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tiéu khat, do dd bi€u hién ndi trdi triéu chimng
Idm sang tai vi (thé trung tiéu). Tang phu hu suy
do thén tinh khuy t&n, hu hoa ndi sinh, hda nhiét
ton thucng thén thdy ma gdy tiéu khat hodc
nhitng bénh nhan co thé sinh ra am hu chic
nang tang than suy yéu rat dé phat sinh tiéu
khat bi€u hién 1dm sang chu yéu tai tang than
(th€ ha tiéu). Do d6 néu ludn theo YHCT thi
nguyén nhan khac nhau thudng phat sinh thanh
cac thé 1dm sang khac nhau va sau khi théng ké
chiing t6i ghi nhan c6 méi lién quan giita thé 1dm
sang va nguyén nhan bénh (p < 0,001).
V. KET LUAN

Bénh nhan DTD tip 2 trong nghién clfu cé do
tudi > 60 chiém da s& (69,2%) va nit gidi
(61,7%) chiém ty Ié cao han nam gidi (38,3%).

Nguyén nhan YHCT gdy DTD tip 2 nhiéu
nhat la Tang phu hu suy (43,9%), ti€p theo la
am thuc bét tiét va tinh chi that diéu (25,2% va
18,7%). Dai thao dudng tip 2 theo YHCT c6 3
thé 1dm sang, trong d6 thé ha tiéu chiém ty 1&
cao nhét (61,7%), tiép theo la thé thugng tiéu
(23,4%), thé trung tiéu chiém ty 1& thap
(11,2%). Bénh nhan c6 tinh trang Than am hu
(55,2%) va Am hu (53 6%) chiém ty |é cao.

Trong nghién cltu, bénh nhan > 60 tudi co
thé ha tiéu chiém ty 18 cao 68%); bénh nhan <
60 tudi co thé thugng tiéu chiém ty 1& cao
21,6%. Nhu vay co su lién quan gilta tubi va thé
ldm sang gay bénh (p < 0,001). Bénh nhan thé
thugng tiéu cd nguyén nhan gay bénh cha yéu la
tinh chi that diéu (17,5%), thé trung tiéu co
nguyén nhan gdy bénh chd yéu la 8m thuc bat
tiét (5,2%), thé ha tiéu cd nguyén nhan gy
bénh cha yéu la tang phu hu suy (44,3%). Nhu

vay cling c6 su lién quan gilta th€ 1dm sang va
nguyén nhan gay bénh theo YHCT (p < 0,001).
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Pat van dé: Hoi chiing vanh cdp (HCVC) la mét
cap ctru ndi khoa khong chi nguy hiém dén tinh mang
cla bénh nhan ma con mang lai nhiéu ganh nang
bénh tat cho nhitng bénh nhan séng st sau bién cd,
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trong do co tram cam!. PHQ-9 la mét thang diém c6
do nhay va do déc hiéu cao cd thé Ién tSi 88% dé tam
soat tram cam4 Muc tiéu nghién ciru: Khao sét ty 1€
tram cam va cac yeu t6 lién quan & bénh nhan bi hoi
chiing mach vanh cdp bang thang diém PHQ-9. Poi
tugng & Phudng phap nghién ciru: M6 ta cit
ngang ti€n clru tat cd BN HCVC dugc theo doi diéu tri
khoa TMCT-BV Chg Ray tir thang 2/2019 den thang
6/2019 bang thang diém PHQ-9 dé danh gid vé thuc
trang tram cam va cac yéu to lién quan. Két qua: Ty Ié
tram cam & bénh nhan sau HCVC la 21% dugc do bang
thang diém PHQ-9, khong khac biét gufa cac thé 1am
sang. Cac yéu t6 nguy cd nhu nir gidi, tudi cao, dai

385


mailto:nghia2000@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2024

thdo dudng tip 2, tién can tai bién mach mau ndo, tinh
trang hon nhdn, gia dinh khong hanh phuc va tinh
trang khong co viéc lam gay gia tang nguy cc tram cam
¢ bénh nhan sau HCVC. Khong thdy mdi lién hé tram
cam vé cac thé hoi chiing vanh cap, phan do nang theo
Killip, viéc sir dung thuoc chen beta. K&t luan: Tram
cam sau HCVC la mot thuc trang bénh tat khong phai it
Xay ra, co thé Ién téi 21%. N6 con mang lai nhiéu ganh
ndng bénh tat cho nhiing bénh nhan song sét sau bién
cO HCVC. bay la mét thuc thé Iam sang ma cac thay
thu6c tim mach chua chl y dén nhiéu. Td” khoa: hoi
chirng vanh cdp, tram cam, thang diém PHQ-9

