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Ié chiéu rdng tdn khuyét so véi chu vi, va dua
trén thé trang va bénh ly nén. Cac bénh nhan cé
bénh ly nhu dai thao duGng, suy giam mién dich,
bénh ly mach mau... s c6 nguy cd cao thiéu
duGng mép va hoai tur tai vi tri kéo, do dé can
can nhdc ki khi dua ra chi dinh. V&i bénh nhan
tré tudi, khdng c6 bénh Iy nén, nén uu tién lua
chon phuong phap déng tri hodn dé dat két qua
t6t vé chiic nang va thdm my. V& ti Ié chiéu réng
ton khuyét/chu vi chi thé, ching téi chua tim
thay tai liéu nao ndi vé gidi han kha nang déng
truc ti€p, tuy nhién thuc té 1dam sang ching t6i
cho rdng khi ti 1€ nay qua cao, thdi gian kéo gian
kéo dai, kha nang dong truc tiép glam nguy co
thi€u dudng va nhiém triing trong qua trinh thuc
hién tang. Do dé ching toi dua so liéu ti Ié trong
case lam sang, vdi mong mudn van dé nay sé
dugc lam rd han trong cac nghién clru ké ti€p.

IV. KET LUAN )

Khuyét phdn mém chi thé sau phau thut
ma can céng chan co6 nhiéu phu’dng an lua chon.
Dua vao thé trang bénh nhan va ti 1& chiéu rong
ton khuyét/chu vi, phau thuét vién cé thé dua
vao chét liéu don gian san cd d€ dong truc tiép
tri hodn, mang lai két qua t6t.
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Danh LAm My Phwong', Nguyén Thé Bao?

Khao sat déc diém ton thuang va két qua diéu tri can
thiép dong mach vanh c6 khoan cat mang xd viia
bang Rotablator & bénh nhan héi chirng vanh man tai
Bénh vién Da khoa tinh Kién Giang. Poi tugng va
phuang phap nghlen clru: Chdng toi tuyen chon
dugc 260 bénh nhan mac HCVM, trong dé co 40 bénh
nhan cé chi dinh khoan cat mang xgd vira voi hda bang
Rotablator. Két qua: Do tudi trung binh cta doi tugng
nghién ctu la 67,33 = 10, 34 tudi, nam gldl chiém
55,8%. Phan I6n benh nhan co tién sir mac tang huyét
ap (84,9%) va bénh mach vanh (70,4%). Bau nguc
do III theo CCS chiém 50,8% va 78,2% khong c6 suy
tim. Tén thuong 1 nhanh 2 nhanh va 3 nhanh bMV
[an lugt la 37,7%, 24,2% va 38,1%, trong do 65,8%
khong co voi hoa DMV vi tri tén thucng thu‘dng gap
nhat la dong mach I|en that trudc (86,9%), tiép theo
I dong mach vanh phai (67,7%) va déng mach mii
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(55,8%). Chién lugt RA [an dau dugc tién hanh trén
87,5% bénh nhan. budng vao la dong mach quay
phai chiém 99,6%, vdi 6ng thong 6F chiém tGi 99,2%.
Tat ca cac bénh nhan déu chi st dung mét dau khoan
V@i kich thudc 1a 1,25 mm chiém 87,5%, toc do khoan
trung binh I6n nhdt la 181750 + 4425,31vong/phut,
tong thai gian khoang trung binh la 53,1 + 23,29 giay.
Két qua diéu tri thanh cong la 100% va hau hét khong
c6 bién chiing trong luc thuc hién RA. Két ludn: ba
phan cac bénh nhan HCVM cd ton thuang phdi hgp
nhiéu nhanh DMV. Tat ca cac bénh nhan mac HCVM
dugc can thiép bang thu thudt RA déu thanh cong va
hau hét khong cd bién chiing trong IUc thu thudt.

Tur khoa: Hoi chirng vanh man (HCVM), xg vifa
mach vanh, Rotablator (RA), dong mach vanh.

