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TOM TAT

Muc tiéu: M6 ta cac dic diém I&m sang, hinh dnh chup mach va phén suét dw trty lwu lwong vanh &
nhiing truong hop cé hep mach vanh mic dé trung gian theo QCA. Pénh gid méi liér quan gitra triéu
chirng co ndng, mirc dé hep khdu kinh véi phdn suét duw trik lwu long vanh. Daéi tweng va phwong
phap nghién ctru: Nghién ctru mé ta cét ngang, gém 46 bénh nhén c6 hep DMV trung gian, théa mén
tiéu chuén chon bénh va tiéu chudn loai trir, trong dé c6 47 vj trl duoc do phén suét duw trir luu lwong
vanh FFR.Két qua: Tudi trung binh 64,7 + 11,4. Ty 16 nam cao gép 2,1 I4n nir.C6 56,5% déi twong vao
vién vi dau nguc dién hinh CCS Il. 63% trudng hop khéng ¢ bién déi séng ST- T va hién dién cda
séng QS. Vé thuong tén déng mach vanh, c6 56,52% hep trén 1 nhdnh déng mach vanh. C6 63,38%
thuong tn kiéu A.% duwong kinh hep trung binh 1a 59,72 + 6,49%, dudng kinh hep nhé nhét la 1,16 + 0,34
mm, chiéu dai hep 9,29 mm (KTPV: 7,07 - 12,06). C6 32/47 vj trf do c6 két qua FFR < 0,80. K&t qué nghién
ctru khdng thdy méi lién quan gitra ddc diém dau nguc va bién déi dién tim véi két qua FFR. C6 méi tuong
quan gitra % dwong kinh hep, dudng kinh hep nhd nhét va % dién tich hep voi két qua FFR. Hé sé tuong
quan Ian luot la r= - 0,344, r= 0,305, r,= - 0,31 (p< 0,05). Dién tich dudi dwong cong ROC va diém c3t
cla % duong kinh hep va chiéu dai thuwong tén trong di béo két qua FFR I&n luot la AUC 0,66, diém cét
> 55,54% va AUC 0,51, diém cét > 8,45 mm. Chan doén két qua FFR theo % dudng kinh hep ¢6 d6 nhay
la 81,25% va do dac hiéu la 53,33%. Nhing trudng hop c6 % dudng kinh hep > 55,54 % c6 kha ndng FFR
duwong tinh cao gap 4,95 14n so v&i nhém hep < 55,54 %. Phéi hop chiéu dai (> 8,45 mm) véi dé hep dong
mach vanh (> 55,54 %) gitp dw béo tét hon két qué FFR (OR la 10,7 vé6i p < 0,05). Két luan: Trong
hep déng mach vanh trung gian, dau nguc va bién déi dién tim khéng twong quan véi két quéd FFR. %
hep duong kinh c6 twong quan yéu véi két qua FFR. C6 thé phdi hop % d6 hep (diém cét > 55,54%) voi
chiéu dai hep (diém cat > 8,45 mm) dé duw béo két qué FFR.

Tir khéa: hep dong mach mure do trung gian, phéan suét dy trir luu lvong vanh FFR, bénh mach vanh.

ABSTRACT
RESEARCH ON FRACTIONAL FLOW RESERVE IN THE PATIENTS
WITH INTERMEDIATE CORONARY STENOSIS
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Objectives: To describe clinical characteristics, result of coronary angiography and fractional flow
reserve (FFR) in the patients with intermediate coronary stenosis measured by quantitative coronary
angiography (QCA). To evaluate the relationship between clinical symptoms, percent of lumen diameter
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stenosis and FFR. Patients and methods: Cross-sectional study, including 46 patients with 47 intermediate
coronary stenosis assessed by FFR. All patients were satisfied inclusion and exclusion criteria. Results:
The average age were 64.7 + 11.4. The number of male patients were 2.1 times higher than the female.
There were 56.5% of the patients hospitalized for CCS Il grading of typical chest pain. 63% of them were
without the ST-T changing or presence of QS wave. 56.52% had one-vessel coronary artery disease.
63.38% lesion were classified into type A. The average percent of lumen diameter stenosis were 59.72 +
6.49%. minimal lumen diameter were 1.16 £ 0.34 mm and 9.29 mm (IQ: 7.07 — 12.06) for lesion length.
FFR were positive (< 0.80) for 32/47 cases. FFR had no correlation with chest pain and ECG changing.
The study revealed the significant correlation between the FFR and percent of lumen diameter stenosis
(r=-0.344.p< 0.05). minimal Diameter (r=0.305. p< 0.05) and percent area stenosis (r,= - 0.31, p< 0.05).
The best cut — off values of percent of lumen diameter stenosis to identify FFR were > 55.54% (0.66 AUC,
sensitivity 81.25%, specificity 53.33%). In univariable logistic regression. lesion stenosis having a narrow
diameter of > 55.54%, the FFR positive was 4.95 times higher than the narrower group of < 55.54%. If
combineded with Lesion length> 8,45 mm, the Odds ratio increased 10.7 times (p < 0.05). Conclusion: In
intermediate coronary stenosis. chest pain and ECG changing were not correlated to FFR. The percent of
lumen diameter stenosis correlated weakly to FFR. Percent of lumen diameter stenosis can be combined