SUMMARY

DEPRESSION IN PATIENTS FOLLOWING
ACUTE CORONARY SYNDROME UNDERWENT

PERCUTANEOUS CORONARY INTERVENTIONS

Background: Acute coronary syndrome (ACS) is
a medical emergency that not only threatens the life
of the patient but also brings a lot of morbidity burden
for the survivors after the event, including
depression!. PHQ-9 is a highly sensitive and specific
score that can be up to 88% to screen for
depression®. Objective: To investigate the rate of
depression and related factors in patients with acute
coronary syndrome by using the PHQ-9 scale.
Subjects & Methods: A prospective cross-sectional
description of all ACS patients who were followed up
at the Interventional Cardiology Department at Cho
Ray Hospital from February 2019 to June 2019 using
the PHQ-9 scale to assess the status of depression
and related factors in the patients surviving. Results:
291 patients ACS have the mean age is 64.2 £10.7;
Males (72.5%). There are 66.3% patients > 60 years
old; 7.2% of patients < 50 years old; Hypertension
(70.8%) and dyslipidemia (65.3%).The rate of
depression in patients after ACS was 21% as
measured by the PHQ-9 scale, with no significant
difference between clinical types of ACS. Risk factors
such as female gender, advanced age, type 2
diabetes, history of stroke, unhappy marital status &
family, and joblessness increase the risk of depression
in patients after ACS. There was no association
between depression with Killip classification and beta-
blocker use in acute coronary syndromes.
Conclusion: Depression after ACS is not uncommon,
can reach up to 21%. It also carries a heavy burden of
disease for ACS survivors. This is a clinical entity that
has not received much attention from cardiologists.

Keywords: acute coronary syndrome (ACS),
depression, PHQ

I. DAT VAN DE

HGi ching vanh cdp (HCVC) la mot cap clu
ndi khoa khdng chi nguy hiém dén tinh mang
cta bénh nhan ma con mang lai nhiéu ganh
nang bénh tat cho nhiing bénh nhan séng sot
sau bién cd, trong dé cd tram cam!. O chiéu
ngugc lai, nhitng bénh nhan mac tram cam sau
HCVC lai c6 tién lugng kém haon so véi nhitng doi
tugng khong cd tram cam?. Bén nam 2019, Hiép
hoi bac si gia dinh Hoa Ky da dua ra khuyén cao
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vé tam soat va diéu tri tram cam cho bénh nhéan
sau HCVC bang nhiéu thang diém, trong dé cd
thang diém PHQ-93. PHQ-9 13 mét thang diém c6
dd nhay va do dic hiéu cao 1én t&i 88% dé tam
soat tram cam®. Tuy nhién, (‘hg dung thang
diém nay tai Viét Nam hién con chua phd bién.

Muc tiéu nghién ciru. Khao sat ty 1€ tram
cam & bénh nhan bi hoi chirng mach vanh cap
bang thang di€ém PHQ-9.

Khao sat mdi lién hé gilra tram cam vdi mot
sO yéu t0 dan s6-xa hdi va yéu td nguy cd tim mach.

Phuong phap nghién ciru

Thiét ké nghién cilru: M6 ta cdt ngang tién cu.

Noi thuc hién: Khoa Tim mach can thiép
bénh vién Chg Ray

Thai gian nghién ciru: Tu thang 2/2019
dén thang 6/2019

Poi tugng nghién clru: Tat cd BN HCVC
sau can thiép mach vanh dugc theo ddi diéu tri
khoa TMCT-BV Chg Ray

Tiéu chuén loai trd. Tinh trang 1dm sang
clia BN chua 6n dinh

Bénh nhan cé nh6i mau cg tim cap type 2

Bénh nhan cd bénh tdm than trudc day (k€
ca tram cam).

