Nghién citu méi lién quan giita nong dé IMA (Ischemia modified albumin)...
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TOM TAT

Dat van dé: Tén thuong DMV la nguyén nhén chinh gay nén HCVC, déc diém tén thuong DMV va ndng
do IMA c6 tuwong quan véi mire dé tén thuong DMV ra sao trong HCVC?

Muc tiéu: Khéo sét déc diém tén thuong DMV & bénh nhan bi HCVC qua két qué chup PMV va méi
lién quan gitra nébng d6 IMA va murc do cda tén thuong DMV & bénh nhdn HCVC.

Déi twong va phwong phap nghién ctu: 130 bénh nhan vao Trung Tdm Tim mach-Bénh Vién Trung
wong Hué duoc chan doan HCVC theo déng thuén 1&dn 4 ndm 2018 cta qudc té vé nhdi méu co tim. Trong
dé c6 103 bénh nhan duoc chup DMV va danh gié tén thwong DMV theo thang diém Gensini. Nghién ciru
mé ta cat ngang.

Két qua: Nghién ctru tién hanh trén 130 BN gébm 85 nam va 45 ni¥, tudi trung binh 65,7 + 12,3, ty
16 nam:nir Ia 1,89. C6 91,3% bénh nhén cé tén thuong DMV, cao hon so véi khéng tén thuong DMV
(p<0,001). Tén thuong 1 nhanh chiém 35,9%, tén thuong 2 nhanh chiém 34,0% va tén thuong 3 nhénh
chiém 21,4%. Tén thuong DMLTT chiém 79,6%, DMVP chiém 58,3%, DMM chiém 41,7%. Tén thuong hep
> 75% chiém ty I& cao nhét 70,59%. Diém sb Gensini trung binh la 27,80 + 25,92 diém va trung vi 21 diém.
Khéng c6 suw turong giika ndng dé IMA va sé nhanh DMV tén thuong véi r = - 0,046, p > 0,05. Khéng c6 sw
twong quan gitka ndng do IMA va diém sé Gensini véi r = - 0,064, p> 0,05.

Két luan: Tén thuong Dong mach LTT chiém ty 1é cao nhét, tén thuong hon mét nhénh déng mach vanh
ciing chiém ty 1é cao va hep ndng DMV chiém ty Ié cao nhét trong HCVC.

Khéng c6 s tuong quan gitka ndéng do IMA véi sé nhénh DMV tén thuong ciing nhw diém sé Gensini.

Twr khéa: IMA, dong mach vanh, hoi chiing vanh cap (HCVC).

ABSTRACT
RESEARCH THE CORRELATION BETWEEN IMA CONCENTRATION AND DEGREE OF

CORONARY ARTERY LESIONS IN PATIENTS WITH ACUTE CORONARY SYNDROME
Pham Quang Tuan’, Nguyen Ta Dong’, Huynh Van Minh?

Introduction Ischemia Modified Albumin: Coronary artery lesions were the main cause of acute cerenary
sym dereme (ACS), the character of coronary artery lesion and how is IMA concentrations correlated with
degree of coronary artery lesion in acute coronary syndrome?
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Objective: Survey character of coronary artery lesions in patients with acute coronary syndrome through
the results of angiography and correlation between the concentration of IMA and degree of coronary artery
lesions in patients with acute coronary syndrome.

Subject and Method: 130 patients at the Cardiology Center-Hue Central Hospital are diagnosed acute
coronary syndrome according to the Fourth universal definition of myocardial infarction 2018. In which 103
patients were taken angiography and evaluated the coronary artery lesions follow GENSINI scale.

