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KHAO SAT SU’ HIEU BIET VE CAU NOI THONG PONG TINH MACH
(AVF) VA CHE PO AN UONG LIEN QUAN KALI, PHOSPHO
O’ BENH NHAN LOC MAU CHU KY

Lé Hoang Long', Pong Thé Long!, Phan Huynh Kim Xuén',
Phan Huy Khinh!, Vii An Khanh', Hi Do Thuan',

TOM TAT

Muc tiéu: Khao sét su hiéu biét ctia bénh nhén
(BN) loc mau chu ky vé cau ndi thong dong tinh mach
AVF va ché do an ué'ng Iién quan kali va phospho.
Phuang phap: Tién c(u, mé ta, cat ngang; 96 BN co
thai gian loc mau tu’ 3 thang trd Ién tai khoa Than va
loc mau, Bénh vién Quan y 103 dap Ung tiéu chuan
Iu‘a chon Bénh nhan nghlen ctu dugc danh gla Iam
sang, can Iam sang, thuc hién 2 bd cau hoi danh gia
tu chdm soc AVF (ASBHD -AVF-16) va dic diém hiéu
biét BN vé ché do6 &n uong lién guan kali, phospho.
Két qua: Piém trung binh hi€u biét vé AVF vdi 16 cau
hoi 1a 10,0 £ 2,9; diém trung binh mét cau cua hiéu
biét vé cac trleu cerng clia AVF 13 0,8 + 0,2; diém
trung binh mot cu hiéu biét vé& du phong cac bién
cerng clia AVF 13 0, 5+0,2. Ty |é bénh nhan hiéu b|et
tot vé ché db an uong I|en quan kali la 53,1%, va
phospho la 14 6%. Két luan: Bénh nhan hleu biét vé
ché& d6 dn udng I|en quan kali chiém ty 1& khong cao
53,1%, hiéu biét vé phospho G mic thap vGi 14,6%.
piém trung binh hiéu biét vé dy phong cac bién chufng
thdp hon cé y nghia so vdi diém hiéu biét cac triéu
chiing cta AVF.

T khoa: AVF, kali, phospho, hiéu biét

SUMMARY

KNOWLEDGE OF ARTERIOVENOUS FISTULA
AND DIETARY ASSOCIATED POTASSIUM,
PHOSPHATE IN MAINTENANCE

HEMODIALYSIS PATIENTS

Objective: Survey to assess knowledge of
hemodialysis patients with chronic kidney disease on
arteriovenous fistula (AVF) and dietary habits,
particularly concerning potassium and phosphate
intake. Methods: An prospective, descriptive, and
cross-sectional study on 96 patients who had
undergone hemodialysis therapy for a minimum of
three months at the Department of Nephrology-
Dialysis, Military Hospital 103, met the selection
criteria. The participants were evaluated for their
clinical characteristics and knowledge, which was
scored based on two sets of questions. The first set,
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consisting of 16 questions, was used to assess
arteriovenous fistula (AVF) self-care (ASBHD-AVF-16),
while the second set, was employed to evaluate
patient knowledge about dietary habits realated to
potassium and phosphate. Result: The average score
of knowledge about AVF with 16 questions was 10.0 +
2.9; The average score of one sentence for
understanding the symptoms of AVF was 0.8 + 0.2;
The average score of one sentence of understanding
about preventing complications of AVF is 0.5 £ 0.2.
The proportion of patients with good understanding of
diet related to potassium is 53.1%, and phosphorus is
14.6%.Conclusion: Patients have low knowledge
about potassium and phosphorus related diets, with
only 53.1% and 14.6%, respectively. The average
score of understanding the prevention of
complications was significantly lower than the score of
understanding the symptoms of AVF. Keywords:
AVF, potassium, phosphate, knowledge

