TAP CHIi NGHIEN CPU Y HOC

SO SANH CHUP CAT LOP KET QUANG VA
CHUP MACH VANH DINH LWWONG TRONG
DANH GIA KiCH THYOC MACH VA TOI WU KY THUAT DAT STENT
TRONG CAN THIEP PONG MACH VANH
Tran Minh Trung'2, Nguyén Trung Kién' va Huynh Trung Cang"2**

"Trong Pai hoc Y Duoc Can Tho
2Bénh vién Da khoa Kién Giang

Chup cét I6p két quang (optical coherence tomography-OCT) cho phép dénh gia chi tiét céu tric Iong mach,
thanh mach hon chup mach vanh dinh lwong (quantitative coronary angiography-QCA), tuy nhién dir liéu tai Viét
Nam con han ché. Muc tiéu nham so sénh céc théng sé kich thuéc mach gitka OCT va QCA, ddng théi danh
gia vai tro ctia OCT trong tbi wu héa két qué dat stent. Nghién ctru mé ta cat ngang trén 160 bénh nhén véi 185
sang thuong déng mach vanh duwoc can thiép tai Bénh vién Pa khoa Kién Giang. Két qua cho thay céc théng sé
do bdng OCT déu Ién hon so véi QCA: duong kinh doan gén (3,39 = 0,65 mm so véi 3,21 + 0,64 mm), doan xa
(2,77 £ 0,65 mm so véi 2,65 + 0,569 mm) va chiéu dai tén thuong (37,96 + 16,46 mm so vé&i 35,13 + 14,62 mm)
(p < 0,001). Céc théng sé do bang hai phuong phép cé tvong quan thuén (r = 0,628 va r = 0,795; p < 0,001).
Tir d6 cho thdy OCT cho phép danh gia chi tiét hinh thai mang xo viva va hé tro téi wu héa két qué dat stent.

T khéa: Chup cat 1&p két quang, chup mach vanh dinh Iwong, can thiép déng mach vanh.

. DAT VAN PE

Chup cét Iép két quang trong Idng mach
(optical coherence tomography-OCT) la ky
thuat hinh anh ndi mach cé do6 phan gidi rat
cao, khoang 10 - 20 micromet, cho phép quan
sat chi tiét cAu truc 1bng mach va thanh mach.
OCT c6 thé danh gia chinh xac duwéng kinh
long mach, dwdng kinh Iép chun ngoai cla
thanh mach, chiéu dai tdn thwong ciing nhw
cac dac diém hinh thai cia mang xo via nhw
mang lipid, mang xo, véi hda hodc huyét khéi."?
Nh¢& nhirng wu diém nay, OCT ngay cang dwoc
&ng dung réng rai trong viéc hwéng dan can
thiép ddng mach vanh. Nhiéu nghién ctu 1am
sang da ching minh réng viéc st dung OCT
trong qua trinh PCI c6 thé cai thién dang ké
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két qua can thiép. Thtr nghiém ILUMIEN I1I cho
thdy huéng dan can thiép bang OCT giup luva
chon kich thuwéc stent chinh xac hon va dat
dién tich stent téi thiéu I&n hon so véi huéng
dan chi dwa vao chup mach vanh.' Twong tu,
nghién ctu CLI-OPCI Il cho thdy OCT c6 thé
lam thay di chién lvgc can thiép & mot ty 1é
dang ké bénh nhan va giup t6i wu hoa két qua
dat stent.* Gan day hon, cac thr nghiém Iam
sang Ién nhw ILUMIEN IV va OCTOBER tiép
tuc khang dinh vai trd ctia OCT trong viéc cai
thién két qua can thiép va gidm cac bién cb
tim mach trong mét s6 nhém tén thuwong phire
tap.2%® M6t lgi ich quan trong khac ctia OCT
la khd nang danh gia chi tiét hinh thai mang
xo' viva ddng mach. OCT c6 thé phat hién cac
tdn thwong nguy co' cao nhuw mang xo viva cd
nép xo moéng (thin-cap fibroatheroma-TCFA),
v& mang xo vira hodc huyét khéi trong long
mach, nhirng d&c diém coé lién quan dén nguy
co bién cb tim mach cép.5” Nhirng théng tin