Result: Research conducted on 130 patients, including 85 males and 45 females with the proportion
of male: female was 1.89, average age: 65.7 + 12.3years old. There were 91.3% of patients with coronary
artery lesions higher than coronary artery non lesions (p <0.001). Injury of one branch accounted for 35,9%,
two branch accounted for 34.0% and three branch injuries accounted for 21.4%. There were 79.6% in
LAD injury and 58.3% in RCA, accounting for 41.7% in LCx. The lesions stenosis that more than 75% was
accounted for the highest percentage 70.59%. GENSINI score average was 27.80 + 25.92 and median
score was 21 points. There was no correlation between the concentration of IMA and the branching coronary
lesions with r = - 0,046, p > 0.05. There was no correlation between the concentration of IMA and GENSINI

scores with r = - 0,064, p> 0,05.

Conclusions: The percentage of LAD lesions was highest the percentage of lesions more than one
coronary artery branch was high and severe coronary stenosis is highest proportion in acute coronary

syndrome.

There was no correlation between the IMA concentration and the number of branching coronary lesions,

as well as GENSINI scores.
Key words: IMA, Coronay artery lesions, ACS.

I. PAT VAN PE

Hoi ching vanh cap (HCVC) 1a mot bénh cap
ctru ndi khoa nguy hiém can dugc chan doan va diéu
trj s6m. Theo WHO, hang nim trén thé gi6i c6 7,3
triéu nguoi chét do bénh DMV [24]. Theo thong ké
cua My nam 2014 cta H6i Tim mach Hoa Ky, ty
1¢ méi mic NMCT hang nim 515.000 truong hop
va ¢6 205.000 treong hop NMCT tai phat. [7]. Tai
chau Au, cr mdi 6 nam gii va mdi 7 nir gidi lai co
1 nguoi bi tir vong do NMCT [19]. Tai Anh, nam
2010 ty 1¢ tu vong do NMCT trén 100.000 dan la
39,2 ¢ nam va 17,7 & nit. Hoi chimg vanh cp ngay
cang trd 1én mot bénh 1y phd bién tai Viét Nam. Tai
Viét Nam tuy chua c6 s6 liéu thong ké cu thé nhung
s6 ngudi méac bénh tim mach va dic biét sb bénh
nhan HCVC ngay cang gia tang. Nghién clru cia
Nguyén Lan Viét, ty 16 HCVC nhap Vién Tim mach
qudc gia Viét Nam chiém 4,6% [5].

DPén nay chup va can thiép Pong mach vanh
(PMV) qua da da tr¢ thanh mét phuong phap
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hitu hi¢u trong diéu tri bénh DPMV. Thang diém
Gensini dugc chimg minh c6 nhiéu uvu diém
trong danh gia d6 nang tén thuong PMV. IMA 1a
mot trong nhitng xét nghiém c6 gia tri va chat chi
diém tim 1y twong dé chan doan sém HCVC. Xét
nghiém nay cho két qua nhanh nén rat 1y tuéng
trong chan doan sém HCVC dé dua ra quyét dinh
diéu tri sém [22]. C6 nhiéu nghién ctru ching
minh mdi lién quan gitra ndng d6 IMA va do ning
ton thuong DMV trong HCVC. Nong d6 IMA ¢o
lién quan nhu thé nao voi mic do ton thuwong
DMV trong HCVC? Chung t6i tién hanh nghién
clru dé tai: “Moi lién quan giita ndong do IMA va
muc dd ton thuong dong mach vanh & bénh nhan
hoi chiing vanh cép” v6i hai myc tiéu:

1. Bic diém ton thuong PMV & bénh nhan bi
HCVC qua két qua chup PMV.

2. Méi lién quan giita ndng do IMA va ton
thuong DMV ¢ bénh nhan HCVC.
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II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twgng nghién ciru

130 bénh nhan vao Trung Tam Tim mach-Bénh
Vién Trung wong Hué duoc chan doan HCVC theo
ddng thuan 1an 4 cta qudc té vé nhdi mau co tim.
Trong d6 c6 103 bénh nhan dugc chup PMV.

2.2. Phwong phap nghién ciru

Nghién ciru mé ta cit ngang, chon mau thuan tién.

