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Pic diém 1am sang, cin 1dm sang ciia bénh nhéan hep 3
than dong mach vanh man tinh

Clinical and paraclinical features for stable three-vessel coronary artery
disease patients

Ho Minh Tuin*, *Bénh vién F-V,
Pham Thai Giang**, Vi1 Di¢n Bién** **Bénh vién Trung wong Qudn doi 108
Tém tét

Muc tiéu: Nghién clu dac diém 1am sang, can 1dam sang bénh nhan hep 3 than déng mach vanh man
tinh c6 diém Syntax < 22 dugc can thiép qua da. D4i tuong va phuong phap: 177 bénh nhan hep 3 than
dong mach vanh diéu tri tai Bénh vién Tim Tam Duc, ti thang 01/2017 dén thang 07/2020. Thiét ké
nghién cudu: Tién cru, mo ta cat ngang, chon mau thuan tién, thu thap dir liéu cac triéu ching lam sang,
can 1am sang. Két qud: Tudi trung binh 1a 65,94 + 10,85 nam, nam chiém ty lé cao 67,2%. BMI trung binh
la 23,85 + 2,97. Cac yéu t6 nguy cd mach vanh thudng gap: Tang huyét ap 89,8%, réi loan m& mau
88,1%, DTD 44,1%, hut thudc 1a 14,1% va tién si gia dinh bénh DMV 11,3%. Dau that nguc CCS Il chiém
ty 1& cao nhat véi 47,5%, dau that nguc CCS lIl chiém 51,9%. Bénh than man 40,7%, rung nhi 6,8%. Ty lé
LVEF = 50% chiém 81,4%, c6 réi loan van déng vung chiém 36,7%. Phan tang nguy ca bang test khéng
xam lan theo ACC/AHA va ESC: Ty & nguy co trung binh chiém 21,5%, nguy co cao chiém 78,5%. Ty lé
moi than DMV tén thuong & LM la 14,8%, LAD la 98,9%, LCX la 99,4% va RCA 100%. Diém Syntax la 15,84
+ 3,85 vGi khodng diém ti 7 dén 22. Két ludn: Cac yéu t6 nguy cd mach vanh thudng gap: Tang huyét ap,
réi loan m& mau. Triéu ching lam sang phan 16n 1a dau that nguc CCS Il va CCS Il chiém ty & cao nhat.
Ty lé thay d6i ECG thap. Ty 1é phan xudt téng mau that trai bdo ton LVEF > 50% cao. Phan tang nguy co
bang test khéng xam lan theo ACC/AHA va ESC phan 16n la nguy co cao. Ty Ié mbi than DMV tén thuong
chiém ty |é cao riéng vai LM la thap. Diém Syntax thap véi khodng diém tir 7 dén 22.

TU khod: Bénh ba than ddng mach vanh, yéu t6 nguy co mach vanh, diém Syntax.

Summary

Objective: The aim of this study was to describe baseline clinical and paraclinical features in a group of
patients with stable three-vessel coronary artery disease patients with Syntax score < 22 underwent PCl.
Subject and method: We assigned 177 patients with stable three-vessel disease to undergo PCl in Tam Duc
Hospital from 01/2017-10/2020. The disease was defined when = 70% stenosis was present in each major
epicardial coronary artery. The cross-sectional descriptive and prospective study, documented clinical sign,
paraclinical sign and coronary risk factors. Result: The study included 177 patients, mean age 65.94 + 10.85
years and male 67.2%. Mean BMI 23.85 + 2.97. The coronary risk factors observed were hypertension
(89.8%), dyslipidemia (88.1%), diabetes (44.1%), smoking (14.1%), family history (11.3%). High prevalence
typical chest pain CCS II, CCS Ill, ST-T change on ECG: 19.2%. Preserved EF = 50%: 81.4%. Non-invasive
stratification test: Intermediate risk 21.5%, high risk: 78.5%. The mean Syntax score was in 15.84 + 3.85 (7 -
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22), and high prevalence lesion was in LAD: 98.9%, LCX: 99.4%, RCA: 100%, the prevalence of left main
coronary heart disease was 14.8%. No significant between complete and incomplete revascularization
group. Conclusion: The most common coronary risk factors observed were hypertension, dyslipidemia. The
most common symtoms is CCS Il and CCS lll. Low rate of ST-T change on ECG. High rate of preserved LVEF =
50%. High prevalence high risk Non-invasive stratification test. The mean Syntax score was in 15.84 + 3.85 (7
- 22), and the prevalence of left main coronary heart disease was low.