256

TCNCYH 201 (04) - 2026



TAP CHI NGHIEN ClPU Y HOC

nay cé y nghia quan trong trong viéc lya chon
chién lwgc can thiép va tdi wu hoa két qua diéu
tri. Mac du, OCT da dwogc tng dung rong rai
tai nhiéu trung tdm tim mach trén thé giéi, cac
nghién ctru danh gia vai tro cia OCT trong can
thiép dong mach vanh tai Viét Nam van con han
ché. Viéc nghién ciru su khac biét gitta OCT
va chup mach vanh dinh lwgng trong danh gia
kich thwé'c mach va dac diém tén thuwong co
thé cung cép thém béng chirng gitp tdi wu héa
chién lwoc can thiép trong thyc hanh 1am sang.
Xuét phat tr nhirng van dé trén, chang tdi tién
hanh nghién ctvu nay nham: So sanh cac théng
sb kich thwéc mach va chidu dai tén thuwong
gitra OCT va QCA ddng thdi mé ta cac chi sb tdi
wu hoa stent khi can thiép c6 huwéng dan OCT
trong can thiép déng mach vanh.

Il. DOI TWONG VA PHUONG PHAP
1. Péi twong

Nghién clru dwoc thwe hién trén cac bénh
nhan dwoc chan doan bénh dong mach vanh
va dwoc chi dinh can thiép déng mach vanh
qua da tai Bénh vién Da khoa Kién Giang tw
thang 12/2023 - thang 12/2024. Céac sang
thwong ddng mach vanh dwoc danh gia bang
chup mach vanh dinh lwong va chup cét 16p két
quang trong Iong mach trwéc va sau can thiép.

Tiéu chuén Iwa chon: Bé&nh nhan = 18 tudi
dwoc chan doan bénh ddéng mach vanh va co6
chi dinh can thiép déng mach vanh qua da,
sang thwong déng mach vanh dwoc danh gia
bang ca QCA va OCT trong qua trinh can thiép,
bénh nhan déng y tham gia nghién ctru.

Tiéu chuén loai trte: Bénh nhan cé chdng
chi dinh v&i chup OCT, hinh &nh OCT hoéc chup
mach vanh khéng du chét lwgng dé phan tich,
bénh nhan khéng dong y tham gia nghién ctru.

Téng cong 160 bénh nhan véi 185 sang
thwong ddng mach vanh dwoc dwa vao phén
tich trong nghién ctru.

2. Phwong phap

Thiét ké nghién cteu: Nghién ciu duoc
thiét ké theo phwong phap mé ta cét ngang,
phwong phap chon mau thuan tién trén cac
bénh nhan dwoc can thiép ddng mach vanh co
st dung OCT trong qua trinh thu thuat.

C& mau duwoc tinh theo cdng thirc wéc
lwong c& mau 1 ty 1&. Theo nghién clru phan
tich cla tac gia Ziad Ali, ti 16 can thiép dong
mach vanh téi wu dwéi hwéng dan cia OCT
la 90% nén chon p = 0,9 (a = 0,05; d = 0,05).2
Thay vao cdng thirc chdng téi tinh dwoc 70,56
déi twong nghién ctru. Dy kién di liéu cé thé bi
mat dau khoang 10% nén chung t6i can thém
7,05 dbi twong. Vay sb déi twong nghién ctwu
tdi thiéu la 78.

Néi dung nghién ctru

Ddc diém 1am sang: cac dac diém lam sang
bao gbém: tudi, gidi, chi sb khéi co thé (BMI),
tang huyét ap, dai thao dwong, rdi loan lipid
mau, hat thubc 14, tién s& bénh ddng mach
vanh, tién s& nhdi mau co tim, tién s gia dinh
bénh tim mach. Céac théng sé huyét dong bao
gdm: huyét ap tam thu, huyét ap tam trwong,
nhip tim. Chirc nang tim dwoc danh gia bang
phan suét tbng mau that trai (left ventricular
ejection fraction-LVEF) trén siéu &m tim.

