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Két qua sém phiu thuit biac ciu mach vanh trén bénh
nhan ¢6 bénh mach vanh man tinh tai Bénh vién thanh
phd Thi Pire giai doan 2018 - 2023

Early outcomes of coronary artery bypass surgery in patients with

chronic coronary artery disease at Thu Duc City Hospital in the period
2018 - 2023

Nguyén Ngoc "ll"inl, Nguyén Kim Anl;l, 'Bénh vién Thanh pho Thi Pitc,
Vi Tri Thanh® va LAm Théo Cuong™ Bénh vién Dai hoc Y Dugc Thanh phé Ho Chi Minh
Tom tat

Muc tiéu: M6 ta két qua sdm bao gom dac diém |am sang, can lam sang trudc va trong phau thuat,
cac két qua hau phau, bién ching chung va ti vong sém trong vién. Béi tuong va phuong phdp: Cac
bénh nhan cé chi dinh phau thuat bac cadu mach vanh tai Bénh vién Thanh phé Tha Duc giai doan 2018 -
2023. Phuong phap nghién ctru: Hoi clru, mo ta loat ca khong d6i ching. Két qua: 34 trudng hgp trong
nghién ctu c6 tudi trung binh la 66,7 + 7,2 tudi, nam chiém 55,9%, dé tudi < 70 chiém 67,6%. Cac bénh
ndi khoa va yéu t6 nguy ca thuong gap la tang huyét ap 79,4%, dai thao dudng chiém 55,9%, réi loan
lipid mau chiém 23,5%. Chiic nang that trai trudc mé EF trung binh 58,29 + 9,14%. Tén thuong ghi nhan
3 nhanh doéng mach vanh chiém 70,6%, than chung di kém khoang 26,5%. Thoi gian phau thuat trung
binh 1a 291,8 + 88,0 phut, ngan nhat 200 phat, dai nhat la 560 phut. S6 lugng cau néi dugc thuc hién
trung binh 13 2,7 + 0,5 cau ndi. C6 67,6% ca mé dugc st dung 2 ddng mach vu trong va 1 tinh mach hién
I6n dung lam cau néi. Thai gian thd may, thai gian nam héi suc, thdi gian ndm vién sau mé trung binh
lan lugt la 19,1 £ 27,3 i (thd may kéo dai chiém 11,8%), 4,2 + 1,9 ngay, 13 + 4,3 ngay. Ty |é t&r vong thap
VGi 2,94% va bénh nhan c6 su cai thién lam sang dau that nguc ré rét sau mé 30 ngay. Tién can suy than
man tinh trudc phau thuat c6 dnh hudng dén ty |é suy than cip sau mé ctia bénh nhan. Két ludn: Phau
thuat bac cau mach vanh tai Bénh vién Thanh phé Th Buc budc dau da dat dugc két qua dang mong
doi véi ty 1é ti vong thap.

Ttrkhéa: Phau thuat bac cau mach vanh, bién chiing sém sau phau thuat, bénh ly mach vanh man tinh.

Summary

Objective: To describe the early outcomes including clinical and subclinical characteristics before
and during surgery, postoperative results, general complications, and early in-hospital mortality. Subject
and method: Patients indicated for coronary artery bypass grafting (CABG) at Thu Duc City Hospital from
2018 to 2023. Study method: A retrospective, descriptive case series without control group. Result: The
study included 34 cases with an average age of 66.7 + 7.2 years, with males accounting for 55.9%, and
those under 70 years old making up 67.6%. Common medical conditions and risk factors included
hypertension at 79.4%, diabetes at 55.9%, and dyslipidemia at 23.5%. The preoperative left ventricular
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function had an average ejection fraction (EF) of 58.29 + 9.14%. Three-vessel coronary artery disease was
recorded in 70.6% of cases, with left main disease accompanying in about 26.5%. The average surgery
duration was 291.8 + 88.0 minutes, with the shortest being 200 minutes and the longest 560 minutes.
The average number of grafts performed was 2.7 + 0.5 grafts. About 67.6% of the cases utilized 2 internal
thoracic arteries and 1 great saphenous vein for grafting. The average duration of mechanical
ventilation, ICU stay, and postoperative hospital stay were 19.1 + 27.3 hours (with prolonged mechanical
ventilation in 11.8% of cases), 4.2 + 1.9 days, and 13 * 4.3 days, respectively. There were a low mortality
rate of 2.94% and significant clinical improvement in angina symptoms 30 days post-operation. A history
of chronic kidney disease before surgery influenced the incidence of acute kidney injury after surgery.
Conclusion: Coronary artery bypass surgery at Thu Duc City Hospital has initially achieved desirable
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outcomes with a low mortality rate.