Bénh nhan khong hgp tac, khong dong vy
chup mach vanh

Phuong phap Thu thap & Xu ly so liéu.
Bénh nhan dugdc thdam kham, xét nghiém can
ldm sang theo bénh &n chan doan hdi ching
déng mach vanh cap: nhoi mau cg tim mdi theo
dinh nghia toan cau lan3 vé nhdi mau cd tim va
dau that nguc khéng 6n dinh. Phiéu thu thap s&
liéu theo bénh an. Ngay khai dau la ngay khdi
phat triéu chirng dau tién. Sau khi tinh trang lam
sang 6n dinh thudng tir ngay 2 dén khi xuét
vién, BN dugc phdong van, khao sat cac yéu t6 xa
héi, gia dinh ... bdng bang kiém khao sat PHQ-9.

Tram cam dudc danh gid bang thang do
PHQ-9. Két qua: 0 - 9: khong tram cam, > 10:
c6 tram cam, >19: tram cam nang. DU liéu dugc
nhap va xur ly s6 liéu trén SPSS 23 cho Microsoft
Excel & Windows. Cac phép kiém cd khac biét cd
y nghia théng ké khi tri s6 p < 0,05.

Il. KET QUA NGHIEN cU'U

Khao sat 291 bénh nhan sau HCVC tai khoa
Tim mach can thiép bénh vién CHg Ray trong thdi
gian nghién clu, rat ra két qua trong Bang 1:

PO tudi trung binh 13 64,2 £10,7; 16n nhéat
93 tudi, nho nhét la 37 tudi. Phai nam chiém da
sd (72,5%). C6 66,3% bénh nhan > 60 tudi;
7,2% bénh nhan < 50 tudi. Hai yéu t6 nguy cd
tim mach chiém ti Ié cao la Tang huyét ap
(70,8%) va rdi loan lipid mau (65,3%).
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Bénh canh 14m sang thé hién Ia NMCT cip ST
chénh 1én, NMCT cap khong ST chénh Ién, Pau

Bang 8. Pac diém din s6 nghién ciru

nguc khéng &n dinh vdi ti 1€ [an lugt 1a: 52,3%,
22,3%, 25,4%; chu yéu 1 Killip I (92,4%)

DR o) |Tansust| Ty1e% | Thélamsang HCVC | Tansust Ty1é %
Tudi 64,2 +£10,7 (37-93) NMCT ST chénh lén 152/291 52,3%
Phai nam 211/291 72,5%  |INMCT cap ST khong chénh|  65/291 22,3%
Phai n{t 80/291 27,5% DN khong 6n dinh 74/291 25,4%
Hut thudc 13 123/291 42,3% Phan do Killip I 269/291 92,4%
Uong rugu bia nhiéu 109/291 37,5% Phan do Killip II 18/291 6,2%
THA 206/291 70,8% Phan do Killip III 3/291 1,0%
DTD2 76/291 26,1% Phan do Killip IV 1/291 0,3%
RLLP 190/291 65,3% Diéu tri
Béo phi 53/291 18,2% Chen Beta 266/291 91,4%
NM nao cii 35/291 12,3% Statin 291/291 100%
Aspirin 291/291 100%
Clopidogrel 291/291 100%
Bang 9. Pac diém x3 héi hoc
Péac diém Tan suat| Ty 1é% | Trinh d6 hoc van | Tan suat | Ty 1é%
Tinh trang hon nhan & gia dinh Mu chir 27/291 9,3%
Poc than 4/291 1,4% Ti€u hoc 129/291 44,3%
Co gia dinh 231/291 | 79,4% Trung hoc 111/291 38,1%
Ly di/ Ly than 9/291 3,1% Cao dang/ Pai hoc 24/291 8,3%
Goa bua 47/291 | 16,2% Tinh trang viéc lam
Pia chi nai & (dia ly) CG viec lam 93/291 32.0%
Thanh thi 61/291 21,0% Nghi huu 141/291 48,4%
NOng thon 230/291 | 79,0% | Khong co viéc lam 8/291 2,8%
Mat strc lao dong 49/291 16,8%
Pa s6 BN 0 gia dinh, s6ng & nong thon va c6 viéc lam hodc nghi huu ( xap xi 80%)
Bang 10. Ty Ié bénh nhan mac tram cam sau HCVC
Tinh trang Tram cam theo PHQ-9 Tan suat Ty lé %
Khong tram cam 230/291 79%
Tram cam 56/291 21%
Tram cam nang 5/291 1,7%

Trong nghién clfu cla chdng toi, ty I& nhoi mau cg tim ST chénh Ién chiém ty |é cao 52,23%,
nhdi mau co tim khéng ST chénh chiém 22,34%, dau nguc khdng 6n dinh chiém 25,43%. Ty & tram
cam tuong Ung la 19,1%, 23,1% va 23%, su khac biét khong cé y nghia théng ké (p = 0,71).

