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vGi p = 0,8. Bin Saif [8] ghi nhan cd su’ khac biét
¢d y nghia thdng ké giltra ndng d6 TPO-Ab huyét
thanh ctia bénh nhan RTTV mic d6 nang (toan
thé, toan bd) so v6i bénh nhdn RTTV mic dd
nhe (khu trd) (p < 0.001).

V. KET LUAN

N6ng do TPO-Ab va TRAb huyét thanh nhom
bénh nhan RTTV cao han ¢ y nghia thong ké so
vGi nhdm ngudi khoé manh, dac biét cao hon &
nhom bénh nhan RTTV lan tod so v&i nhom
RTTV gidi han. Ngoai ra nghién cttu ciing cho
thdy néng d6 TRAb huyét thanh trong nhom
bénh nhan cé déng mac bénh co dia di ing cao
han c6 y nghia thdng ké so véi nhdom bénh nhéan
khong dong médc bénh cd dia di ing, va ndng do
TPO-Ab huyet thanh trong nhém bénh nhan co
déng méac bénh co dia va/hodc tu mién déu khac
biét c6 y nghia thong ké so v8i nhdom bénh nhan
khong déng mac bénh cd dia di (ng va/hodc
bénh tu mién.
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MOI LIEN QUAN GIT'A CHI SO ABI VA MU'C PO GIAI PHAU MACH VANH
TREN BENH NHAN HOI CH’NG VANH CAP

TOM TAT

M@ dau: Chi s6 ABI (huyet ap 6 chan — canh
tay) la mot cong cu don gian, khong xam |an, ding dé
danh gia bénh dong mach ngoai bién. Trong hoi
chufng mach vanh cap, ABI cd thé lién quan dén mirc
doé ton terdng mach vanh qua thang dlem SYNTAX.
Viéc nghién cltu méi lién quan nay co thé mang lai
thong tin hiru |ch vé ganh nang benh ly mach mau va
gilip khao sat gia tri tién lugng cla ABI Ién két cuc &
bénh nhan h0| chitng mach vanh cap. Muc tleu
Nghién clru nay dudc tién hanh dé& danh gia méi lién
quan gitra chi s6 ABI véi miic do gidi phau mach vanh
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Trwong Phi Hung!?

theo thang diém SYNTAX trén bénh nhan hdi chiing
mach vanh cap Poi tugng: Bénh nhan hoi chufng
mach vanh cdp [an dau dugc didu tri tai khoa NGi Tim
mach va Tim mach can thiép Bénh vién Chg Ray tir
thang 01/2024 dén thang 07/2024. Phu’dng phap
nghién ciru: Nghién cliu cdt ngang md ta. Két qua:
Co6 78 doi tugng dugc nghién clu, trong doé co 43
bénh nhan cd hoi chling mach vanh cdp la nhdm bénh
va 35 ngudi 1am nhém chu’ng Nhom bénh ly c6 do
tudi trung binh Ia 65 * 8,4 tudi, trong dé t| I& nam gldl
1a 65,1%. V& giai phiu mach vanh da s6 nhém bénh
ly cé benh ly 3 nhanh mach vanh (44 2%) va diém s6
SYNTAX trung binh la 21,1 £ 10,7. Nhém bénh nhan
h0| chufng vanh cdp cé chi s8 ABI < 0,9 13 32,6% va
co ti 1€ bénh ly 1 nhanh, 2 nhanh, 3 nhanh khong khac
biét v&i nhdém cd ABI > 0,9. Tuy nhlen nhém HCVC co
ABI < 0,9 ghi nhan diém SYNTAX, SYNTAX II PCI,
SYNTAX II CABG lan Iugt 13 29,4 11 2; 494 + 13, 0
va 40,0 + 8,0 cao han so vdi nhém ABI > 0,9: 17,2 £
7,9; 36,2 = 11,4 va 25,8 + 7,3, su khac bletcoynghla
thong ke (p < 0,05). Ngoa| ra chi s6 ABI cung c6 moi
tuong quan nghich, mdc dd manh vdi diém s§ SYNTAX,
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SYNTAX II PCI, SYNTAX II CABG vdi hé s tuong quan
r lan Iugt la reywrax= -0,56, rswwrax i pcay = -0,53 va
Fsyntax 11 casg) = -0,63 VGi gia tri p déu < 0, 001 Ket
luan: Nhom bénh nhan hoi chiing vanh cap co chi s
ABI < 0,9 ¢ ton thuong than chung, erc do6 giai phau
mach vanh phu’c tap theo SYNTAX va SYNTAX II cao
han y nghia vdi nhém cé chi s6 ABI > 0,9.

