VIETNAM MEDICAL JOURNAL N°3 - SEPTEMBER - 2024

KHAO SAT MOI LIEN QUAN GIT'A DA HINH GEN ITGB3 VOTPAP UNG
NGUNG TAP TIEU CAU CUA CLOPIDOGREL VA PAC PIEM LAM SANG
O’ BENH NHAN PU’Q'C CAN THIEP PAT STENT PONG MACH VANH

TOM TAT

Muc tiéu: Khao sat dic diém da hinh gen ITGB3
va moi I|en quan vdi dap rng ngu‘ng tap tleu cau
(NTTC) cla cIopldogreI cling nhu mot s6 dac diém 1am
sang G bénh nhan dugdc can thle_p dat stent dong
mach vanh (PMV). P6i tugng va phucng phap:
Nghién cru md ta cat ngang dugc thuc hién trén 171
bénh nhdn dugc diéu tri can thiép dat stent DMV
thanh cdng 6 diéu tri VGi clopidogrel tai Bénh vién
Quén Y 175 va Benh vién Quan Y 103 tu’ 09/2021 dén
12/2022. Ket qua Chlem ti 1é cha yeu la gidi nam
(74,86%) va trén 60 tudi (59, 07%), c6 su khac biét co
y nghia théng ké so vdi gidi nlt véi p<0, 05. Ht thudc
la cling chiém ti Ié cao (36,26%) va cao hon & nhom
bé&nh nhan dudi 60 tu0| (p<0,05). Kiéu gen chu yéu la
TT véi 91 123%, kiu gen TC chiém 8,77% va khong
ghi nhan trudng hgp dong hgp ti CC. Tan s alen T
va C tuong Ung la 95,61% va 4,39%. Chua ghi nhan
¢ su khac biét co y ngh|a thong ké khi so sanh do
NTTC ciing nhu khang clopidogrel theo kiéu gen TT va
TC véi p>0,05. C4 su’ khac biét v& s& nhanh BMV t6n
thudng khi so sanh glLra cac kiéu gen TT (1,71+0,77)
va TC (2,27+0,88) vGi p<0,05. Két luan: Tan s6 alen
T va C clla SNP ITGB3 T1565C tuang Lrng la 95,61%
va 4,39%. Chua ghi nhan mai lién quan giira k|eu gen
va do NTTC cung nhu khang clopidogrel. S6 nhanh
PMV t6n thuang & benh nhén c6 kiéu gen TC cao hon
so véi kiu gen TT cd y nghia théng ké véi p<0,05.

T4 khoda: 1TGB3, da hinh gen, ngung tap tiéu
cau, clopidogrel, bénh dong mach vanh.

SUMMARY

INVESTIGATING THE ITGB3 GENETIC

POLYMORPHISM CHARACTERISTICS IN
PATIENTS UNDERGOING CORONARY
STENTING INTERVENTION

Objects: Survey of ITGB3 gene polymorphism
characteristics and relationship with clopidogrel
platelet aggregation response as well as some clinical
and paraclinical features in patients undergone
coronary artery stenting intervention. Subjects and
methods: Cross-sectional descriptive study with 171
patients over 18 years old who were successfully
intervented coronary artery stenting and treated with
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clopidogrel at 175 Military Hospital and 103 Military
Hospital from 09/2021 to 12/2022. Results: The
majority were men (74.86%) and over 60 years old
(59.07%), significant difference compared to women
with p<0.05. Smoking also accounts for a high rate
(36.26%) and is higher in patients under 60 years old
(p<0.05). The main genotype of ITGB3 T1565C was
TT with 91.23%, TC genotype accounts for 8.77% and
no cases of homozygous recessive CC were recorded.
The T and C allele frequencies are 95.61% and
4.39%, respectively. No statistically significant
difference was noted when comparing platelet
aggregation and clopidogrel resistance by genotype
with p>0.05. There is a difference in the amount of
damaged coronary artery vessels when comparing TT
(1.71£0.77) and TC (2.27+0.88) genotypes with
p<0.05. Conclusion: The allele frequencies of ITGB3
T1565C were 95.61% for T and 4.39% for C. No
association had been observed between the genotype
and the platelet aggregation or clopidogrel resistance.
The amount of coronary artery vessel lesions in
patients with the TC genotype is higher compared to
those with the TT genotype, with p<0.05. Keywords:
ITGB3, genetic polymorphisms, platelet aggregation,
clopidogrel, coronary artery disease.

