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TOM TAT

Muc tiéu: Banh gia mot sé dac diém 1am sang va cén Iam sang cla céc truong hop hep mach vanh &
murc do trung gian.

Déi twong va phwong phdp nghién cteu: Nghién ctru cat ngang, mé ta dac diém Iam sang va can lam
sang cta 100 bénh nhéan c6 151 hep déng mach vanh mirc dé trung gian tai Bénh vién Trung uvong Hué va
phén tich méi lién quan gitra cac déc diém dé véi mire d6 hep ctia ddng mach vanh. Két qua: Yéu té nguy
co chinh cta bénh dong mach vanh trong nhém déi tuong nay la tdng huyét ép (66%), réi loan lipid méu
(53%) va dai thao duong (11%). Pau that nguc dién hinh Ia triéu ching Idm sang chinh (74%), dau nguc
chi yéu la murc do 2 va 3 theo phén d6 CCS. Khéng cé bién dbi trén dién tim trong 61% truong hop va
khéng c6 réi loan van déng vung trong 78% truong hop. Puong kinh hep trung binh 57,27 + 7,06%, dién
tich hep trung binh 80,71 + 7,51%, chiéu dai tén thuong trung binh 10,58 + 5,40 mm. Khéng cé méi tuvong
quan gitta mirc do hep cta tén thuong véi tinh chat dau nguc, phan dé dau ngurc theo CCS va céc bién dbi
dién tim hay réi loan van dong vung trén siéu &m tim. Két luan: P&c diém con dau that nguc, siéu &m tim,
dién tim chuwa cé nhiéu vai tro trong dénh gia thiéu méu cuc bé co tim & nhitng bénh nhén c¢é tén thuong
hep déng mach vanh trung gian.

Ttr khéa: dic diém 1am sang, dac diém can lam sang, hep déng mach vanh murc do trung gian.

ABSTRACT
TO ASSESS SOME CLINICAL, PARACLINICAL CHACTERISTICS IN PATIENTS
WITH MYOCARDIAL ISCHAEMIA IN INTERMEDIATE CORONARY STENOSIS
Nguyen Dang Duy Quang’, Cao Thi Thuy Phuong’, Ngo Le Xuan’,
Nguyen Ngoc Son’, Ho Anh Binh', Nguyen Cuu Loi’

Objective: To assess some clinical, paraclinical chacteristics in patients with intermediate coronary
stenosis.

Method: Cross- sectional study, describe clinical and paraclinical characteristics of 100 patients with 151
intermediate stenosis of coronary arteries at Hue Central Hospital and analyze the correlations between those
characteristics and the severity of the coronary artery lesions. Results: The main risk factors for coronary
artery disease in this group were hypertension (66%), dyslipidemia (63%) and diabetes(11%). Typical
angina (74%) is the main clinical manifestion, most of chest pain at CCS 2 and 3. No electrocardiographic
changes in 61% of cases, and no regional dyskinesia in 78% of cases.The average stenotic diameter is
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57.27 £ 7.06%, the average stenotic area is 80.71 + 7.51%, the average lesion length is 10.58 + 5.40 mm.
There was no correlation between the severity of the stenosis and the characteristics of chest pain, the
grade of chest pain based on CCS, and electrocardiographic changes or regional dyskinesia. Conclusion:
Characteristics of angina, echocardiography, electrocardiogram did not play a significant role in assessing
myocardial ischemia in patients with intermediate coronary artery stenosis.

Key words: clinical chacteristics, paraclinical chacteristics, intermediate coronary stenosis.

. PAT VAN PE

Bénh mach vanh ngay nay la mot trong nhiing
nguyén nhan giy tir vong hang dau trén thé gioi.
Theo wéc tinh ciia T6 chire Y té thé gidi, hang nam
trén thé gidi c6 7,3 tri€u nguoi chét do bénh mach
vanh va c6 thé tang hon 23,6 tri€u nguoi vao nam
2030[16].

