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Su khac biét giita hai nhdm can thiép va nhom
doi chiing sau can thiép cd y nghia thong ké véi
p<0,0001. Diéu nay cho thay truyén thong giao
duc sirc khoé mang lai hiéu qua cao trong thuc
hanh diét véc tg truyén bénh sot xudt huyét Dengue.

V. KET LUAN

Nghién clu cho thay vi khi hdu c6 anh
hudng I6n, tac déng dén su’ phat trién cla véc to
truyén bénh SXHD. Cu thé lugng mua nhiéu
trong nam thi chi s6 véc td truyén bénh SXHD
tang, ca mac SXHD tang. Truyén thdng gido duc
siic khoé la mot trong nhitng bién phap can
thiép cd hiéu qua trong thuc hanh diét véc to
truyén bénh SXHD.
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KHAO SAT PONG MACH VANH BI HEP VOI HOA
TAI BENH VIEN PA KHOA TiNH KIEN GIANG

TOM TAT

bat van dé: Hep dong mach vanh ndng co voi
hoa nang la ton thudng nguy cg cao trong viéc toi uu
qué diéu tri va tién lugng su thanh cong cla tha thuét
can thiép mach vanh qua da thap Muc tiéu: Khao sat
ton thuong déng mach vanh cd vdi hdéa nang d€ cé
chlen lugc diéu tri bdng dung cu hd trg dic blet Tim
cac yéu té nguy cc lién quan dén muic do voi hoa
déng mach vanh. PO6i tugng va phucong phap
nghién ciru: Nghién cllu mo ta cdt ngang trén 260
bénh nhén ¢ hep déng mach vanh dugc can thlep tai
benh vién Da khoa Kién G|ang thd| gian tu thang
01/2023 dén 04/2024. Két qua Tudi trung binh 67,3
tudi, nam chiém 55,8%. Xac dinh mdc dd voi héa
bang chup mach can quang chiém 95,4%, béng IVUS
chiém 2,3%, bang OCT chiém 2,3%. Bénh nhan c6 >
2 nhanh mach vanh bi t6n terdng chiém 62,2%.
Nhanh LAD c6 ty 1& voi héa chiém 31,2%, nhanh RCA
cé ty 1é voi hda chiém 17,3%, nhanh LCx cb ty 1€ voi
hoa chiém 12,7% va nhanh LMCA co ty |é vOi hda
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chiém 5,8%. Bénh nhan cé bénh mach vanh voi héa
tur trung binh — nang chiém 31,1%. Bénh nhiéu nhanh
mach vanh cé lién guan dén mic do voi hda nang
dong mach vanh co y nghia thong ké véi P < 0,0005.
Can thiép thanh cong cac tén thuang voi héa déng
mach vanh bang cac dung cu ho trg nhu bong cat,
mii khoan kim cuong. Co 78,4% (40/44) benh nhan
dung mdii khoan kim cugng, trong dé cé 5 trudng hgp
dung miii khoan kim cuang clftu van do nong bong
khéng nd tén thuang. C6 1 tru‘dng hgp ket miii khoan
nhung xr ly thanh cong. Két luan: C6 dén 1/3 cac
trudng hop can thiép dong mach vanh cg ty 1& voi héa
trung binh dén nang can cac dung cu ho trg nhu mdi
khoan kim cucng, bong cat...

Tar khoa: dong mach vanh, IVUS, OCT, PCI,
TIMI chién lugc can thiép mach vanh.