Tu’ khoa' H0| chirng mach vanh cap, SYNTAX,
chi s6 huyét &p c6 chan — canh tay

SUMMARY

THE ASSOCIATION BETWEEN THE ANKLE-
BRACHIAL INDEX AND THE SEVERITY OF

CORONARY ARTERY ANATOMY IN PATIENTS

WITH ACUTE CORONARY SYNDROME

Introduction: The Ankle-Brachial Index (ABI) is
a simple, non-invasive tool for assessing peripheral
artery disease. In acute coronary syndrome (ACS), ABI
may correlate with the extent of coronary artery
damage, as evaluated by the SYNTAX score.
Investigating this relationship can provide valuable
insights into vascular disease burden and help assess
the prognostic value of ABI in determining outcomes
for ACS patients. Objective: This study aims to
evaluate the relationship between ABI and the severity
of coronary artery anatomy, measured by the SYNTAX
score, in patients with ACS. Subjects: Patients with
their first episode of acute coronary syndrome treated
at the Cardiology and Interventional Cardiology
Department, Chg Ray Hospital, from January 2024 to
July 2024. Study design: A descriptive cross-
sectional study. Results: A total of 78 participants
were included, comprising 43 ACS patients (study
group) and 35 controls. The mean age of the ACS
group was 65 £ 8.4 years, with 65.1% being male.
Regarding coronary anatomy, the majority of ACS
patients had three-vessel disease (44.2%) with an
average SYNTAX score of 21.1 + 10.7. Among ACS
patients, 32.6% had an ABI < 0.9, with no significant
difference in the prevalence of one-vessel, two-vessel,
or three-vessel disease compared to those with an ABI
> 0.9. However, ACS patients with ABI < 0.9 had
significantly higher SYNTAX, SYNTAX II PCI, and
SYNTAX II CABG scores (29.4 + 11.2, 49.4 = 13.0,
and 40.0 £ 8.0, respectively) compared to those with
ABI > 0.9 (17.2+ 7.9, 36.2 + 11.4,and 25.8 £ 7.3; p
< 0.05). Additionally, ABI showed a strong negative
correlation with SYNTAX, SYNTAX II PCI, and SYNTAX
II CABG scores, with correlation coefficients of
r(SYNTAX) = -0.56, r(SYNTAX II PCI) = -0.53, and
r(SYNTAX II CABG) = -0.63 (p < 0.001). Conclusion:
ACS patients with an ABI < 0.9 exhibited more
complex coronary anatomy, including left main
involvement and higher SYNTAX and SYNTAX II
scores, compared to those with an ABI > 0.9.

Keywords: Acute coronary syndrome, SYNTAX,
Ankle-Brachial Index (ABI).

I. DAT VAN DE

ABI la mo6t cong cu khong xam lan st dung
tai giudng, c6 d6 dic hiéu va dd nhay dang ké
trong chan doan bénh déng mach ngoai bién va
chi s6 ABI thdp co lién quan dén ty Ié mac va tir

vong do tim mach cao hon (v4i mdi mic giam
0,1 cua ABI, ty Ié tir vong tang khoang 13%).!