I. DAT VAN DE

Diéu tri chéng ngung tap ti€u cdu (NTTC)
sau can thiép dat stent dong mach vanh (bMV)
la liéu phap nén tang trong diéu tri nhdm lam
giam cac bién ¢b tim mach ndng. Viéc ca thé hda
st dung cac thuéc chong NTTC dang dat ra
nhiing thach thic I6n nham can bang gilra Igi ich
va nguy cd cla viéc st dung thudc. Hién nay, da
c6 nhirng nhom thudc chéng NTTC thong qua Uc
ché thu thé P2Y12 méi dugc ra dSi nhu
ticagrelor hodc prasugrel, tuy nhién s dung cac
thudc nay c6 thé lién quan dén céc bién c6 xuét
huyét ndng hay gia tang chi phi diéu tri [1] . Do
do, thudc clopidogrel van 1a sy lua chon phé
bién trong thuc hanh lIam sang tai Viét Nam.

Viéc st dung cIopldogreI trén thuc t& van
con lién quan dén mét s6 bién cd nang nhu tr
vong, nhoi mau cd tim, tai hep trong stent hoac
huyét khéi stent. Da cé mét sé bang ching cho
thdy tinh trang nay cd lién quan dén kiéu gen
ma déc biét 13 da hinh gen lién quan dén chuyén
hoa clopidogrel la CYP2C19. Tuy vay, da hinh
gen nay ciling chi giai thich dugc khoang 30%
cac trudng hgp cd tinh trang khang clopodgrel
[2]. Diéu nay cho thay tinh trang dap (ng cla
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thudc clopidogrel con anh hudng bédi cac da hinh
gen khac lién quan dén hoat tinh cla thudc.
ITGB3 (Intergrin subunit beta 3) la ti€u don
vi beta 3 cla glycoprotein thu thé integrin alIbp3
gan trén mang ti€u cdu. ITGB3 ddng vai trd then
chét trong dap ng NTTC bang cach lién két
fibrinogen va yéu t6 von-Willebrand. Gan day,
mot s6 bao cdo da cho thdy dot bi€n da hinh
don  nucleotid (SNP — Single nucleotide
polymorphism) cta gen ITGB3 la T1565C cé anh
hudng dén dap U'ng NTTC ciling nhu cac bién co
tim mach nang. Tuy nhién, mdi lién quan nay
con chua dugc théng nhat gitta cac nghién clu
[3]. Diéu nay cho thdy rang van con nhiéu van
dé chua dugc sang té xung quanh anh hudng
clia da hinh gen nay déi véi cac dic diém Idm
sang cling nhu hiéu quad NTTC cla thuGc
clopidgrel. Han nira, chua thdy cd nghién clu
nao danh gia mdi lién quan cta da hinh gen
ITGB3 trén dGi tugng nguGi Viét Nam. Do do,
chiling t6i ti€n hanh nghién clfu nay nham nghién
cru anh hudng cta da hinh gen ITGB3 doi vGi
hiéu qua NTTC cua thudc clopidogrel va mot s6
yéu t6 ldam sang, can lam sang & bénh nhan
dugc can thiép dat stent dong mach vanh qua da.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 171 BN bénh
DMV dugc can thiép dat stent DMV thanh cong
va co diéu tri vGi clopidogrel tai Bénh vién Quan
y 103 va Bénh vién Quan y 175 tir 9/2021 dén
12/2022.

- Tiéu chudn lua chon:

+ BN >18 tudi.

+ BN dugc chan doan hdi chirng ddng mach
vanh cdp (HCPMVC) theo dua theo tiéu chuén
Dong thuan toan cau lan thir Iv (2018) [4].

+ BN dugc chan doan hdi chiing déng mach
vanh man (HCDMVM) theo hudng dan HGi tim
mach chau Au (ESC 2019) [5].

+ Tat ca BN trong nghién clru dugc chup va
can thiép DMV dua theo hudng dan cla Hoi tim
mach chau Au (ECS 2021) [6].

+ BN tuan thu st dung thudc clopidogrel lién
tuc > 7 ngay (75 mg/ngay) va doéng y tham gia
nghién ctru.

- Tiéu chuén loai tru:

+ Di Ung V@i clopidogrel.

