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HIEU QUA VA AN TOAN CUA KY THUAT KHOAN CAT HEP PONG MACH
VANH VOI HOA NANG TAI BENH VIEN PA KHOA TiNH KIEN GIANG

TOM TAT

Pat van dé: Hep dong mach vanh nang cé canxi
hoa nang la mot trong nhitng thach thirc cho cac bac
si tim mach can thiép trong viéc toi uu qua diéu tri va
anh hudng két qua lau dai cho bénh nhan. Muc tiéu:
DPanh giad su thanh cong cua tha thuat can thiép mach
vanh canxi héa nang can dung miii khoan kim cuong
va bién chiing cta ky thuat can thiép. D6i tugng va
phuong phap nghién ciru: nghién ciu mo ta cat
ngang trén 42 bénh nhan cé hep dong mach vanh
nang kém voi hoa nang dugc can thlep vGi mii khoan
kim cuong tai bénh vién Pa khoa Kién Glang thdl gian
tur thang 01/2023 dén 04/2024. K&t qua: Tubi trung
b|nh 72,7 tudi, nam chiém 52 ,4%, bénh dau that nguc
on dlnh chlem 61,9%, dau thét nguc khdng 6n dinh
chiém 21,4%, nhdi mau cd tim khong ST chénh ién
chiém 7,2% va hdi chimng suy tim chiém 9,5%. Khoan
¢ dong mach lién thét trudc chi€ém 90,5%, hinh anh
hoc xac dinh mdc dd canxi hda ndng bang IVUS/OCT
chiém 31,0%. Budng kinh mii khoan 1,25 mm chiém
85,7%, dutng kinh miii khoan 1,5mm chi€m 14,3%.
Thanh cong vé thu thuat chiém 100%, thanh cong vé
ld&m sang 100%. Khong cd bién ching thdng mach
vanh, khong cé bién chiing tir vong. Bién chiing ket
miii khoan 1 trerng hgp chlem 2,4%. Két Iuan Can
thiép mach vanh bi hep cd canxi "hoa nang bang miii
khoan kim cuong tai Bénh vién da khoa Kién Giang c6
hiéu qua cao va bién ching thap.

Ta khoa: dong mach vanh, IVUS, OCT, PCI,
TIMI chién luge can thi€ép mach vanh.

SUMMARY
EFFICACY AND SAFETY OF ROTATIONAL
ATHERECTOMY TECHNIQUE IN HEAVILY
CALCIFIED CORONARY ARTERY STENOSIS

AT KIEN GIANG GENERAL HOSPITAL

Background: Heavy calcified coronary artery
stenosis was challenging for interventional
cardiologists  performing percutaneous coronary
intervention (PCI) optimizations and this affected the
long-term outcome of patients. Objective: To
evaluate the success of PCI procedure in heavily
calcified coronary artery stenosis. This needed
rotational atherectomy and it caused procedural
complications. Materials and methods: A cross-
sectional descriptive study on 42 patients with heavily
calcified coronary artery diseases that underwent
rotational atherectomy at Kien Giang General Hospital
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from January 2023 to April 2024. Results: average
age was 72.7 years old, 52.4% of patients was male,
61.9% had stable angina, 7.2% had unstable angina,
7.2% had non ST elevation myocardial infarction and
9.5% had heart failure. Rotational atherectomy was
performed in 90.5% of Left Anteroir Descending (LAD)
and 31.3% of the calcified coronary artery diseases
were classified by IVUS/OCT imaging. The most
common burr diameter of rotational atherectomy was
1.25 mm in 85.7% of cases, but in 14.3% of cases, a
burr diameter of 1.5mm was used. Procedural and
clinical success was 100%. There were no
complications such as coronary perforation or cardiac
death. Entrapped burr only occurred in 2.4% of cases.
Conclusion: 42 cases of heavily calcified coronory
artery stenosis were performed with rotational
atherectomy at Kien Giang general hospital. There was
a high success rate and a low complication rate.

Keywords: Coronary artery, IVUS, OCT, PCI,
TIMI, Rotablator.

