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Panh gia két qua bwée dau chup va can thiép dong mach
vanh qua da tai Bénh vién Trung wong 103 Quan doi
Nhan dan Lao

Evaluation of initial results of coronary angiography and percutaneous
coronary intervention at 103 Central Hospital of Laos People's Army

Souliyeth Laddavong, Bénh vién Trung wong 103 Qudn doi nhdn dan Lao
Phonpaserth SUVANNLATH, Somboun Xayakham

Tom tat

Muc tiéu: Banh gia két qué chup va can thiép dong mach vanh qua da tai Bénh vién Trung
wong 103 Quan d6i Nhan dan Lao. Péi tuong va phuong phép: Nghién cliru md ta ct ngang két
hop hdi clru trén 37 bénh nhan chup va can thiép ddng mach vanh qua da tai Bénh vién Trung
wong 103 Quan ddi Nhan dan Lao tir thang 4/2021 dén thang 4/2022. Két qua: Tudi trung binh
clia bénh nhan la 76,58 + 6,24, yéu t6 nguy co thwdng gap la: Tang huyét ap (62,1%), béo phi
(48,6%), roi loan lipid mau (45,9%), dai thao dwong (31,1%), thudc la (32,4%). Tdn thwong dong
mach lién that trwdc 14 thwong gap nhat (51,7%). Tdn thuwong da than dong mach vanh ciing
chiém ty 1& gan 50%. Can thiép déng mach lién that trwéc chiém 51,7%. Ty 1& can thiép thanh
cong 88,8%. Ty I& tai bién trong can thiép la 0%. Ty I& bién chirng sau can thiép |a 8,1%, ty 1& t&
vong 1a 0%. Két luan: Budc dau trién khai chup va can thiép ddng mach vanh tai Bénh vién Trung
wong 103 Quan d6i Nhan dan Lao da mang lai nhitng két qua ban dau kha quan, ty 1é tai bién va
bién chirng trong gi¢i han cho phép.

Ttr khoa: Bénh ly ddng mach vanh, chup mach vanh qua da, can thiép dong mach vanh qua
da.

Summary

Objective: To evaluate the initial results of coronary angiography and percutaneous coronary
intervention at 103 Central Hospital of Laos People's Army. Subject and method: A retrospective
cross-sectional descriptive study on 37 patients with angiography and percutaneous coronary
intervention at the 103 Central Hospital of Laos People's Army from April 2021 to April 2022.
Result: The average age of the patients was 76.58 + 6.24 years, the common risk factors were:
Hypertension (62.1%), obesity (48.6%), dyslipidemia (45.9%), diabetes (31.1%), tobacco (32.4%).
Injury to the left anterior descending artery was the most common (54%). Multi-vessel coronary
lesions also accounted for nearly 50%. Left anterior descending artery intervention accounted for
51.7%. Successful intervention rate was 88.8%. The rate of complications in the intervention was
0%. The complication after intervention was 8.1%, the mortality rate was 0%. Conclusion: The
initial implementation of coronary angiography and intervention at 103 Central Hospital of Laos
People's Army has brought about very positive initial results, the complication is within the
permissible limit.

Ngay nhdn bai: 31/8/2022, ngay chap nhan dang: 10/11/2022
Nguoi phan hoi: Phonpaserth SUVANNLATH, Email: Phonepaseuth.svi@gmail.com - Bénh vién TW 103 Qudn doi Nhan dén Lao
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1. Pat van deé

Bénh dong mach vanh (BMV) la nguyén
nhan gay t& vong hang dau trén thé gisi. O’ Viét
Nam, tinh hinh bénh DMV cling ngay dang tang
cao. Theo théng ké cua Vién Tim mach Viét Nam
vao ndm 1991 ty I& mac bénh mach vanh chi
chiém 3%, nhwng dén nam 1996 ty 1& nay la
6,1% va nam 1999 da lén dén 9,5% [1]. Tai
CHDCND Lao ty 1&é mac bénh mach vanh hién tai
chwa c6 sb lieu théng ké chinh xac, nhwng trén
thwe hanh 1am sang ty 1& bénh nhan mac bénh ly
ddng mach vanh la kha cao.

