TAP CHIi NGHIEN ClPU Y HOC

KET CUC LAM SANG
SAU 1 NAM CAN THIEP THAN CHUNG MACH VANH
TAI BENH VIEN NHAN DAN GIA BINH

Phan Tién Héa, L& Manh Théng, Nguyén Thé Tién
Nguyén Hoang Hai va Nguyén D6 Anh™

Bénh vién Nhédn dan Gia Dinh

Bénh than chung déng mach vanh trai it gdp nhung lién quan dén tir vong; bén canh phau thuat bac cau,
can thiép qua da ngay cang duoc st dung rong réi. Héi ctru 151 bénh nhén can thiép than chung, danh gia
déc diém lam sang, tha thuat va két cuc mot ndm. Tudi trung binh 64,4 + 11,1; hon 80% héi chirng vanh cép,
9,9% séc tim, trung binh GRACE 158 va phén suét tong méu 49%. Tén thuong doan xa 50,3%, véi héa 16,6%,
phén I6n bénh da nhénh; da sé la chién luoc provisional. Thanh céng thu thuét 92,1%, bién ching 4,6%.
Sau mot nam, bién cé tim va mach ndo néng 7,3% va tir vong tich liy 6,6%. Yéu té duw béo bién cb gém nhip
tim, Killip, nhap vién vi nhdi méu co tim, phan suét tbng méu, GRACE, béng dbi xung déng mach chii va ky
thuét téi wu doan gén. Két luén: Can thiép than chung déng mach vanh trai cé ty Ié thanh cong cao, két cuc

mét ndm thuén loi, tinh trang 14m sang néng luc nhép vién lién quan ré véi két cuc trong phén tich thdm do.

Tir khéa: Can thiép mach vanh, than chung ddng mach vanh trai, héi chirng vanh céap, bién c6 tim va

mach nao nang.

l. DAT VAN BE

Bénh than chung déng mach vanh (BMV)
trai anh hwéng tién lwgng do lién quan vang
co tim rong va két cuc xau néu khong tai thong
kip thei. Phau thuat bac cau tirng 1a diéu tri tiéu
chuan, nhung tién bo vé ky thuat can thiép,
stent pha thubc va hinh anh trong long mach
da mé& réng vai tro clda can thiép mach vanh
(CTMV) qua da trong bénh than chung.’

Cac thr nghiém nhw SYNTAX-LM, EXCEL
va NOBLE cho thdy CTMV khéng thua kém
phau thuat bic cdu & bénh nhan chon loc,
diém SYNTAX thap/trung binh va gii phau phu
hop.2* Cac hwéng dan ctia My va chau Au Gng
hé CTMV la chién lwgc tai théng hop ly cho
bénh than chung."®

Téc gi4 lién hé: Nguyén B Anh
Bénh vién Nhéan dan Gia Dinh

Email: nguyendoanh051@gmail.com
Ngay nhén: 12/06/2026

Ngay duwoc chap nhén: 14/07/2026

Tuy nhién, di liéu ddi thwc vé can thiép
trong bénh than chung DMV trai con han ché,
nhat 1a & nhom héi chiing vanh cép. T mét
quan thé hdi clru, don trung tam véi ty 1& hoi
chirng vanh cép cao, nghién ctru nham:

1) M ta d&c diém |am sang va tha thuat;

2) Banh gia két cuc 1 ndm va cac yéu tb lién
quan.

I. DOl TUQNG VA PHUONG PHAP
1. Péi twong

T4t c& bénh nhan co tén thwong than chung
hodc twong dwong than chung dwoc can thiép
tai Bé&nh vién Nhan dan Gia Binh tr 01/2018 -
01/2024.

Tiéu chudn Iwa chon

Bénh than chung BMV trai khong dwoc bao
vé dugc dinh nghia la hep dwong kinh trén
chup mach > 50% va khéng c6 cau ndi ch -
vanh con théng téi dong mach lién that truéc
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hoac ddng mach mi. Bénh twong dwong than
chung la trwdng hop khéng hep than chung c6
y nghfa nhwng hep = 70% tai ca |16 xuat phat
clia dong mach lién that truéc va dong mach
md, phan loai Medina (0 - 1 - 1) theo tiéu chi
cua nghién ctru EXCEL.®

Tiéu chuén loai troe

Theo dbi khéng dd, da phdu thuat bac cau
ho&c can thiép than chung trwéc do, bénh ddng
mac nang gi&i han ky vong sbng duéi 1 ndm.
2. Phwong phap

Thiét ké nghién ctru

Nghién ctru quan sat, hdi ctru, don trung tam.