Ty |é tram cam chung la 21%.

Bang 11. Cac yéu té dan sé xa héi hoc lién quan dén tram cam

| Tram cam | Khongtramcam | Giatrip
Y&u t6 xa hoi
1/ Ngi é (dia ly) (n; %) (n; %)
Thanh thi 9/61(14,8%) 52/61 (85,2%) p=0,18
Nong thon 52/230 (22,6%) 178/230 (77,4%)
2/ Trinh d0 hoc van
Mu chit 7/27 (25,9%) 20/27 (74,9%)
Ti€u hoc 28/129 (21,7%) 101/129 (78,3%) - 015
Trung hoc 25/111 (22,5%) 86/111 (77,5%) P="1
Cao d3ng/ Pai hoc 1/24 (4,2%) 23/24 (95,8%)
3/ Tinh trang hon nhan
DPoc than 0 4 (100%)
Co gia dinh 38/231 (16,5%) 193/231 (83,5%) — 0.001
Ly di/ Ly than 4/9 (44,4%) 5/9 (55,6%) P="1
Goa bua 19/47 (40,4%) 28/47 (59,6%)
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Doc 388han/ co gia dinh 38/235 (16,2%) 197/235 (83,8%) < 0.001
Goa bua/ ly di/ ly than 23/56 (41,1%) 33/56 (58,9%) p =<1t
4/ Tinh trang cong viéc
C viec lam 5/93 (5,4%) 88/93 (94,6%)
Nghi huu 29/141 (20,6%) 112/141 (79,4%) < 0.001
Khéng viéc lam 3/8 (37,5%) 5/8 (62,5%) p<%
Mat kha nang lao dong 24/49 (49%) 25/49 (51%)
Bang 12. Cac yéu té nguy co tim mach lién quan dén tram cam sau HCVC
Tram cam Khong tram cam Giatrip
1/ Phai tinh
Nam 37/211 (17,5%) 174/211 (82,5%) 002
NI 24/80 (30%) 56/80 (70,0%) P !
2/ Tubi
<60 5/95 (5,3%) 90/95 (94,7%)
60-69 26/103 (25,3%) 77103 (74,71%) < 0.001
70-79 19/65 (29,2%) 46/65 (71,8%) P<5
>80 11/25 (44,0%) 14/25 (56%)
3/ Hut thudc la
Dang ht thudc 14 20/123 (16,3%) 103/123 (83,7%) 009
Khéng hut thudc 14 41/168 (24,4%) 127/168 (75,6%) p="1
4/ Tang huyét ap
C4 tang huyét ap 47]206 (22,8%) 1597206 (77,2%) 022
Khéng tang huyét ap 14/85 (16,5%) 71/85 (83,5%) p="5
5/ Pai thao dudng 2
C6 DTD2 23/76 (30,3%) 53/76 (69,7%) 002
Khéng DPTD2 38/215 (17,7%) 177/215 (82,3%) P=5
6/ Nhoi mau nao cii
C6 NM ndo ci 14/35 (40%) 21/35 (60,0%) 0,003
Khéng NM n3o cli 47]256 (18,4%) 209/256 (81,6%) P="5
7/ Béo phi
C4 béo phi 14/53 (26,4%) 39/53 (73,6%) 028
Khéng béo phi 47/238 (19,7%) 191/238 (80,3%) P="5
8/ RGi loan lipid mau
C6 RLLP 54/190 (28,4%) 136/190 (71,6%) 026
Khong RLLP 20/101 (19,8%) 81/101 (80,2%) P =0

Cac yéu t6 cb lién quan tdi tinh trang tram
cam sau HCVC la: phai tinh nit, tudi cao, dai
thdo dudng, va nhdi mau ndo cl. Su khac biét
c6 y nghia thong ké vdi p lan lugt la: 0,02;
<0,001; 0,02; 0,003.

