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TAC HEP PONG MACH PUI - KHOEO TASC B O NGU'O'I CAO TUOI
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TOM TAT

Muc tiéu: Danh gia cac yéu to lién quan dén két
qua can thiép n6i mach diéu tri tdc hep déng mach
dui - khoeo TASC B & ngerl cao tudi. Phuong phap
Déy la nghién ciru h6i clru, mo ta Ioat ca dugc tién
hanh tai Khoa Ngoai Tim mach - Long nguc, Bénh
vién Thong Nhat, TP. H6 Chi Minh. Ket qua Trong
thai gian tur 10/2022 dén 10/2023, c6 58 trudng hop
tac ddng mach man tinh chi du6i TASC B dugc diéu tri
tai thong bang can th|ep ndi mach. Tudi trung binh Ia
76 + 10 (42- 93), ty 1é nam/nir: 40/18. Vi tri ton
thuang: 36 trudng hop (62,1%) ddng mach dui néng,
16 truong hgp (27,6%) dong mach khoeo, 6 truGng
hop (10,3%) 1/3 dudi dong mach dui nong + khoeo.
Phuang phap can thiép: 51 trudng hdp (87,8%) xudi
dong, 7 trudng hgp (12,1%) xudi dong phdi hgp
ngugc dong. Nong bong + dat stent: 17 tru‘dng hgp
(29,3%); Nong bong don thuan: 41 trudng hdp
(70,7%). Ti & thanh c6ng v& mit ki thuét 93,1%. Tudi
cao la mot trong nhifng yéu t& lién quan that bai diéu
tri. Cac yéu t& khac nhu: hit thudc 14 va bénh dong
mac khong cho thay su’ khac biét. Két luén: can thiép
ndi mach diéu tri tac hep dong mach dui — khoeo
TASC B cho két qua thanh céng cao vé mat ki thuat
(93,1%). Tudi cao la mét trong nhitng yéu t& lién
quan that bai diéu tri. Cac yéu to khac nhu: hut thudc
la va bénh déng mac khéng cho thdy su khac biét
gitta hai nhédm thanh c6ng va that bai.

Tw khoa: can thiép ndi mach, tac dong mach dui
— khoeo man tinh.
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TREATMENT OF CHRONIC POPLITEAL

ARTERY OCCLUSION TASC B IN THE ELDERLY

Objectives: Evaluating factors related to the
results of endovascular intervention to treat TASC B
femoral-popliteal artery stenosis in the elderly.
Methods: Retrospective- case series deciptive study
conducted at Cardiovascular and Thoracic Surgery
Department, Thong Nhat Hospital. Ho Chi Minh city.
Results: From Oct 2022 to Oct 2023, there were 58
cases of chronic arterial occlusion of lower extremities
TASC B treated with revascularization by endovascular
intervention, average age was 76 = 10 (42-93); male
/female: 40/18; Location of injuries: 36 cases (62.1%)
superficial femoral artery, 16 cases (27.6%) popliteal
artery, 6 cases (10.3%) 1/3 superior superficial
femoral artery and below the knee. Intervention
methods: 51 cases (87.8%) antegrade, 7 cases
(12.1%) antegrade combined with retrograde. Balloon
angioplasty + stenting: 17 cases (29.3%); balloon
angioplasty only: 41 cases (70.7%). Technical success
rate 93.1%. Advanced age is one of the factors
related to treatment failure. Other factors such as
smoking and comorbidities did not show any
difference. Conclusion: Endovascular intervention to
treat TASC B femoral-popliteal artery stenosis has
highly successful technical results (93.1%). Advanced
age is one of the factors related to treatment failure.
Other factors such as smoking and comorbidities did
not show any difference between the successful and
unsuccessful groups.