Ghi nhan cac thong $6 co ban nhu: Tudi, gidi,
nghé nghiép, dia chi, ngay gio vao vién,cac yéu to

nguy co.....Lam dién tam do, si€u am tim.

Xét nhiém mau tinh mach theo dung tiéu chuan
IMA tai Khoa Sinh H6a-BVTW Hué.

Chén doan HCVC: Pdng thuan qudc té 1an 4 vé
NMCT 2018 [21].

Chup PMV: chon loc bang may DSA cua hing
Philip v6i phan mém Xcelera tai Khoa Cap ciru Tim
mach Can thiép: Hep PMV > 50% la c6 y nghia.
Hep dang ké khi hep >70% ¢ DMV phai, Dong mach
lién that trudc (PMLTT) va dong mach mii (PMM),
va hep >50% & than chung. Diém tén thuong DMV
theo thang diém Gensini va dugc danh gia boi 2 bac
sy c6 kinh nghiém chup, can thi¢p DMV [1].

Bdng 1: Bang tinh diém ton thwong PMV theo thang diém Gensini [1]

Vi tri PM tén thwong Hé sb Do hep long mach Piém
Than chung 5 <25% 1
PMLTT doan gin 2,5 <50% 2
DMLTT doan gitrta 1,5 <75% 4
DPMLTT doan mom 1 <90% 8
Chéo 1 1 <99% 16
Chéo 2 0,5 Tac hoan toan 32
DMM 1(gén) 2,5

DMM 2(xa) 1

Nhanh bo 1 Do nang ton thuong = Téng sb diém ton thuong x hé s6.
Nhanh sau dudi 1

Nhanh sau bén 0,5

bMVP 1

3. Xir Iy 6 liéu
St dung phan mén SPSS 20.0

III. KET QUA NGHIEN CUU
3.1. Dic diém chung

Bang 2: Pac diém vé tuoi va gioi.

Pic diém n=130 % p
) Trung binh 65,7+ 12,3
Tubi
Min:Max 37-101
Nam 85 66,4
Gioi < 0,001
Nir 45 36,0
Ty 1€ Nam/Nir 1,89
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Tubi trung binh cia nhém nghién ciu 65,7 +
12,3. Nho nhét 36 tudi va 16n nhét 101 tudi va ty 18
nit nhiéu hon nam c6 su khac biét p < 0,001.

3.2. Pic diém ton thwong PMV

Bdng 3: Ty 1é ton thuwong PMV,

Bénh nhéan c6 t6n thuong 1 nhanh chiém ty 1é
35,9% va 2 nhanh DMV chiém ty 1& 34,0% cao hon
ton thuong 3 nhanh 1a 21,4% va khong ton thuong
1a 8,7%..

80.0%

70.0%

60.0%

Tén thwong PMV n %

Khong ton thuong 9 8,7
C6 ton thuong 94 91,3
Tong 103 100

Bénh nhén co6 tén thuong DMV chiém 91,3%
nhiéu hon so véi khong ton thuong DMV 1a 8,7%.

Biéu do 1: Phdn bé bénh nhan theo s6 nhanh mach

vanh ton thwong.

50.0% -
40.0%
30.0% -
200%

79.6%

19%

58.3%

10.0% -
- 0.0% ‘ — ‘
tOI{ thuong Thinchung DM lién thittruce DM mil (DMM) DM vinh phéi
B [ nhanh (BMLIT) (DMVP)
®2 nhanh
&3 nhanh

Biéu do 2: Phdn bé ty l¢é cac vi tri DMV

Tén thuong PMLTT chiém ty 1& cao nhit la
79,6% tiép dén 1a DMV phai chiém ty 1& 58,3% va

bi ton thwong.

thap nhat 1a DM than chung chiém ty 1& 1,9%.

