TAP CHI NGHIEN ClPU Y HOC

DAC PIEM LAM SANG, CAN LAM SANG,
TON THUONG MACH VANH VA KET QUA DIEU TRI SOM
HOI CHU’'NG MACH VANH CAP & NGU’O'l BENH UNG THY

Lé Quang Dai’’, Phan Tuan Pat

Trwrong Pai hoc Y Ha Noi

Chung téi tién hanh nghién ctu cét ngang trén 40 ngudi bénh héi ching mach vanh cép cé bénh ly ung
thw tai Vién Tim mach quéc gia, Bénh vién Bach Mai tir thdng 8/2023 dén thang 9/2024. Nhém nghién ciru
6 tudi trung binh 72,3 + 9,0. Ba bénh ly ung thw hay gap nhét Ia ung thw dai trang (20,0%), ung thw phdi
(17,5%), ung thw vi (17,5%). Pau nguc la triéu chimg hay gép nhét, chiém 95,0%. S6 nhénh mach vanh
tén thuong lan lwot: 1 nhénh (50,0%), 2 nhanh (27,5%), 3 nhénh (22,5%). Hai type tén thuong mach vanh
nhiéu nhét la type C (47,5%), type B1 (32,5%). Diém Syntax trung binh 17,36 + 12,35. C6 01 ngudi bénh
duoc phéu thuat bac cau chi-vanh (CABG), 04 nguoi bénh diéu tri ndi khoa. C6 35 nguoi bénh duoc can
thiép déng mach vanh qua da (PCl), trong dé cé 01 ngudi bénh cé bién chimg chdy méau sau can thiép. Ty
1é tr vong néi vién cda cd nhém nghién ctru la 0%. Khéng cé sw khac biét c6 y nghia théng ké vé déc diém

tén thuong mach vanh cta céc nhém ung thw hay gép (ung thw dudng tiéu hod, ung thw phéi, ung thu vu).

T khéa: Hoi chirng mach vanh cép, ung thuw.
I. DAT VAN PE

Theo WHO, bénh tim mach va ung thw
la hai bénh khong lay nhiém hang dau gay
tlr vong trén toan thé gi¢i.'! Udc tinh cia Co
quan Nghién cru Ung thuw Québc té (IARC), c6
gan 20 triéu ca ung thw méi va 9,7 triéu ca tor
vong vao nam 2022.2 Ngw&i bénh ung thw, do
tudi trung binh cao con, cé i I&é mac cao cac
yéu td nguy co tim mach va bénh déng mach
vanh.? Nguy co mac héi chirng mach vanh cap
(HCMVC) & ngudi bénh ung thw phu thuéc vao
sy twong tac gitka nhiéu yéu td bao gdbm cac
yéu t6 nguy co tim mach, loai va giai doan ung
thw, phwong phap diéu tri ung thw (Iam tang xo
vira déng mach, rdi loan chirc nang néi mac,
co that mach vanh) va céc yéu té gay ra tinh
trang huyét khéi.*¢ Méi lién hé gitta HCMVC va
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ung thw rat phirc tap: HCMVC cé thé xay ra
trwdc hodc sau khi chan doan ung thw, déi khi
duwoc chan doan trong qua trinh nhap vién vi
HCMVC.” Céc triéu chirng lam sang khéng dac
hiéu nhw dau nguc, kho thé, danh tréng nguec,
chéng mat thwong thdy & ngudi bénh ung thuw;
tuy nhién cling c6 thé lién quan dén va lam che
d4u sy xuat hién ctia HCMVC, lam téng ti 1é t&
vong & nhém dbi twong nay.®

