TAP CHi NGHIEN CU’U Y HOC

KHAO SAT MOT SO YEU TO LIEN QUAN DEN TON THUWONG
THAN CAP & BENH NHAN TACH THANH PONG MACH CHU
CAP TYPE B BU'Q'C CAN THIEP PAT STENT GRAFT
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Téch thanh déng mach chi la mot cép ctru tim mach, bénh cé ty Ié tir vong cao. Can thiép dét stent graft
& bénh nhén tach thanh dong mach chii cap type B la mét phuong phap diéu tri hiéu qua, it xam Ian hon so
v6i diéu tri bdng phuong phép phéu thuét, ty 1é tén thuong than cép (AKI) truée va sau can thiép con cao,
chinh vi thé, nghién ctru nhdm muc tiéu danh gia dién bién chirc ndng thén trudc va sau can thiép ciing
nhuw tim hiéu mét sé yéu té lién quan dén tén thuong than cép. Nghién ctru thuc hién tai Vién Tim mach
Viét Nam vé6i 99 bénh nhan, trong dé ty 16 nam/ni¥ 1a 8/1, d6 tudi trung binh la 57,9 + 10,6, tudi thdp nhét
la 31 va cao tudi nhét la 82. Nhém nghién ciru da stv dung tiéu chudn KDIGO 2012 dé dénh gié tén thuong
than cép dwa vao sw bién déi néng do creatinin trong vong 48 gior truéc hodc sau can thiép dat stent graft,
ty 1é tén thuong than cép trong nghién ctru ctia ching téi la 29,3%, huyét ap tam thu = 160mmHg la mét
yéu té nguy co cé lién quan dén tén thuong thén cép véi (OR = 4,52, p = 0,008), phén tng viém téng sau
can thiép ciing la mét yéu tb nguy co lién quan dén ty 1é tén thuong than cép véi (OR = 9,24, p < 0,001).

T khéa: tach thanh déng mach chu cép type B, stent graft, tén thwong than cap - acute kidney injury
(AKI).

I. DAT VAN DE

Tach thanh déng mach cha cép type B la
sy ton thuwong I6p 4o gitra clia dong mach
chi kem theo chdy mau bén trong va doc theo
thanh déng mach lam cho cac I&p ao clia dong
mach chu tach rdi nhau, bat dau tir sau vj tri
xuét phat ddng mach dwdi don trai.! Khéi phat
tén thwong 1a rach I6p 4o trong ctia thanh dong
mach chu, sau dé duwéi ap lwc clia dong mau
qua 16 rach tiép tuc lam tach 16p &o gitra doc
theo chiéu dai dong mach. Bénh cé ty I t&
vong cao néu khong dwoc chan doan va diéu
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tri kip thoi, ty 1€ t vong tang tv 1% - 2% mbi
gi® trong vong 48 gid va 90% trong 3 thang.2?
Tén thwong than cap & bénh nhan tach thanh
dong mach chu cép type B dwoc can thiép dat
stent graft 1a mot bién chirng thuwéng gap véi
ty 1&é cao.® Nghién clru clla nhém tac gia Jian-
ChengZhu va cong s tién hanh trong 7 ndm
v&i 156 bénh nhan tach thanh DMC cép type B
dwoc diéu tri can thiép dat stent graft cho thay
ty 1& tn thwong than cép 1a 30,8%.7 Viéc danh
gia murc do tén thwong than cap, dy doan tién
trién cla suy than sé giup rat nhiéu cho viéc lya
chon phwong phéap diéu tri phu hop cho bénh
nhan, ciing nhw theo déi dién bién sau can
thiép. Vi vay, chang t6i tién hanh nghién ctu
dé tai “Khado sat mot sd yéu td lién quan dén
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tbn thwong than cdp & bénh nhan tach thanh
ddng mach chi cap type B dwoc can thiép dat
stent graft” v&i 2 muc tiéu: 1) Panh gia dién
bién chirc nang than trwdc va sau can thiép dat
Stent - graft & bénh nhan tach thanh BMC cap
type B. 2) Tim hiéu mot sb yéu té lién quan dén
tdn thwong than & nhém bénh nhan trén.