Keywords: Endovascular intervention, chronic
femoral — popliteal arterial occlusion.
I. DAT VAN BE

Tac dong mach man tinh chi duGi

(TDMMTCD) tai Viét Nam ndi riéng va trén thé
gidi no6i chung trong nhitng nam gan day vdi xu
hudng tédng dan vé s6 lugng bénh cling nhu muc
dd phirc tap cla bénh. Nguyén nhén la tu6i tho
trung binh tdng, s6 lugng bénh nhan mac cac
bénh Iy vé chuyén hda téng, ciing nhu thay d0|
ché& d6 dinh duBng dan dén ty 1& bénh nhan méc
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TDMMTCD ngay cang nhiéu?. Theo thGng ké trén
thé gii c6 dén 200 triéu ngudi mac TDMMTCD,
trong dd trén 30% ngudi trén 80 tudi mdc bénh.
Cac nghién ctu dich té hoc vé thi€u mau de doa
chi man tinh (Chronic limb-threatening ischemia
— CLTI), bi€u hién nghiém trong nhét & bénh,
chl yéu 13 ngudi I16n tudi, ty Ié tir vong la 25%
va ty 1é cat cut chi Ién dén 43% sau 1 ndam lam
anh hudng dén stic khoe, kha nang lao dong, tré
thanh ganh ndng cho kinh t€ gia dinh va xa hoi'.

biéu tri TDMMTCD thi tai thng DM bi tac
hep bdng can thiép ndi mach van la muc tiéu
diéu tri cd ban. Pay la phuong phap c6 nhiéu uu
diém nhu: it xdm 18n, gidm cac nguy cd nhiém
trung, tinh trang dau, chay mau cg, thdi gian
diéu tri ngan va hoi phuc nhanh, hiéu qua lau dai
tuong duong phau thudt bac cau. Dac biét, véi
cac bénh nhan cao tudi, ¢ nhiéu bénh déng méc
nang né kem theo nhu: tang huyét ap, dai thao
dudng, suy than, bénh mach vanh, mach ndo...
thi can thiép ndi mach la giai phap uu viét dugc
lva chon dau tay. Trong nhitng nam gan day,
cung véi su' phat trién cia dung cu can thiép da
lam tang ty 1€ thanh cong cla tha thuat, giam ty
lé téi hep sau can thiép. Bén canh dd, ton
thuong dong mach dui-khoeo TASC B c6 tdn
thuong ngan phu hgp vdi diéu tri bang can thiép
noi mach. Vi vay, ching t6i ti€n hanh nghién cru
danh gia cac yéu to lién quan dén két qua can
thiép ndi mach diéu tri tdc hep dong mach dui -
khoeo TASC B d3c biét trén bénh nhan cao tudi.

Muc tiéu nghién ciru: Danh gid cac yéu td
lién quan dén két qua can thiép ndi mach diéu tri
tac hep dong mach dui - khoeo TASC B & ngudi
cao tudi.

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

Phudng phap nghién cilru: Day la nghién
clru hoi cllu, mo ta loat ca dugc ti€n hanh tai
Khoa Ngoai Tim mach — Long nguc, Bénh vién
Thong Nhat, TP. H6 Chi Minh.

Tiéu chuan chon bé&nh: Nhitng bénh nhan
dugc chadn doan tén thuong dong mach tang
dui-khoeo TASC B c6 hodc khéng kém tén
thuong dong mach tang dudi goi dua trén triéu
ching 1dm sang, hinh anh CT scan mach mau va
DSA va diéu tri bdng can thiép ndi mach.

Chi dinh can thiép: nhiing bénh nhan giai
doan thi€u mau chi man tinh tram trong hoac
giai doan dau cach hoi nhung khong dap (ng véi
diéu tri n6i khoa t6i uu dugc chi dinh tai thong
bang can thiép ndi mach.

Tiéu chudn loai tru: Ton thugng DM chu
chdu hodc bénh nhan da dugc phau thuat tai
thong mach mau.

86

Ky thuat can thiép

- Nong bdng: dugc thuc hién trudc tién trén
tat ca cac trudng hgp can thiép, nong vdi ap luc
tuong Ung trong bang hudng dan. Thdi gian tur 1
dén 3 phdt. Sau khi nong, chup kiém tra, két
thdc can thiép khi dudng kinh long mach mach
hep ton luu <30% dudng kinh ban dau, khong
6 béc tach.

- Dat gid d6 ndi mach: thuc hién sau khi
nong bong nhirng trudng hgp cd dudng kinh
long mach hep ton luu >30% dudng kinh ban
dau, co6 bdc tach.

