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TOM TAT

Dét van dé: Tén thuong mach vanh trung gian la théch thire trong chi dinh diéu tri bénh mach vanh. Céac
nghién ctru trong nuéc va trén thé gioi chi ra vai tro cia phén suét duw triv luu long (Fractional Flow Reserve-
FFR) dbi v6i quyét dinh diéu tri & nhitng tén thuong nay.

Muc tiéu: Nghién ctru két qué can thiép déng mach vanh dudi huéng dén ctua FFR.

Phwong phap nghién citru: Theo dbi doc c6 phan tich gitra 2 nhém: nhém can thiép mach vanh véi FFR
< 0,8; nhém diéu trj ndi khoa véi FFR = 0,8.

Két qua:39 bénh nhéan véi tén thuong c6 FFR < 0,80 (57,14%) duoc chi dinh diéu tri can thiép; 30 bénh
nhén véi tén thuong cé FFR > 0,80. Véi diém cat hep DMV > 55,62%, chan doan FFR duong tinh ¢é dé nhay
75% va dé dc hiéu la 60%. Khéng cé sw khac biét co y nghia théng ké vé céac bién cé tim mach Ién gidia 2
nhom sau theo déi 12 thang.

Két luan: FFR c6 vai tro quan trong trong huéng dan diéu tri céc ton thuong hep trung gian cla déng
mach vanh

Tor khéa: phan suét dw triv luu luong, can thiép dong mach vanh,

ABSTRACT
STUDYING THE OUTCOMES OF FRACTIONAL FLOW RESERVE -GUIDED PERCUTA-
NEOUS CORONARY INTERVENTION IN INTERMEDIATE CORONARY ARTERY LESIONS
Nguyen Dang Duy Quang’, Cao Thi Thuy Phuong’, Ngo Le Xuan’,
Nguyen Ngoc Son’, Ho Anh Binh', Nguyen Cuu Loi’

Background : Indication for treatment of intermediate coronary artery lesions is wavering. Worldwide
studies showed the role of FFR in guiding the treatment for these cases.

Objective : Studying the outcomes of FFR-guided PCI in intermediate coronary artery lesions.
Method:Cohort study with comparative analysis of 12-month MACE between two groups : Medical
treatment with FFR = 0.8 and PCI with FFR < 0.8.

Results : 39 patients with FFR < 0.8 (57.14%) was treated by PCI and 30 patients with FFR = 0.8
treated by medical therapy. The percentage stenotic diameter cut-off was >55.62% on QCA with Sp 60%
and Se 756%. There was no significant difference in MACE between two groups after 12-month follow-up.

Conclusion: FFR has important role in guiding treatment for intermediate coronary artery lesions.
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I. PAT VAN PE

Bénh ly dong mach vanh dang ngay cang gia tang
trén toan thé gi6i. Tai Hoa Ky mdi nam theo thong ké
tha thuat can thiép mach vanh dugc thyc hién ¢ hon
1 tridu truong hop [1]. Tuy nhién, nhitng ton thuong
trung gian voi khau kinh 1ong mach hep trong khoang
50-70% la mot trd ngai 16n cho cac nha can thi€p tim
mach. Hién nay da cé nhiéu k¥ thuat duoc phat trién,
tir mirc o don gian dén phtc tap, tir xdm nhap dén
khong xam nhép dé hd tro cho quyét dinh can thi¢p
t6n thuong trung gian. Po phan suét dy trir luu luong
vanh (FFR) la mot trong nhiing k¥ thuat do. Phuong
phap nay do Pijls va cong sy nghién ciru phat trién tir
nhiing nam 1990, giap danh gia chic nang cua dong
mach vanh trén co s& ap luc trude va sau chd hep.
Tac gia Bernard D. Bruyne, qua nghién ctru vao nam
2012 két ludn rang can thiép dong mach vanh qua da
dudi hudng din cua FFR kém diéu tri ndi khoa tdi
wu sé gitip giam thiéu cac bién cb tim mach 16n dic
biét 1a nhu cau tai théng mach vanh cip ctru [4]. Tac
gia Pham Manh Hung cho thdy tmg dung k¥ thuat
do FFR vao diéu tri 1am giam triéu chimg co ning va
cac bién cb tim mach xay ra 1a thip trong thoi gian
theo ddi 6 thang [14]. Tir khi ra doi, phan sut du trit
luu lugng vanh FFR di duoc kiém chimg qua nhidu
nghién ctru va thir nghiém lam sang nhu DEFER,
FAME L 11, ...[2], [4], [11].