I. PAT VAN PE

Theo théng ké cé 1/5 bénh nhan can thiép
mach vanh ¢4 biéu hién cta canxi héa tir trung
binh dén nang. Hep déng mach vanh cé canxi
héa ndng lam can trd su day dung cu can thiép,
lam stent bung khong du, ap khoéng hét, lam
tang bién chirng khi dat stent nhu rét stent, béc
tach, huyét khoi trong stent va cudi cling tai hep
trong stent....[6]. Khoan cdt mang canxi mach
vanh bdng mii khoan kim cugng giip lam bao
mon mang canxi thanh nhiing hat cé kich thudc
< 10 pm, lam long mach Ién hon cé kha nang
gian khi nong béng [7]. Nhiéu nghién citu cho
thay rdng dung mii khoan kim cuong can thiép
ton thuong déng mach vanh canxi hda ndng co
ty 1é thanh cong cao va bién ching thap. Ching
t6i ti€n hanh nghién clu tai bénh vién Da khoa
Kién Giang. Nghién clfu nay dugc thuc hién véi
muc tiéu: Danh gid két qua thu thudt can thiép
mach vanh canxi héa nang cdn dung mdi khoan
kim cuong va bién chung cua ky thudt can thiép.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan cé bénh dong mach vanh gay hep y nghia
> 70% dudng kinh do bdng chup mach can
quang co triéu chirng thi€u mau cuc b6 co tim
ma khong dap (ng vaéi diéu tri ndi khoa t6i uu;
hodc bénh nhan c6 bang ching thi€u mau cuc
bd cd tim bdng do FFR va cé canxi mach vanh
ndng danh gian bang hinh anh hoc IVUS/OCT
hodc trén chup mach vanh can quang tai bénh
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vién Pa khoa Kién Giang, tur thang 01/2023 dén
4/2024.

2.2. Phuong phap nghién ciru

Thiét ké& nghién clru: mo ta ct ngang co
phan tich _ .

Cé mau va phuong phap chon mau
nghién clu: chon tat cd cac bénh nhan thudc
d6i tugng va dong y tham gia nghién clru. TU
thang 01/2023 dén 4/2024 c6 tdng 42 bénh
nhan da tham gia nghién ctru.

No6i dung nghién clru:

- Canxi hda nang déng mach vanh trén chup
mach can quang la thay bong canxi trén 2 thanh
dong mach trong chu ky tim khong cé thu6c can
quang, canxi héa nang dong mach vanh trén
OCT la diém canxi hdéa > 3 diém, canxi hda ning
ddéng mach vanh trén IVUS la diém canxi hoa
trén IVUS > 3 diém.

- Dong chay TIMI III la dong can quang di
dén doan xa mach vanh hoan toan

- P3c diém déi tugng nghién clu: tudi, gidi
tinh va phan loai hoi chiftng mach vanh.

- P3c diém tén thuong ddng mach vanh
bang chup mach vanh can quang, IVUS/OCT: sG
lugng nhanh; loai ddng mach mach vanh; vi tri
t6n thuang; loai tén thuong....

- D4c diém cla ky thuét khoan bang mi kim
cuang: dudng kinh mi khoan, van téc khoan, s6
lan khoan dé thanh cong...

- banh gia thanh cong cta ky thuat: thanh
cdng dua dugc stent qua ton thuong, thanh
cbng dat TIMI III, thanh cdng V€ lam sang

- Panh gid bién chiing clia can thiép: bién
chirng thing mach vanh, t&r vong, boc tach,
huyét khoi trong stent, chdm dong chay, ket mdii
khoan, chay mau noi dam kim, tdn thuong than
cap do thudGc can quang, dot quy nao....

- Phuang phap thu thap va xur ly so liéu:
S dung phan mém Stata for Window phién ban
10.0. Bién s6 dinh lugng dugc tinh gia tri trung
binh, bién s& dinh tinh dugc tinh theo ty I€.

Ill. KET QUA NGHIEN CU'U

- Pac diém doi tuwgng nghién ciru:

+ Tubi: 7 bénh nhan cd tudi trung binh 72,7
+9,0 (52 —92) tudi .

+ Gigi tinh: (22/42) 52,4% bénh nhan la
nam; (20/42) 47,6% bénh nhan la nir.

+ Phan nhém bénh canh bénh dong mach
mach vanh: cd 4 nhém trong nghién cltu, bao gém:

Pau that nguc 6n dinh khéng dp (ng diéu
tri vdi 26/42 bénh nhan chiém 61,9%.