Diém SYNTAX la mét thang diém dé danh
gia mic do phuc tap cta bénh mach vanh, dua
trén cac dic diém nhu t6n thuong chd chia
nhanh, tdc hoan toan, huyét khdi, voi hda va
mach méu nhd. Mdi tén thuong dong mach vanh
vGi muc hep long mach 16n hon 50% trong cac
mach >1,5 mm dugc chdm diém riéng lé va tdng
hop dé dua ra diém SYNTAX téng.2 Hién nay,
thang di€ém SYNTAX II cai tién tir SYNTAX bang
céch két hop thang diém SYNTAX ban dau véi cac
yéu td 1dam sang va du doan dé t6i uu hda lua
chon diéu tri cho bénh nhan bénh mach vanh.

Bénh nhan bénh dong mach ngoai bién trai
qua chup mach vanh thudng cé cac tén thucng
nghiém trong hon va v6i héa nhiéu han, cho
thdy mdt dang xd vita ddng mach tién trién hon.
Dua trén thuc té€ nay, ching tdi gia dinh rdng
ABI th3p cd thé la mot cdng cu hitu ich dé du
doan mudc do phic tap cia bénh mach vanh.3
bac biét trén déi tugng hbi chiing vanh cap, chi
s6 ABI cling ghi nhan c6 méi tuagng quan manh
véi diém s6 SYNTAX. Tuy nhién tai Viét Nam, dir
liéu vé méi lién quan gitta chi s6 ABI va muc do
giai phau mach vanh con it, do dé chdng téi thuc
hién nghién cu danh gia M6i lién quan gitra chi
s6 ABI va m{c do giai phau mach vanh theo
thang diém SYNTAX va SYNTAX II trén bénh
nhan hoi chirng vanh cép.

II. DSI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Day la nghién clru
cat ngang mo ta, ti€n ciu dudc ti€én hanh tai
khoa NGi Tim mach va Tim mach can thiép, Bénh
vién Chg Ray trong khoang thdi glan o thang
01/2024 dén thang 07/2024. Dan s6 nghién clru
bao gobm nhém bénh ly la nhitng bénh nhan
dugc chadn doan hdi ching mach vanh cip lan
dau tién. Tiéu chuan nhan vao cla nhém bénh
ly: (1) Bénh nhdn nam hodc nit > 18 tudi (2)
dudc chdn doan héi chirng mach vanh cdp lan
dau va (3) co két qua chup mach vanh. Tiéu
chudn nhan vao cta nhédm ching: (1) Bénh nhén
nam hodc nit > 18 tudi (2) dugc chi dinh chup
mach vanh va cé két qua khong hep y nghia.
Nghién clu dugc théng qua bdi HOi dong Dao
Puc trong nghién clu Y Sinh hoc tai Dai hoc Y
Dugc TP. HO Chi Minh.

Trong nghién clu nay, chon mau theo
phuong phap Idy mau thuan tién. Tat cd ngudi
bénh hdi chirng vanh cap trong thdi gian nghién
clru thoa tiéu chudn nhan bénh sé& dugc dua vao
nghién ctru.

Bién s6 nghién ciru. Cac bi€n s6 nghién clu
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chinh gdm hanh chinh (tén, tudi, gidi tinh), dic
diém tién cin (cic bénh ly ddng mac), dic diém
ld&m sang (can nang, chiéu cao, chi s6 BMI, triéu
chiing dau cach hoi, phan dé Fontaine, thé Iam
sang h6i ching vanh cap), két qua chup mach
vanh, diém s6 SYNTAX, SYNTAX II PCI, SYNTAX II
CABG, két qua siéu am tim (LVEF), sinh hda mau
(Creatinine mau, D0 thanh thai Creatinine).