Keywords: Multivessel disease, coronary risk factor, Syntax score.

1. Dat van dé

Bénh tim mach la nguyén nhan ti vong hang
dau trén thé gidi va trong nudc, trong d6 bénh déng
mach vanh (PMV) rat phé bién, dac biét bénh da
than déng mach vanh ngay cang chiém ty lé cao
trong cac bénh nhan bénh déng mach vanh man
tinh [2], [1] trong d6 bénh nhan bénh ba than déng
mach vanh man tinh c6 dac diém khac véi cac nhom
bénh déng mach vanh khac, cac dac diém nay cling
anh hudng dén phuong phap diéu tri va tién lugng.

Bénh ba than dong mach vanh dugc dinh nghia
la hep long mach c6 y nghia > 70% it nhat tir 2 déng
mach vanh chinh (dudng kinh = 2,5mm) trg lén,
trong d6 bénh 3 than dong mach vanh man tinh la
biéu hién cla xo vita ddng mach nang duogc dinh
nghia la hep > 70% cta 3 than déng mach vanh
thugng mac. Phan I6n cac bénh nhan nay can duoc
tai thdng déng mach vanh dé cai thién triéu ching
cling nhu tién lugng. Két qua can thiép qua da bénh
nhan bénh 3 than d6ng mach vanh man tinh cé
diém Syntax < 22 ¢6 lién quan rat nhiéu dén dac
diém 1am sang, can l1am sang ctia bénh nhan [10].

Bénh nhan Viét Nam bénh 3 than déng mach
vanh man tinh diém Syntax < 22 c6 cac dac diém
lam sang, can lam sang nhu thé nao con la cau hoi
ngo. Hién tai, chua cé mot nghién clu toan dién vé
bénh 3 than dong mach vanh man tinh. Vi vay,
ching téi tién hanh nghién cttu nay nham véi muc
tiéu sau: Nghién cdu dic diém lam sang, can Idm
sang & bénh nhan hep ba thdn ddéng mach vanh
man tinh ¢ diém Syntax < 22 duoc can thiép qua
da.

2. D6i tugng va phuong phap
2.1. Béi tugng

2.1.1. Tiéu chuén lua chon bénh nhin

Lam sang:

Bénh nhan tudi > 18 tudi, ca hai giGi nam va n(.

Tat cd bénh nhan dau that nguc 6n dinh.

Trac nghiém gang stic khdng xam lan (Siéu am
dobutamin hodc ECG gang suc) duang tinh nguy
cd trung binh-cao hoac CT déng mach vanh hep 3
than dong mach vanh.

Chup déng mach vanh xam lan:

Ton thuong 3 than va hep muc d6 > 70% qua
do dac chup DMV dinh lugng (QCA).

Tinh diém Syntax < 22.
2.1.2. Tidu chudn loai trir

Bénh nhan c6 cac chéng chi dinh chup mach vanh.

Bénh nhan dang bi HCMVC.

Bénh nhan da mé béc cau chl - vanh (CABG).

Bénh nhan c6 tén thuong da dugc dat stent
DBMV trudc do.

Bé&nh nhan c6 phan xuat téng mau that trai thap
(EF < 40%), bénh van tim nang.

Bénh than man tinh (eGFR) < 30mL/min.

Bénh nhan c6 thai.

2.2. Phuong phap
2.2.1. Thiét ké nghién cuu

Nghién ctru tién clu, mo ta cat ngang va chon
mau thuan tién.

2.2.2. Tién hanh nghién cuu

G6m 177 bénh nhan hep 3 than DMV dugc can
thiép qua da dat stent va sau dé dugc diéu tri noi

khoa sau dat stent PMV. Theo déi tai Bénh vién Tim
Tam Duc, trong thai gian 01/2017 dén 07/2020. Thu
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thap cac dit liéu vé dac diém lam sang, can lam sang
cla bénh nhan trudc can thiép.