Pau that nguc khdng 6n dinh véi 9/42 bénh
nhan chiém 21,4%.

NhGi mdu cd tim khéng ST chénh |én véi
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3/42 bénh nhan chiém 7,2%.

HOi chirng suy tim vé&i 4/42 bénh nhan chiém
9,5%

- Phuong phap danh gia ton thuong
canxi héa dong mach vanh:

+ Canxi hda nang dong mach vanh danh gia
bdng chup mach can quang: 29/42 (69%), canxi
hda ndng dong mach vanh danh gid bang IVUS
7/42 (16,7%), canxi hda nang dong mach vanh
danh gia bang chup cat I6p két quang dong
mach vanh 7/42 (14,3%) da tham gia trong
nghién cu.

+ Phan loai dudng vao ti€p can dong mach
vanh: dong mach quay xa véi 41/42 (97,6%) va
chi ¢ 1/42 (2,4%) dong mach dui.

+ Vi tri tdn thuong:

Bang 1. Vi tri tén thuong mach vanh

canxi hoa nang
Vi tri SO lugng A
t5n thudng (n=42) | le(%)
LAD 38 90,5
RCA 4 9,5
LCx 0 0
LMCA 0 0

Nhéan xét: Ton thuong nhanh LAD chiém
nhiéu nhit 90,5%, tén thuong RCA dang k&
chiém 9,5%, khéng c6 can thiép tén thuong
LMCA c6 canxi héa nang.

+ D3c diém ky thudt khoan badng mii kim
cuang

Ong thong can thiép 6F chiém 100%.

Toc do khoan trung binh 174.166 + 8.272
(157.000 — 189.000) vong/phtit.

S0 [an khoan it nhat 3 [an, nhiéu nhat 12 lan
khoan.

Bang 2. buodng kinh mii khoan

Pudng kinh miii khoan n (%)

Pudng kinh miii khoan 1,25mm | 36/42 (85,7)

budng kinh mdi khoan 1,5mm | 6/42 (14,3)

Nhan xét: vi day la cac ton thuong canxi
hoéa dong mach vanh nang nén dung miii khoan
vdi sb [an t6i thi€u (3 1an) qua dudc tén thuong.
Cé 36 trudng hop khoan bang miii khoan cb
dudng kinh nho nhat 1,25mm chiém 85,7%.

- Két qua can thiép dong mach vanh
bang miii khoan kim cucng

Bang 3. Thanh céng cua can thiép déng
mach vanh bang mii khoan kim cuong

Thanh cong n (%)

Khoan thanh c6ng qua ton thuong| 42/42 (100)

Ddt stent thanh cong 42/42 (100)

TIMI sau can thiép 42/42 (100)

Thanh c6ng lam sang 42/42 (100)

Nhén xét: 100% bénh nhan bi tén thuong
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canxi héa dugc khoan thanh cong, nong béng va
dat dugc stent. Sau can thiép cé dong chay TIMI
III, bénh nhan cai thién triéu chi’ng, thanh cong
vé lam sang 100%.

- Bién chirng cua can thiép dong mach
vanh bang miii khoan kim cucng

Bang 4. Bién chung cua can thiép déng
mach vanh bang mii khoan kim cuong

Bién chirng n (%)
Ket miii khoan 1/42 (2,4)
Chay mau vi tri dam kim 1/42 (2,4)
Ton thugng than cap do thudc can
Suang 1/42 (2,4)
TG vong 0/42 (0)
Thdng mach vanh 0/42 (0)
TIMI 0-2 0/42 (0)
Bdc tach 0/42 (0)
RGi loan nhip cham can cay may 0/42 (0)
Gia phinh mach tai vi tri d@m kim | 0/42 (0)
Dot quy ndo 0/42 (0)
NMCT quang thu thuat 0/42 (0)

Nhan xét: Khong cd bién chiing nang nhu
t&r vong hay thdng tim. Cé 1 trudng hgp ket mi
khoan da Iay ra dudc, 1 trudng hop ton thuong
than cap do thuGc can quang nhung héi phuc.