Trong nhi*ng ndm gan day, ti 1& nguwdi méi
mac HCMVC va ung thuw cé xu hwdng ngay
cang tang. Viéc chidn doan HCMVC & nhém di
twong nay la khéng dé dang; van dé dwa ra
quyét dinh diéu tri cling gap nhiéu kho khan, bao
gdm st dung khang tiéu cau trong truéng hop
tiéu cau giam, PCI hay viéc tiép tuc diéu tri ung
thw.21° O Viét Nam, cac nghién ctru vé HCMVC
twong ddi nhiéu. Tuy nhién, nghién ctu vé
HCMVC cé bénh ly ung thw kém theo con kha
han ché, do ngu®i bénh ung thw thwéong bi loai
ra khéi cac nghién cir vé HCMVC.? V&i mong
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mubn téi wu hoa trong chin doan va diéu tri,
tién lwong cling nhw tim hiéu tén thwong dong
mach vanh & nguwdi bénh HCMVC cé kem theo
bénh Iy ung thw, chdng t6i tién hanh nghién ctu
nay vo&i hai muc tiéu chinh:

1) M6 ta dac diém Iam sang, can lam sang
va tbn thwong mach vanh trén phim chup qua
da & nguwdi bénh ung thw c6 HCMVC.

2) M6 ta két qua diéu tri sém HCMVC & cac
ddi twong nghién ctru trén.

Il. POl TWVONG VA PHUONG PHAP
1. Déi twong

Tét ca& cac nguoi bénh dwoc chan doan hoi
chirng mach vanh cap diéu trj ndi tru tai Vién
Tim mach quéc gia, Bénh vién Bach Mai trong
thoi gian nghién ctru cé tién st hodc dang diéu
tri ung thw, hodc ung thw méi dwoc chan doan
xac dinh.

Tiéu chuén Iwa chon

- Nguoi bénh tir 18 tudi tré 1én.

- Nguwoi bénh dwoc chan doan HCMVC theo
tai lieu “Thwc hanh chan doan diéu tri bénh
dong mach vanh” ndm 2020 ctia Bo Y té."

- Ngudi bénh co tién st hodc dang diéu tri
ung thw, hodc ung thw méi dwoc chan doan
xac dinh.

- Nguoi bénh déng y tham gia nghién ctru.
Tiéu chuén loai troe

- Ngwdi bénh da dwoc can thiép dat stent
doéng mach vanh.
2. Phwong phap

Thoi gian nghién ciru

Tw thang 8/2023 dén thang 9/2024.

Dia diém nghién ctu

Vién Tim mach quéc gia Viét Nam, Bénh
vién Bach Mai.

Thiét ké nghién ctru

M6 ta cét ngang.

C& mau va chon mau

Toan bd ngwoi bénh du tiéu chuan trong thoi
gian nghién ctru.

Néi dung nghién ctru:

Bién sé 1am sang: tudi, gi6i, loai ung thw,
tién s cac bénh ly khac ngoai ung thw, cac
triéu chirng 1am sang khi nhap vién (dau ngwec,
khé thé) khai thac dwa trén hd so bénh an.
Loai HCMVC (nhdi mau co tim ST khéng chénh
lén — NSTEMI, nhéi mau co tim ST chénh lén
— STEMI, dau nguc khong én dinh — DNKOD)
dwa vao két quad xét nghiém troponin T hs va
dién tam db.

Bién s cén lam sang: bach cau, hong cau,
hemoglobin (Hgb), tiéu cdu, INR, glucose,
creatinin, murc loc cau than (MLCT - tinh theo
cbng thire Cockceroft - Gaut), chirc nang tam thu
that trai (EF) khai thac tr hé so bénh an.

Nhanh mach vanh tén thwong (than chung
dong mach vanh trai — LM, déng mach lién
that trwéc — LAD, ddng mach mii — LCx, dong
mach vanh phai — RCA) danh gia trén phim
chup mach vanh qua da. Luwong gia mic dé
tbn thwong béng ky thuat Quantitative coronary
angiography, v&i hep c6 y nghia khi LM hep
= 50%, cac nhanh khac (LAD, LCx, RCA)
hep = 70%. Panh gia cac tdn thwong 16 vao,
tbn thwong chd chia déi, tén thwong tac hoan
toan man tinh (CTO). Diém Syntax score | tinh
theo hwéng dan cla trang web https://www.
syntaxscore.org/. Phan loai type tén thuwong
mach vanh: type A, type B1, type B2, type C
theo AHA/ACC 1988.

