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Liéu thoi diém phiu thuit bic cau chi vanh c6 anh
huong dén két qua sém ¢ nguwoi bénh nhoi mau co tim
cap ST khong chénh Ién?

Does timing of coronary artery bypass surgery affect early outcomes in
patients with non-ST-segment-elevation myocardial infarction?

Nguyén Thai Minh" *#, ] 'Bénh vién Tim Ha Noi,
Nguyén Sinh Hién"? va Poan Quoc Hung”* 2Trwong Pai hoe Y Ha Néi,

IBénh vién Quoc té Vinmec Time City
Tom tat

Muc tiéu: Nghién ctu clia chung t6i nhdm muc dich xac dinh tac ddong cla thai diém bac cu cha
vanh dén két qua sém & nhom ngudi bénh nay. Béi tuong va phuong phdp: Nghién ctu hoi ctu 307
ngudi bénh nhdi méau co tim cap ST khéng chénh 1én dugc phau thuat bac cau cha vanh tai Bénh vién
Tim Ha Noi tir ngay 01/01/2020 dén ngay 31/12/2022. Chia 3 nhém: Nhém A (mé trong vong 24 gid ké tur
khi kh&i phat triéu ching - 30 ngudi bénh), nhém B (mé trong vong 24-72 gi& - 65 ngudi bénh), nhém C
(mé sau 72 gi& - 212 ngudi bénh). Banh gia yéu t6 anh hudng dén thai diém bac cau ch vanh & bénh
nhan NMCT cap cé ST khéng chénh 1én qua ty |é t& vong va bién chiing sém trong giai doan nam vién.
Két qua: Khéng co su khac biét vé tudi, gidi, bénh di kém gitia 3 nhém. Nhém B c6 nguy co cao véi diém
Euroscore Il cao nhat (10,05%). Ty 1é ti vong chung tai bénh vién la 4,2%. Ty & nay ctia 3 nhom lan lugt la
6,67%, 7,7% va 2,8% nhung khong khéc biét cé y nghia thong ké gilta 3 nhom. Khéng cé su khac biét vé
ty 1é mé lai do chdy mau va thai gian ndm vién sau mé gitta 3 nhom. Két ludn: Thai diém phau thuét bac
cau cht vanh khéng anh hudng dén két qua sém & ngudi bénh nhéi mau ca tim ST khong chénh 1én.

Tirkhod: Bac cau chti vanh, nhéi mau co tim cap, nhdi mau co tim cap ST khéng chénh [én.

Summary

Objective: Our study aimed to determine the impact of coronary artery bypass grafting (CABG)
timing on early outcomes in patients with non-ST-segment-elevation myocardial infarction. Subject and
method: A retrospective review of 307 patients with non-ST-elevation acute myocardial infarction
undergoing coronary artery bypass graft surgery at Hanoi Heart Hospital (Hanoi, Vietnam) from January
1, 2020 to December 31, 2022. We devided these patients in 3 groups: Group A (CABG < 24 hours from
symptom onset - 30 patients), Group B (24-72 hours - 65 patients), Group C (> 72 hours - 212 patients).
The primary outcome variable was in-hospital mortality and the secondary outcome variables were in-
hospital morbility. Result: There was no difference in age, gender, comorbidities between the 3 groups.
Group B had the high risk with the highest Euroscore Il scores (10.05%). Overall In-hospital mortality was
4.2%. This rate of the 3 groups were 6.67%, 7.7% and 2.8%, respectively, but it did not differ statistically
among the 3 groups. There was no difference in the rate of reoperation for bleeding and the duration of
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postoperative stay between the 3 groups. Conclusion: Timing of coronary artery bypass graft surgery did
not affect early results in patients with non-ST-segment-elevation myocardial infarction.
Keywords: Coronary artery bypass grafting, acute myocardial infarction, non-ST-segment-elevation

myocardial infarction.

I.DAT VAN DE

Bénh dong mach vanh (BMV) van la van dé thai
su, chiém mét phan 16n trong cac nguyén nhan gay
tlr vong va ganh nang cho nganh y té trén thé gidi'.

