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BENH DA DAY TANG AP C(’A VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN X0 GAN

Luu Tuin Anh!, Tran Duy Hung3, Trin Ngoc Anh?3

TOM TAT

Muc tiéu: Khao sat ti Ié bénh da day tdng ap clra
(BDDTAC) theo Baveno & bénh nhan xd gan va tim
hiéu mdt s yéu t6 lién quan. Pi tuong va phuong
phap: nghién clfu cit ngang tién hanh trén 223 bénh
nhan xd gan thuc hién noi soi thuc quan - da day tai
Khoa Noi tong hogp — Bénh vién Dai hoc Y Ha NOI Tu
08/2023 dén 03/2024. Nghién cltu st dung diém
Baveno trong danh gia BDDTAC tren noi soi, phan loai
BDDTAC nhe khi tdng diém <3 va ning khi >3. Két
qua: Tudi trung binh ctia nhdm nghién clu la 57,7
10,4, 87% la nam gidi. Nguyén nhan xd gan chu yéu
la do rugu (62,8%), viém gan B (32,3%) va viém gan
C (5,8%). Ti lé BDDTAC la 50,2%, trong dé miric do
nhe chiém 28,3%, mic do nang chiém 21,9%. Cac
yéu to lién quan dén BDDTAC & bénh nhan xc gan la
gidi tinh nam, tuan hoan bang hé, mdic d6 thi€u mau,
ti 1&€ prothrombin, mifc d6 suy gan theo Child-Pugh,
gian tinh mach clra va mic do gian tinh mach thuc
quan. Két luan: 50,2% bénh nhan xcd gan co
BDDTAC trong dé mdc d6é nang chiém 21,9%. Yéu t6
dy doan chinh clla BDDTAC la tinh trang téng ap luc
tinh mach clfa va miic d6 nang clda suy gan. Tor
khoa: bénh da day téng ap clra, xd gan, Baveno
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BAVENO CLASSIFICATION ON CIRRHOTIC

PATIENTS AND ASSOCIATED FACTORS

Aims: evaluate the prevalence of portal
hypertensive gastropathy (PHG) based on Baveno
classification among patients with cirrhosis and
associated factors. Subjects and methods: a cross-
sectional study was conducted among 223 patients
with cirrhosis at the Department of Internal Medicine -
Hanoi Medical University Hospital between 08/2023
and 03/2024. Our study used Baveno classification to
assess PGH on endoscopy, mild PHG when total score
<3 and severe when total score >3. Result: The
mean age was 57.7 = 10.4, 87% of patients were
men. The most common etiologies of cirrhosis are
alcohol (62.8%), hepatitis B virus (32.3%), and
hepatitis C virus (5.8%). The prevalence of PHG was
50.2% including 28.3 mild PHG and 32.5% severe
PHG. Associated factors with the severity of PHG was
sex, collateral circulation, the severity of anemia,
PT%, Child-Pugh grade, portal vein dilation, and
esophageal varices. Conclusion: 50.2% of cirrhotic
patients were presented with PHG on endoscopy and
21.9% of them had severe PHG. The main predictive
factors of PHG were the presence of portal
hypertension and the severity of cirrhosis. Keywords:
portal hypertensive gastropathy, cirrhosis, Baveno

I. DAT VAN DE

Xa gan la hau qua cla tinh trang xd hda gan
man tinh, gay nhiéu bién ching trén lam sang,
cd nguy cd tién trién ung thu va ti 1€ tir vong cao
[1]. Tang ap luc tinh mach clra la mot trong
nhitng bi€n chirng thudng gap cta bénh nhan xo
gan giai doan mat bu, dugdc dinh nghia la su
tang bén virng chénh ap gilra hé clra va hé chu
>12mmHg. Su phat trién cua tdng ap luc tinh
mach cra do x& gan la tac dong tich Ily cla viéc
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tdng stc can tinh mach cua déi véi dong mau
dén do nhitng thay déi vé gidi phau va chuc
nang cla tuan hoan trong gan va tang luu lugng
tinh mach clfa do gidn mach néi tang va tang
cung lugng tim [2].