with lesion length to predict better FFR.

Key words: intermediate coronary stenosis, fractional flow reserve, coronary artery disease
Chu thich: Két quéa cua nghién ctu nay rat ra tir dé tai KHCN cép tinh dwoc ngén séch nha nuwdc tinh

Thira Thién Hué dau tv

I. PAT VAN PE

Theo théng ké, h%ing nam c6 khoang 17,3 triéu
ngudi chét vi cac bénh ly tim mach [6]. Tai Viét
Nam, theo Vién Tim Viét Nam, ty I nhom bénh tim
thiéu mau cuc bd nhap vién chiém 18,3% tdng sb
céc bénh Iy tim mach [3]. Viéc chdn doan va diéu
tri s6m déng vai trd quan trong dé 1am giam ty 18 tir
vong do bénh ly nay gay ra.

Pé chin doan bénh ly mach vanh, chup mach
can quang van la xét nghiém hinh anh duoc nhidu
Héi doan Tim mach trén thé gii khuyén céo sir
dung. Chup mach vanh, tuy la tiéu chudn vang
nhung vin ¢ nhiing mat han ché. Phuong phap

. nay khong phan anh chinh xac d6 hep va hinh thai
hep trong mét sb trudng hop, nhit 1a hep mirc trung
gian [14]. Viéc dinh huéng diéu tri dwa trén mirc do,
hinh thai cia doan hep va quan trong hon ca 1a nguy
co gdy thiéu méau co tim ciia nhanh mach vanh bi
hep d6. Chup déng mach vanh chi danh gia giai
phau doan hep chir khéng xac dinh liéu doan hep
d6 c6 anh huéng dén tudi mau co tim hay khong
[15]. C4 nhidu nghién ciru cho thdy huyét dong
ctia dong mach vanh da bit ddu anh hudng khi
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1ong mach hep tir > 50% trd [én [8]. Chinh vi thé,
viéc phdi hop danh gia chitc ning caa doan hep
tré nén cin thiét, nhit 12 dtruong hop hep mirc
trung gian. Phuong phap do phan suét du trit luu
lugng vanh FFR do Pijls va cong sy nghién ctru
phat trién tir nhitng nam 1990. Chi sé nay danh
gia chuc ning cia dong mach vanh trén co s& ap
luc trwde va sau chd hep gitip danh gia 1ap tic kha
ning gay thiéu mau cuc bd co tim cia tén thuong
gay hep long ddng mach va khéng phu thudc vao
tinh trang huyét déng [13], [17]. Phan suét dy trir
lwu lwgng vanh dd dugc cac hdi doan khuyén
cdo st dung [7], [12]. Pé hiéu rd hon vé k¥
thuat FFR, ching tbi tién hanh nghién ciru nay
véi 2 muc tiéu:

1. M6 ta cdc ddc diém lam sang, hinh anh chup
mach va phdn sudt du trit luu luong vanh ¢ nhiing
truong hop co hep mach vanh mirc d¢ trung gian
theo QCA.

2. MGi lién quan giita triéu chimg co ndng, mic
ds hep khdu kinh trén chup déng mach vanh can
quang dinh lwong QCA véi phdn sudt dw trit heu
luong vanh.
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II. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ciru tién hanh tai khoa Cép ciu Tim
mach can thiép, Bénh vién Trung wong Hué tir
thang 05/2016 dén thang 07/2017, gbm tdng cong
46 dbi tugng va 47 vi tri dugc do phan suat du trit
luu lugng vanh, Céc dbi twong nghién ciru dap tmg
céc tiéu chudn chon bénh va cac tiéu chudn loai trix:

- Tiéu chuén chon bénh: hep PMV mitc d6 trung
gian tir 50 - 70%, dugc do b%mg chup PMV can
quang dinh lwong (QCA). Bénh nhan ddng y tham
gia nghién ciru.