Mot trong nhitng bénh canh nghiém trong nhat
clia bénh DMV 1a nhéi mau co tim (NMCT) cap, cé
thé gay ti vong hodc anh hudng nang né va lau dai
dén chiic nang tim* Nhéi mau co tim cap dac trung
b&i hau qua hoai tir té bao co tim, ¢ 2 thé [a NMCT
cdp ST chénh I[én (ST elevation myocardial
infarction- STEMI) chiém 1/3 s6 trudng hgp va NMCT
cdp ST khong chénh 1én (Non ST elevation
myocardial infarction- NSTEMI), v&i su phan biét dua
trén muc doé nghiém trong cda triéu ching, biéu
hién trén dién tam do’.

Mac du bénh nhan NSTEMI dugc diéu tri phan
I6n bang can thiép mach vanh qua da (CTDMVQD-
PCl), vai tro clia phau thuat bac cau ch vanh (BCCV
-CABG) van cé & mot sé truong hgp nhat dinh. Bao
gém nhling ngudi c6 cac triéu ching khong déap
Ung vdi diéu tri ndi khoa, bénh than chung DMV,
bénh ba than, giadi phau mach vanh khong phtu hgp
vGi can thiép. Phau thuat bac cau chu vanh trong
b6i cdnh NMCT cap la phau thuat c6 nguy co cao do
ty & t& vong va bién ching cao so vGi bénh nhan
bénh DMV (& trang thai) 6n dinh*.

Mot s6 nghién cliu trude day da chira rang ty &
t& vong cao hon & nhom BCCV sém sau nhoi mau co
tim*>®. Do d6, nén tri hoan phau thuat & bénh nhan
NMCT cédp dé giam ty lé t& vong. Tuy nhién, mét s6
nghién ctu khac cho thay thai diém mé khong anh
hudng dén ty lé ti vong clia bénh nhan STEMI hodc
NSTEMI”®, Cac khuyén cao thuc hanh gan day ciing
chua dua ra hudng dan nao vé thai diém mé ddi véi
nhom NSTEMI.

Vi vay, nghién cttu nay nham muc: So sdnh ty Ié
tirvong trong bénh vién va cdc bién ching sém sau mé
cta cdc nhém CABG & nhiing thoi diém khdc nhau dé

xem thoi diém mé nao la téi uu cho bénh nhan
NSTEMI, gitip thuc hanh Idm sang tét hon.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

307 ngudi bénh NSTEMI dugc phau thuat CABG
tai Bénh vién Tim Ha Néi tur ngay 01/01/2020 dén
ngay 31/12/2022.

Tiéu chudn lua chon: Tat cad ngudi bénh dugc
chan doan NSTEMI c¢6 chi dinh dugc phdu thuat
CABG, trong dé c6 thé kém stia tén thuang van hai
|4 do thiéu mau co tim.

Tiéu chudn logi tri: Nhiing trusng hop CABG
khéng st dung tudn hoan ngoai co thé, cd bién
ching ca hoc clia NMCT (thdng véch lién that, dut
day chdang/cét co van hai I3, v& that trai), thay van
tim hodc sfa tén thuang khéac trong tim hoac cé
phau thuat dong mach canh cung thi.

2.2. Phuong phdp

Nghién ciru moé ta héi clu va tién ctu. Chon
mau thuan tién trong thoi gian nghién ciu, dap Ung
tiéu chuédn lua chon va tiéu chudn loai tri cla
nghién cuu.

S6 liéu dugc thu thap tir hé so clia ngudi bénh
tai kho luu tr{r hé so clia Bénh vién Tim Ha Noi vai
nhiing trudng hgp da dugc phau thuat tir ngay
01/01/2020 dén ngay 31/12/2021. Tu ngay
01/01/2022 dén ngay 31/12/2022, khai thac bénh sur
truc ti€p, s dung cac théng tin va xét nghiém truc
ti€p tU hé so bénh an, hoan thanh phiéu thu thap
théng tin theo 1 mau théng nhat ca & bénh an hoi
clru va thu thap truc tiép.