SUMMARY
INJURY CHARACTERISTICS AND
OUTCOMES OF CORONARY ARTERY
INTERVENTION WITH ATHERECTOMY
USING ROTABLATOR IN PATIENTS WITH
CORONARY ARTERY DISEASE AT A MULTI-
SPECIALTY IN KIEN GIANG PROVINCIAL

GENERAL HOSPITAL

Background: Transradial coronary artery
intervention is the most commonly used method for
revascularization in coronary artery disease. Since
2020, Kien Giang Provincial General Hospital has
equipped the Rotablator atherectomy system and has
been gradually implementing this procedure for
indicated patients.  Objectives: Surveying the
characteristics of injury and treatment outcomes of
coronary artery intervention with Rotablator
atherectomy in patients with coronary artery disease
at Kien Giang Provincial General Hospital. Materials
and methods: We selected 260 patients with
coronary artery disease (CAD), including 40 patients
indicated for Rotablator atherectomy for coronary
atherosclerosis. Results: The average age of the
study population was 67,33 £ 10,34 years, with males
accounting for 55,8%. The majority of patients had a
history of hypertension (84,9%) and coronary artery
disease (70,4%). CCS class III angina was present in
50,8% of cases, and 78,2% had no heart failure.
Single-vessel, two-vessel, and three-vessel coronary
artery disease were observed in 37,7%, 24,2%, and
38,1% of cases, respectively, with 65,8% showing no
calcification. The most common lesion location was
the left anterior descending artery (86,9%), followed
by the right coronary artery (67,7%) and circumflex
artery (55,8%). Rotablator atherectomy was initially
performed in 87,5% of patients. The transradial
approach was used in 99,6% of cases, with 6F guiding
catheters in 99,2%. All patients used a single burr,
with a 1,25 mm size in 87,5% of cases. The mean
drilling speed was 181750 + 4425,31 rotations per
minute, and the total drilling time averaged 53,1 %
23,29 seconds. Treatment success rate was 100%,
with few complications observed during the procedure.
Conclusion: The majority of patients with coronary
artery disease have complex lesions involving multiple
coronary arteries. All patients with coronary artery
disease who underwent Rotablator atherectomy

intervention were successful, with few complications
observed during the procedure. Keywords: Coronary
artery disease (CAD), coronary atherosclerosis,
Rotablator (RA), coronary arteries.

I. DAT VAN DE

Hiép h6i tim mach Hoa Ky nam 2019 cong
bo ty Ié tr vong do bénh dong mach vanh tai My
la 874,613 ca. Nam 2020, c6 khoang 19 triéu ca
t&r vong do bénh déng mach vanh trén toan cau,
ty I nay tang 18,7% so v&i nam 2010.

Can thiép dong mach vanh qua da la phuang
phdp tdi tao mach mdu da va dang dugc sur
dung phG bién nhat hién nay cho bénh ddng
mach vanh tdc nghén. Trong dd, cat got mang
xd vita bang mii khoan 1a thd thuat dudc ap
dung d6i véi cac ton thuong phirc tap, nham loai
bo mot cach chon loc mang xg vita voi hoda, it
gay chan thuong mo lanh, giip cho viéc dua
dung cu, nong bdng va dat stent thuan Igi han.

Hién tai, Viét Nam da co nhiéu trung tdm
thuc hién ky thudt khoan cat mang xd vira déng
mach vanh voi hda, nhung tap trung chu yéu tai
TP HG6 Chi Minh va Ha NG6i. T nam 2020, Bénh
vién Da khoa tinh Kién Giang da trang bi hé
th6ng khoan cat mang xo vita Rotablator va
dang tirng budc trién khai thu thudt nay cho cac
bénh nhan cé chi dinh. Do day la k¥ thuat quan
trong lan dau tién dugc thuc hién tai bénh vién
nén viéc danh gid két qua, kinh nghiém la diéu
hét siic can thiét. Nham cung cap thém cd sd
khoa hoc khi t'ng dung phucng phap nay vao
can thiép tén thuong mach vanh vdi hda, ching
t6i thuc hién nghién ctu nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu'gng nghién ciru. Tat ca cac bénh
nhan nhap vao khoa NGi Tim mach, Bénh vién Da
khoa tinh Kién Giang dudc chan doan hdi chimng
mach vanh man, cd chi dinh can thiép dong mach
vanh va tén thuong véi héa déng mach vanh c6 chi
dinh khoan cét bang Rotablator.

Tiéu chuan lua chon:

(1) Bénh nhan dudc chan doan HCVM [2].

+ Bénh nhan cd 1 trong 6 thé 1dm sang cua
HCVM theo ESC 2019 [2].

+ Chup DMV c6 hep > 50% dudng kinh
tham chiéu trd l1én [2].