+ SU dung cac thudc Uc ché thy thé P2Y12
khac clopidogrel (ticagrelor hodc prasugrel) trong
vong 7 ngay trudc thdi diém nghién clru.

+ Pang diéu tri thudc chong dong dutng udng.

+ D3 sur dung céc thubéc chéng viém giam
dau khong steroid (NSAIDs) trong vong 7 ngay
trudc do.

+ SUr dung thuGc omeprazol trong diéu tri.

+ ROGi loan nudc va dién giai nang.

+ Hemoglobin dudi 80 g/l hoac trén 170 g/I.

+ Tiéu cau dudi 100 G/I hodc trén 450 G/I.

+ BN hodc gia dinh mdc cac bénh ly rdi loan
dong cam mau.

+ Viém gan, xd gan, ung thu gan.

+ MUrc loc cau than dudi 30 ml/phut/1,73 m?
da hoac dang loc mau chu ky.

2.2. Phuong phap nghién ciru:

- Thiét ké nghién ciru: mo ta cat ngang.

- Cac budc tién hanh nhu sau:

+ Lua chon nhitng ngu@i bénh BMV dugc
can thiép dat stent DMV thanh cong va cé diéu
tri vdi thudc clopidogel véi duy tri liéu 75
mg/ngay trong it nhat 7 ngay.

+ Do dd NTTC bang phudng phap truyén
quang (LTA — Light Transmission Aggregometry)
vGi chat kich tdp dac hiéu ADP (Adenosine
diphosphat) 5 ymol/l. Xét nghiém dugc ti€én hanh
theo quy trinh nhu nhau tai Khoa huyét hoc —
Bénh vién Quan y 103 va Khoa Huyét hoc — Bénh
vién Quan y 175. Thdi diém tién hanh khi da si
dung clopidogrel it nhat 7 ngay. Tiéu chuén khéng
clopidogrel dugc xac dinh khi d6 NTTC t6i da
(MPA — Maximal Platelet Aggregation) >50% [7].

+ Xac dinh da hinh gen ITGB3 T1565C: DNA
dudc tach chiét tir mau toan phan st dung bo
GenelET Whole Blood Genomic DNA Purification
Mini Kit ciia Thermo Fisher Scientific. Sau dé ti€én
hanh phan (rng PCR vdi trinh tu moi dugc thiét
ké dua vao phan mém truc tuyén Primer Blast
(NCBI) va dugc tdng hdp bdi cong ty Phu Sa
Genomics:

. M0i xudi (primer F):

5'-GGATTATCCCAGGAAAGACCAC-3’

. Mo6i ngugc (primer R):

5'-GACTTCCTCCTCAGACCTCCAC-3'

. Thanh phan phan (ng: Master mix 20 pl;
Primer F 1,5 pl; Primer R 1,5 pl; DNA 2 pl; NuGc
cat: 15 pl (Tong: 40 pl).

. Chu trinh luan nhiét: 95°C - 2 phut, 35 chu ky
(95°C - 20s, 62°C - 15s, 72°C - 50s), 72°C — 5 phit.

San pham PCR dugc dién di cd kich thudc 1a
424 bp, ti€p theo dugc tinh sach bdi b GenelET
PCR Purification Kit cia hang Thermo Fisher
Scientific. Sau d6 dugc ti€én hanh giai trinh tu
bdng may ABI 3500. Quy trinh xét nghiém dugc
thuc hién tai Vién nghién cltu Y dugdc quéan su -
Hoc vién Quan Y.

- Xur Ii s6 liéu: Bang phan mém SPSS 26.0.
Gia tri p<0,05 dugc xem la cd y nghia théng ké.

- Pao dirc nghién cuu: Nghién ciu da
dugc thong qua héi dong Y dirc Bénh vién Quan
Y 175.
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lll. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua nhom
bénh nhdn nghién cuu (n=171)

Tudi <60 |Tudi =60
(n=70) |(n=101)| P
62 (36,26)[66 (38,60)|_1 1=
8 (4,68) |35 (20,47)~"

Thong s6

Gidi nam, n (%)
Gigi nit, n (%)

TT[156(93,23)] T | C
TI1TsGeBs3cTC 15 (8,77) | 327 | 15 0,54
CCl 0(0) [(95,61)(4,39)

Nh3n xét: Kiéu gen chi yéu 1a TT Vi
91,23%, ki€u gen TC chiém 8,77% va khéng ghi
nhan trudng hgp déng hgp tr Ian CC. Tan s6
alen T va C tudgng Ung la 95,61% va 4,39%, va

Hut thudc 13, n (%)

35 (20,47)

27 (15,79)/<0,052

tudn theo dinh luat Hardy-Weinberg.