Két qué diéu tri: phuwong phap diéu tri (PCI,
CABG hay ndi khoa), sé stent st dung, TIMI
sau can thiép, cac bién cb trong qua trinh ndm
vién khai thac dya trén hd so bénh an va phim
chup déng mach vanh qua da.

Phwong phap xtr ly sé liéu

Sé liéu nghién clu dwoc x& ly trén phan
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mém SPSS 25.0. Cac sb liéu dinh lwong dwoc
biéu hién dwdi dang trung binh + d6 léch chuén,
cac sb lieu dinh tinh dwoc thé hién dwdi dang
phan tram. Di v&i cac bién phan phdi chuén,
so sanh cac trung binh bdng kiém dinh One-
way ANOVA. Déi v&i bién khong phan phdi
chuén, so sanh cac trung binh bang kiém dinh
Kruskall — Wallis. So sanh c4c ti 1& bang kiém
dinh Fisher. Két qua cac kiém dinh dwoc danh
gia cé y nghia théng ké vai gia tri p < 0,05 (46
tin cay trén 95%).
3. Pao dirc nghién ctru

- Nghién ctu dwoc sw théng qua va dong
y cha hoi déng khoa hoc trwong DPai hoc Y
Ha Noi.

- C4c thong tin vé& ngudi bénh dwoc ma hoa

va gilr kin.
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Ill. KET QUA

1. Dic diém lam sang cta nhém déi twong
nghién ctru

Céc loai ung thw thworng gdp nhét la ung
thw dai trang (20,0%), ung thw phéi (17,5%),
ung thw va (17,5%). Cac loai ung thw it gap
nhat 1a U lympho (khéng Hogdkin), ung thw
tuyén giap, ung thw tryc trang, ung thw thuc
quan, ung thuw dwdng tiét niéu, ung thu da day,
ung thw budng trirng, ung thw bang quang véi
méi loai chiém 2,5%.

Trong nghién ctru nay, chung t6i phan thanh
cac nhom ung thw hay gap: Ung thu dwdng tiéu
hoa (bao gébm ung thw dai trang, ung thw tryc
thang, ung thw thyc quan, ung thw da day, ung
thw gan), ung thw phdi, ung thw vi va nhém cac
loai ung thw con lai.
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Biéu dd 1. Phan loai ung thw cia nhém déi twong nghién cliru
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Bang 1. Pac diém lam sang cua nhém déi twong nghién ctru

Ung thw
. Ung thw . Ung thw
Chung dwong 2. Ung thw vu .
R i phoi khac ¢]
(n =40) tiéu hoa (n=7)
(n=7) (n=12)
(n =14)
Tubi 72,3+9,0 709+85 72,776 736+124 72,2+9,0 0,917
Nam 23-575% 9-64,3% 5-71,4% 0-0% 9-75%
Gioi 0,006
N 17-425% 5-357% 2-286% 7-100% 3-25%
Tang huyétap 29-725% 11-786% 3-429% 7-100% 8-66,7% 0,102
Tién st Dai thao dwdng 10-25,0% 5-357% 0-0% 2-286% 3-250% 0,385
bénh ly
*MY  suytim  2-50% 1-74%  0-0% 1-143%  0-0% ;
khac ngoai
ung thw Rung nht 2-5,0% 1-7,1% 0-0% 0-0% 1-8,3% -
Nhdimaundo 3-75% 3-21,4% 0-0% 0-0% 0-0% -
NSTEMI 23-575% 8-571% 4-571% 4-571% 7-58,3%
Loai
HCM.\I/C STEMI 8-20,0% 3-214% 1-143% 2-286% 2-16,7% 1,000
DNKOD 9-225% 3-214% 2-286% 1-14,3% 3-250%
Paungwc 38-950% 13-929% 7-100% 7-100% 12-100% 0,785
Triéu chirng
Kho thé 18-450% 4-28,6% 3-429% 5-714% 6-50% 0,317