Hinh &nh DMV qua chup mach cho dén nay
dwoc xem 14 tiéu chudn vang dé chan doan bénh
va danh gia ton thwong BDMV. Tai Viét Nam, Vién
Tim mach Quéc gia d tién hanh chup DMV chon
loc dau tién tir thang 8/1995. Tai Cong hoa dan
chi nhan dan (CHDCND) Lao, Bénh vién
Mahosot d3 trién khai kj thuat chup DMV tir dau
nam 2017. Bénh vién Trung wong 103 Quan doi
Nhan dan Lao bat dau trién khai ky thuat can
thiép mach vao dau nam 2020. Hién tai chwa co
nghién ctru nao danh gia vé dic diém cha bénh
nhan ciing nhuw két qua chup va can thiép mach
vanh qua da tai Bénh vién Trung wong 103 Quan
d5i Nhan dan Lao. Vi thé, chiing toi tién hanh d&
tai nghién ctru: “Buéc dau danh gia két qua chup
va can thiép BMV tai tai B&nh vién Trung wong
103 Quan d6i Nhan dan Lao” v&i muc tiéu: DBanh
gia buéc dau két qué chup va can thiép DMV tai
Bénh vién Trung wong 103 Quéan doi Nhén dan
Lao.

2. Doi tugng va phuong phap
2.1. Déi tugng

Tiéu chuén lwa chon: Nguoi bénh tir 18
tudi tr& 1&n tlr thang 4/2021 dén thang 4/2022 c6
chi dinh chup va can thiép DMV theo khuyén céo
Hoi chirng vanh man nam 2019 [2], nhdi mau co
tim khéng ST chénh l1én nam 2020 [3], héi ching
vanh cip ST chénh 1&n ndm 2017 [4] va khuyén
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cao tai twdi mau co tim cta Hoéi Tim mach chau
Au (ESC) nam 2018 [5].

Tiéu chuén loai trer: Bénh nhan c6 chdng
chi dinh cua chup va can thiép DMV qua da.
Bénh nhan khéng déng y thwc hién tha thuat.
Bénh nhan khéng ddng y tham gia nghién ctru.

2.2. Phuong phap

Thiét ké nghién ctru: Nghién ciu mo ta cat
ngang két hop héi ctru.

Chon mdu: Mau thuan tién l4y cac bénh
nhan du tiéu chuadn tham gia nghién clru duoc
Iéy theo trinh tw thoi gian: 37 bénh nhan dwoc
chup va can thiép DMV qua da tai Bénh vién
Trung wong 103 Quén déi Nhan dan Lao tw
thang 4/2021 dén thang 4/2022

Phuong tién: May chup mach xéa nén sb
héa OEC 9900 ELITTE, GE.

Xr ly s6 liéu: Bang cac thuat toan théng ké
v&i phan mém SPSS 20.0 for window.

Quy trinh nghién ctru:

Buwdc 1: Lwa chon bénh nhan da tiéu chuan
tham gia nghién ctru theo tiéu chuén Iwa chon va
tiéu chuan loai trlr théng qua thdm kham lam
sang va xét nghiém can Iam sang

Buwéc 2: Thu thap cac théng tin v& hanh chinh,
yéu t6 nguy co va bénh kém theo, tham kham lam
sang, va thu thap cac xét nghiém can lam sang
can thiét.

Buwdc 3: Chup va can thiép DMV qua da theo
quy trinh hwéng dan ciia ACC/AHA nam 2011.

Buwéc 4: Danh gia dac diém tén thwong dong
mach vanh ciing nhw két qua can thiép vé tha
thuat, vé 1am sang va céc tai bién bién chirng trong
can thiép.

Céc tiéu chuan can thiép PMV qua da thanh
céng

Danh gia thanh cong vé tha thuat khi hep ton
dv < 20% sau can thiép dat stent ddng mach
vanh hoac < 50% sau khi nong béng, dong chay
trén chup mach vanh dat TIMlI 3 va khéng co
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nhi*ng tai bién nang lién quan dén ky thuat nhw
t& vong, tai nhdi mau co tim hay rach thing
mach vanh can phai phau thuat cip ctu.