I. DAT VAN DE

Bénh than man tinh giai doan cudi, dugc
chén doan theo KDIGO 2024 tuong (ng véi muc
loc cadu than <15ml/phit/1,73 m? da. Khi do,
chifc nang cua ca hai than da bi mat hoan toan
hodc gan hoan toan. P& cltu séng bénh nhan va
duy tri cudc s6ng lau dai, phai diéu tri thay thé
bdng cac phuong phap: ghép than, thdn nhan
tao chu ky, loc mang bung. Than nhan tao la
phuong phadp phd bién nhéat trén thé gidi cling
nhu tai Viét Nam. Bén canh loc mau chu ky,
ngudi bénh can tuan thd ché dé an han ché kali,
phospho cling nhu han ché nudc, dé giam thiéu
cac bién chirng khong mong mudn trong va sau
qua trinh loc mau. Chinh vi |& d6, viéc danh gia,
khdo sat hi€u biét clia bénh nhan vé ché do &n
ubng la vé clng can thiét d€ dam bao hiéu qua
cla viéc diéu tri thay thé than. Xuat phat tu
nhitng van dé trén, nhdm nghién ctru ching toi
tién hanh nghién ctu: Khdo sét su’ hiéu biét vé
cdu ndi théng ddng tinh mach (AVF) va hiéu
biét va ché dé an udng lién quan kali, phospho &
bénh nhan loc mau chu ky.

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

2.1. Poi tuong, dia diém va thgi gian
nghién clru: ThdGi gian tUr thang 9/2023 dén
thang 4/2024, bénh nhan diéu tri loc mau chu ki
tai khoa Than va loc mau, Bénh vién Quan vy
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103, c6 du diéu kién trong tiéu chuén Iua chon
va khdng cé cac tiéu chudn loai trir.

2.1.1. Tiéu chudn luva chon bénh nhan:
Bénh nhén tudi trén 18 (nam va ni¥, nghé nghiép
khac nhau), diéu tri suy than man tinh giai doan
cudi bang loc mau chu ky 3 budi/ tuan, thdi gian
loc trén 3 thang tai Khoa Than va loc mau, Bénh
vién Quan y 103 va déng y tham gia nghién c(ru.

2.1.2. Tiéu chuédn loai trag: Bénh nhén
khong dong y tham gia nghién ctru, khong cé du
cac chi tiéu danh gia, c6 van dé vé giao ti€p, bi
bénh Alzheimer hodc bat ky van dé tam than nao
lién quan dén rdi loan nhan thirc, nghi ngd méc
cac bénh ngoai khoa, hodc viém nhiém nang nhu
viém phai, nhiém khuén huyét, suy tim ndng, xd
gan ndng, ung thu giai doan cudi kém theo.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
theo phuong phap md ta cat ngang va phan tich.

2.2.2. Tién hanh: Thu thap cac dic diém
ldm sang, chi s6 can lam sang cua bénh nhan
nghién cru, danh gia tinh trang truéc va sau loc
cla bénh nhan. BN dudc tinh la khéng tuan tha
néu néng do Kali tdng qua 6 mmol/l hay
Phosphat tang qua 2,4 mmol/l hodc tang can
gitta cac lan loc >5,7% trong lugng cd thé,
khéng tuan tha vé thdi gian loc mau néu ruat
ngan thoi gian loc >10 phut trong 1 thang gan
day. Bénh nhan dugc hoi vé thgi gian loc mau,
cac bénh déng mac va 2 bd cau hoi: danh gia tuw
chdm soc AVF (ASBHD-AVF-16 gom 16 cau hdi)
va dic diém hiéu biét BN vé& loc mau ( gém 5
cau héi) va danh gid nhan thic theo thang diém
cla bd cau héi, tir dé6 danh gia mdi tuong quan
gitra nhan thic va cac dic diém Idm sang ciing
nhu xét nghiém can lam sang

B6 cau hoi danh gid tu cham soc AVF
(ASBHD-AVF-16) cta bénh nhan[5]

Cau 1: T6i noi véi y ta néu ban tay bén co
AVF (cau tay) bt dau dau

C3u 2: T6i noi véi y ta néu ban tay bén co
AVF (cau tay) xuat hién vét thuang

C3u 3: Toi ndi véi y ta khi bi dau dau va tdc
nguc trong qua trinh chay than nhan tao

