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3,54 = 1,2 ngay; Thdi gian dung thubc gidm dau
sau phau thuat la 2,15 + 0,8 ngay, thai gian hoi
stic sau phau thuat a 1,22 + 0,5 ngay.
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BAO CAO CA LAM SANG:
BOC TACH PONG MACH VANH NGUYEN PHAT O SAN PHU

Ly ich Trung?!, Nguyén Ping Khoa?,

Nguyén Hoang Tai My', Nguyén Thuong Nghia?

TOM TAT

Boc tach dbng mach vanh nguyén phat la mot
nguyen nhan hlem gap gay nh6i mau_cg tim cap va
cho ‘dén nay van chua ¢ cac huéng dan 1am sang cu
thé diéu tri bénh Iy nay. Cac bénh nhan boc tach dong
mach vanh nguyen phat thu‘dng tré tudi, c6 thé lién
quan dén thai ky va it cé cac yeu t6 nguy cd cla bénh
Iy tim mach nhu tang huyét ap, dai thao du‘dng hay
r6i loan m3 mau. Diéu tri ndi khoa bao ton thuong
dugc iva chon cho cac bénh nhan ¢é lam sang on dinh
va khong c6 tinh trang thiéu mau cd tim hay rdi loan
huyét dong tlen trién trong khi can thiép mach vanh
chi ddt ra ¢ cac ddi tugng c6 tinh trang lam sang
khong on dinh. Ching t6i bdo cdo mot tinh hudng
dugc chan doan nhoi mau cd tim cdp do bdc tach
dong mach vanh nguyén phat lién quan dén thai ky
dugc diéu tri thanh cong bang can thiép dat stent
mach vanh va thao luan vé cach diéu tri cho nhiing
bénh nhan nay. Tar khéa: Nhoi mau cg tim, boc tach
dong mach vanh nguyén phat, can thiép mach vanh,
thai ky, tai tudi mau.
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Spontaneous coronary dissection is a rare cause
of acute myocardial infarction, and currently, there is
a lack of clinical guidelines for managing this
condition. Patients with spontaneous coronary
dissection typically present at young ages and may
have associations with pregnancy, less likely to have
risk factors for cardiovascular diseases such as
hypertension, diabetes, or dyslipidemia. Conservative
medical therapy is the preferred treatment for
clinically stable patients with spontaneous coronary
dissection who show no signs of progressive

myocardial ischemia or hemodynamic instability.
Percutaneous coronary intervention should be
considered in subjects with unstable clinical

manifestations. In this article, we present a clinical
case of myocardial infarction caused by postpartum
spontaneous coronary dissection, successfully treated
with percutaneous coronary intervention. Our aim is to
contribute valuable information on the use of
percutaneous coronary intervention in the treatment
of this condition. Keywords: Myocardial infarction,
spontaneous coronary artery dissection, coronary
intervention, pregnancy, reperfusion.

I. CA LAM SANG

1.1. Tinh trang 1dm sang va chan doan.
Bénh nhan ni¥, 39 tudi, khdng ghi nhan tién cin
bénh ly tim mach trudc day va vira mé bat con
vao 11 ngay trudc. 1 ngay trudc nhdp vién bénh
nhan cé tinh trang dau ndng va bdp nghet vung
nguc trai khéng lién quan gang sirc, khong lan,
va mO hoi, khdm bénh & bénh vién tuyén dudi
dudgc chan doén 1a nhdi mau co tim cdp (NMCT).
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Bénh nhan dugc chuyén 1&n bénh vién Chg Ray
vdi tinh trang 1dam sang 6n dinh, giam dau nguc,
khdng khd thd. Dién tam d6 cua bénh nhan tai
khoa cap ctu bénh vién Chg Ray ghi nhan c6 ST
chénh Ién tai aVR, chénh xudng tai DI, DII, DIII,
aVF va tir v4 dén V6; hs-Troponin I téng ttr
9009,1 pg/ml Ién 10371 pg/ml. Siéu am tim ghi
nhan tinh trang giam doéng vach lién that vdi
phan suat tong mau that trdi giam nhe (EF =
48%) khi danh gia bang phuong phap Simpson.
Vi cac biéu hién 1dm sang va cén Idm sang trén,
bénh nhan dugc chdn doan xac dinh 13 NMCT
cap khéng ST chénh Ién nguy cd cao ngay 2
killip I - hdu phau mé 14y thai ngay 11 va dudc
Ién ké hoach chup mach vanh chuang trinh trong
vong 24 gid. Trén hinh anh chup mach vanh ctia
bénh nhan, ching téi ghi nhan tinh trang bdc
tach nguyén phat tir doan xa cla than chung M
vanh trai (LMCA) dén doan gilta DM lién that
truéc (LAD) gay hep 60 - 70% dién tich long
mach va bdc tach nguyén phat tir doan gan dén
doan gilta PM mi (LCx) gay hep 80% dién tich
lobng mach véi dong chay TIMI 3. Tai thdi diém
do, ching t6i xac dinh nguyén nhan gay NMCT
cap cua bénh nhan la do béc tdch DM vanh
nguyén phat,

