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phap tap thd con lai. Nghién clfu cla ching toi
cling cho thay, mac du liéu phap tap thd chim
méi va liéu phap tap thé thdi bdng cd nguyén ly
thuc hién kha tuong tu nhau, nhung két qua
nghién cu lai cho thay liéu phap tap théi bong
lai c6 ty |é dGi tugng nghién clru tuan thd cao
han. Diéu nay cb thé dugc giai thich 1a do & liéu
phap tap tha thdi bdng ngudi bénh cd thé luyén
tap G ca 2 tu thé la ngbi tdp va nam tap, trong
khi & liéu phap tap thd chim méi nguGi bénh can
phéi thuc hién & tu thé ngdi. BGi vay, ngusi bénh
c6 xu hudng thuc hién luyén tap thd thoi bong
nhiéu han, tudn thi hudng dan tét hon dé dat
dugc két qua diéu tri tot nhat. Két qua nghién
cla mot sb tac gid da cho thay ty Ié€ cao ngudi
bénh thuc hién liéu phap tap thd bang thdi bong
trong diéu tri chan thugng nguc [5]. Theo
Aswegen H van: Cac bai tap chiic ndng va cac
bai tap thd sau co tinh chat giam dau do vay can
thiép vat ly tri liéu la mét phan cham sdc va diéu
tri bénh nhan chan thuong nguc lam giam ty 1€
xep phdi, viém phéi... va rat gan thdi gian ndm
vién. Bén canh do, viéc tuan thu diéu tri, chi phi
diéu tri, ti 1é s6ng sau chan thuong, va chat
lugng cudc sng cia bénh nhan ciing can dugc
guan tam. [3].

V. KET LUAN

Két qua nghién cltu da phan anh thuc trang
viéc trién khai va thuc hién liéu phép tap thd vai
bénh nhan chan thuong nguc cé dan luu mang
phGi. Liéu phap tap thd cb vai trd chinh trong
thuc hién cac budc cta ly liéu phap ho hap, doi
héi phai dudc thuc hién thudng xuyén, lién tuc,

tdng dan theo su dung nap cla bénh nhén dé
dat dugc két qua diéu tri tot nhat.
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10,3. Can thiép chau chung chiém 44,4%, chau ngoai
chiém 37,8%; chau chung va chau ngoai phoi hgp cé
17,8% trudng hgp. Can thiép hai chi 21,1%, tang
chau dan thuan 45,6%, phd6i hgp cac tang dudi chau
la 54,4% trudng hgp. Thdi gian nam vién trung binh
la 4,8 £ 3,1 ngay. Thai gian can thiép trung binh
147,9 + 56,4 phut. Bién ching chung c6 4%, trong dé
tdc mach 2,2%, nhdi mau cg tim 1,1 %, cat cut 2,2%
mau nghién cuu. Két qua thanh cong vé mat ky thuat
chiém 100%, thanh cong vé mat |am sang @ giai doan
trung han la 85,1%. K&t luan: Phucong phap dat gla
dd ndi mach dleu tri téc dong mach chdu man tinh ton
terdng TASCII A, B la it xam Ian, an toan, hiéu qua,
it bién chu’ng, thdl gian nam vién ngan, hoi phuc
nhanh. K&t qua theo ddi trung han dat ty I& thanh
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cbng cao.
Tiwr khoa: tac dong mach chdu man tinh, dit gia
dd ndi mach, TASCII A, B.

SUMMARY

EVALUATION OF STENT PLACEMENT
THERAPY THE RESULT IN CHRONIC ILIAC

ARTERY OCCLUSION

Objective: To evaluate the results of stent
placement therapy in chronic iliac arterial occlusion.
Methods: Retrospective descriptive series of cases.
Results: The sample of 90 patients with 110 limbs
had intervented. We had counted 90 % male rates,
average ages 68,6 £ 10,3. Common iliac arteries had
accounted for 44,4 %, External iliac arteries
performed by 37,8%, another arteries combination got
17,8%. Endovascular intervention conducted in both
legs accounted for 21,1%. Endovascular intervention
iliac arteries accounted for 45,6%, another arteries
combination accounted for 54,4% sample. The time of
hospitalization average was 4,8+3,1days. The
procedure times had 147,9 + 56,4 minutes. General
complications got 4% sample in thrombosis arteries
had got into 2,2%, myocardial infarction 1,1%, and
amputation 2,2% in our research. The results were
technical success was 100%, mid-term of respectively
85,1%. Conclusions: The intervention endovascular
therapy of chronic arterial occlusion of the lower
extremity less invasive method which is safe, effective,
fewer complications, shorter hospital stays, faster
recovery. Results of mid-term achieve a high success rate.