Cau 4: Toi ndi vdi y ta khi bi chudt rut trong
qua trinh chay than nhan tao

Cau 5: ToOi bang ép vét choc tai nha néu
chay mau

Cau 6: Toi bao vé canh tay co AVF (cau tay)
khoi va dap va chan dong

Cau 7: Toi kifm tra hang ngay xem ban tay
bén c6 AVF (cau tay) cd lanh bi khong

C3u 8: Toi sG G vi tri phau thuat AVF xem co
cam giac rung miu hai [an mot ngay

Cau 9: Toi 1ap tic dén bénh vién néu 16 rd
khong thay rung miu tai AVF

Cau 10: Toi kiém tra hang ngay xem mau
sdc cla ban tay bén cé AVF cd thay ddi khdng

Cau 11: T6i dung ngdn tay ép cac vi tri choc
kim (cam mau) B

Cau 12: Toi cho phép ldy mau méau & canh
tay cd AVF

Cau 13: T6i boi thudc ma khi c6 tu mau & vi
tri AVF

Cau 14: T6i bdo vé canh tay cd AVF khoi tray
xudc, vét cat va vét thuong

Cau 15: T6i quan sat dau hiéu sung, do tai vi
tri choc kim 1dy mau trén AVF

Cau 16: Toi tranh dén nhitng nai cd nhiét do
thay d6i nhiéu

Bénh nhan c6 diém dugc tinh <10 13 nhan
thirc kém, >=10 trd Ién la nhan thdc tot.

Cau 1 dén ciu 6 danh gid hiéu biét vé cac
triéu chirng clia AVF; Cau 7 dén cau 16 danh gia
hiéu biét vé du phong cac bién chirng cta AVF

Bang 2.1. Bang dinh gid hiéu biét cua
BN vé ché dé an uéng lién quan kali
phospho [3]

. .| Hicu bidt
Cau hoi "'?1“ (;’i'g;;“ kém (0
diém)

1. Ong/ba hay ké |Cau tra I18i chira| Tra 18i dugc
nhitng thuc phdm | 3 hodc nhiéu |2 hodc it hon
¢ nhiéu kali, k€ |hon thuc phdm| thuc phdm
nhiéu nhét c6 thé | giau pali giau kali
2. Nong/ba hay Al»(e Cau tra I3i chal Tra 16i dugc
nhirng thuc pham 3 hosc nhidu 12 hosc it h
c6 nhiéu phospho oac nhieu ogc it ° an
"than thuc pham| thuc pham

ke ”h'i‘:]ér,‘hat €0 | giau phospho |giau phospho

2.2.3. Phuong phap xur' ly sé ' liéu: S6 liéu
dugc xr ly bang phan mém STATA17. SG liéu
dugc bi€u dien dudi dang dd gia tri trung binh +
dd 1éch chuén, gia tri I16n nhat, nho nhat, ty 1&
%; p < 0,05 dugc coi la khac biét cdé y nghia
thong ké.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua doi
tuong nghién ciru (n = 96)

Pic diém Gia tri

Tubi (X + SD), (tudi) 58,3+ 13

Gidi nam, n (%) 48 (50)

Bénh mach mau do vita xa, n (%) | 24 (25)
Pai thao dudng, n (%) 34 (35,4)
Thdi gian loc mau (X = SD), (thang) |65 (50,73)
Kiém soat can ndng, n(%) 79 (82.3)
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Kiém soat kali mau, n(%)

94 (97,9)

Kiém soat phospho mau, n(%)

79 (82,3)

Nhén xét: Tudi trung binh

clia nhém nghién

ctru la 58,3 vdi ty I&€ nam gidi la 50% va c6 thdi
gian loc mau trung binh la 65 thang, s6 lugng
bénh nhan kiém soadt dudc cdn ndng, kali va
phospho mau chiém ty |é cao vdi lan lugt 82,3%,