2.2.3. Cdc tiéu chuan su dung trong nghién cuu:

Gigi: La bién dinh tinh gém 2 gia tri nam va n(.

Tudi: La bién dinh lugng lién tuc, dugc tinh ti
nam sinh cho dén thai diém bénh nhan nhap vién.

Dot quy nao: Goi la c6 khi co cac thiéu sét chic
nang than kinh xay ra dét ngét vai cac triéu ching
khu trd hon la lan tda, ton tai hon 24 gi¢ hoac ti
vong trong 24 gid, loai trtr nguyén nhan chan
thuong so ndo.

Hut thudc 1a: Goi la ¢6 hut thuéc 14 khi co hat >
5 diéu moi ngay tu 1 thang trg |én. Gém c6 2 gia tri:
C6 va khéng hat thudc 1a [3].

Tang huyét dp (THA): Goi la c6 THA khi bénh
nhan cé huyét dp tdm thu > 140mmHg va/hoac
huyét ap tam truong > 90mmHg, hodc bénh nhan
dang dung thudc ha huyét ap.

Lipid mau: Goi la c6 réi loan lipid mau khi c6 it
nhat 1 trong 4 dau hiéu sau (theo ATP IIl): cholesterol
toan phan > 240mg% (5,2mmol/L), LDL-C > 160mg%
(34 mmol/L), HDL-C < 40mg% (1,03mmol/L),
triglyceride > 200mg% (1,7mmol/L).

Chi s6 khéi co thé (BMI), gém c6 4 gia tri (theo
phan loai BMI dung chan doan béo phi cho ngudi
chau A trudng thanh). Goi la gay khi BMI < 18,5; binh
thuong khi BMI tU 18,5 - < 23; thua can khi BMI tu 23
- < 25; béo phi khi khi BMI > 25.

DPai thdo dudong (PTP): Chan doan BTD khi
dudng huyét lic déi = 126mg% hodc HbA1C > 6,5%
(qua it nhat 2 lan xét nghiém) hodc dudng huyét bat
ky = 200mg/dl, hodc dudng huyét sau nghiém phap
dung nap dudng huyét > 200mg/dl hoac bénh nhan
dang dugc diéu tri DTD [8].

Bénh than man tinh: Khi c6 d0 thanh thai
creatinin udc doan < 60 ml/phut kéo dai > 3 thang
hoac bénh nhan da dugc chan doan bénh than man
hodc dang loc than chu ki. B6 thanh thai creatinin
udc doan (ml/phat) dugc tinh dua theo céng thic
Cockroft-Gault.

Thiéu mau: Dinh nghia khi Haemoglobin < 130g/L
dnamva < 120g/L & n(r.

Suy tim: Theo tiéu chudn chan doan cua
Framingham va phan do NYHA.

ECG: Su bién d6i ST-T va cac loai réi loan nhip
xuat hién bao gom nhip nhanh trén that, nhanh
that, rung that, bléc nhi that, bléc nhanh trai va phai.

Siéu am tim: Theo quy trinh théng nhat cta Hoi
Siéu am Hoa Ky trén mady siéu am mau cuta Affiniti
70G-Phillips-Ha Lan. Mdy c6 hai dau do sector
2,5MHz va 5MHz c6 day du chidc nang TM, 2D,
Doppler xung, Doppler lién tuc va Doppler mau.
Bénh nhan dugc siéu am tim trudc tha thuat chup
DMV va PCl hodc bat ky luc nao ¢6 chi dinh sau PCI.
Siéu am ghi nhan céc tinh trang réi loan van déng
vung; LVEF (%) theo phuong phap Simpson; hd van
hai 1 > 2/4, h& van DM chu; 4p luc ddng mach phoi
thi tam thu (mmHg).

R6i loan van déng vung goém 2 gia tri la cé va
khong. Goi la ¢6 r6i loan van déng vung khi trén siéu
am thay cé gidam déng, loan déng hoac vé dong
thanh tim.

LVEF dugc phan loai: Gidm (LVEF < 40%), gidi
han (LVEF tU 41 - 49%), bao ton (LVEF > 50%).