Cé méau

Ap dung cong thirc wére tinh ty 1€ bién cb tim
mach sau 1 nam:

p.(1-p)
d2

n= 22(1-0(/2)

Trong do: a la sai sét loai 1, p la ty 1&é wéc
lwong, d 1a sai s& mong mudn.

V&i p = 0,11 (theo nghién clru clia Kumar
va cong sw), a = 0,05 va d = 0,05.7 C& mau tdi
thiéu la 151; thwc té chang t6i thu nhan toan bd
bénh nhan giai doan 2018 - 2024.

Phwong phap chon méu

Chon mau thuan tién. Tat ca bénh nhan
théa tieu chuan lwa chon va khdong co tiéu
chuan loai trur.

Tém tat quy trinh can thiép

Mtrc d6 hep dwoc xac dinh chi yéu béng
danh gia thi giac trén chup mach. T4t ca bénh
nhan co chi dinh tai théng dwoc danh gia cho
ca phau thuat bac cau va CTMV theo huwéng
dan hién hanh.®> CTMV quyét dinh b&i Heart
Team, dwa trén nguy co phau thuat, hoan canh
cép clru, gidi phau tén thwong va lwa chon cla
ngwdi bénh. Tt ca tha thuat déu duoc thuc
hién b&i bac sitim mach can thiép tai co sé véi
trén 5 nam kinh nghiém va lwgng tha thuat hon
200 ca mdi nam.

Puwdng vao mach mau, é6ng thdng, day dan,
chién lwoc va hinh anh trong long mach theo
quyét dinh ctia bac si tim mach can thiép. Chién
lwoc provisional dwoc wu tién; chién lwoc hai
stent t» dau dwoc can nhac cho tén thwong
chia nhanh phirc tap theo tiéu chi DEFINITION.8
Béng déi xung ddong mach chd (IABP) dwoc can
nhéc & bénh nhan sbc tim khéng dap &ng thudc.

Bénh nhan dwoc diéu tri ndi khoa téi wu theo
hwéng dan hién hanh.

Chi s6 nghién ctru chinh

CTMV thanh cong: hep tén lwu < 20% qua
danh gia thj giac, dong chay TIMI 3 va khéng cé
bién ching lén.

Két cuc lam sang dwoc dinh nghia theo
thtr nghiém EXCEL va d?)ng thuan Academic
Research Consortium-2.5° MACCE 13 t6 hop tir
vong do mgi nguyén nhan, NMCT, ddt quy va
tai thong lai mach dich trong 1 ndm. Khi nhiéu
bién cb lién quan xay ra néi tiép, danh gia thir
bac dwoc ap dung, wu tién bién cb nang nhét
vé 1am sang (t&r vong > NMCT > dét quy > tai
thong lai).

Thu thap dw liéu va theo d6i

Theo dbi téi thiéu 1 nam tir khi xuét vién qua
kham ngoai trd, bénh an dién t&r va dién thoai.
T& vong, NMCT, dét quy va tai thong lai mach
dich dwoc xac minh tr hd so bénh an va lién
hé truc tiép.

X ly sé liéu

Phan tich bang Stata. Bién phan loai so séanh
béng chi binh phuwong hodc Fisher; bién lién
tuc dung kiém dinh t (phan phdi chuén) hodc
Mann-Whitney U (phan phéi khéng chuén). Hoi
quy logistic da bién xac dinh yéu té dw bao cta
MACCE, bao cdo bang ty sb chénh (OR) v&i
KTC 95%. Gia tri p < 0,05 la c6 y nghia.