Il. DOl TUONG VA PHUONG PHAP
1.D6i twong

Tiéu chuén Iwa chon

T4t ca bénh nhan dwoc chan doan tach
thanh déng mach chd cép type B dwoc can
thiép déat stent graft, bao gém:

Téach thanh dong mach chi cép type B c6
bién ching: v& déng mach chl vao khoang
mang phdi, mang ngoai tim, tach thanh déng
mach chd tién trién, tut huyét 4p hodc shock,
tang huyét ap kéo dai kho kiém soat bang diéu
tri noi khoa hodc gay ra cac bién chirng thiéu
mau tang: thiéu mau than, thiéu mau ruét.

Tach thanh déng mach chu cép type B
khéng c6 bién chirng nhwng c6 nguy co cao
nhw: dwdng kinh chung c¢6 kich thwéc > 40mm,
dwong kinh long gid cé kich thuwdc > 22mm,
c6 huyét khéi long gid va vét rach nguyén Gy
tach thanh déng mach chd cép cé dwdng kinh
> 10mm.

Tiéu chuan loai troe

Tach thanh dong mach chd man tinh, suy
gan, réi loan déng mau hodc bénh nhan khéng
ddng y tham gia nghién ctvu, bénh than man loc
mau chu ky.

2. Phwong phap

Thiét ké nghién ctru: nghién clru mé ta cét
ngang.

Chon méu: thuan tién, c& mau dw tinh wéc
lwvgng theo cong thirc mot ty 1€:

p.(1-p)

Trong do: n la c& mau toi thieu. 22, _ - la gia

tri t phan bd chuan, dwoc tinh dwa trén mic y
nghta théng ké (22, ,= 1,96; voi a = 0,05). p 1a
ty 1&é woc doan 4y tir mot nghién ciru trude (p =
30,8%).” Chung t6i wéc lwgng dwoc c& mau toi
thiéu: n = 83 bénh nhan.

Tiéu chuan chan dodn va mét sé bién sé
chinh trong nghién ctru

Tiéu chuan chan doan ton thwong than cap
dwa theo tiéu chuén clia KDIGO 2012.8

Khi c6 mét trong hai tiéu chi sau day trong
vong 48 gi® trwdc hoac sau can thiép:

Tang ndng do creatinine huyét thanh = 0,3
mg/dL (= 26,5 ymol/L).

Tang ndng dd creatinine huyét thanh = 50%
S0 v&i mirc nén.

Chung t6i khéng s dung tiéu chuan bién
ddi sb lwong nudce tidu vao trong tiéu chuan
chén doan, vi sb lwgng bénh nhan tham gia
nghién ctru ca tién clru va hoéi ctru khong thé
xac dinh dwoc chinh xac lvong nwéc tiéu theo
dién bién bénh.

- Co 3 giai doan ton thuwong than cép theo
phan loai cia KDIGO 2012: Giai doan 1: Tang
creatinin hon 1,5 dén 1,9 lan so v&i creatinin
co ban hoac tang hon 0,3 mg/dL (= 26,5
umol/L). Giai doan 2: Tang gap 2 - 2,9 lan so
v&i creatinin co ban. Giai doan 3: Tang gap 3
lan so véi creatinin co ban hodc creatinin huyét
thanh tang = 4 mg/dL (= 353,6 umol/L) hoac
bénh nhan can chay than nhan tao ho&c bénh
nhan gidam eGFR < 15 ml/ph/1,73m>.

Cac thdng sb chinh trong nghién ciru:

+ Thong sb vé 1am sang co ban nhu: dau
nguc, dau bung, nhip tim, huyét ap.

+ Théng sb can lam sang: hdng cau,
hemoglobin, bach cau, bach cau da nhan trung
tinh, CRPhs, phim chup mach mau chd chau
dwoc chup hai thoi diém trwde va sau can thiép
dat stent graft. Ure, creatinin dwoc xét nghiém
xac dinh néng do bién thién tdng hon 0,3 mg/dL
(= 26,5 uMol/L) & thoi diém truwéc can thiép va
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sau can thiép, mirc loc ciu than ctia bénh nhan
khi vao vién (eGFR) ml/ph/1,73m>.