97,9%, 82,3%

Bang 3.2. Ti I¢ bénh nhén hiéu biét
ding vé AVF theo thang diém ASBHD

Thang diém tu’ cham séc [S6 luong| Tilé
AVF (n=96) | (%)
3 diém 1 1,0
4 diém 4 4,2
5 diém 3 3,1
6 diém 4 4,2
7 diém 8 8,3
8 diém 6 6,3
9 diém 14 14,6
10 diém 11 11,5
11 diém 14 14,6
12 diém 10 10,4
13 diém 10 10,4
14 diém 9 9,4
15 diém 1 1,0
16 diém 1 1,0
Piém trung binh (16 cau hoi) 10,0 £ 2,9
Diém trung binh hiéu biét cac
triéu chiing cta AVF (cho 1 | 0,8+0,2
cau hoi)
Piém trung binh hiéu biét vé p<0,05
du phong bién chiing ctia AVF| 0,5+0,2
(cho 1 cau hoi)
Ti 1& BN c6 diém hiéu biét 0
>10 didm 56 58,33%

Nhén xét: Ti 1& BN hiéu biét t6t vé AVF (>
10 diém) la 58,33% vdi diém trung binh la 10,0

+ 2,9. Piém trung binh hi€u
cac bién ching AVF thap han

biét vé du phong
¢ y nghia so vdi

diém hiéu biét vé cac triéu chiing clia AVF (p <

0,05).

Bang 3.3. Ti Ié danh gi3 hiéu biét bénh
nhan vé ché dé an uéng lién quan kali,

phospho (n = 96)

Cau hoi

biét tot

Hiéu biét
kém

Hiéu

Bang 3.4. Méi lién quan giiia hiéu biét
cua BN vé AVF voi mot s6 théng sé, chi s6

Panh gia hiéu
biét

Hiéu biét

kém

Hiéu biét

tot

p

Hiéu biét vé triéu chirng cua AVF

Nam, n (%) |8

(53,3%)

40 (49,4%)

7

N, n (%)

(46,7%)

41 (50,6%)

0,78

chirng

Hiéu biét vé du phong

ca
cua AVF

c bién

0,011

Thdi gian loc
mau chu ky

< 12thang |15

(28,3%)

3 (7,0%)

12 dén 36 thang|11

(20,8%)

9 (20,9%)

35 dén 60 thang|12

(22,6%)

6 (14,0%)

> 60 thang |15

(28,3%)

25 (58,1%)

0,008

Tudi, trung binh
(SD)

58,5 (13,4)

60,6 (18,8)

0,53

Acid uric, trung

Hi€u biét vé ch& do an udng
lien quan kali, n(%)

51

(53,1) 45 (46,9)

Hi€u biét vé ch& dd an udng
lién quan kali phospho, n(%)

14 182 (85,4)

(14,6)

Nhan xét: Ty |1é bénh nhan hiéu biét tét vé

ché d6 an udng lién quan kali

khong cao 53,1%;

ty 18 bénh nhan hiéu biét tot vé ch& dd &n ubng

lien quan phospho 6 mirc thap
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14,6%.

binh (SD)

(142,595)

385,37

(110,396)

439,67

0,044

Nhan xét:

- Hiéu biét clia nam va nif vé& cac triéu chimng
cla AVF khac nhau khong cd y nghia
- Hiéu biét vé du phong cac bién chling cua
AVF tang Ién cé y nghia khi thgi gian loc mau
kéo dai, khac biét chua cé y nghia véi tudi; ndng
dd acid uric & BN hiéu biét tét cao hon cd y
nghia so vdi BN hiéu biét kém.
Bang 3.5. Moéi lién quan giira hiéu biét
vé ché dé an lién quan kali, phospho voi