Danh gia bénh DMV 3 than va bénh than chung
PMV trdi: BEnh nhan dugc xac dinh c6 bénh 3 than
la khi c6 hep khit (> 70% dudng kinh) cla 3 than
DMV chinh (DM lién that truéc, DM vanh mi, DM
vanh phai) & géc chup hep nhiéu nhat. Bénh nhan
dugc xac dinh c6 bénh than chung DMV trai néu
chup DMV ¢6 hep = 50% dudng kinh cta than
chung DMV trai & géc chup hep nhiéu nhat [7].

Bang 1. Phan tang nguy co theo AHA va ESC nam 2020

Phan tang nguy cg, uu tién hon st dung
test hinh anh hoac CCTA (néu khad nang
phuong tién va chuyén moén cho phép),
hoac thay thé la ECG gang suc (néu bénh
nhan c6 thé thuc hién ging stc va ECG ¢

I B (ESC2019)
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thé xac dinh thi€u mau co tim), khuyén cao
& bénh nhan nghi ngd hoac da mdi chan
doan bénh BDMV.
Bang 1. Phan ting nguy co theo AHA va ESC ndm 2020 (Tiép theo)
Tric nghiém Hiép hoi Muc nguy co
. ACC/AHA Cao: Hep da than DMV (> 70%) hoac than chung trdi (= 50%).
Chup DMV bdng théng - - - ———
tim/CCTA ESC Cao: Heﬂ\p da than PMV doan dau, hep than chung trai, hodc hep
doan dau LAD.
Cao: Réi loan van déng vung & liéu thap dobutamine (< 10
ACC/AHA mg/kg/p) hodc & tan so tim thap (< 120 lan/phut).
Siéu am tim gang suic Trung binh: R6i loan van déng vung it: 1 - 2 vung.
Thap: Khéng réi loan van déng vung.
ESC Cao: Réi loan van dong vung = 3/16 vung.
Cao: ST chénh xu6ng = 2mm & muc gang suc thap kéo dai tdi
ACC/AHA giai doan héi phuc hodc chénh 1én hodc nhanh that, rung that.
ECG géng stic Trung Binh: ST chénh xuéng = 1Tmm trong giai doan gang suic
Thap: Duke treadmill score > 5.
ESC Theo thang diém Duke Treadmill Score
3. Két qua

3.1. Bdc diém chung

Bang 2. Dic diém chung (n = 177)

Dic diém n (%)
o Nam 119 (67,2)
Gidi
NG 58(32,8)
o Mean + SD 65,94 + 10,85
Tubi (nam)
(Range) (32-91)
Mean + SD 23,85+2,97
BMI, kg/m?
(Range) (15-34)

Nhén xét: Co téng s6 177 bénh nhan tham gia vao nghién cuu, trong dé c6 32,8% la ni. DO tudi trung
binh 132 65,94 + 10,85 nam, thap nhat |a 32 va cao nhat 1a 91 tudi. BMI trung binh 1a 23,85 + 2,97kg/m?.

3.2. Bdc diém ldm sang

Bang 3. Dic diém triéu ching 1am sang (n = 177)

Dic diém n (%)
CCS| 1(0,6)
! ccsli 84 (47,5)
Pau that nguc
ccsin 92 (51,9)
CCSIv 0
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Nhén xét: Tinh trang dau that nguc CCS IIl chiém ty & cao nhat véi 51,9%, dau that nguc CCS Il chiém
47,5%. Khong cé CCS V.

Bang 4. Dic diém ty 1é cac yéu t6 nguy cad DMV (n = 177)

Pic diém n (%)
! co 25 (14,1)
Huat thudc I3
Khéng 152 (85,9)
T huvé cé 159 (89,8)
ang huyét ap
gy Khéng 18(10,2)
co 78 (44,1)
Pai thdo dudng
Khéng 99 (55,9)
] co 156 (88,1)
Réi loan lipit mau
Khéng 21(11,9)
\ , Co 20(11,3)
Tién st gia dinh mac MV
Khéng 157 (88,7)

Nhén xét: Ty 1& hut thudc 1a la 14,1%. Vé tinh hinh bénh ly, c6 89,8% bi tang huyét ap, 44,1% bi DTD,
88,1% bi r6i loan m& mau va 11,3% tién st gia dinh bénh DMV.