3. bao dirc nghién ciru

Nghién ctru thwe hién phu hop véi quy dinh
bénh vién va dwoc Hoi ddng dao dirc chap
thuan (s6: 91/NDGD-HDDD, ngay: 10/06/2024).
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Ill. KET QUA

1. Pac diém lam sang

Nghién ctru gdm 151 bénh nhan (Bang 1);
tudi trung binh 64,4 + 11,1 ndm, 31,1% nir. Gan
53% bénh nhan cé tir ba yéu td nguy co tim
mach tr& 1&n; tién st hoi chirfng vanh man va
bénh than man lan lwvot 23,8% va 18,5%.

Hoi chirng vanh cép wu thé (80,8%); NMCT

ST chénh Ién thuwéng gap nhéat, trong d6 35/56
(62,5%) c6 tén thwong thi pham tai than chung
va 21/56 (37,5%) c6 tén thwong thi pham & vi
tri khac rdi dwoc can thiép chwong trinh than
chung. Pa sé la Killip I. Bién chirng sém (ngirng
tim, réi loan nhip de doa tinh mang) gép & 5,8%
bénh nhan.

Bang 1. Pic diém lam sang

Bién sb BN (n =151) %
Tudi (TB + BLC; nam) 64,4 + 11,1 —
Nam 104 68,9
Tang huyét ap 123 81,5
bai thao dwong 48 31,8
R6i loan lipid mau 104 68,9
Hut thubc 1a 74 49,0
BMI (TB £ BLC; kg/m?) 22,8127 —
Tién can bénh mach vanh man 36 23,8
Bénh thadn man 28 18,5
Phan suét tbng mau (TB + DLC; %) 491 +13,5 —

Creatinine (Trung vi [KTPV]; pmol/L)

90,4 [77 - 103] —

Héi chirng vanh cép 122 80,8
NMCT ST chénh Ién 56 37,1
NMCT khoéng ST chénh Ién 51 33,8
Dau thét nguc khoéng 6n dinh 15 9,9
Killip 1 97 64,2
Killip 1I-111 10 6,7
Killip IV 15 9,9
Diém GRACE (TB + BLC) 158 + 38,4 —

Hoi chirng vanh man 29 19,2
Khang P2Y12 khi xuéat vién BN (n = 145)* %

Ticagrelor 83 57,2
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Bién sb

BN (n = 151) %

Clopidogrel

62 42,8

BMI: chi sé khéi co thé; KTPV: khoéng tir phan vi: GRACE: Global Registry of Acute Coronary
Events; NMCT: nhdi mau co tim; TB: trung binh; BLC: d6 léch chudn. *Loai trir 6 bénh nhan ti vong

ndi vién
2. Piac diém tén thwong va tha thuat

D&c diém tén thwong va tha thuat dwoc
trinh bay trong Bang 2 va 3. Tén thwong ch
yéu doan xa (50,3%), bénh da nhanh 65%,
SYNTAX trung binh 24; chién lwgc provisional
chiém wu thé (81,5%). Céac ky thuat hai stent

(TAP, DK-crush, Culotte) khéng céi thién tai hep
hay két cuc so v&i provisional. IABP chi dung
& bénh nhan sbc tim (4,6%). Thanh coéng tha
thuat 92,1%, bién ching 4,6% (adnh huéng
nhanh bén 4 ca, boc tach mach vanh 1 ca,
thang mach vanh 1 ca, no-reflow 1 ca).

Bang 2. Pic diém tén thwong

Bién sé BN (n = 151) %

Vi tri ton thwong

L& xuét phat 13 8,6
Poan gilra 12 7,9
Poan xa 76 50,3
Lan téa 19 12,6
Twong dwong than chung (hep = 70% & ca LAD va LCx) 31 20,5
$6 nhanh tén thuwong

Twong duwong than chung: bénh 2 nhanh 9 6,0
Twong dwong than chung: bénh 3 nhanh 24 15,9
Than chung don doc 4 2,6
Than chung + bénh mt nhanh 15 9,9
Than chung + bénh hai nhanh 49 32,5
Théan chung + bénh ba nhanh 50 33,1
Tén thwong chia déi (theo phan loai Medina) 126 83,4
1-1-1 38 25,2
1-1-0 38 25,2
1-0-1 7 4,6
1-0-0 12 7,9
0-1-1 31 20,5
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Bién sb BN (n =151) %
Tén thwong chia ba 3 2,0
V6i héa trén hinh chup mach 25 16,6
Diém SYNTAX (TB = BLC): 24 + 8 (n=116)*
0-22 51 44,0
23-32 50 43,1
233 15 12,9