Péc diém sang thuong déng mach vanh:
Cac sang thwong déng mach vanh dwoc danh
gia badng QCA va OCT, bao gdm céc théng sb:
théng sé hinh thai mach, duong kinh tham
chiéu doan gan, dwong kinh tham chiéu doan
xa, chiéu dai tén thwong, cac théng sb trén
duwoc do bdng QCA va OCT dé so sanh. Ngoai
ra, OCT con cho phép danh gia: dwdng kinh I1&p
chun ngoai cua thanh mach (External elastic
lamina-EEL), d&c diém hinh thai mang xo vira,
cac dac diém mang xo vira dwgc xac dinh trén
OCT bao gdbm: mang xo, mang lipid, véi héa,
mang xo vi¥a c6 ndp xo méng, v& mang xo
vira, x6i mon mang xo vira, huyét khéi dong
mach vanh.
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Két quéa can thiép: Két qua dat stent dwoc
danh gia bang OCT sau can thiép, bao gém:
mrc dé ap sat stent vao thanh mach, mdc dé
n& stent, boc tach mép stent sau can thiép. Ap
sat stent t6i wu: khong cé khoadng cach gitra
strut stent va thanh mach > 0,3 mm kéo dai >
3 mm. N& stent dat yéu cau khi dién tich long
mach sau dat stent > 80% dién tich tham chiéu.®

Phwong phép thu thap sé liéu

Cac thoéng tin I1dm sang, can lam sang va
hinh anh can thiép dwoc thu thap tr hd so
bénh an va hé théng lwu tri» dir liéu ctia Khoa
Tim mach, Bénh vién Da khoa Kién Giang. Cac
théng s6 OCT dwoc phan tich b&i cac bac si co
kinh nghiém theo cac tiéu chuan phan tich OCT
da dwoc cong bd trwdc day.s

Phén tich théng ké

Sé liéu dwoc x&r ly bang phdn mém SPSS
phién ban 26.0. Nghién clru dwoc nhap liéu 2

gnhiéu ‘ P
day Qe ™

LAD Distal
Pre-PCI

Lé&p do gilra

Lé&p ndi mac

60

-—
¥ ALength (1.5mm)

70 mm
j

Hinh 1. Panh gia vi tri hep va cac dic diém sang thwong qua ky thuat (A) Chup mach vanh
dinh lwong — QCA va miii tén chi doan hep dwoc danh gia ; (B, C, D) Chup cat I&p két quang
— OCT va cac théng sé do dwoc mé ta; (C) Dwng hinh néi mach théng qua ky thuat OCT

file khac nhau cho s6 liéu trén bénh nhan va sb
liéu trén sang thwong nham dam béo sy théng
nhat, toan ven va chinh xac cua sd liéu. Cac
bién dinh lwong dwoc trinh bay dwéi dang trung
binh = d6 I&ch chuén hoac trung vi (khoadng t
phan vi). Cac bién dinh tinh dwoc trinh bay
duw6i dang tan sb va ty 1& phan trdm. Cac phép
kiém dinh théng ké dwoc str dung: Paired t-test
dé so sanh cac thong sé do badng OCT va QCA,
kiém dinh McNemar dé so sanh céc bién dinh
tinh gitra hai phwong phap, hé sb twong quan
Pearson dé danh gia mdi twong quan gitra cac
théng sé do bang OCT va QCA, gia tri p < 0,05
dwoc xem la cé y nghia théng ké.
3. Pao dirc nghién ctru

Nghién ctru dwoc thure hién theo cac nguyén
tac clia Tuyén bb Helsinki. TAt ca thong tin cla
bénh nhan dwgc bdo mat va chi str dung cho
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Can Tho (Sé: 23.024.NCS/PCT-HDDD, ngay
25/12/2023).

ll. KET QUA

muc dich nghién ctru khoa hoc, nghién ctru
duoc théng qua bdi Hoi ddng Pao dirc trong
nghién ctru Y sinh hoc, Trwdng Bai hocY Dwoc