(2) C6 mot trong cac chi dinh chup va can
thiép DMV qua da theo khuyén cdo BYT [1]:

(3) Bénh nhan HCVM c6 mat trong cac chi dinh
khoan cdt mang xd vifa v6i hda bang Rotablator
theo khuyén cao clia AHA/ACC nam 2011. Khuyén
cdo Ila, mirc d6 bang ching C [10].

+ Tén thuang mach vanh voi hda nhiéu ma
viéc nong bang bdng thong thudng khdng nd
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dudc toan bd, tuy nhién tdn thucng cb thé dua
guidewire qua dudc hoac bong khong nd dugc
toan bo trudc khi dat stent.

+ Tén thuang nguyén ban (de novo) (tirc 1a
ton thuang lan dau) cé chiéu dai < 25 mm.

(4) Bénh nhan dong y tham gia nghién c(u.

Tiéu chuén loai tru:

Bénh nhan nang: nhiém trung nang, chodng
tim, thd may, dung van mach liéu cao.

Bénh nhan cd chéng chi dinh véi thudc
chéng két tap ti€u cau.

Téc hoan toan mach vanh, khdng dua
guidewire qua dudc.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: M0 ta cit ngang co
phan tich, can thiép lam sang khdng nhém chiing.

€& mau: Chon mau toan bg, lay tat ca bénh
nhan thoa tiéu chudn chon mau va khéng cd tiéu
chuan loai trir dén kham va diéu tri khoa Noi Tim
mach, Bénh vién Da khoa tinh Kién Giang trong
thsi gian nghién cu. Thuc t&, ching téi tuyén
chon dugdc 260 bénh nhdn mac HCVM, trong dé
c6 40 bénh nhan co chi dinh khoan cit mang xd
vita vdi hda bang Rotablator.

Néi dung nghién ciu:

- D3c diém chung clia d6i tugng nghién clu:
tudi, gidi tinh, tién st ban than.

- D3c diém 1am sang cua d6i tugng nghién
clru: tinh chat dau nguc theo phan loai CCS chia
thanh 5 nhém (khong dau nguc, CCS I, CCS II,
CCS 1II, CCS 1V), phan do suy tim theo NYHA
chia thanh 5 nhom (khong suy tim, NYHA I,
NYHA II, NYHA III, NYHA 1V)

- D3c diém ton thuong DMV cla d6i tugng
nghién clru: s8 nhanh DMV tén thucng chia 3
nhém (1 nhanh, 2 nhanh, 3 nhanh), vi tri DMV bi
ton thuong chia 4 nhdm (than chung PMV tréi,
dong mach lién that trudc, dong mach mi, dong
mach vanh phai), mirc d6 voi hod DMV dua trén
hinh anh chup mach vanh chia thanh 4 nhom
(khong v6i hoda, nhe, trung binh, ndng), phan
loai dong chay chat can quang trong long DMV
(TIMI) gdm 4 gia tri 0, 1, 2, 3, 4.

- banh gid thanh céng cta tha thuat can
thiép c6 khoan cdt mang xd vira voi hda:

+ Thanh cong vé mat thu thuat: dat dugc
khi bénh nhan thanh céng vé mat chup mach va
khong bi bién chifng nang trong thGi gian nam
vién (t&r vong, nhoi mau cd tim, bdc cau ndi chu-
vanh cap ctu) [3].

+ Thanh céng chup mach khi sau thu thuat
lam rong long mach tai vi tri can thiép véi dudng
kinh hep tGi thi€u giam di con < 20% va dong
chay dat muirc do TIMI 3 [3].
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+ Thanh cong vé mat lam sang bao gom
thanh cong vé mat chup mach va thanh cong vé
mat thu thuat cing vdi giam triéu chdng va/hoac
dau hiéu thiéu mau cg tim khi bénh nhan hoi
phuc sau tha thuat [3].

+ Bién ching trong tha thuat bién dinh tinh
(c6 hoac khong) bao gém dong chay cham/
khong cé dong chay, thing mach vanh, béc tach
DMV, r6i loan nhip cham, ket dau khoan, dat
may tao nhip tam thdi.

- Cac budc tién hanh ky thuat khoan cét
mang xd vifa (Rotational Atherectom - RA) [1]:

+ Tat ca@ bénh nhéan, than nhan dugc giai
thich ddy du vé chi dinh, Igi ich, nguy cc va chi
phi thuc hién thu thudt; ky bién ban dong vy.