Thanh céng vé mat 1am sang: Thanh céng vé
mat lam sang sém bao gébm thanh coéng vé mat
chup mach va thanh cong vé mat tha thuat cling
v&i gidm triéu chirng va/hoac dau hiéu thiéu mau
co tim khi bénh nhan hdi phuc sau thd thuat.
Thanh céng v& mat 1am sang dai han khi két qua
thanh céng vé mat 1am sang sé'm tiép tuc duoc
duy tri va kéo dai, bénh nhan khéng co triéu
chirng thiéu mau co tim trén 6 thang sau tha
thuat. Tai hep la nguyén nhan chi yéu lam anh
hwdng dén thanh cong vé mat [am sang dai han.

3. Két qua

3.1. Pdc diém chung cia bénh nhén
trong nhom nghién ciu

Téng sb bénh nhan trong nghién ciru 1a 37
trong d6 c6 29 nam chién 78,3%. Tudi trung binh
cia déi twong nghién ctu la 76,58; d6 tudi
thwong gdp nhat 1a trén 70 tudi (43,3%), bénh
nhan I&n tudi nhat 1a 87, tudi tré nhét trong
nghién ctru cla chung t6i la 37.

Trong cac yéu td nguy co, tdng huyét ap
chiém ty 1& cao nhat (62,1%), tiép dén Ia béo phi,
rbi loan Lipid mau, thubc 14, dai thao dwong....

Phan I6n bénh nhan dwoc chan doan hoi
chirng vanh man diéu tri ndi khoa dap rng kém
(59,4%), sb con lai dwoc chan doan hdi chirng
vanh cép, v&i 8,2% nhdi mau co tim ST chénh
l&n, 5,4% nhdi mau co tim ST khoéng chénh |én,
con lai dwoc chadn doan con dau that nguc
khéng 6n dinh.

3.2. Danh gia hinh anh tén thuong déng
mach vanh va két qua chup va can thiép

n DMV
Tudi (76,58 £ 6,24), Bang 2. Dic diém ton thucng
Thép nhét - Cao nhéat (37-87) | Kétqua
Nam 29 (78,3%) Miic d6 hep
NG 8 (21,7%) < 50% 12 (32,4%)
Chi dinh can thiép 50-70% 11 (29,7%)
Hoi chirng vanh man 22 (59,4%) >70% 13 (35,2%)
Pau that nguc khong 6n dinh 10 (27%) Hinh thai tén thuong DMV theo ACC/AHA
I\Alh(‘“)i rAnéU co tim khéng ST 2 (5.4%) 21 :138 E?;;:ﬁ’;
chénh Ién e 0
Ngdi méu co tim ST chénh B2 12 (20,7%)
3(8,1%) C 6 (10,3%)

Ién

Tién st huat thudc 13, thudc lao 12 (32,4%)

Nhanh tén thuong

Tang huyét ap 23 (62,1%)

Than chung DMV trai (LM) 3 (5,2%)

Dbai thao dwong type 2 12 (35,1%)

DM lién thét trwéc (LAD) 30 (51,7%)

PM mii (LCx) 17 (29,3%)

PM vanh phai (RCA) 8 (13,8%)

Miic dé tén thuong
Trung binh 1,56 * 0,67 tén thuong/Bénh
nhan.

Nhoéi mau co tim cii 1(2,7%)

Béo phi ( BMI = 23) 18 (48,6%)
Réi loan Lipid mau 17 (45,9%)
Tién st gia dinh c6 bénh DMV 5 (13,5%)
Bénh xo vira mach mau khac 10 (27%)

Tén thwong 1 than 20 (54,1%)

Tén thwong 2 than 13 (35,1%)
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Tén thwong 3 than | 4(108%) |

V& hinh thai tén thuwong cha yéu la tén
thwong don gian tip A vé&i ty 1& 1a 30 tdn thuwong
chiém 51,7%. Tén thuwong phirc tap tip C it gap
véi ty 1€ 10,3%.

Ty 1& hep > 70% khau kinh DMV chiém tj 18
cao nhét (35,2%), tiép theo la hep mirc dd < 50%
chiém ty 1& 32,4%. Trong nghién clru cla chung
t6i, ty 1€ hep 20-30% kha cao.

Bénh déng mach vanh bj tbn thwong hay
gdp la déng mach lién that trudc (51,7%), tiép
dén 1a ddong mach mi, sau d6 1a déng mach vanh
phai. Tén thwong than chung DMV trai chiém ty
lé twong dbi thap (5,2%).