Cung VGi su' phat trién cla ndi soi, mot s6
nghién cfu gan day cho thady ngoai hau qua gay
gian cac vong bang hé, tang ap tinh mach cira
con gay ra nhiéu tac dong khac trén 6ng tiéu hoa
nhu bénh da day tang ap clra (BDDTAC) [3].
BDDTAC gap & khoang 20-75% bénh nhan cé
tang ap luc tinh mach ctfa va khoang 35-80% &
bénh nhan xa gan, va la mot trong nhirng nguyén
nhan chinh gay xuat huyét tiéu héa cdp va man
tinh & bénh nhan xd gan [4]. Nhiéu két qua
nghién c(tu da cho thdy rdng tan sudt va mdc do
nang cua BDDTAC c6é mai lién quan chat ché vdi
muc d6é nang cla tang ap luc tinh mach ctra danh
gia thong qua chénh ap clfa — chi hay mic do
ndng cua gian tinh mach thuc quan-da day [4].

Noéi soi la phuong phap chdn dodn va can
thiép cac bién ching cla tang ap luc tinh mach
clra trong d6 c6 BDDTAC. C6 nhiéu bang diém
danh gid va phan loai BDDTC trén noi soi nhu
tiéu chudn McCormark (1985), NIEC (1992) va
Baveno (1996). Chung t6i ti€n hanh nghién ciu
v8i muc tiéu danh gia ti 1& BDDTAC theo diém
Baveno & bénh nhan xd gan va tim hiéu mot s
yéu t6 lién quan.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

- Nghién cl'u m6 ta cat ngang dudc tién
hanh tai Khoa Néi tdng hodp — Bénh vién Dai hoc
Y Ha néi tir thang 8/2023 dén thang 3/2024.

POi tuogng

- Tiéu chudn lua chon: bénh nhan >18
tudi c6 chan doan xa gan (co du 2 hdi ching suy
té bao gan va tdng ap luc TMC) va dudc noi soi
da day-thuc quan-ta trang.

- Tiéu chudn loai trir: Nhitng bénh nhan xd
gan c6 chong chi dinh véi ndi soi thuc quan — da
day nhu: hon mé, shock truy mach; suy tim, suy
than nang, bénh h6 hap cd khd thd; rdi loan tam
than; c6 trudng mdc dd ndng, nhitng bénh nhan
khoéng hgp tac soi da day hoac khong dong vy soi.

Phucng phap nghién ciru

- Phan loai Baveno: Bang phan loai dua trén
ddng thuan Baveno: BDDTAC nhe khi tdng diém
<3 va nang khi >3 [5].

Bang 1. Phan loai BDDTAC theo Baveno

Pac diém Piém
Niém mac dang kham: Nhe 1
Nang 2
Cham do: bon doc 1
Nhiéu, hgp lai v8i nhau 2
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Gian mach vung hang vi: Khong 1
Cé 2

- Gian tinh mach thuc quan, da day dugc
danh gia theo phan loai clia HGi ndi soi Nhat Ban
[6].

- MUc do suy gan dugc phan theo phan loai
Child Pugh (d6 A, B va C)[2].

Bénh nhan dudc phdéng vdn b0 cdu hoi
nghién ctu dé thu thap cac théng tin nhan khau
hoc, tién s bénh va triéu ching ldam sang.
Nghién ciru thu thadp cac két qua can lam sang,
két qua noi soi thuc quan-da day tir ho so bénh
an cta bénh nhan.

Phan tich s6 liéu. S6 liéu dugdc xr ly bang
phan mém SPSS version 20.0. Kiém dinh Chi-
square test so sanh su khac biét vé ti 1é va kiém
dinh ANOVA so sanh su khac biét vé trung binh
gilta cdc nhém phan loai BDDTAC. Sy khac biét
c6 y nghia thong ké khi gia tri p <0,05.

Il. KET QUA NGHIEN cU'U

223 bénh nhan théa man cac tiéu chuén,
trong d6 87% la nam gidi. Tudi trung binh cla
nhém nghién ctu la 57,7 £ 10,4 (ndm). Nguyén
nhan xa gan chl yéu la do rugu (62,8%), viém
gan B (32,3%) va viém gan C (5,8%).

Trén hinh anh noi soi, nghién cltu ghi nhan
50,2% bénh nhan (n=112) cé hinh anh BDDTAC
theo Baveno, trong dé mic do nhe chiém 28,3%,
mic do nang chiém 21,9%. Vi tri ghi nhan
BDDTAC chl yéu & vung than vi (44,6%) va phinh
vi (35,7%). Nghién cru ghi nhan 16 bénh nhan
(7,2%) cb xuat huyét tiéu hda cap, tat ca déu do
gian v@ tinh mach thuc quan — da day.