Keywords: Coronary artery bypass surgery, early postoperative complications, chronic coronary

artery disease.

1. DAT VAN DE

Bénh dong mach vanh man tinh (chronic
coronary artery disease - CAD) la mét trong nhiing
bénh ly tim mach phd bién nhat trén toan thé gidi.
Udc tinh, bénh ddng mach vanh la nguyén nhan ctia
khodng 16% tat ca cac ca tli vong trén toan cau.
Theo T6 chic Y té€ Thé gigi (WHO), udc tinh co
khodng 126 triéu ngudi (1,72% dan sé thé gidi) song
vGi bénh mach vanh man tinh. Diéu tri bénh déng
mach vanh man tinh dua trén cac bién phap diéu tri
cac yéu té nguy co tim mach, diéu tri noi khoa, diéu
tri can thiép déng mach vanh (BMV) qua 6ng théng
va phau thuat bac cau néi mach vanh'. Van dé dat ra
la lua chon phuong phap nao thich hgp cho ngudi
bénh. Nghién ciu SYNTAX cho thay dugc phau
thuat bac cau déng mach vanh van dugc coi la
phuong phép diéu tri tét nhat & nhém bénh nhan co6
diém SYNTAX > 33, hep than chung kém vdéi cac
nhanh mach vanh khac va dac biét & bénh nhan cé
bénh 3 nhanh mach vanh c6 hoac khéng kém dai
thdo duong nham muc dich: (1) Cai thién triéu
chung; (2) Cai thién tién luong séng con®”,

Tai Bénh vién Thanh phé Tha Buc, viéc trién
khai még tim & bénh vién tuyén quan huyén dau tién
cla ca nudc, tir nam 2018 cho dén nay véi hon 185
bénh nhan mé tim, da gat hai dugc nhiing budc tién
ban dau vimng chac. Chung t6i thuc hién nghién cdu
nay nham muc tiéu: (1) Danh gia dac diém lam sang
va can lam sang cac bénh nhan cé chi dinh phau
thuat bac cau mach vanh; (2) Banh gia lai két qua
s6m phau thuat bac cau mach vanh tai bénh vién
trong vong 30 ngay. Két qua dugc ghi nhan nham

muc dich ¢ cai nhin téng quan vé phau thuat bac
cau mach vanh néi riéng va phau thuat tim noi
chung tai bénh vién trong giai doan 2018 - 2023.

1. pOI TUQONG VA PHUONG PHAP
2.1. Déi tuong

Tat ca cac hé so bénh nhan c6 bénh mach vanh
man tinh c6 chi dinh va dugc phiu thuat bac cau
mach vanh trong giai doan tu thang 01/2018 dén
thang 12/2023, c6 da tiéu chudn sau:

Tiéu chudn chon:

Tat ca cac bénh nhan khéng phan biét tudi, gisi,
c6 hep, téc cac than DMV dugc chdn doan xac dinh
va c6 chi dinh phau thuat CABG (sau khi chup DMV
va tinh STS va diém SYNTAX).

Bénh nhan cé/khong tién st can thiép dong
mach vanh qua da trugc dé.

Bénh nhan dugc phau thuat CABG véi s6 cau
néi 1, 2 hodc ca 3 cau ndi.

Bénh nhan dugc phau thuat CABG phuong
phap truyén théng: S dung tuan hoan ngoai co thé,
cap déng mach chi, lam ngung tim.

Tiéu chudn loai trur:

Cac bénh nhan c6 chi dinh phau thuat bac cau
mach vanh di kém véi phau thuat khac: Thay van
tim, thay ddng mach chu Ién, thong lién that, thong
lién nhi, sdavan 213, sGtavan 3 1a ...