SUMMARY
EVALUATION OF CALCIFIED CORONARY
ARTERY STENNOSIS AT KIEN GIANG
GENERAL HOSPITAL

Background: Heavily calcified coronary artery
stenosis are a high risk lesions in optimising treatment
and predictor of successful percutaneous coronary
intervention procedure was low. Objective: Evaluate
to heavily coronary artery lesions for the treatment
strategies with special devices and find out the risk
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factors associated with coronary artery calcification.
Materials and methods: A cross-sectional
descriptive study on 260 patients with narrowing
coronary artery diseases that underwent percutaneous
coronary intervention at Kien Giang General Hospital
from January 2023 to April 2024. Results: The
average age was 67.3 years old, 52.4% of patients
was male. Evaluating the calcification by angiography
for 95.4% of cases, by IVUS for 2.3% of cases, by
OCT for 2.3% of cases. Patients with > 2 coronary
artery stenosis were 62.2% of cases. The LAD branch
had a calcification rate of 31.2% of cases, the RCA
branch had a calcification rate of 17.3% of cases, the
LCx branch had a calcification rate of 12.7% of cases
and the LMCA branch had a calcification rate of 5.8%
of cases. The patients with moderate to severe
calcified coronary artery were 31.1% of cases. Multi-
vessel coronary artery disease is associated with
heavily coronary artery calcium with statistically
significant  (p<0,0005). Successful percutaneous
coronary intervention in heavily coronary artery
calcium with special devices such as cutting balloons,
rotational atherectomy. There were 40/44 (78.4%) of
patients performed with rotational atherectomy, of
which 5 cases were performed a recuse rotational
atherectomy due to unexpansion lesion with balloons
for predilatation. There was one case of trapping burr,
but it was resolved successfully. Conclusion: Up to
1/3 of cases in percutaneous coronary intervention
with moderate to severe calcium requiring special
devices such as rotational atherectomy, cutting
balloons. 42 cases of heavily calcified coronary 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. DAT VAN PE

V6i hda dong mach vanh lam cho dong mach
ciing han va anh hudng dén tugi mau cd tim.
Can thiép dong mach vanh co v6i héa nang lam
t&ng nguy co hep tdn luu, dién tich t8i thiéu cua
stent nho hon, stent khong ng du, khong ap sat
tot va gay stent, tat ca cac yéu td nay lam tang
nguy cd két cuc ldam sang bat Igi. nhiéu nghién
cltu chirng minh rdang mirc d6 v6i héa mach vanh
tir trung binh dén nang thi bién c6 tim mach
nang téng cao hon ¢ y nghia thdng k&. D& chan
doan mdc dé v6i hda dong mach vanh cé nhiéu
phuong phap nhu CT scanner mach vanh, chup
mach can quang, siéu am ndi mach
(IntraVascular UltraSound: IVUS) va chup cat I6p
két quang déng mach vanh (Optical Coherence
Tomography: OCT)... Trong dé OCT la cho két
qua chinh xac nhat nhung chi phi cao. Tuy nhién
thong dung nhat van la chup mach can quang.
PE diéu tri tdt cac tén thuong dong mach vanh
c6 vbi hda trung binh ndng can ky thuat khoan
cdt mang xd voi hda bang miii khoan kim cuang.
Hién nay bénh vién Kién Giang da thua hién ky
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thudt nay thudng quy dé diéu tri bénh mach
vanh vbi hdéa nang. Vi vay viéc khao sat bénh
déng mach vanh co v6i hoéa nang gilp tang ty lé
thanh cong cua thu thuat dong thoi lam giam
bién cd tim mach nang lau dai cho bénh nhan.
Ching tdi tién hanh nghién clru khdo sat ton
thuong voi hdéa dong mach vanh tai bénh vién
ba khoa Kién Giang. Nghién cttu nay dugc thuc
hién véi muc tiéu: Khdo sét ty 1€ tén thuong
dong mach vanh c6 v6i hda tir nhe dén nang
bang cac phucng phap chup mach, IVUS, OCT
va ty 1& thanh c6ng tha thuat can thiép cac tén
thuang véi héa [1],[2],[8].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Tat ca bénh
nhan cé bénh dong mach vanh gay hep y nghia
> 70% dudng kinh do bang chup mach can
quang c6 dau thdt nguc &n dinh nhung khdng
dap Ung vdi diéu tri noi khoa t6i uu; hoac bénh
nhan c6 héi chirng vanh cap dudc danh gia mic
dd vbi hdéa mach vanh bang chup mach can
quang hay bang hinh anh hoc IVUS/OCT tai
bénh vién ba khoa Kién Giang, tur thang 01/2023
dén 4/2024.