mot s6 théng sé (n = 96)
Panh gia hiéu | Hiéu biét |Hiéu biét
biét kém tot P
Hiéu biét vé ché d6 an lién quan kali
Khong co dai thao
Guong, n (%) | 24 (38.7) | 38 (61,3)
bai thao dudng, n 0,03
(%) 9 M 21 (64,7) | 13 (35,3)
Tuoi, Eg“g)g binh 164 1 (11,2)57,9 (19,3)| 0,34
Hiéu biét vé ché do an lién quan
phospho
Khong biét chir | 4 (4,9%) | 0 (0,0%)
Biét doc 26 (31,7%)| 0 (0,0%)
Tiéu hoc, trung
hoc cd 56 30 (36,6%)|4 (28,6%) (0,011
Trung hoc phd
thong 18 (22,0%)|9 (64,3%)
Dal h‘-’cr:’gctre” dail 4 (4,9%) | 1 (7,1%)
Tuoi, Eg“g)g binh |61 0 (15,7)/50,2 (15,3)(0,019
Albumin mau,
trung binh (SD) 38,9 (4,0) 43,6 (11,9)|0,006
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Nhan xét:

- Hiéu biét vé ché dd &n lién quan kali cao
hon c6 y nghia & nhdom BN khong cd dai thao
dudng, khac biét chua cd y nghia vé tudi.

- Ty 1& BN c6 hiéu biét t6t cao hon co vy
nghia & nhdm BN c6 trinh d0 hoc van cao so vdi
nhdm cd hoc van thdp. Nhdém cé hiéu biét t6t cd
tudi trung binh thdp hon va ndng dd albumin
mau cao hon & nhém hiéu biét kém.

IV. BAN LUAN

Nhém ddi tugng nghién clu cé tudi trung
binh la 58,3 véi ti 1é bénh nhan nam, nif bang
nhau (50%); 50%) va thgi gian loc mau trung
binh: 65 + 50,73 thang. Pai thao dudng va bénh
mach mau do vita xd la 2 bénh dong mac chiém
ti Ié cao nhat véi 34% va 24%. Ty Ié bénh nhan
dat muc tiéu kiém sodt kali mau chiém 97,5%
(94/96), ty 1& bénh nhan dat muc tiéu kiém soét
phospho mau chiém 82,3% (79/96), két qua nay
tuong déng vai két qua nghién clfu vé cac chi s6
xét nghiém thudng quy cia bénh nhan loc mau
chu ki ctia Claudia Chidiac va cong su’ nam 2022,
véi ti 1é bénh nhan kiém soat kali mau dat yéu
cau lén tGi 93,8% [1].

Da6i véi bo cau hdi gom 16 cau vé tu cham
sdc cau tay AVF (ASBHD-AVF-16), ti 18 hiéu biét
vé chdm séc t6t AVF & BN la 58,33% vdi diém
trung binh la 10,0 £ 2,9. D6i chi€u vdi nghién
clru ctia Sharif Nia va cong su' ndm 2022 trén
280 bénh nhan loc mau chu ky véi cung thang
diém, danh gid mdc dd moi cu hoi tir khdéng
bao gid (1 diém) dén thudng xuyén (5 diém) thu
dudc diém trung binh 1a 65,82 tuong ('ng mdic
tir trung binh dén tot, két qua cd su khac biét do
cach tinh diém cda tirng cidu phan loai cu thé
han, nhdm doi tugng nghién clfu sé co nhiéu lua
chon hon cling nhu su' khac nhau vé hiéu biét
gilra cac vung[4] . Nghién clru clia Yang va cong
su’ (2019) trén 216 bénh nhan tir 8 trung tam loc
mau cla cac bénh vién da khoa & Trung Qudc
danh gid hanh vi tu chdm soc cla bénh nhan
ASBHD-AVF clia Trung Quoc, bao gom 12 muc
(4 cdu dau danh gid hiéu biét vé ton thudng
AVF, 8 ciu sau véi hiéu biét v& du phong cac
bién chitng cta AVF), cd cach tinh diém tucng tu
v@i nghién c(ru cla Sharif Nia va cOng sul4]. Két
qgua nghién clu nay tuong tu véi két qua nghién
ctu trén nhdm bénh nhan cua chdng t6i khi
diém trung binh cho mot ciu héi danh gid hiéu
biét vé du phong cac bién chirng cta AVF la 3,9
+ 1,1 thdp han ¢b y nghia véi nhan biét cac ton
thuong AVF la 4,3 = 1,1, vdi p<0,05[6]. Nhu
vay, bénh nhan ¢4 hiéu biét han ché& vé cac bién