+ Chung t6i st dung hé théng Rotablator TM
(Boston Scientific, Marlborough, MA, USA).

+ Lap dudng vao dong mach va chup bMV
theo quy trinh.

+ Chon kich ¢& mii khoan: nén bat dau véi
mii khoan nhé (1,25-1,5 mm), sau d6 tang dan
kich ¢G va tranh vugt qua 80% kich thudc mach
vanh. Cai dat téc do khoan clia dau khoan. Toc
dd khoan thudng la 140.000 dén 180.000 vong/
phut, tuy theo kich c@ mdi khoan.

+ Sau khi da hoan tat qua trinh khoan cat
mang xd vita. Kéo miii khoan ra, ti€n hanh nong
béng va dat stent mach vanh nhu cac ca can
thiép thong thudng khac.

Thu thadp dir liéu: Cac doi tugng tham gia
vao nghién clu dugc thu thap day da thong tin
cé nhan, bénh s va ddc diém 1dm sang, can 1am
sang can thiét vao mot phiéu thu thap s6 liéu
thGng nhat.

Cac bénh nhan dugc ti€n hanh chup DSA
mach vanh va danh gid mdc dé tén thuong.

Cac déi tugng nghién clu dugc can thiép
dong mach vanh cé khoan cdt mang xa vira voi
hoa, sau dé theo doi va danh gia két qua diéu tri.

X' ly va phdn tich dir liéu: XU ly s6 liéu
bang phan mém SPSS 26.0.

INl. KET QUA NGHIEN CU'U

Badng 14. Pic diém chung cua déi tuong

nghién cuu

Pac diém Tan so [Ty lé (%)
<60 57 21,9
Tudi > 60 203 78,1
TB £ DLC 67,33 + 10,34
Gidi Nam 145 55,8
tinh N 115 44,2
Tign Bérvm mach vanh 183 70,4
sif ban Dat, StentN DNJV 63 24,2
than Hut ,thuoc\ la 51 19,6
Béo phi 27 10,4
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RGi loan lipid mau 86 33,1
Dai thao duGng 96 36,9
Tang huyét ap 220 84,9
Bénh than man 12 4,6

Nhén xét: Trong 260 bénh nhan HCVM
tham gia nghién c(tu, dd tudi trung binh 1a 67,33
+ 10,34 tudi, trong dé da phan bénh nhan c6 dd
tudi tir 60 trG I1én chiém 78,1%. Ty I& nam va nir
tuong d6i bang nhau (55,8% va 44,2%). Vé tién
st ban than, phan 16n bénh nhan co tién sir mac
tang huyét ap (84,9%) va bénh mach vanh
(70,4%). Ngoai ra, ching t6i con ghi nhan doi
tugng cdé dai thao dudng, roi loan lipid mau, dat

vanh ¢é tdn thuong nhiéu nhanh PMV, cu thé ty
|é tn thuong 2 nhanh va 3 nhanh DMV [an lugt
la 24,2% va 38,1%. Vi tri t6n thudng thudng
gap la dong mach lién that trudc (86,9%), dong
mach vanh phai (67,7%), déng mach mi
(55,8%) va ton thuang & dong mach vanh trai
chi xuat hién & 11,2% bénh nhan. Phan Ién cac
d6i tugng nghién clru khong c6 voi hoa dong
mach vanh (65,8%), trong khi & cac bénh nhan
¢ v6i hod dong mach vanh cha yéu la mic dé
trung binh va nang.