Piém SYNTAX dudc xac dinh bang cac budc
sau: (1) xac dinh uu nang phai hay trai cia hé
ddng mach vanh (2) s6 ton thuong (3) nhiing
doan thubc ton thuong (4) tdc hoan toan (s
doan bj tac, thai gian tdc hoan toan, tic_cut,
tudn hoan bang hé, doan dau tién qua cho tac
nhin thdy dugc, nhiing nhanh bén nao thudc ton
thuong) (5) tén thuong tai chd chia 3 (6) tén
thuang chia doi (loai, goc clia doan xa véi nhanh
bén < 70 dd) (7) tdn thucng tai 10 (8) ton
thuang udn khic ndng (9) tdn thuong dai trén
20 mm (10) tén thuong canxi héa ndng (11)
huyét khéi (12) tén thuong lan téa / mach nho
(s6 doan toornt huong lan téa va mach nhd).
Thang diém SYNTAX II dugc dua vao diém
SYNTAX kém 7 tiéu chi sau: tudi, dd thanh thai
Creatinine (CrCl), phan sudt tong mau that trai
(LVEF), c6 bénh ly than chung, gidi tinh, bénh
phéi tdc ngh&n man tinh, bénh ddng mach ngoai
bién. Ching tbi s dung cdng cu tinh diém
SYNTAX va SYNTAX II dua vao phan mém co
san tU trang web c6 dia chi nhu sau:
https://syntaxscore.org/calculator/start.htm

Xtr ly thong ké. DI liéu dugc nhap liéu va
x(r ly s6 liéu bang Stata 14.5. Théng ké mo ta:
cac bién s6 dinh lugng sé dugc trinh bay dudi
dang trung binh va dd 1éch chudn hoéc trung vi
va khoang t phan vi. Cac bién dinh tinh s& dugc
trinh bay dudi dang tan s6 va ty 1€ phan tram.
Su' khac biét c6 y nghia khi p < 0,05. Thong ké
phan tich: kiém tra bién dinh lugng cé phan phdi
chudn hay khéng. Ching toi dua vao gia tri
trung binh, trung vi gan bdng nhau, biéu do
phan phéi chudn cdé dang hinh chudng va
Sknewness gan bang 0. Dudc coi la phan phdi
chuén khi mic y nghia p>0,05. Néu khdng phan
phdi chudn ching toi dung phép kiém Mann
Whitney dé& so sanh trung vi cia 2 nhom. Pé
danh gia mdi tuong quan chuing t6i sir dung phan
tich tuang quan Pearson néu bi€n s6 cé phan phai
chuén hoéc phan tich tuang quan Spearman néu
bién s6 khdng cd phén phdi chuén.

Ill. KET QUA NGHIEN CU'U
Pac diém chung cta dan s6 nghién ciru
Trong thdi gian nghién cltu, chidng t6i ghi
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nhan 43 bénh nhan hoi chiing vanh cdp va 35
bénh nhan lam nhédm chdng. Trong nhdm bénh
ly, @6 tudi trung binh 13 65,0 + 8,4, trong dd ti I&
nam gidi chiém uu thé véi 65,1% va chi s6 khdi
cd thé trung binh 13 22,7 £ 3,7 kg/m? (Bang 1).
Trong nhdm bénh ly, nhém tudi > 65 chiém uu
thé vGi 58,1% (Bi€u dd 1). Cac yéu t& nguy co
tim mach thuGng gap nhat la r6i loan lipid mau
(93,0%) va tang huyét ap (81,4%) (Bang 2).

Bang 1. Pac diém l1am sang co ban cua
nhom bénh nhan héi chang vanh cap

Pac diém Nhém bénh ly (n=43)
Gidi tinh nam, n (%) 28 (65,1)
Tudi, TB + PLC 65,0 + 8,4
Chi s khéi ca thé
(kg/m?) TB # BLC 22,7 £ 3,7

[CATEGORY
NAME]
o

[CATEGORY
NAME]
39,5%
[CATEGORY
NAME]
58,1%

=< 50 tudi =50 - 64 tudi = 65 tudi
Biéu dé 1. Phdn bé nhém tudi trong nhém
bénh ly (n=43)
Bang 2. Yéu t6 nguy co tim mach trong
nhom bénh ly (n=43)