bé giam ty 1€ moi méc va ty 1€ tir vong do bénh
mach vanh thi can phai phat hién va diéu tri som.
D6 ciing 1a muc dich cac khuyén céo cua cac hiép
ho6i Tim mach trén thé gigi [10]. Khi diéu tri, ngoai
muc do hep dong mach vanh, con can dya trén kha
ning gay thiéu mau co tim cta doan hep d6, hay néi
cach khac can phai can cir vao bién doi 1am sang
va can 1am sang. V&i nhirng truong hop hep > 70%
hodc > 50% voi than chung dong mach vanh tréi,
hudng diéu tri thuong 16 rang. Vi cac truong hop
hep dong mach vanh muc d6 trung gian, huéng diéu
tri can c6 nhiéu bang chimg khac: triéu chimg lam
sang, dién tim, siéu 4m tim hay cic bang ching giy
thiéu méu cua doan hep do6 [4], [9]. Chinh vi cac
ly do d6, chiing t6i tién hanh nghién ciru nay véi 2

muc tiéu:

1. KET QUA NGHIEN CU'U

- M6 td mot sé dic diém lim sang va cin lim
sang cua cdc truong hop hep mach vanh ¢ mirc do
trung gian.

- Ddnh gid moi lién quan giita cdc dic diém
lam sang, cdn ldm sang véi mirc do hep trung

gian.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru

Gom 151 ton thuong hep dong mach vanh mirc
d6 trung gian khi chup déng mach vanh can quang
dinh lugng trén 100 bénh nhan tai Trung tam Tim
mach - Bénh vién Trung uong Hué tir thang 7/2016
dén thang 7/2017.

2.2. Phwong phap nghién ciru

- Nghién ciru ¢t ngang mo ta

- Cac bién sb nghién ctru: cac yéu td nguy co
tim mach (ting huyét ap, dai thao dudng, t6i loan
lipid mau, hat thudc 14), dic diém con dau thét
nguc, cac thong sb trén siéu Am tim va dién tim,
cac thong s6 khi chup dong mach vanh can quang
dinh lugng.

Bdng 3.1. Pdc diém cdc yéu t6 nguy co tim mach

Cic yéu td nguy co tim mach n=100 %o
Tang huyét ap 66 66
bai thao duong 11 11
Roi loan lipid 53 53
Thubc 14 7 7
<18,5 11 11
BMI 18,5-23 57 57
> 23 32 32

Hau hét cac yéu to tim mach déu gép & nhom bénh nhan c6 hep trung gian, trong d6 THA va roi loan

lipid méu chiém cao nhat voi 65% va 53,4%.
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Bang 3.2. Phdn do dau nguc theo CCS

e Phan d6 CCS n =100 %
I 23 23

| 41 41

I 25 25

v 11 11

Pau nguc mic CCS II chiém 41%. Co6 11%
truong hgp dau nguc muc I'V.

Biéu do 3.1. Bac diém dau nguec lic nhdp vién

73,8% cac truong hgp nhdp vién c6 dau nguc

dién hinh.
Bang 3.3. Pac diém bién doi dién tim va siéu am tim

Pic diém n =100 %
NPTe . Co 31 31
Bién d6i ST — T va hodc QS Khong ol ol
Roi loan van dong ving o 22 22
o Khoéng 78 78
>50% 85 85
Phan suit tdng mau thét trai 41-49 % 10 10

<40 % 5 5

Phan 16n cac truong hop nhap vién khong c6 bién doi dién tim dién hinh va khong 6 ri loan van dong
khu tri. Ty 1¢ céc truong hop c6 phan suét tong mau that trai hon 50% chiém chu yéu.

Bdng 3.4. Déc diém hinh anh hep trung gian ciia nhém nghién ciru

Chi s6 Trung binh + d§ 1éch chuin Trung vi ( ti phan vi)
% hep duong kinh 57,27 £7,06 57,02 (52,26 — 62,84)
% hep dién tich 80,71 £ 7,51 81,36 (77,00 — 86)
Chiéu dai hep 10,58 £5,40 9,29 (7,47 - 12,56)

Trong nghién ciru ctia chiing t6i, % hep dudng kinh trung binh 1a 57,27 + 7,06 vé6i chidu dai thuong tén
1a 10,58 + 5,40 mm.