Panh gia két qua: Bénh nhan dugc kham
va danh giad cac yéu to nhu: thanh cong vé mat
ki thuat (tai théng tdn thuong muc tiéu, khéng
boc tach, khong hep ton luu), danh gia cac bién
chirng do tha thuat, cai thién vé mat huyét dong
tai cac thdi diém: ngay sau can thiép, 1 thang va
6 thang sau can thiép.

Phuong phap xur ly s6 liéu: SO liéu dugc
ma hda va x{r ly bang phan mém SPSS 20.0.

Pao dic trong nghién ciru: Nghién ciu
dugc thong qua bdi HGi dong DPao durc trong
nghién citu Y sinh hoc cia Pai Hoc Y Dudc
TP.HCM, quyét dinh s§ 518/HDDD-DHYD ngay
23/05/2023.

Il. KET QUA NGHIEN cU'U

Pac diém dan s6 nghién clru. Trong thdi
gian tir 10/2022 dén 10/2023, c6 58 truGng hop
tac dong mach man tinh chi dugi TASC B dugc
diéu tri tai thong bdng can thi€p ndi mach.

TuGi trung binh 1a 76 + 10 (42-93); ty Ié
nam/nir: 40/18

Bang 1: Cic dic diém dan sé nghién ciu

Dan s6 nghién ciru (n=58)Tan sd[Ty & (%)

Nhém tudi
<60 tudi 4 6,9
60—70 tudi 12 20,7
70-80 tudi 27 46,5
>80 tudi 15 25,9

GiGi tinh

Nam 40 68,9
NiF 18 31,1

Hat thudc la
Co 21 36,2
Khdng 37 63,8

Bénh ly nén
Tang huyét ap 56 96,5
Bénh mach vanh 53 91,1
Dai thao dudng 46 79,3
Bénh mach mau nao 46 79,3
RGi loan m@ mau 40 68,9
Suy than man 23 39,6

Vi tri ton thuong mach mau
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Bang 2: Vi tri tén thuong mach méu

Vi tri ton thuong n=58 [Ty l€é (%)
Dong mach dui néng 36 62,1
Dong mach khoeo 16 27,6
1/3 duGi dong mach dui
nong + khoeo 6 10,3
Tang dudi gbi két hap 16 27,6

Déc diém can thiép ndi mach
Bang 3: Pac diém can thiép néi mach

Ky thuat can thiép n=58 [Ty lé (%)
Xubi dong 51 87,9
Xuoi dong phdi hop ngugcdongl 7 12,1
Ky thuat choc kim n=65 [Ty lé (%)
DuGi hudng dan siéu am 60 92,3
Dudi hudng dan man huynh 5 27
quang !

Thdi gian can thiép trung binh 132,7 + 28 4
Bién chirng: 2 trudng hgp tu mau vi tri

dam kim 3,5%, déu tu gidi han sau khi bang ép.
Phuong phap can thiép

68,52%

<

Bong thube = Boéng khong thube
Biéu do 1: Phuong phap can thiép ndi
mach (N=58)

76,06%

= Nong bong va dat stent

Két qua p
Thanh | That | OR (KTC
cong bai 95%)
GiGi tinh
Nam (n=40) | 36 (90,0) |4 (10,0)] _ 0,3**
NG’ (n=18) | 18 (100) | 0 (0) |0,9 (0,8 - 0,9)
Huat thuoc la
Cé (n=21) |19 (90,5)]2 (9,5)| 0,62%*

Khong (n=37)| 35 (94,5) | 2 (5,4) [0,54 (0,1 - 4,2)
Tang huyét ap

C6 (n=56) |52 (92,9)]4 (7,2) 1¥x
Khdng (n=2)| 2 (100) | 0 (0) | 1,1 (1- 1,2)
Pai thao dudng
C (n=46) |42 (91,3)]4 (8,7)| 0,57**
Khong (n=12)] 12 (100) | 0(0) | 1,1 (1-1,2)
ROi loan mG mau
C6 (n=40) |38 (95,0)]2 (5,0)] 0,58%*

