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Panh gia két qua 1am sang ngin han ciia bénh nhan hep 3

than dong mach vanh man tinh dugc can thiép qua da

Short-term clinical outcomes following percutaneous coronary intervention

in triple vessel disease patients with stable ischemic heart disease

Ho Minh Tuin*, *Bénh vién F-V,
Pham Thai Giang**, Vii Dién Bién** **Bénh vién Trung wong Quan doi 108
Tém tat

Muc tiéu: BDanh gia két qua diéu tri bénh nhan hep ba than déng mach vanh man tinh c6 diém
Syntax < 22 bang can thiép qua da sau 12 thang. Ddi tuong va phuong phap: 177 bénh nhan hep 3 than
DMV c¢6 diém Syntax < 22 dugc can thiép qua da va diéu tri tai Bénh vién Tim Tam D, ti thang 01/2017
dén thang 07/2020. Thiét ké nghién ctu: Tién clu, mod ta cdt ngang, chon mau thuan tién, danh gia két
qua sau 12 thang. Két qua: Ty |& méi than DMV tén thuong & LM 1a 14,8%, LAD la 98,9%, LCX la 99,4% va
RCA 100%. Diém Syntax la 15,84 + 3,85 vGi khodng diém tir 7 dén 22. Khéng co su khac biét gilta nhom
tudi mau hoan toan va khéng hoan toan vé dac diém lam sang, can 1am sang. Ty & thanh cong tha thuat
PCl 13 96,6%. Ty 1& hét dau nguc hodc vé CCS < 1 dat 98,3% so véi 100% c6 dau nguc trudc can thiép. Ty
lé c6 bién d6i ECG trudc can thiép la 19,2% gidm con 1,7% sau can thiép. Sau 12 thang can thiép, ty &
bién ddi vé CSS < 112 93,2%, ty & bién d8i vé CCS 0 1a 89,3%, ty |é c6 bién d6i ECG 1a 10,2% so véi 19,2%
trudc can thiép, ty 1é LDL gidm > 50% la 49,2% so véi 0%, ty 1é LDL-C < 1,4mmol/L la 20,3% so véi 4,0%,
trung binh LVEF (%) Simpson sau 12 thang can thiép cling c6 thay déi la 68,06 (+11,69) so vdi 60,34
(£11,75) va su khac biét cé y nghia théng ké véi p<0,05 trudc va sau can thiép. Ty 1é bién c6 tim mach
gop sau 12 thang cta toan bé mau nghién ctu la 10,7%, & nhom téi tusi mau hoan toan la 2,4% thap
hon so véi tai tudi mau khéng hoan toan la 13,3%, su khac biét nay cé y nghia thong ké véi p<0,05. Két
ludn: Két qua sau PCl: Ty 1é thanh céng thu thuat cao. Khong cé su khéc biét vé ty 1é thanh cong tha
thuat PCl gilta 2 nhém téi tusi mau. Ty lé hét dau nguc hodc vé CCS < 1 dat cao. Ty lé c6 bién déi ECG
gidm so véi trudc PCI. K&t qua sau 12 thang: Ty |é bién d6i vé CSS < | va CCS 0 cao, ty 1é c6 bién déi ECG
thap, trung binh LVEF (%) Simpson sau 12 thang can thiép cai thién t6t han & nhém tai tudi mau hoan
toan. Ty & bién c6 tim mach gop sau 12 thang chung thap, trong dé nhém téi tudi mau hoan toan thap
hon so véi tai tudi mau khong hoan toan.

Ttr khod: Bénh ba than déng mach vanh, yéu t6 nguy co mach vanh, diém Syntax, can thiép mach
vanh qua da, phan xuat tong mau that trai.