100%
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80%
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59.8
402 42
40%
20% I H 16.1 134
0% ; D :|

Niém mac dang kham Cham dé Gian TMHV

m1 diém m2 diém
Hinh 1. P3c diém BDDTAC theo Baveno

(Niém mac dang kham: 1 diém = nhe, 2
diém = ndng. Chdm dé: 1 diém = don ddc, 2
diém = nhiéu. Gian TMHV: 1 diém = khdng, 2
diém = cd. TMHV: tinh mach hang vi)

Nhén xét: 59,8% bénh nhan ¢ BDDTAC cé
niém mac dang kham mdc dd ndng, 16,1% tén
thuong chdm do dang nhiéu va chi 13,4% bénh
nhan cé hinh anh gian tinh mach hang vi.
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Bang 2: Mot sé'yéu to lién quan dén mirc dé nang BDDTAC

Déc diém BDDTAC
- Khéng (n=111) | Nhe (n=63) | N3ng (n=49) P
Pac diém 1am sang
Tudi, TB + PLC 59,2 £ 10,6 56,4 £+ 8,8 56,3+ 11,7 0,13
GiGi, n(%): Nam 89 (80,2) 59 (93,7) 46 (93,9 |01t
N{F 22 (19,8) 4 (6,3) 3(2,1) '
PhU, n(%) 40 (36,0) 24 (38,1) 17 (34,7) 0,93
Co chudng, n(%) 53 (47,7) 33 (52,4) 27 (55,1) 0,66
Tuan hoan bang hé, n(%) 29 (26,1) 26 (41,3) 23 (46,9) 0,018
Pac diém can 1am sang
Hb (g/l), TB £ BLC 113,8 £ 23,8 105,2 £+ 26,6 108,2 £ 24,1 | 0,22
PLT (G/L), TB + DLC 108,7 £ 65,1 111,7 + 59,7 121,5 + 96,1 | 0,80
PT%, TB = DLC 66,9 £ 15,6 58,4 + 19,1 57,1 £ 19,8 |0,004
Murc do thiéu mau, n(%)
Khéng (Hb > 12g/dl) 43 (39,4) 20 (31,7) 18 (38,3)
Nhe (9 <Hb<12 g/dI) 46 (42,2) 22 (34,9) 18 (38,3) | 0,046
Vira (6 <Hb<9 g/dI) 20 (18,3) 21 (33,3) 9(19,1)
N&ng (Hb <6 g/dI) 0 0 2(4,3)
Albumin (g/l), TB + BLC 27,7 £ 44 26,7 = 7,5 28,725 | 0,14
Phan loai Child-Pugh, n(%)
A 50 (45,0) 18 (28,6) 17(346) | ¢ 007
B 49 (44,1) 29 (46,0) 16 (32,7) '
C 12 (10,9) 16 (25,4) 16 (32,7)
Pac diém trén siéu am 6 bung
Lach to, n(%) 53 (50,0) 33 (55,9) 28 (63,6) | 0,30
Gian tinh mach clra, n(%) 46 (43,4) 40 (67,8) 25 (56,8) 0,009
Dac diém trén ndi soi thu'c quan — da day
Gian tinh mach thuc quan, n(%)
Pd I 33(29,7) 10 (15,9) 1(20) | 0001
PO 11 52 (46,8) 38 (60,3) 22 (44,9) '
Po 11 18 (16,2) 15 (23,8) 26 (53,1)
Gian tinh mach da day, n(%) 26 (23,4) 15 (23,8) 17 (34,7) 0,29
XHTH, n(%) 9 (8,1) 6 (9,5) 1 (2,0 0,27
Viém da day, n(%) 103 (92,8) 56 (88,9) 39(79,6) 0,051
Loét da day, n(%) 16 (14,4) 9 (14,3) 8 (16,3) 0,94

TB: trung binh, BLC: dé léch chuan. Gid tri p in ddm cd y nghia théng ké

Nhan xét:

- Trén hinh anh ndi soi, ti I& gian tinh mach

- NI gidi cd xu hudng co ty |é BDDTAC thap
han so v8i nam gidi. Ti |é triéu chdng tuan hoan
bang hé cao hon y nghia théng ké & nhdém
BDDTAC murc d6 nang. Vé két qua can lam sang,
PT% thap hon cd y nghia thng ké & nhdém
BDDTAC mUrc d0 nhe va nang so vdi nhdm khong
BDDTAC. Nhém BDDTAC c6 ti Ié thi€u mau cao
hon so vGi nhém mic dé nang va nhom khéng co
BDDTAC, tuy nhién cac bénh nhan thi€u mau mic
d6 ndng déu c6 BDDTAC muc do nang