Hinh 2. Qua trmh can thlep mach vanh qua
cdc sang thuong phic tap

A, B: bdc tach (ddu ngodc mau tréng) doan
xa LMCA dén doan gilra LAD va cudi doan gan
LCx; C, D, E: di day dan thanh cong vao long
that dén doan xa cta LAD va LCx; F, G, H: can
thiép thanh cong dit stent vao nhanh LCx tir 16,
tir LMCA dén doan xa LAD.

1.2. K& hoach diéu tri va theo doi. Sau
khi thao luan véi g|a dinh, v&i nguyén vong tu
ch6i phiu thudt bdt cdu mach vanh tir bénh
nhan, ching to6i ti€n hanh can thiép mach vanh
qua da V@i thir thach di day dan vao Iong that
cla mach vanh. Khi da xac dinh day dan dung

trong long that, ching toi dat 2 stent tir doan xa
cla LMCA dén doan xa LAD, 2 stent tir doan gan
dén doan giifa cla LCx. Sau khi can thi€p chuing
t6i ghi nhan khong co tinh trang hep ton luu va
dong chay la TIMI III, thd thuat da dugc thuc
hién thanh cong. Bénh nhan ti€p tuc dugc sur
dung thudc khang tiéu cdu kép gém aspirin 100
mg/ngay; clopidogrel 75 mg/ngay va cac thubc
cai thién tién Ilugng gom candesartan 4
mg/ngay; metoprolol 12,5 mg/ngay. Sau khi
theo doi bénh nhan 2 ngay, tinh trang l1am sang
clia bénh nhan dién tlen on dinh, khong con tinh
trang dau nguc, vét mé bat con sach va khdng ri
mau, ching toi cho bénh nhan xuat vién va hen
tdi kham theo doi sau 2 tuan. Bénh nhan cling
dudgc tu van sir dung cac bién phap tranh thai dé
tranh tinh trang bdc tach DM vanh tai phat.

Il. BAN LUAN

Béc tach dong mach vanh nguyén phat
(BTDMVNP) la mo6t nguyén nhan hiém gap gay
nhoi mau cd tim (NMCT) cdp, udc tinh chiém
khoang 1% dén 4% va co thé con cao hon do
khong dugc nghi dén trén lam sang hay bo sét
trén hinh anh chup mach vanh (CMV). Bénh
thuding gdp & cac déi tugng tré tudi, trung binh
tlr 47 dén 53 tudi (tuy nhién co thé gdp tir tudi
thiéu nién dén 80 tudi), it cd cac yéu td nguy co
clia bénh ly tim mach va la nguyén nhan hang
dau gay NMCT cip & phu nit dudi 40 tudi.! Co
dén 90% cac trudng hdp dugc ghi nhan la nir,
han 30% cac trudng hgp NMCT cdp & nit gidi
dudi 50 tudi va gan 15% céc trudng hap NMCT
cap trong thai ky la do BTPMVNP.%2 NMCT céap
do BTPMVNP c6 thé xay ra trong tat ca cac giai
doan cua thai ky hay sau sinh, nhung da phan
Xay ra trong 1 dén 4 tuan dau sau sinh.>3 Bénh
cd thé biu hién triéu chiing nhu dau nguc
(82%), 6i (25%) va kho thd (18%). BTDMVNP
khong han 13 lanh tinh, bénh nhan thudng nhap
vién vdi chan doan NMCT cip ST chénh Ién
(50%), nhanh that - rung that (15%) va gay cac
bién ching ldm sang toi t€. Cac bénh nhan
NMCT cap do BTDMVNP lién quan thai ky thudng
cd ton thuang than chung DMV trdi, tén thuong
nhiéu nhanh DMV, NMCT cdp ST chénh Ién,
choang tim va giam PSTM that trdi cling nhu' ti 1€
ttr vong 30 ngay va bién chirng cao hon.'?