Type A Type B Type C

Biéu do 3.2. Phdn loai type thuwong ton
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C6 tat ca 151 vi tri hep trong tong s6 100 bénh nhan. Thuong ton kiéu A chiém cao nhét v6i 59,6%

Bdng 3.5. Moi lién quan giita mikc dg hep va ddic diém dau ngwe

Pic diém % d hep dwong kinh p

Dién hinh 57,40 + 7,04

Pau nguc = > 0,05
Khoéng dién hinh 56,88 £ 7,17
I 57,85+ 7,31
II 56,21 + 7,20

Phan dd CCS > 0,05
11 58,67 + 6,45
v 56,91 = 7,15

Trong nghién ciru cia chiing t6i, % d6 hep duong kinh c6 phan phdi chuan. Khong co sy khac biét co y
nghia thdng ké vé do hep duong kinh gitra dau nguc dién hinh khong dién hinh (p> 0,05).

707

g 2
g &

% hep dwong kinh
E

50
P> 0,05 p= 0,05
45
40
]{I;t‘mg Co Cé Khing

Bién d6i ECG dién hinh

RL viin ding vang

Biéu do 3.3. Moi lién quan giita bién doi ECG va SA tim véi dg hep dwong kinh
Khong ¢6 mdi lién hé giira hinh anh bién d6i dién tim va siéu 4m tim véi d6 hep trung gian (p> 0,05)

IV. BAN LUAN

Véi cac yéu té nguy co tim mach cé thé thay
ddi dugc, trong nghién ctru cua chung toi, THA,
rdi loan lipid mau 1a chiém ty 1& cao nhét, lan
luot 1a 66%, 53%. C6 23% truong hop c6 BMI >
23 va 11% truong hop co dai thao duong. Ty 1¢
huat thudc 14 chiém ty 1¢ thip nhat véi 7%. Trong
nghién ctu cua Huynh Trung Cang (2014), ty 1&

THA va 1di loan lipid mau chiém ty 1é cao nhat
lan luot 1a 71,3% va 83,5% [1]. Nghién ctru ctia
Ngb Minh Hung (2016) ty 1¢ bénh nhan mac DTD
1a 79,3%, ty 1€ cac truong hop bi THA va r6i loan
lipid méu it hon [2]. Nghién ctru cua Smit PC va
cong su (2017) cho thay ty 1¢ THA, rdi loan lipid
mau va rdi loan lipid mau gan nhu twong dwong
nhau [12].

Tic gia THA(%) | RLlipid(%) | PTP(%) | Thubc 14(%) | Nam/nit
Huynh Trung Cang (2014) [1] 71,3 83,5 25,2 58,3 2
Takashima H et al.(2015) [13] 59 67 57 43 5,06
Ngé Minh Hing (2016) [2] 36,8 12,6 79,3 77 3,5
Smits PC (2017) et al. [12] 472 30,6 15,8 46 3,4
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Nhu vay, co thé théy su hién dién cta hdu hét cac
yéu t6 nguy co tim mach trong cac nghién ciru trén
bénh ly BMV.

V& triéu ching dau nguc lic nhap vién, da )
cac trudong hop nhap vién véi dau nguc dién hinh
(74%), dau nguc khong dién hinh chiém ty 18 thap,
chi 26%. Pau nguc 14 Iy do vao vién cua cac dbi
tugng trong nghién ciu cua chung t6i. Dya trén
phan d6 dau nguc cua Hiép hdi Tim mach Canada
CCS, c6 41% ddi tugng c6 phan do CCS 11 va 25%
d6i tuong c6 CCS 111 C6 11% trudng hop dau nguc
muc CCS IV va 23% mtrc do CCS 1. Bau nguc dién
hinh hau nhu déu gip trong cac nghién ctru trén hep
dong mach vanh trung gian noéi riéng va cac bénh ly
tim mach néi chung. Két qua nghién ctru ciia Ngb
Minh Hung thdy rang phan 16n 1a dau nguc CCS
T (70,1%), con lai la dau nguc CCS 11, khong co
truong hop nao 1a khong dau nguc hay dau nguc
khi nghi ngoi [2]. Tuy nhién trong nghién ctru cia
Huynh Trung Cang cling c6 khoang 8,7% la khong
biéu hién dau nguce, 2,6% la dau nguc khi géng suc
nhe va c6 10,4% trudng hop biéu hién kho tho [1].
Theo Hiroaki Takashima va cong su (2015), ca bon
phan do CCS déu gap véi cac ty 18 1an luot tir thap
dén cao 12 38%, 48%, 13% va 2% [13]. Su khéc biét
vé ¢& mau thi c6 nhiéu 1y do khac dé giai thich. Thir
nhét, dic diém dau nguc trong bénh 1y mach vanh
phu thudc vao nhiéu yéu td: Pai thao duong, gidi
tinh, d6 tudi, bénh kém khac. Chinh vi nhitng yéu
t6 nay c6 thé khién céc triéu ching 1am sang khong
con dién hinh [3]. Nhu d3 phan tich, miu ching
toi so vdi cac nghién cuu khac c6 ty 1€ cac bénh ly
va cac yéu td nguy co di kém khac nhau. Ty 1& vé
gidi trong nghién cia chung t6i cling khac so voi