- Ti I&€ bénh nhan Child-Pugh A, B, C cb
BDDTAC lan lugt la 41,2%, 47,9% va 72,7%. Co
su khac biét cé y nghia théng ké vé phan bo
phan do suy gan theo Child-Pugh, trong dé suy
gan muc do nang Child-Pugh C gap ti Ié cao hon
G nhom BDDTAC ndng (32,7%) so véi nhom nhe
(25,4%) va nhém khéng BDDTAC (10,9%).

thuc quan do III gap cao hon & nhém BDDTAC
mic d6 nang (53,1%) so vdi nhom nhe (23,8%)
va nhém khong BDDTAC (16,2%) (p<0,001).

IV. BAN LUAN

Hé thng diém Baveno dudc ra ddi ndm
1996 phan loai BDDTAC dua trén 3 dic diém
trén ndi soi: niém mac dang kham, tén thuang
dang chdm do va gian tinh mach vung hang vi
(GAVE). BDDTAC dugc xac dinh khi c6 it nhat
mdt trong 3 dédc diém ndi trén. Nghién clu cla
chdng t6i ti€n hanh trén nhdm bénh nhan xa gan
c6 tdng &p luc tinh mach clra dé€ danh gia ty 18
BDDTAC va moOt sO yéu to lién quan trén doi
tugng nay. Két qua cho thay 50,2% bénh nhan
XG gan c6 BDDTAC, mot sO yéu to lién quan dén
mic d0 ndng cla BDDTAC la gigi tinh, triéu
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chiing tuan hoan bang hé, gian tinh mach clra
trén siéu am va mdc d6 nang cla gian tinh mach
thuc quan.

BDDTAC la mdt trong nhitng déc diém
thuGng gdp trén noi soi_dudng tiéu hda & bénh
nhdn xo gan, c6 thé dan dén tinh trang thiéu
mau, xuat huyét tiéu hdéa cdp hoac man [7].
BDDTAC c6 thé gap & moi Ira tudi, véi ti 1& gap
dao dong 35-85% bénh nhan xd gan, 20-75% &
bénh nhan cé tang ap luc tinh mach ctra, vdi ti 1€
mc d0 nhe dao dong 29 — 57% va mudc do
nang tir 9-46% [4]. Trong nghién clu cda ching
t6i, 50,2% bénh nhan cd hinh anh BDDTAC trén
noi soi, trong d6 mirc dd nhe va mirc do nang cé
ti 18 1an lugt 1a 28,3% va 21,9%. Ti 1& nay thap
hon nghién cdu khac st dung diém Baveno clia
tac gia Nguyen Hudng Giang vGi 64,5% bénh
nhan xd gan cé BDDTAC, trong d6 miic do nhe
chi chiém 10,8%, nghién ciu clla Ran Wu co ti
&€ 87,4% (mic do nhe chiém 76,0%, mdc do
nang chiém 11,4%) [8]. Mot s6 nghién clru sir
dung tiéu chudn McCormack cho thdy ti I&
BDDTAC & bénh nhan bénh gan man — xd gan tur
39,7-66,6% [7, 9]. Ti I& nay cd thé dao dong va
khac biét gilra cac nghién clu do su’ chua dong
nhat trong tiéu chudn lua chon va tiéu chuén
phan loai trén noi soi, cling nhu su khac biét vé
phan b6 mic d6 nang cla xd gan va tinh trang
téng ap luc tinh mach ctra.

Két qua nghién clu cla ching t6i cho thay
BDDTAC cdé mdi lién quan vdéi gidi tinh, tuan
hoan bang hé mic d6 thi€u mau, ti |é
prothrombin, mirc d6 xd gan theo phan do Child-
Pugh, tinh trang gian tinh mach c(ra trén siéu am
va muc do gian tinh mach thuc quan trén noi
soi. Két qua nay cling tuong dong vdi nghién
clu ctia Ran Wu va cong sy (2022) hdi cru trén
325 bénh nhan xa gan cho thdy BDDTAC cd mai
lién quan vdi gidi tinh, ndng d6 Hb, s lugng tiéu
cau, PT, albumin, phan d6 Child-Pugh, gian tinh
mach thuc quan, gidn tinh mach da day va c8
chudng [8]. Nghién clru cla ching toi va cac
nghién clu khac cho thdy yéu t6 du doan chinh
cla BDDTAC la tinh trang tang ap Iuc tinh mach
clra va mirc dé nang cla xd gan va tinh trang
nay co lién quan dén mic dé thi€u mau cla
bénh nhan xd gan [10].