+ Thudc can quang: dung cho méi bénh
nhan dwoc thu thap tlr bién ban can thiép trong
hd so bénh an va trong phong tim mach can
thiép Vién Tim mach - Bénh vién Bach Mai: don
vi tinh bang ml. Ph&n (rng viém trong hoi chirng
dong mach chl sau can thiép (PIS) dwoc xac
dinh khi c6 2 trong 4 tiéu chuan: sét > 38°C,
bach cau > 12G/L, CRPhs > 10 mg/dL, cdy mau
am tinh.

+ Cac yéu tb lien quan nhw: Tién s tang
huyét &p, dai thao dwong, réi loan lipide mau,
bénh mach mau xo vira (hep déng mach vanh,
dat stent déng mach vanh, hep dong mach
canh, dét quy ndo, bénh dong mach chi dwai).

Quy trinh tién hanh nghién ctru

DPéi v&i bénh an héi ciru: thu thap sé liéu
theo bénh an nghién ctru.

Déi v&i bénh an tién ctru:

Lwa chon bénh nhan du tiéu chuin chan
doan dwa vao nghién ctru.

Il. KET QUA

TAP CHi NGHIEN CU’U Y HOC

Khai thac Iam sang, lam cac xét nghiém can
lam sang chan doan va thu thap sb liéu danh
gia ton thwong than trwéc va sau can thiép dat
stent graft.

Danh gia hiéu qua qua trinh can thiép va ty
I& tén thwong than cép.

Tim hiéu mot sé yéu tb lién quan dén tén
thwong than cap trwdc va sau can thiép.

X ly sé liéu

Thu thap va quan ly sb liéu dwa theo phan
mém Epidata 3.1, Exel 2016. X ly s6 liéu bang
phan mém SPSS 20.0.

Thoi gian va dia diém nghién ctu: thoi gian
nghién ctu: tr 1/2017 dén 8/2022. Pia diém
nghién ctru: Vién Tim mach Viét Nam.

3. Pao dirc nghién ctru

Nghién ctru dwoc tién hanh dwéi sy dong y
cla lanh dao Vién Tim mach - Bénh vién Bach
Mai, théng tin cila bénh nhan duwgc ddm bao bi
mat, phuc vu cho nghién ctu, khéng lam anh
hwéng dén sirc khde va kinh té ctia bénh nhan.

1. Dac diém bénh nhan tach thanh déong mach chu cap type B

Bang 1. Pic diém lam sang cta nhém bénh nhan nghién ctru

. . Nhém chung Cé AKI Khéng AKI
Lam sang p
n =99 n=29 n=70
Tudi (x+ SD) 57,97 + 10,65 57,34 + 9,98 58,23 + 10,97 0,71
Nam (88
( 57,58 + 10,46 28 (31,8%) 60 (68,2%)
(x+ SD)
Gioi 0,11
NG (11) 61,10 £ 12,12 1(9,1%) 10 (90,9%)
(X + SD) e e e
Dau nguc (n,%) 68 (68,7%) 19 (27,9%) 49 (72,1%) 0,66
Pau bung (n,%) 32 (32,3%) 9 (28,1%) 23 (71,9%) 0,86
Dau hé that lwng (n,%) 8 (8,1%) 3(37,5%) 5(62,5%) 0,59
Tan sb tim (x+ SD) 83,95 + 15,06 85,31 + 17,08 83,39 + 14,24 0,56
Huyét ap tam th
tyet ap fam thu 15531+26,71  16069+2374 153,09 +27.70 0.20

(x £ SD)
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. . Nhém chung Cé AKI Khéng AKI
Lam sang p
n=99 n=29 n=70

Huyét ap tam trwong

B 88,60 13,64 89,34 + 15,18 88,29 + 13,05 0,73
(x £ SD)
Huyét ap tam thu khi
nhap vién = 160mmHg 49 (49,5%) 19(38,8%) 30(61,2%) 0,04
(n,%)
Tang huyét ap (n,%) 71 (71,7%) 19 (26,8%) 52 (73,2%) 0,37
Dai thao dwong (n,%) 6 (6,1%) 3 (50,0%) 3 (50,0%) 0,25
Réi loan lipid ma

oan fipid mau 17 (17,2%) 5 ( 29,4%) 12 (70,6%) 0,99

(n,%)
Bénh mach mau xo

h 24 (24,2%) 11 (45,8%) 13 (54,2%) 0,04
vira (n,%)
Hat thude 14 (n, %) 20 (20,2%) 4 (20%) 16 (80%) 0,30