THA, n (%) 51 (29,82) |83 (48,54)|>0,05 Bang 3. Moi lién quan giida da hinh gen

BTD, n (%) |17 (9,94) |29 (16,96)|>0,05| ITGB3 va do ngung tdp tiéu ciu
RLLP mau, n (%) |54 (31,58)|74 (43,27)|>0,05 Kiéu gen MPA (%) p
Thifa can — béo ITGB3 [ TT 46,24+14,98

phi,n (%) | H (23:38)44 25,73)|>0,05] | ry5e5c [ 7C | 523421046 | 002
HCDMVC, n (%) |66 (38,60)|86 (50,29)|, 1 o Nhan xét: Chua ghi nhan c6 su khac biét cd
HCDMVM, n (%) | 4 (2,34) |15 (8,77) ! y nghia thdng ké khi so sanh dé NTTC giira ki€u

(HCBMVC: hoi chiing dong mach vanh cap;
HCDMVM: hdi chirng dong mach vanh man)

a p: Ki€ém dinh x2

Nhan xét: Chiém ti Ié chu yéu la gigi nam
(74,86%) va trén 60 tudi (59,07%), c6 su’ khac
biét c6 y nghia théng ké so vé@i gidi nir véi
p<0,05. Hut thudc 1& cling chiém ti & cao
(36,26%) va cao han 8 nhom bénh nhan dugi 60
tudi (p<0,05).

Bang 2. Bic diém da hinh gen ITGB3

gen TT (46,24+14,98%) va TC (52,34+19,46%)
vGi p>0,05.

Bang 4. Moi lién quan giita da hinh gen
ITGB3 va khang clopidogrel

Kidu Khong khang| Khang
Gen gen clopidogrel, [clopidogrel,| P
n (%) n (%)
ITGB3| TT | 89(52,05) | 67(39,18) ~0.05
T1565C| TC 7 (4,09) 8 (4,68) !

Nhan xét: Chua ghi nhan co su khac biét ¢

Ki& Tan s _p(Can y nghia théng ké khi so sanh ti Ié khang
Gen |eu°gen n an so bang Hardy| clopidogrel gira kiéu gen TT va TC vé&i p>0,05.
(%) alen, % Wei
-Weinberg)
Bang 5. Lién quan giifa da hinh gen ITGB3 vdi mot s6 yéu té'1am sang, can Iam sang
R n ITGB3 T1565C

Thong so6 T TC p
Tuoi 61,81+11,23 63,87+11,86 >0,05
Gii nam, n (%) 117 (68,42) 11 (6,43) 50.05

GiGi nti, n (%) 39 (22,81) 4 (2,34) '

Yéu to nguy co tim mach
HAt thudc 13, n (%) 56 (32,75) 6 (3,51) >0,05
Tang huyét ap, n (%) 124 (72,51) 10 (5,85) >0,05
Dai thao dudng, n (%) 43 (25,15) 3(1,75) >0,05
Thura can-béo phi, n (%) 79 (46,20) 6 (3,51) >0,05
RGi loan lipid mau, n (%) 119 (69,59) 9 (5,26) >0,05
Thé& bénh

HCPMVC, n (%) 137 (80,12) 15 (8,77) 50.05

HCDPMVM, n (%) 19 (11,11) 0 (0) !

Can lam sang
eGFR < 60ml/phut/1,73m?, n (%) 29 (16,96) 5(2,92) >0,05
LVEF <50%, n (%) 24 (14,03) 4(2,34) >0,05
Pac diém can thiép
S6 nhanh DMV ton thuong, n 1,71+0,77 2,27+0,88 <0,05°
S0 lugng stent dat, n 1,16+0,36 1,20+0,56 >0,05
Tong chiéu dai stent, mm 32,66+12,83 38,80+27,40 >0,05
Pudng kinh stent, mm 3,06+0,45 3,13+0,38 >0,05
Thuoc ding kem

