Cdc bién cd'tim mach chinh trong vong 6 thing...

CAC BIEN CO TIM MACH CHINH TRONG VONG 6 THANG
O BENH NHAN SAU CAN THIEP DPONG MACH VANH
BANG STENT PHU THUGC

Nguyeén Ta Dong', Trdn Tién Thanh2, Trdn Thira Nguyén'
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Muc tiéu: Khéo sét i I cia céc bién cé tim mach chinh trong vong 6 thang sau can thiép. Tim méi lién
quan gitra c4c bién c6 tim mach chinh v6i cac yéu t6 nguy co, va mot sé yéu té ky thuat can thiép.

Doi twgng & Phuwong phap: 87 bénh nhan c6 bénh DMV duoc can thiép bing stent ph thuéc va duorc
theo d6i trong vong 6 thang sau can thiép. Phuong phap: M6 ta cét ngang c6 theo dbi.

Két qua: Ty I¢ céc bién c6 tim mach chinh la 8%, trong d6 nhdi mau co tim 3,5%, tir vong la 2,3%; tai
can thiép hodc phéu thuat 14 2,3%.

Tudi > 70 (OR=2,72), THA (OR= 2,58), RLLP méu (OR= 6,55), DTD (OR= 20,16), chiéu dai stent 2 30mm
(OR=2,58) la cac yéu t6 nguy co doc Iap cda céc bién ¢b TM véi p<0,05.

Két lugn: Ty Ié céc bién c6 tim mach chinh Ia 8%, Tudi > 70, THA, RLLP mau, BTB, chidu dai stent 13
céac yéu t6 nguy co déc Iap cta cac bién cb TM.

Tir khoa: Bién cb tim mach chinh, can thiép mach vanh, stent phii thuéc.

ABSTRACT :
THE MAJOR CARDIOVASCULAR EVENTS WITHIN 6 MONTHS IN PATIENTS WITH
CORONARY DISEASES INTERVENED BY DRUG ELUTING STENTS
Nguyén Ta Dong’, Tran Tien Thanh? Tran Thua Nguyen’

Objectives: Survey the rate of major cardiovascular events within 6 months after intervention. Find
relation between major cardiovascular events with the risk factors, and a number of technical factors of
intervention. V

Subjects & methods: 87 patients with coronary diseases were intervened by drug eluting stents and
followed within 6 months after the intervention. Methods: Cross- sectional descriptive study.

Results: The rate of major cardiovascular events was 8%, including 3.5% of myocardial infarction,
mortality was 2.3%; re-intervention or surgery was 2.3%. Age > 70(OR= 2.72), hypertension (OR= 2.58),
dyslipidemia (OR= 6.55), diabetes (OR= 20.16), stent length 230mm (OR= 2. 58) were independent risk
factors of the major cardiovascular events.

Conclusion: The rate of major cardiovascular events was 8%, Age > 70, hypertension, dyslipidemia,
diabetes, stent length were independent risk factors of the major cardiovascular events.

Key words: Major cardiovascular events, intervention, drug eluting stents.
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I. DAT VAN PE

G Viét Nam cing véi sy phét trién cia doi
sbéng kinh té xd hoi, bénh dong mach vanh ngay
cang phd bién va tr& thanh vén dé thoi su [2].
Trong c4c phuong phap diéu tri, nong va dit stent
d6ng mach vanh qua da 12 mot k§ thuat tién tién,
dem lai hidu qua cao véi bién chitng cho phép 1a
mot trong nhiing chon lya tbt didu tri tén thuong
hep quan trong va tai hep dong mach vanh. Ban
d4u can thiép mach vanh bing nong béng, sau
d6 dat stent trin (ty 18 tai hep con cao lan luogt
1a 40% va 19% sau mgt ndm). Trong nhitng ndm
gin day, phuong phap dit stent phu thubc da
duoc thuc hién, ty 18 tai hep can phai can thiép
lai con khoang 5,4% (sau 3 nam). Tuy nhién, sau
mot thoi gian duge sir dung, stent phu thudc lai
c6 ty 16 huyét khdi trong stent cao hon va hau
qua ctia tinh trang nay 14 tr vong va nhdi mau co
tim. Mac du vy, nho vao cai tién thiét ké stent,
ap luc cao khi bung stent va liéu phép hai thudc
~ khéng tiéu cau di lam giam déng ké ty 18 huyét khéi
trong stent. Khao sat cic bién cd tim mach chinh 1a
phuong phéap gitp danh gid hiéu qua dai ngay cia
can thi¢p dong mach vanh. Vi vay ching t6i tién
hanh @& tai nay véi hai muc tiéu sau:

1. Khéo sdt ti 1¢ cdc bién cé tim mach chinh
trong vong 6 thang sau can thiép.

2. Tim moéi lién quan giita cdc bién cé tim mach
chinh vdi cdc yéu t6 nguy co, va mét sé yéu 16 ky
thudt can thiép.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twong nghién ciru

D4i tuong nghién ctru gdm c6 87 bénh nhén cb
bénh DMV duoc can thiép biang stent phu thudc
tai khoa Cép ctru tim mach — Can thiép Bénh vién
Trung wong Hué tir 01/2014 dén thang'02 nim
2015 va dugc kham ngoai tra theo ddi > 6 thang
sau-can thiép tai trung tdm tim mach bénh vién
Trung wong Hué.

2.2. Phwong phap nghién citu

Céc bénh nhan duoc theo dai k§ vé 14m sang,
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can 1am sang va céc bién cb tim mach chinh trong
thoi gian 6 thang bang cach hen tai kham, néu bénh
nhan khong dén tai kham thi phong vén gia dinh
hodc bénh nhan, xac minh tinh trang bénh tit (nhap -
vién noi khéc, tir vong...)

2.2.1. Tiéu chuén chén dodn bénh:

- DTP (Hiép hoi BTD Hoa Ky nam 2013)

- Hut thudc ld: Panh gia c6 hay khong c6 hit
thubc 14.

- Ting huyét dp: HA tAm thu > 140 mmHg va
hodc HA tAm truong > 90 mmHg (Theo Hoi tim
mach Chau Au 2013)

- Réi logn lipid mau: khuyén cdo cua Hoi Tim

» mach hoc Quéc gia Viét Nam [2].

- Pau thdt ngwe: chin doan 1am sang con dau
nguc dién hinh do bénh mach vanh cia AHA/
ACC [3].

- Chup dong mach vanh: Theo phuong phap
Judkins:

Panh gia ton thuong v& hé PMV: vi tri, s6 nhanh
tén thuong.

Chi dinh dit stent phu thudc.

- Diéu tri Néi khoa sau can thiép:

- Kham va ghi nhan bién cb tim mach trong thoi
gian nim vién va dén thoi diém 6 thang.

2.2.2. Tiéu chuén chén dodn cdc bién cé tim
mach chinh .

- Tt vong: Bénh nhén bi t vong do tim trong
qué trinh tha thudt va do moi nguyén nhén trong
thoi gian theo doi.

- Nhdi méu co tim: theo ESC/ACCF/AHA/WHF
2012 [3]

- Téi hep c6 y nghia dé c6 chi dinh tai can thiép
hoic phau thuat cau ndi: La hep > 50% duong kinh
long mach tai vi tri can thi€p, trong stent trong
khoang Smm dau gin hodc diu xa cta b stent [1].

2.3. Xir Iy s6 liéu: Sir dung phan mém SPSS
16.0.

IIL. KET QUA NGHIEN CUU

Qua nghién ctru 87 bénh nhan bénh mach vanh
duoc can thiép bang stent phu thudc, ching t6i ghi
nhén duoc két qua nhu sau:
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3.1. Pic diém chung cia déi twong nghién ciru

Bang 3.1 Phdn bé doi tuong theo tuéi, gidi

Tudi 40-49 50-59 60-69 70-80 >80 Tong
n 4 11 26 38 8 85
% 4,6 12,6 29,9 43,7 9,2 100

Gigi Nam Nit Ty 1
n n % n % '
% .42 48,3 45 51,7 0,93
Bang 3.2: Déu hiéu lam sang cua doi trong nghién ctru
Lam sang n %o
DTN khéng dién hinh 3 3,4
DTN 6n dinh 27 31
DTN khéng 6n dinh 32 36,8
NMCT 25 28.7
Téng 87 100