2.2. Phudng phap nghién ciru

Thiét ké& nghién ciru: mo ta ct ngang cd
phan tich _ .

CG mau va phuong phap chon mau
nghién ciru: chon tat cad cac bénh nhan thudc
doi tugng va dong y tham gia nghién ctru. TU
thang 01/2023 dén 4/2024 c6 téng 260 bénh
nhan da tham gia nghién c(u.

No6i dung nghién clru:

- V6i héa nang dong mach vanh trén chup
mach can quang la thdy bong voi trén 2 thanh
doéng mach trong chu ky tim khong c6 thuGc can
quang = 1 vi tri va kéo dai = 15mm, vOi hda
ndng déng mach vanh trén OCT Ia diém véi hda
> 3 diém, vbi hda ning ddng mach vanh trén
IVUS la diém vdi hda trén IVUS > 3 diém [8].

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

- Dac diém ddi tugng nghién clru: tudi, gidi
tinh va yéu té nguy co.

- Péc diém tdn thuong ddng mach vanh voi
héa bdng chup mach vanh can quang,
IVUS/OCT: s6 lugng nhanh bi tdn thuong; nhanh
déng mach mach vanh vi v6i hdéa; mic do voi
hoa dong mach vanh....

- Danh gia cac yéu t6 lién quan dén mirc do
voi hda dong mach vanh...

- Danh gia két qua can thiép ton thuong voi
hda ddéng mach vanh nang bang cac dung cu ho
trg dac biét: bong cat, miii khoan kim cuang...
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- Phuong phap thu thap va xtr ly so liéu:
S dung phan mém Stata for Window phién ban
10.0. Bién sG dinh lugng dugc tinh gia tri trung
binh, bién s6 dinh tinh dugc tinh theo ty €.

lll. KET QUA NGHIEN CU'U

- Nghién cru 260 bénh nhan bénh dong
mach cé chi chup mach vanh can quang.

- Déc diém doi tuong nghién ciru:

+ TUudi: trung binh 67,3 £ 10,3 (55 — 94) tudi.

+ GiGi tinh: (145/260) 55,8% bénh nhan la
nam; (115/260) 44,2% bénh nhan la ni.

Bang 1. Cac yéu té nguy co

Bang 2. Vi tri tén thuong mach vanh véi
hoa

Vi tri ton SO lugng s A
thuong (n=260) | 1Y e (%)
LAD 81 31,2
RCA 45 17,3
LCx 33 12,7
LMCA 15 5,8

Nhan xét: trong tén s6 260 bénh nhan thi
ton thuang nhanh LAD chiém nhiéu nhat 31,2%,
ton thuong RCA dang k€ chiém 17,3%, tén
thuong LCx c6 voi hda chiém 12,7%, ton thudng
LMCA c6 voi hoa chiém it nhat 5,8%.

___Yeutonguyco Ty 1€ (%) Bing 3. Ty Ié bénh nhén bénh cé’ tén
Tien su benh dong mach vanh 70,4 thuong déng mach vanh véi hoa

D3 dat stent dong mach vanh truéc 24,2 Mirc do voi héa | S6 lugng (n Tv 18 (9
RGi loan lipid mau 33,1 dong mach vanh =260) y le (%)

Hut thuoc 14 19,6 Khong 171 65,8

Tang huyét ap 84,6 Nhe 8 3,1
Dai thdo dudng 36,9 Trung binh 37 14,2
Bénh than man 4,6 Nang 44 16,9

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

+ V6i hoa nang dong mach vanh danh gia
bang chup mach can quang: 248/260 (95,4%),
vOi hda nang déng mach vanh danh gid bang
IVUS 6/260 (2,3%), VOi héa nang dong mach
vanh danh gia bang chup cét I6p két quang dong
mach vanh 6/260 (2,3%) da tham gia trong
nghién ctru.