UCMC-UCTT, n (%) 132 (77,19) 11 (6,43) >0,05
Chen Beta, n (%) 108 (63,16) 10 (5,85) >0,05
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Lgi tiéu khang aldosteron, n (%)

59 (34,50) 8 (4,68) >0,05

Uc ché& bom proton, n (%)

133 (77,78) 13 (7,60) >0,05

(HCDMVC: hoi chiing dong mach vanh cap;
HCDBMVM: hoi chiing dong mach vanh man; eGFR:
estimated glomerular filtration rate, mic loc cau
than uGc tinh; LVEF: Left ventricular ejection
fraction, phan suat tdng mau that trai; UCMC: (¢
ché& men chuyén; UCTT: (¢ ché thu thé)

b p: Kiém dinh Mann-Whitney U test.

Nhadn xét: C6 su khac biét vé s6 nhanh
ddéng mach vanh tdn thuong khi so sénh gitra
cac kiéu gen TT (1,71+0,77) va TC (2,27+0,88)
vGi p<0,05.

IV. BAN LUAN )

Bénh DMV do xd vira hién nay van la nguyén
nhan gay tr vong hang dau thé gidi cling nhu tai
Viét Nam. CO nhiéu yéu t6 nguy cd dan dén
bénh BDMV. Trong nghién clfu cta ching toi ghi
nhan nhitng yéu t6 nguy cd thudng gap do la
nam gidi (74,86%), tudi cao trén 60 (59,07%),
va cac yéu t6 khac nhu tang huyét ap (78,36%),
dai thao duGng (26,90%), roi loan lipid mau
(74,85%), thira can — béo phi (49,71%). Céc két
qua nay ciing phu hgp vdi cac nghién clru trudc
day. Nghién clu cla chang t6i, doi tugng bénh
nhan mac HCPMVC chiém ti 1€ cha yéu
(88,89%). Diéu nay cho thdy HCPDMVC c6 xu
hudng ngay cang gia tang, dat ra thach thirc I16n
trong quan li bénh BMV.

Ca ché bénh sinh clia bénh DMV do la trén
cO sG cac mang vira xa bi nit v3 sé hinh thanh
huyét khdi. Sau khi cac mang vita xo nit ra sé
lam 10 ra I6p nGi mac mach mau (giau cac yéu to
mod va cac yéu td tién dong mau) ti€p xuc vdi
dong tudn hoan cd tiéu cau (TC), tur dé kich hoat
cac thu thé Glycoprotein (GP) IIb/IIIa trén bé
mat TC va kich hoat qua trinh NTTC. Vai tr6 cla
ITGB3 lién quan chat ché vgi dap irng NTTC do
khi TC dugc kich hoat dén két dinh vao vi tri ton
thuong clla mang xo vita va dugc két tap thong
qua cau ndi fibrinogen cla thu thé GP IIb/IIIa.
Do dé, tinh da hinh gen ITGB3 c6 anh hudng
dén kha ndng NTTC. Da hinh phd bién cla
ITGB3 do6 la HPA-1b (human platelet antigen-1b)
hay con cé tén goi khac la PIA2 (rs5918), dugc
hinh thanh tr su’ thay d&i 1 nucleotid & vi tri
1565 (SNP 1565 T>C) trén exon 2 cua ITGB3.
Su' bién ddi don nucleotide nay di cé mot s6
nghién clu cho thdy day la nguy cd cla
HCPMVC va cd anh hudng Ién chlc ndng cla TC
[12]. Nghién clru cua chung t6i budc dau da mo
ta tan s6 cac alen T va C cua diém da hinh gen
ITGB3 T1565C. Két qua nay tuong dong véi cac
nghién cltu cda Nguyen Thi Minh Ngoc (2017)

trén doi tugng ngudi bénh Viét Nam va Zhang
(2013) trén d6i tugng cac ngudi bénh Trung
Qudc. Hai nghién cru nay déu cho thady ki€u gen
chu yéu la TT va khong ghi nhan trudng hgp
doéng hgp tr CC nao. Tan s6 alen C thudng gap
han & cac chung toc va vung dia ly khac nhu
ngudi da trang (13,7%) hay chau Phi (12,8%) [8].