Trung binh 1,56 %
nhan.

0,67 tén thwong/Bénh

Bang 3. Dic diém thu thuat can thiép

Két qua
Phuong phap diéu tri n =37
Pidu tri ndi khoa 15 (40,5%)
Can thiép bMV 18 (48,6%)
BN tr chdi can thiép 2 (5,4%)
Chuyén vién 2 (5,4%)
$6 stent n=24
LM 0 (0%)
LAD 12 (50%)
LCx 7 (29,1)
RCA 5 (20,9)
Két qua can thiép n=18

Thanh cong tha thuat 17 (94,4%)

16 (88,9%)

Thanh cong Iam sang

Thét bai thi thuat 01 (5,6%)
Tai bién tha thuat

j:l;/ngthén cép do thubc can 0 (0%)
Tran mau mang tim 1 (3,4%)
Loc tach DMV 0 (0%)
Réi loan nhip tim 0 (0%)
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Tu mau vi tri choc mach 2/37 (5,4%)
Huyét khéi trong stent 0 (0%)
Séc tim 1/18 (5,6%)
T vong 0 (0%)

Ty 1& can thiép thanh céng vé ky thuat cua
chang t6i 14 94,4%. 01 bénh nhan that bai vé kj
thuat, bénh nhan nay dwoc chan doan nhéi mau
co tim ban cép thanh dwdi nhwng két qua chup
mach cho thay tdc hoan toan man tinh doan 2
clia DMV phai, ching téi khong thé dua
microguidewire qua tén thwong dwoc. C6 1 bénh
nhan cé bién chirng sbc tim sau can thiép, day 1a
bénh nhan dwoc dat 2 stent & dong mach LAD
va LCx, bénh nhan dap ng tét v&i diéu tri hoi
strc tich cwc va ra vién sau 02 tudn diéu tri.
Nghién ctru chwa thu thap du sb liéu danh gia
thanh céng vé mét 1am sang dai han.

Ty lé d&t stent LAD chiém ty 1& cao nhéat
(50%), stent ddng mach RCA va LCx gan tuong
tw nhau (29,1 va 20,8%).

C6 2 bénh nhan bi tu mau nhe & dwong vao
dong mach quay, chung t6i tién hanh bang ép,
ca 2 bénh khéng can can thiép ngoai khoa. Cé 1
bénh nhan c6 bién chirng sbc tim sau can thiép,
day la bénh nhan duwogc dat 2 stent & dong mach
LAD va LCx, bénh nhan dap tng tét voi diéu tri
hdi strc tich cuwc va ra vién sau 2 tuan diéu tri.

4. Ban luan

Tudi trung binh cla dbi twong nghién ciru 14
76,58 + 6,24, d6 tudi thwong gap nhat 1a trén 70
tudi (43,3%), bénh nhan 1&n tudi nhat 1a 87, tubi
tré nhat trong nghién clru clia chung téi la 37. Do
tudi cGa bénh nhan trong nhém nghién ctru cé
cao hon so voi nghién clru tai Bénh vién Nhan
dan 115 véi dod tudi 62,11 + 10,74 [6] nhung
twong ty mot sd tac gid trong nwdc nhw Bui
Long (2009) [7], Dwong Binh Chinh (2012)...
Nam chiém ty 1& (78,3%) cao hon ni¥, két qua
nay phu hop véi nhitng dac diém gidi tinh cla
bénh mach vanh va mé hinh bénh tat tai bénh
vién chung t6i. Két qua nay ciing twong tw nhuw
két qua cbng trinh nghién cru duoc thye hién tai
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Bénh vién Tim Mach Québc Gia ty 1&6 nam gioi
mac bénh ly vanh chiém dén 79,4% [1]. Nguyén
Quang Tuén ciing nhan thdy ty 1& bénh nhan
nam mac bénh ly vanh la 75,7% [8]. Trong cac
yéu t6 nguy co, tdng huyét ap chiém ty 1& cao
nhat (62,1%), tiép dén la béo phi, rdi loan lipid
mau, thubc 14, dai thao duong... két qua nay phu
hop véi nhiéu nghién clru trong va ngoai nwéc
vé YTNC trong bénh mach vanh. Phan Ién bénh
nhan dwoc chan doan bénh déng mach vanh
man tinh diéu tri ndi khoa dap ng kém (59,4%),
sb con lai dwgc chan doan hoi chirng vanh cép,
v&i 8,2% nhdi mau co tim ST chénh 1én, 5,4%
nhdi mau co tim ST khéng chénh 1&n, con lai
dwgc chan doan con dau that nguc khong 6n
dinh.

