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bénh nhan cu thé.

V. KET LUAN

Nghién cu ap dung hod xa tri dong thdi
phac do6 paclitaxel - carboplatin & 55 bénh nhan
ung thu phéi biéu mé tuyén giai doan IIIB — IIIC
tai Bénh vién Hitu nghi Viét Tiép, két qua cho
thdy: Hod xa tri dong thdi phac do paclitaxel -
carboplatin cho két qua t6t & bénh nhan ung thu
phéi loai biéu mé tuyén giai doan IIIB, IIIC.
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NGHIEN CU0’'U MOT SO YEU TO LIEN QUAN PEN THO'T GIAN CU’A-DAY
DAN TRONG CAN THIEP MACH VANH QUA DA TIEN PHAT
O’ BENH NHAN NHOI MAU CO’ TIM CAP ST CHENH LEN

TOM TAT i

Muc tiéu nghién ciru: tim hi€u mét s6 yéu t6
anh hudng dén thdi gian clra-day dan trong can thiép
mach vanh qua da tién phat & bénh nhan nhoi mau co
tim cdp ST chénh |én. PG6i tugng va phucng phap
nghién cffu: Nghién clu dugc tien hanh theo
phuong phap hoi clru trén 107 bénh nhan STEMI nhap
vién Bénh vién Dai hoc Y Dugc TP. HCM va dudc can
thiép mach vanh qua da tién phat trong thdi gian tur
01/2024 dén 04/2024. Két qqé: Mot 56 yéu to lién
quan dén thdi gian clra-ddy dan bao gom: thai gian
khgi phat triéu chu’ng 0,96 (0,93-1,0), p=0,003); bénh
nhan dudc chuyén vién 1,67 (1,06-2,64), p=0,008; hd
trg hd hap-tuan hoan 0, 46 (0,18-1,20), p=0, 03 do loc
cau than udc tinh <60 mL/phtt/1,73 m2 0,41 (0,21 -
0,82), p<0,001; ST chénh Ién >2mm 1,58 (1,20-2,08),
p=0,002; bénh 3 nhanh mach vanh 0,66 (0,45-0,96),
p=0,015. K&t luan: Trong nghién clu cla chdng toi
cac yéu to lién quan dén thai gian clra-day dan bao
gom thai gian tr khdi phat triéu chirng dén luc nhap
vién; bénh nhan nhap vién qua hinh thlc chuyén vién;
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Tran Hoa'?", Tri¢u Quang Thai?
bénh nhan dudc ho trg hé hap-tuan hoan; do loc cau
than udc tinh <60 mL/phut/1,73 m2; d06 chénh cla
doan ST >2 mm; bénh nhén c6 bénh 3 nhénh mach
vanh. Tur khoa: thgi gian clra-day dan, nh6i mau cg
tim cap ST chénh lén.

SUMMARY
STUDY ON FACTORS ASSOCIATED WITH
DOOR-TO-WIRE TIME IN PRIMARY
PERCUTANEOUS CORONARY
INTERVENTION IN PATIENTS WITH ST-

ELEVATION MYOCARDIAL INFARCTION

Objectives: To investigate factors influencing
door-to-wire time in primary percutaneous coronary
intervention (PCI) in patients with ST-elevation
myocardial infarction (STEMI). Methods: this
retrospective study was conducted on 107 STEMI
patients admitted to the University Medical Center Ho
Chi Minh City and undergoing primary PCI according
to the European Society of Cardiology guidelines from
January 2024 to April 2024. Results: Several factors

were associated with door-to-wire time, including:
symptom onset time: 0.96 (0.93-1.0), p = 0.003;
inter-hospital transfer: 1.67 (1.06-2.64), p = 0.008;

respiratory or circulatory support: 0.46 (0.18-1.20), p
= 0.03; estimated glomerular filtration rate (eGFR)
<60 mL/min/1.73 m2: 0.41 (0.21-0.82), p < 0.001;
ST elevation >2 mm: 1.58 (1.20-2.08), p = 0.002;
three-vessel coronary artery disease: 0.66 (0.45-
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0.96), p = 0.015. Conclusion: In our study, factors
associated with door-to-wire time included the time
from symptom onset to hospital admission, inter-
hospital transfer, need for respiratory or circulatory
support, eGFR <60 mL/min/1.73 m2, ST elevation >2
mm, and the presence of three-vessel coronary artery
disease. Keywords: door-to-wire time, ST-elevation
myocardial infarction.