Nhén xét: Biéu hién lam sang cht yéu Ia dau thit nguc khong én dinh chiém 36,8% va nhdi méu co tim
chiém 28,7%. '

Badng 3.3: Ty Ié cdc yéu té nguy co chinh

Yéu tb nguy co chinh n %
THA ' 50 A 57,5
Hut thudc 14 38 : 43,7
PTD } 24 276
RL Lipid 39 44,8
Béo phi thira can 10 11,5

Nhén xét: YTNC chi yéu 14 réi loan lipid, THA va hut thudc 14.
Bdng 3.4: Ty Ié tén thuong cdc dong mach vanh (hep > 70%)

Pong mach n %
DM LIT _ 69/87 79,3
DPM Mii 24/87 27,5
DMV Phai 43/87 49,4
Bang 3.5: Duong kinh va chiéu dai stent
PK stent Téng cong Chiéu dai » Téng cdng
n % n n . %o
>3,5mm 3 3,5 <15 mm 11 12,6
>2,5mm — <3,5mm 43 49,4 15 -<18mm 12 13,8
<2,5mm ' 41 47,1 18 - <30 mm 52 59,8
Trung binh 2,7+0,33mm >30 12 13,8
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Nhan xét: Ty 1é dudng kinh stent > 2,5mm va <2,5mm 1a tuong duong. Chu yéu stent c6 chidu dai
> 15 — 30 mm chiém phan 16n.

Bang 3.6: BJ hep trudc va sau can thiép

Trwée can thiép _ Sau dat stent P
S6 nhanh Hep trung binh S& nhanh Hep trung binh
69 88,0+ 8,7 (%) 2 7,5 £3,5 (%) - <0,01

3.2. Bién ¢6 tim mach chinh

Bang 3.7: Ty Ié cac bién cé tim mach chinh sau can thiép 6 thang

Bién ¢6 tim mach chinh
' n %
‘NMCT - 3 3,5
Dot tir 2 23
Tai can thlep/ phau thudt 2 2,3
Tbng sd 7 8,0
3.3. Céc yéu t6 lién quan dén bién cb tim mach chinh
- Bang 3.8: Cdc yéu t6 lién quan dén bién cé tim mach chinh sau can thlep
Cacyéu to p P OR 95% CI
Tudi>70 - : 0,544 0,031 2,724 ‘ 1,187-15,929
Tang huyét ap 2,948 0,024 2,580 1,252-26,379
Hut thude 14 -1,175 0,373 0,309 0,023-4,107
Réi loan lipid méu 3,879 0,028 6,550 1,583-7,522
Béo phi 2,560 0,096 12,936 0,637-262,538
bai thao dudng - - 3,004 0,025 20,164 1,452-279,949
S6 nhanh >2 -2,354 0,173 0,095 0,003-2,813
EF<50 1,084 0,265 2,956 0,440-19,844
PK stent<2,5mm 0,683 0,601 1,980 0,153-25,536
CD stent >30mm 2,950 0,021 2,585 1,142-7,003

Nhén xét: Tudi > 70, THA, RLLP mau, DTD, chiéu dai stent >30mm la c4c yéu t& nguy co doc 1ap cla
céc bién cb TM.
Bang 3.9. So sdnh cdc bién cé tim mach chinh gitta cdc nhom dwong kinh stent,

chiéu dai stent, s6 nhdnh ton thuong

Cic yéu t6 1am dé : Khong MACE MACE P
Duong kinh <2,5mm (n=41) 35 6 -
stent >2,5- 3,5 mm (46) ) 45 1 ’
- <30 =75 71 4 )
Chidu dai stent o ) p<0,05
>=3() (1’1=1 2) 9 3 OR:5,92
& hanh 13 1 nhanh (n=47) 43 4
Serhaniy thn 3 nhanh (n=31) 28 3 0,05
thuong :
2 nhanh (n=9) 9 0

Nhan xét: BCTM ¢ nhom c6 chidu dai stent > 30mm cao hon ¢6 ¥ nghfa so véi nhém c6 chiéu dai stent
<30mm (p <0,05).
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IV. BAN LUAN