+ Phan loai dudng vao ti€p can dong mach
vanh: dong mach quay xa vdi 259/260 (99,6%)
va chi c6 1/260 (0,4%) dong mach dui.

+ Bénh mach vanh nhiéu > 2 nhanh
(162/260) 62,2%, trong dé bénh mach vanh ca
3 nhanh chiém 38,1%.

+ Vi tri t6n thuong:

Nhan xét: Bénh nhan c6 1 hay nhiéu nhanh
dong mach vanh bi ton thuong v6i hda mirc do
trung binh — ndng chiém 31,1%.

Mire d voi hoa trén timg dong mach vanh

X 15.8%
15 12.5%
. 9.6%
10 6.9%
g 3.1% 150 P 4.2% 4.2%

\ [ | . -
LAD RCA LCx

ENhe ®Trung binh ®Ning
Biéu db 1. Bic diém mirc dé boi hoa trén
tung dong mach vanh
Nhan xét: Ty |é cac ton thugng mach vanh
vOi hda nang clia nhanh LAD chiém nhiéu nhat.

Bang 4. Su'lién quan giiia véi héa déng mach vanh va bénh nhiéu nhanh

S6 nhanh Khong voi héa | Voi hoéa nhe | VO6i hoa trung binh Vo6i héa nang
bénh PMV N (%) N (%) N (%) N (%)
1 nhanh 89 (52,0) 2 (25,0 5 (13,5) 2 (4,5)
2 nhanh 47 (27,5) 2 (25,0 4 (10,8) 10 (22,7)
3 nhanh 35 (20,5) 4 (50,0) 28 (75,7) 32 (72,7)
Téng 171 (100) 8 (100) 37 (100) 44 (100)

Bénh mach vanh nhiéu nhanh lam tang ty 1é
mlc do voi héa mach vanh ndng cé y nghia
thdng ké vdi P < 0,0005.

+ T4t ca céac tén thuong voi hda tir trung
binh dén nang déu dugc can thiép thanh cong
vGi béng chuyén biét va miii khoan. Ty Ié cac ton
thuong mach vanh v6i héa ndang cd can thiép
bang mii khoan kim cudgng chiém (40/44)
78,4%. Trong do6 co 35 trudng hop khoan cat thi

dau, 5 trudng hgp khoan cat clfu van do dung
bdng khdng di qua tén thuong dugc hodc bdng
khdng nd khi chudn bi ton thucng véi hda, 4
truGng hop con lai dung bong cdt chuyén biét
vGi ap luc cao.

+ Ty |é khoan thanh cong va dat stent thanh
céng 100% trudng hgp, co 1 trudng hop ket mii
khoan.
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IV. BAN LUAN

Nghién cru 260 bénh nhan cé chi dinh chup
mach vanh tai bénh vién Kién Giang ghi nhan
bénh nhan cé tién su bénh mach vanh chiém
70,4%, trong dd co 24,2% dugc dat stent trudc,
r6i loan lipid mau chiém 33,1%, tang huyét ap
chiém 84,6% dai thao dudng chi€ém 36,9%, két
qua nay cling khong khac biét so vai nghién clu
cla tac gia Sida Jia nghién clu 10068 bénh nhan
bénh mach vanh [6]. C6 95,4% bénh voi hoa
doéng mach vanh dugc danh giad bang chup mach
can quang, voi héa nang déng mach vanh danh
gid bang IVUS 6/260 (2,3%), v6i héa ning dong
mach vanh danh gid bang chup cit 16p két
quang dong mach vanh 6/260 (2,3%) da tham
gia trong nghién cfru. Nhiéu nghién cfu cho thay
danh gia do ndng voi hda dong mach vanh bang
OCT cho d6 nang v6i hdéa mach vanh chinh xac
cao nhat [10]. So véi cac phuang phap danh gia
khac, OCT do dudc do day cua voi hoda, chu vi va
d6 dai ctia voi hda. Trong nghién clru clia ching
t6i cd 6 trudng hdp danh gid véi hda bang OCT
sau khi sang loc bang chup mach can quang.

