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KET QUA CAN THIEP PONG MACH VANH TIEN PHAT
TRONG DIEU TRl NHOI MAU CO TIM CAP ST CHENH LEN

Huynh Van Thudng' & CS

TOM TAT A

M& dau: Diéu tri tai twdi mau mach vanh cai thién khd ndng séng con ciia ving co tim bj thiéu méu cuc
bo ciing nhuw céi thién tién lvong trong nhéi méu co tim cdp ST chénh Ién. Tai bénh vién da khoa (BVPK)
Khéanh Hoa, can thiép cap ctu nhéi méu co tim (NMCT) cdp da duoc trién khai trong nhiéu nam qua.

Muc tiéu: Panh gia két qua ngén han cta can thiép mach vanh tién phét trong NMCT cép ST chénh Ién.

Phwong phéap: Nghién ciru (NC) mé té cat ngang duoc thuc hién tai khoa Tim mach can thiép (TMCT)
- BVDK Khéanh Hoa tir thang 07/2012 dén thang 07/2015. Déi twong nghién ctru Ia bénh nhan (BN) duoc
chan doan NMCT cép ST chénh Ién trong 12 gi¢ déu sau dau nguc. Tiéu chi danh gia: (1) Hiéu qua tac
thi vé mat ky thuat ngay sau can thiép; (2) Bénh gié thoi gian ctra bong; (3) Ttr vong do moi nguyén nhan,_
trong 30 ngay.

Két qua: Trong s6 240 BN, nam chiém 82%, tuéi trung hinh 64,3 + 13,1, theo dbi trung binh 30 ngay.
Thanh cong vé mat ky thuat dat duoc 97,1% va 7,5% BN cé it nhat mot bién ching. Thoi gian ctra béng
trung binh la 116,4 + 46,9 phat. Theo dbi ngén han: t& vong 6,7% .

Két lugn: Can thiép dong mach vanh qua da la mét phuong phép diéu trf NMCT cép ST chénh lén c6 ti
16 thanh céng cao (97,1%), tuong déi an toan va hiéu qué (t& vong ngén han 6,7%)

Tt khéa: Nhdi mau co tim cdp ST chénh 1én, Can thiép mach vanh tién phat, Thoi gian ctra-béng, tl
vong ngan han.

ABSTRACT
PRIMARY PERCUTANOUS CORONARY INTERVENTION IN ACUTE STEMI
v Huynh Van Thuong' et al

Background: Primary percutanous coronary intervention improves the survival of regional myocardial
ischemia and prognosis in STEMI

Objective: To evaluate the short term results of primary PCI in STEMI

Methods: This is a cross-sectional descriptive study was conducted in Cardiology interventional
department — Khanh Hoa general hbspital from 07/2012 to 07/2015. Study population were patients with
acute ST elevation myocardial infarction within 12 hours. Criteria of the study: (1) Immediate results after
intervention (2) Door to balloon time (3) All causes death within 30 days follow-up.

Results: Of the 240 patients, 82% male, mean age (64.3 + 13. 1), the median follow-up 30 days. The
door-to-balloon time was 116.4 + 46.9 minutes. The technical success achived in 97.1% and 7.5% of
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patients who had at least one complication. Short-term follow-up, mortality in 30 days was 6.7%
Conclusions: In our study, primary PCl in STEMI is a treatment with the high success rate (97.1%),
relatively safe and efficiency (short-term mortality 6.7%)
Key words: STEMI: ST elevation myocardial-infarction, PCI: Percutanous Coronary Intervention, door-

to-balloon time, short-term mortality.

I. PAT VAN BE

Trong ba thap nién qua, ti 1€ tt vong do NMCT
cép ST chénh 1én d3 giam dang k& nho nhiing tién
bd to 16m trong chén doan s6m, diéu tri kip thoi va
hiéu quéa. Pang cha ¥ nhét va ciing 14 trong diém
trong chién lugc didu tri 1a viée phuc hdi dong chay
& dong mach vanh thii pham gdy NMCT cép véi
c4c bién phap tai tudi mau cip [8]. Diéu tri tai tudi
méu mach vanh cip ciru cai thién kha ning song
¢on cua ving co tim bi thiu méau cuc bo ciing nhu
céi thién tién luong trong NMCT cép ST chénh 1én.
Can thiép dong mach vanh c4p ctru sé& t6t hon thube
tidu soi huyét khi dugc thuc hién sém boi mot doi
ngii chuyén nghiép [4], [7], [9], [10].