Cac bénh nhan c6 tién st phau thuat tim ho
truéc day: Thay van tim, phau thuat stra chira tim
bam sinh, ...
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Cac bénh nhan phau thuat bac cau mach vanh
khong theo phuang phap truyén théng: Phiu thuat
khéng dung tuan hoan ngoai ca thé, bac cau mach
vanh it xam lan, ...

2.2, Phuong phdp

H6i cltu, mo ta loat ca.

2.3. bao diic nghién citu

DPugc su chdp thuan ctia Hoi dong Y duc trong
nghién cttu y sinh hoc Dai hoc Y dugc Thanh phé HO6

3.1. Bdc diém trudc phdu thudt

Chi Minh. S6 hiéu 322/HPDD-DHYD, ngay 22 thang
02 nam 2024.

. KET QUA

Tu thang 1/2018 dén thang 12/2023, ching t6i
ghi nhan dugc c6 34 trudng hop tai Khoa Ngoai
Léng nguc - Mach mau, Bénh vién Thanh phé Thu
DPurc dugc phau thuat bac cau mach vanh thoa tiéu
chuan dugc dua vao nhém nghién cuu.

Bang 1. Pac diém cac yéu té nguy co trudc phau thuat (n = 34)

Tudi 66,7 £7,2
< 70 tudi 67,65%
Nam 55,88%
N 44,12%
BMI trong gidi han binh thudng 70,59%
Hut thuéc 1a 38,23%
THA 79,41%
Dai thdo dudng dang diéu tri 55,88%
R&i loan lipid mau 23,53%
Tién st nhéi mau co tim 41,16%
Tién st can thiép mach vanh qua da 20,58%
Bénh mach mau ngoai bién 5,88%
Bénh phdi man 38,23%
Bénh than man 5,88%

Bang 2. Phan dd dau that nguc theo Hiép hdi Tim mach Canada
va phan do suy tim theo chiic nang ctia Héi Tim mach New York (n = 34)

ccs Ty 1é % NYHA Ty 1& %

I 0 1 0

Il 32,35 2 20,58

] 52,94 3 76,47

v 14,71 4 2,94

Bang 3. Pac diém can lam sang (n = 34)
Pic diém can lam sang Gia tri
Phan sudt téng mau trung binh truéc mé (EF%) 58,29 + 9,14%
T6n thuong 3 nhanh mach vanh 70,59%
Tén thuong than chung > 50% két hgp cac nhanh khac 26,47%
31,47 £2,99
SYNTAX score Min - Max
(23-37)
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3.2. Ddic diém trong phéu thudt

Bang 4. Pac diém thai gian trong phau thuat (n =34)

Trung binh £ STD (phut) Min - Max (phut)
Thai gian phau thuat (phat) 291,76 + 88,02 200 - 560
Thai gian kep DMC (phut) 68,50 + 32,28 37-188
Thai gian chay THNCT (phut) +51,99 70-270
Bang 5. Ty lé s6 luong cau néi dugc thuc hién (n =34)
S6 cau néi thuc hién n Ty lé %
1 0 0
2 11 32,35
3 23 67,65
4 0 0
Téng cong 34 100
Trung binh + d4 léch chuan 2,68 +0,47

Bang 6. Ty lé phan tram vat liéu dugc sit dung lam cau néi (n = 34)

Vat liéu dung lam cau néi n Tylé %

3 dong mach 0 0
2 dong mach nguc trong 11,76
2 déng mach nguc trong va 1 tinh mach hién I6n 23 67,65
1 d6ng mach nguc trong trai va 1 tinh mach hién Ién 7 20,59

Téng sé6 34 100

3.3. Két qud héu phéau
Bang 7. Pac diém thai gian sau phiu thuat (n =34)
Trung binh £ STD Min - Max
Thai gian thd may (gio) 19,12 +£27,27 6-168
Thai gian ndm ICU (ngay) 4,24 +1,91 1-10
Thai gian ndm vién (ngay) 13+4,30 6-21
Bang 8. Bién chiing sau phau thuat (n =34)
Bién chuing sau phau thuat n Tylé %