Bang 1. Dac diém chung cta déi tweng nghién ciru

Dic diém Gia tri

S6 bénh nhan 160
Sé sang thuong 185
Tudi (nam), trung binh + d6 léch chuén 65,94 + 10,13
Gidi nam, n (%) 103 (64,4)
Huyét ap tam thu (mmHg), trung binh + do Iéch chuan 122,69 + 19,57
Huyét ap tam trwong (mmHg), trung binh + d6 l1éch chuén 74,43 £9,93
Nhip tim (Ian/phut), trung binh + d6 1éch chuén 77,22 + 13,08
BMI (kg/m?), n (%)

<18,5 14 (8,8)

18,5 - 22,9 108 (67.5)

>25,0 38 (23,8)
Tang huyét ap, n (%) 130 (81,3)
Dai thdo dwong tip 2, n (%) 50 (31,3)
Réi loan lipid mau, n (%) 105 (65,6)
Hat thuéc 14, n (%) 97 (60,6)
Tién st dot quy, n (%) 7 (4,4)
Tién st bénh dong mach vanh, n (%) 77 (48,1)
Tién st nhdi mau co tim, n (%) 25 (15,6)
Tién st gia dinh bénh tim mach, n (%) 27 (16,9)

Creatinin huyét thanh (umol/L), trung vi (khoang t& phan vi)

81,1 (69,8 - 92,1)

Phan suét tbng mau théat trai (%), trung vi (khoang t& phan vj)

60,0 (58,0 - 64,0)

Phan suét téng mau thét tréi (LVEF)

LVEF <40%, n (%) 14 (8,8)

LVEF 41 - 49%, n (%) 3(1,9)

LVEF = 50%, n (%) 143 (89,4)
Hoi chirng vanh man, n (%) 104 (65,0)
Hoi chirng vanh cap, n (%) 56 (35,0)
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Trong 160 bénh nhan nghién ctru c6 185
sang thwong dong mach vanh dwoc phan tich.
Tudi trung binh cta déi twong nghién ctru la
65,94 + 10,13 ndm, nam gi6¢i chiém 64,4%.
Tang huyét ap 1a yéu td nguy co thwong gép

nhat (81,3%), tiép theo 1a rdi loan lipid mau
(65,6%) va hut thudc 14 (60,6%). Phan I&n bénh
nhan ¢ chirc ndng tam thu that trai bao ton véi
LVEF = 50% chiém 89,4%.

Bang 2. So sanh cac thong sé do kich thwéc mach va chiéu dai tén thwong giira OCT va
QCA (n = 185 sang thwong)

Théng sé OCT QCA r
g (Mean £ SD) (Mean * SD) (Pearson) P

Pudng kinh tham chiéu doan gan

3,39+ 0,65 3,21+ 0,64 0,732 < 0,001
(mm)
Pudng kinh tham chiéu doan xa

2,77 + 0,65 2,65+ 0,59 0,628 < 0,001
(mm)
Chiéu dai tén thwong (mm) 37,96+ 16,46 3513 + 14,62 0,795 < 0,001
Puwong kinh EEL doan gan (mm) 3,93+0,68 - - -
DPuwong kinh EEL doan xa (mm) 3,25+ 0,63 - - -

Cac thong sb do kich thuwé'c mach bang OCT
déu Ion hon so véi QCA. Budng kinh tham
chiéu doan gan do bang OCT 14 3,39 + 0,65 mm,
cao hon so v&i QCA (3,21 £ 0,64 mm), sy khac
biét cé y nghia théng ké (p < 0,001). Tuwong tw,

dwong kinh tham chiéu doan xa va chiéu dai tén
thwong do bang OCT ciing Ién hon so véi QCA
v&i p < 0,001. Ngoai ra, OCT cho phép danh
gia thém dwong kinh I&p chun ngoai (EEL) cua
thanh mach ma QCA khéng do dwoc.