chirng hon so vdi cac trieu chirng cua AVF, noi
dung nay khé hon va can dudgc phG cép kién
thirc, so vdi nhitng bi€u hién truc quan ma ty
ngudi bénh co thé dé dang nhan biét.

DGi véi bd cau hoi hiéu biét vé loc mau, ti 1é
bénh nhan hi€u biét tot vé kali la 51% trong khi
ti 1& hi€u biét tot vé phospho 1a 14%.B6 cu hoi
nay cling dugc st dung trong mot nghién cltu so
sanh quéc té€ vé hiu biét va tuan tha loc mau,
thuc hién trén 2 nhom My, Nhat Ban cla Miyata
va cong su vao nam 2018. Két qua ¢ nhdm Nhat
Ban c6 58% bénh nhan hiéu biét t6t vé kali va
51% bénh nhéan hiéu biét tét v& phospho, trong
khi d6 8 nhdm MY, chi cd 51% bénh nhan hiéu
biét t6t vé kali va 34% bénh nhan hiéu biét tot
vé phospho[2]. Cé thé thay, két qua chung tUr
cudc nghién clru nay chi ra su tugng dong vdi
két qua nghién clru trén nhdm bénh nhan cla
ching tdi, bénh nhan cd hiéu biét vé phospho
han ch& hon so véi kali. Diéu ndy cd thé giai
thich do bénh nhan bénh than man tinh thudng
guan tam dén nhirng bién chiing cdp tinh va
nguy hiém hon ma kali gdy ra Ién cg thé so vdi
phospho néu khdng dugc kiém soat.

V. KET LUAN

Bénh nhan hiéu biét vé ch& d6 &n udng lién
quan kali chiém ty |é khdng cao 53,1%, hiéu biét
vé phospho & mUc thdp vdi 14,6%. Diém trung
binh hiéu biét vé du phong cac bién chitng thap
hon cé y nghia so véi diém hiéu biét cac triéu
chirng cua AVF.
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NG DUNG PHUONG PHAP CHUP CAT LOP ' QUANG HOC
TRONG LONG MACH (OCT) PE HWO'NG DAN TOI U'U CAN THIEP
O’ NGU'O'I BENH PU'Q’C CAN THIEP PONG MACH VANH

TOM TAT

Muc tiéu: Danh gia tinh kha thi, an toan va vai
trd cta phuong phap chup cat Idp quang hoc trong
Iong mach (OCT) dé hudéng dan t6i uu & ngudi benh
dugc can thlep dong mach vanh. DG6i tugng va
phudng phap 25 bénh nhan dugc chan doan bénh
mach vanh va 6 chi dinh can thiép dong mach vanh,
diéu tri ndi tri tai Khoa Tim mach, Bénh vién Tam Anh
tir thang 4/2022 dén thang 10/2023 Hinh anh n0|
mach dugc phan tich truGc va sau can thiép bang may
chup cét Idp vi tinh quang hoc dong mach vanh
(OCT). Két qua: Tudi trung binh 13 49,12 + 9, 07,
nam chiém 68%. Ky thuat an toan, khong gap cac
bién cerng cac b|en co tim mach Idn (MACE) trong
thdi gian ndm vién. OCT c6 vai tro trong hudng dan
t6i uu hda can thiép théng qua céc tiéu chi dat dudc
cao, trong dé dién tich 1ong mach nhé nhat trong long
stent 5,79 + 1,11 mmZ%, Ti Ié gian ng stent dat dugc
85,89+17,25%; 92% dat tiéu chi khéng tach canh
stent 88% dat tiéu chi ap sat thanh mach 88%; 96%
dat tiéu chi bao phu t6n thuong; 80% dat tiéu chi 16i
nhu mé vao stent. Ti Ié bénh nhan dat day du cac tleu
chi t6i uu két qua dat stent 13 68%, t6n thudng VOi
hoa lam tdng nguy cg khd dat dugc ti U Vv6i ti sudt
chénh OR=16,80 (Khoang tin cay 95%:1,62-174,52,
p<0,05). K&t ludn: Chup cat I6p quang hoc trong
long mach 13 k§ thuat an toan, kha thi dé danh gia ton
thuang dong mach vanh vdéi két qua toi uu héa cao.