Chay mau phai mé lai 0 0
Nhéi mau co tim sau mé 1 2,94
Suy than sau mé 4 11,76
Tai bién mach mau nao 0 0
Viém phéi 6 17,64
Thé may kéo dai 4 11,76
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Bién chuing sau phau thuat n Tylé %
Nhiém trung xuong Uc 0 0
Tran khi mang phéi 9 26,47
Tran dich mang phéi 1 2,94
Tran dich mang ngoai tim 1 2,94
T vong 1 2,94
Bang 9. Méi lién quan giiia tién can, YTNC truéc phau thuat
V@i ty lé tir vong sau mé va thé may kéo dai sau mé (n = 34)
e Y w p-value*
Tién can Pac diém - . T .
Td& vong s6m Thé may > 24 gic
0 Dudi 70
Tuoi - 0,676 0,611
Trén 70
o Nam
Gidi tinh - 0,441 0,603
N
EF < 50% 0,794 0,622
. - co
Huat thuoc 14 - 0,618 0,627
Khéng
Ny . Co
Tang huyét ap - 0,206 0,180
Khéng
e s &
bai thdo dudng - 0,559 0,397
Khéng
o &)
Roi loan lipid mau - 0,765 0,229
Khéng
co
NMCT - 0,588 0,551
Khéng
. coé
PCl tru6c mo - 0,794 0,622
Khéng
. , co
Bénh phoi man tinh - 0,618 0,498
Khéng
. . co
Bénh than man - 0,941 0,775
Khéng

*Kiém dinh chinh xdc Fisher

Bang 10. Mdi lién quan giita bénh phéi man tinh va ty 1& viém phdi bénh vién (n = 34)

Bénh phéi man tinh Khéng viém phdi Viém phéi bénh vién
Khoéng 18 (85,71%) 3(14,29%)
cé 10 (76,92%) 3 (23,08%)
p-value 0,653*

*Kiém dinh chinh xdc Fisher

94



TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 1/2025

DOI: https://doi.org/10.52389/ydIs.v20i1.2570

Chung t6i ghi nhan c6 11,76% (n = 4) trudng hgp co suy than cap sau mé, trong dé cé 2 trudng hgp can
loc mau. Phan tich théng ké cho thdy cé su lién quan gitta bénh nhan cé suy than man trudc phau thuat cé

nguy co suy than sau mé cé y nghia théng ké p=0,011.

Bang 11. Mdi lién quan giita bénh than man va ty 1é suy than cap sau mé (n=34)

Bénh than man Khéng suy than sau mé (n = 30) Suy than saumé (n =4)
Khong 30 (93,75%) 2 (6,25%)
cé 0 2 (100%)
p-value 0,011*

*Kiém dinh chinh xdc Fisher.

Khéng ghi nhan truong hgp nao chdy mau sau
m& phai mé lai va nhiém tring xuang Uec.

Hau hét cac trudng hop dugc st dung 1 van
mach sau mé chiém 50%, khéng st dung van mach
chiém 26,47%, con lai la s&t dung 2 van mach liéu
thap chiém 20,59%, 1 trudng hgp duy nhat st dung
3 van mach liéu cao chiém 2,94%.

100% cac bénh nhan sau phau thuat déu khéng
con dau nguc sau 30 ngay.

Ty Ié ti& vong, nh6i méau co tim sau mé chi ¢6 1
trudng hop chiém 2,94% do tac cau ndi LCx, dién
tién suy tim nang phai dat bong d6i xung, suy da
tang can loc mau lién tuc, thdng khi kéo dai gay
viém phéi nhiém trung bénh vién, bénh nhan phu
thudc van mach liéu cao, dién tién nang ti vong.