Vé dac diém tbn thwong dong mach vanh
trén chup mach: S6 lwveng cac nhanh mach vanh
bi ton thwong dwoc thdng ké va dwoc xem la
mot trong cac tiéu chi quan trong dé& lwa chon
phuwong phap diéu tri cling nhw tién lwong bénh.
Hé mach vanh c6 3 nhanh chinh va 1 nhanh than
chung ddéng mach vanh trai, c& méi tdn thwong
c6 y nghia ctia mét trong bén vi tri nay duwoc tinh
la 1 tbn thwong. Nhw vay trong nhédm nghién ctu
da cé 20 bénh nhan tén thwong 1 nhanh chiém
54% va 46% cac bénh nhan con lai tbn thuwong
ttr 2 nhanh tr& lén, trung binh 1,56 + 0,67 ton
thwong/1 bénh nhan ty 1& nay trong nghién ctru
ctia Nguyén Quang Tuén 1a 1,6 [8]. Bénh dong
mach vanh bj tén thwong hay gap la ddng mach
lien that trwdc 1a 51,7% tiép dén 1a ddong mach
m la 29,3% sau dé la dong mach vanh phai la
13,8%. Tén thwong than chung DMV trai chiém
ty 1& twong ddi thap (5,2%). Két qua chup déng
mach vanh ctia Nguyén Quang Tuén [8] cho thay
tdn thuwong lién that trwéc la 60,3%, dong mach
vanh phai la 32,5% va dong mach mi la 7,2%
cling twong tw so véi nhdm bénh nhan trong
nghién clru clia chung toi.

Ty 1é d&t stent LAD chiém ty & cao nhét,
stent ddng mach RCA va LCx twong ty nhau. Sé
lieu nay twong tw v&i cac tac gia trong va ngoai
nwéc, ddng mach LAD ludn chiém ty & cao nhéat.

C6 02 bénh nhan hep thén chung, chung toi
chuyén vién can thiép. Ty 1& can thiép thanh
cong vé ky thuat cha ching toi la 94,4%. Ty lé
thanh cong vé tha thuat & Nguyén Quang Tuan
la 86,7% & Pham Van Hung la 92,7%. C6 2 bénh
nhan bj tu mau nhe & dwdng vao dong mach
quay, ching téi tién hanh bang ép, ca 2 bénh
khéng can can thiép ngoai khoa. C6 1 bénh nhan
c6 bién chirng sbc tim sau can thiép. Ty & to
vong la 0% ty 1& nay thAp hon kha nhiéu so véi
cac nghién clru cla cac tac gia khac nhw
Nguy&n Quang Tuén [8] 1a 9,6% va tai Bé&nh vién
Quany 175 [9] v&i ty 1€ 1a 5,0%. Sy khac biét Ion
nay cé thé ly giai ra do da sbé bénh nhan trong
nhém nghién cu cda chung t6i la nhirng bénh
nhan hoi chirng vanh man va tén thwong déng
mach vanh twong déi don gidn, da sb la tén
thwong 1 than dong mach vanh va tén thuong
thuan lgi cho qua trinh can thiép, tinh trang 1am
sang bénh nhan trwdc can thiép da sé 6n dinh.

5. Két luan

Nghién clru da dwoc dwa ra nhirtng dac diém
ldm sang va can lam sang cda nhirng bénh nhan
trong nghién clru ciing nhw két qué budc dau
trong can thiép mach tai Bénh vién Trung wong
103 Quan ddi Nhan dan Lao rat kha quan, ty &
tai bién va bién chirng trong gi¢i han cho phép.

Khuyén nghij

Chung t6i mong mudn tiép tuc nhan duoc sy
giup d&, hé tro hon nira cla chuyén gia Bénh
vién Trung wong Quan déi 108.
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