Chia 3 nhém ngudi bénh dua vao thdi gian tu
khi xuat hién triéu chiing dén khi mé: Nhom A (mo
trong vong 24 gid), nhom B (M4 sau 24 gid dén 72
gi®) va nhdom C (mé sau 72 gid).

Bién két cuc chinh la ty 1é t&r vong trong bénh
vién. Bién két cuc phu bao gbm cac bién chiing sém
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sau m6 (lugng mau mat qua dan luu trong 24 gid
(ml), ty 1& chdy mau mé lai, thai gian thd may sau mé
(gi®), ty lé viém phdi, ty lé r6i loan nhip, dét quy nao,
suy than...). S& dung kiém dinh Kruskal Wallis va
kiém dinh Fisher dé so sanh su khac biét gilra 3
nhom vé cac yéu té (Iam sang, can lam sang) trudc
mé, trong mé va sau mé dén ty lé tir vong bénh vién
va cac bién ching sém sau mé. Thang diém
Euroscore Il tinh toan bang phan mém truc tuyén
(https://gxmd.com/calculate/calculator_285/eurosc
ore-ii) dugc st dung la diém s6 téng hop tur cac yéu
t6 trudc mo dé tién doan ty lé ti vong trong bénh
vién. Cling trong thang di€ém nay, mé cap ctu dugc
dinh nghia Ia tu khi c6 quyét dinh mé dén khi ngudi
bénh dugc mé trudc ngay lam viéc ti€p theo. Cac
bién lién tuc dugc biéu dién dusi dang trung binh
va dé léch chuén, cac bién rdi rac dugc biéu dién
duéi dang phan tram.

3.1. Ddc diém trudc mé cia déi tu'ong nghién ciu

Xt ly s6 liéu: Sé liéu dugc thu thap vao bénh an
nghién ctu, sau d6 nhap liéu vao phan mém Redcap
va x0t ly bang phan mém SPSS.

2.3.Dao diic trong nghién ciu

Nghién ctu da dugc Hoi dong dao diic ciia Bénh
vién Tim Ha Noi chap thuan véi Quyét dinh s6 517/BVT-
GCNHDPDD ngay 15/02/2022. Héi dong Pao dic clia
Trudng Dai hoc Y Ha Noi chap thuan véi Quyét dinh s6
672/GCN-HPDDNCYSH-DHYHN ngay 04/6/2022.

. KET QUA

Téng s6 307 ngudi bénh trong nghién cuu. Cac
dac diém ngudi bénh trudc, trong va sau mé dugc
chia thanh 3 nhom theo thdi diém mé, thé hién
trong 4 bang va 1 hinh dugi day.

Bang 1. Dac diém truéc mé ctia ngudi bénh

Téng Nhém A Nhém B Nhém C
Dac diém (n=307) (n=30) (n=65) (n=212) o]
Ty lé (%) / Trung binh (D6 léch)

Nam gigi 223(72,6) 23(76,7) 43 (66,2) 157 (74,1) 0.400
NG gidi 84 (27,4) 7 (25,3) 22(33,8) 55(25,9) '
Tuéi trung binh 66,6 (8,8) 66,1 (11,1) 68,7 (8,7) 66,0 (8,4) 0,120
Dai thao dudng 118 (38,4) 11 (36,7) 20 (30,8) 87 (41,0) 0,323
Tang huyét ap 235(76,5) 22 (73,3) 48 (73,8) 165 (77,8) 0,729
Hut thuéce 13 118 (38,5) 15 (50,0) 23(35,4) 80(37,7) 0,156°
Ré6i loan m& mau 101 (32,9) 9(30,0) 20 (30,8) 72 (33,96) 0,837
Muc loc cau than (ml/phut) 63,2 (22,1) 62,7 (24,8) 61,2 (25,0) 63,9 (20,9) 0,493
Mé cap ctiu 89(29,0) 28 (93,3) 46 (70,8) 15(7,1) <0,001
Thudc Aspirin 293 (95,4) 29(96,7) 61 (93,8) 203 (95,7) 0,822F
khéng Plavix 134 (43,7) 18 (60,0) 33(50,8) 83(39,2) 0,042
tiéu cau Birillinta 89(29,0) 13 (43,3) 29 (44,6) 47 (22,2) <0,001
Th& may téi khi mé 18 (5,9) 5(16,7) 11(16,9) 2(0,94) <0,001F
Trg tim. van orr?gﬂr{}g?cmio 9| 16(5,2) 2(6,7) 13 (20,0) 1(0,47) <0,001F
Euroscore l (%) 4,96 (7,5) 7,9 (8,9) 10,05 (11,3) 29 (44) <0,001%