Bang 3. So sanh dic diém hinh thai mang xo vira giiva OCT va QCA (n = 185 sang thwong)

Dac diém hinh thai tén thwong OCT n (%) QCA n (%) p
Mang xo 173 (93,5) - -
Mang giau lipid 60 (32,4) - -
Huyét khéi tréng 16 (8,6) 1(0,5) < 0,001
Huyét khéi do 2(1,1) 1 (0,5) 1,000
Boc tach mach vanh 10 (5,4) 5(2,7) 0,227
V& mang xo vira 9(4,9) - -
X6i mon mang xo vira 1(0,5) - -
Nhan hoai tir 9 (4,9) - -

Tu mau trong thanh mach 2(1,1) - -

Méng xo vira cé ndp xo' méng 29 (15,7) - -

V6i hoa 113 (61,1) 68 (36,8) < 0,001
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Cac dac diém nguy co cao nhw mang giau
lipid, mang xo vira c6 ndp xo mdéng, nhan hoai
tlr va v& mang xo vira chi dwgc phat hién trén
OCT ma khéng quan sat dwogc trén QCA (p <
0,01). Ngoai ra, OCT ciing phat hién véi hoa véi
ty I& cao hon so v&i QCA (61,1% so v&i 36,8%;
p < 0,001), cho thay wu thé ctia OCT trong danh
gia chi tiét cu tric mang xo vira trong dong
mach vanh.

Bang 4. Két qua t6i wu hoa stent dwoi

hwéng dan OCT (n = 185 sang thwong)

Két qua can thiép n %

Ap sat stent téi wu 185 100,0
Mtrc do n& stent = 80% dién

, 4 185 100,0
tich tham chiéu
Mirc dd né& stent =2 90% dié

’u’c onO’sm’en o dién 130 75.1
tich tham chiéu
Béc tach mép stent > 1/4 ch

oc tach mép sten chu 12 6.4

vi mach

Két qua can thiép cho thay tt ca cac sang
thwong déu dat ap sat stent téi wu va mc dod
nd stent = 80% dién tich tham chiéu. Khi ap
dung tiéu chuan nghiém ngét hon (= 90%), cé
75,1% sang thwong dat tiéu chuan. Béc tach
mép stent cé y nghia trén OCT dwoc ghi nhan
¢ 6,4% trwdng hop.

Bang 5. Bién chirng sau can thiép dong
mach vanh dwéi hwéng dan OCT (n = 160

bénh nhan)

Bién chirng sau can thiép n %
Boc tach ddong mach vanh 1 0,62
Huyét khéi dong mach vanh 1 0,62
Giam dong chay (TIMI < 3) 0 00
Réi loan nhip tim 0 00
Thing déng mach vanh 0 0,
Suy than do thubc can quang 0 00

Bién chirng sau can thiép trong nghién ciru

twong dbi hiém g&p. Chi ghi nhan 1 trudng hop
boc tach dong mach vanh va 1 trwdng hop
huyét khdi mach vanh (0,62%). Khéng ghi nhan
cac bién chirng nghiém trong khac nhw gidm
dong chay mach vanh, réi loan nhip tim, thiing
mach vanh ho&c suy than do thubc can quang.

IV. BAN LUAN

Trong nghién clru ctia chang t6i, tudi trung
binh clia bénh nhan la 65,94 + 10,13 nam, trong
dé nam gidi chiém 64,4%. Két qua nay phu hop
v&i dac diém dich t& hoc cla bénh ddéng mach
vanh, vén thuwdng gép & nhom tudi trung nién va
cao tudi va cé xu huwéng gép & nam gidi nhiéu
hon nir gi¢i. Cac nghién ctru Ién vé can thiép
ddéng mach vanh dwéi hwéng dan ctiia OCT nhw
ILUMIEN Il hay CLI-OPCI Il ciing ghi nhan tudi
trung binh cda bénh nhan dao déng khoang 60
- 67 tudi, v&i ty 1& nam gidi chiém da sb."4 Céac
yéu tb nguy co tim mach phd bién trong nghién
cu bao gdm ting huyét ap (81,3%), réi loan
lipid mau (65,6%) va hat thube 14 (60,6%). Cac
nghién ctru can thiép st dung OCT trwéc day
ciing ghi nhan ty 1& cao cla céac yéu té nguy co
tim mach twong tw trong quan thé bénh nhan
dwoc can thiép dong mach vanh. 410