Bdng 4: Phdn b6 theo do hep DMV,

Vitri D9 hep <50% 50-74% > 75% Téng
Than chung n 2 0 0 2
% 10,53 0 0 1,07
PM LTT n 5 14 63 82
% 26,31 38,89 47,73 43,85
PM Mii n 3 15 25 43
% 15,79 41,67 18,94 22,99
PMVP n 9 7 44 60
% 47,37 19,44 33,33 32,09
Téng n 19 36 132 187
% 10,16 19,25 70,59 100

- Ton thuong > 75% chiém ty 1& cao nhat 1a 70,59%, ton thuong < 50% chiém ty 1¢ thip nhat 10,16%.
- Xét vé vi tri ton thuong thi DMLTT hep > 75% ciing chiém ty 1¢ cao nhét 1a 47,73%.
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3.3 Dic diém vé diém Gensini

Bang 5: Dac diém vé diém Gensini.

Diém Gensini
+SD 27,80 £ 2592
Trung vi 21
Min: Max 0:132

Diém Gensini trung binh 14 27,80 + 25,92, trung
vi 21 diém, cao nhit 132 diém.

Nong do trung binh IMA ¢ nhém ton thwong
DMV lan luot 1a 102,67 + 64,40 TU/mL cao hon
nhom khéng ton thuong PMV 1a 87,53 + 130,43
IU/mL. Nhém ton thuong DMV c¢6 nong d6 IMA
trung vi 1a 68,18 IU/mL cao hon nhém khong ton
thuong BPMV 1a 47,5 TU/mL va su khéc biét nay co
y nghia, p <0,05.

Bdng 7: Twong quan nong do IMA huyét thanh véi

3.4 Dic diém vé ndng dp IMA theo DMV tén $0 nhanh DMV ton thuong.
thwong ’ , Néng dé IMA (IU/ml)
Bdang 6: Phan bo nong doé IMA theo ton thuong DMV,
§tqua | Nongdd IMA (IU/ml . .
,  Ketqua 8 0 IMA (TU/mb $6 nhinh DMV tén i P
Chan doan (£SD) Trung Vi thwong
Khong tén thwong | 102,67+ 64,40 | 68,18 - 0,046 > 0,05
C6 ton thwong 87,53+ 130,43 | 47,50 Khong c6 sy tuong gitra nong d6 IMA va sb
p <0,05 nhanh DMV ton thuong.
Bdng 8: Phdn b6 nong do IMA theo s6 DMV ton thuwong.
. Nong dd IMA (IU/ml)
S6 nhanh hep n
(xSD) Trung vi
0 hep 9 102,67 + 64,40 68,18
1 nhanh 37 99,88 £180,34 48,48
2 nhanh 35 63,60 + 65,26 43,35
3 nhanh 22 104,82 + 105,60 65,64
P > 0,05
Nong do IMA khong khéac nhau giita sé nhanh PMV tén thuong.
3.5 Twong quan giira ndng d IMA va diém s6 Gensini
Bdng 9: Phdn bé nong dé IMA theo diém sé Gensini trung vi.
s . n Nong d6 IMA (IU/mL)
biém s6 Gensini -
(£SD) Trung vi
<21 53 95,35+ 140,68 53,75
>21 50 81,97 £ 109,12 41,83
p > 0,05

Khong c6 sy twong quan giita ndng d6 IMA va diém sé Gensini trung vi.

Bdng 10: Twong quan nong dé IMA huyét thanh véi diém sé Gensini.

Nong dé IMA (IU/ml)

Gensini

p

- 0,064

0,520
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Khéng ¢ su twong quan giita ndng d6 IMA va
diém sb Gensini.