Bénh nhan bi bénh dong mach vanh > 2
nhanh chiém 62,2%, diéu nay cho thdy mdc do
ndng cla bénh. Vi tri tdn thuong voi héa LAD
chiém nhiéu nhét 31,2%, ton thuang RCA chiém
17,3%, tén thuang LCx cd voi hda chiém 12,7%,
ton thuang LMCA c6 voi hda chiém it nhat 5,8%.
Két qua voi hda dong mach vanh ciing tuong tu
nhu nghién clfu cla tac gid Généreux, Jia
[4] [6]. Trong 260 bénh nhéan ty I€ bénh nhan co
ton thuong voi hoda tir trung binh dén nang
chiém 31,1%. Ty I€ nay ciing khdng khac biét so
V@i cac nghién cu khac tir Chau Au 20 — 30%
[11,[3]. T§/ &€ voi hdéa mach vanh & Viét Nam
chiém gan 1/3 s6 ca can thiép mach vanh, diéu
nay giup cho bac si tim mach can thlep chuén bj
céc dung cu ho trg can thlep nhu mii khoan kim
cudng, bong cdt....Vi cac ton thuong vdi hda
nang néu khdng chudn bi tot s& khdng cd két
qua t6i uu nhu tang ty 1€ that bai dat stent, rét
stent, boc tach, stent khong ap sat, stent khong
bung du...Nghién cru cua tac gid Sida Jia cho
thdy réng bénh nhan co tdn thuong mach vanh
vOi hda trung binh — ndng cé ty Ié sdng con
khéng bién chiing thdp hon nhitng bénh nhén
khong cd voi hdéa hay véi héa nhe [6]. Nghién
cfu trén bénh nhan hoi chirng vanh cap cho thay
bénh nhan c6 mdc dé voi hda cang nang thi co
ty 1€ bién cd tim mach cang tang, su khac biét
rat c6 y nghia thong ké [4]. Trong nghién clu
clia ching t6i ty 18 t&n thuong ddng mach vanh
cd mic do voi hdéa ndng chi€ém nhiéu nhat la

390

nhanh LAD, ty I&€ bénh v6i hda cling nhiéu nhat
tuong tu nhu cac bdo cdo cta cac nghién clru
khac [3],[6]. Vi tri LAD bi v6i héa nang thuan Igi
(it bi gap gdc hay xodn van) cho can thiép bang
dung cu ho trg t6t han cac nhanh mach vanh
khac nhu miii khoan kim cudng, bong cét, hay
pha v3 mang véi bang shock séng am...

Qua danh gia ca yéu t6 lién quan dén muc
dd voi hda déng mach vanh thi nghién clru cta
chiing toi cho thay s6 nhanh déng mach vanh bi
bénh canh nhiéu thi mic d6 voi héa mach vanh
cang nang, su khac biét rat cé y nghia thong ké
véi p < 0,0005. Nhiéu bdo cdo ciing cho thay
nhiéu yéu td nguy cd lam tang miic do voi hoa
ddng mach vanh nhu tudi, gigi tinh nam, ngudi
da trang va cac yéu t6 nguy cd tim mach [5],[7].
Bénh dong mach vanh véi hdéa ndng trén bénh
nhan bénh nhiéu nhanh mach vanh anh erdng
dén chién lugc diéu tri nhu phau thuat bac cau
mach vanh hay can thiép vGi dung cu ho tro.
Trong nghién cu clia ching t6i c6 dén 62,2%
bénh dong mach vanh > 2 nhanh, 38,1% bénh
ca 3 nhanh dong mach vanh cé y nghia.