Summary

Objective: The aim of this study was to describe short term outcome in a group of patients with
stable three-vessel coronary artery disease patients with Syntax score < 22 underwent percutaneous
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coronary intervention (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 with Syntax score < 22. The cross-
sectional descriptive and prospective study, documented clinical sign, paraclinical sign and coronary risk
factors. Result: The mean Syntax score was in 15.84 + 3.85 (7 - 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. High prevalence of successful
procedure 96.6%. There was a significant improvement in in the grade of angina post PCI: CCS < 1 or CCS
0:98.3%. And ST-T change on ECG: 1.7%. vs 19.2% pre-PCl. 12 months post PCl, there was a significant
improvement in the grade of angina CCS < 1: 93.2%, and CCS 0: 89.3%. And ST-T change on ECG: 10.2%
vs. 19.2% pre-PCl. LDL reduction = 50%: 49.2% vs 0% pre-PCl, target LDL-C < 1.4mmol/L: 20.3% vs. 4.0%
pre-PCl, signicantly improved average LVEF (%) Simpson: 68.06 (+ 11.69) vs 60.34 (+ 11.75) pre-PCl and
significant statistic difference. Rates of cumulative major adverse cardiac at 12 months were 10.7% and
significantly higher in the incomplete revascularization group vs complete revascularization group
(13.3%, vs. 2.4%, p<0.05). Conclusion: High rate of procedural success and improvement of symptoms,
rate of ST-T change is lower after PCIl. Improvement of symptoms (CCS), ST-T change and LVEF after PCI.
Rates of cumulative major adverse cardiac event at 12 months were low and as compared with
incomplete revascularization, complete revascularization PCl resulted in lower rates of the combined
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end point of major adverse cardiac at 12 months.

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

intervention, left ventricular ejection fraction (LVEF).

1. D&t van dé

Bénh tim mach la nguyén nhan t& vong hang
dau trén thé gidi va trong nudc [1], [2] trong dé
bénh ddng mach vanh (BMV) rat phé bién, dac biét
bénh da than dong mach vanh ngay cang chiém ty
Ié cao trong cac bénh nhan bénh déng mach vanh
man tinh, trong d6 bénh nhan bénh ba than déng
mach vanh man tinh c6 dac diém khac véi cac nhom
bénh déng mach vanh khac, déng thai phuong
phap diéu tri va tién lugng ciing c6 nhiéu diém khac
biét véi cdc nhédm bénh ddng mach vanh con lai.

Bénh ba than déng mach vanh dugc dinh nghia
la hep long mach cé 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 vira déng mach ndng dugc dinh
nghia la hep > 70% cla 3 than déng mach vanh
thugng mac [6]. Phan I6n cac bénh nhan nay can
dugc tai thong déng mach vanh dé cai thién triéu
chiing cling nhu tién lugng. Piém Syntax la cong cu
danh gia muc dé phic tap clta tén thuong dong
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mach vanh, cung véi bénh canh lam sang cGia bénh
nhan sé gop phan quyét dinh chién lugc tai thong
dong mach vanh. Diéu tri tai théng bénh dong mach
vanh man tinh ¢ bénh 3 than dong mach vanh bang
can thiép qua da cho thdy két qua du hau tot hon
hoac tuong duong so vdéi phau thuat bac cau chua
vanh & nhém bénh nhan cé diém Syntax < 22 [14].

K&t qua can thiép qua da bénh nhan bénh 3
than dong mach vanh man tinh cé diém Syntax < 22
6 lién quan rat nhiéu dén dac diém lam sang, can
lam sang cGia bénh nhan va chién lugc tai tugi mau
hoan toan hay khong hoan toan cac than déng
mach vanh.

Tai théng hoan toan hodc khéng hoan toan
bénh nhan bénh 3 than ddong mach vanh man tinh
bang can thiép qua da la 2 chién lugc khac nhau,
trong do6 tai thdng hoan toan la tai théng tat ca cac
dong mach vanh thugng mac hep > 70% hodc nhanh
bén cé dudng kinh = 2,5mm [6]. Cac nha lam sang
cting nhu cac khuyén cdo con rat nhiéu cau hoi vé két
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qua diéu tri: Triéu ching, bién ¢6 tim mach, t& vong
trong thai gian theo déi ngén, trung va dai han.