K: Kiém dinh Kruskal Wallis, F: Kiém dinh Fisher chinh xdc

Bang 1 cho thay, cac ddi tugng trong 3 nhdm khéng co su khac biét vé tudi, gisi, cac bénh ly di kem, tuy
nhién nhom dugc mé sau 3 ngay tu khi xuat hién triéu ching co ty 1é dung cac thudc khang tiéu cau (plavix,
brillinta) d&n sat ngay mé thap hon, ty I& mé trong tinh trang cap ctu thap hon va chi s6 Euroscore |l trung
binh thap hon cé y nghia so véi 2 nhém con lai.
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3.2. Cdc ddc diém cdn lém sang truéc mé

Bang 2. Cac dac diém can lam sang truéc mé

Téng Nhém A Nhém B Nhém C
Dac diém (n=307) (n=30) (n =65) (n=212) p
Ty lé (%) / Trung binh (D6 léch)
n 112 15 29 68
0,
Than chung hep > 50% (36.5) (50.0) (44,6) (32.1) 0,050
T6n thuong nang 2 than 20 5 2 13 0051°
c6 DMLTT (6,5) (16,7) (3,1 (6,1) !
o . R 271 24 56 191
Ton thuong nang 3 than (88.3) (80,0) (86.2) (90,1) 0,229
47,2 46,7 47,5 471
0 . ’ /] ’ ! K
EF (%) theo Simpson (13.8) (12.9) (12.6) (14.4) 0,983
34 3 5 26
0,
EF <30% (11,1) (10,0) (7,7) (12,3) 0578
H& van hai la viia dén 75 10 17 48 0415
nhiéu (24,4) (33,3) (26,15) (22,6) '
Troponin-T I&n nhat 954,7 1350,8 2090,2 550,5 <0.001%
trudc mé (ng/L) (1877,9) (1987,02) (3226,9) (910,9) '
CK-MB I6n nhat (nhat) 60,2 91,1 110,9 40,2 0.001¥
trudc mé (U/L) (91,1) (78,9) (132,4) (67,3) !
NT-proBNP I6n nhat 2832,9 1718,9 5052,6 2310,04 0225k
trudc mé (pg/ml) (4997,7) (2144,5) (9335,4) (2680,9) ’

PMLTT: Dong mach lién that trudc, K: Kiém dinh Kruskal Wallis, F: Kiém dinh Fisher chinh xdc
Vé mét s6 dac diém can 1am sang truéc mé: 3 nhom déu ¢ dac diém ton thuang DMV, chiic ndng tam
thu that trai nhu nhau. Muc d6 hoai ti co tim thé hién trén xét nghiém hoa sinh (Troponin Ths, CK-MB dinh

truéc mé) thap han & nhém mé sau 72 gid.

3.3. Bdc diém trong va sau mé ciia ngu'éi bénh

Bang 3. DPac diém trong va sau mé ctia ngudi bénh

Téng Nhom A Nhom B Nhém C
Dac diém (n=307) (n=30) (n=65) (n=212) p
Ty lé (%) / Trung binh (D6 léch)

DM nguc 294 (95,8) 29 (96,7) 58(89,2) 207 (97,6) 0,016F

trong trai
Mach | PMnguc 20 (6,5) 0 4(6,2) 16 (7,6) 0,373
ghép trong phai

DM quay 68 (22,2) 1(3,33) 8(12,3) 59(27,8) 0,001

TM hién 292 (95,1) 29 (96,7) 62 (95,4) 201 (94,8) 1F
S6 cau noi 3,55(0,91) 3,3(0,71) 3,4 (9,74) 3,6 (0,98) 0,136
S(a van hai la 26 (8,47) 0 4(6,2) 22(10,4) 0,121
Thai gian cdp déng K
mach chd (phat) 70,8 (21,9) 57,3(15,2) 67,5 (23,1) 73,8 (21,6) <0,001
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Téng Nhém A Nhém B Nhém C
Dac diém (n=307) (n=30) (n =65) (n=212) o]
Ty lé (%) / Trung binh (D6 léch)