IV. BAN LUAN

Nhém nghién citu gébm 34 bénh nhan bénh
DMV man tinh dugc phau thuat CABG (ty 1&é nam/n(r
= 1,26/1) vé6i dé tudi trung binh 1a 66,7 + 7,2 tudi
(thdp nhat |a 53 tudi, cao nhat Ia 78 tudi). Nhom tudi
dudi 70 tudi chiém dai da s6 vdi ty 1é 1a 67,65%,
nhém trén 70 tudi chiém 32,35%. So sanh véi cac
nghién clu cla cac tac gia khac, Nguyén Van Phan
la 61,3 + 8,5 tudi, tdc gid Van Hung Ding 61 + 9,1
tudi, tac gia Nguyén Céng Huu 65,34 + 7,65 tudi, do
tudi trung binh 1a kha tuong déng, phu hop véi
bénh mach vanh chd yéu xuat hién va dugc phat
hién & ngudi I16n tudi (d6ng thai cliing di kém vai cac
tinh trang tang huyét ap, dai thdo dudng, réi loan
lipid mau,...). Tudi clia bénh nhan ciing la mét yéu
té tién lugng sau phau thuat, theo danh gia nguy co
phau thuat véi thang diém EuroSCORE thi tudi ty lé
thuan vaéi mic d6 nguy co®’.

Dac diém can lam sang ghi nhan t6n thuong 3
nhanh mach vanh & nhom déi tugng nghién ctu lén
dén 70,59%, trong d6 c6 ton thuong than chung di
kém lén dén 26,47%, diém SYNTAX score & nhom
déi tugng trung binh 31,47 + 2,99. Nhiéu nghién ctu
cho thay c6 su uu thé ctia CABG so véi PCl trong
diéu tri cdc bénh nhan c6 tén thuong 3 nhanh mach
vanh, dac biét 8 nhém déi tugng c6 hep than chung
di kém'™. Vi thé sau khi bénh nhan dugc chup mach
vanh, tinh diém SYNTAX phan tang nguy co, hoi
chan Heart team dua ra huéng can thiép CABG la t6i
uu cho bénh nhan phu hgp véi cac nghién clu cda
thé gidi.

Van dé lua chon mach mau lam cau néi, viéc noi
dong mach nguc trong trai vao dong mach xuéng
trudc trai kém véi cac cau ndi b sung bang tinh
mach hién trong dugc xem la phuong phap bac cau
ndi kinh dién. Theo khuyén cdo cia Trudng mén Tim
Mach/ Héi Tim My 2004'°, déng mach nguc trong
trai phai dugc st dung va uu tién tai tudi mau cho
nhanh trai trudc xuéng. Nghién cliu cta ching toi
ghi nhan viéc st dung déng mach nguc trong trai
VGi ty 1é la 100% va uu tién néi vao déng mach
xubng trudc trdi. Bén canh dé, sé lugng cau ndi
trung binh thuc hién la 2,68 + 0,47, da s6 la 3 cau
nGi, ching téi ciing si dung 2 ddng mach nguc
trong va 1 tinh mach hién 16n dé thuc hién. Céc loai
mach mau nay la dé tiép can. So sanh véi nghién
cltu clia tac gid Nguyén Van Phan, s6 cau néi trung
binh 3,2 + 0,7, trung vi =3 cling cé ty |é st dung tinh
mach hién 1a 95,8%’, nghién ctiu clia chiing t6i cling
kha tuong dong, ty |& st dung tinh mach hién la
88,24%. Nhiéu nghién ctru cho thay tinh mach hién
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I6n tuy c6 nhugc diém Ién vé6i nguy co tac hep
miéng ndi sau 5 nam lén dén 25 - 30%* '°, nhung
ching téi van uu tién ti€p can tinh mach hién vi
ndng va dé phau tich trong giai doan dau trién khai
phau thuat bac cau mach vanh tai bénh vién.