Key words. stent replacement, chronic artery
occlusion, TASCII A, B.

I. DAT VAN BE

Tac dong mach man tinh chi dudi la bénh Iy
thuding gdp, bénh thudng dién tién 4m tham nén
khi bénh nhan dén kham va diéu tri thu’dng (o]
giai doan muon. Theo thdng ké, Chau Au va Béc
My co khoang 27 triéu ngudi bi mac bénh nay.
Tai My, theo nghién cru cta John W. York va
Spence M. Taylor [1], moi nam c6 han 10 tri€u
ngudi mdc bénh tac dong mach chi dudi, trong
d6 bénh nhan trén 70 tudi chiém 14,5%, co trén
100.000 bénh nhan can phai diéu tri tai luu
théng mach mau, trong do6 cat cut chi chiém tur 1
dén 7% tat ca cac truéng hdp. Tai Viét Nam,
theo nghién cru cia Vién Tim Mach Viét Nam, ty
Ié bénh déng mach chi dudi tdng dang ké tir
1,7% (n&m 2003) 1&n dén 3,4% (ndm 2007) [2].

Theo phéan loai t8n thuong TASC II d6i Vi
tang chu — chau, can thiép ndi mach la phuong
phap uu tién chon lua diéu tri tén thucng TASC
II A, B. Tuy nhién, trong qud trinh thuc hanh
ching t6i nhan thay chua cé nhiéu cong trinh
nghién clfu danh gid két qua dat gia dd trong
diéu tri tdn thuong tdng ddng mach chdu TASC
II A, B. D6 la ly do dé ching t6i ti€n hanh nghién
clru vé phuong phap dat gia dd trong tac dong

mach chau TASC II A, B. Va cau hdi ma ching
toi dat ra la: két qua cua dat gia d& trong diéu
tri tdc ddng mach chéu ton thuong TASC II A, B
nhu thé nao?

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién cru: héi ciru mo ta.

Thai gian nghién ctru: tUr thang 10 nam
2016 dén thang 06 nam 2020.

Pia diém nghién ciru: bénh vién Chg Ray.

Doi tugng nghién ciu

Tiéu chudn chon mau:

- Tat ca nhiing trudng hgp cd bénh tac dong
mach chdu tén thuong TASC II A, B diéu tri bang
phuong phap can thiép tai khoa Phau thuat
Mach mau, bénh vién Chg Ray

- Néu cd tén thuong tang dudi tang chiu:
phai dugc can thiép tai thong dam bao:

+ Lam sang cai thién vai Rutherford > 1 d6
sau can thiép.

+ ABI dat > 0.75 sau can thiép

+ Siéu am: dudng kinh long mach sau can
thiép khéng hep ton luu > 50% hodc tac.

Tiéu chuén loai tru:

- Bénh nhén tac dong mach chau man tinh
dugc diéu tri bang phau thudt Hydrid: phau
thuat két hgp can thiép ndi mach.

- Bénh tac dong mach chdu man tinh do
viém, bénh tu miém nhu Takayasu.

- Bénh tdc ddng mach chdu man tinh phai cat
cut chi.

- Bénh tic dong mach chdu man tinh khong
triéu chdng.

Panh gia két qua can thiép:

Panh gia két qua can thiép: nho hon 01
thang sau can thiép.

- Panh gid k&t qua can thiép: tudi, gidi, cac
yéu t6 nguy cd va bénh phsi hgp, phan do
Rutherford, ABI, TASC II, phudng phap v6 cam,
dudng vao, loai bdng va gia dg.