IV. BAN LUAN

4.1. Dic diém chung

Tudi 1a mot trong nhimg yéu td nguy co cia
bénh tim mach néi chung va HCVC néi riéng,
day 1a yéu té tién luong trong HCVC. Piéu nay
da dugc chirng minh trong cac nghién ctru 16n nhu
FRAMINGHAM [17]. Nghién ctru cua chung toi
tién hanh trén 130 BN, tudi trung binh cta nhom
bénh 1a 65,7 + 12,3 tudi, nho nhit 1a 37 tudi va 1on
nhat 1a 101 tudi. Nghién ctru cta ching toi tuong
tu v6i mot s6 nghién ciru khac trong va ngoai nudc
vé d6 tudi ctia bénh nhan HCVC. H6 Van Phudc:
Tudi trung binh 1a 64,15 + 11,51 tudi [3]. Hoang
Quédc Tudn: Tubi trung binh 13 66,61 + 11,19 tudi
[4]. Nguyén Vil Phong: Trung binh tudi 1 63,94 =
17,22 tudi [2]. Abdullah Orhan Demirtas, Turgut
Karabag, Derya Demirtas (2018): Tudi trung binh
14 64 tudi [6], nghién ctru Eric Van Bell va cong su:
Tudi trung binh 63 + 14 tudi [11], con nghién ctru
Turhan Turan (2017) ¢6 tudi trung binh 13 64,8 +
11,5 [22]. V& gi6i tinh, trong nghién ctru ctia chiing
t6i cho thdy nam gidi chiém wu thé hon so véi nit
gidi, ty 16 nam/nir = 1,89. So sanh v&i mot s nghién
ctru khéc trong va ngoai nudc ciing cho thy két qua
nam gidi chiém ty 18 cao hon so voi nit gi¢i. Hoang
Qudc Tuén: Ty 1& nam/nit = 1,93 [4]. H6 Vian Phudc
(2015): Ty 1é nam/nit = 2,32 [3]. Nguyén Vii Phong:
Ty I¢ nam/ntt = 2,1 [2]. Abdullah Orhan Demirtas
va cong sy (2018): Ty 1¢ nam/ntr = 1,83 [6].

4.2. Pic diém ton thwong PMV

4.2.1. Ty 1¢ ton thuwong PMV:

Chyp dong mach vanh 1a mdt bién phap co ich
trong chan doan & bénh nhan nghi ngd HCVC va
ddc biét & bénh nhan c6 nhiéu yéu té nguy co hay
¢6 yéu t6 nguy co cao. Py duoc xem 1 tiéu chuin
vang danh gia truc tiép do ning cua hep PMV.

Nghién ctru cua chiing t6i cho thay co 8,7%
bénh nhan HCVC nhung khéng c6 ton thuong
DPMV. Nghién clru ctia chung t6i tuong ty nhu
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nghién ciru ctia T. Turan va cong su cho thiy bénh
nhan khong cé ton thuong DMV chiém 6,3% [22].
Nghién ctru cua Van Belle E va cong sy trén bénh
nhan NMCT cho thdy khong ton thuong DMV
la 0,7% [11]. Nghién cuu cta chung t6i phu hgp
v6i Marco Roff, tac gia két luan c6 dén 20% bénh
nhan HCVCKSTCL khéng c6 tén thuong hodc ton
thuong khong tic nghén BMV [19].