- Tiéu chuén loai trir: khong ddng ¥ tham gia
nghién ciu. Céc trudng hop cé tdn thuong khéng
bn dinh: Hai chirng dong mach vanh cip, béc tach

III. KET QUA NGHIEN CUU

3.1. Pic diém chung caia doi twong nghién citu

dong mach, cé huyét khéi qua hinh anh chup mach
can quang.Vi tri hep PMV ndm & vi tri xuét phat.
C6 chéng chi dinh v6i Adenosin

2.2. Phuong phap nghién ciru

Phuong phap mé ta cét ngang, véi cac bude:
Hoi bénh st tién s, thim kham lim sang. Tién
hanh céac xét nghiém sinh héa mau, hinh anh theo
ding quy trinh va dugc phan tich tai trung tim
dang tin cdy. Cac dit liéu dugce ghi chép vao phiéu
nghién cru va dugc bao mat hoan toan. Qua trinh
nghién ciru hoan toan khong can thi€p vao chén
doéan va diéu tri.

2.3. Xir Iy s6 ligu [11]

S6 lidu duge xir 1y theo phuong phap théng ké y
hoc va dwoc phén tich bing céc phan mém théng ké
SPSS 18.0.0, Medcalc 13.0.6.0.

Nam gi&i chiém 67,39%. Ty 16 nam/nit 13 2,1. Tudi trung binh 14 64,7 £ 11,4, thap nhét 12 38 tudi va cao

nhét 13 98 tudi.

3.2. Cac dic diém 1am sang, can 1Am sang, hinh dnh chup ddng mach vanh va phén suit du trit

Iuu Iwrgng vanh

Bang 3.1. Pic diem 1am sang, bién d6i dién tim va siéu 4m tim

Pic diém n (N=46) %
Phén d¢ dau nguc CCS I 26 56,5
1l 20 43,5

Khéng bién dbi ST-T va khong c6 séng QS 29 63
C6 bién dbi ST-T T am 12 26,1
Qs 10 21,7

Phan suét tng mau thét trai > 50% 41 89,1
41 -49 % 3 6,5

<40 % 2 4,3

Dau nguc phan d6 CCS 11 chiém ty 1§ cao nhét véi 56,5%. 63% c6 bién ddi cia ST-T hay sy hién dién

cuia song QS, trong d6 26,1% la c6 séng T(-). Chirc ning tAm thu thét trai > 50 % chiém 89,1%.

92

Tap Chi Y Hoc Lim Sang - S& 48/2018




Bénh vién Trung wong Hué

Biéu d6 3.1. S6 lwong nhdnh thuong ton Biéu dé 3.2. Phdn logi kiéu tén thuong

Po FFR va so sanh danh gia chup PMV dinh lugng & 47/70 vi tri hep. Ty 18 thuong t6n trén | nhanh
chiém cao nhit véi 56,52%. Kiéu thuong tdn A va B chiém chi yéu véi céc ty 18 1an luot 13 63,83%
va 31,91%. ’

it TS (%)

LY

DM lién thit truéc 34 (73,9%)

~ PMmi 18(39,1%)
DM vanh phai 18 (39,1%)

Akt

ALOKE s ROKE i RTAL SRCAR

Biéu @6 3.3. Vi tri thuong t6n DMV c¢6 khdo sdt FFR

Khong c6 trudng hop nao tdn thuong than chung. Hep trén nhanh DM lién thét trude chiém 73,9%. Vi
tri hep doan gén chiém 55,3%. Hep doan giita va xa chiém 44,7%.

Bang 3.2. Céc thong s chup DMV dinh lugng QCA va két qua FFR

Théng s6 (n= 47) Két qua
% hep kinh DMV 59,72 +£ 6,49
Chiéu dai hep (mm) 9,29 (KTPV: 6,98 — 12,14)
% dién tich hep 83,34 (KTPV: 79,96 — 87,63)
PK tham chiu (mm) 2,87 £ 0,55
PK hep nhé nhét (mm) 1,16 £0,34
FFR chung (n=47) 0,78 (KTPV: 0,67 - 0,83)
FFR < 0,80 (n=32) 0,72 (KTPV: 0,62 — 0,78)
FFR > 0,80 (n=15) 0,85 (KTPV: 0,83 - 0,90)