LAD: doéng mach lién that trwéc; LCx: déng mach md; TB: trung binh; BLC: dé léch chuén;
SYNTAX: Synergy between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery.
*Diém SYNTAX chi c6 & 116 bénh nhan, loai trtr 35 bénh nhan NMCT ST chénh Ién duoc can thiép
tién phat.

Bang 3. Thu thuat

Bién sé BN (n=151) %

Pwéng vao dong mach

Quay 72 47,7
bui 79 52,3
Chién lwgrc hai stent 28 18,5
T-and-protrusion (TAP) 13 8,6
Double-kissing crush (DK-crush) 9 6,0
Culotte 6 4,0

S6 lwong stent

1 66 43,7
2 68 45,0
3 12 7,9
4 4 2,6

Ky thuat ché chia nhanh

Kissing balloon 45 29,8
Téi wu héa doan gan (POT) 98 64,9
Khac

Siéu am trong Idong mach (IVUS) 49 32,5
Bong ddi xung ddng mach chu (IABP) 7 4,6
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Bién s6 BN (n =151) %
Thubc cén quang (Trung vi [KTPV]; mL) 200 [160 - 260] —
Thoi gian chiéu tia (Trung vi [KTPV]; phut) 33 [21 - 46] —
Két cuc
Thanh cong thu thuat 139 92,1
Bién chirng 7 4.6

KTPV: khoang tir phén vij.

3. Két cuc lam sang

Na&m vién trung vi 8 ngay, t&r vong ndi vién
4%, déu do sbc tim. Bién chirng ngoai tim mach
& 17,2% bénh nhan gdm: nhiém trung (7,9%),
ton thuwong than cap (6,0%), xuét huyét (3,3%);
hau hét tw giéi han. Hai bénh nhan suy than
nang can loc mau va 2 bénh nhan xuéat huyét
tiéu héa nang (BARC = 3) cAn cdm mau qua
ndi soi.

Sau xuét vién c6 thém 4 t&r vong (3 do tim, 1
sau dét quy) va 1 bénh nhan NMCT do tai hep
trong stent than chung, diéu tri thanh céng bang
can thiép qua da.

Phan tich don bién (Bang 5): Yéu t6 dw bao
MACCE chu yéu la bién sb |am sang. Bién s
gidi phau va tha thuat khong lién quan co y
nghia, ngoai trlr POT. Do sb bién cb han ché,
phan tich da bién tham do (gém Killip, POT
va phan suat tdng mau) cho thay: Killip >I van
la yéu t6 dw bao doc lap cia MACCE (OR =
10,70, KTC 95%: 2,23 - 51,34, p = 0,003), POT
lién quan v&i nguy co MACCE th4p hon (OR =
0,16, KTC 95%: 0,03 - 0,85, p = 0,031). Phan
suat tdbng mau khoéng con y nghia sau hiéu
chinh (p = 0,42).

Bang 4. Két cuc l1am sang

Bién sb BN (n =151) %
Trong vién
T vong 6 4,0
Sau xuét vién
T vong 4 2,6
Nhoi méau co tim 1 0,7
Dot quy 1 0,7
Tai thong lai mach dich 1 0,7
Tl vong tich liy 1 nam 10 6,6
MACCE tich liy 1 nam 11 7,3

MACCE, bién cé tim va mach néo ndng. MACCE duoc tinh theo nguyén téc thoi gian dén bién
cb dau tién. Céc thanh phan riéng 1é duroc trinh bay duéi dang téng sé bién cb va cé thé xay ra trén

cung mét bénh nhén
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Bang 5. Yéu t6 dw bao MACCE theo phan tich don bién

Bién sb Khéng MACCE MACCE Gid tri p
(n =140) (n=11)