T khoa: Chup cét I6p quang hoc trong long
mach, nhoi mau co tim, déng mach vanh.

SUMMARY
APPLICATION OF INTRACORONARY
OPTICAL COHERENCE TOMOGRAPHY (OCT)
TO GUIDE OPTIMAL INTERVENTION IN
PATIENTS UNDERGOING CORONARY

ARTERY INTERVENTION
Objective: Evaluate the feasibility, safety, and
role of intravascular optical coherence tomography
(OCT) for optimal guidance in coronary artery
intervention patients. Subjects and methods:
Twenty-five patients diagnosed with coronary artery
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disease and indicated for coronary intervention,
inpatient treatment at the Department of Cardiology,
Tam Anh Hospital, from April 2022 to October 2023.
Intravascular images were analyzed before and after
intervention using coronary optical computed
tomography (OCT). Results: The average age is
49.12 = 9.07 years; males account for 68%. The
technique is safe, with no complications such as major
cardiovascular events (MACE) during the hospital stay.
OCT plays a role in guiding intervention optimization
through high achievement criteria, in which the
smallest lumen area in the stent lumen is 5.79 + 1.11
mm?2; Stent expansion rate achieved 85.89+17.25%;
92% met the criteria of no stent edge separation;
88% met the criteria of 88% vessel wall pressure;
96% met the lesion coverage criteria; 80% met the
criteria for parenchymal stent failure. The proportion
of patients meeting all criteria for optimal stent
outcomes is 68%; calcified lesions increase the risk of
difficulty achieving optimal results with odds ratio
OR=16.80 (95% CI: 1,62-174.52, p<0.05).
Conclusion: Intravascular optical tomography is a
safe and feasible technique to evaluate coronary
artery lesions with highly optimized results.
Keywords: Optical coherence tomography,
myocardial infarction, coronary artery.

I. DAT VAN DE

Bénh ly dong mach vanh (PMV) dang ngay
cang phd bién, va la nguyén nhan hang dau gay
t&r vong trong cac bénh ly tim mach noi chung.
Trén toan thé gidi, udc tinh cd khoang 110,6
triéu ngudi mdc cac bénh ly mach vanh, trong
do, cbé 9,5 triéu ngudi tor vong do bénh co tim
thi€u mau cuc bd.! Nguyén nhan cta bénh la do
mang xa vita hodc huyét khoi gady hep mét phan
hodc toan bd lIong mach.

Cho dén nay, chup dong mach vanh qua da
van dugc coi 1a “tiéu chudn vang” trong chan
doan bénh BMV. Tuy nhién, chup dong mach
vanh cling c6 nhitng han ché nhu khong danh
gia dugc chinh xac ban chat mang xo vita, mirc
dd hep thay d6i theo gdc chup nhét 1a nhitng
trudng hop hep vira, khd danh gid cac ton
thuang_phtic tap nhu hep than chung DMV trai,
hep cho chia nhanh. Do dé, can thiét cé nhiing
ky thuat mdi nham khao sat bén trong long
mach dé cé phuong phap diéu tri t8i uu cho
bénh nhan. Siéu &m trong Iong mach
(Intravascular ultrasound, IVUS) va chup cat I3p
quang hoc dong mach vanh (Optical coherence