Cac nghién ctu diéu tri can thiép qua da bénh
nhan bénh 3 than déng mach vanh man tinh cé
diém Syntax < 22 bat dau thuc hién trong nhing
nam gan day, tuy nhién két qua diéu tri cling rat
khac nhau trén tiing nhom dac diém lam sang, can
lam sang va chién lugc tai thong hoan toan hay
khong hoan toan.

Bénh nhan (BN) Viét Nam bénh 3 than déng
mach vanh man tinh diém Syntax < 22 ¢6 du hau
diéu tri can thiép qua da cta chién lugc tai tusi mau
hoan toan hay khong hoan toan nhu thé nao con la
cau hdi ngd. Hién tai, chua c6 moét nghién clu toan
dién vé bénh 3 than dong mach vanh man tinh. Vi
vay, ching t6i tién hanh nghién clu nay nham cac
muc tiéu: Banh gia két qua diéu tri bénh nhidn hep
da than déng mach vanh man tinh bdng can thiép
qua da sau 12 thang.

2. D6i tugng va phuong phap

2.1. Béi tugng

2.1.1. Tiéu chuén lua chon bénh nhin

Lam sang:

Bé&nh nhan tudi > 18 tudi, ca hai giéi nam va nr.

Tat cd bénh nhan dau that nguc én dinh.

Trac nghiém géang 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 déng mach vanh.

Chup déng mach vanh xam lan:

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

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

Bénh nhan c6 cac chéng chi dinh chup mach vanh.

Bénh nhan dang bi héi chiing mach vanh cap.

Bénh nhan da mé bdc cau chd - vanh (CABG).

Bénh nhan c6 ton thuong da dugc dat stent
DMV truéc do.

Bénh 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 phdp
2.2.1. Thiét ké nghién cuu

Nghién ctu tién clu, mé 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 Dlc, trong thai gian 01/2017 dén 07/2020. Thu
thap cac dir liéu vé dac diém 1am sang, can 1am sang
clia bénh nhan trudc can thiép.

Phan nhém bénh nhan:

Sau khi cé két qua chup PDMV, nhiing BN thoa
tiéu chuan chon bénh (hep 3 than > 70% va diém
Syntax < 22) va khéng c6 tiéu chuan loai tri, sau khi
hoi chan ndi-ngoai khoa tim mach sé phan thanh 2
nhom:

Nhém tdi tusi mau hoan toan: 42 bénh nhan
dugc dat stent 3 than DMV dugc tién hanh can thiép
cung 1 thi véi chup hoac sau dé. Hoac dat stent 1
than hoac 2 than DMV duogc tién hanh can thiép
cung 1 thi véi chup va than con lai dat stent thi 2
trong vong 1 thang.

Nhém tai tudi mau khéng hoan toan: 135 bénh
nhan dugc dat stent 1 than hodc 2 than dugc tién
hanh can thiép cung 1 thi v&i chup hoac sau do.
Khong dat than con lai do BN tur chéi tai tudi mau
hoan toan do nhiéu ly do khac nhau nhu chi phi,
nguy co...

Theo doi bénh nhan:

Cac bénh nhan nghién ctu dugc nam diéu tri
trudc can thiép, theo doéi sau can thiép, va tai kham
dinh ky méi thang 1 lan cho dén 12 thang tai Khoa
Tim mach can thiép va Khoa phong kham cltia Bénh
vién Tim Tam Buc.

2.2.3. Cdc tiéu chuan su dung trong nghién cuu
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ECG: Su bién d6i ST-T va cac loai réi loan nhip
xuat hién bao gobm nhip nhanh trén that, nhanh
that, rung that, bléc nhi that, bléc nhanh trai va phai.