Nghién clu cta ching toéi ghi nhan 7,2%
bénh nhan co tinh trang xuat huyét tiéu hda cap
tinh, trong d6 khdéng ghi nhan ca xuat huyét nao
nghi ngd do tdn thuong cla BDDTAC. Nghién
clru ciia Massimo P va cong sy ti€n hanh nghién
ctu theo d6i moi 6 thang trong 3 nam trén cac
bénh nhan xa gan cho thay ti Ié xudt huyét tiéu
hoa cap va man tinh 8 nhom xa gan c6 BDDTAC
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[an lugt la 2,5% (chiém 25,8% cac ca xuat huyét
cap & bénh nhan xd gan) va 10,8%. Nghién clru
cling cho thay xuat huyét man tinh (xac dinh
bang su giam >2g/dl hemoglobin tai 2 lan xét
nghiém cach nhau 6 thang) chi xay ra ¢ nhom
bénh nhén cé BDDTAC tai thdi diém vao nghién
cru hodc xuat hién BDDTAC trong thdi gian theo
déi. Hién chua cd cac hudng dan cu thé trong
diéu tri xuat huyét tiéu héa do nguyén nhan
BDDTAC. Cac thubc chen beta khong chon loc
dudc bao cao la co hiéu qua trong cai thién mirc
dd nang BDDTAC, cai thién chat lugng cudc séng
va du phong chay mau tai phat. Cac thuGc giam
ap luc tinh mach clra nhu somatostatin,
octreotide, terlipressin co hiéu qua trong diéu tri
xudat huyét cap tinh nhung khéng co tac dung du
phong xuat huyét tai phat 8 bénh nhan BDDTAC
[4]. Diéu tri cAu nd6i clra-chi (TIPS) cling cai
thién mdc d6 nang BDDTAC va giam ti lé xuat
huyét tai phat. Cac bién phap can thi€p ndi soi it
cd vai trd trong kiém soat xudt huyét do
BDDTAC. Cac can thiép cam mau APC hay
hemospray c6 thé cd hiéu qua, cryotherapy co
thé can nhic khi cac can thiép cdm mau khac
that bai [4].

V. KET LUAN

50,2% bénh nhan xd gan cd BDDTAC trong
dé mic do nang chiém 21,9%. Cac yéu to lién
guan dén BDDTAC & bénh nhan xd gan la gidi
tinh, tuan hoan bang hé, mudc do thi€u mau, ti lé
prothrombin, mirc d6 xd gan theo phan do Child-
Pugh, tinh trang gidn tinh mach clra trén siéu am
va muc do gian tinh mach thuc quan trén noi soi.
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KY THUAT DK-MINI-CULOTTE TRONG CAN THIEP
TON THUONG MACH VANH PHAN NHANH THU'C SU':
MOT NGHIEN CU’U TIEN CUO’U, PON TRUNG TAM

Ngé Minh Hung!?, Pham T4n Hoang Long!, Vé Cuong!