IV. BAN LUAN

Nghién cllu 42 bénh nhan cé bénh mach
vanh hep nang kém canxi héa ndng dugc can
thiép mach vanh dugi su ho trg cia mii khoan
kim cugng qua dudng dong mach quay xa chiém
97,6%, day la ky thuat can thiép phuic tap
nhung van lam dugc qua dong mach quay xa
lam gidm bién chiing cta mach mau tai cho.
T6ng hop cac nghién cltu cho thay can thiép qua
dong mach quay xa c6 bién chiing tdc dong
mach quay thap hon dudng vao dong mach quay
gan co y nghia théng ké [3]. Pay la budc ti€p
can can thiép dong mach vanh phirc tap bdng
dudng vao dong mach quay xa. Can thiép trén
bénh nhan dau that nguc 6n dinh chiém 61,9%,
tuy nhién cé dén 28,6% bénh nhan cé hdi chiing
mach vanh cdp dugc can thiép véi miii khoan
kim cudng do canxi héa mach vanh nang nhung
khéng di qua béng hay khong nong béng né. Ty
¢ bénh mach vanh cdp ciling khong tuong tu
nhu théng ké cia 19 trung tam can thiép & 8
nudc Chau Au co ty |é hoi chung mach vanh cap
can dung miii khoan kim cuang la 25,1%][2]. Vi
tri can thiép nhiéu nhat la nhanh déng mach lién
that trudc chiém 90,5%, ty |é nay cling tucng
(ng Vi vi tri ddng mach vanh bi t&n thuong
nhiéu nhat theo tdt ca cac nghién clu. Vi tri
canxi hda 6 ddng mach lién that trudc cd it xoan
van va gap goc giup khoan mang canxi thuan Igi

hon cac dong mach vanh khac. Hién nay danh
gid muc dd ton thuong c6 dd nhay va dd chuyén
cao nhét la chup cdt I6p két quang (OCT), k&
dén la siéu @m ndi mach (IVUS), ké dén la CT
Scanner da lat cdt déng mach vanh va cudi cung
la chup mach cé can quang [5]. Tuy nhién, chi
phi d& danh gid mic dd ndng canxi bang hinh
anh hoc co chi phi rat cao. Trong nghién cru cua
ching t6i ¢ dén 31,0% bénh nhan cé sir dung
hinh anh hoc cho két qua dang tin cay trong
chan doan bénh [4],[6].

Trong nghién ctu s dung dudng kinh mi
khoan 1,25 mm chi€ém 85,7%. Theo khuyén cao
cGa héi Tim mach Chau Au thi dudng kinh mii
khoan khdi dau nén cé dudng kinh 1,25mm.
theo khuyén cdo trudc day thi ty 1€ dudng kinh
mii khoan va dudng kinh mach mau < 0,7. Khi
chon kich thuéc miii khoan theo khuyén cao véi
khdi dau dudng kinh nhé lam gidm bién ching
cla thu thuat [1]. V&i t6c do trung binh 174166
vong/phit véi it nhdt 3 1an méi qua dudgc ton
thuong cho thdy ton thucng canxi ndng khéng
thé nong bdng théng thudng, véi s& vong khoan
nhu vay dam bao theo dbng thuan cia hoi
chuyén gia cta Chau Au, khuyén cdo khoan toc
dd cham tir 135000 — 180000 vong/phut dé giam
nguy cg bién chiing [1].

Ty |é thanh cong vé tha thuat khi khoan qua
ton thuang, dit stent thanh céng, dit dong chay
TIMI III, stent ap sat va stent bung t6t bang
hinh anh chup mach can quang hay bang hinh
anh hoc trong Idong mach vanh dat 100%. Thanh
cong vé lam sang la thanh cong vé mat tha thuat
va bénh nhan cai thién triéu chimng dau that
nguc, suy tim sau thu thuat dat 100%. Két qua
thanh cong cao nay la co su chi dinh ddng,
chuén bi kj vé bénh nhéan cling nhu' vé mét kj
thuat khoan theo khuyén cdo. Theo nghién cltu
cdng gop dugc bao cdo thi ty Ié thanh cong lam
sang tai Chau Au la 91,9% [2].