Tai Viét Nam, tir hon mudi ndm gin day, chuyén
nganh tim mach hoc can thi€p ngdy cang phat trién
. va can thiép tién phat trong NMCT cép ST chénh
1én da try.thanh thudng quy & cac thanh phd 16n.
Theo b4o co ciia mdt sd trung tam tai Vi€t Nam,
can thiép tién phat trong NMCT cép ST chénh Ién
1a phuong phép diéu tri c6 ti 16 thanh céng cao, kha
an toan va rat hiéu qua [1], [2], [3], [4], [5], [6].
Tai bénh vién da khoa Khanh Hoa, can thiép cap

ctiru NMCT cép da dugc trién khai trong nhiéu nim -

qua. Chung t6i thuc hién NC nay, muc dich chinh.1a
danh gi4 hiéu qua ngén han ciing nhu mo ta cic yéu
t6 lién quan dén can thiép cip ctru NMCT cép ST
chénh 1én tai BVDK Khanh Hoa .

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng nghién ciru

BN nhép vao khoa TMCT tir thang 07/2012 dén
thang 07/2015, dwoc chin doan 14 NMCT cép ST
chénh lén.

* Tiéu chudn nhin vao nghién ciru

BN > 18 tudi, nhap vién trong vong 12 gid sau
khi khoi phét triéu chimg dau nguc va ¢6 ECG dau
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tién cho thdy c6 ST chénh 1én (hodc block nhanh trai
méi xuét hién). _

BN duoc can thiép dong mach vanh cip ctru
trong vong 12 gid sau dau nguec.

BN c6 céc théng tin cin thit dé theo dai (S6
dién thoai lién lac, dia chi lién lac)

* Khong nhdn vao nghién ciru

BN khong 'bi dau that nguc, BN véi thoi gian
khoi phat khong duoc biét r5, BN c6 ban ghi ECG
khong xac dinh 15 chin do4n hay khéng c6 g.ié tri.

UA, STEMI va STEMI thiic ¢4y boi hoic la
mot bién chirng cua phéu thuat, chin thuong hodc
chay mau tiéu héda hodc sau khi can thiép mach
vanh qua da. ' '

BN NMCT cip dugc can thiép dong mach vanh
nhung khéng phai can thiép cip ciru (bao gém: can
thiép ciru van, can thiép dugc tao thuin loi, can
thiép chuong trinh sau NMCT, ...)

BN khéng c6 cac théng tin cin thiét dé theo doi
(sb dién thoai hodc dia chi lién lac).

2.2. Phwong phap nghién ciu: NC md ta cit
ngang.

C& méu va chon miu

Chiing t6i dua toan bd BN du céc tiéu chuén
chon bénh vao NC va chon mau ngu nhién don.

Cic buéc tién hanh 1y sb licu

Céc thong tin 14m sang va cin 1am sang dugc thu
thap vao mdt bénh an mau: tudi, gi6i tinh, cac yéu
t6 nguy co tim mach chinh, théng tin la¢ nhap vién
(nhdp vién tai BVDK Khanh Hoa hay duoc chuyén
dén tir mét bénh vién khac), phan nhém Killip, ving
NMCT (theo tiéu chuin phan ving NMCT trén
ECG ciia Marriott).

Ghi nhdn c4c méc thoi gian quan trong (gio can
thiép cp ctru sau dau nguc, thoi gian cira bong, thoi
gian theo doi tir lic bi NMCT cho dén Itc ldy méu).

Thu thip qua hd so bénh 4n va goi dién thoai lién
lac vé tinh trang tir vong (do moi nguyén nhan).
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Phwong phap can thiép dong mach vanh cip
citu qua da va danh gia hiéu qua:

Pia diém va phwong tién: Phong DSA BVDK
~ Khanh Hoa, trén may chup mach mau ki thuat sb
x6a nén AXIOM ctia hing SIEMENS.

Sau khi c6 chin doan NMCT cip BN dugc
diéu tri ngay v6i khang déng (Heparin khong phan
doan hodc enoxaparin theo cén ning) va lidu nap
clia hai thubc khang két tap tiéu ciu (Aspirin va
Clopidogrel).