(Tgfl; 8""‘” chay may 95,8 (26,9) 81,8 (18,8) 98,0 (29,4) 97,1 (26,7) 0,007
Dan luutrung thattrong | 30,5 5558) | 3446 (217,5) 5044 (371,9) | 352,9(207,5 | 0,006¢
24 gid (ml)

Thai gian thé may (gid) 35,8 (51,4) 54,4 (104,9) 51,01 (63,4) 28,5 (30,4) 0,01
(T:;; yg)'a” dieutrisaumo | 433 (17,09) 12,6 (6,2) 18,24 (34,8) 11,8(6.2) 0,448"

BM: Déng mach, TM: Tinh mach, K: Kiém dinh Kruskal Wallis, F: Kiém dinh Fisher chinh xdc.

Bang 3 thé hién mét sé chi sé trong va sau mé clia ngudi bénh. DM nguc trong tréi va tinh mach hién la
nhirng mach ghép dugc st dung phd bién nhat. S6 cau nédi trung binh tuong duong gitta 3 nhém. Thai gian
liét tim (cdp PDMC) va thai gian chay tuan hoan ngoai cag thé ngadn nhat & nhdm mé trong vong 24 tiéng.
Nhém mé tir 24 dén 72 gid c6 lugng mau chay sau mé cao nhat, nhém mé sau 72 gid ¢6 thdi gian thd may
ngan nhat. Cac théng s6 khac tuong duong gitra 3 nhém.

3.4. Cdc bién chiing sau mé

Bang 4. Cac bién chiing sau mé

Téng Nhém A Nhém B Nhém C
Pac diém (n=307) (n=30) (n =65) (n=212) p
Ty lé (%) / Trung binh (D6 léch)
Bién chung* 79 (25,7) 12 (40,0) 21 (32,3) 46 (21,7) 0,039
IABP 10(3,3) 1(3,33) 5(7,69) 4(1,89) 0,052
ECMO 1(0,33) 1(3,33) 0 0 0,098
Dit lai NKQ 11 (3,6) 2(67) 2(3,1) 7(3,3) 0,539
Chay mau mé lai 4(1,3) 0 2(3,1) 2(0,94) 0,365
Rung that 8 (2,6) 1(3,33) 3(4,6) 4(1,89) 0,407
Viém dudng ho hap 67 (21,8) 10 (33,3) 17 (26,2) 40 (18,9) 0,127
S6c¢ nhiém trung 4(1,3) 1(3,33) 2(3,1) 1(0,47) 0,116
Loan than 21 (6,8) 4(13,3) 7 (10,8) 10 (4,7) 0,047
Dot quy nao 8(2,61) 1(3,33) 4(6,15) 3(1,42) 0,107
Suy than cap 18 (5,9) 3(10,0) 5(7,7) 10 (4,7) 0,281
Tac mach chi 5(1,6) 1(3,33) 3(4,6) 1(0,47) 0,051
Tac mach tang 2(0,65) 0 1(1,54) 1(0,47) 0,524
Nhiém trung vét mé 12(3,91) 2(6,7) 2(3,1) 8(3,8) 0,649

IABP: Béng d6i xung déng mach chd; ECMO: Thiét bi oxy hod qua mang ngodai co thé; NKQ: Néi khi quan;
NMN: Nhéi mdu néo; XHN: Xudt huyét néo.
* Ty 1é ngudi bénh gdp it nhdt mét bién ching sau mé.
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6,67%

4,23%

Tong Mo dwdéi 24 giir

7,70%

P=0,136

2,80%

Mo tir 24 - 72 giv Mo sau 72 gir

Hinh 1. Ty |é t& vong gita cdc nhém

C6 13/307 ngudi bénh ti vong sau mo, ty lé tu
vong chung la 4,23%, ty |é nay thap nhat & nhém
ma sau 72 gid (Hinh 1), tuy nhién su khac biét khéong
cé y nghia théng ké (p=0,136).