Cac yéu t6 khac nhu: Cac thé 1am sang cua
HCVC, Phan do Killip va Diéu tri thudc chen beta
déu khong lién quan tdi tinh trang tram cam cua
BN HCVC vdi su khac biét khong y nghia thong
ké vai p lan lugt 1a 0,71; 0,26; 0,7.

IV. BAN LUAN

Ty Ié tram cdm & bénh nhan sau HCVC.
Trong dan s6 chung, ty I€ tram cam la 5% &
ngudi trudng thanh va 5,7% & nguGi trén 60
tudi®. Ty 1é trdm cam & ngudi c¢6 bénh mach
vanh thay d6i theo d6i tugng nghién clu, ty 1é
nay nhin chung cao hon han trong dan s6
chung’ Ty I& hién mac tram cadm sau nhoi mau
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cd tim tur 3-3.5 [an cao han so vdi cong dongs.
MOt phan tich gbp tir 22 nghién ciu cho thay
tram cam sau nh6i mau cg tim lam tang nguy cd
bién c6 tim mach va tr vong do moi nguyén
nhan lén 2-2.6 [an so vd&i nhom khong tram
cam*. Tac gid Parashar va cong su da dung
thang diém PHQ-9 dé tAm soat tram cadm & bénh
nhan sau nhdi mau cg tim trong lic ndm vién va
ghi nhan ty Ié 1a 22,3%?3. Tai Viét Nam, tac gia
Phan Thé Sang va cs® nghién ctu trén 102 bénh
nhan nh6i mau cd tim ghi nhan ty 1€ tram cam la
24,5% khi khao sat trén hai thang diém Beck va
PHQ-9. Nghién cltu cla chung t6i cho két qua
tugng tu vdi ty 1€ tram cam trén BN sau NMCT
cap la 21,0% va khong khac biét c6 y nghia
thdng ké khi danh gia trong céc thé 1am sang hoi
chifng vanh cap, phan loai Killip ctia HCVC 34

Ty |é tram cam & bénh nhan sau HCVC theo
tudi. Trong dan s chung, tai My, trdm cam c6
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thé khéi phat ¢ moi d6 tudi, thudng gap nhat &
nhom tr 18 - 25 tudi, k& dén la nhdm 45 - 64
tudi'®. Trong nghién cfu cua chung téi,ti I& tram
cadm tang dan theo tudi, tudi trung binh & nhém
c6 tram cam la 70,5 + 9,4, 8 nhdm khong tram
cam la 62,6 = 10,4, su khac biét cé y nghia
théng k& (p < 0,05). Nhdm tubi < 60 co ty Ié
trdm cam thap hon hdn cac nhdém tudi > 60,
diéu nay khac biét véi nghién clu cia Lé Cong
Thién va cdng su (tudi trung binh ciia cac bénh
nhan cé tram cam 13 58,6 +7,4, tudi trung binh
cla nhom khong bi tram cam la 65,4 = 8,6).
Piéu nay cé thé dugc ly giai do bénh mach vanh
thudng xuét hién khi BN cao tudi, dic diém dan
sd trong cac nghién cltu khac nhau, tiéu chudn
tram cam khac nhau gilra cac nghién ctru.

Ty 1& tram cam & bénh nhan sau HCVC theo
gigi tinh. O’ dan s6 sau HCVC, phu nit de bi tram
cam hon vdi ty 1é cao gap 2 lan so vdi nam gidi’.
Trong nghién clfu ctia ching t6i, ty I1€ tram cam &
ngudi cé HCVC & nif la 30%, nam la 17,54%, ty |é
nir/nam la 1,7, su khac biét cd y nghia thdng ké (p
= 0,02). K& quad nay la tuong duong vdi cac
nghién cru khac va trong dan s6 chung3#

C6 mot s6 gia thuyét giai thich su khac biét
Vé ty |é tram cam lién quan gidi tinh nhu cac yéu
t6 vé sinh ly, gi6i tinh, hormon ..., tuy nhién cc
ché thuc su’ van chua dudc hiéu rd.