Chup d6ng mach vanh xac dinh dong mach vanh
thii pham gy NMCT cip.

Céc phuong phap can thi€p tﬁy vao danh gia cla
thu thudt vién: nong bong don thudn, dit stent truc
tiép hodc dat stent sau nong bong.

Céac phuong phép hd tro ki thuat khac phu thude
vao tinh huéng: d3dt may tao nhip tam thoi, dat bong
ndi dong mach chi (IABP) va cac hd tro ndi khoa
khac theo phac dd cta khoa TMCT.

Tiéu chi danh gia:

* Hiéu qua thrc thi vé mit ki thuat ngay sau can
thiép, thanh cong khi ¢ di céc tiéu chuin sau:

Puong kinh long mach khong hep ton heu hodc
muec hep < 20%.

'Khong béc tach thanh déng mach vanh ¢ y
nghz”a. ’

Dong chdy trong long dong mach vanh thu
pham tro lai binh thuong (theo phdn loai TIMI,
muec dé I11I)

Khéng c6 huyét khéi lap doan xa cia dgng mach
vanh thu pham.

* Panh gia thoi gian clra-bong va tng thoi gian
tha thuét cho mét truong hop

* T vong do moi nguyén nhén trong 30 ngay.

Xt Ii 86 lidu

Céc bién dinh tinh nhu gi(’)’i tinh, tién sir y khoa
va cac yéu t6 nguy co, cac dic tinh 14m sang, cac
thu thuét, két cuc tai bénh vién s& dugc md ta bing
tan sudt, ti 18 v&i khoang tin cdy 95%. Cac bién dinh

luong s& dugc md ta bing trung binh véi d6 léch

chuén. M6 ta théng ké s& duoc thuc hién bfmg ph?m
mém SPSS for Windows 17. Gi4 tri p < 0,05 biéu thi
¢ y nghia théng ké.
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IIL. KET QUA NGHIEN CUU

3.1. Pic diém ciia nhém nghién ciru va dic
diém ciia NMCT c4p ,

Téng s6 BN du tiéu chudn chon bénh la 240
ngudi dwgc thu nhin lién tiép nhau tai BVDBK

. Khénh Hoa tir thang 07/2012 dén thng 07/2015.

Tt ca4 BN déu hoi du tidu chudn chdn doan NMCT
chp ST chénh lén.

Dic diém nhém NC trinh bay trong bang 1.

Mot sb dic diém NMCT cép dugc trinh bay
trong bang 2.

Bdng 1: Ddc diém cua dan so nghién ciru

S6 bénh nhén n =261
e Tubi
- Trung binh 64,3 +£13,1
- Pham vi 34 -93
e Gidi
- Nam 82%
- Nit 18%
e Cac YTNC tim mach
- Béo phi (theo BMI) 7,3%
- Hit thubc 14 72,5%
- THA 55,4%
-bTb 15,8%
- Réi loan lipid méau 30,8%
- Tién cin gia dinh 6,2%

Bang 2: Bdc diém NMCT cdu trong nghién ciru

e Ving NMCT
- Thanh trudce 44.,6%
- Thanh dudi +- thét phai 38,8%
- Thanh bén 14,2%
- Sau thuc 2,4%
e Dong mach vanh tha pham
- DM lién thét truée 44,3%
- DM vanh phai . 46,0%
- DM mii 8,0%
- Than chung DM vanh trai 1,7%
e S6 mach mau ton thuong
- 01 nhanh mach vanh 36.3%
- 02 nhanh mach vanh 27.1%
- 03 nhanh mach vanh 33.3%
- C6 tbn thuong thén chung 3.3%
e Phan nhém Killip ,
-1 79,6%
-1I 14,2%
- 11 0,8%
-1V 5,4%
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3.2. Két qua chup va can thiép dong mach
vanh cip ciru

Chung t6i chup dong mach vanh cip ctru cho
240 bénh nhan NMCT clp theo EIu’c‘mg ddng mach
dui (13,3%) va déng mach quay (86,7%). Dong
" mach vanh thu pham gy NMCT gdm: dong mach
lién thit trudc 44,3%, dong mach vanh phai 46%,
dong mach mii 8% va than chung dong mach vanh
trai 1,7%.

Thoi gian clra-bong trung binh 1a 116.4 £+ 46.9
phut.