Két qua cho thay cac thong sé do bang OCT
déu Ién hon so véi QCA, bao gébm dwéng kinh
tham chiéu doan gan, duéng kinh tham chiéu
doan xa va chiéu dai tén thwong, véi s khac
biét c6 y nghia thdng ké (p < 0,001). Sy khac
biét nay c6 thé dwoc giai thich bdi déc diém
ky thuat cda hai phwong phap. QCA chi dwa
trén hinh anh chup mach hai chiéu cla long
mach v&i thubéc can quang, do dé cé thé danh
gia khong chinh xac kich thwéc that ctia mach,
dac biét trong cac trwdng hop cd mang xo vira
lan tda ho&c tén thwong phirc tap. Trong khi d6,
OCT la ky thuat hinh anh ndi mach c6 dé phan
giai rét cao, khoang 10 - 20 micromet, cho phép
quan sat chi tiét ciu tric ldng mach va thanh
mach.? Két qua clia chung téi phu hop véi
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nghién clru ctia Kubo va céng sw, khi so sanh
OCT v6i QCA trong danh gia tén thwong dong
mach vanh, cho thdy OCT c6 xu hwéng cung
cap phép do chinh x&c hon va thwong khac
biét so v&i QCA.° Ngoai ra, trong thlr nghiém
ILUMIEN IlI, Ali va cdng s cling ghi nhan rang
OCT giup danh gia kich thwédc mach chinh xac
hon va hd tro lwa chon kich thwdc stent phu
hop hon so v&i hwéng dan chi dwa vao chup
mach vanh." Mét wu diém quan trong cia OCT
trong nghién clru cla chung téi la kha nang
danh gia dwdng kinh I&p chun ngoai cda thanh
mach (external elastic lamina - EEL). Két qua
cho thdy dwong kinh EEL trung binh 1a 3,93
+ 0,68 mm & doan gan va 3,25 + 0,63 mm &
doan xa. Day |a théng sb quan trong phan anh
kich thwéc that clia mach va co vai trd quan
trong trong viéc lwa chon kich thwéc stent. QCA
khong thé danh gia dwoc I6p cu tric nay do
chi quan sat dwgrc long mach dwgc can quang.
Theo khuyén céo ctia cac chuyén gia vé& OCT
trong can thiép dong mach vanh, viéc str dung
cac théng sb clu trGc thanh mach gitp lwa
chon kich thwéc stent phu hgp va tranh hién
twong stent nd khéng du hoac stent khong ap
sat thanh mach.® Mét wu diém néi bat khac cla
OCT la kha n&ng danh gia chi tiét hinh thai
mang xo vira dong mach. Trong nghién ctru
ctia chung t6i, OCT phat hién mang xo chiém
93,5%, vbi hoa 61,1%, mang lipid 32,4% va
mang xo vira c6 ndp xo mdng la 15,7%. Cac
nghién ctu tredce day cling chirng minh OCT
co thé phan biét ré cac loai mang xo vira nhw
mang xo, mang lipid va mang véi hoéa, déng
thdi phat hién cac tén thwong nguy co cao nhw
TCFA.57

Két qua nghién clru ciing cho thay tat ca
cac sang thwong déu dat 4p sat stent t6i wu va
murc do né stent = 80% dién tich tham chiéu,
trong khi 75,1% trwong hgp dat mic néd stent
> 90%. Diéu nay cho thdy OCT c6 vai trd quan
trong trong t6i wu hoa két qua dat stent. Cac

th nghiém lam sang gan day ciing ching
minh lgi ich cia OCT trong can thiép déng
mach vanh. Th& nghiém ILUMIEN IV cho thay
can thiép dong mach vanh dwdi huwéng dan
OCT gilp dat dién tich stent téi thiéu I&n hon
so v&i can thiép chi dwa vao chup mach vanh.?
Ngoai ra, thir nghiém OCTOBER ciing cho thay
can thiép dwoi hwéng dan OCT lam gidm ty 1@
bién cb tim mach chinh & céac ton thuwong chia
nhanh phirc tap so véi can thiép chi dwa vao
chup mach.® Trong nghién clru cta chung toi,
bién chirng sau can thiép twong dbi hiém gap.
Chi ghi nhan 1 trwong hop boc tach déng mach
vanh va 1 trwéng hop huyét khdi dong mach
vanh (0,62%), trong khi khdng ghi nhan cac
bién chirng nghiém trong khac nhw thiing mach
vanh hodc suy than do thubc can quang. Két
qua nay cho thdy OCT 1a phwong phap hinh
anh ndéi mach an toan va kha thi trong thyc
hanh 1am sang. Diéu nay cling phu hop vé&i cac
nghién ctru trwdc day cho thay ty I& bién chirng
lién quan dén OCT rét th4p.23