Bi€n ching cla thd thuat khoan trong
nghién clu cta ching téi gom bién chitng nhe
nhu chay mau nai dam kim, tén thueng than cap
do thudc, ket mii khoan [an lugt cd 1 trudng
hgp chi€ém 2,4%. Khong c6 bién chirng nang nhu
tir vong do tim mach, béc tach dong mach vanh,
nhGi mau cd tim hay dong chay TIMI 0-II. Bién
chiing thap la do chuén bi bénh ky, k§ thut hoan
thién va tuan tha theo khuyén cdo cac chdng chi
dinh cla ky thuat khoan bang mii kim cuong nhu
ton thuong canxi dai >25mm, gdc > 45°, suy that
trdi nang hay ton thuong than chung nhanh trai
khong cd bao Vé....[6]. Khong ghi nhan ca nao t
vong hay thing dong mach vanh, ty |é bién cd
tim mach nang bao gém t&r vong do tim mach,
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nh6i mau cd tim cdp, tai thong mach vanh dich
hay dét quy chiém 4,7% théo bao cdo cla cac
trung tdm can thiép Chau Au [2].

V. KET LUAN

Can thiép mach vanh bi hep c6 canxi hda
ndng bang miii khoan kim cuong tai Bénh vién
Pa khoa Kién Giang cd ty Ié thanh cong cao va
bién cerng nhe thap, khong co bién cerng tim
mach ndng. Ky thudt nay giip hd trg chuan bi
nhitng tdn thuong mach vanh canxi hda ndng
ma khong dat stent hay nong bong don thuan,
tir dé gilp cai thién ty Ié thanh cong dat stent
mach vanh va co két qua can thiép lau dai toi uu.
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'DANH GIA THU'C TRANG VI KHf HAU, VEC TO' TRUYEN BENH
SOT XUAT HUYET VA HIEU QUA CAN THIEP TAI HUYEN PHU GIAO,
TINH BINH DUONG NAM 2023 - 2024

TOM TAT

Pat van dé: Lugng mua, dd 8m, nhiét dd 1a cac
yéu t6 cd anh hudng I6n dén chi sd véc tc truyén
bénh s6t xuat huyét. Muc tiéu nghién ciru: Mo ta
mot s& chi s6 vi khi hdu, s6 ca mac, chi sd véc to s6t
xuat huyét theo tirng thang, madi tuong quan giilta cac
chi s6 va danh gia hiéu qua mot s6 bién phap phong
ch6ng muoi Ades tai huyén Phu Gido, tinh Binh Dudng
nam 2023 - 2024. P6i tugng va phuong phap
nghién ciru: Chi so véc td, Cac chi so vi khi hau, Ca
benh ho gia dinh cua huyen Phu Gido. Nghlen cau mo
ta cat ngang, phan tich va can thiép cong dong cé
nhém doi chu’ng Ket qua Lugng mua lién quan
thuan vdi tat ca chi s6 véc td va SXHD. Lugng mua
tdng 1 don vi, chi s6 CSNBG va BI tang lan luct la
0,01 (véi p= 0007) va 0,02 (p=0,019). DO &m lién
quan nghich véi CSNBG (vdl r=-0,75), lién quan thuan
V@i cac chi sO véc td khac va SXHD. Nhiét do lién quan
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nghich vdi tat ca chi s6 véc td va SXH. Chi s6 véc tg
lién quan thuan v&i SXHD. Can thiép gidm 30% thuc
hanh diét véc tg chua ding (CSHQ = 30%). Hiéu qua
can thiép giam 16% thuc hanh diét véc td chua dung
(HQCT = 16%) va p<0,001. K&t Iuan Lugng mua va
dé am 4 tung thang tang thi chi s véc tg va SXHD
tang. Nhiét do glam thi chi s6 vector va SXHD téng va
ngudc lai. Chi s6 véc td & tLrng thang tang thi ca mac
SXHD tang Truyén thong gido duc su‘c khoé mang lai
hiéu qua cao trong thuc hanh diét véc ta truyén bénh
sOt xudt huyét Dengue.
Tur khoa: Vi khi hau, Sot xuat huyét Dengue.

SUMMARY
THE SITUATION EVALUATION OF MICRO
CLIMATE, VECTORIZATION OF DENGUE
FEVER AND EFFECTIVENESS OF
INTERVENTION IN PHU GIAO DISTRICT,
BINH DUONG PROVINCE IN 2023 - 2024
Background: Rainfall, humidity, and
temperature are factors that greatly influence the
dengue fever vector index. Objectives: Describe
some microclimate indicators, number of cases,
dengue vector index by month, correlation between
indicators and evaluate the effectiveness of some
Ades mosquito control measures in the district Phu
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