Sau chup dong mach vanh wva x4c dinh céc
sang thuong thi pham, 240 bénh nhan dugc tién
hanh can thiép cp ctru v6i tAn suét can thiép cac
nhanh déng mach vanh thi pham nhu sau: hut
huyét khbi 12 BN (5%), c¢6 2 BN (0,8%) chi can
thiép bing nong béng don thuin, 26 BN (10,8%)
duoc dat stent truc tiép va 212 BN (88,3%) duoc
dit stent sau nong béng.

Trong sb nhitng BN c6 dit stent (238 BN),
hau hét BN (70%) dugc dit 1 stent, 23,8% sb

IV. BAN LUAN
4.1. Pic diém dan sé nghién ciru

BN dugc dit 2 stent va 5,4% BN duoc dit trén
2 stent.

Loai stent dugc str dung cho BN gém: 37,9% BN
dugc dat stent kim loai khong tAm thuée (BMS),
54,2% BN dugc dt stent tim thudc (DES) va 7,9%
BN duoc dat vira BMS va DES.

Vé mit ki thuat: danh gi4 tirc thoi ngay sau can
thiép ddong mach vanh, thanh cong vé mit ki thust
dat duge 233 BN chiém ti 1& 97,1%.

Trong qua trinh can thi€ép dong mach vanh chp
cliu, 92,5% khong xay ra cac bién chimg va 7,5%
BN c6 it nhat mot bién chimg. Trong d6 c6 mdt s6
bién chimg quan trong nhu:

- Block A-V d0 III phai dit may tao nhip tam
thoi trong 2,5% céac trudong hop.

- Rung thit gip trohg 1,7% céac truong hop
(4 BN)

3.3. Tt vong ngin han va trung han sau can
thiép NMCT cép ST chénh Ién

Theo doi ngén han ndi vién va trong vong 30
ngay d4u, c6 16 BN tir vong chiém ti 1¢ 6,7%

Trong s6 240 BN duoc can thiép cépk ctru, ching t6i nhan thdy phan 16n 14 nam giéi chiém 82% va tudi
trung binh 64,3 £ 13,1. Két qua nay phil hop v6i mot s6 NC da cong bd.tai Viét Nam (bang 3).
Bang 3: So sdnh mét s6 déc diém cia NMCT cdp ST chénh lén can thiép cdp citu

Vién Tim Trung | Bénh yién BV ND BV bH Chung t6i
Ha Noi [6] | tdm Tim | Pa Nang Gia Dinh Y dugc
: mac"h [2] TP.HCM TP.HCM
Hué [1] [3]
S6 BN 83 60 334 636 239 240
Tudi 63,8 £+ 65+10,7 | 59,7+12,5 | 62,3+ 13,7 61,8+12,9 | 64,3+13,1
10,9
Giéi (nam) 75% 80% 66,8% 70,3% 72% 82%
DMV thi pham ' :
LAD 60,3% 46,7% | 46,3% 50,3% 47% 44,3%
LCx 72% - 10% 17,8% 7,9% 10% 8%
RCA 32,5% 43,3% | 35,9% 40,9% 43% 46%
Thanh cong thu 91,6% 96,7% 92,7% 94% 91,2% 97,1%
thuat '
T vong/30 ngay | 9,6% - 7,5% 9.9% 5,9% 6,7%
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4.2. Hiéu qua cia can thiép dong mach vanh
qua da trong diéu tri NMCT cép
Bdng 4: So sanh thoi gian cita-bong tai mjt s6
trung tdm tim mach can thiép

BV BV bH Chiing ti
Da Y Dugc
Nang | TPHCM
Thoi gian | 134+ 782+ | 116,4+46,9
ctra.bong 58 15,4
(phut) v

Chup mach vanh dé xac dinh dong mach vanh
thu pham gady NMCT cAp: ddng mach lién that trude
44.3%, dong mach vanh phai 46% va dong mach
mii 8%. Két qua nay phu hop véi NC ciia Nguyén
Quang Tuén (dong mach lién thét trude 60%, dong
mach vanh phai 32% va dong mach mii 7,2%) va
ctia Nguyén Luu Xuan Phuong (dong mach lién that

_trudc 46,7%, dong mach vanh phai 43,3% va dong
mach mii 10%) va NC cta Hoang Quéc Hoa.