I. DAT VAN DE

Nhoi mau cg tim cdp dudc chia ra lam hai
thé 1dm sang chinh: NMCT c8p ST chénh 1én (ST
Elevation Myocardial Infarction - STEMI) va
NMCT cdp khong ST chénh |én (Non ST Elevation
Myocardial Infarction - NSTEMI) [1]. Trong diéu
tri NMCT cdp ST chénh Ién viéc uu tién can thiép
mach vanh qua da tién phat (Primary
Percutaneous Coronary Intervention - PPCI) la
lva chon tai théng mach vanh uu tién hang dau
[2]. Thdi gian clra — day dan (trudc day la thoi
gian cira — bdng) la mét yéu té bi anh huéng bdi
cac yé'u td khach quan lan chd quan nén chi s6
nay co su’ khac biét gilra cac cd sG y té€ va khong
dé dang dé€ dat dugc muc tiéu. L&y vi du & quéc
gia cd nén y hoc phét trién nhu Nhat Ban, dir
liéu t&r nghién clru da trung tam trong chuong
trinh JCD-KiCS cong bd nam 2017 thi thdi gian
clfa — béng < 90 phut chi dat ti Ié 53,8% [3]. Tai
Viét Nam, nghién c(ru ctia V3 Van Thang va cdng
su’ thuc hién tai Bénh vién Da khoa Trung Ucng
Can Tho nam 2017 — 2018 [4], 18y mdbc thdi gian
<120 phut nhung ti 1€ cling dirng 6 murc 21%.
Chinh vi nhiing 1& d¢, thdi gian clta — day dan
(hoac thGi gian clra — bdéng) tai cac co sé Y té
nén can dugc danh gia doc 1ap thudng xuyén,
nham tim ra cac yéu t6 lam cho thdi gian cla -
day dan (hoac thoi gian cra — bong) bi tri hoan,
tor dé tim cac g|a| phap khic phuc dé cai thién
chi s6 nay Vi vay, ching toi ti€n hanh nghién
ctu nay véi muc tiéu tim hi€u mot s6 yéu td anh
hudng dén thdi gian ctra-day dan trong can thiép
mach vanh qua da tién phat & bénh nhan nhoi
mau cd tim cap ST chénh Ién.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clu
dudc tién hanh theo phuong phap hdi ctiu, chon
mau toan bd cac bénh nhan STEMI nhap Bénh
vién Pai hoc Y Dugc TP. HCM va dugc can thiép
mach vanh qua da tién phat theo khuyén cao
clia H6i Tim mach chau Au, trong thdi gian tir
01/2024 dén 04/2024.

2.2. boi tugng nghlen clru:

Tiéu chudn chon mau: bénh nhan tir 18
tudi trg Ién, bénh nhan dugc chan doan STEMI
theo Hoi Tim mach chau Au théng qua ECG,
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nhap Bénh vién Pai hoc Y Dugc TP. HCM va
dugc diéu tri can thiép mach vanh qua da tién
phat, trong thdi gian tir 01/2024 dén 04/2024,
bénh nhan cé thdi gian khdi phat triéu ching <
12 gi¢ hodc >12 gid ma van con cac triéu chiing
gdi y thiéu mau cuc bd, huyét déng khéng 6n
dinh hodc rdi loan nhip tim de doa tinh mang.

Tiéu chudn loai trir: bénh nhan cd 1 trong
céc dic diém sau day khdong dugc dua vao
nghién cru, d6 la: bénh nhan cé thdi gian khdi
phat triéu chiing >12 gid ma khong con triéu
chirng ggi y thiéu mau cuc bd tién trién, khdng
roi loan huyét dong hodc roi loan nhip tim de
doa tinh mang; bénh nhan dudc chan doan
STEMI tUr cac khoa ndi trd; bénh nhan khong co
bi€u hién ECG STEMI tai thdi diém nhap vién;
bénh nhan thiéu thong tin trén bénh an dién tl
(BADT); bénh nhan STEMI khong dong y can
thiép mach vanh qua da tién phat; bénh nhan
STEMI khong dugc can thiép mach vanh tién
phat (bao gom: da dudgc tiéu sgi huyét trudc do,
can thiép clu van, can thiép chuong trinh sau
NMCT cap); bénh nhan khéng dong y tham gia
nghién clru.