4.2.2. Phiin bé bénh nhan theo so6 nhanh mach
vanh ton thwong:

Lién quan dén sé nhanh tén thuong DMV trén
ddi tuong nghién ctru, c6 103 bénh nhan duoc chup
DMV chiém 79,23%. Két qua nghién ciru ciia nhom
ching t6i cho thdy bénh nhan HCVC c¢6 ton thuong
1 nhanh 1a 35,9%, 2 nhanh 1a 34,0%, 3 nhanh la
21,4% khéng c6 tén thwong chiém 8,7%. Két qua
nay cua chung toi tuong tu nhu cac nghién ctiru khac
trong va ngoai nudc, ty 1& ton thuong 1 nhanh cao
hon so véi nhém con lai. Nghién ciru cia Nguyén
Vii Phong trén 31 bénh nhan NMCT va két qua chup
DMV ton thuong 1 nhanh DMV chiém 35,48%, 2
nhanh DMV chiém 41,94% va 3 nhanh DMV la
22,58% [2]. Nghién ctru ctia HS Vin Phude cho
thdy c6 30,11% BN c6 ton thuong 1 DMV 35,48%,
t6n thuong 2 DMV va 34,41% t6n thuong 3 DMV
[3]. Nghién ctru cuia Hoang Qudc Tudn cho thay
két qua ton thuong 1 nhanh DMV chiém 42,86%,
2 nhdanh PMV chiém 57,14% [4]. Nghién ctru cua
Evangelos Giannitsis cho thiy c6 24% ton thuong
1 nhdanh DMV; 22% ton thuong 2 nhanh DMV va
54% ton thwong 3 nhanh DMV [15]. Nghién ctru
ctia Ndrepepa c6 két qua ton thuong 1 nhanh PMV
14 23,1%; ton thwong 2 nhanh DMV 14 30,6% va tén
thuong 3 nhanh BPMV 1a 46,3% [20]. Chek J va cdng
su cho théy tdn thuong 1 nhanh BPMV 1a 29,7%; ton
thuong 2 nhanh DMV 37,8% va ton thuong 3 nhanh
DMV 32,5% [10]. Van Belle E va cong su cho thdy
ton thuong 1 nhanh DMV 1a 48,2%; ton thuong 2
nhanh DMV 1a 28,0% va ton thuong 3 nhanh DMV
la 23,0% [11]. Nghién ctru cta T. Turan va cong su
trén bénh nhan HCVCKSTCL cho thay ton thuong
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1 nhanh DMV, 2 nhanh BPMV va 3 nhanh BMV la
tuong ty nhau chiém 31,3% [22].

4.2.3. Phéan bo ty 1¢ cic vi tri DMV bj ton
thwong:

Trong 103 bénh nhan dugc chup DMV, trong do
ton thuong than chung la 1,6%, DPMLTT la 79,6%,
DPMM Ia 41,7% va BPMVP la 58,3%, nghién ctu
cua ching t6i twong ty nhu cac nghién cuu khac
déu cho thay ton thuong PMLTT la thuong gip.
Nghién ciru cia Nguyén Vii Phong cho két qua ton
thwong DPMLTT chiém cao nhat 44,07%; tiép dén
1a ton thuong DPMVP 1a 28,81%, ton thuong DPMM
14 25,42%, ton thuong than chung chiém ty 1¢ thap
nhit 1,69% [2]. Nghién ctru cia H6 Vin Phudc
cho thay ton thuong DPMLTT chiém 43,4%; PMVP
31,2%; DMM 25,2 % [3]. Ton thuong than chung
DMV trong nhém nghién ctru cta ching t6i chiém
ty 1& 1,6% thap hon so voi nghién ciru cua T. Turan
va c¢ong sy nam 2017 1a 7,3% [22]. Marco Roff
va cong su két luan DMLTT la thu pham thuong
gip nhat ddi voi ca 2 trudng hop NMCTSTCL va
NMCTKSTCL chiém t6i 40% [19] Két qua nghién
ctru cua ching toi phu hop véi két qua nghién ciru
ciia Ghamian A. va cong sy khi déu cho thay ton
thuong PMLTT chiém ty 1& cao nhit 50,89% [14].
To6n thuong PMVP trong nghién ciru ciia ching t6i
tuong tu két qua nghién ctru cua Lee T nam 2011,
két qua cua tac gia nay cho thiy ton thuong DPMVP
chiém wu thé 41,2% [16]. Diéu nay ciing d& hiéu vi
2 nhanh mach vanh chinh nuéi co tim la PMLTT va
DMVP nén kha ning ton thuong ctia 2 nhanh nay la
thuong gap trén lam sang.