Bang 4. Két qua thuc hién thu thuat
khoan cat mang xo' viia véi hoa

stent DMV, hat thube 1d va béo phi lan lugt Puong [Pong mach quay (P), n(%)| 259 99,6
chiém 36,9%, 33,1%, 24,2%, 19,6% va 10,4%, vao Pong mach dui (P), n(%)| 1 [0,4
trong khi bénh than man chi xuat hién & 4,6% |x A 6F, n (%) 258 99,2
bénh nhén. Ong thong 7F, n (%) 2 10,8
Bang 2. Pdc diém Idm sang cua doi Vi tri thuc M lin that trudc, n (%) | 36 (90,0
tuong nghién cau hidn RA DMV phai, n (%) 4 10,0
Pac diém Tan so | Ty l1é (%) - PM mii, n (%) 0 |00
, Khong dau nguc 52 20,0 Chién lugc Lan dau, n (%) 35 [87,5
T;]”It‘ CCS 1 10 3,8 RA Clu van, n (%) 5 125
?jaau CCS1II 61 23,5 Kich |[Pau khoan 1,25 mm, n(%)| 34 |85,0
nguc CCS 1III 132 50,8 thudc dau| bau khoan 1,5 mmn (%) | 6 [15,0
i CCS IV 5 1,9 khoan [Pau khoan 1,75 mm, n(%)| 0 0,0
Khong suy tim 198 76,2 SO lugn
- AT - 0 450 khoan 1, n (%) 40 (100
: NYHA II 14 5,4 . A S0 lan khoan (lan) 8
tim NYHA T11 4 15,8 Ca:g'l‘(‘ing Tong thai gian khoan | 53,1+
NYHA IV 6 2,3 sy L (gidy) | 23,29
Nhan xét: Phan 16n bénh nhan trong nhién khoan Toc do khoan I6n nhat 1181750+
cltu clia ching t8i c6 biéu hién dau nguc, trong (vong/phut) 4425,31
d6 thudng gdp nhat la dau nguc d III theo CCS | g4 Jugng 1 stent, n (%) 16 40,0
chiém 50,8%, ti€p dén la CCS II chiém 23,5%. stent 2 stent, n (%) 19 47,5
Ngugc lai, CCS I, CCS IV chi chiém ty 1& [an lugt 3 stent, n (% 5 12,5
1a 3,8%, 1,9%. Bén canh dd, ghi nhan 76,2% Trudc | Sau Sau dat
déi tugng khéng co suy tim, trong khi cac bénh . khoan |khoan| stent
nhan c6 suy tim chl yéu la NYHA IIL. budng kinhbong | 2,32+ |261+| 3+
Bing 3. Dic diém tén thuong dgng |Nonglonnhat(mm) | 047 | 03 | 0,31
mach vanh Chiéu dai bong I6n | 17,75 + 17,41 +38,69 +
- o . Tan[Ty I& nhat (mm) 3,24 3,17 | 7,99
bac diem s6 |(%)| |ApIucnong béng 16n| 14,25 + (12,28 15,64 +
S nhanh 1 nhanh 98 (37,7 nhat (atm) | 2,92 | 2,19 | 1,98
DMV tén 2 nhanh 63 |24,2 Nhan xeét: Chién lugt RA lan dau dugc tien
thuong 3 nhanh 99 38,1 hérjh \trén 87,5% bénh nhérl. Qc}ngA maqh quay
. Than chung PMV trdi | 29 11,2 phai la VI tri du’gc la chon dé Qét Qau Ehu thuat,
Vit DMV 58ng mach fien that trudc 226 [86,9] Ngoal trir 1 trung hgp bat dau tif dong mach
bi ton "~ Dbng mach mij 145(55.g| dUi phai. Hau nhu tdt ca trudng hgp déu sur
thuong P6ng mach vanh phai | 176 677 dung 6ng thong 6F (99,2%). Tét ca déu dugc st
~Khong voi hoa 17165.8] dung mét dau khoan, kl'crAl thudc chu yéu Jé 1,25
MUic db voi Nhe 7 2’7 mm cr\\iem 87,5%, toc do kh\oan trgng bxlnh Aldn
hod DMV Trung binh 38 [14,6] Nhatla 181750 & 4425,31 vong/phit. Moi bénh
Nang a4 16:9 nhan dugc khoan 8 lan va tong thai gian khoang

Nhan xét: Pa s6 cac bénh nhan bénh mach

trung binh la 53,1 + 23,29 gidy. Pa phan cac
bénh nhan dugc dat 1 stent va 2 stent chiém ty
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1€ [an lugt la 40% va 47,5%, trong do vi tri thuc
hién RA phau hét & dong mach lién that trudc
(90%).