2.3. Bién sd nghién ciru. Mot s6 yéu t6
lién quan dén thdi gian clra day dan bao gom:
d&c diém nhan trac hoc, tién cdn bénh, dic diém
ldm sang, can Idm sang, dic diém cla can thiép
déng mach vanh.

2.4. Xtr ly va phan tich s6 liéu. Xt ly va
phan tich sg liéu bang phan mém théng ké SPSS
22.0, bién dinh tinh la tan s6 va ty I, bién dinh
lugng la trung binh £ do |éch chuén, so sanh hai
trung binh dung kiém dinh Independent Sample
T-test. So sanh hai ty 1& dung kiém dinh Chi-
squared test hodc Fisher’s exact test.

2.5. Pao dirc trong nghién ciru. Nghién
ctru dugc thuc hién sau khi thong qua Ho6i dong
Dao durc trong nghién ctu Y sinh hoc TruGng Dai
hoc Y Dugc Thanh phGé HO6 Chi Minh s6 quyét
dinh 1317/HPDBD-DHYD ngay 25/12/2023.

Il. KET QUA NGHIEN cU'U

Trong nghién clu ctia ching téi thai gian
clra-day dan c6 trung vi: 59 phat, ti & thGi gian
clra- day dan dat muc tiéu: 61,7%. Cac phan
doan cla thdi gian clra-day dan: nhap khoa cap
cltu-do dién tam d6: 3 phut, do dién tam do6-
chén doan nhdi mau co tim cdp ST chénh Ién: 8
phit, chdn doan nhdi mau cd tim cp ST chénh
|én-hdi chan bac si tim mach can thiép: 12 pht,
héi chan bac si tim mach can thiép-bénh nhan
dén cath-lab: 14 phdt, nhap vién-dén cath-lab:
39 phit, dén cath-lab-dam kim: 11 phdt, dam
kim-day dan qua sang thuang: 11 phit.
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Bang 1. Phén tich dac diém nhan trdc hoc va tién cdn giira 2 nhém co thoi gian cia —
diy dan < 60 phit va > 60 phut

Dan so Thdai gian cura — day e o m
Pac diém chung dan =< 60 phat Th;jlsg()lal?‘ara()ncl_a\!“c.l)an Gia trip
(n = 107) (n = 66) P =
Tubi 61,9 £ 13,5 60,2 £ 12,7 64,7 £ 14,4 0,092
Gidi Nir 27,1% 24,2% 31,7% 0.398
BMI 23,5+ 3,1 23,4 + 3,2 23,7 £ 3,0 0,645
Tién can

Hut thuoc 13 49,5% 48,5% 51,2% 0,783
Tang huyét ap 75,5% 77,3% 70,7% 0,449
RGi loan lipid mau 56,1% 60,6% 48,8% 0,231
Dai thao dudng 35,5% 37,9% 31,7% 0,517
Bénh than man 10,3% 12,1% 7,3% 0,426
Suy tim 8,4% 9,1% 7,3% 0,521
Rung nhi 2,8% 4,5% 0% 0,857
Nho6i mau nao 2,8% 3,0% 2,4% 0,323
Xuat huyét nao 1,9% 3,0% 0% 0,236

Nhan xét: Vé mat nhan trac hoc, khong co su’ khac biét co y nghia thdng ké gilra 2 nhom vé cac
dac diém tudi (p = 0,092), gigi nir (p = 0,398) va chi s6 BMI (p = 0,645).
Bang 2. Phén tich dic diém qua trinh bénh Iy giiia 2 nhém cé thoi gian cira — ddy dan
< 60 phut va > 60 phat

Dan sé l:rThc‘iijg\;iagx t,I‘Thc‘J‘ijg\]iagx
% g cura — day dan | cura — day dan I
Pac diém cl_\urg7 < 60 pzl'lt > 60 p¥u'|t Giatrip
(n=107) | ", = 66) (n = 41)
Thdi gian tU khdi phat triéu ching
dén Iic nhap vién, gio 11,8 + 10,1 9,7 +8,9 15,2+ 12,6 < 0,001
Nhap vién ngoai gid hanh chinh 64,5% 71,2% 54,7% 0,065
Su dung bao hiém y té 80,4% 80,3% 80,5% 0,981
Nhap vién qua chuyén vién 72,9% 81,8% 58,5% 0,017
Nhap vién > 2 triéu chirng 28,1% 28,8% 26,8% 0,826
Triéu chlfng nhap vién
Dau nguc 95,3% 95,1% 95,5% 0,937
Kho thé 55,1% 53,7% 56,1% 0,808
Va mo héi 30,8% 29,3% 31,8% 0,781
Pau ham, c6, dau té vai, canh tay 22,4% 22,0% 22,7% 0,925
Bau thugng vi, budn non 7,5% 12,2% 12,1% 0,991
Ngat, ngung tim 1,9% 4,9% 0% 0,07