Pac diém 1am sang So ;:’;ing -(r,',/l%
B&o phi (BMI > 25 kg/m?) 12 27,9
Tang huyét ap 35 81,4

Pai thao ducng 15 34,9

Hut thuoc Ia 23 53,5

RAi loan lipid mau 40 93,0

Pac diém tdn thuong dong mach vanh
trong nhéom bénh nhan héi chirng vanh
cap. Nhom hoi chirng vanh cdp (n=43) trong
nghién cllu cta ching t6i co da so la bénh ly 3
nhanh mach vanh véi 44,2% va diém s& SYNTAX
trung binh la 21,1 £ 10,7. Chang t6i chia nhdm
bénh ly thanh nhém cé chi s6 ABI < 0,9 (n=14)
chiém 32,6% va nhom co chi s6 ABI > 0,9
(n=29) chiém 67,4%.

Nhém bénh nhén c6 ABI < 0,9 khong cd su
khac biét vé ti Ié bénh ly 1 nhanh, 2 nhanh hay 3
nhanh v&i nhém ABI > 0,9. Tuy nhién, ton
thuong than chung, diém s6 SYNTAX trung binh,
SYNTAX II PCI trung binh va SYNTAX II CABG
trung binh cao haon y nghia ¢ nhém ABI < 0,9 so
vGi nhom ABI > 0,9 (Bang 3).
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Bang 3. Bdc diém gidi phdu mach vanh trong nhom bénh Iy (n=43)

| Dan sd (n=43) | ABI >0,9 (n=29) | ABI <0,9 (n=14) [Gia trip
S6 nhanh t6n thuong
1 nhanh, n (%) 7 (16,3) 6 (20,7) 17,0
2 nhanh, n (%) 17 (39,5) 13 (44,8) 4 (28,6) 0,191%
3 nhanh, n (%) 19 (44,2) 10 (34,5) 9 (64,3)
Vi tri nhanh tén thuong
PM lién that trudc, n (%) 36 (83,7) 24 (82,8) 12 (85,7) 1,000
DM mi, n (%) 26 (60,5) 14 (48,3) 12 (85,7) 0,019°
PM vanh phai, n (%) 35 (31,4) 23 (79,3) 12 (85,7) 1,000
Than chung, n (%) 5(11,6) 1(3,5) 4 (28,6) 0,0327
Piém SYNTAX
Didm SYNTAX, TB £ DLC 21,1 £ 10,7 17,2 £ 7,9 294 + 11,2 0,0002°
SYNTAX < 22, n (%) 25 (58,1) 20 (69) 5 (35,7) 0.038"
SYNTAX >22, n (%) 18 (41,9) 9 (31) 9 (64,3) !
Piém SYNTAX II
SYNTAX II PCI, TB + DLC 40,5 + 13,3 36,2+ 11,4 49,4 + 13,0 0,002t
SYNTAX IT CABG, TB + DLC 30,4 £ 10,1 25,8+ 7,3 40,0 £+ 8,0 <0,001t

# kiém dinh Fisher; t Kiém dinh T-test; *phép kiém chi binh phuong

~ . r=-0,56
= . p < 0,001
= -® =8 °
g{ A e
- ° -
= . i . =
T s s ABI
Biéu do 2. Méi tuong quan giira ABI va
diém STNTAX

Kiém dinh tuong quan Pearson cho thdy cd
moi tuang quan nghich mr d6 manh gilra ABI va
diém SYNTAX (r = -0,56; p<0,001) (Biéu db 2),
diém SYNTAX II PCI (r=-0,53, p<0,001), SYNTAX
II CABG (r =-0,63, p<0,001) (Bi€u db 3).