Trong nghién ciru cia chiing t6i, % dliimg kinh hep DMV c¢6 gia tri trung binh 1 59,72 * 6,49 %, chiéu dii
129,29 (KTPV: 6,98 — 12,14) mm va duong kinh hep nho nhét 13 1,16 £ 0,34 mm Nhém FFR duong tinh (<
0,80) chiém ty 1€ cao hon so vai FFR 4m tinh (> 0,80), ty 18 1a 32/15=2,13.
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3.3. M6i lién quan giita FFR véi dic diém 1Am sang va hep khiu kinh
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Biéu d6 3.4. Moi quan hé

gitta ddc diém con dau

nguc voi FFR

“> 80947

Khéng bién 681 ECG C6.bién 431 ECG

tam do

Khong cé su khac biét gitta phén loai dau nguc va dién tim vdi két qua FFR (p> 0,05)
Bang 3.3. Mbi lién quan giita FFR v&i d6 hep DMV theo QCA

Biéu dé 3.5. Bdc diém FER véi sw bién doi dién

Thong sb FFR < 0,80 FER > 0,80 p
D6 hep (%) 61,02+ 5,98 56,94 + 6,85 <0,05
Chiéu dai (mm) 9,40 (KTPV: 6,98 — 12,55) 8,45(KTPV: 7,35 11,72) > 0,05
% dién tich 85,07 (KTPV: 81,13 — 88,24) 80,23 (KTPV: 77,00 —87,00) | >0,05
PK tham chiéu 2,85+ 0,54 2,91+0,58 > 0,05
DK hep (mm) 1,11+ 0,29 1274042 > 0,05

Chi c6 sy khéc biét két qua cac thong sb v& % do hep dudng kinh giita 2 nhém FFR méi ¢6 ¥ nghia

théng ké vé6i p<0,05

Bang 3.4. Mdi tuong quan gitra % do hep, % dién tich hep, chidu dai, duong kinh véi két qua FFR

Chi sb Chi s6 twong quan véi FFR p
% duong kinh hep r_- 0,344 <0,05
% dién tich hep r=-0,31 < 0,05
Pudng kinh hep nho nhét r=0,305 <0,05
Chiéu dai hep r_ 0,117 > 0,05
Chi ¢6 % dudng kinh hep, % dién tich hep va duong kinh hep nhé nhét c6 tuong quan véi két qua FFR
(p<0,05). :
100F
8o Se 81,25 (63,6 - 92,8)
| g sof_ Sp 53,33 (26,6~ 78,7)
g‘“’.[ LR + 1,74 (1,0 - 3,1)
: Didm cét > 55,54% LR - 0,35 (0,1-0,8)
20 AUC: 0,56 PPV 78,79 (61,09 - 91,02)
- . . . ' NPV 57,14 (28,86 - 82,34)
0 20 A0 80 : 100

60
100.- DG agchigu: -

Biéu do 3.6. Biéu d6 dwong cong ROC két qua FFR theo d¢ hep DK
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Dién tich dudi dudng cong AUC 14 0,66. Diém cat tdi wu ciia hep theo QCA > 55,54%. Kha niing chan
doan FFR duong tinh c6 d6 nhay 14 81,26%, d6 dic hiéu la 53,33%. Gi tri tién doan duong 1a 78,79%. Gia

tri tién doan am 14 57,14%.

Bang 3.5. Kha nang du bao két qua FFR theo % dudng kinh hep

Chi s6 Ty suét chénh (KTC 95%) P
Pon doc % do hep DK < 55,54 1 ]
% do hep DK > 55,54 4.95 (1,29 — 19,06) 0,02
, Hep < 55,54 % va L < 8,45 mm 1 i
Phoi hop Hep < 55,54 % va L> 8,45 mm 2.0 (0,22 — 17,90) > 0,05
Hep > 55,54 %va L < 8,45 mm 5.0 (0,64 - 39,06) > 0,05
Hep > 55,54 % va L > 8,45 mm 107 (1,34 - 86,93) <0,05

Véi nhung truong hop ¢6 % dudng kinh hep trén QCA > 55,54% thi nguy co co thé c6 FFR duong tinh
cao gip gin 4,95 14n so véi nhiing trudng hop c6 % duong kinh hep < 55,54 (p < 0,05). Khi phbi hop do
hep > 55,54% va chidu dai > 8,45 mm thi kha ning c6 két qua FFR duong tinh glp 10,7 lan so véi khi ca

hai bé hon diém cat (p <0,05).