4.1. Pic diém chung

Tudi trung binh ctia nhém nghién ciru nidm
trong khoang 68+9,7. Bénh nhén trén 70 tudi chiém
dén 52,9%. Theo American Heart Association do
tudi trung binh duoc can thiép dong mach vanh 1a
63,1+11,863 [3]; Aamir Javaid 1a 65,3+11,6 [7].
Nhu vay d6 tudi duge can thi€p dong mach vanh
ctia nhém nghién ctru ching t6i cling iu'ong duong
v6i hoi tim mach Hoa Ky va céc tac gia trén. Nghién
citu PRESTO cia Verghese Mathew trén 11482
bénh nhan thi nam gi6i chiém 61%, Nestor Mercado
thi nam gidi chiém 64% [6]; AHA chi ra ring dan
ong c6 nguy co gia tang bénh tim mach hon nit gisi
va ¢6 d6 tudi cao hon [3].

Biéu hién 14m sang chi yéu trong nghién ciru 1a
dau thit nguc khéng én dinh chiém 36,8% va nhdi
mau co tim chiém 28,7%. Vi véy, bénh nhan nhip

vién voi ty 1€ cao khi bi tinh trang nay ciing 1a diéu.

-d& hiéu. Theo Kathleen Maksimowicz-McKinnon,
bénh nhan nhap vién theo vi dau thit nguc khong
- 6n dinh 14 39,4% rdi dén nhdi mau co tim chiém
25,2%[9]. Nghién ctru cua Helmut Schiihlen ty 1&
dau thit nguc khéng dn dinh 14 28,3%, ty 16 nhdi
mau co tim 1a 16,6%. Nhu vy 1a nghién ciru cia
ching t6i khong khac biét so véi cac tac gia trén.
Tbn thuong hep c6 ¥ nghia gip nhiéu nhét [a DM
LTT chiém 79,3%, tiép dén 1a dong mach vanh phai
49,4% va dong mach mil 1a 29,5%, tuong tu vé6i
nghién ctru Hirohata A va cong su [6], tdn thuong
DM LTT chiém 48,5%, DMV phai 27% va PM Mi
25%. Chiéu dai trung binh tdn thuong dong mach
vanh duoc can thiép 1a 15,50+ 7,4 mm . Todn thuong
cang ngén thi cang thudn loi cho tha thuat dat stent
vi c4c stent ngin c6 thé di qua céc chd cong cla
mach mau hoic c4c ton thuong mot cach dé dang

hon stent dai. Nghién ciu trén 399 bénh nhén clia

Bagust A. [4] c6 chiéu dai 12 11,7 + 4,5 mm.

Céc thong s6 can thiép: Puong kinh stent>3mm
& nhém nghién ctru clia chiing toi chiém 31%. Ty 18
dudng kinh stent <3 mm chiém phan 16n & nhém
nghién ctiu chiém 69%. Pudng kinh trung binh 12
2,7+ 0,33 mm. Chiéu dai trung binh stent dwoc dat

94

cho bénh nhén la 22,6 + 7 mm, trong d6 stent dai
nhat da dat 1a 38mm. Chidu dai stent cang dai thi
kha ning dit thanh cong cang thip vi khi di qua
céc doan cong s& rit kho. Nghién ctu cia Terje K.
Steigen [13] trén 143 bénh nhan dudng kinh stent
trung binh 14 3,3 £ 0,4 mm, chidu dai-stent trung

“binh la 23.4 + 8.6 mm. Con nghién ciru ctia Turkay
- Ozcan [11] trén 207 bénh nhan duong kinh stent

trung binh 1a 2.89 + 0.33mm, chiéu dai stent trung
binh1a 17.1+5.0 mm.