3.3. Bdc diém cén Idm sang

Bang 5. Dac diém xét nghiém huyét hoc (n = 177)

Dic diém TB £ BLC
HST (g/dL) 14,01 + 8,43
Range (min-max) 115,6 (8,2-12,38)
HC (tr/uL) 4,52+0,617
Range (min-max) 3,5(2,7-6,2)
TC(G/L) 245,06 = 69,53
Range (min-max) 428 (112 - 540)

Nhén xét: Huyét sac t6 (HST) trung binh ctia nhom nghién ctru nghién ctu la 14,01 + 8,43g/dL, s6 lugng
hong cau (HC) trung binh 4,52 + 0,617tr/uL, s6 lugng ti€u cau (TC) trung binh cia nhdm nghién ctu la
245,06 £ 69,53 (G/L).

Bang 6. Dic diém bénh ly kém (n = 177)

Dic diém n (%)
Bénh than man (eGFR<60ml/p/1,73m?) 72 (40,7)
Rung nhi dung khéang déng NOAC 12 (6,8)
Thi€u mau 25 (14,1)
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Nhén xét: 40,7% bénh nhan c6 bénh than man tinh, 6,8% rung nhi can dung khang déng NOAC. Khéng
c6 su khac biét vé bénh ly khéc gitta 2 nhém téi tusi mau véi p>0,05. Ty 1é thiéu mau 13 14,1%. O nhom tai
tusi mau khoéng hoan toan la 13,3% va & nhom tai tugi mau hoan toan la 16,7%.

Bang 7. Dic diém siéu am tim (n = 177)

Dic diém n (%)
EF (%) Simpson trung binh 60,34+ 11,75
] > 50% 144 (81,4)
EF (%) Simpson
40-49 33(18,6)
. N Co 65 (36,7)
Réi loan van déng vung -
Khéng 112 (63,3)
o0 Co 34(19,2)
Thay do6i ECG -
Khéng 143 (80,8)

Nhén xét: EF (%) Simpson trung binh 60,34 + 11,75. Ty |é EF > 50% chiém 81,4%, c6 36,7% bénh nhan cé
réi loan van déng vung, c6 19,2% bénh nhan cé thay déi trén ECG.

Bang 8. Dic diém phén tdng nguy co bang céc nghiém phép khéng xam ldn
theo ACC/AHA vaESC (n=177)

Pic diém n (%)
Nguy co trung binh 38(21,5)
Nguy co cao 139 (78,5)

Nhén xét: Phan tang nguy co bang test khong xam lan theo ACC/AHA va ESC, cho thay ty 1é nguy co
trung binh chiém 21,5% trong khi nguy co cao chiém 78,5%.

Bang 9. Dic diém ty |& tén thuong DMV theo nhanh (n = 177)

Pic diém n (%)
co 26 (14,8)
LM
Khong 151 (85,3)
cé 175 (98,9)
LAD
Khong 2(1,1)
Co 176 (99,4)
LCX
Khong 1(0,6)
cé 177 (100)
RCA
Khong 0

Nhén xét: Ty 1& mbi than DMV tén thuong & LM la 14,8%, LAD la 98,9%, LCX 1a 99,4% va 100% & RCA.
Bang 10. Bac diém chung tén thuang DMV theo thang diém Syntax (n = 177)

Pic diém TB £ DLC
Diém Syntax 15,84 + 3,85

13
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Khoang thay déi (min-max)

15(7-22)

Nhan xét: Diém Syntax la 15,84 + 3,85 v6i khoang diém tur 7 dén 22.

4. Ban ludn

Tudi trung binh ctia nhém bénh nhan kha cao:
65,94 + 10,85 tudi, ty 1& bénh nhan nam chiém uu
thé&: Nam chiém 67,2%, BMI trung binh la 23,85 +
2,97kg/m?, két qua nay cling phu hgp véi cac nghién
clru trén thé gidi [4], [5]. BMI cao la mot trong nhiing
yéu t6 nguy cd dan dén gia tang ty |& bénh ly tim
mach néi chung va bénh DMV man tinh nai riéng,
ngoai ra BMI cao ciing lam tang cac yéu t6 nguy co
DMV khac nhu DTD. Tinh trang qua can béo phi &
Viét Nam trong nhitng nam gan day dang tang dan,
tuy nhién van con thap hon so véi tan xuat & cac
nuéc chau Au, My.

