
truoc s LA X s s £ A1
ma khong thé dat stent vi huyét khoi tai phat ngay
Boan géan - 2] 35 sau khi nong.
Doan giita 7 11,67 3.5. Két qua can thiép déng mach thii pham:
Poan xa 0 0 Bang 6: Ti ¢ thanh cong ciia can thiép cdp civu
bong mach Mii . 6 10 DM thi pham | Thanh céng Thét bai
Doan gan 6 10 DM LTT 27 1
Poan xa 0 0 DM Mi 6 0
Dong mach vanh phai 26 43,33 DM vanh phai 25 1
Poan gan 7 11,67 % 58(96,67) 2(3,33)
Doan gitra 15 25 Ty I¢ tai thong thanh céng dong mach vanh
Poan xa 3 5 chiém ti 18 rat cao (95%).

- DMV thii pham chi yéu 1a DMV lién that trude
(46.67%), va ddong mach vanh phai (43.33), bPMV
‘Mii chiém ty 18 rit thap (10%).

Bang 4: Phdn dg dong chay theo TIMI cua cdc

16n thiong thit pham

PM thi pham TIMI 0-1 | TIMI 2-3
Lién that trudc 5(17,86%) 23
(82,14%)
Vanh phai 20 6 (23,08%)
(76,92%)
Mii ' 2 4

- Tén thuong thi pham ciia cic DMV phai
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IV. BAN LUAN

4.1. Mot s dic diém chung:

Céc bénh nhan cta ching t6i c6 do tudi trung binh
kha cao (65 = 10.7), tuy véy truong hop nho tudi nhit
14 32 tudi, ddy 1a mot trong nhiing trudng hop nhdi méau
co tim & ngudi fré tudi dugc ghi nhan véi ton thuong
hep thuc thé chir khong phai do co thét. V& gii thi nam
thuong gép hon nil, tuong ty nhu céc bao cao trong y
van [11,[2]. Hut thudc 14, ting huyét ap, déi théo dudng,
r6i loan chuyén héa lipide 1a nhiing nguy co cht yéu cila
bénh ly mach vanh. Tang huyét ap 14 yéu t6 thuan loi cho
céc cholesterol gdy xo vita ¢d co hdi thdm nhép vao thanh
dong mach nhiéu hon. Su tang ap luc Ién thanh mach do
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tang huyét ap s€tao diéu kién thuan loi cho sur dut gly cac
mang xo viia tao nén cac bién chimg cip tinh. [6]

Trong 60 bénh nhan NMCT cép chi ¢6 2 trudng
hop NMCT khong c6 ST chénh 1én (3,23%), dén
sau 6 gio va con dau that nguc tai dién nhiéu lan.
- NMCT c6 séng Q chi cé 5 trudng hop (8,33%), cho
théy bénh nhan di kip thoi dén bénh vién rat som.

V& vi tri, nhdi mau ving trude va ving dudi cé
ti 1¢ twvong duong nhau trong nghién ctru ciia chiing
t6i, NMCT vuing bén chiém ti 18 rat thip (10%).

4.2. Dic diém tén thwong mach vanh

- Trong 60 truong hop dugc nghién ctu thi ton
thuong vanh phai chiém ti 18 cao hon (35%) so véi
tn thuong vanh trai (26,67%). Tén thuong 2 PMV
trong 38,33% truong hop cho thiy cac bénh nhan
nay khong duoc chin doan trudc ddy mic diu cé 1
hay nhiéu YTNC cho dén khi NMCT xay ra.

- Pong mach thi pham dugc goi'y boi dién tim do va
xac dinh béng chup dong mach vanh chon loc. Dac biét
khi bénh nhan ¢6 hai hay nhiéu t5n thuong quan trong
trén nhiéu dong mach vanh thi dién tim dd dinh khu
NMCT lai ¢6 gia tri xac dinh “thii pham” rét cao. [5],[7]

- Mitc d6 tbn thuong: da sb cac trudng hop
NMCT cip c6 tinh trang téc cAp dong mach vanh
(TIMI 0 hodc 0-1), dic biét thuong gip d6i véi

DMV phai (20/26 ca). Tri€u chimg l1am sang trong -

trudng hop tit hoan toan DMV ciing rt rAm rd hon

voi huyét ap tut kep, nhip tim cham, thAm chi bloc
NT cép 2, 3 hodc rung thét.

4.3. Két qua can thiép:

- Trong 60 trudng hop NMCT cép, ty 18 can thiép
thanh cong ctia chiing ti rat cao (chiém ty 16 96,67%),
chi c6 2 truong hop tht bai & bénh nhan gia, dén
mudn > 12 gio, tén thuong phéi hop, voi héa nhiéu.

- Tir vong sau can thiép < 24 gio do tic cAp trong
stent 12 mot bién ching co thé xay ra, ngay ca voi
ligu trinh chéng dong gdm heparine va khang tiéu
cau udng phbi hop (Aspirine va Clopidogrel liéu tAn
cong) cho thiy vai trod ciia cac thudc e ché GP 1B/
IIIA trong can thiép c4p ctu. [5],[6]

V.KET LUAN

Céc bénh nhan nhdi mau co tim cip da phén la
nam giGi, c6 nhiéu yéu t6 nguy co phdi hop, ¢6 thé
xay ra & tudi rat tré (32 tudi). .

Ton thuong don déc chiém ty 1€ cao, tan suét
twong duong nhau gitta ddng mach vanh phai va
lién that trudc nhung tic hoan toan hay gip & dong
mach vanh phai hon. '

Ty 1€ thanh cong tai thong dong mach vanh cao,
bién chtng thép, phu thudc vao thoi gian dén s6m
ctia bénh nhan, kinh nghiém va td chirc cha doi ngil
cap ciu. Téc cAp trong stent c6 thé xay ra vdi lidu
phap chéng déng co ban.
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