Ton thuong than cdp tinh (AKI) 1a mét bién
chiing thudng gap sau phau thuat bac cau dong
mach vanh va lam tdng nguy co mac bénh va tu
vong ngan han va dai han''. Trong nghién ctu cla
tac gid Nguyén Van Phan ghi nhan nhém suy than
cdp sau mé c6 dé tudi trung binh cao han nhém
khéng suy than c6 y nghia théng ké p= 0,001". Mét
nghién ctu véi hon 29330 bénh nhan da trdi qua
phau thuat bac cau déong mach vanh don déc dau
tién tir nam 2000 dén nam 2008 tai Thuy Dién Trong
thdi gian theo doéi trung binh 4,3 nam, cé 123 bénh
nhan phat trién ESRD'%. Nghién ciru da tinh toan
nguy co tuong do6i doi véi ESRD & bénh nhan méc
AKI giai doan 1 va 2-3 so vGi bénh nhan khéng c6
AKI va kiém soat su khac biét vé dac diém co ban,
bao gobm ca chiic ndng than trudc phau thuat. Cé
nguy cé mac ESRD tang gan gap 3 lan (ty lé rai ro
2,96; khoang tin cdy 95%, 1,92-4,58) d6i vGi bénh
nhan mac AKI giai doan 1 va gan gap 4 lan (ty |é rui
ro 3,77; khodng tin cay 95%, 2,14-6,64) tang nguy cG
& bénh nhan AKI giai doan 2-3. Tén thuang than cap
sau phau thuat bac cau dong mach vanh cé lién
quan dén su gia tang dang ké nguy ca mac ESRD vé
lau dai'*. Béi vai trudng hgp nhém bénh nghién cdu
cla chung t6i, ty 1& suy than cdp sau mo 1én dén
11,76% (n = 4), 2 trong d6 can loc mau, trong do co6
1 trudng hop nang dién tién ti vong. Ty I& nay la cao
hon nhiéu so vai cac nghién clu cua tac gia Nguyén
Van Phan 5,6% va Nguyén Céng Huu 5,34%" °. Tuy
nhién do ¢c& mau nho, van chua ghi nhan dugc méi
lién quan gitia dé tudi, giGi tinh v&i tinh trang suy
than cap sau mé cla bénh nhan, thay vao dé chung
t6i ghi nhan cé su lién quan & nhém cac bénh nhan
c6 bénh than man truéc mé thi nguy co suy than
cap sau mé co6 y nghia théng ké vai gia tri p=0,011.
Chung t6i tin rang nhiing bénh nhan bi tén thuong
than cap tinh (AKI) sau phau thuat bac cau déng
mach vanh nén dugc theo doéi chat ché hon vé chuc
nang than va cac bién phap bao vé than nhu kiém
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soat huyét ap téi uu, diéu tri bang thudc tc ché men
chuyén angiotensin hodc thuéc chen thu thé
angiotensin nén dugc 4p dung s6m dé ngan ngla
hoac tri hoan viéc can thiét phai thay thé than™.

TU vong sau m8 phu thuéc vao rat nhiéu yéu té:
Dac diém bénh nhan trudc phiu thuat, kinh nghiém
va kha nang cta doi ngii phau thuat va ca ekip gay
mé héi stic trudc trong va sau mo; diéu kién co sé
vat chat, phuong tién va trang thiét bi phuc vu cho
phau thuat va héi stic sau mé. Chinh vi thé ty 1é tu
vong & cac nhdm nghién ctu la tuong doi rat khac
nhau. Ty |é t&f vong trong nhém nghién ctu ching
t6i la duong doi thap 2,94%, nhung vi chi ghi nhan 1
truong hgp trong 34 bénh nhan, cac bénh nhan déu
dugc lua chon bénh ky ti dau vao, nén sé liéu la
tuong doi it d€ thé hién dugc cac yéu té lién quan.

V. KET LUAN

Qua nghién ctu véi nhém déi tugng gém 34
bénh nhan cé chi dinh dugc phau thuat bac cau
mach vanh tai Bénh vién Thanh Phé Tha Duc tu
thang 01/2018 dén thang 12/2023, chdng t6i ghi
nhan dugc nhiing két qua nhu sau:

Phau thuat bac cau mach vanh tai Bénh vién
Thanh phé Tha Buc budc dau da dat duoc két qua
dang mong dgi véi ty |é tir vong thap 2,94% va c6 su
cai thién 1am sang dau that nguc rd rét sau mé cla
bénh nhan trong vong 30 ngay.

Tién can suy than man tinh trudc phau thuat cé
anh hudng dén ty 1& suy than cap sau mao.

Con nhiéu han ché:

C& mau con nho, viéc thu thap sé liéu hoi clu
chua ghi nhan dugc cac bién ching khac sau phau
thuat (ré6i loan do6ng mau, tai bién mach mau
nao,...). Bén canh dé cling chua ghi nhan dugc cac
moi tuong quan ¢é y nghia gilra cac yéu té nguy co
(tudi, gidi tinh, tang huyét ap, déi thao dudng, nhoi
mau co tim trudc mo, ...) vdi tl vong trong 30 ngay.
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