Bang 5. Panh gia thanh céng cua thu
thudt can thiép co khoan cat mang xo viia
véi hoa

v g Tan |Ty lé

Pac diém s6 | (%)

Thanh cong vé mat tha thuat 40 | 100
Thanh cong chup mach 40 | 100
Thanh cong vé mat lam sang 40 | 100
Dong chay cham/ khong co 0 0

Bién dong chay

chirng Thung mach vanh 0 0
trong Boc tach bMV 0 0
thu RGi loan nhip cham 0 0
thuat Ket dau khoan 1 |25
Pat may taonhiptamthsi| 1 | 2,5

Nhan xét: Tat ca cac bénh nhan mac HCVM
dugc can thiép bang tha that RA déu dugc diéu
tri thanh cong vé mat tha thuat, 1dm sang va
chup mach. Hau hét cac bénh nhan khong cd
bién ching trong ldc thu thudt, ngoai trir chi co
1 trudng hgp ghi nhan ket dau khoan va 1 bénh
nhan phai dat may tao nhip tam thai.

IV. BAN LUAN

Pa s6 bénh nhan HCVM trong nghién clfu cla
ching toi cé tén thuong tir 2 dén 3 nhanh BMV,
tap trung chd yéu & déng mach lién that trudc,
dong mach vanh phai va dong mach mii. Phan
I6n cac doi tugng nghién clu khong cd voi hod
dong mach vanh va hau hét cac bénh nhan cd
dong chay TIMI 3 trong long DMV tdn thuong.
100% doi tugng dugc can thiép RA cod két qua
diéu tri thanh cong, trong dé hau hét khong co
bién chirng trong Itc thuc hién thu thuat.

Nghién clru chdng t6i ghi nhan déi tugng co
dd tudi trung binh la 67,33 + 10,34, nhém tudi >
60 chi€ém tdi 78,1%. Ty Ié nam va nif tugng doi
bang nhau. V& tién sir ban than, tdng huyét ap va
bénh mach vanh la 2 bénh thuGng gap nhat. Két
qua nay cd su tuong dong véi nghién cliu cau Lé
Tan Dat [5] khdo sat trén 157 bénh nhan HCVM
ghi nhan tudi trung binh 66,5+11, trong dé tir 60
tudi trd 18n chiém 77,1%, nam chiém 58,6% va
téng huyét ap 1a bénh ly phé bién nhét.

Vé déc diém Idm sang, da phan déi tugng
trong nghién ctu c6 dau nguc CCS III va CCS II.
biéu nay cling da dugc bao cao trong nghién
cfu clia Lé Duy Thanh véi ty I1é dau nguc CCS III
la 58%, CCS II 24,6%. Trong khi dé, nghién ctu
& cac nudc phét trién ghi nhan dau nguc CCS II
chiém dén 60% [9]. Piéu nay cd thé ly giai do
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mang IuGi y t€ gia dinh bao phl rong & cac nudc
phéat trién gilp kha ndng tiép cin va phat hién
s8m cac bénh ly vé tim mach & cac bénh nhan
khi cac triéu chirng con nhe. Ngoai ra, ching toi
phat hién cd 23,8% bénh nhan HCVM cd suy tim
kém theo, trong khi d6 nghién clu cla Vi
Hoang Vii ghi nhan ty Ié suy tim 1én dén 36,9%
[7]. Su khac biét nay la do nghién cliu trén dugc
thuc hién trén bénh nhan cé chi dinh can thiép
dong mach vanh qua da, trong khi nghién cttu
cla chung t6i chi khao sat trén bénh nhan bénh
mach vanh man.

Cac bénh nhan HCVM trong nghién clu cua
chiing toi da s& c6 tén thucng 1 nhanh, 2 nhanh
va 3 nhanh DMV [an luct 1a 37,7%, 24,2% va
38,1%, trong dd 65,8% khong cd voi hoa BDMV. Vi
tri ton thuong thudng gdp nhat 1a ddng mach lién
that trudc (86,9%), ti€p theo la dong mach vanh
phai (67,7%) va dong mach mii (55,8%). Diéu nay
tuong tu nhu nghién clu trudc day nhan thay
nhanh lién that trudc c6 ton thuong chiém cao
nhat 80,7%; k& dén ddong mach vanh phai tén
thuong chiém 70,6 % va nhanh mi chiém 66,4%.
S6 nhanh hep la 1, 2 va 3 chiém ty Ié [an lugt la
6,12%, 20,1% va 47,1% [1]. C6 thé thdy ring
bénh nhan bénh dong mach vanh man thuGng cé
ton thuaong phuc tap, khdng tén thuong don doc
ma phdi hgp nhiéu nhanh mach vanh.