IV. BAN LUAN

Mau nghién ciru co do tudi trung binh 12 64,7
+ 11,4. Nam gi6i c6 67,39%. Cac dbi tugng vio
vién cha yéu véi tridu chiing dau nguc CCS 11, véi
56,5%. Song T (-) chi ghi nhan trong 26,1% trudng
hop, con lai da sb vin c¢6 ECG binh thudng (63%).
Phan suét tdng mau > 50 % c6 ty 18 1a 89,1%.Vé
dic didm thuong tén DMV, ¢6 91,3% ton thuong 1
nhanh v&/ hogic 2 nhanh. Vi hep ndm cht yéu nim &
DM lién thét trude véi 73,9%, doan gin chiém ty 1¢
cao hon so v&i doan gifta va xa (55,3% vs 44,7%),
kiéu A c6 63,83%. Phan tich d hep theo phén mém
dinh lugng QCA, % dudng kinh hep trung binh la
59,72 + 6,49%, dién tich hep 83,34% (KTPV: 79,96
— 87,63). Chiéu dai hep 9,29 mm (KTPV: 6,98 —
12,14) va dudng kinh hep nho nhit trung binh 1a
1,16 0,34 mm. Két qua FFR chung cho tat ca cac
trudng hop hep trung gian trong mau nghién ciru 1a
0,78 (KTPV: 0,67 - 0,83). C6 32 truong hop FFR
duong tinh < 0,80, véi trung vi 0,72 (KTPV: 0,62 —
0,78). C6 15 truong hop FFR 4m tinh > 0,80 véi két
qua 1a 0,85 (KTPV: 0,83 — 0,90). Két qua nay phu
hop véi cac két qua nghién ciru clia Andy S.Cet al.
(2011) [21], Ben-Dor et al (2012) [5], Huynh Trung
Cang (2014) [1], Takashima Het al.(2015) [20]}, Ngb
Minh Hung (2016) [2], Takeshi et al. (2017) [16].
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Khi danh gia twong quan gitta déc diém 1am sang,
ty 18 FFR duong tinh cao hon & nhém CCS I so véi
nhém CCS 111, ty 1€ nay lan luot 1a 60% va 40%.
Nhém c6 bién ddi ST-T hay hién dién cia séng QS
lai c6 ty 16 FFR duong tinh cao hon am tinh. Tuy
nhién, su khéc biét gilra cdc nhoém dau nguc va bién
i dién tim khong té y nghia théng ké vai p > 0,05.
Didu niy c6 thé giai thich bing nhiéu li do: Su xuit
hién ctia dau nguc phu thudc vao nhidu yéu t6 nhu
kha nang tu diéu hoa ndi tai ciia hé mach vanh, tirc
1a dy trit cia ddng mach vanh. Trong béc thang thidu
mau cuc bd co tim thi hep mach vanh chi c6 thé gay
ra triéu ching lam sang hay cac rbi loan chirc ning
co tim néu mirc hep d6 la giam luu lugng vanh [18].
Mat khac, nhidu bénh ly kém theo nhu DTD, cac
bénh ly v& thin kinh va ngay c4 do tudi, gi6i tinh
ciing anh hudng dén biéu hién dau ngyuc trén 1am
sang[4]. Va su thay dbi ST-T c6 thé gip trong nhiéu
bénh Iy khac nhau [9]. Véi dac diém thuong tén
DMV, chiing t6i nhén thdy c6 su twong quan khong
manh giita duong kinh hep nhé nhét, % duong kinh
hep va % dién tich hep vai FFR, chi s6 Spearman
va Spearson 1n luot r = 0,305 (p<0,05), r,=-0344
(p<0,05), r, = - 0,31 (p<0,05). Nhiéu nghién ciru
khéc ciing cho thdy sy trong quan khong manh nhu
nghién ciru ctia ching t6i [5], [19], tham chi la hoan
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toan khong c6 lién quan nao giita hinh anh giai phiu
hep trung gian véi FFR[1], [2], [10]. Mic du kha
niing chin doan FFR theo d6 hep dudng kinh khong
cao (AUC: 0,66), nhung sur phéi hop gitta 8§ hep va
chiéu dai hep c6 thé cai thién duoc chuin doan. Vi
diém cit hep DMV tinh theo QCA > 59,13%, ty sudt
chénh OR 12 4,95 (95% KTC: 1,29 — 19,06). Két
hop hep DMV > 59,13% véi chiéu dai thwong ton
> 8,45 mm, co thé 1am ting kha ning két qua FFR
dwong tinh gip 10,7 lan.

V. KET LUAN

Khéng c6 tuong quan gitta dau nguc, bién ddi
dién tim véi két qua QCA. ¢6 sy tuong quan khong
manh gitta duong kinh hep nhd nhit, % dudng kinh
hep va % dién tich hep véi FFR. Néu khéng ¢6 didu
kién sir dung FFR dé danh gi4 cho cac truong hop
hep dong mach vanh trung gian, c6 thé str dung
diém cit % dudng kinh hep > 55,54%, phdi hop
thém véi chidu dai doan hep > 8,45 mm d& du bao
két qua FFR.
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