Trong 99 bénh nhan nghién ctru clia chung
t6i, d6 tudi trung binh la 57,97 + 10,65, trong
do, tudi nhé nhét 1a 31 tudi, tudi I6n nhéat 1a 82
tudi, sy khac biét 1a khéng co y nghia thdng ké

biét gitra hai nhém nghién ctru va sw khac biét
c6 y nghia thdng ké v&i p = 0,04.

Tién si: Tang huyét &p 1a tién st bénh ly
gap nhiéu nhat & nhdm bénh nhan nghién ctru

gitra nhém nam va ni (p = 0,3). Tilé nam/n@r =
8/1. Pau nguwc la triéu chirng chi yéu véi 68/99
bénh nhan chiém ti 1& 68,7%, khéng c6 sw khac
biét cé y nghia théng ké gitra 2 nhédm cé/ khong
AKI véi p = 0,66. Huyét ap tam thu Iic nhap
vién clia bénh nhan = 160mmHg cé sw khac

voi 71/99 (71,7%), sw khac biét 1a khéng cé y
nghia thdng ké gitra hai nhém nghién ctru. Cac
bénh nhan cd tién st b&nh mach mau xo vira la
24/99 (24,2%), sw khac biét 1a c6 y nghia théng
ké gilra 2 nhém nghién ctru véi p = 0,04.

Bang 2. Dac diém can lam sang & bénh nhan TTPMC cép type B

Dac diém Nhém chung Cé AKI Khéng AKI b
n =99 n=29 n=70

Trwdc can thiép dat stent graft ddng mach cha

Hong cau (T/L) 4,53 + 0,60 4,59 + 0,61 4,47 + 0,71 0,43
HST (g/l) 138,27 + 18,26 140,45 + 17,98 137,65+ 18,2 0,48
Bach cau (G/L) 12,38 + 3,63 13,66 + 4,31 11,79 £ 3,19 0,02
Bach cau N (%) 74,63 + 9,88 76,34 £ 9,19 73,80 £ 9,95 0,24
Ure (mmol/l) 7,09 + 5,31 9,89 + 9,11 6,00 + 1,94 0,004
Creatinin (umoll/l) 100,04 + 96,44 149,59 + 167,95 79,51 + 17,41 0,001
Glucose (mmol/l) 7,41+6,80 7,71+3,43 7,30 £ 7,67 0,80
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Dac diém Nhém chung Co AKI Khéng AKI b
n =99 n=29 n=70

Cholesterol TP (mmol/l) 4,05+1,14 4,28 £ 1,00 3,94 £+ 1,97 0,25
LDL- cholesterol (mmol/l) 2,20 £ 0,86 2,25 + 0,81 2,18 £ 0,89 0,77
HDL-Cholesterol (mmol/l) 1,08 + 0,37 1,07 £ 0,30 1,09 £ 0,40 0,79
CRPhs (mg/dL) 7,43 +7,35 10,26 + 8,82 6,34 £ 6,53 0,11
Tach BM than 24 (24,2%) 10 (41,67%) 14 (58,33%) 0,12
Tach DM than 1 bén 22 (22,2%) 8 (36,36%) 14 (63,64%) 0,40
Téach DM than 2 bén 2 (2%) 2 (100%) 0 (0,00%) 0,02
Thiéu mau than/MSCT 20 (20,2%) 10 (50%) 10 (50%) 0,02
eGFR (ml/ph/1,73m?) 81,90 + 23,31 65,61 + 27,24 88,65 + 17,69 0,001
eGFR < 60 ml/ph/1,73m? 14 (14,1%) 9 (64,3%) 5 (35,7%) 0,002
Sau can thiép dat stent graft ddng mach cha
Hong cau (T/L) 4,12 +0,57 3,97 £ 0,58 4,17 £ 0,55 0,13
Hemoglobin (g/l) 125,18 + 17,38 121,57 £ 16,20 126,19 + 18,0 0,24
Bach cau (G/L) 12,76 + 3,69 13,90 £ 3,57 12,24 + 3,65 0,04
Trung tinh (%) 78,80+ 7,74 81,69 + 6,67 77,56 + 7,82 0,01
CRPhs (mg/dL) 15,7 + 8,36 19,82 £ 6,85 13,71 £ 8,38 0,012
Thudc can quang (CV)
(ml) 295,74 + 126,93 321,42+ 173,97 284,85+ 100,3 0,20
CV/eGFR > 3,8 40 (40,4%) 19 (47,5%) 21 (52,5%) 0,001