Khéng (n=18)/ 16 (88,9) [2 (11,1)]2,4 (0,3 - 18,4)
Bénh than man
C6 (n=23) [22(95,7)|1 (4,4) 1Fx
Khéng (n=35)/32 (91,4) | 3 (8,6) [2,1 (0,2 - 21,1)
Dot quy nao
C6 (n=4) | 4(100) | 0(0) 1Fx
Khéng (n=54)| 50 (92,6) | 4 (7,4) |0,9 (0,8 - 0,9)
** Kiém dinh chinh xac Fisher
Bang 6: Lién quan giita két qua diéu tri
va cac yéu té can Iam sang
Két qua
Thanh cong| Thatbai | P

Két qua vé mat ky thuat Tubi (ndm) | 77 (66-81) |82 (80-85)|0,018*
Bang 4: Két qua vé mat ky thuat Chi s6 ABI trudc 05:02 | 08102 | 0.07*
Mau Tang diéu tri i i '
nghién ctu| du'di goi D06 hep mach ) ) %
_gn Tylé| n Tg\’/Té trén CT scan (%) 70 (60-80) |75 (65-85)| 0,4
(58) | (%) (16)|(%) D0 hep mach ) ) %
Thanh céng 58 | 100 | 12| 75 | ltrén siéu am (%) /° (60-80)|80 (70-85)| 0,482
Nong bong + datstent | 17 [293| 0 | 0 Creatinin (mg/dl)|126,7+28,3|120,2+27,40,596**
Nong bdng 41 | 70,7 | 12 | 100 Glucose (mg/dl) |129,5+11,6(133,8+20,2/0,612**
That bai 0 0 4 | 25 WBC 10,9+2,5 | 10,2+2,4 |0,48**
Guidewire khong vugt 0 0 3| 75 RBC 4,1+1,1 3,9+0,6 |0,763**
sang thuong PLT 264+71 | 304+45 [0,094*¥
Boc tach lam chamdong| o | o | | o5 LDL 4,34+0,8 | 4,9+0,8 [0,099**
__ chay _ i} * Kiém dinh Mann Whitney U;
Két qua luu thong mach mau ** Kidm dinh Student’s t
Bang 4: Két qua luu théng mach mau IV. BAN LUAN ’
Luu thong mach mau | n=58 | Ty Ié (%) K&t qua cua ching tdi cho thdy ty 1& thanh
Co luu thong 54 93,1 cdng clia can thiép ndi mach diéu tri tc dong
Khéng Iuu thong 4 6,9 mach khoeo TASC B kha cao 93,1% va ty 1&

Lién quan giira két qua diéu tri véi mot
sd dac diém cua bénh nhan tac hep dong
mach dui — khoeo TASC B

Bang 5: Lién quan giita két qua diéu tri
va yéu té nguy co

thanh cong & nit cao han nam (90% so V@i
100%) nhung su khac biét nay khong cd y nghia
thong ké. Trai lai, tac gia Kohi M. P. va cong su
(2020) da bao cao ty I€ thanh cong clia nam gidi
cao hon nit gidi va su’ khac biét ciing khéng cd y
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nghia théng ké (p >0,05)2. Mac du vay, ti kinh
nghiém thuc té Idm sang chdng tdi cho rdng ty 1€
thanh cong nam gidi cao han nit gigi du khong
chirng minh dugc bang cac phép kiém thdng ké
vi mau nghién cltu cla chung to6i s6 lugng nit
gidi chiém ty Ié thap nén dua dén két qua thanh
cong cao. Mot s6 yéu t6 nguy cd khac nhu hut
thudc & va cac bénh nén cling khong cho thay
su’ khac biét gitta hai nhdm thanh cong va that
bai sau can thi€p ndi mach (p >0,05). Chung toi
cho rdng, ¢ mau nho la mot ly do khién cho cac
yéu td trén chua dugc ndi bat. Nghién clu cua
Chen 1. J. va cbng su (2012) tién hanh khao sat
trén 12.206 bénh nhén chan dodn bénh déng
mach chi dudi [an dau tién va nhan thdy: tudi
cao, nam gidi va mot s6 bénh nén tim mach nhu
tién sir bénh mach vanh, nh6i mau cg tim hay
rung nhi la cac yéu t6 nguy co dan dén cat cut
chi sau can thiép3. Bén canh dd, mot nghién clru
doan hé da trung tam cla Yu X. va cOng su
(2021) cho thay suy than va thi€u mau chi cap
tinh la cac yéu to nguy co tién doan két cuc lam
sang chinh nhu lanh bénh va tr vong do moi
nguyén nhan*. Két qua cla ching toi chi thay
dudc tudi cao 1a mdt trong nhitng nguyén nhén
dua dén két qua that bai, diéu nay cling tudng
dong vaGi cac tac gia khac..