IV. BAN LUAN

Trong nghién clu ctia ching toi, ty 1é ti vong
chung la 4,23%, ty I& nay c6 vé cao hon trong 2
nhém dugc mé sém (trong vong 24 gid (6,67%) va
tir 24 dén 72 gid (7,7%)) so vGi 2,8% & nhom mé
mudn sau 3 ngay. Tuy nhién, su khac biét khéng céy
nghia thdng ké (Hinh1). Khi s dung thang diém
Euroscore Il la cong cu tién lugng ty Ié tir vong trong
30 ngay cho thay ty Ié & toan bé nhém, 8 nhom mé
dudi 24 gig, § nhom tu 24-72 gid va 8 nhédm sau 72
gid lan luot 1a 4,96%, 7,9%, 10,05% va 2,9% (Bang 1).
Nhu vay so véi thang diém Euroscore Il du béo, & tat
ca cac nhém déu cho thay ti 1é t& vong thap hon
muc du bao.

Cho dén nay, thai diém t6i uu clia phau thuat &
ngudi bénh NMCT cap chua dugc khao sat bang mét
thi nghiém ngau nhién cé d6i ching, tuy nhién,
nhiéu nghién ciru quan sat, phan tich gop da duoc
thuc hién. Nghién ctu I6n nhat cia Weiss® va mdi
han ctia Nichols' ghi nhan méi quan hé hinh chir U
gilra thdi gian ti khi khéi phat nhéi mau t6i khi mé
dén ty lé t& vong. Cac nghién ctu ciing cho thay t
vong cao nhat khi bénh nhan dugc phau thuat vao
ngay dau tién nhap vién, tuong tu nhu ty |é ti vong
cao & nhiing bénh nhan bi NMCT duéi 1 ngay''. Khi

duoc chia thanh thsi diém sém (0 dén 2 ngay sau
khi nhap vién) va mudn (tur 3 ngay sau khi nhap
vién), thi van cé nhiéu ca ti&r vong hon xay ra 6 nhom
diéu tri sém®. Két qua nay cling dugc Parikh cong bd,
ty & t& vong cao hon khi mé dudi 48 gid so vdi sau
48 gid vsi nhdm NMCT khéng ST chénh [én'?. Két
qua phan tich gép nam 2014 cho thdy mé sém
(trong vong 24 hodc 48 gid) sau NMCT lam tang ty |é
tlr vong clia bénh nhan. Tuy nhién, di liéu vé bénh
nhan NSTEMI khéng day da™.

Nh{ng nghién cttu gan day lai nhan thay khong
6 su khéc biét vé ty 1& tir vong & cac thai diém phau
thuat khac nhau. Nichols khi so sanh ty Ié t& vong
clia nhém mé dudi 2 ngay va tu 3 dén 7 ngay lai cho
biét khéng co6 su khac biét vé ty & tir vong cula 2
nhom'®. Davierwala khéng tim thady su khac biét vé
ty & t& vong khi nhap vién hodc ty & séng sot lau
dai gitta cdc bénh nhan NMCT ST khong chénh |én
dugc phau thuat trong vong duéi 24 gid, 24 dén 72
gid hodc sau 72 gi dén 21 ngay®.

Ca 2 tac gia Nichols va Brianco déu két luan,
phau thuat sém tham chi trong nhém bénh nhan
nguy co cao van cho két qua tét vai ty 1é ti vong
trong bénh vién rat thap, do dé cac tac gia cho rang
thai gian tri hoan phau thuat khéng anh hudng
nhiéu dén két qua’ '°. Mét nghién ctu phan tich gép
nam 2022 cla Lang cho biét, nguy co phau thuat
sém thay ré6 8 nhom NMCT cap ST chénh lén, tac gia
khuyén cao phau thuat nén dugc tri hoan cang lau
cang tot it nhat sau 24 gio. Tuy nhién, véi NMCT ST
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khéng chénh Ién thi thai diém mé khéng anh huéng
dén ty lé t&r vong bénh vién’.