Nhdn xét: Ti |é bénh nhan nhap vién qua hinh thic chuyen vién & nhdm bénh nhan co thdi gian
clra — day dan dat muc tiéu cao hon nhém khong dat muc tiéu (81 8% so véi 58,5%, p = 0,017).

Bang 3. Phan tich dac dlem l1am sang giita 2 nhom co thoi gian cua — ddy dan < 60

hiit va thoi gian cira — diy dan > 60 phat

Thoi gian cora — | Thdi gian cira — o
Dic diém D‘z: S_°1°(')‘;')“9 day dan < 60 |day dan > 60 phat| &4 U1
= phit (n = 66) (n = 41) P
Huyét 4p tam thu, mmHg 121,6 + 26,2 122,2 + 27,3 120 + 24,6 0,762
Huyét ap tam truong, mmHg | 74,1 + 13,9 74,8 + 13,3 73,2 + 14,9 0,568
Tan s tim nhap vién, lan/phat| 82,2 + 18,6 81,9 + 19,2 82,5+ 17,8 0,870
D06 bao hoa oxy, % 95,4 + 3,3 95,6 £ 3,4 95,1 £ 3,2 0,412
Nhip thd, [an/phut 19,2 + 2,8 19,4 + 2,0 18,9 + 3,7 0,813
Phan dé Killip,

Killip I 87,9% 92,4% 80,5% 0.066

Killip IT - IV 12,1% 7,6% 19,5% !
Co bién ching 23,4% 24,2% 21,9% 0,785
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Vung nhoi mau lic nhap vién
Thanh trudc 41,1% 43,9% 36,6% 0,452
Trudc vach 14,0% 13,6% 14,6% 0.885
Trudc mém 10,3% 9,8% 10,6% 0.888
Thanh bén 2,8% 2,4% 3,0% 0,857
Thanh sau 4,7% 1,5% 9,8% 0.051
Thanh dudi 45,8% 48,5% 41,5% 0,479
Thét phai 11,2% 16,7% 2,4% 0,023
C6 ho trg ho hap, tuan hoan 14,0% 4,6% 17,1% 0,030
Tuaong thich chan doan 89,7% 89,4% 90,2% 0,888

Nhén xét: Ti |é bénh nhan cé ho trg tuan hoan, hd hap va ti 1€ bénh nhan c6 vung nhéi mau
that pha| tai thdi diém nhép vién khac biét cd y ngh|a thdng ké. Ti 1& bénh nhan c hd trg ho hap,
tuan hoan & nhom bénh nhan cd thai glan clra — day dan > 60 phut cao hon (17,1% so véi 4,6%, p
= 0,030). Ti I& bénh nhan ¢ viing nhdi mau that phai 6 nhém 6 thdi gian cira — day dan < 60 phut
cao haon (16,7% so vGi 2,4%, p = 0 023)

Bang 4. Phan tich dac dlem cén 13m sang giifa 2 nhom cé thoi gian cira — diy din < 60
phiit va thoi gian cira — diy dan > 60 phat

Thdai gian cra — day| Thdi gian cira —
Pic diém D?: s_°1°3;')“9 d3n < 60 phat  |day dan > 60 phit|Gia tri p
- (n = 66) (n=41)

Hs Troponin I, ng/L 2913 3047 2558 0717

(518 — 9279) (339 - 9279) (1146 — 8658) 0640

CK-MB, U/L 124(41 -284)|  127(40 - 319) 117,5(53-253) | ('2gp

NT — proBNP, ng/L 325(131-1051)]  293(111-1038) 375(134-1411) '

Creatinin huyét thanh, mg/dL| 0,9 £ 0,4 1,004 1,1+0,3 0,110
D%"L’/Cp‘}f\i‘; /tlh%‘ = 50 19,63% 9,1% 36,6% <0,001

LDL cholesterol, mg/dL _ |134(111 — 172)] 130,1(108 — 171) 138(124—172) | 0,586

Nhan xét: Co su khac biét cd y nghia thdng ké vé do loc cau than udc tinh gitra 2 nhém. Nhoém c6
thdi gian clra day — dan khong dat muc tiéu cé ti 1€ bénh nhan d6 loc cau than < 60 mL/phit/1,73m?
cao han so véi nhdm c6 thdi gian ctra — day dan dat muc tiéu véi (36 6% so vai 9,1%, p < 0,001).