T6n thuong voi hdéa ndng dugc can thiép
thanh cong vdi cdt va miii khoan kim cudgng cd
40 trudng hgp chiém (40/44) 78,4%. Trong do
c6 35 trudng hgp khoan cdt thi dau, (5/44)
11,4% trudng hgp khoan cdt clu van do ding
béng khdng di qua tén thuong dugc hodc bdng
khdng nd khi chudn bi ton thucng véi hda, 4
truGng hgp con lai dung bong cdt chuyén biét
vGi ap luc cao. Ty Ié khoan thanh cong va dat
stent thanh cong 100% trudng hgp, cé 1 trudng
hgp ket miii khoan. Két qua thl]N thuat nay tot
han cac nghién clu khac do mau nghien ctu
khoan cat bang mii khoan chua I6n va c6 st
dung nhiéu dung cu hd trg cé cai tién hon so vdi
trudc nhu bong cat, 6ng thong siéu nho, hé
thong khoan thé hé mdi thuan tién cho khoan
cat, dac biét co ky thudt tu khoan bang mét thao
tac cla bac si can thiép. Két qua thanh cong cao
nay la cd su' chi dinh ddng, chuan bi kj vé bénh
nhan cling nhu vé mat ky thuat khoan theo
khuyén cao. Theo nghién clru céng gop dugc
bdo cao thi ty 1€ thanh céng lam sang tai Chau
Au 13 91,9% [2]. Bién ching thap la do chuén bi
bénh ky, ky thuat hoan thién va tuan thu theo
khuyén cdo cac chdng chi dinh cia ky thuat
khoan bdang miii kim cuong nhu tén thuong
canxi dai >25mm, gbéc > 45°, suy théat trai nang
hay ton thuang than chung nhénh trai khdng cé
bao vé....[9]. Khdng ghi nhan ca nao t& vong hay
thing dong mach vanh, ty 1€ bién c6 tim mach
nang bao gobm tur vong do tim mach, nhoi mau
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cd tim cap, tai thong mach vanh dich hay dot
quy, chi€ém 4,7% théo bao cdo cua cac trung tam
can thiép Chau Au [2].

V. KET LUAN

Chung t6i nghién cltu 260 bénh nhan bénh
can thiép mach vanh cé gan 1/3 trudng hgp
mach vanh voi hda trung binh dén nang, bénh
nhiéu nhanh mach vanh lién quan dén bénh
nhiéu nhanh. Can thiép thanh cng cac ton
thuang voi hda nang bang miii khoan kim cuong.
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CARCINOM TE BAO GAN: VAI TRO CUA PQT BIEN VUNG PROMOTER
CUA GEN TERT VA MOT SO PAC PIEM LAM SANG - CAN LAM SANG
VA NGUY CO’ TAI PHAT SOM
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Muc tiéu: DOt bi€én ving promoter cla
telomerase reverse transcriptase (TERT) la dot bién
thudng gap trong nhiéu loai ung thu, trong do co
carcindbm t€ bao gan (HCC). Tuy_ nhién, vai tro cla no
dén thoi gian tai phat u s6m van chua r6 rang. DOi
tuong — phuong phap nghién ciru: Nghién clu
doan hé hoi ctu dugc thuc hién tai bénh vién Dai hoc
Y Dugc. Dot bién vung promoter cia TERT & 108 ca
dugc phat hién bdng phuong phap giai trinh tu
Sanger. Cac thong tin vé giai doan bénh theo BCLC,
cac chi s6 xét nghiém nhu HbsAg, Anti HCV, AST, ALT,
AFP, GGT, WBC, PLT va thGi gian tai phat u trong
vong 24 thang sau mo dugc tra clfu ti hd s bénh an.
Cac dac diém giai phau bénh nhu kich thudc u, d6 mo
hoc hay tinh trang xam nhap mach mau, hoai tir u va
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