4.2.4. Phin bé theo dé hep PMV:

Nghién ctru ctia ching toi cho thiy trong 187
nhanh DMV ton thuong, ton thuong hep > 75%
chiém ty 1& cao nhéat 70,59%. Trong d6 ton thuong
> 75% ctia DMLTT chiém 47,73% (63/132) va
DPMMVP 33,33% (44/132) nhu da trinh bay ¢ trén
day la hai nhanh chinh BPMV nubi co tim nén kha
ning ton thuong cua 2 nhanh nay thudng gip trén

1am sang 1a diéu dé hiéu. Tuong tu nghién ctru clia
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ctia HO Van Phudc mirc do ton hep > 75% chiém
50,17% [3]. Nghién clru nay cua chiung t6i cling phu
hop nhién ctru cua Giannitsis vé gia tri tién luong
som cta hs-TnT & BN NMCTKSTCL cho thiy co
22,58% BN c6 ton thuong DMV hep < 50% [15].

4.3. Pic diém vé diém Gensini

Mirc d6 ton thuong DMV dugc danh gia thong
qua diém s6 Gensini, diém sd Gensini cang cao
ching to mirc do ton thuong PMV cang ning hodc
cang nhiéu nhanh DMV bj t6n thuong. Trong nghién
clru ctia chung t6i, diém sb Gensini trung binh 1a
27,80+ 25,92 diém va trung vi 21 diém. Nghién ctru
ctia chung t6i c¢6 diém trung binh Gensini thap hon
s0 v&i nghién ctru cia HO Van Phude. Nghién ciru
ciia HO Van Phudc cho thdy nong do trung binh diém
Gensini 1241,56 27,17 diém va c6 su khac biét dang
ké gitra nhém DTNKOD va nhéom NMCTKSTCL,
NMCTSTCL, khong co6 su khac biét gitra hai nhém
NMCTSTCL va NMCTKSTCL [3].

Nghién ctru cia Turhan Turan va cong su cho
két qua diém Gensini trung binh 1 70,4 + 35,9 [23].
Tuong ty nghién ctru Gang Huang va cong sy cho
thdy diém Gensini trung binh thip hon nghién ciru
cua chung t6i 1a 14,75 [13]. Nghién ctru ctuia Erkan
Yildirim va cong su cho thy diém sé Gensini cang
cao thi ty 1€ tir vong bénh vién cang cao, trong do
diém Gensini trung binh ctia nhém NMCT tir vong
la 80,17 £ 26,51 cao hon nhom NMCT con séng
la 54,54 + 26,34, p = 0,001 [12]. C6 su khac nhau
nay 1a do d6i tugng nghién ctru ctia cac tac gia ciing
khic nhau va nhom khéng c6 ton thuong DMV
trong nhom nghién ciru cia ching t6i chiém ty 18
cao hon.

4.4. Méi lién quan giira néng d9 IMA va ton
thwong DMV

Trong nghién ctru cua chang t6i so sanh ndng
d6 IMA giita hai nhom c6 t6n thuong va khong ton
thuong DVM cho thiy nong d¢ trung binh nhoém
khong t6n thuong DMV 1a 102,67 + 64,40 IU/mL
cao hon nhom c6 ton thuong PMV 14 87,53 + 130,43