Nghién clu cla chdng to6i nhan thdy do
NTTC & nhém bénh nhan cé ki€u gen TC cao
hon so v8i nhdm bénh nhan cb ki€u gen TT, tuy
nhién chua cé y nghia thdng ké. Khi xem xét dén
tinh trang khang clopidogrel, két quéa cling cho
thdy ki€u gen TC cao han nhung chua ¢ y nghia
thong ké. Két qua nay kha tudng dong vdi
nghién clu clia Grinshtein Y [5] va Hwang S. J
[7]. Tuy nhién, mot s6 nghién clu khac lai cho
thay alen C cla da hinh gen ITGB3 T1565C cé
mai lién quan vdi kha nang phan (ng va két tap
ti€u cau tdng lén va/hodc kha ndng lién két
fibrinogen nhu cla tac gia Dropinski (2007) hay
nghién clu cla Kucharska-Newton (2011) cho
thdy mdi lién quan tdi tang kich hoat TC ciing
nhu lam day I8p xd vira dong mach [9].

Trong nghién cru nay ching t6i nhan thay &
cac ngudi bénh cd kiéu gen TC thi sd lugng
nhanh PMV tdn thuong dugc xac dinh trén chup
dong mach vanh can quang la cao haon so vdi
nhdm bénh nhan cé kiéu gen TT ¢d y nghia
thdng ké véi p<0,05. Két qua nay phu hgp véi
cac nghién clu cta C Conkbayir va cOng su
(2021) [10]. Co ché cb thé dugc giai thich d6 la
do nhitng ngugi mang alen C & bénh nhan méc
bénh PMV dan dén tdng biéu hién thu thé
fibrinogen trén mangTC, tir d6 cd thé c6 mirc dd
két tap ti€éu cau cao han va thic déy qua trinh
x@ vifa dong mach nhanh hon va nhiéu hon [3].
M6t cd ché& khac dé 1a su téng biéu hién cla P-
selecting trén mang TC tU do6 gia tdng hoat hda
tiéu cAu thic ddy qud trinh tdn thuong PMV
dong thSi 1am day thém t8 chic mang xd vira
[9]. M&t khac su gia ting tdn thuong PMV con
c6 thé do su’ lam ting gan fibrinogen théng qua
GP IIb/IIIa tir d6 thic day qud trinh tdn thuong
gay hep long mach va tao huyét khoi. Bén canh
do, alen nay cd thé da anh hudng tdi thu thé
fibrinogen va tUr dé thic ddy qud trinh ton
thuong thanh mach, TC két dinh, bai tiét va tap
hgp thic day tdng sinh t&€ bao cd tran, di cu va
hinh thanh mang xg vira [10].

V. KET LUAN
- Tan s6 alen T va C cla ITGB3 T1565C
tuong (ng 1a 95,61% va 4,39%.
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- Chua ghi nhdn méi lién quan gilra ki€u gen
va dé ngung tdp tiéu cdu ciing nhu khéng
clopidogrel.

- S6 nhanh déng mach vanh tén thucng &
bénh nhan cé ki€u gen TC cao hon so Vvdi kiéu
gen TT cd y nghia thong ké vdi p<0,05.

TAI LIEU THAM KHAO

1. Capodanno D., Angiolillo D. J. (2023),
"Timing, Selection, Modulation, and Duration of
P2Y(12) Inhibitors for Patients With Acute
Coronary Syndromes Undergoing PCI", JACC
Cardiovasc Interv, 16(1), 1-18.

2. Li Miaonan, Wang Hongju, Xuan Ling, et al.
(2017), "Associations between P2RY12 gene
polymorphisms and risks of clopidogrel resistance
and adverse cardiovascular events after PCI in
patients with acute coronary syndrome",
Medicine, 96(14), €6553.

3. Grinshtein Y. 1., Kosinova A. A., Grinshtein
I. Y., et al. (2018), "The Prognostic Value of
Combinations of Genetic Polymorphisms in the
ITGB3, ITGA2, and CYP2C19*2 Genes in
Predicting  Cardiovascular ~ Outcomes  After
Coronary Bypass Grafting", Genet Test Mol
Biomarkers, 22(4), 259-265.

4. Thygesen Kristian, Alpert Joseph S, Jaffe
Allan S, et al. (2018), "Fourth universal
definition of myocardial infarction (2018)",
European Heart Journal, 40(3), 237-269.

5. Knuuti J., Wijns W., Saraste A., et al. (2020),

"2019 ESC Guidelines for the diagnosis and
management of chronic coronary syndromes", Eur
Heart J, 41(3), 407-477.