V6i muc dich tim hiéu gia tri cua FFR, ching

3.1. Pic diém chung

Nghién citu két qua can thiép dong mach...

t6i thuc hién nghién ctu “Nghién citu két qud
can thigp dpng mach vanh dwéi huéng din ciia
FFR”nhiam muc tiéu so sanh két cuc 14m sang giita
hai nhom diéu tri cac ton thuong hep dong mach
vanh muc d6 trung gian dugc hudéng dan bai FFR.

II. PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru: Nghién ciru tién
hanh tai khoa Cép Ctu Tim Mach Can Thi¢p, Bénh
vién Trung wong Hué tir thang 05/2016 dén thang
05/2018, trén cac d6i tuong co hep dong mach vanh
(PMV) mtrc d6 trung gian danh gia theo chup PMV
can quang dinh lugng QCA.

2.2. Phuong phap nghién ciru: Nghién ctu doc
c6 theo ddi va phéan tich

Sau khi do FFR, cac ddi tuong nghién ctru dugc
chia thanh 2 nhom diéu tri va theo ddi sau 12 thang
céc bién ¢6 tim mach 16n (MACE):

+ Nhom diéu tri ndi khoa: gém nhitng bénh nhan
c6 két qua do FFR > 0,80 tai vi tri hep DMV trung
gian va dugc diéu tri ndi khoa.

+ Nhom diéu tri can thiép PMV qua da: gom
nhitng bénh nhan, c6 két qua do FFR < 0,08; duoc
can thi¢p PMV qua da va diéu tri noi khoa tich cuc.

1. KET QUA NGHIEN CUU& BAN LUAN
C6 tong cong 69 bénh nhan tham gia vao nghién
ctru voi thoi gian theo doi 12 thang

Bang 1. Dac diem chung cua mau nghién ciru

bac diém

N=69

Gio6i nam, n (%)
Tudi (Min — Max)

44 (63,8%)
64,5 + 13,0 (36 — 94)

Yéu to nguy co tim mach, n (%)
Tang huyét ap
bai thao duong
R&i loan lipid mau
Hut thude 14

42 (60,9%)
12 (17,4%)
29 (42%)

16 (23,2%)

Tién s stent DMV 15 (21,7%)
BMI > 23 28 (40.6%)
Pau that nguc 6n dinh 52 (75,4%)
CCS1 23 (44,2%)
CCS I 24 (46,2%)
CCS 111 5 (9.6%)
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bién tim
Khong bién d6i ST-T va khong ¢6 QS 59 (85.5%)

Si€u am tim
Khong r6i loan van dong vung 61 (88,4%)
EF > 50% 65 (94.2%)

Phan bo ton thuong hep trung gian
LAD 54,3%

LCx 22,9%
RCA 22.9%

Kiéu ton thuong hep trung gian
Kiéu A 72,9%
Kiéu B 24,3%

Kiéu C 2.9%

QCA ton thuong hep trung gian Trung binh + SD
% hep duong kinh 58,37 +7,82
DK hep nho nhat, mm 1,19+ 0,37
DK tham chiéu, mm 2,85+ 0,62
Chiéu dai hep, mm 10,43 + 4,87
Do can doi 0,59 + 0,28

Két qua do FFR trung binh (n=69) 0,79 +0,12
FFR <0,8 39 (57,17%)
FFR >0.,8 30 (42.86%)

Trong nghién curu ctia ching t6i, ty 1€ nam gioi
chiém da s6 so véi nir. PO tudi trung binh cua miu
nghién ctru 14 65,4 + 13,0. Tudi, giéi 1a 2 yéu t6
nguy co khong thay d6i duoc, 1am d& xuat hién bénh
Iy dong mach. Ti 1€ méc bénh tim mach tang thuan
theo tudi [8]. Két qua cua chung toi trong tu nhu
cac nghién ctu cia Huynh Trung Cang [5], Ngo
Minh Hung [7], Smits PC [9] ti 1¢ nam/n{r ghi nhan
lan luot 1a 2/3,5.