V& mit ki thuat, phn 16n trudng hop trong NC
dugce can thiép voi phuong phap dit stent sau nong
bong chiém ti 1 88,3% va hau hét cac trudng hop
chi dat 1 stent (70%). Loai stent duoc dat cho BN:
37,9% BN duoc dit stent kim loai khong thm thudc
(BMS), 54,2% BN duogc dt stent tim thudc (DES).
Két qua nay phi hop véi mot s6 NC trong nuéc va
nuéc ngodi da cong bd. Loi diém chinh cla stent
tAm thudc so véi stent thudng 13 giam dang ké su
tai hep d4n dén 1am giam ti 1é phai t4i thong lap lai
mach mau dich hoic sang thuong dich [8]. -

Khoéng thdi gian cita-bong ¢6 mdi lién quan cht
ch& v&i tién lugng da duge chimg minh qua nhiéu NC.
Trong NC cta ching t6i, thoi gian cira-béng trung
binh 1a 116,4 + 46,9 pht, thoi gian ndy con cao hon
so vé&i khuyén céo diéu trj can thiép cép ctru NMCT
cAp ST chénh 1én ciia ACC/AHA va ESC (khuyén co
thoi gian cira-bong <90 phut). Thoi gian cira-bong clia
chiing toi cao hon trong cac NC trong nudc da bao céo.

Panh gi4 hiéu qua tirc thoi ngay sau can thi€p
dong mach vanh, thanh cong vé mit ki thudt trong
NC ciia ching tdi dat dugc & 240 BN chiém 97,1%.
Ti 18 tai tu6i mau thanh cdng trong NC nay khd cao
so véi cac NC khac da cong bd tai Viét Nam véi ti
18 tir 86,7% dén 96%.
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Céc bién ching trong can thiép dong mach vanh
ctia NC cuia chiing t6i ciing la cac bién chiing kinh
dién. C6 7,5% BN ¢ it nhit m6t bién chimg xay ra.

‘Trong d6 ndi bat 13 tinh trang block A-V d6 111 can

phai @it may tao nhip trong 2,5%, rung thit trong
1,7%. Hau hét cac bién chimg trong can thiép dong
mach vanh trong NC cua chiing t6i dugc xir tri kip
thdi bing thude hodc céc ki thuat hd trg (dt may tao
nhip, shock dién chuyén nhip).

4.3. Két qua ngin han ciia phwong phap can
thiép dong mach vanh qua da

Can thiép dong mach vanh cAp ctru trong NMCT
cép ST chénh lén da dugc ching minh la phuong
phap rét hiéu qua khi so sanh voi didu tri ndi khoa
bao tdn hodc véi didu tri téi twéi méu bing thude
tiéu soi huyét. Trong cac bao cao tai Viét Nam,
& nhém NMCT cép chi diéu tri ndi khoa, ti 18 tir
vong trong 30 ngay van con rét cao tir 24,2% dén
35%. Trong NC cua ching toi, ti 1¢ tir vong do moi
nguyén nhén trong 30 ngay la 6,7% va thip hon so
v6i két qua clia tac gia Nguyén Quang Tuén v&i ti
1é t&r vong trong 30 ngay 13 9,6%. Diéu niy c6 thé -
Iy giai mot phan do trong NC clia ching tdi chi c6
0,8% BN Killip ITI va 5,4% BN Killip IV. Con NC
cia Nguyén Quang Tuln c6 dén 22 % _Sé BN c6 biéu
hién lam sang suy tim nang (Killip III-IV) trude khi
can thiép dong mach vanh. Tinh trang BN trudc can
thiép c6 suy tim anh huéng dén tién luong ngén han
ciling nhu trung han & BN NMCT cap.

V. KET LUAN

Tir két qua NC trén 240 BN NMCT cép dugc can
thiép mach vanh cp cho thiy, can thiép dong mach
vanh qua da 12 mdt phuong phap diéu tri NMCT cép
ST chénh [én cd ti 1é thanh cOng cao, tuong dbi an
toan va hiéu qua. '

Thanh cong vé mit ki thuat dat 97,1%.

Thoi gian cira-bong trung binh 1a 116,4 + 46,9
pht. . '

Mot sb bién ching trong can thiép mach vanh
chp ciru: Block A-V do III phai dit may tao nhip
tam thoi (2,5%), rung thét (1,7%).

Tt vong trong 30 ngay 6,7%.
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