Tudi trung binh ctia nhém dbi twong 1a 72,3
+ 9,0. Ti 1é6 nam chiém 57,5%. Tién s ting
huyét &4p kha phd bién véi ti 1& 72,5%. NSTEMI
chiém ti 1& cao nhat v&i 23 ngudi bénh (57,5%).
Hau nhw tat ca ngudi bénh vao vién déu cé
triéu chirng dau nguc (95,0%). Ung thw va xay

ra chi & nhom nir gidi (p = 0,006). Khéng co sw
khac biét vé loai HCMVC va céc triéu chirng
ldm sang khi nhap vién (p > 0,05) & cac nhéom
ung thw.

2. Pac diém can lam sang ctia nhém déi
twong nghién ctru

Bang 2. Dac diém can 1am sang ctia nhém déi twong nghién ciru

Ung thw

Chung dwong  Ung thw phéi Ung thw vt Ung thw khac

(n =40) tieu hoa (n=7) (n=7) (n=12) P
(n=14)

Nhip xoang 39 - 97,5% 14 - 100% 7 -100% 7 -100% 11-91,7% -
Rung nhi 1-2,5% 0-0% 0-0% 0-0% 1-8,3% -
Bach cau 934+39 897+3,18 11,89+6,77 10,40+3,05 7,68+236 0,507*
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Ung thw
Chung dwong Ung thw phéi Ung thw v Ung thw khac
(n = 40) tiéu hoa (n=7) n=7) (n=12)
(n=14)

Hong cau 409+065 4,12+060 4,05+068 424+064 3,99+0,77 0,881

Hgb 119,4+£179 1221+195 1156+13,1 1243+135 1155+21,2 0,649

Tiéu cau 2744 +113,4 243,8 +99,5 363,1+157,9 2929+ 112,8 247,5+78,5 0,034*

INR 1,031 £ 0,081 1,043 +0,110 1,014 + 0,061 1,030 + 0,068 1,026 + 0,061 0,913

Glucose 8,11+354 863+454 760+064 857+338 753+3,64 0,860

Creatinin 89,88 £ 32,10 87,14 + 21,92 82,14 £ 27,55 74,14 + 16,82 106,75 + 44,73 0,427*

MLCT 52,66 + 16,05 53,23 + 14,30 50,67 + 13,92 53,89 + 19,88 52,46 + 18,71 0,984

EF 55,9+11,9 58,2+ 13,1 53,1+ 9,1 55,9+96 546+14,0 0,808

* kiém dinh Kruskall — Wallis

C6 39 nguwdi bénh (97,5%) nhap vién voi cau, héng cau, Hgb, INR, glucose, creatnin,
dién tam db la nhip xoang, chi cé 1 ngudi bénh murc loc cau than, EF & cac nhém ung thu 1a
c6 dién tam d6 nhap vién la rung nhi. Sé lwong twong ddng véi nhau (p > 0,05).
tidu ciu cao nhat & nhém ung thw phéi, thap 3. Pac diém tén thwong mach vanh cia
nhat & nhém ung thw dwong tiéu hod, co y nhém déi twong nghién ciru

nghia théng ké véi p = 0,034. Céc chi sb bach

Bang 3. Pic diém tén thwong mach vanh ctia nhém déi twong nghién ciru

Ung thw
. ng thw Ung thw
Chung dwong N Ung thw vu .
i . phoi khac o]
(n = 40) tiéu hoa (n=7)
(n=7) (n=12)
(n=14)
LM 7-175% 1-71% 2-286% 2-286% 2-16,7% 0,406
Vi tri mach LAD  30-750% 11-78,6% 5-714% 5-714% 9-75% 1,000
vanh ton
thwong LCx 19-475% 8-571% 4-571% 1-143% 6-50% 0,304