Nhu vay, két qua trong nghién clu cta ching
téi clng tuong dong véi nhiing tac gia gan day vé
van dé thai diém mé khong anh hudng dén két qua
t&r vong s6m trén nhom doi tugng NMCT cap ST
khéng chénh |én.

Mac (du) c6 nhiéu nghién ctu vé ch dé nay,
nhung cau trd 18i van khéng sang td. Thoi diém
phau thuat bi nhiéu bdi rat nhiéu yéu té trong ban
than thiét ké nghién ctu (cha yéu la héi ciu), s6
lugng mau, su gép hodc chia tach hoac khéng ré
rang gilta cac thé ctia NMCT (ST chénh I1én hay
khéng chénh 1én), muc d6 huy hoai co tim, su loai
bé nhimng doi tuong nang dugc phau thuat trong
giai doan sém (t6i cap cliu, cd ngling tuan hoan...),
hoac nhitng ngudi tif vong trong qua trinh chg dgi.
Va mét diém quan trong nia lién quan dén dao dc
nghién ctu, d6 la khong thé chon 1 nhém doi
chiing, ngau nhién, do d6 rat kho dé xac dinh dau la
thai diém ly tudng®''°. Mét s6 tac gia di dén két
ludn rang tinh trang lam sang quan trong hon thoi
diém phau thuat'™.

Dai véi cac bién ching sé6m sau mé, cé mot s
khac biét gilta cac thai diém mé.

Bién chung lién quan dén chdy mau van la van
dé dang quan tam khi phau thuat sém trén nhom
NNMCT cdp dudi anh huéng cta thudc khang tiéu
cau va thuéc chéng dong. Lugng mau mat qua dan
luu ngay dau tién sau mé trung binh trong nghién
clu 13 384,2ml, cao nhat & nhdm mé trong vong tu
24 dén 72 gio 504,4ml (Bang 3), nhung ty & ngudi
bénh phadi mé lai vi chdy mau trong nhém nay chi
3,1% (Bang 4) va khong c6 su khac biét vé ty |é chay
mau mé lai gitta 3 nhom. Trong Bang 1, 100% ngudi
bénh dugc dung aspirin dén ngay mé, 43,7% c6
dung Plavix va 29% dung Brillinta, la nguyén nhan
gay chdy mau sau md nhiéu hon & nhém bénh
NMCT cap. Nghién ciu ctia Davierwala, ty 1& chay
mau trong nhom mé tir 24 dén 72 gid cling cao nhat
(3,1%) so vé&i 2 nhédm con lai. Bianco khi nghién ciu
su khac nhau vé két qud phau thuat & nhém mé
trong vong 24 giG va sau 24 giG, cho biét ty 1é chay
mau phai mé lai trong nhém sém va mudn tuong
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ing la 2,03% va 3,61%°. Nhu vay, ngay ca khi mé
trong thoi diém thudc khang tiéu cau dat dinh tac
dung thi bién ching do chdy mau & muc chap nhan
dugc so véi phau thuat & bénh mach vanh én dinh™.
V@i cac bién ching khac, mac du ty 1é gap it
nhat mot bién ching sau mé cao nhat 8 nhom mo
trong vong 24 gid (40%) va thap nhat trong nhém
mé sau 3 ngay (21,7%) (Bang 4), tuy nhién hau hét
cac bién ching cu thé khong thay su khac biét. Tuy
nhién ty lé loan than c6 su khac nhau, ty 1é nay thap
nhat & nhém mé muédn sau 3 ngay chiém 4,7%
(Bang 4), thai gian thd may sau mé cing thap nhat &
nhém mé sau 72 gid (Bang 3). Ngoai ra, khéng cé su
khac biét vé thai gian diéu tri sau mé gilta 3 nhom.

V. KET LUAN

Thai diém phau thuat bac cau cha vanh khéng
anh hudng dén két qua sém & ngudi bénh nhéi mau
co tim cap c6 ST khéng chénh lén.
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