Ty 1€ tram cam & bénh nhan sau HCVC theo
tinh trang hén nhan. Trong dan s6 chung lan
bénh nhan sau HCVC, tram cam thudng gap &
nhirng nguGi c6 tinh trang hon nhan, gia dinh
khong hanh phuc, khong c6 méi quan hé tot
hoac mat di ngugi than thiét nhu ngudi ly hon, ly
than hoac nhitng ngudGi gda bua. Trong nghién
cltu chang t6i ghi nhan nhom nguGi ly than/ly di
(44,4%) hoac goa bua (40,4%) bi HCVC de bi
tram cdm haon nhém ngudi hanh phuc trong dai
song ca nhan hodac gia dinh nhu ngudi doc than
hodc dang cé két hon ma cudc s6ng gia dinh
vién man (16,5%), su’ khac biét c6 y nghia thong
ké (p < 0.001) tam quan trong cla viéc tam
soat sém tram cam & BN bi HCVC.

Ty |é tram cam & bénh nhan sau HCVC theo
trinh trang viéc lam. Theo cac nghién clfu trong
dan s6 chung, ty Ié tram cam thudng cao hon &
nhitng nguGi khong c6 viéc lam hodc mat kha
nang lao dong. TU nhitng di liéu ctia nghién clru
cta chung t6i dugc trinh bay & bang 4, ngudi
khong cd viéc lam hoac mat kha nang lao dong
6 ty 1é méc trdm cam cao han han nhiing ngudi
¢ viéc lam hodc nghi huu, su khac biét co y
nghia théng ké (p < 0,001).

Nghién clu cua tac gia Phan Thé Sang va

cs® cling cho két qua tuong tu. Két qua nay cho
thady kha nang tac déng cua tinh trang viéc lam
tdi tram cam & bénh nhén sau HCVC, thudng
gdp trén déi tugng ngudi cao tudi mat kha néng
lao dong.

Cac yéu t6 nguy cd tim mach: THA, Béo phi,
Hat thuGc 14, r6i loan lipid mau, tinh trang
nghién rugu it anh hudng téi ty 1€ tram cam trén
nhém BN HCVC trong nghién ciu nay. Két qua
nay cling tugng tu nhu mot s6 nghién clru trén
thé gidi khac®

Ty I€ tram cam & bénh nhan sau HCVC theo
tinh trang bénh dai thdo dudng tip 2. Dai thao
dudng type 2 la yéu t6 nguy cg tim mach quan
trong, tang nguy cd héi chirng vanh cap. Ngugi
bi dai thao duGng type 2 thudng cam thay tu ti
mang bénh man tinh, thudng phai thay ddi 16i
sGng truGc ddy, diéu c6 thé la yéu t& khién ho
de tram cam hon ngudi khac véi ty 1é gap doi
dan s6 chung. Trong cong trinh cta ching toi, ty
Ié trém cam & bénh nhan dai thdo dudng type 2
sau HCVC cao hon dang ké so vai ngudi khdng
dai thdo dudng type 2 (30,3% vs 17,7%), su
khac biét c6 y nghia thong ké (p = 0,02). biéu
nay ciing tuong tu véi diéu ma cac nghién clu
trudc day da tim thay.

Ty I€ tram cdm & bénh nhan sau HCVC theo
tién cdn tai bi€én mach mau ndo. POt quy va va
tram cam da dugc nhiéu nghién clru chifng minh
la c6 maGi lién hé 2 chiéu, nghia la tram cam co
thé lam tang nguy co dot quy va dét quy co thé
dan dén tram cam. Mot nghién clu trén 34.346
doi tugng cho thdy nhitng ngudi bi dot quy cd
nguy cd bi tram cam cao gdp 2 lan so vdi dan s6
chung vdi tan suat cao nhat & 3 thang dau sau
bién c6 dot quy

Nghién clftu clia chiing t6i ghi nhan 35 trudng
hgp bénh nhan HCVC co tién can tai bién mach
mau n3do, ty Ié tram cdm trong nhdm bénh nhan
nay cao han han nhém khdng co tién cin tai bién
mach mau ndo (40% vs 18,4%, p = 0,003).