Nhdm danh gia cac yéu td tién lugng két cuc
cla bénh dong mach chi dugi, Feringa H. H. H.
va cOng su (2007)° da tién hanh xay dung thang
diém du bado két cuc tir vong 1 ndm, 5 ndm va
10 ndm; két qua cho thay cac yéu t6 nguy cd
cla két cuc xau la tudi > 65, chi s& ABI < 0,6 va
cac yéu té bénh nén nhu suy than, suy tim, nhoi
mau cd tim, dai thdo dudng, bénh mach mau
ndo va bénh phéi. K&t qua cua ching tdi cho
thay khong cd su khac biét rd rang co y nghia
thong ké cua cac thong s6 can lam sang gilra hai
nhom két qua thanh cong va that bai (p >0,05).
Tuy vay, gia tri creatinin huyét thanh cia nhém
diéu tri thanh cong dudng nhu thdp hon so vdi
nhom that bai, chi ra dugc mét mdi lién quan
tiém ndng gilra chlfc ndng than va két qua diéu
tri. Cac nghién clru trén thé gidi da xac minh mai
lién quan gilra suy giam chic nang than vai két
qua diéu tri: suy than s€ lam tang nguy co két
cuc xau cho bénh nhan?®, Trong khi dd, cac yéu
t6 mang tinh “nguy c¢” nhu dudng huyét va
LDL-c huyét thanh lai cao han trén nhém that
bai diéu tri. Voll F. va cong su (2022) da bao cao
vai tro clia bénh dai thao dudng trong tién lugng
lanh bénh: dai thdo dudng tuy khong lam tang
nguy cd tai hep, nhung lai gia tang nguy cg tr
vong 10 namé. DaGi vdi rdi loan lipid mau, két qua
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nghién cdu cua Feringa H. H. H. va cOng su
(2007) da xac nhan vai tro bdo vé cua statin
trong tién lugng tir vong bénh tac ddng mach chi
dudi®. Trén cac bénh nhan dai thdo dudng, Al-
Zoubi N. A. va cOng su (2021) nhan thay ty Ié
doan chi cao han dang k& & nhém chi diéu tri tac
hep dui khoeo so véi nhom diéu tri két hgp tang
dui khoeo va tang dudi g6i’. Cac tac gia cho
rang viéc diéu tri phéi hop tang dudi g6i sé khién
luu thong mau téi chi dudi d6i dao hon, han ché
viéc tai hep °. Tuy vay, mot nghién cru phan tich
gbp clia Romiti M. va céng su (2008) da duc két
ty 1 thanh cong khi diéu tri bdng can thiép mach
mau tang dudi g6i con thi€u khd nhiéu bdng
ching khi so sanh cac nghién ctru’®. Cé Ié can cé
thém nhiéu nghién cltu gitp lam sang t6 co ché
lién quan dén vi tri tang ton thuong.