Danh gia cac thong s6 do dac bang phan mém
QCA, nhom hep trung gian c6 kich thudc trung binh

13 58,37 + 7,82 %, duong kinh hep nhé nhat 1a 1,19
+ 0,37 mm, duong kinh tham chiéu 1a 2,85 + 0,62
mm. Chiéu dai doan thuong ton ghi nhan duoc la
10,43 + 4,87mm. Nhu vay, két qua nay 1a phu hop
v6i hep DMV mirc d6 trung gian. Co tat ca 69 vi
tri hep trung gian dugc do FFR : 39 vi tri c6 FFR <
0,80 (57,14%) dugc chi dinh diéu tri can thi€p; 30 vi
tri c6 FFR > 0,80 (42,86%). Ty 1¢ FFR (+)/FFR (-)
trong nghién ctru cua Huynh Trung Cang [5], Ben-
Dor v6i cong su [3] va Sun LR (2015) [10] ty 1€ nay
la 2,13 so véi 0,58, 0,29.

ROC Curve
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Biéu d6 1. Biéu dé duwong cong ROC két qua FFR theo % dg hep dwong kinh

Piém cit AUC D) nhay D) dic hiéu p
> 55,62% (0,52 - 0,76) 0,65 75,0 60,0 <0,05
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Nhin chung, c6 su khac biét gitra nghién ctu
cia chung toi véi cac nghién ciru khac. Két qua
cho thiy hep theo giai phau khong phan anh
nhiéu chire nang cua doan hep do, tham chi nhiéu
nghién ctru khong thay su lién quan nao. Thé nén,
chiing t6i tiép tuc phan tich kha ning chan doan
va du bao gia tri FFR dya trén diém cat cua %
hep PK. Két qua cho thay voi diém cat hep PMV
> 55,62% thi chan doan FFR duong tinh s& co
d6 nhay 75% va d¢ dac hiéu la 60%. DS chinh
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Nghién citu két qua can thiép dong mach...

xac ctia phép chan doan ndy nim & muc trung
binh. Va voi cac truong hop c6 do hep > 55,62%
thi kha niang du bao FFR duong tinh 1a gp 7.5
(2,82 - 19,98) so véi dbi tugng < 55,62%. Iguchi
T. va cong su dua ra diém cat du bao két qua FFR
duong tinh 1a 48,99%, voi AUC bang 0,54, d6
nhay 1a 51,4% va d¢ dac hiéu 1a 69,% [6]. Nghién
cuu cua Toth G va cong su (2014), két qua diém
cit du bao FFR 1a 51,2% véi do nhay 14 57,9% va
d6 dac hiéu la 70,8% [12].
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Biéu do 2. Moi twong quan giita két qua FFR véi % dwong kinh hep PK hep nho nhat

Phén tich cu thé theo timg thong s6 ctia doan hep,
ching t6i nhan thay & nhém FFR duong tinh (FFR
<0,8) thi c6 do hep nang hon so véi nhom FFR am
tinh (FER > 0,8). Su khéc biét vé % DK hep va K
hep nho nhét giita 2 nhém FFR c6 ¥ nghia thong ke.
Phan tich tuong quan gitta d§ hep giai phau va mirc
anh hudng chtic nang FFR: % hep duong kinh co
mdi twong quan nghich ¢ y nghia voi r=-0,297
(p< 0,05) va PK hep nho nhét ¢ twong quan thuan

voir = 0,360 (p< 0,05). Méc du vay, mirc d§ twong
quan nay hoan toan khong manh. Mdi lién quan
kém manh gitta hinh thai va chtic nang cling dugc
chimg minh trong nhiéu nghién ctru khac. Ben —Dor
va cong sy (2012) nghién ctru trén 185 ddi tuong
& 205 vi tri c6 hep DMV tir 40 — 70%, thiy c6 su
tuong quan c6 y nghia va khong manh cta cac thong
s6 chiéu dai (r= 0,43), dudng kinh hep (= 0,25) va
dién tich hep (r=-0,33) voi két qua FFR [3].