- banh gia ty 1€ thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat khi: dudng kinh
[ong mach sau can thiép hep ton luu < 30%,
khong cé boc tach, v8 mach va tu mau sau nong
bong, khéng xoan van hodc gap gay gia da,
khéng gay huyét khdi tac dau xa khi chup DSA
ngay sau can thiép, khéng cd bién chiing cat cut chi.

- Panh gid cac bién chling can thiép: tic
mach, thing PM can thiép, tu mau dudng vao,
suy than cap, cét cut chi, gia phinh dudng vao,
nhGi mau cd tim va tlr vong.

Panh gia két qua trung han: tir sau 12
thang sau can thiép.

- Danh gia két qua lam sang, can lam sang.
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- Banh gia ty |é thanh cong, that bai vé lam sang:
- Thanh cong vé lam sang khi: khi két qua
lam sang dat mic cai thién ro rét, cai thién vira

phai, cai thién it theo tiéu chudn cia SVS/ISCVS [3].
Il. KET QUA NGHIEN cU'U

Mau c6 90 truding hop thaa tiéu chudn chon bénh.
Tuoi, gidi va cac yéu to nguy co, bénh

phéi hgp:

Bang 1. Tuéi, gidi va cdc yéu té nguy co,

bénh phéi hop
N (%)
Tudi 68,6 £10,3 (47— 94)
GiGi:Nam (%)/NT (%) 81 (90) / 9 (10)
HUt thudc 13 66 (73,3)
Tang huyét ap 47 (52,2)
Dai thdo dudng 26 (28,9)
RLCH lipid mau 37 (41,1)
Bénh dong mach canh 32 (35,6)
Bénh mach vanh 4(44)
NhoGi mau cd tim 2(2,2)
Tai bién mach mau nao 13 (14,4)
Suy than man 2(2,2)
Suy tim 1(1,1)

Phan loai Rutherford:
Bang 2. Phdn loai theo Rutherford,

Giai doan| P0 | N (%) truéc| N (%) sau
0 0 0 (0) 13 (14,9)
1 0 (0) 43 (49,4)
I 2 3(3,3) 22 (25,3)
3 | 43(47,8) 9 (10,3)
il 4 7 (7,8) 0 (0,0)
i} 5 28 (31,1) 0 (0,0)
v 6 9 (10,0) 0 (0,0)
Téng 90 (100) 87 (100)

Phan loai TASC II:

Bang 3: Phan loai theo TASC II,

Bién s0 N (%)
Ben cung bén 45 50
Ben dbi bén 32 35,6
TU tay xudng 11 12,2
Tu khoeo I1én 2 2,2
Tong 920 100.0
S0 chi can thiép
Bang 8. Chi can thiép
Chan can thiép N (%)
1 chi 70 77,8
2 chi 20 22,2
Tong 90 100.0
Tang can thiép
Bang 9. Tang can thiép
Tang can thiép N (%)
Tang chau dan thuan 41 45,6
Tang chau + dui khoeo 47 52,2
Chau dui khoeo + dudi goi 2 2,2
Tong 90 100.0
Vi tri sang thu'ong tang chau:
Bang 10. Vi tri sang thuong
N (%)
Chau chung 40 44,4
Chau ngoai 34 37,8
Ca hai 16 17,8
Téng 90 100

Phuong phap can thiép ndi mach

Bang 11. Phuong phadp can thiép
ia Nong boéng |Pat gia dé
Bien so N(%) | N(%)
Chi can thiép 0(0.0) |90 (100.0)
Tang dudi DM chdu | 11 (12,2) | 38 (42,2)

Thai gian nam vién ‘
Bang 12: Thoi gian can thiép, thoi gian nam vién

Thai gian Trung binh
Thdi gian can thiép 1479 + 56,4
(phut) (40— 310)
Thai gian ndm vién 48 £ 3,1
(ngay) (2- 25)

Giai doan N (%)
A 32 (35,6)
B 58 (64,4)
Tong 90 (100)

Chi so ABI trudc va sau can thiép:
Bang 5. Chi s6 ABI trudc va sau can thiép

Bién chirng sau can thiép
Bang 13: Bién churng sau can thiép

Trudc Sau P
ABI 0.3+0.2 0.8+0.2 P<0,001
Phuong phap vo cam
Bang 6. Phuong phap vé cam
Phudng phap N (%)
Mé noi khi quan 10 11,1
Gay té tuy song 0 0
Gay teé tai cho 80 88,9
Téng 90 100.0