Cho dén hién tai, co rat nhiéu yéu to lién
quan dén BTPMVNP da dudc xac dinh nhu bénh
ly mo lién két (lupus ban dé hé thong,
sarcoidosis, viém dai trang man tinh, ...), cac
stress vat ly hay cdm xuc (nghiém phap Valsalva
thd bao, ndn 6i, tap thé duc, ...), st dung thudc,
cac bién ddi vé& hormone (thai ky) va cac yéu to
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gia dinh, tuy nhién nguyén nhan cta BTDMVNP
van chua dugc biét 3.t DI vdi cac trudng hap
BTDMVNP lién quan dén thai ky, cac tac gia cho
rang ¢6 su lién quan gilta bién d6i hormone
trong qua trinh mang thai dén ton thuong MV,
vi thé tan suat tang & nhirng san phu sinh nhiéu
[an hay tudi thai cao. Tuy nhién, cd ché that su
van chua dugc chirng minh.!

CMV xam lan la phuong phap dugc lua chon
hang dau dé khao sat trén bénh nhan nghi ngd

BTDMVNP va nén dugc tién hanh s6m nhat co
thé.* Trén hinh anh CMV, cic tdn thuong
BTDMVNP sé dugc phan loai thanh 4 tip (hinh 3)
va chién lugc tai tudi mau sé dudc dé ra dua
trén vi tri va mlc dé tén thuong.! Khi khdng thé
xac dinh dugc nguyén nhan ton thuong trén
hinh CMV, cac phuong tién hinh anh hoc ho trg
nhu IVUS va OCT cé thé giup phan biét
BTDMVNP vd@i cac nguyén nhdn gay hep BM
vanh khac.®

phat tip

Phan Pic diém o s aa: L X n s
loai |chup mach vanh Pac diém giai phau Mo ta
Ny w Lép 4o ngoai

Mach o ——

vanh :

binh Dong mau
thudng = =

' N " Lop 4o trong Lop do gita

B4c tach bl i b C6 hinh anh rach ndi mac trén

mach phim chup mach vanh.

vanh Can quang lang dong trong
nguyén long gia hoac giam toc do thai

” lcdn quang & doan mach bi tén
thuong.

Long gia

phat tip
3

Tu mau trong thanh mach

Hinh thai thudng gdp nhat.

Trén phim chup mach vanh
khong thay vét rach n6i mac

ma thay hep long mach &
doan mach bi tdn thuang do

tu mau trong thanh mach,

thudng dai > 20 mm.
Tip 2A: ton thuong cé 2 dau
la 2 doan mach binh thudng.
Tip 2B: t0n thuong kéo dai
dén hét chiéu dai doan mach
mau.

Hinh thai it gap nhat, kho
chan doan trén phim chup
mach vanh.

Khong thay vét rach n6i mac
ma thay hep long mach do tu
mau trong thanh mach,
thudng dai < 20 mm.

Bdc tach
mach
vanh
nguyén

phat tip

4

Tu mau trong thanh mach

Khong thay vét rach n6i mac,
long mach bi tc hoan toan do
tu mau trong thanh mach. boi
khi chi chan doan dugc khi
chup mach vanh theo doi sau
qua trinh diéu tri.
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Hinh 3. Phan loai boc tach déong mach vanh nguyén phat.*
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Chién ludc tai tudi mau 6 nhitng bénh nhan
NMCT cap do BTDMVNP hién van con nhiéu diéu
tranh cdi gilra viéc khi nao can phai can thiép
mach vanh (CTMV) trén nhdm bénh nhan trén.
Trong mot nghién clru, cac tac gia 6 Thuy Sy da
cho thdy cac bénh nhan BTDMVNP dap (ng rat
tot véi diéu tri noi khoa bao ton va vi tri DM
vanh bi béc tach tu hoi phuc Ién dén 96% bénh
nhan.t Khac vdi cac bénh nhan NMCT do n(t v3
mang xd& vita, CTMV trén cac bénh nhan
BTDMVNP d6i mat vdi nguy cd lam nang |én tinh
trang bdc tach mach mau, phai dat nhiéu stent
khi tén thuang lan tda, dit stent vao long mach
gia va kéo dai thdi gian ndm vién.'* Trong cap
nhat mdi nhat cua ESC vé diéu tri héi ching
vanh cap, CTMV dugc khuyén cdo trén nhém doi
tugng co triéu chirng thi€u mau cd tim tién trién,
huyét dong khdng 6n dinh, boc tach DM vanh
chi phéi cho ving cg tim I&n va cd hién tugng
chdm dong.® D8i véi cac tdn thuong phic tap
lién quan dén LMCA hay t6n thuong doan gan tu
2 nhanh BM vanh trg 1én ma khdng phu hgp vdi
CTMV, phau thudt bdc cdu mach vanh (CABG)
nén dugc uvu tién han CTMV.>