Bang 5. Phan tich dac dlem dién tim dé gilia 2 nhom co thoi gian cua — day dan < 60

hut va thoi gian cua — ddy dan > 60 phit

Thoi gian cora — day | Thdi gian cira —
Pic diém D?: S_ofg;')ng dan < 60 phat  |day dan > 60 phat|Gia tri p
= (n = 66) (n = 41)
Tan so tim cd ban, lan/phdt | 79,8 £ 19,6 79,1 + 18 80,8 + 22,1 0,665
D6 chénh ST > 2mm 34,6% 45,4% 17,1% 0,003
Hinh anh soi guang 33,6% 40,9% 22% 0,084

Nhén xét: Co su khac biét co y nghla thong ké vé phan nhoém do chénh gilta 2 nhdom, nhom co
thdi gian ctra — day dan < 60 phut cé ti [é bénh nhan c6 d6 chénh cla doan ST > 2mm cao hon
(45,4% so véi 17,1%, p = 0,003).

Bang 6. Phén tich dic diém can thlgp mach vanh giita 2 nhom co thoi gian cua — ddy
dan < 60 phiit va thoi gian ctra — ddy dan > 60 phat

] Thoi_gian ctra — day | Thoi gian cira — day | ~: 2 4.
Pic diém D"Z'; i°f3;‘;’9 dan < 60 phiit dan > 60 phat | 14 tri
= (n = 66) (n = 41) P
Vi tri dam kim:
Déng mach quay phéi 90,6% 93,9% 85,4%
Dong mach dui phai 9,4% 6,1% 14,6% 0,139
Mach vanh uu th&:
Uu thé phal 93,5% 97,0% 97,6%
Uu thé trai 6,5% 3,0% 2,4% 0,857
Dong mach tht pham:
Nhanh lién that trudc 54,1% 54,6% 55,0%
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Nhanh mii 8.5% 6,0% 12,5%

Nhanh vanh phai 37,4% 39,4% 32,5% 0,463

Dac diém ton thuong:
Bénh 1 nhanh 29,9% 31,8% 26,8% 0,584
Bénh 2 nhanh 26,2% 34,9% 12,2% 0,080
Bénh 3 nhanh 34,6% 25,8% 48,8% 0,015
Bénh 2 nhanh + Than chung 2,8% 4,5% 0% 0,077
Bénh 3 nhanh + Than chung 6,5% 3,0% 12,2% 0,062
Voi héda mach vanh 15% 13,6% 17,1% 0,628
Huyét khoi mach vanh 48,6% 48,5% 48,8% 0,976

Nhdn xét: Co sy khac biét c6 y nghia thdng ké gilta 2 nhdm vé ddc diém ton thuong mach
vanh. Cu thé, ti 1& bénh nhan bénh 3 nhanh mach vanh & nhém thdi gian cra — day dan > 60 phut

cao han (48,8% so véi 34,9%, p = 0,015).

Bang 7. Céc yéu té'lién quan dén thoi gian cira — diy din

Pac diém OR (KTC 95%) Gia trip
Thdi gian khéi phat triéu chiing 0,96 (0,93 — 1,00) 0,003
B&nh nhan dugc chuyén vién 1,67 (1,06 — 2,64) 0,008
H trg hd hap — tuan hoan 0,46 (0,18 — 1,20) 0,03
D0 loc cau than udc tinh <60 mL/phit/1,73 m? 0,41 (0,21 -0,82) <0,001
D0 chénh > 2mm 1,58 (1,20 — 2,08) 0,002
Bénh 3 nhanh mach vanh 0,66 (0,45 — 0,96) 0,015