TOM TAT

P&t van dé: Ky thuat Culotte 6 dién vdi gia d6
tdm thudc trong can thlep ton thudng phan nhanh
thuc su (TPT) cho két qua chua ro rang, trong do,
nghién cu‘u DKC III boc 16 nhiing han ché cta ky thuat
Culotte 8 dlen so véi ky thuat DKC tai vi tri da g|ac
hop luu va nhanh chinh (9,19% so V&i 4,55% va
12,64% so vGi 6,82%). Ky thuat DK- Mini- Culotte
(DKmCU) vd| gla dc thé he mdi cho két qua tot hon
trong mot s6 thdr nghlem gan day. Muc tleu DE kiém
tra tinh kha thi, an toan va hiéu qua cia DKmCU ddi
vGi cac TPT. Phu’dng phap: Day la mét nghién clru
tién cltu véi thai gian theo ddi Idm sang 1 nam. Tiéu
chi lam sang chinh la cac bién ¢ tim mach ndng
(MACE), bao gom tur vong do tim mach, nhGi mau co
tim va dot quy khong tr vong. Cac tidu chi phu gom
ta| thong mach mau/tdn thuong mach dich trén 1am
sang (TVR/TLR), huyet khoi trong gia dg, tai hep
trong g|a dd. Két qua: T nam 6/2019 — 6/2022,
ching t8i tuyén chon dugc 37 bénh nhén lién ti€p co
TPT (Medina loai 1 /1,1, 1,0,1; 0,1 ,1). Tudi trung binh
la 66,24 + 10 81 tudi va benh nhan nam la 23
(62, 2%) Tat ca cac bénh nhan du diéu kién déu dugc
can thiép mach vanh qua da (PCI) vGi ky thuat
DKmCU tai bénh vién clia ching téi. Ty & phan bo
TPT 1a& LMCA-LAD/LCx (35,1%); pLAD-mLAD/D
(54,1%); dRCA-PLV/PDA (8,1%) va pLCx-dLCx/OM
(2,7%). Phan tich QCA (tai thdi diém ban dau) cho
thay chiéu dai, dudng kinh va duding kinh hep cla tén
thuang mach chinh la 33,27+£10,49mm, 3,08+0,40mm
va 81,22+ 12, 50% va chigu da| du‘dng k|nh du‘dng
kinh hep cla ton thuong mach chlnh nhanh bén la
24,78 +8,42mm, 2,93+0,40mm va 86,05 + 9,90%. Ty
[ thanh cbng cua ky thuat la 100% ma khong cd blen
chiing sau tht thudt. C6 mot bénh nhan séc tim co
TPT (2,7%) tr vong tai bénh vién do viém phdi nang
va suy da tang va c6 mot bénh nhan khac (2,7%) t
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vong tai nha khong rd nguyén nhan trong thdi gian
phong tdéa vi Covid19. Khong ¢ chi dinh lam sang nao
cho viéc tai thong mach mau lap lai dugc bao cao sau
1 ndm theo doi ddi vai cac bénh nhan khac. Két luan:
Ky thuat DKmCU cho thdy ty I€ MACE tich Ity va
TVR/TLR thap va hiéu qua tuong tu cac ky thuat khac
trong diéu tri TPT, tuy nhién, diéu nay can dugc xac
nhan thém bang moét thlr nghlem lam sang ngau
nhién. Td khda: ton thucng phan nhanh mach vanh
thuc su, ky thudt DK-mini-culotte, can thiép mach
vanh qua da.

SUMMARY
DOUBLE KISSING MINI-CULOTTE
TECHNIQUE FOR TRUE CORONARY
BIFURCATION LESIONS: A PROSPECTIVE

STUDY, SINGLE CENTER

Background: Classic Culotte Technique with DES
(CC) for true coronary bifurcation lesions (tCBL)
showed controversial results, in which, DKC III
showed limitations of CC vs DKC at POC and main
branch (9.19% vs 4.55% and 12.64% vs 6.82%)
respectively. DK-Mini-Culotte Technique (DKmCU) with
new generation DES showed better outcomes in
recent trials. Aim: To examine the feasibility, safety
and efficacy of DKmCU for tCBL. Methods: This is a
prospective study with 1-year follow-up. The primary
clinical endpoints were the major adverse
cardiovascular events (MACE), which included
cardiovascular death, nonfatal myocardial infarction
and non-fatal stroke. The secondary endpoints were
clinical  target  vessel/lesion revascularization
(TVR/TLR), stent thrombosis, in-stent restenosis.
Results: This cohort included 37 consecutive patients
with tCBLs (Medina type 1,1,1; 1,0,1; 0,1,1). Average
age was 66.24 + 10.81 yrs and male patients are 23
(62,2%). All the eligible patients underwent
percutaneous coronary intervention (PCI) with two-
stent techniques in our hospital. The distribution of
tCBLs is LMCA-LAD/LCx (35.1%); pLAD-mLAD/D
(54.1%); dRCA-PLV/PDA (8.1%) and pLCx-dLCx/OM
(2.7%). QCA analysis (at baseline) showed that the
length, diameter and diameter stenosis of main vessel
lesions are 33.27+10.49mm, 3.08+0.40mm and
81.22+12.50% and the length, diameter and
diameter stenosis of main vessel lesions of side branch
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