Siéu am tim: Theo quy trinh théng nhat cda Hoi
Siéu am Hoa Ky trén may siéu am mau clta Affiniti
70G-Phillips Ha Lan. May c6 hai dau do sector 2,5MHz
va 5MHz c6 day du chiic 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 lic nao cé chi dinh sau PCl. Siéu am ghi nhan cac
tinh trang réi loan van dong vung; LVEF (%) theo
phuong phap Simpson; hé van hai la = 2/4, hg van BM
chd; ap luc déng mach phdi thi tam thu (mmHg).

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

Cac men tim: hs-troponin T, hs-troponin |.

Phan loai PCl c6 hai nhém la tai tudi mau hoan
toan va tdi tudi mau khéng hoan toan.

Tu vong do moi nguyén nhan: Tai thoi diém két
thic nghién ctu, ghi nhan tat ca cac trudng hagp tu
vong bat ké nguyén nhan la gi.

Panh gid bénh DMV 3 than va bénh than chung
DMV trdi: Bénh nhan dugc xac dinh c6 bénh 3 than
la khi c6 hep khit (> 70% dudng kinh) ctia 3 than
DMV chinh (DM lién that truéc, DM vanh mi, DM
vanh phai) & géc chup hep nhiéu nhat. Bénh nhan
dugc xac dinh cé bénh than chung DMV trai néu
chup PMV ¢6 hep = 50% dudng kinh cta than
chung DMV trai & géc chup hep nhiéu nhat [9].

Tiéu chuan tha thuat can thiép thanh cong trén
hinh anh chup PMV: Thu thuat dugc coi la thanh
céng khi duong kinh long mach chd dat stent con
hep < 20%, khong c6 bdéc tach thanh DM, dong chdy
binh thudng (TIMI 3).

Péanh gid dong chdy trong DMV theo thang
diém TIMI [5].

3. Két qua

Cac dac diém chung trong nghién culu
chuiing téi tuong déng gilra 2 nhom.

Bang 1. Péac diém lam sang

Tai tudi mau Tai tudi mau
Chung R s s N \
Dic did (h=177) khéng hoan toan hoan toan
ac diem n= (n=135) (n=42) P
n (%) n (%) n (%)
S Co 25 (14,1) 20 (14,8) 5(11,9)
Huat thudc I3 - 0,636
Khéng 152 (85,9) 115 (85,2) 37 (88,1)
. L Co 159 (89,8) 121 (89,6) 38(90,5)
Tang huyét ap - 0,874
Khong 18(10,2) 14 (10,4) 4(9,5)
o Co 78 (44,1) 64 (47,4) 14 (33,3)
Ddi thao dudng - 0,109
Khéng 99 (55,9) 71 (52,6) 28 (66,7)
L Co 156 (88,1) 120 (88,9) 36 (85,7)
Réi loan lipid mau 0,578
Khong 21(11,9) 15(11,1) 6(14,3)
CGs| 1(0,6) 1(0,7) 0(0)
. >0,05
Pau that nguc Casli 84 (47,5) 66 (48,9) 18 (42,9)
ccsin 92(51,9) 68 (50,4) 24 (57,1)
CCS IV 0 0 0

Nhén xét: Ty 1& hat thubc 14 1a 14,1%. VE tinh hinh bénh ly, c6 89,8% bi tang huyét ap, 44,1% bi dai thao
dudng, 88,1% bi réi loan mé mau va 11,3% tién st gia dinh bénh DMV. Khong co su khac biét vé yéu toé nguy
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o gilra 2 nhom tai tudi mau véi p>0,05. Tinh trang dau that nguc CCS 1l chiém ty & cao nhat véi 51,9%, dau
that nguc CCS Il chiém 47,5%. Khong ¢ méi lién quan ¢6 y nghia théng ké & 2 nhém tai tudi mau khong
hoan toan va hoan toan véi p>0,05. Khéong cé CCS IV.