Nhan xét: Bénh nhan dugc nhap vién thong
qua hinh thirc chuyén vién thi kha nang dat muc
tiéu thdi gian clra-day dan cao han gap 1,67 lan
so v@i bénh nhan nhap vién khong qua hinh thirc
chuyén vién (b&nh nhan tu dén bénh vién hodc
dugc ngudi than dua dén bénh vién) (p =
0,008). Bénh nhan c6 su ho trg hé hap-tuan
hoan thi kha nang dat muc tiéu thdi gian clia-
day dan bdng 0,46 lan so vGi bénh nhan khdng
c6 su hd trg hd hap-tuan hoan (p = 0,03). Yéu
t6 do loc cau than udc tinh cling la mét yéu to
dugc du doan cd lién quan dén thdi glan clra-
day dan. Nhitng bénh nhan c6 db loc cau than
udc tinh < 60 mL/phut/l 73 m? c6 kha nang dat
muc tiéu thai glan clra day dan béng 0,41 [an so
v@i bénh nhan c6 DO loc cau than udc tinh >60
mL/phut/1,73 m? (p <0,001).

IV. BAN LUAN

Khi ti€n hang phan tich, ching t6i ghi nhan
thai g|an khdi phat triéu cerng hon kém nhau 1
gid thi sé cd chénh |éch tri hodn thdi gian clra —
day dan béng 0,96 (KTC 95%: 0,93 - 1,00, p =
0,003). Trong nghién cltu cta V& Van Thang, ti
I€ thdi gian tr khi khai phat triéu chiring < 6 gid
gitta nhom thdi gian clra — béng > 120 phdt va
< 120 phut khong co su khac biét c6 y nghia
thong k€, vdi ti 1€ & nhdm dat muc tiéu thdi gian
trong nghién clu la 23,2 % so vGi 76,8% &
nhom khong dat muc tiéu (p = 0,436) [4]. Két
qua trong nghién clfu clia ching t6i tugng dong
vGi két qua trong nghién cllu cia tac gia
Nobuhiro Ikemura. O nghién cltu véi ¢ mau I8n
hon vGi 2283 bénh nhan NMCT cdp ST chénh

lén, nhitng bénh nhan cd gidy gidi thiéu chuyén
tuyén tir cac phong kham tai dia phuong trong
nghién clu giam ti & tri hoan thdi gian clia —
bdng 0,66 [an so vGi nhdm khéng cé gidy chuyén
tir phong kham dia phuang (OR 0,66; KTC 95%
0,53 — 0,83) [3]. Nghién cltu cta tac gia Tsukui
va Takunori cling ghi nhan nhitng bénh nhan
dugc chuyén tir bénh vién hodc phong kham
khac dén trung tdm can thiép mach vanh co thdi
gian cra — bong thap hon 3,43 lan (KTC 95%:
1.72-6.83, p < 0.001) [5].

Bénh nhan cd su ho trg hd hdp — tuan hoan
thi kha néng dat muc tiéu thGi gian clra — day
dan bang 0,46 lan (KTC 95%: 0,18 — 1,20) so
vGi bénh nhan khdng cd su’ ho trg hd hap — tuan
hoan (p = 0,03). Nghién cltu cua tac gia
Nobuhiro Tkemura cling ghi nhan két qua tuong
tu trong nghién cfu cla ching t6i. Tuy bi€én sd
doc lap trong nghién clfu cua tac gia Nobuhiro
Ikemura va cong su la su ho trg IABP hodc VA-
ECMO. Trong nghién c(u nay, tac gia ghi nhan ti
I& bénh nhan can su’ ho trg IABP hodc VA-ECMO
G nhom co thdi gian clra — béng khong dat muc
tiéu cao han nhom cd thgi gian dat muc tiéu
(23,2% véi IABP va 3,3% véi VA-ECMO so Vi
17,2% va 2,3%, p <0,001). Khi dua vao phén
t|ch da bién, tac gia nhan thdy nhém bénh nhan
c6 ho trg IABP hodc VA-ECMO dugc du doan tri
hoan thdi gian clfa — bdng cao hon va gép 1,31
lan (KTC 95%: 1,02-1,70) [3] so vdi nhitng bénh
nhan khdng hd trd IABP hodc VA-ECMO. Nhiing
bénh nhan cé d6 loc cau than udc tinh < 60
mL/phdt/1,73 m2 cd kha ndng dat muc tiéu thoi
gian clfa-ddy dan bang 0,41 [an (0,21-0,82, p
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<0,001) so vdi nhom con lai. Két qua trong
nghién clfu cta chdng t6i tuong dong véi két
qua trong nghién clu cla tac gid Nobuhiro
Ikemura. Trong nghién c(fu nay, tac gia ciing ghi
nhan co6 su khac biét cd y nghia théng ké giita 2
nhém co thdi gian clra — bong dat va khong dat
muc tiéu vé ti 1é bénh nhan cd do loc cau than
uéc tinh < 60 mL/phat/1,73 m2, vdi ti I€ bénh
nhdn c6 d6 loc cau thdn udc tinh < 60
mL/phat/1,73 m2 & nhom cd thdi gian clia -
bong khong dat muc ti€éu cao han (39,2% so véi
31,1%, p < 0,001) [3]. Nghién cru cua Wen
Jun Sim va cong su’ cho thay nhitng trudng hgp
bénh nhan cb tén thuong mach vanh phic tap,
kho ti€p can thi kha nang thdi gian clra — bdng
tri hodn cao han, cac trudng hgp nay chiém 14%
trong nghién clru cia Wen Jun Sim [6].