Triéu chidng dau that nguc chiém CCS Il chiém
51,9% va CCS Il 47,5%. Két qua nay ciing phu hogp
V@i cac nghién ctu trén thé gidi [4], [9]. Phan I6n
bénh nhan hep 03 than DMV man tinh c6 dau that
nguc muc CCS cao, it c6 CCS | hodc khong triéu
ching vi vung thiéu mau co tim rong.

Yéu t6 nguy ca tim mach: Ty [é hut thuoc 1a la
14,1%. C6 89,8% bi tang huyét ap, 44,1% bi DTD,
88,1% bi réi loan m& mau va 11,3% tién st gia dinh
bénh DMV. Trong cac yéu t6 nguy co bénh mach
vanh, ti [& THA va r6i loan lipid mau chiém ty |é kha
cao. Két qua nay cling phu hgp véi cac nghién cutu
trén thé gidi yéu t6 nguy co THA va réi loan mé mau
rat cao 8 nhém bénh 3 than DMV [5].

Bénh kem: 40,7% bénh nhan cé bénh than man
tinh, 6,8% rung nhi can dung khang dong NOAC. Ty
[& thiéu mau la 14,1%. Ty |é nay tuong duong vdi tac
gia Davidsen L [6].

Dac diém siéu am tim EF (%) Simpson trung
binh 60,34 + 11,75. Ty lé EF > 50% chiém 81,4%, c6
36,7% bénh nhan cé r6i loan van déng vung, co6
19,2% bénh nhan c6 thay déi trén ECG. Ty lé nay
tuong duong véi tac gid Bainey KR [5]. Tuy la bénh 3
than DMV man tinh, nhung nghién ctiu chung t6i
khéng lva chon bénh nhan cé6 NMCT c(, nén ty lé
bénh nhan c6 EF thap chiém ty |& thap. Vé bién déi
ECG c6 ty lé thap phu hgp véi cac nghién ctu y van:

Ty & binh thudng trén ECG 12 chuyén dao & bénh
DPMV man tinh la > 50%.

Ty 1& méi than PMV t6n thuong & LM a 14,8%,
LAD la 98,9%, LCX la 99,4% va 100% & RCA. Bénh
than chung déng mach vanh tréi (LM) chiém 5 - 10%
trong cac nghién cdu, tuy nhién nhém bénh nhan
cla chdng téi gbm cac bénh nhan hep 3 than bMV
nén ty 1& bénh LM c6 phan cao hon. Ty 1& nay tuong
duong véi tac gia Bainey KR [5].

Diém Syntax trong nghién ctu chung téi la
15,84 + 3,85 véi khoang diém tir 7 dén 22. Diém
Syntax dugc phat trién dua trén nhém bénh nhan
hep 03 than DMV hoac LM dugc can thiép qua da
bang stent pht thudc paclitaxel-eluting, la moét
trong nhitng cong cu h(tu ich trong chi dinh tai tudi
mau DMV bang PCl hay CABG, dong thai né cling la
cdng cu phan tang nguy co cho cac bénh nhan can
thiép DMV qua da bang stent. Phan I6n cac Hudng
dan hién hanh trén thé giéi, chi dinh can thiép DMV
qua da d6i vai bénh nhan c6 diém Syntax < 22 [7].

5. K&t luan

Qua nghién ctiu 177 bénh nhan dugc chan doan
hep 03 than déng mach vanh man tinh c6 diém
Syntax < 22 va dudgc can thiép PMV qua da, ching
toi c6 cac két luan vé dac diém lam sang, can lam
sang cUa nhom nghién cdu nhu sau: Cac yéu t6
nguy cd mach vanh thudng gap: Tang huyét ap, roi
loan m& mau. Triéu ching lam sang phan I6n la dau
that nguc CCS Il va CCS Ill chiém ty 1é cao nhat. Ty lé
thay déi ECG thap. Ty lé phan xuat téng mau that
trai bado ton LVEF > 50% cao. Phan tang nguy co
bang test khong xam lan theo ACC/AHA va ESC
phan I6n 1a nguy co cao. Ty 1& méi than DMV t6n
thuong chiém ty 1& cao riéng véi LM la thap. Biém
Syntax thap véi khoang diém tur 7 dén 22.

Tai liéu tham khdo
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