Bang 2. Ty Ié thanh cong cua tha thuéat PCI

Chung 'I:éi tudi mau Tai tugi
Dac diém (h=177) khdng hoan toan mau hoan toan p
: (n =135) (n=42)
n (%) n (%) n (%)
TIMI Il cac nhanh can thiép 177 (100) 135 (100) 42 (100)
Hep ton luu < 20% 177 (100) 135 (100) 42 (100)
Thanh cong chup PMV 171 (96,6) 129 (95,6) 42 (100) 0,338
Thanh céng thu thuat PCI 171 (96,6) 129 (95,6) 42 (100) 0,338
Thanh céng lam sang 171 (96,6) 129 (95,6) 42 (100) 0,338

Nhén xét: Ty 1é thanh cong dua trén chup DMV la 96,6%. Ty |é thanh céng thud thuat la 96,6%. Khong cé
su khac biét vé ty lé thanh céng chup DMV va thi thuat PCl gitta 2 nhém tai tudi mau vai p>0,05. Tuy nhién
& nhém téi tudi mau hoan toan thi thanh cong vé chup DMV va tha thuat PCl la 100%.

Bang 3. Ty Ié cdi thién tridu chdng Idm sang va dién tim dé trudc va sau PCI

Pic diém Trudc PCl, n (%) Sau PCl, n (%) o]
Bién ddi tir CCS > 1 vé CCS < 1 sau PCl 1(0,5) 174 (98,3) <0,001
Bién déi vé CCS 0 0 174 (98,3)
Cé bién d6i ECG 34(19,2) 3(1,7) <0,001

Nhén xét: Ty |1é hét dau nguc hodc vé CCS < 1 dat 98,3% so vai 100% c6 dau nguc trudc can thiép. Ti lé
6 bién déi ECG trudc can thiép 1a 19,2% gidm con 1,7% sau can thiép. C6 méi lién quan c6 y nghia thdng ké
gilfa tinh trang dau nguc, bién ddi ECG trudc can thiép va sau tha thuat (p<0,05).

Bdng 4. Ty Ié cdc bién cd tim mach trong thoi gian nam vién

Chung 'I:éi tuéi‘méu ‘ Tai t‘uéi nféu
khong hoan toan hoan toan p
Dic diém (n=177) (n = 135) (n =42)

n (%) n (%) n (%)
bot quy 0(0) 0(0) 0(0)
Nhoi mau co tim 3(1,7) 3(2,2) 0(0) 0,441
T vong 0(0) 0(0) 0(0)
Tai tusi mau sau PCl 0(0) 0(0) 0(0)
Bién c& tim mach gép 3(1,7) 3(2,2) 0(0) 0,441
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Nhén xét: Bién c6 tim mach gop la 1,7%, trong dé NMCT 1a 1,7%. Khong co su khac biét cac bién c6 tim
mach gitta 2 nhdm can thiép véi p>0,05. Tuy nhién, ty 1& bién cé tim mach gdp & nhom tai tusi mau khong hoan
toan cao han so véi 8 nhdm tai tudi mau hoan toan. Khéng cé cac bién c6 dot quy, tirvong & ca 2 nhom.

Bédng 5. Triéu chung dau nguc, can Idm sang trudc can thiép va sau 12 thdng

Dic diém Trudc can thiép 12 thang sau can thiép b
n (%) n (%)

Bién d6i tir CCS > 1 vé CCS < 1 sau PCl 1(0,5) 165 (93,2) <0,001
Bién d&i vé CCS 0 0(0) 158 (89,3)

C6 Bién doi ECG 34(19,2) 18(10,2) 0,024
LVEF (%) Simpson trung binh 60,34 + 11,75 68,06 + 11,69 <0,001
LDL gidm = 50% 0 87 (49,2) <0,001
LDL-C < 1,4mmol/L 7 (4,0) 36 (20,3) <0,001