RCA 20-50,0% 5-357% 4-571% 5-714% 6-50% 0,519

sé nhanh 1nhdanh  20-50,0% 6-429% 4-571% 4-571% 6-50%

mach vanh 2 nhanh 11-275% 6-42,9% 0-0% 2-286% 3-25% 0,519

©onthwong 3 phanh 9-225% 2-143% 3-429% 1-143% 3 -25%

Tén thwong 16 vao 7-175% 3-21,4% 0-0% 3-429% 1-83% 0,181

Tén thwong ché chia d6i  11-27,5% 4-28,6% 2-28,6% 1-143% 4-33,3% 0,924
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Ung thw
s Ung thw . Ung thw
Chung dwong . Ung thw vu i
(n=40) tieuhoa PO (n=7) khac P
= iéu =
(n=7) (n=12)
(n=14)
Tén thwong CTO 8-20,0% 2-143% 1-143% 2-286% 3-25% 0,815
17,36 + 13,54 + 15,02 + 22,29 19,08 +
Syntax score | 0,177*
12,35 10,12 5,68 11,70 13,60
Type A 4-10,0% 1-7,1% 0-0% 0-0% 3-25%
Phanloal  TypeB1  13-32,5% 7-50% 3-42,9% 1-143% 2-16,7%
ton thuwong 0,317
machvanh  TYPeB2  4-100%  0-0%  1-143% 1-143% 2-167%
Type C 19-475% 6-429% 3-429% 5-714% 5-417%

* kiém dinh Kruskall — Wallis

Vi tri tén thwong hay g&p nhét 1a LAD
(75,0%). Tén thuwong LM chiém 17,5%. Sb
lwong tén thwong cac nhanh mach vanh 1an
lwot 1a: 1 nhanh (50%), 2 nhanh (27,5%), 3
nhanh (22,5%). Diém Syntax trung binh cla
nhém nghién ctu la 17,36 + 12,35. Type tén
thwong hay gap nhét 1a type C (47,5%) va type

B1 (32,5%). Khong c6 suw khac biét co y nghia
thdng ké vé vi tri tdn thwong, sé6 nhanh mach
vanh tén thuwong, dac diém toén thwong, diém
Syntax trung binh, phan loai tén thwong mach
vanh gitra cac nhém ung thw (p > 0,05).

4. Két qua diéu tri HCMVC cta nhém doi
twong nghién ciru

Bang 4. Két qua diéu tri HCMVC cta nhém déi twong nghién ctru

Hut huyét khéi 1-2,8%
Pat stent 34 -97,2%
S6 stent st dung 1,43 + 0,66
PCI 35-87,5%
TIMI 1 1-2,8%
TIMI sau can thiép TIMI 2 1-2,8%
TIMI 3 33-94,3%
CABG 1-2,5%
Nbi khoa 4-10,0%

C6 35 nguwoi bénh (87,5%) dwoc PCI. Sé
stent st dung trung binh 1,43 + 0,66. O’ nhdm
nay, TIMI sau can thiép 1a 1an lwot & TIMI 3

(94,3%), TIMI 2 (2,8%), TIMI 1 (2,8%). 01
nguwoi bénh (2,5%) dwoc CABG va 04 ngudi
bénh (10,0%) diéu tri ndi khoa.

252

TCNCYH 183 (10) - 2024



TAP CHI NGHIEN ClPU Y HOC

Bang 5. Bién cé trong qua trinh diéu tri noi vién

Bién cb S6 lwgng

Chay mau 1-2,5%
Dot quy, 0
Nhéi mau co tim 0
Tai can thiép 0
T vong 0

C6 01 ngudi bénh (2,5%) xuét hién bién cb
chdy mau trong qua trinh diéu tri tai vién (xuét
huyét tiéu hod). Khéng cé ngudi bénh nao xuét
hién cac bién cb: dot quy, nhdi mau co tim, tai
can thiép, tlr vong.