CV - luong thuébc can quang (ml), eGFR - murc loc cau than (mi/phut/1,73m?)

Noéng dé ure va creatinin & nhém cé/khéng
AKIl la cé khac biét va sw khac biét cé y nghia
thdng ké v&i p 1an luot 1a 0,004 va 0,001. Vé
mat hinh anh hoc, trén phim MSCT thi sb lvong
doéng mach than tach ca hai bén va biéu hién
thiéu mau than trén phim MSCT ciing ¢ sw
khac biét gilra hai nhém nghién ctru véi p =
0,02. Phan (&ng viém téng sau can thiép thé
hién & hai yéu té bach cau tdng va CRPhs ting
va c6 sy khac biét & hai nhom nghién ctru, sy
khac biét cé y nghia théng ké véi p 1an lwot 1a
0,04 va 0,012. Mtrc loc cau than ctia bénh nhan
lic vao vién < 60 ml/ph/1,73m? cling c6 sw khac

biét c6 y nghia théng ké gitra hai nhém nghién
ctru voi p = 0,002.
2. Dac diém t6n thwong than cap

Trong nghién ctu cla ching toi nhan thay,
s6 bénh nhan tach thanh déng mach chi cap
type B duwoc can thiép dat stent graft co 29/99
bénh nhan cé tén thuwong than cap, chiém tilé
29,3%. Trong d6, c6 11 bénh nhan tén thuwong
than cép truéc can thiép va 18 bénh nhan ton
thwong than cap sau can thiép. Qua qua trinh
diéu tri, s6 bénh nhan ra vién con ton thuwong
than céap 1a 15/29.
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250
150 1
100
50
0 Creatinine trwéc Ceatinine sau CT Creatinine ra vién
CT(pmol/L) (umol/L) (umol/L)

—+AKI 158 204 120
= AKI trwédc CT 236 229 122
AKl sau CT 104 187 118

Biéu d6 1. Nong do creatinin ctia AKI trwéc va sau can thiép dit stent graft

3. Mot s6 yéu t6 lién quan tén thwong than cap

Bang 3. Phan tich cac yéu té lién quan dén AKI dwa vao mé hinh héi quy Logistic

M6 hinh don bién M6 hinh da bién
OR 95%KTC p OR  95%KTC p

Mét s6 yéu té lién quan

Trwdc can thiép dat stent graft

HA tdm thu khi nhap vién
= 160mmHg

eGFR< 60 ml/ph/1,73m? 1,85 1,082 - 11,6 0,009 6,33 1,66 - 24,11 0,007
Bénh mach mau xo vira 2,68 1,02 - 7,01 0,045 2,92 0,90 -9,48 0,075

3,97 1,08-14,53 0,037 452 1,49-13,66 0,008

Thiéu mau than/MSCT 3,16 1,14 - 8,73 0,02 398 1,26-12,54 0,018

Réi loan lipid mau 1,00 0,32-3,17 0,99

Tang huyét ap 0,66 0,26 - 1,67 0,38

Pai thao duong 26  048-1360 0,26 Gia trl p cua Hosmer and
lemeshow test = 0,924

Tach thanh BM than 1,17 0,38 - 3,66 0,78

Huat thubc l1a 0,54 0,16-1,78 0,31

Sau can thiép dat stent graft

Phan (rng viém tang 11,95 417-342 <0,001 924 3,13-27,31 <0,001

Tisb CV/eGFR > 3,8 5,00 1,97 - 12,68 0,01 329 1,97-12,68 0,025
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M6 hinh don bién