Nhén xét: Sau 12 thang can thiép ta thay c6 thay d6i ty 1& CSS < | 1a 93,2%, ty |é Bién do6i vé CCS 0 la

89,3%, ty lé ¢ bién déi ECG la 10,2% so vdi 19,2% trudc PCl, ty 1& LDL gidm > 50% la 49,2%, ty lé LDL-C <
1,Ammol/L la 20,3% va sy khac biét cé y nghia théng ké véi p<0,05. Trung binh LVEF (%) Simpson trung binh
sau 12 thang can thiép cai thién la 68,06 (+ 11,69) so vGi 60,34 (+ 11,75) va su khac biét c6 y nghia théng ké

vdi p<0,05.
Béng 6. Két qué tdi tudi mau hoan toan so vdi tdi tudi khéng mau hoan toan
trén bién cé tim mach gép sau 12 thdng
s Bi€n ¢4 tim mach gop
Pac diem - p
Khong, n (%) C6, n (%)
Tai tusi mau hoan toan 41 (97,6) 1(2,4) 0.048
Tai tusi mau khéng hoan toan 117 (86,7) 18(13,3) '
Chung 158 (89,3) 19(10,7)

Nhén xét: Ty lé bién c6 tim mach gbp sau 12
thang chung la 10,7% trong dé & nhém tai tusi mau
hoan toan la 2,4% thap hon so vdi téi tudi mau khong
hoan toan la 13,3%, su khac biét nay cé y nghia thong
ké gita hai tinh trang tai tugi mau véi p<0,05.

4. Ban luan

Ty Ié thanh c6ng hinh anh chup DMV sau PCl la
96,6%. Ty lé thanh céng thu thuat la 96,6%. Khong
c6 su khac biét vé ty 1é thanh cong chup DMV va thu
thuat PCl gi(ra 2 nhém tai tugi mau véi p>0,05. Tuy
nhién & nhom tai tudi mau hoan toan thi thanh
cdng vé chup DMV va tha thuat PCl 1a 100%, két qua
clla ching t6i tuong duong véi tac gid Cunha SC
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[13]. Ty Ié thanh céng thu thudt cao trong nghién
cfu chiing t6i va cac nghién clu trén thé gidi la do
nhém bénh nhan cé diém Syntax thap, gidi phau tén
thuong DMV it phuc tap.

Ty lé hét dau nguc hodc vé CCS < 1 dat 98,3% so
vGi 100% c6 dau nguc trudc can thiép. Ty 1é bién doi
ECG trudc can thiép la 19,2% gidm con 1,7% sau can
thiép. C6 maéi lién quan c6 y nghia théng ké gitia
tinh trang dau nguc, bién d6i ECG trudc can thiép va
sau tha thuat (p<0,05) tuong duong tac gia Cunha
SC va tac gia Paudel R [13], [12]. Chdng t6i danh gia
dau that nguc trong thdi gian nam vién sau PCl, vi
tinh trang dau that nguc ngay sau thu thuat hoac
trong vong 24 gid sau PCl ¢6 thé do co that DMV,
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sUic cang cda stent |én thanh DMV hodc do bién c6
thu thuat nhu huyét khoi cap trong stent, tai tudi
mau khéng hoan toan va ty lé dau that nguc giam
nhiéu & thai diém xuat vién so vai sau thu thuat.

Bién c6 tim mach gop la 1,7%, trong d6 NMCT la
1,7%. Khéng cé su khac biét cac bién cé tim mach
gitta 2 nhém can thiép véi p>0,05. Tuy nhién, ty lé
bién c6 tim mach & nhom tai tuéi mau khéng hoan
toan cao hon so vé&i ¢ nhém tai tusi mau hoan toan.
Khéng c6 cac bién c6 tim mach nhu dét quy, tai tudi
mau sau PCl, tlf vong & ca 2 nhém. Ty |é nay thap hon
so V@i Tac gid Serruys PW va cong su la 5,7% cé |é do
chon mau cla tac gia c6 diém Syntax cao hon [11].