Dic diém lam sang
Tudi (TB £ BLC; nam) 64 + 11 68 +8 0,27
bai thao dwdng, n (%) 43 (30,7) 5 (45,5) 0,31
Tan sb tim (TB + BLC; lan/phat) 82+ 16 93 + 22 0,04
Phan suét tbng mau (TB + BLC; %) 50+ 13 39+ 10 < 0,01
Nhap vién vi nhdi mau co tim, n (%) 96 (68,6) 11 (100) 0,34*
GRACE (TB £ BLC)tt 154 + 36 197 + 39 <0,01
Killip >I, n (%) 17 (12,1) 8 (72,7) <0,01*
Dac diém tén thwong
Tén thwong doan xa, n (%) 70 (50,0) 6 (54,5) 0,77
Tén thwong véi héa, n (%) 23 (16,4) 2(18,2) 1,00*
SYNTAX > 22, n (%)t 63 (55,3) 2 (100) 0,50*
Chi tiét tha thuat
IVUS, n (%) 48 (34,3) 1(9,1) 0,10*
IABP, n (%) 4 (2,6) 3(27,3) <0,01*
Chién lwoc hai stent, n (%) 27 (19,3) 1(9,1) 0,69
Kissing balloon, n (%) 43 (30,7) 2(18,2) 0,51*
Ky thuat téi wu hoa doan gan, n (%) 96 (68,6) 2(18,2) <0,01*

GRACE: Global Registry of Acute Coronary Events; IABP: bong dbi xung déng mach chd; IVUS:
siéu &m trong Iong mach; MACCE: bién c¢é tim va mach nédo néng; TB: trung binh; BLC: do léch
chuén; SYNTAX: Synergy between Percutaneous Coronary Intervention with Taxus and Cardiac
Surgery. *St dung kiém dinh chinh xac Fisher. 1 Diém SYNTAX chi c6 & 116 bénh nhén; loai trir 35
bénh nhdn NMCT ST chénh Ién duwoc can thiép tién phat. 11Diém GRACE chi cé & 122 bénh nhan
nhap vién vi héi chirng vanh cép

Bang 6. Yéu t6 dw bao MACCE theo phan tich da bién

Variable OR (KTC 95%) Gia trip
Killip >I 10,70 (2,23 - 51,34) < 0,01
Phan suét tbng mau 0,98 (0,92 - 1,04) 0,42
Ky thuat t&i wu héa doan gan 0,16 (0,03 - 0,85) 0,03

KTC: khoang tin céy.
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IV. BAN LUAN

Du la tha thuat nguy co cao, can thiép than
chung dat ty 1& thanh cong va két cuc 1 nam
thuan loi, lién quan chi yéu dén biéu hién
lam sang hon dd phirc tap gidi phau hay tha
thuat. Tudi, nam gi¢i wu thé va yéu té nguy
co twong ddng v&i bao céo trén dan sb chau
A trwéc day.”1°

Khéac biét I1on nhat la dan sé chd yéu biéu
hién hoi chirng vanh cip. Trong khi EXCEL,
PRECOMBAT va NOBLE chd yéu thu nhan
bénh mach vanh 6n dinh, nghién cu cla
chuing t6i bd sung di liéu cho nhém it dwoc dé
cap trwde day.*"12 So véi EXCEL, bénh nhan
ctia chung t6i c6 thé trang nhd hon (BMI 22,8
+ 2,7 so v&i 28,6 + 5,0 kg/m?) va dung it can
quang hon (200 so v&i 256 mL), co6 1é do khac
biét ching téc va quy trinh theo khu vyc. Théi
gian chiéu tia dai hon (33 so véi 24 phut), c6
|& do tén thwong chia nhanh phirc tap hon va
khac biét gitra thwc hanh thyc té véi doan hé
chon loc k.3

Hau hét bién cb béat loi xay ra ndi vién. Tk
vong 1 nam 6,6% twong ty t& vong giai doan
s&m trong phan tich gop clda Sabatine va cong
sw.”® Hau hét tr vong theo sau séc tim, cling
cb quan diém biéu hién Iam sang chi phéi bién
cb som.