Bién s6 N (%)
Tac mach 1 1,1
Thing 0 0
Tu mau 0 0
Gia phinh 0 0
Suy than cap 0 0
Cat cut 2 2,2
NhoGi mau co tim 1 1,1
TU vong 0 0
Tong 4 4,4

Puadng vao can thiép:
Bang 7: Buong vao can thiép
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Bang 14. Ty Ié thanh céng, that bai vé

ky thuat
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(N=90) (%) | Gia trip
Panh gia két qua 0,67
Thanh cong 87 (96,6)
That bai 3 (3,3)

Két qua trung han:
Bang 15. Ty Ié thanh cong, thit bai vé
ldm sang.

(N=81) (%) | Giatrip

>0,99

Dbanh gid két qua

Thanh cong 73 (90,1)
That bai 8(9,9)
IV. BAN LUAN

Trong nghién cliu, ching toi thdy nam gi6i
chiém ty 1é cao hon nif. Mau ching t6i ghi nhan
hit thudc la c6 66 trudng hdp (73,3%), rGi loan
chuyén héa lipid mau cé 37 trudng hap (41,1%).
Theo cac tai liéu khac [4], [5], hat thudc 13 va roi
loan chuyé&n hoa lipid mau trd thanh yéu t6 thic
day qua trinh bénh Iy thanh mach méau, lam ting
dd nang cla bénh va anh hudng khong nhd dén
bénh tac ddng mach man tinh chi dui.

Triéu chiing chinh khi€n bénh nhan nhap vién
la dau, chiém 54,8% vdi biéu hién 1dm sang dau
cach hoi, ghi nhan hau hét cac trudng hgp cd
phan do 4,5,6 theo Rutherford, chiém t&i 48,9%.
Trong dd, c6 37 trerng hgp, chiém 41,1% mau
nghién cdu cé biéu hién loét hodc hoal tlr chi.
Trong mau nghién clu, ghi nhan sang thuong
TASC II A va B chiém lan lugt 35,6% va 64,4%.
Qua déy, ching tbi nhan thdy du biéu hién 1am
sang mdc d6 nang nhung khoéng tucng xung vai
phan dé TASC II. Vi phan dé TASC II la cua tang
chau, con hiéu qua cla tudi mau chi con phu
thudc dau xa, tudi mau md cha ban chan nén
bi€u hién lam sang con phu thudc ting dui
khoeo va dudi goi. Do do, ly giai phép théng ké
cho thdy khdng c6 méi tuong quan gilta biéu
hién 1am sang va TASC II tang chau don thuan.
Tuy nhién, khi c6 van dé & thugng ngudn cung
cdp, cu thé la ting chdu, néu dugc tai théng
ciing ph‘ém nao gil’Jp cai thién cac triéu ching
lam sang Diéu nay ly giai chi s& ABI trudc mé va
sau mé cd y nghia thong ké.

Phudong phap vo cam: gay té tai chd chiém
88,9% (80 trudng hop). Pay la uu diém cua
phuang phap can thiép ndi mach. Sau can thiép,
bénh nhan h6i phuc nhanh va tranh dugc bién
chifng ctia gdy mé. Diéu nay rat ndng né trén
nhitng bénh nhan 16n tudi, bénh phéi hop nhu
tang huyét ap (chiém 52,2%), dai thdo dudng
(chi€ém 28,9%/), bénh dong mach canh (chi€ém
35,6%) kém theo trong mau nghién clu. Ngoai
ra, c6 10 trudng hgp, chi€m 11,1% mau nghién

ctu s dung gay mé ndi khi quan. Nhdom gay mé
noi khi quan xay ra trén nhom bénh nhan Ién
tudi, cé nhiéu bénh phdi hdp hodc bénh nhan
tién lugng phai can thiép kéo dai do tdn thuong
tang dudi chau phdi hgp.