6. Lawton J. S., Tamis-Holland J. E., Bangalore
S., et al. (2022), "2021 ACC/AHA/SCAI Guideline
for Coronary Artery Revascularization: A Report of
the American College of Cardiology/American Heart
Association Joint Committee on Clinical Practice
Guidelines", Circulation, 145(3), e18-e114.

7. Hwang S. 1., Jeong Y. H., Kim I. S,, et al.
(2011), "The cytochrome 2C19*%2 and *3 alleles
attenuate response to clopidogrel similarly in East
Asian patients undergoing elective percutaneous
corongry intervention”, Thromb Res, 127(1), 23-8.

8. Nguyén Thi Minh Ngoc, Nguyen Thi Trang,
Luang Thi Lan Anh, et al. (2017), "(’ng dung RT-
PCR dé xac dinh nhanh cac da hinh gen CYP2C19 va
ITGB3 trong chan dodn tinh khang thudc Clopidogrel
va Aspirin 6 bénh nhan dat stent dong mach vanh",
Tap chi Y - Dugc hoc quéan su.

9. Kucharska-Newton A. M., Monda K. L,
Campbell S., et al. (2011), "Association of the
platelet GPIIb/IIIa polymorphism with
atherosclerotic plaque morphology: the
Atherosclerosis Risk in  Communities (ARIC)
Study", Atherosclerosis, 216(1), 151-6.

10. Conkbayir C, Ergoren M, Cobanogullari H, et
al. (2021), "Associations of the ITGB3 gene
rs5918T>C and the APOA1 gene rs1799837C>T
markers with serum lipid metabolism in coonary
artery disease patients", European Heart Journal,
42(Supplement_1).

~ ’NG DUNG KY THUAT CAN THIEP NOI MACH PIEU TRI HEP
TAC TINH MACH TRUNG TAM O BENH NHAN CHAY THAN NHAN TAO

Duong Pinh Bio'2, Trin Thanh V§23, Lam Vin Nut!

TOM TAT

Gigi thiéu: Hep tdc tinh mach trung tém
(HTTMTT) 1a mot van de phé bién d bénh nhan chay
than nhan tao, lam giam hleu qua Ic_)c mau va anh
hudng dén chat lugng cudc song clia bénh nhan
Nghién ctru ndy nhdm danh gia budc dau két qua can
thiép ndi mach de diéu tri HTTMTT. Phuong phap:
Nghién clru nay ap dung ky thuat nong mach qua da
(PTA) véi hodc khong két hdp dst gid d¥ ndi mach
(stent) dé diéu tri HTTMTT. Cac benh nhan dudc Iua
chon déu dang chay than dinh ky va cé triéu chimng
hep tdc tinh mach trung tam. K&t qua: Qua thdi gian
nghién clfu tir thang 01/2020 dén thang 04/2024, 31
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bénh nhan suy than man dang chay than dinh ky cé
hep tac tinh mach trung tdm da dugc dleu tri can
th|ep ndi mach tai khoa Phau thuat Mach mau, Bénh
vién Chd Ray. Két qua can thlep thanh cong 13 87 1%,
vdi cai thién 1am sang rd rét vé triéu chirng phu tay,
dau tay va tuan hoan bang hé dugi da. Két luan: Ky
thuat can thiép n6i mach da chiing t6 hiéu qua trong
diéu tri HTTMTT, vGi ty |€ thanh cOng cao va cai thién
chat lugng cudc song cla bénh nhan. Dat stent dugc
khuyé&n nghi dé giam nguy cd tai hep va bao vé thanh
mach, dac biét trong cac trudng hop hep nang, hep
tai phat, hodc c6 nguy co tai hep cao. Tur khoéa: Hep
tac tinh mach trung tdm; Chay than nhén tao, can
thiép ndi mach, nong bdng, dat gia dG ndi mach (stent).

SUMMARY
APPLICATION OF ENDOVASCULAR
INTERVENTION TECHNIQUE IN THE
TREATMENT OF CENTRAL VENOUS
STENOSIS IN HEMODIALYSIS PATIENTS
Introduction: The prevalence of chronic kidney
disease (CKD) is increasing both globally and in
Vietnam. To maintain  regular  hemodialysis,
arteriovenous fistulas (AVFs) play an essential role. A