Hé s6 tuong quan r = -0,56, p < 0,001

o ° e . r=-0,53
= T - . p < 0,001
2] & - ‘\3 -
= T H
- = -
g1 = - -® \\{
E P
2 o - e 8 .
. - T e
2 - -
E 7 -
-
4 -] 8 1 1.2 1.4
ABI
B - - - ® e
T \\\\\ . r=-0,63
< = ~—_ -
£ —e . p < 0,001
= — - = == S
= D . -
= - T
= = -® s . =
—_ - -
o
-
- -

4 -6 -8 AB I1
Biéu d6 3. Méi tuong quan giifa ABI va
diém SYNTAX II PCI, SYNTAX II CABG

Hé s6 tuong quan rewwax 1 pcy = -0,53,
p<0,001 va rsyntax 1 cass) = -0,63, p<0,001

IV. BAN LUAN

Nhém bénh nhan trong nghién clu cla
chiing téi c6 dd tudi trung binh la 65,0 + 8,4, véi
ty 1& ngudi tr 65 tudi trd 1én chiém 58,1%. Ty 1&
nam gigi chiém uu thé véi 65,1%, tuong Ung vai
ty 1€ nam : nir la 1,87 : 1. Két qua nay tuang
dong véi cac nghién clfu trudc day nhu nghién
ciu ctia Chau Ngoc Hoa va Nguyén Vinh Trinh,
trong do ty 1& nam : nif 1a 1,91 va tudi trung
binh la 64,52 + 11,54. # Diéu nay phu hgp véi xu
hudng gia tang ty I1&é mac bénh mach vanh, dac
biét la nh6i mau cd tim cap (NMCT cap), & ngudi
cao tudi. Qua trinh 130 hda dugc biét la gép phan
lam gia tang xd vira dong mach, rGi loan chirc
nang ndi mac va cac bénh déng mac nhu tang
huyét ap, dai thao dudng — nhitng yéu t6 nguy
cd quan trong ctia NMCT cap.

Trong nhdom bénh nhan héi chidng vanh cdp,
cac bénh dong mac phS bién nhat 1a réi loan
lipid mau (93,0%) va tang huyét ap (81,4%),
ti€p theo la hat thudc la (53,5%), dai thao
dudng (34,9%) va béo phi (27,9%). Két qua nay
tuong dong véi nghién clfu cla Nguyén Dinh
Linh nam 2022, trong d6 ty I€ r6i loan lipid mau
la 90%, tang huyét ap 66,7%, sau dé la hat
thubc 14 va dai thdo dudng.> Nhirng so6 liéu nay
cho thady cac yéu t6 nguy cc tim mach thudng di
chung véi nhau dac biét trén doi tugng nguy ca
cao nhu nhitng bénh nhan hoi chirng vanh cap.

Phan nhém c6 ABI < 0,9 trong nhdm bénh ly
(n=43) la 32,6%. Két qua ching t6i tuang dong
vGi tdc gid Andrea Mabilde Petracco cling ghi
nhan nhém bénh nhan c6 ABI < 0,9 trong hdi
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chirng vanh cap la 32,7%.% Diéu nay ching td
tinh trang bénh ly dong mach chi dudi kha
thuGng gdp trén nhitng bénh nhan hoi ching
vanh cap va dé déng bi bo sét do bénh nhan
thu‘dng khong o triéu chiing cia chi dudi. Vé
dic diém giai phau mach vanh, nhdm bénh nhéan
hoi chitng vanh cap cd chi s6 ABI < 0,9 co ti €
bénh ly 1 nhanh, 2 nhanh va 3 nha’nh khong
khac biét v6i nhdom cé ABI > 0,9 v&i p = 0,191.
Tuy nhién tén thuong & bénh Iy than chung
mach vanh trdi & nhém ABI < 0,9 la 28,6% cao
han nhém ABI > 0,9 la 3,5% vdéi p 0,032. Ngoai
ra, d€ danh gid mirc do phuc tap g|a| phau mach
vanh ching téi s dung thang diém SYNTAX va
SYNTAX II. Nhém bénh nhan cd ABI < 0,9 co
diém SYNTAX 1a 29,4 + 11,2 cao han y nghia so
vGi nhdm ABI > 0,9 véi 17,2 £ 7,9, su khac biét
cd y nghia thong ké véi p = 0,0002. Nghién ctru
Korkmaz ciing cho k&t qua diém SYNTAX trung
binh ghi nhan trong cac nhém ABI < 0,9 ¢ diém
s6 SYNTAX la 17,8 £ 9,1 cao han y nghia so véi
cac nhém ABI 0,9 - 0,99 (15,2 + 6,8), ABI 1,0 -
1,09 (12,5 + 5,9), ABI 1,1 - 1,29 (9,3 + 5,1) su’
khac biét co y nghia théng ké (p < 0,05).°