Sau 12 thang can thiép ta thay ty & bién ddi vé
CSS < | 12 93,2%, ty 1& bién di vé CCS 0 1a 89,3%, ty
& c6 bién d6i ECG la 10,2% so vdi 19,2% trudc can
thiép, ty 1& LDL gidm = 50% |3 49,2% so vdi 0%, ty lé
LDL-C < 1,4mmol/L la 20,3% so véi 4,0% va su khac
biét c6 y nghia thong ké véi p<0,05. Trung binh
phan xuat tdng mau that trai EF (%) Simpson sau 12
thang cé thay déi la 68,06 (+ 11,69) so véi 60,34 (+
11,75) va su khac biét cting cé y nghia thong ké véi
p<0,05. Tuy nhién, trong nghién ctiu ching toi sy cai
thién LVEF khéng c6 su khac biét gilra 2 nhém tai
tudi mau, rat c6 thé su danh gia LVEF trong nghién
cliu chdng toéi st dung siéu am tim chudn va do
LVEF bang phuong phap Simpson, chua danh gia
hét su cai thién chiic nang that trai sau PCl, cac
phuong phap siéu am tim tién boé hon nhu Doppler
mo hodc tinh todn stic cang that trai (Strain) c6 thé
¢6 sy khac biét. Hon nira, nhém nghién cdu chidng
tdéi gém cac bénh nhan cé LVEF > 40% trudc can
thiép PCl, vi vay c6 thé chua danh gia hét su cai
thién LVEF & bénh nhan hep da than déng mach
vanh man tinh c6 LVEF thap.

Ty lé bién c6 tim mach gop sau 12 thing &
nhom tai tusi mau hoan toan la 2,4% thap hon so
véi tai tusi mau khong hoan toan la 13,3%, su khac
biét nay cé y nghia thong ké gilia tinh trang tai tugi
mau véi p<0,05, so vai két qua clia Tac gid Serruys
PW va cong sy [11] ty l1é chung va nhém tai tusi mau
hoan toan clia chiing téi thap hon nhung ty Ié nhém
tai tudi mau khong hoan toan cao hon, diéu nay cé
thé gidi thich tinh hiéu qua cua tai tuéi mau hoan
toan cao hon. Giai thich cho hiéu qua ctia nhom tai

tudi mau hoan toan t6t hon, ching téi thay rang &
nhom bénh nhan tai tuéi mau khéng hoan toan,
vling co tim thi€u mau cuc b ton luu nhiéu cé thé
la nguyén nhan gay bién c6 tim mach va triéu ching
dau that nguc sau khi tai tugi mau DMV.

5. Két luan

Qua nghién ctu 177 bénh nhan dugc chan doan
hep 03 than déng mach vanh man tinh c6 diém
Syntax < 22 va dugc can thiép PMV qua da, ching to6i
c6 két luan nhu sau: Khong co su khac biét vé dac
di€ém lam sang, can lam sang gilia hai nhom tai tudi
mau hoan toan va khong hoan toan. Vé két qua diéu
tri: K& qua sau PCl: Ty & thanh cong thi thuat cao.
Khéng co su khac biét vé ty 1é thanh cong tha thuat
PCl gilta 2 nhém tai tudi mau. Ty |é hét dau nguc hoac
vé CCS < 1 dat cao. Ty lé c6 bién di ECG gidm so vdi
truéc PCI.

Két qua sau 12 thang: Ty lé Bién déi vé CSS < | va
CCS 0 cao, ty lé c6 bién déi ECG thap, trung binh
LVEF (%) Simpson sau 12 thang can thiép cai thién
t6t han & nhom téi tusi mau hoan toan. Ty 1é bién c6
tim mach gop sau 12 thang chung thap, trong dé
nhom tai tudi mau hoan toan thap hon so véi tai
tudi mau khong hoan toan.
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