Yéu t6 dw bdo MACCE don bién gan nhw
hoan toan mang tinh I1am sang; bién sé tha thuat
va giai phau (chién lwoc dat stent, SYNTAX,
IVUS) khéng phai yéu t6 dy bao doc lap. Khi
stent pha thuéc va ky thuat ché chia nhanh da
dwoc chuan héa, chi tiét tha thuat mang it trong
sb tién lwong hon, va tinh trang 1am sang nén
tr& thanh yéu té chi phéi chinh.

Chién lwoc hai stent cai thién két cuc & tdn
thwong chia nhanh phirc tap,™ nhwng lgi ich cé
I& nhd hon & dan sb hoi chirng vanh cip. POT
lién quan v&i MACCE th4p hon trong mé hinh,
phu hop khuyén cdo EBC."" Ty 1& IVUS 32,5%

S0 v&i 77,2% trong EXCEL3 phan anh thyc té.
Viéc IVUS khéng lién quan véi két cuc cé thé
do dwoc st dung chi yéu & cac tén thuwong
phtrc tap; tuy nhién day chi la suy luan tw di
liéu quan sat.

HAN CHE

Thiét ké héi ctru, don trung tam, bién cb it
lam han ché phan tich. M6 hinh da bién la phan
tich tham do, c6 nguy co qua khép, két cuc tich
IGy tai mdc 1 ndm, khdng phai phan tich séng
con. Nhom twong dwong than chung la phan
nhém mé rong, dwoc gdp chung nhwng bién cb
han ché nén két qua ap dung chi yéu cho tén
thwong than chung thiwc sw. Ty 1€ st dung hinh
anh trong lIbng mach con thap. Cac két qua can
dwoc kiém ching trong nghién clru da trung
tam, tién clru v&i c& mau 1én hon.

V. KET LUAN

Trong gi¢i han clGa nghién ctru hdi ctvu don
trung tdm, can thiép than chung BMV trai khéng
dwoc bdo vé tai Bénh vién Nhan dan Gia Dinh
dat ty l& thanh céng tha thuat cao va két cuc
1 nam twong déi khd quan, du quan thé chd
yéu 1a hoi chirng vanh cép. DAu hiéu 1am sang
nang luc nhép vién, dac biét Killip >I, lién quan
véi MACCE 1 ndm; vai trd cla cac yéu té gidi
phau va ky thuat can dwoc danh gia thém trong
nghién ctru tién ctru, da trung tam, c& mau lon
hon. Khuyén nghi: tdng cwéng phan tang nguy
co, hoi chan Heart Team, t6i wu k thuat chd chia
nhanh, khuyén khich IVUS/OCT khi phu hop va
xay dwng di¥ liéu da trung tdm tai Viét Nam.
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TAP CHI NGHIEN ClPU Y HOC

Summary

ONE-YEAR CLINICAL OUTCOMES
AFTER LEFT MAIN CORONARY ARTERY INTERVENTION
AT NHAN DAN GIA DINH HOSPITAL

Left main coronary artery disease is uncommon but associated with mortality; alongside coronary
artery bypass grafting, percutaneous coronary intervention is increasingly used. This retrospective
study of 151 patients undergoing left main intervention evaluated clinical and procedural
characteristics and one-year outcomes. Mean age was 64.4 £ 11.1 years; more than 80% presented
with acute coronary syndrome, 9.9% with cardiogenic shock, mean GRACE score was 158, and
mean ejection fraction was 49%. Distal lesions accounted for 50.3%, calcification 16.6%, and
most patients had multivessel disease; a provisional strategy predominated. Procedural success
was 92.1% and complications 4.6%. At one year, major adverse cardiac and cerebrovascular
events (MACCE) occurred in 7.3% and cumulative mortality was 6.6%. Predictors of events
included heart rate, Killip class, admission for myocardial infarction, ejection fraction, GRACE
score, intra-aortic balloon pump use, and proximal optimization technique. Conclusion: Left main
percutaneous coronary intervention achieved a high success rate and favorable one-year outcomes;
severe clinical status at admission was clearly associated with outcomes in exploratory analysis.

Keywords: Percutaneous coronary intervention, left main coronary artery, acute coronary
syndrome, major adverse cardiac and cerebrovascular events.
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