cac nghién cuu khac. Thur hai, sy xuat hién cta dau

nguc phu thudc nhiéu vao kha nang ty diéu hoa noi
tai cua h¢ mach vanh, tic la dy trir cia dong mach
vanh. Trong bac thang thiéu mau cuc bd co tim thi
hep mach vanh chi co thé gay ra tridu ching lam
sang hay cac rdi loan chirc ning co tim néu mic hep
do la giam luu luwgng vanh [11]. Trong nghién ctru
cua Gould (2009) thi muc d¢ hep DMV 85% tro 1én
thi dong vanh lic nghi maéi that sy anh huong nhung
néu hep tir 50% trg 1én thi dy trir vanh da c6 thé anh
hudng [5].

Vé mit bién do6i dién tim, da s6 (61 %) 1a khong
6 bién d6i ST-T hay sy hién dién cua song QS. Chi
¢6 31% la ghi nhan su bién doi dién tim dién hinh
ctia bénh mach vanh. V& hinh anh siéu am tim, cling
nhu dién tim, 78% la khong cé hinh anh cua roi
loan van dong vung. Chi c6 22% ghi nhan c¢6 giam
dong va/vo dong. 85% truong hop ¢ phan suit tong
mau > 50%. Cé 5% truong hop, phan suat tong mau
giam nang < 40 %.

Nhu vay, co thé théy biéu hién 1am sang va dién
tim, siéu 4m tim cua cac dbi tuong c6 hep bMV
trung gian cua ching t6i kha phong phi: co tri¢u
chimg 1am sang dau nguc ma co thé khong cé cac
biéu hién bién déi dién tim cling nhu siéu 4m tim.
Nhung bén canh d6 ciing c¢6 cac dbi tugng biéu hién
dau nguc nhe nhang nhung dién tim ghi nhan bién
d6i ST-T hay giam phan suat tong mau thit trai vira
va nang.

C6 tong cong 151 vi tri hep trung gian trong 100
bénh nhan nghién ctu. % hep duong kinh trung
binh 13 57,27 + 7,06 véi chidu dai doan hep 14 10,58
+ 5,40 mm, % hep dién tich 1a 80,71 £ 7,51 mm?
Pic diém vé chiéu dai cting nhu do hep dién tich va
duong kinh ciia mirc hep trung gian thay doi theo

tung nghién ctru khac nhau

Tac gia Do hep QCA(%) Chiéu dai(mm)
Andy S.Cet al. (2011) [17] 50,8 +13,9 8,6 +3,1
Huynh Trung Cang (2014) [1] 50,5+6,5 20,1 +£10,6
Takashima Het al.(2015) [13] 56,0+ 8,0 16,1 +£8,5
Ng6 Minh Hung (2016) [2] 51,25+8,73 20,95 +9,98
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Khi phan loai cac type thuong ton theo phan do
AHA/ACC 2008, chiing t6i thay rang: thuong ton
kiéu A chiém cao nhat v6i 59,6%. Két qua nghién
ctru ciia Huynh Trung Cang cho thiy kiéu B chiém
ty 1& cao nhat véi 49,%, tiép dén 1a kiéu C 12 47,1%
va kiéu A it nhat voi 3,5% [1]. Nghién ctru cua
Ng6 Minh Hung, kiéu C lai chiém ty 1& cao nhat
vGi 48,5%, tiép theo 1a kiéu B véi 47%, type A co
4,5%. Hep doan g?m chiém 34,9%, con doan gitra
va xa chiém 65,1% [2]. Nghién ciru ctia Takashima
Hiroaki va cong su (2015) thi vi tri hep ¢ doan gz:in
chiém 31% so véi doan xa 1a 69% [13].