V. KET LUAN

Ty lé tram cdm & bénh nhan sau HCVC la
21% dudc do bang thang diém PHQ-9, khong
khac biét gilta cac thé 1dm sang. Céc yéu t6 nguy
cd nhu nit gidi, tubi cao, dai thdo dudng tip 2,
tién can tai bi€én mach mau ndo, tinh trang hon
nhan, gia dinh khong hanh phuc va tinh trang
khong co viéc lam gay gia tdng nguy co tram
cam & bénh nhan sau HCVC. Khdng thdy mai lién
hé tram cam vé& cac thé hdi ching vanh cap,
phan d6é nang theo Killip, viéc sir dung thudc
chen beta.
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CAN THIEP NUT PONG MACH MANG NAO GIT'A PIEU TRI MAU TU
DUG'1 MANG CU'NG MAN TINH: KY THUAT VA CAC PAC PIEM
HINH ANH TREN CHUP MACH SO HOA XOA NEN

Pao Xuin Hai'?, Pham Minh Théng?, Pong Vin Hé!, Lé Thanh Diing!

TOM TAT

Muc dich: Mo ta quy trinh ky thuadt nut dong
mach mang nao glufa va cac dic diém hinh anh cua
dong mach mang néo gilfa trén chup mach s héa xda
nén lién quan vdi can thiép trong diéu tri mau tu dudi
mang ciing man tinh. Phu'eng phap: Nghién clu md
td cat ngang trén 26 benh nhan mau tu dudi mang
cu‘ng man tinh dugc cua can thiép nut dong mach
mang nao glu‘a tai khoa Chan doan hinh anh bénh
vién Viét Bt trong thgi gian tir 11/2021 dén 2/2023
K&t qua: Tat cd cac DM mang ndo gilra trong nghién
cru déu xuat phat tir DM ham. 100% DM mang nao
gilfa cuing bén mau tu dudi mang clrng man tinh déu
¢ dau hiéu ngam thu6c dang sgi bong va thoat thudc
G ngoai vi trén DSA. Budng kinh trung binh tai goc
ctia cdc DM mang nao gitfa cing bén mau tu In haon
bén khong c6 mau tu co y nghia thong ké véi p =
0.00. 1 bénh nhén c6 DM mat bén pha| xuat phat tir
BM mang nao g|Lra 28.8% DM mang ndo gilra cé
vong n6i v6i DM mat qua nhanh & mat hodc nhanh [
mang ndo. 1 bénh nhan cé gid phinh DM mang ndo
gilra bén trdi, 1 bénh nhan co6 thong gilra nhanh trudc
cla DM mang gilta bén trai véi tinh mach trong
xudng. Két luan: Cac hinh anh quan sat dugc trén

1Bénh vién Hdu nghi Viét Buc
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Bao Xuan Hai
Email: daoxuanhai89@gmail.com
Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:
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chup DM mang nao gilfa (ngdm thudc dang sgi bong,
thoat thudc) goi y nguyén nhan cia mau tu dudi
mang ciing man tinh la do chay mau tir nhiéu DM tan
tao chua truéng thanh trong mang cta khoi mau tu,
dugc cdp mau tu' DM mang ndo giia. Day la cd sG cua
can thlep nut DM mang nao gilta diéu tri mau tu dudi
mang cung man tinh — mot phucng phap mdi dang
dugc nghlen ctu. Panh gia can than g|a| phau BM
mang ndo gilra trén DSA cQ vai trd rat quan trong
trong chién lugc can thiép nham dat dugc hiéu qua va
tranh cac bién chufng Keywords: giai phau, vong néi
nguy h|em mau tu dudi mang cing man tinh, dong
mach mang nao gilra, nit mach.

SUMMARY

MIDDLE MENINGEAL ARTERY
EMBOLIZATION FOR TREATMENT OF
CHRONIC SUBDURAL HEMATOMA:
DIGITAL SUBTRACTION ANGIOGRAPHY

TECHNIQUE AND FINDINGS

Objective: Describe the endovascular technique
of middle meningeal artery (MMA) embolization and
imaging features on digital subtraction angiography
(DSA) associated with intervention in treating chronic
subdural hematoma (cSDH). Materials and
methods: A cross-sectional descriptive study on 26
patients with cSDH treated with MMA embolization at
the Radiology Department, Viet Duc hospital, from
November 2021 to February 2023. Results: All MMAs
originated from the maxillary artery. 100% of the
MMAs ipsilateral to cSDHs showed cotton wool-like
staining and contrast pooling around the distal