IU/mL, khi so sanh trung vi ctia hai nhom nay cho
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thdy nhom khong tén thuong DMV cao hon nhém
¢6 ton thuong DMV ¢6 ¥ nghia p < 0,05. Nghién
ctru ciia Abdullah Orhan Demirtas va cOng sy trén
65 bénh nhan HCVCKSTCL cho thdy ndng d6 IMA
trung binh cta nhom tén thuong PMV 1a 206 ng/
mL cao hon so véi nhom khong tén thuong DMV
1a 23 ng/mL véi p < 0,001 [6]. Tuy nhién, phan 16n
bénh nhan voi HCVC ¢6 TMCB co tim ma khong bi
NMCT hay hoai tir t& bao co tim thi IMA vén ting
cao hon so v6i nhom khéng hoai tir té& bao co tim,
mirc d6 hoai tir co tim phu thudc sy tic nghén DMV
trong thoi gian dai, nén IMA dung danh gid mtc do
t6n thuong PMV trong HCVC chua du stc thuyét
phuc va can ¢6 nhiéu nghién ctru 16n hon nira. Diéu
nay da dugc Anna Wudkowska va cong su bao cao
trong nghién ctru cia minh, ndng d6 IMA khong
khac biét gitra hai nhom Troponin duong tinh va
Troponin am tinh. Nhém Troponin duong tinh c6
muc do ton thuong BPMV 1a 94,8% cao hon nhém
Troponin am tinh 1a 77,8 voi p < 0,0149 [8]. Nghién
ctru cuia chung t6i khi so sanh ndng do trung binh ctia
IMA véi s6 nhanh DMV t6n thuong cho thiy khong
c¢6 su khac biét giita nong do trung binh IMA va
s6 nhanh DMV ton thuong va nong d6 IMA khong
trong quan voi sé nhanh PMV ton thuong véi r =
- 0,046, p > 0,05. Két qua nay cua ching toi tuong
tu tac gia Anna Wudkowska, cling trong nghién ctru
nay, tac gia cling cho thdy nhom Troponin duong
tinh c6 ton thuong than chung DMV, ton thuong 3
nhanh DMV, 2 nhanh DMV cao hon so vdi nhom
Troponin am tinh nhung khong ¢ su khéac biét vé
IMA [8].

4.5. Twong quan giira ndng do IMA va diém
s6 Gensini

Diém s6 Gensini phan anh mirc d¢ t6n thuong

PMV ning hay nhe, s6 lugng DMV ton thuong
nhiéu hay it, trong nghién ctru cta ching t6i chi
so sanh trung vi cta diém sé Gensini tai diém 21.
Nghién ctru ctia HO Van Phudce cho thdy diém s6
Gensini cang cao ching to cang ton thuong nhiéu
nhanh DMV [3]. Nghién ctru cua Brij Mohan Goyal
cho thdy ton thuong cang nhiéu nhanh DMV thi
diém Gensini cang cao [9]. Két qua nay 1a phu hop
v6i thang diém Gensin, cang nhiéu mach ton thuong
thi diém cang 16n. Nghién ctru cua chung ti cho
thdy nong d¢ trung binh cta nhém Gensini < 21 la
95,35 £ 140,68 IU/mL (trung vi 53,75 IU/mL) cao
hon nhom Gensini > 21 1a 81,97 = 109,12 IU/mL
(trung vi 41,83 IU/mL) nhung khong c6 y nghia
thong ké p > 0,05.

Nghién cuu nay cua ching t6i twong tu nhu
nghién ctru cua Abdullah Orhan Demirtas cho thiy
khong c6 sy khic biét giira nong do trung binh
ctia IMA va diém sd Gensini khi chia cac mac do
Gensini thp, Gensini vira hay Gensini cao voi p =
0,268 [6]. Nghién ctru ctia chiing t6i cho thay khong
¢ sy twong quan gita ndng d6 IMA va diém sé
Gensini véi r = - 0,064 va p = 0,520. Con nghién
ctru ctia Abdullah Orhan Demirtas cho thay co su
twong quan rat yéu gitra ndng do IMA va diém s6
Gensini véir = 0,25 va p = 0,05 [6].

V. KET LUAN

Tén thuong Pong mach lién that trude chiém ty
1é cao nhét, ton thuong hon mdt nhanh dong mach
vanh cling chiém ty 1€ cao va hep nang dong mach
vanh chiém ty 18 cao nhét trong hoi chimg vanh cip.

Khong c6 su tuong quan giita nong d6 IMA
v6i s6 nhanh DMV tén thuong ciing nhu diém sé
Gensini
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