M6 hinh da bién

Mét s6 yéu té lién quan

OR 95%KTC

p OR  95%KTC p

Thiéu mau 1,41

0,57 - 3,51

Gia tri p ciia Hosmer and

0,45
lemeshow test = 0,554

CV/eGFR: ty Ié thubc can quang chia cho mtrc loc cau than ban déu cda bénh nhén, MSCT: cét I6p

vi tinh déng mach cha

Déi véi trwde can thiép: chang t6i xay dwng
mé hinh héi quy da bién dwa trén mot sé yéu
t6 c6 lién quan dén AKI trong md hinh héi quy
don bién, trong d6 bién phu thuédc 1a tén thuwong
than cap va bién doc lap 1a cac bién lién quan cé
y nghia trong mé hinh héi quy don bién, ching
t6i thay rang: moét sé yéu t6 lien quan dén AKI
nhw: Huyét 4p tdm thu cia bénh nhan khi nhap
vién = 160mmHg (OR = 3,97, p = 0,037). Bac
diém thiéu mau than trén phim cét 16p vi tinh
mach mau ciing c6 lién quan dén tén thwong
than cAp véi hé sé (OR = 3,98; p = 0,018). Mirc
loc cau than < 60 ml/ph/1,73m?2 cé lién quan
dén tén thwong than cap véi (OR = 5,85, p =
0,004), ngoai ra chung t6i thdy bénh nhan cé
tién str bénh mach mau xo vi*a & md hinh don
bién c6 lién quan dén tén thwong than cép, tuy
nhién trong mo hinh da bién thi lai khéng co lién
quan dén tén thwong than cép véi (OR = 2,92,
p = 0,075).

Sau can thiép dat stent graft, ching t6i nhan
thay: trong moé hinh hdi quy da bién thi phan
(ng viém tang sau can thiép c6 lién quan dén
ton thwong than cap véi (OR = 9,24 , p < 0,001)
va ty |é thubc can quang chia cho muc loc cau
than ban dau cta bénh nhan c6 lién quan dén
tén thwong than c&p véi (OR = 3,29, p = 0,025).

IV. BAN LUAN

Theo nghién cru cla chung téi thi do tudi
trung binh clia bénh nhan trong nhém nghién
ctru 14 57,9 + 10,6 tudi, trong d6 tudi cao nhat 1a
82 tudi va tudi thap nhat 1a 31 tudi, tudi tap trung
chi yéu la tr 51 dén 70 tudi voi s lwong 68

bénh nhan chiém ty 1& 68,7%. C6 88 bénh nhan
nam va 11 bénh nhan ni, ty 1&é nam/nir la 8/1.
Pau nguwc van la triéu ching lam sang
chinh. Trong nghién clru clia chung tbi, dau
nguc co & 68/99 bénh nhan chiém ty 1& 68,7%.
Tién st bénh ly tdng huyét ap chiém ty lé cao
nhat & nhém nghién cleu véi voi ty 1& 71,7%,
tang huyét ap ciing 1a yéu tb thuc day lam tang
qua trinh tén thwong I&p ndi mac thanh dong
mach chd. Ty 1é tdn thwong than cép trong
nghién clru clia chung t6i la 29,3%; trong do,
bénh nhan tén thwong than cap giai doan 1 1a
23 bénh nhan chiém ty 1& 23,3%, giai doan 2
¢6 3 bénh nhan chiém ty 1& 3%, giai doan 3 cé
3 bénh nhan chiém ty 1& 3% ciing twong déng
véi mot sb6 nghién ciru trén thé gisi.> Nong do
creatinin dién bién trong quéa trinh diéu tri &
nhém bénh nhan tén thwong than cép la: trudc
can thiép dat stent graft (158,31 + 166,10), sau
can thiép dat stent (204,41 + 136,57) va khi ra
vién (119,64 + 36,95). Trong mé hinh hdi quy
logistic da bién, chung t6i xac dinh dwoc mot
s6 yéu t6 lién quan dén tén thwong than cap &
bénh nhan tach thanh déng mach cha cap type
B dwoc can thiép dat stent graft nhu: huyét ap
tam thu ctia bénh nhan khi vao vién =2 160mmHg
(OR =4,52,95%KTC: 1,49 - 13,66 , p = 0,008),
nghién ctru ctia ching téi cling twong ddng véi
nghién clru cla tac gid Hong-Mei Ren va cong
sw, phan (rng viém tang cling 1a mot yéu té lién
quan dén qua trinh bénh ly tdn thwong than c&p
sau can thiép dat stent graft déng mach chu véi
(OR =9,24, 95%KTC: 3,13 - 27,31, p < 0,001).°
Cac bénh nhan vao vién c6 mtrc loc ciu than
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thdp < 60 ml/phut/1,73m? ciing la mot yéu td
doc lap lién quan tdn thwong than cap, nghién
clru cla tac gid Xiuping An va céng s ciing cho
thdy mirc loc cau than gidm méi 15 ml/ph/1,73
m2 lam tang ty 1& tn thwong than cap véi (OR
= 1,52, p = 0,009), cac bénh nhan cé luvong
can quang st dung trong can thiép cang cao
thi nguy co anh huwéng tén thwong than cang
I&n."® M6t nghién clru cla tac gid Jin-Ho Mun
va cong s da cho thay gia tri ngwéng luvong
thudc can quang chia cho mirc loc ciu than ban
dau dbi v&i cac bénh nhan can thiép dat stent
graft ddng mach cha la ty 1é (CV/eGFR) < 3,84
dworc coi la gia tri thich hgp véi dd nhay 83,3%
va do dac hiéu 83%."