IV. BAN LUAN

Nhém dbi twong nghién clru c6 d6 tudi kha
cao, voitrung binh 72,3+ 9,0 tudi, twong tw nhw
nghién clru cla Katarzyna Styczkiewicz (71,9 £
9,8) va cao hon so véi nhom HCMVC khong
ung thw (gdm 13773 ngudi bénh, tudi trung
binh 62,8 £ 12,6) trong nghién ctu clia Mario
lannaccone hay nghién ctru ciia Nooraldaem
Yousif va cong sw.2'2%3 Ly giai cho diéu nay, la
do cac tién bd trong diéu tri ung thw [am tang ty
lé sbng s6t va tudi tho cho ngudi bénh, tudi cao
va cac phwong phap diéu tri ung thw la cac yéu
t6 nguy co gia tdng kha ndng méc HCMVC. Ty
l& nam gi&i (57,5%) twong ddng véi nghién ciru
clia Katarzyna Styczkiewicz (55,5%), tuy nhién
thap hon véi nghién ciru ctia Mario lannaccone
(71,3%), c6 thé do c& mau nghién cliu cla
ching t6i nhd hon (40 so v&i 858).912

Nhirng loai ung thu phd bién nhét 1a ung thw
dai trang (20%), ung thw phéi (17,5%), ung thw
vu (17,5%). Nghién ctru ctia Kosuke Tanimura
da chi ra cac loai ung thu hay gap la nhém
ung thw thwe quan/da day/dai trang/tryc trang
(36,5%), nhém ung thw than/bang quang/tién
liét tuyén (15,9%) va nhém ung thw t& cung/

budng trirng (11,1%)." Theo Alberto Cordero
va cbng s, cac loai ung thw hay gap la ung thw
dai trang, ung thw bang quang, ung thw phéi.'
C6 thé sy khac nhau nay la do c& mau nghién
ctu khac nhau hodc cé sw khac biét vé chiing
téc, dia dw, van hoa, 16i séng, ...

Loai HCMVC hay gap nhat l1a NSTEMI
(57,5%), phu hop v&i nghién clu cla
Katarzyna Styczkiewicz (61%), Nooraldaem
Yousif (47,8%) va nghién clru cla Kosuke
Tanimura (46,0%).%'3*' Tuy nhién, trong nhém
chirng HCMVC khéng c6 bénh ly ung thw theo
nghién cru cua Kosuke Tanimura va Mario
lannaccone, ti 1&6 STEMI lai hay gap nhat.12
Trong nghién clru cla chung toi, triéu chirng
hay gap nhét la dau nguc (95%), twong tw nhw
nghién clru cla Katarzyna Styczkiewicz (75%)
va Tania Branco Mano (88,0%).%'¢ Triéu chirng
dau ngwc clia nhéom nghién clru vira la dau
ngwc do HCMVC, vtra la dau ngwc do bénh ly
ung thw, sw phan dinh rd rang gilba hai bénh
nay la kha khé khan. Nhém nghién ctru thuwdng
c6 tién st tang huyét ap (74,4%), ciing gibng
nhw v&i cac nghién ciru khac trén thé gidi. Ly
gidi cho didu nay, do nghién ctru duoc tién
hanh trén nhém ngwoi bénh cé dé tudi kha cao
nén 1am tang ti 1é chung mac tang huyét ap so
véi ltra tudi tré hon.