Cac nghién cltu trén thé gidi da chirng minh
rdng chién lugc RA thi dau mang lai nhiéu Igi ich
hon RA cltu van [8]. Do dd, trong nghién clu
cla chung t6i da phan thuc hién chién lugc RA
thi dau (87,5%). Hau hét bénh nhan c6 dudng
vao la dong mach quay phai, sir dung 6ng théng
6F va kich thudc miii khoan nhd 1,25mm. Diéu
nay la phu hgp véi thiét ké dng thong 6F phu
hgp véi dau khoan co6 kich thudc duégi 1,75mm,
néu mii khoan trén 2mm can s dung 6ng 7F.
Kich thudc dong mach quay tuagng dbi nho han
dong mach dui, cac nghién clu tuong tu khi
dudng vao la dong mach dui da phan s dung
6ng thong 7F [7]. V& cac thong so ky thudt, tat
ca bénh nhan s dung mét dau khoan, s6 lan
khoan la 8 Ian, tdng thdi gian khoang trung binh
la la 53,1 £ 23,29 giay, t6c d0 khoan trung binh
I6n nhat la 181750 + 4425,31vong/phut. Céc
thong s6 nay phu hgp véi cac hudng dan hién
nay [2].

Tat cad cac bénh nhan mac HCVM dugc can
thiép bang tha that RA déu dudc diéu tri thanh
cong vé mat thu thuat, 1dam sang va chup mach.
Hau hét cac bénh nhan khong cé bién chiing
trong IUc thu thuat. Tinh hi€u qua va an toan cao
cla thu thuat RA trén bénh nhan bénh mach
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vanh man da dugc bao cdo trong nhiéu nghién
clru trong nudc [6, 7]. Qua dd, cho thay rang RA
@ mot Iuva chon t6t cho cac bénh nhan bénh
HCVM c6 chi dinh can thiép DMV qua da, gilp
tang ty 1é thanh cong trong diéu tri va giam
thi€u cac bién chiing.

V. KET LUAN

Pa phan cac bénh nhén cé tdn thuong phdi
hgp nhiéu nhanh BDMV. Tat cd cac bénh nhan
mac HCVM dugc can thiép bang thu that RA déu
thanh cong va hau hét khong cd bién ching
trong ldc tha thuat.
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DAC PIEM LAM SANG, HINH ANH NQI SO1 VA MOT SO YEU TO
LIEN QUAN TON THUONG DA DAY TA TRANG TREN BENH NHAN
DUNG THUOC KHANG VIEM KHONG STEROID

Mai Tric Son', Kha Hiru Nhan2, Nguyén Thi Quynh Mai?

TOM TAT

Muc tiéu: Thudc khang viém khong steroid dugc
bi€t dén la nguyén nhan ding hang th(r hai sau
Helicobacter pylori gay nén viém loét & du‘dng tiéu
hoa trén. Do do, chung toi tién hanh nghlen clru danh
g|a déc diém Iam sang, h|nh anh ndi soi va mét s6 yeu
t6 lién quan ton thuong niém mac da day ta trang trén
dsi tugng bénh nhan dung thudc khang viém khdng
steroid. POi tugng va phucng phap nghién clru:
Nghién cltu md ta cat ngang ¢ nhdm chirng trén 200
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ngerl bénh dén kham tai Bénh vién Quan dan y Bac
Liéu. K&t qua: Ty Ié ton thucng da day c6 lién quan
dén sur dung NSAID Ia 80% & nhém nghién ciu, trong
khi dé ty 1€ nay 8 nhdm ching la 49%. Vi tr| ton
thuong da day/ta trang & nhém s dung NSAID cha
yéu la & hang vi (77%), mon vi (22%), it thdy tén
thuong than vi (3%) va toan bd da day (1%). H.pylori
la yéu t0 thuan Igi gdy viém loét da day trén bénh
nhan sr dung NSAID. K&t luan: déi tugng bénh nhan
st dung thuoc NSAID cé mdi lién quan mat thiét véi
tinh trang viém loét da day ta trang, dac biét trén doi
tugng cé nhiém H.pylori kem theo.

Tur khoa: khang viém non-steroid, viém loét da
day-ta trang, Helicobacter pylori.

SUMMARY
A STUDY OF THE CLINICAL CHARACTERISTICS,

ENDOSCOPIC IMAGING, AND FACTORS
ASSOCIATED WITH GASTRODUODENAL
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