V. KET LUAN

Tén thwong than cip 1& mot bién ching
hay gap & bénh nhan tach thanh déng mach
cha type B dwoc can thiép dat stent graft, trong
nghién cru clia chuing t6i ty 1& bénh nhan c6 tén
thwong than cép la 29,3%. Dau nguc 1a triéu
chirng 1am sang chi yéu & bénh nhan tach
thanh déng mach chi cép type B. Tang huyét
ap la tién s bénh ly hay gép & nhém bénh
nhan nghién clru. Bénh nhan cé huyét ap tam
thu khi nhap vién = 160mmHg la mét yéu t6 lién
quan dén tang ty lé tbn thwong than cép, cac
bénh nhan tach thanh déng mach cha cép type
B c6 murc loc ciu than (eGFR) khi vao vién < 60
ml/phut/1,73m2 c6 nguy co lam tang tdn thuong
than cap cao hon, cac bénh nhan sau can thiép
dat stent graft phan (*ng viém tang cao ciing
lam tang nguy co' tén thwong than cip. Bién
ching tdn thwong than cip & bénh nhan tach
thanh dong mach chd cp type B con cao. Vi
vay, viéc phat hién sé&m va diéu tri kip thdi gidp
gidm ty lé tlr vong ciing nhw gidm théi gian nam
vién va chi phi diéu tri cia bénh nhan.
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Summary
FACTORS RELATED TO ACUTE KIDNEY INJURY IN PATIENTS
WITH TYPE B ACUTE AORTIC DISSECTION RECIVED THORACIC
ENDOVASCULAR AORTIC REPAIR

Aortic dissection (AD) is a cardiovascular emergency with a high mortality rate. Thoracic
endovascular aortic repair in patients with type B acute aortic dissection is an effective, less invasive
treatment compared to surgical treatment. Incidence of acute kidney injury (AKI) before and after
the intervention was still high, so the study aimed to evaluate the evolution of kidney function before
and after the intervention as well as to learn some factors related to acute kidney injury. The study
was conducted at the Vietnam Heart Hospital with 99 patients. In our study, male/female ratio
was 8/1, the mean age was 579 + 10.6 (years old), the lowest age was 31 and the oldest was 82
years old. The study team used the KDIGO 2012 criteria to assess acute kidney injury based on
the change in creatinine levels within 48 hours before or after stent grafting. In our study, the rate
of acute kidney injury was 29.3%. Systolic blood pressure = 160mmHg was a risk factor for an
increased rate of acute kidney injury with (OR = 4.52, p = 0.008), post-intervention inflammatory
response is also a risk factor for an increased rate of acute kidney injury with (OR =9.24, p < 0.001).

Keywords: type B acute aortic dissection, stent graft, acute kidney injury.
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