Bénh co ti |é tai phat 10 dén 25% trong 5
nam. Nghién cdu SCANSCAD sau 3 nam ghi
nhan ti 1€ NMCT tai phat 9,9% vdi ti I€ BTDMVNP
tai phat & 2,4% va lan rong G 3,5%. Vi tri béc
tach thay doi khdc DMV [an dau va diéu ndy cho
thdy viéc can thiép dit stent hay mé bac cau
khéng gitp bao vé khoi nguy cd nay.3

Tuy vay, quyét dinh diéu tri trén thai phu
can phai dugc dat ra trong bdi canh liéu viéc can
thiép tai tusi mau hay diéu tri bao ton cé anh
hudng nhu thé nao dén sirc khoe cla thai nhi.
Trong da s6 cac trudng hdp, khi bénh nhan cé
huyét dong on dinh, tdn thuong & mach mau
khdng chi phdi viing co tim 16n, c¢d thé can nhac
diéu tri néi khoa bao ton vai thdi gian theo doi
trong bénh vién tir 3 dén 5 ngay.! Cac diéu tri
xam 1an hon nén dugc dat ra trong bdi canh khi
ma Igi ich cia CTMV hay CABG vugt tr0i han
diéu tri noi khoa béao ton.”

Cac thudc diéu tri ndi khoa trén bénh nhan
bdc tach DM vanh hién van con chua rd rang do
thi€u cac ching c& tr cac nghién clu ngau
nhién cd d8i chiing.? Dua trén cac dic diém vé
bénh sinh va diéu tri, cdc bénh nhan nén dugc
kifm soat huyét &p v8i muc tiéu dudi
120/80mmHg, diéu tri suy tim theo cac hudng
dan hién hanh khi cé réi loan chirc nang tém thu
that trai va chi nén dung statin khi c6 chi dinh.!
Trén cac bénh nhan dugc diéu tri ndi khoa bao
ton, luva chon don tri hay khang ti€u cau kép va
thdi gian s dung thudc khang ti€u cau hién tai

van con chua rd do su khac biét vé co ché bénh
sinh cta bdc tdch PM vanh va tén thuong mach
vanh do xd vifa.'® Bong thuan hién tai va dua
trén nhiéu quan sat cho thay nghiéng vé don tri
khang ti€u cau bang aspirin it nhat 30 ngay.
Khéng ti€u cau kép chi danh cho cac trudng hop
xac dinh cé huyét khoi hodc khi dugc CTMV dat
stent.? Thudc (c ché beta nén dugc chi dinh cho
bénh nhan do c6 chiing c lam giam bdc tach
DM vanh tai phat.2 Bénh nhan nit dugc khuyén
ngung cac liéu phap diéu tri hormon thay thé
nhu thudc nglra thai. Riéng & nhirng bénh nhan
o lién quan thai ki, do day dugc xem la yéu t6
nguy cd tai phat nén dugc khuyén cao tranh thai
ky ti€p theo va coé nhitng bién phap tranh thai
khong hormon hiéu qua.3

Quay lai bénh nhan cla ching toi, bénh
nhan nay hién tai dang co tinh trang thiéu mau
o tim ti€p dien va BTDMVNP & LMCA va doan
gan cua LAD lan LCx. Do d0, chién lugc tai tudi
mau da dugc ching toi dat ra va sau khi dat
stent, tinh trang BTDPMVNP d& dudc kiém soat,
dong chay sau can thiép tot va tinh trang lam
sang cai thién. Bénh nhan dugc ching t6i Ién ké
hoach st dung thudc khang ti€u cau kép vdi
aspirin va clopidogrel trong 12 thang, phdi hgp
vG8i cac thubc cai thién tién Iugng goém
candesartan va metoprolol. Bénh nhan ciing
dudc tu van st dung cac bién phap tranh thai dé
tranh tinh trang béc tach DMV tai phat.