3.2. Bién c6 tim mach 16n trong qua trinh theo déi cic di twong nghién ctru

Bdng 2. Bién chimg trong qud trinh do FFR

Bién chirng n %
Khoéng cé 65 94,2
Cham xoang 1 1,5
Block nhi that thoang qua 2 2,8
Ha HA 1 1,5
Thung thanh tim 0 0
Boc tach DMV 0 0
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Vé cac bién chimng trong qua trinh thu thuat, ching
toi ghi nhén c6 1 truong hop cé nhip chdm xoang
chiém 1,5% va 2 truong hop c6 block nhi that thoang
qua chiém 2,8% va 1 truong hop chiém 1,5% 1a ¢6 ha

HA thoang qua Hoan toan khong co cac bién ¢ nhu

thiing co tim, boc tic PMV. Nhiing truong hop block
nhi that va ha HA thoang qua nhanh chong phuc hoi
ma hoan toan khong xay ra bién cb. Cho dén hién
nay, chua ghi nhan nhing bién chimg ning né lién

quan dén viéc do FFR ciing nhu sir dung Adenosine.

Bdng 3. Céc bién c6 trong 12 thang theo doi

Nhém
Bién co Noi khoa Can thiép
(FFR > 0,8) (FFR <0,8)
o Tai bién mach mau nio 0 (0) 0 (0)
Lién quan dén diéu tri - -
Xuat huyét ti€u hoa 1(2,5) 0(0)
Pau nguc tai phat 1(2,5) (CCS 2) 1(3,3)
Lién quan dén tién trién bénh | RL nhip thét 1(2,5) 0 (0)
d - b (NTT thit Ié té)
MACE 0 (0) 0 (0)

Trong qua trinh theo ddi 12 thang, ching t6i
ghi nhan 2 ca dau nguc tai phat chia déu cho ca 2
nhom véi cac ty 1& 1an luot 1a 2,5% va 3,3%. Co
1 truong hop, twong tmg 2,5% trong nhom diéu
tri ndi khoa c¢6 NTT that do I theo Lown. Trong
nghién ctru cia ching t61, khong c6 bénh nhan nao
tar vong, NMCT tai phat hay tai can thi¢p PMV.
Su khéc biét gitra hai nhém 1a hoan toan khong co
¥ nghia théng ké. Nhu vy, cac bién c¢d trong qua
trinh theo ddi sau diéu trj 1a rat thap. Va ty 1é trong
nghién ciru ctia chung toi con thap nhiéu so véi cac
ddng nghiép khac. Trén thé gisi, thir nghiém 1am
sang FAME-2 cho thiy sau khoang thoi gian theo
ddi 12 3 va 5 nam thi PCI duéi hudng dan cia FFR
¢6 ty 16 MACE thip hon so v&i diéu tri ndi khoa

don thudn, dic biét & bién cb tai can thiép mach
vanh cip ctru [15]. Nhu vy rd rang ky thuat do
FFR cho dén bay gid van 1a an toan cho 4p dung
lam sang. Viéc s dung Adenosine la an toan cho

dén liéu to1 da.

IV. KET LUAN

- FFR 1a phuong phap hd trg trong chi dinh can
thiép dong mach vanh qua da, gitp tiét kiém chi phi
va la thu thuat an toan cho bénh nhan.

- Can thiép dong mach vanh qua da & nhiing t6n
thuong hep trung gian dudi hudng din cua FFR
gitip cai thién cac bién cb tim mach can duoc nghién
ctru sau hon va thuc hién thuong quy & cac trung

tam can thiép tim mach.
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