V. KET LUAN

Trong nghién cltu cta chung t6i cac yéu t6
lién quan dén thgi gian clra-day dan bao gom
thai gian tir khdi phat triéu chirng dén lic nhap
vién; bénh nhan nhdp vién qua hinh thiic chuyén
vién; bénh nhan dugc ho trg ho hap-tuan hoan;

do loc cau than udc tinh <60 mL/phut/1,73 m?;
do chénh cta doan ST >2 mm; bénh nhan co
bénh 3 nhanh mach vanh.
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KET QUA PIEU TRI VIEM TUI MAT CAP DO SOI BANG
PHAU THUAT NOI SOI CAT TUI MAT &' BENH NHAN CAO TUOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

bat van dé: Viém tii mat cap la mot cap cau
ngoai khoa thu‘dng gép, nguyén nhan thudng do sdi
tU| maét, co thé gdy ra nhiing bién chufng ngh|em ‘trong
néu khong diéu tri kip thdi. Muc tiéu: Danh g|a diéu
tri viém tui mat cap do soi bang phau thuét ndi soi cat
thi mat & ngudi cao tudi tai Benh vién Pa khoa Thanh
pho Can Tha. Déi tu'gng va phu’dng phap nghlen
clu: Nghlen mo ta cat ngang trén 61 benh nhan trén
60 tudi dugc chan doan xac dinh trudc mé 13 viém tdi
mat cap do soi va dugc md cit tii mat ndi soi tai Bénh
vién Pa khoa Tp. Can Thg thdi gian tLr thang 01 ndm
2021 dén thang 10 nam 2021. K&t qua: Ty Ié nam/nir
trong nghlen ctu 1a 1/2,39, v&i 83,6% bénh nhan
nhap vién trong vong 72 git ké tir khi xuét hién triéu
chiing dau. V& két qua diéu tri, 86,9% benh nhan cé
thdi gian phau thuat trén 90 phut Sau md, 57,4%
bénh nhan dugc chin doan viém ti mat cap, 24,6%
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V|em tai mat hoai ta, va 18% viém phtc mac mat. Két
qua sém sau mo chu yeu la tot (85 2%) va trung binh
(14,8%), khong cé tru’dng _hap nao cé két qua kém.
Két qua s6m sau md c6 méi lién hé vai thai gian dau
trudc khi nhap vién va thdi gian md, Véi p<0.05. Két
luan: Phudng phap diéu tri viém tli mat cap do soi
bang phau thudt ndi soi cat tli mat la perdng phap an
toan, cd hiéu qua tot it gay blen chufng trén ngufd| I6n
tudi. Tor khda: viém tii mat cap, cit tui mat ndi soi,
két qua diéu tri

SUMMARY
TREATMENT RESULTS OF ACUTE
CHOLECYSTITIS CAUSED BY GALLSTONES
WITH LAPAROSCOPIC CHOLECYSTECTOMY
IN THE ELDERLY PATIENTS AT CAN THO

GENERAL HOSPITAL

Background: Acute cholecystitis is a common
surgical emergency, usually caused by gallstones, and
can lead to severe complications if not treated
promptly. Objectives: To evaluate the treatment of
acute cholecystitis caused by gallstones with
laparoscopic cholecystectomy in the elderly at Can Tho
City General Hospital. Materials and methods: A
descriptive cross-sectional study was conducted on 61