Két qua sau can thiép 6 thang, ching toi
khéng ghi nhan bat ky mdi lién quan ¢ y nghia
thong ké gilra két qua diéu tri vdi mot s yéu to
(bao gom gidi tinh va bénh nén clda bénh nhan).
Vé phudng phap diéu tri, chdng toi khong ghi
nhan su khac biét vé ty 1€ thanh cong khi ap
dung cac phuong phap nong bdéng hodc dat
stent. Day la hai ky thuat dugc ap dung chu yéu
tai bénh vién nghién clru. Theo Majmundar M. va
cong su (2022)8, phugng phap can thiép noi
mach lam giam dén 18% nguy cd doan chi va
lam gidm 17% nguy cd bién chng ndi vién sau
diéu tri; thém vao do, két cuc tir vong gilra hai
nhom bénh nhdn phau thuat va can thiép noi
mach khong cd su khac biét & thang th(r 6. Theo
két qua cua Bosiers M. va cong su (2009), ty 1é
xudt hién bién chiing khi str dung phuong phap
dat stent ndi mach khoang 5%, dam bao tinh an
toan clia phuang phap; thé nhung, khi so sanh
vé ty Ié lanh bénh, phuong phap dat stent cao
hon dang ké so vdi phuaong phap nong ddng
mach?®. Qua két qua nay, cac tac gia khuyén cao
viéc sir dung phugng phap can thiép néi mach &
nhitng bénh nhan c6 nhiéu bénh nén, nhdm dam
bao tién lugng tét han cho bénh nhan. Bén canh
do, trong nghién ctfu cta chdng toi cling chua
ghi nhan ty s6 tiéu cau/lympho 1a yéu t§ lién
guan nhu nghién cru Zhen Y. va cong su (2020)
va cac tac gia cho rang ty sd ti€u cau/lympho cb
gia tri tién lugng két cuc ldam sang 6 thang cua
bénh nhan vdéi dién tich dudi dudng cong (AUC)
la 0,899: chi s& nay thé hién tinh trang nhiém
tring cla bénh nhan va anh hudng rat nhiéu
dén lanh vét loét chi trén Iam sang'®. Pay la mét
hudng ma cho nhitng nghién clru ti€p theo nham
xay dung dugc mo hinh tién lugng két cuc cho
bénh nhan téc hep dong mach chi dudi.
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V. KET LUAN

Két qua clia chung t6i cho thay can thiép noi
mach diéu tri tdc ddng mach khoeo TACS B vdi
ty 1& thanh cong kha cao 93,1%. Tudi cao la mét
trong nhitng yéu to lién quan that bai diéu tri.
Cac yéu t6 khac nhu: hat thudc 14 va bénh dong
mac khong cho thdy su khac biét gilta hai nhdm
thanh cong va that bai. Ngoai ra, cac thong s6
can lam sang giifa hai nhom két qua thanh cong
va that bai ciling khong ¢ su khac biét rd rang.
Tuy vay, gid tri creatinin huyét thanh clia nhom
diéu tri thanh cong dudng nhu thap hon so véi
nhédm that bai, chi ra dugc mot mai lién quan tiém
nang gilra chrc nang than va két qua diéu tri.
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PANH GIA PAP (’'NG PIEU TRI VA MOT SO TAC DUNG
KHONG MONG MUON CUA PHAC PO HOA XA TRI PONG THO'I
TREN BENH NHAN UNG THU’ PHOI KHONG TE BAO NHO
GIAI POAN IIIB TAI BENH VIEN PHOI TRUNG WONG

TOM TAT

Muc tiéu: Danh gla dap Ung diéu tri va cac tac
dung khéng mong muén cla phac dé hda xa tri dong
thdi 6 bénh nhan ung thu phoi khong t& bao nho giai
doan IIIB. Phuong phap: Nghién citu mé ta co theo
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Nguyén Dirc Hanh', Dinh Viin Lugng'?

ddi doc trén 66 bénh nhan ung thu phéi khdng t& bao
nho giai doan IIIB, dleu tri bang phac dé hoa xa tri
dong thdi tai Bénh vién Phi Trung udng. Cac bién sd
bao gom ty |é dap Ung diéu tri, phan loai dap Ung
theo mé bénh hoc, tac dung phu vé huyét hoc, gan,
than, va cac tac dung phu khac. Két qua: Ty I dap
Lrng chung dat 81,8%, trong doé dap ung hoan toan
chiém 9,1% va dap (ing mot phan la 72,7%. Céc tac
dung phu ph6 bién nhat thudc vé nhom huyet hoc, vdi
mUc do nhe dén trung binh (78,8%). Cic tac dung
phu trén gan va than khdng nghiém trong, cho tha”y
kha ndng dung nap diéu tri t6t cla bénh nhan. Két
ludn: Phac do hda xa tri ddng thdi cho thay dap ing
diéu tri cao trong diéu tri ung thu phéi khong t& bao
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