Nghién clru cla chung téi 14 nghién clru cét
ngang don trung tdm nén y nghia cda nghién
cu mang lai c6 thé khong Ién. Tuy nhién,
chung t6i tuan thd chat ché phwong phap
nghién clru, c& mau nghién clru nhdm dadm bao
kha nang dai dién co6 y nghia cho nghién ctru.
Dé xuét nghién clru da trung tam véi c& mau
I&n hon nham thé hién rd rang hon sy wu viét
cla phuwong phap OCT trong ky thuat dat stent
mach vanh.

V. KET LUAN

Nghién ctru dugc thye hién trén 160 bénh
nhan v&i 185 sang thwong déng mach vanh
duoc can thiép dwdi hwdng dan cda chup cét
Iép két quang. Céac théng sb do kich thwdc
mach va chiéu dai tbn thwong bang OCT
déu Ién hon so véi QCA véi p < 0,001. OCT
clng cho phép danh gia dwdng kinh I&p chun
ngoai cla thanh mach, mét thong sé6 ma QCA
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khong thé do dwoc. Ngoai ra, OCT cho phép
danh gia chi tiét hinh thai mang xo vira dong
mach, bao gbm mang xo, mang lipid, véi héa
va cac dac diém tén thwong nguy co cao nhw
mang xo vira c6 ndp xo méng, v& mang Xxo
vira va huyét khdi, nhivng d&c diém ma chup
mach vanh théng thwong khé nhan dién. Viéc
st dung OCT trong qua trinh can thiép mang
lai hiéu qua cao, v&i 100% sang thwong dat ap
sat stent tdi wu va mirc do nd stent = 80% dién
tich tham chiéu. Ty 1& bién chirng sau can thiép
thap, cho thdy OCT la phwong phap hinh anh
ndi mach hé tro tét trong can thiép ddong mach
vanh.
L&i cam on

Nhém nghién cteu chan thanh cam on sy hd
tro, gitp d& cha Ban giam déc, Khoa Tim mach,
Bénh vién Kién Giang, Ban giam hiéu Trudng
Dai hoc Y Dwoc Can Tho da hé tro ngudn lwc
dé thwc hién nghién clru nay. Chan thanh cam
on quy bénh nhan, gia dinh da cung tham gia
nghién clru d& nang cao gia tri khoa hoc cla
phwong phap tiép can maéi va an toan nay.
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Summary

COMPARISON OF OPTICAL COHERENCE TOMOGRAPHY AND
QUANTITATIVE CORONARY ANGIOGRAPHY FOR VESSEL SIZING
AND STENT OPTIMIZATION IN PERCUTANEOUS CORONARY
INTERVENTION

Optical coherence tomography (OCT) provides more detailed visualization of the coronary
lumen and vessel wall structure than quantitative coronary angiography (QCA); however, data
from Vietnam remain limited. This study aimed to compare vessel measurements obtained by
OCT and QCA and to evaluate the role of OCT in optimizing stent implantation. A cross-sectional
study was conducted in 160 patients with 185 coronary lesions undergoing percutaneous
coronary intervention at Kien Giang General Hospital. The results showed that measurements
obtained by OCT were consistently higher than those obtained by QCA, including proximal
reference diameter (3.39 + 0.65 mm vs 3.21 + 0.64 mm), distal reference diameter (2.77 + 0.65
mm vs 2.65 + 0.59 mm), and lesion length (37.96 + 16.46 mm vs 35.13 = 14.62 mm) (p < 0.001).
Significant positive correlations were observed between OCT and QCA measurements (r =
0.628 and r = 0.795, p < 0.001). These findings indicate that OCT allows detailed assessment of
plague morphology and supports optimization of stent implantation during coronary intervention.

Keywords: Optical coherence tomography, quantitative coronary angiography, percutaneous
coronary intervention.
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