Vé tén thwong mach vanh, ti 1 tén thwong
nhanh LAD (75,0%) la cao nhét, giébng v&i cac
nghién ctru clia Kosuke Tanimura (51,1%)."
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Tén thwong LM chiém 17,5%, twong tw nhw
nghién clru cla Tania Branco Mano (11,3%);
va toén thwong tr 2 nhanh mach vanh tr& 1én
chiém ti I& cao nhét (50%), twong déng so voi
nghién ctru clia Kosuke Tanimura va cla Tania
Branco Mano.'*'¢ Biém Syntax trung binh 17,36
+ 12,35 kha dao dong véi diém cao nhat la 41,5
diém, th4p nhét Ia 1 diém. Type ton thuwong
mach vanh hay gap nhét 1a type C (47,5%) va
type B1(32,5%). Nhirng d&c diém trén cho thay
tén thwong mach vanh & nhém nghién ctru kha
phirc tap, gay ra nhiéu khé khan cho viéc diéu
tri ngudi bénh.

Téng sb ngudi bénh duwgc PCl 1a 35
(87,5%), thap hon trong nghién ciru ctia Mario
lannaccone va cdng sy khi ti 16 PCI ca nhom
HCMVC c¢6 ung thw va khéng cé ung thw Ian
lvot 1a 94,6% va 96,8%."2 Trong nghién ctru
cla chung toi, ti & TIMI 3 sau can thiép la
94,3% (33 ngudi bénh). C6 04 ngwdi bénh sau
khi chup déng mach vanh qua da da lwa chon
phwong phap diéu tri ndi khoa thay vi PCI hoéc
CABG. C6 01 nguwoi bénh xuét hién bién cb
chady mau trong qua trinh diéu tri ndi vién. Day
la nguwdi bénh 90 tudi mac ung thw da day, sau
PCI bi xuét huyét tiéu hod, tuy nhién khéng can
phai truyén cac ché phdm mau (hdng cau hodc
huyét twong twoi déng lanh).

V. KET LUAN

Tubi trung binh ctia ngudi bénh hoi chirng
mach vanh cap kém theo ung thw cao hon so
v&i nhém khéng ¢é bénh ly ung thu kém theo.
Triéu ching 1am sang hay gdp nhét 1a dau
ngwe, twong tw nhw trong hdi chirng mach
vanh cap néi chung. Nhém ung thw dwdng tiéu
hoa c6 sb lwong tiéu cau it hon véi cac nhém
khac. D&c diém tén thwong mach vanh & nhém
nghién ctru la kha phtre tap, tuy nhién khdong cé
sw khac biét cé y nghia thdng ké gitra cadc nhém
ung thw hay gap (ung thv duwdng tiéu hod, ung
thw phdi, ung thw vu). Ty I& PCI cGia nhém

nghién clru thdp hon so vé&i nhém HVMVC
khéng c6 bénh ly ung thw kém theo.
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Summary

CLINICAL, PARACLINICAL CHARACTERISTICS OF CORONARY
ARTERY LESIONS AND THE RESULTS OF EARLY TREATMENT
OF ACUTE CORONARY SYNDROME IN CANCER PATIENTS

We conducted a cross-sectional study on 40 patients with acute coronary syndrome (ACS) and
cancer at the National Heart Institute in Bach Mai Hospital from August 2023 to September 2024.
The study group average age was 72.3 + 9.0 years old. The three most common types of cancer
were colon cancer (20.0%), lung cancer (17.5%), and breast cancer (17.5%). Chest pain was the
most common symptom accounting for 95.0%. The number of lesion coronary vessels were: 1
vessel (50.0%), 2 vessels (27.5%), 3 vessels (22.5%), respectively. The two most common types of
coronary artery lesions were type C (47.5%), type B1 (32.5%). The average Syntax score was 17.36
+ 12.35. There was 01 patient undergoing coronary artery bypass grafting (CABG), 04 patients were
treated medically. There were 35 patients undergoing percutaneous coronary intervention (PCI), of
which 01 patient had bleeding complication after the intervention. The in-hospital mortality rate of the
entire study group was 0%. There was no statistically significant difference in the characteristics of
coronary artery lesions among common cancer groups (gastrointestinal cancer, lung cancer, breast
cancer).

Keywords: Acute coronary syndrome, cancer.
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