4.2. Céc bién cb tim mach clinh sau can thiép
dong mach vanh trong thoi gian 6 thang:

Ngay nay bao hiém y té phd bién toan dan, phong
kham ngoai tra tai Bénh vién Trung wong Hué lién
lac va tai kham bénh nhan kha thuan loi nén tt ca
céc bénh nhan nay déu duogc theo doi trong vong
6 thang. Trong s6 87 bénh nhan, ty 16 céac bién cb
tim mach chinh dugc phan bd nhw sau: Bién cé
tim mach chung 12 8% trong d6 nhdi mau co tim 1a
3,5%, dot tir 1a 2,3%; téi can thiép hodc phiu thuat
14 2,3%. Theo Min Chul Kim, trén 1159 bénh nhin
sau can thiép dong mach vanh thi ty 18 bién' cb tim
mach chinh chung sau 6 thang la 12,4%; trong d6
dot tir chiém 4,1 % va téi can thiép déng mach vanh
14 5,7%][8]. Nghién clru ciia Nestor Mercado, trén
1518 bénh nhén, ty 1& cac bién ¢ tim mach chinh
sau 6 thang 1a: Tir vong chiém 4,7%; nhdi mau co
tim chiém 2,8%; tai can thiép hodc phiu thuat cdu
ndi chiém 6%.

4.3. Méi lién quan giita bién ¢§ tim mach
chinh véi YITNC

Réi loan lipid mau, ting huyét 4p va hut thude
14 12 nhiing yéu t8 nguy co hang ddu trong nhém
nghién ctu, ty 1€ ting huyét 4p 1 cao nhét (57,5 %).
Theo Zhang Qi [14] ty 1¢ ting huyét 4p chiém dén
70%, Vicens Martis [10] thi THA chiém 57,8% con
Oben Doven [5] thi chiém 55%. Ty 1& nhép vién cta
c4c dbi twong nghién ctu c6 tdng cholesterol mau la
khé cao 45,6%. So sanh véi cac tac gia trén cling phit

_hop véi két qua nay. Céc yéu t§ nguy co khac nhu

hit thude 14, d4i thio dudng, béo phi ciing gép phan
lam ting ty 1¢ dong mach vanh rd nét. Qua trinh phat
trién ctia bénh xo vita dong mach 13 do nhidu yéu tb
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tac dong, nhidu yéu t6 nguy co s& lam tang kha ning
bi bénh dong mach vanh. Theo Schuhlen H va céng
su, cdc YTNC doc 14p lién quan dén céc bién c6 tim
mach chinh sau can thiép DMV Ia lén tudi, PTD,
NMCT cip, DTN khong 6n dinh, ton tai béc tach
DMV, stent dai va khong diing thudc ticlopidine sau
tha thuét. Nghién ciru ching t6i, khi phén tich da
bién, tudi > 70, THA, rbi loan lipid méu, di thao
dudng ¢6 mdi lién quan véi cc bién ¢b tim mach
chinh sau can thiép 6 thang.

Trong nghién ciru nay, ty 1& c4c bién c6 tim mach

khong lién quan v6i dudng kinh stent, s6 nhéanh .

PMV tdn thuong ma chi c¢6 lién quan véi chiéu
dai stent , ¢6 sy khéc biét ty 16 BCTMC giita nhém
chiéu dai stent >30 mm (25%) so v&i nhém c6 chiéu
dai <30 mm (5,3%), p<0,05. Theo tac gia Singh M.
[12], khi nghién ctru vé tiéh dodn nguy co cia can
thiép DMV cho thiy tdn thuong nhidu DMV 1a mot
yéu tb quan trong, khong nhiing 4nh hudng dénty e

thanh cong cta can thiép ma con anh hudng dén két’
qua lau dai sau can thiép. Trong nghién ctiu clia tic
gia Mauri L trén 1181 bénh nhén, phan tich da bién
cho thdy ctr m3i 10 mm chiéu dai stent tuong quan
t6i tang ty 18 bién cb 1én 7,7%.

V. KET LUAN

1. Cac bién c6 tim mach chinh trong 6 thang
sau can thiép 3

- Ty 18 bién cb tim mach chinh xay ra la 8%,
trong d6 nhdi mau co tim 14 3,5%, tir vong 1a 2,3%;
tai can thiép hodc phau thuat 14 2,3%.

2. Méi lién quan véi cdc bién b tim mach
chinh:

Ty 1& céc bién ¢b tim mach khéng lién quan véi
dudng kinh stent, sb nhanh DMV ton thuong ma chi
¢0 lién quan voi chiéu dai stent , c6 su khac biét ty 18
BCTMC giita nhém chidu dai stent >30 mm (25%)
s0 v&i nhém c6 chidu dai < 30 mm (5,3%), p<0,05.
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