Cubi cung, nhitng bénh nhan nay co thé
dugc chi dinh tap phuc hoi chirc nang sau 1 dén
2 tuan, cé cac bién phap gidam stress va tranh
choi nhitng mén thé thao d6i khang, cac bai tap
siic bén véi cudng d6 cao hay cac dong tac
tugng duang Valsava kéo dai.3

Il. KET LUAN

NMCT cdp do BTPMVNP la tinh trang hiém
gép nhung c6 thé gay nguy hiém dén tinh mang.
Hién tai, cac khuyén cdo cho thay nén uu tién
diéu tri n6i khoa bao ton va chi nén can thiép
mach vanh 8 mét s6 bénh nhan nhat dinh.
Thudc Uc ché beta da dudc chirng minh gilp
giam tai phat va nén dugc chi dinh cho cac bénh
nhan trén.
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TY LE MO LAY THAI VA CAC YEU TO LIEN QUAN & SAN PHU MANG
THAI CON SO TAI BENH VIEN PA KHOA TiNH GIA LAI NAM 2023

T6 Mai Chit, Nguyén Thi Diém Thuy?,

Huynh Thanh Phong, Tran P Thanh Phong’

TOM TAT

Muc tiéu: Xac d|nh ty 18 md &y thai cta san phu
c6 con so tai Benh vién Pa khoa tinh Gia Lai va tim
hiéu mot s6 yéu té lién quan dén nguyen nhan md Iay
thai con so. Phuaong phap nghlen clru: Nghlen clru
sur dung thiét k&€ mo ta, si dung s6 liéu hoi ciu trén
246 san phu dudc mé Iay thai khi dén sanh tai Bénh
V|en Pa khoa Tinh Gia Lai tur ngay 01/01/2023 dén
ngay 31/12/2023. Két qua: Ty |é mé I8y thai 6 nhém
nghién Cu’u trong ndm 2022 dat 59,35% cao hdn
nhém san phu con so sinh thudng (40, 65%) San phu
con so dudc chi dinh m& 18y thai thuéc nhdm nguyen
nhan do thai chlem ty 1€ cao nhat vdi 68,49%, ti€p
dén Ia nhom nguyén nhan do phén phu cla thai chiém
26,71%, thap nhat la nhém nguyen nhén do cac ly do
xa hdi chiém 7,53%. Ty 1& m6 |3y thai (mé |4y thai)
cao hdn o] nhom san phu song tai thanh thi (75%) so
VGi nong thon (56 31%), dan toc Kinh (70, 65%) so VGi
dén toc thiéu sb (52, ,6%) (P<0,05). Ty 1&é mé Idy thai
cao nhat & nhém tudi dugi 19 (75%), glam dan qua
cac nhém tudi cao han (P>0,05). Tat ca trudng hgp
ngoi thai ngugc deu dugc chi dinh mé 18y thai, trong
khi chi 56,9% n90| thai chom dugc mé Iay thai
(P<0,05). Khong c6 su khac biét vé ty & md Iay thai
gitta cac nhoém tudi thai (P>0, 05) Két luan: T| Ié md
ldy thai cao hon so vdi sinh thudng véi nguyén nhan
hay gdp nhat la suy thai. Chi dinh mé Iay thai thufdng
do két hgp nhiéu nguyen nhan. C6 mdi lién quan gilfa
dia chi, dan téc va ngoi thai véi ty I€ md I3y thai.

Tu’khoa MG 1y thai, sinh con so.
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SUMMARY
CESAREAN SECTION RATE AND
ASSOCIATED FACTORS IN NULLIPAROUS

WOMEN AT GIA LAI HOSPITAL

Objectives: Determine the rate of cesarean
section for women with first children at Gia Lai
Provincial General Hospital and learn some factors
related to the causes of cesarean section for first
children. Methods: The study used a descriptive
design, using retrospective data on 246 pregnant
women undergoing cesarean section upon delivery at
Gia Lai Provincial General Hospital from January 1,
2023 to December 31, 2023. Results: The rate of
cesarean section in the study group in 2022 reached
59.35%, higher than the group of women giving birth
naturally (40.65%). Pregnant women with first-born
children are scheduled for cesarean section in the fetal
cause group, accounting for the highest rate at
68.49%, followed by the fetal adnexal cause group
accounting for 26.71%, and the lowest cause group is
the fetal cause group. due to social reasons
accounting for 7.53%. The rate of cesarean section
(cesarean section) is higher among pregnant women
living in urban areas (75%) compared to rural areas
(56.31%), Kinh ethnic groups (70.65%) compared to
ethnic minorities (52.6%) (P<0.05). The cesarean
section rate was highest in the under 19 age group
(75%), gradually decreasing through higher age
groups (P>0.05). All cases of breech presentation
were referred for cesarean section, while only 56.9%
of breech presentation cases received cesarean
section (P<0.05). There was no difference in cesarean
section rate between gestational age groups (P>0.05).
Conclusion: The rate of cesarean section is higher
than that of vaginal birth with the most common
cause being fetal distress. Indications for cesarean
section are often due to a combination of many
reasons. There is a relationship between address,
ethnicity and fetal position with cesarean section rate.