Trong nghién cfu cta chdng t6i, nhém ABI
< 0,9 c6 diém s& SYNTAX II PCI la 49,4 + 13,0
va SYNTAX II CABG la 40,0 = 8,0 déu cao han y
nghia vGi nhém ABI > 0,9 vGi SYNTAX II PCI la
36,2 + 11,4 va SYNTAX II CABG la 25,8 + 7,3.
Khi phan tich moi tugng quan Pearson, ching toi
nhan thay chi s6 ABI c6 mdi tudgng quan nghich,
mic d& manh véi diém s& SYNTAX, SYNTAX II
PCI va SYNTAX II CABG véi hé so r lan luct la
rsywtax)= -0,56, resyntax 1 pcry = -0,53 Va r(syntax 11
casg) = -0,63 vGi gid tri p déu < 0,001. Mot s6
tac gia cling ghi nhan két qua tudng déng nhu
Levent Korkmaz (rsvwtax= = -0,46; p < 0,001),6
Khaled Aly (rsywtaxy= = -0,48; p < 0,001).” Bénh
nhan hoi chirng vanh cap cé chi s6 ABI < 0,9
thudng co xd vita dong mach ndng va nguy cd
cao bi tdn thuong ddng mach vanh da nhanh.
Tinh trang tdc nghén dong mach ngoai Vi
nghlem trong phan anh xd vita dong mach toan
than rdng rdi, dan dén tén thu’dng ¢ nhiéu
nhanh dong mach vanh. Nhu vay bénh nhan
HCMVC c6 kém theo chi s6 ABI < 0,9 c6 muic d6
ton thudng mach vanh phdc tap hon, ndng hon,
va co diém SYNTAX II cao hon so v8i bénh nhan
khong mac BDMCD. Diéu nay doéng nghia vdi
tién lugng xdu han vé ngan han va dai han cling
nhu cac bién c6 tim mach chinh nhiéu hon sau
diéu tri can thiép (PCI va CABG) G bénh nhan
HCMVC kém ABI < 0,9. Viéc két hop danh gia
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ABI vGi diém s6 SYNTAX II c6 thé cung cép cai
nhin toan dién hon vé tinh trang mach vanh va
gilp cac bac si dua ra quyét dinh diéu tri chinh
xac han.

Nghién cfu clia ching toi ton tai mét s6 han
ché nhu sau. Th&r nhat, nghién cu chi dugc
thuc hién tai mot trung tdm véi ¢d mau con han
ché, do dé chua dam bao tinh dai dién cho toan
b6 dan s6. Can cd cac nghién ciru I6n hon véi ¢
mau 16n hon va dugc thuc hién tai nhiéu trung
tdm khac nhau dé khdc phuc han ché nay. Th
hai, nghién cu chua danh gid maéi lién quan
gitra chi s0 ABI hodc bénh déng mach chi dudi
v3i cac két cuc 1am sang trén bénh nhan mac hoi
chirng vanh cap.

V. KET LUAN

Trén nhom bénh nhan hoi chirng vanh cdp,
chi s ABI < 0,9 cho thdy c6 méi tudng quan
nghich, mach véi mdc dé gidi phau mach vanh
theo thang diém SYNTAX va SYNTAX II.
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