Khi phan tich d6 hep duong kinh véi cac nhém
dau nguc dién hinh/ khong dién hinh, gitta céac
nhém dau nguc CCS, chung t6i thay rang sy thay
d6i vé murc do hep l1a khong dang ké. Duong nhu
cac truong hop dau nguc dién hinh c6 % hep duong
kinh nhiéu hon khéng dién hinh (57,40 + 7,04 so
v6i1 56,88 £7,17) . Tuy nhién sy khac biét nay hoan
toan khong co y nghia thong ké véi p > 0,05. Panh
gid mdi lién quan gitra tinh chat dau nguc véi % do
hep duong kinh, chung toi thay rang sy lién quan
nay ciing khong c¢6 ¥ nghia thong ké vai p > 0,05.

Nhu véy 16 rang, dic diém dau nguc khong co
mbi lién quan nao véi miac do hep dong mach vanh
trung gian. Pau ngyc 1a dic diém cua thiéu mau cuc
bd co tim, n6 gian tiép phan anh chirc nang ciia dong
mach vanh. Trong khi d6, hep dong mach vanh chi la
hinh anh giai phiu, n6 chua thé hién dic diém tudi
mau sau doan hep [17]. Mat khéc, sy tudi mau co
tim chiu sy anh huong ctia nhiéu yéu t6 khac nhau:
chuyén héa co tim, ndi mac va thé dich, tu diéu hoa,
tir co tim, 4p luc ngoai mach mau va than kinh. Trong
cac co ché do, quan trong nhit 1a kha ning ty didu
hoa [6], [15]. Do vdy, mic du c6 hep DMV, cac yéu to
nay giup dam bao duoc luu luong vanh lac ging stec.

Nghién cttu dic diém lam sang vd...

Mit khéc, nhimg trudng hop 16n tudi, c6 nhiéu bénh
Iy phdi hop 1a cho cac triéu ching 1am sang khong
thich tng v61 d6 hep BMV [7].

Tuong ty nhu cac dac diém dau nguc, % do
hep dudng kinh c6 khac nhau giita cac nhom bién
ddi dién tim va siéu am tim. Tuy nhién, sy chénh
léch nay 1a rat nho va hoan toan khong co ¥ nghia
thong ké. Cac nghién ctru khac cho thdy hinh anh
dién tim c6 gia tri thép trong chan doan bénh mach
vanh. Nghién clru cia Mahmoodzadeh va cong su
cho théy dién tim c6 do dac hi¢u 66,1% va dd nhay
cam la 51,5% [8]. Tham chi, trong nghién ctru cua
Welch va cong su, c6 4,4% dién tim khong bién doi
va 20,8% truong hop bién dbi khong ddc hidu van
c6 trong cac trudng hop nhdi méau co tim cap [14].

Nhu véy, trong trudng hop hep trung gian, can
¢6 cac phuong phap khac dé danh gia tudn hoan
vanh sau doan hep, déng thoi dat ra vin dé co can
thiép hay khong néu 1am sang c6 biéu hién dau ngyc
hay dién tim va siéu am tim c¢6 bién d6i nhung mirc
do hep < 70%.

V. KET LUAN

— Céc yéu t6 nguy co tim mach hién dién véi ty
1¢ khac nhau: cao nhit Ia ting huyét ap 66%) va roi
loan lipid méu (53%), hut thudc 14 c6 7%.

— 74% vao vién voi dau that nguc dién hinh,
66% c6 dau nguc phan d6 CCS II va III, 11% co
CCS 1V va23%1a CCS 1.

— 61% cac truong hop khong c6 bién doi ST-T
hay hién dién cua QS. 78% cac truong hop khong
¢6 rdi loan van dong vung.

— Khéng c¢6 mbi tuong quan gitra dic diém dau
nguc voi % do hep duong kinh

— Khong ¢6 mbi twong quan giita hinh anh dién

tim va siéu am tim v&i % do hep duong kinh.
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