Phucng phap can thiép: Nghién ciru ching
toi ghi nhan ty 1€ thanh cong vé ky thuat chiém
96,6% mau nghién cu. Vi tri dudng vao ciing
dugc chung t6i ti€n hanh rat da dang, muc dich
nham thuén Igi dé tiép cén sang thuong hiéu
qua, dé& dang. Chang tdi nhan thay quyét dinh
chon dudng vao rat quan trong, gilp chung ta
erdng day din qua sang thudng nhanh nhat cé
thé. Tuy nhién, trong nhitng trudng hop khd
khan, cé khi chL’mg t6i phai ti€n hanh clng lic
ti€p can nhiéu vi tri d&€ can thiép sang thuong.
Hau hét chdng t6i sir dung ben cing bén chéan
can thiép, chi€ém 50%. Ngoai ra, st dung vi tri
ben ddi bén chiém 35,6%, tu tay xudng chiém
12,2% mau nghién cltu. Va hon nifa, ching toi
nhan thay kinh nghlem st dung dung cy, dac
biét 13 loai day dan nao phu hop dé di qua sang
thuong voi hda, téc hodc hep, clingh nhu vao lai
long mach méu chu la hét sic quan trong.
Ching toi thudng ti€n hanh di day dan 0.035 di
duGi nc}i mac tir dong magh dui chung dén gan
vdi nga ba chu chau, ¢ ho trg clia catheter kém
theo. Sau dd, ching toi chuyén sang loai day
dan cG nho, 0.014 hoac 0.018 ma c6 dau day
dan cling, du luc dé pha thung Idp ndi mac vao
lai 1dng ddng mach. Nhu vay, s& gilp giam ton
thuong 16p ndi mac, dac biét la ddong mach chd
bung, dong thGi hudng dudng di dung véi giai
phau ma khong cao han so véi cho chi nga ba
cht chau. Ching t6i nhan thay sang thuong tang
chau dang véi hda. V3i sang thuong voi hda ma
hep thudng rai rac doc chiéu dai cia déng mach
chau, con nhitng sang thuang véi hda gay tac
thudng tai chau goc hodc doan cudi chau chung,
noi ti€p gidp vdi chdu ngoai va chau trong. Va
hinh anh hoc trén phim CTA cd nhitng lic cling
rat khac xa vGi hinh anh chup mach mau trong
lic can thiép, nhiéu khi tic rat ndng nhung trén
phim van con hién mach mau va voi hda. Trong
mot s8 trudng hgp, do voi hda rat nang gay tac
toan bd, hinh anh CTA chi la hinh anh tai hién
vOi hda ctia mach mau chir khong phai long that.
Do dd, can chi y xem cac phim lat cdt ngang
qua tU trén xudng dudi hodc sir dung phan mém
phan tich d& x{ ly cac hinh anh véi hda nay. C6
mot s6 trudng hgp, sang thudng do huyét khoi
trén nén xd vita. Nhiing trudng nay, di day dan
trong Iong that kha de dang.

Tat ca tang chau chan uu tién can thiép,
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ching t6i déu tién hanh dat gia dd can thiép.
Tuy nhién, tang chau chan d6i bén c6 12 trudng
hdp (trong tng s8 20 trudng hop) la dat gia d&
ndi mach, con 8 trudng hdp la nong bong don
thuan. Nhu vay, chlilng t6i ti€n hanh dat gia dg
hai bén chau cung luc (kissing stent) chiém
13,3% mau nghién clru. Tang dudi chau chan uu
tién can thiép dugc 49 trudng hgp, trong do 11
trudng hdp nong bdéng dan thuan va dat gia dg
chiém 38 trudng hdp. Qua day, ching t6i nhan
thdy vén dé thuong tén cia mach mau chi
thudng la cd mét hé thong chung clia mach mau
chi dudi, ch it khi don thuan la sang thuang
tang chau. Do dé, van dé dat ra khi gidi quyét
nhirng trudng hgp cé loét la hét siric khé khan. Vi
can cdp mau tudi sang thudgng nén can thiép
phai triét d&, phai hiéu qua ch khdng vét loét
khéng lanh. Thgi gian can thiép trung binh la
148 phut, thdi gian ndm vién trung binh 05 ngay.

Bién chirng can thiép: ching t6i ghi nhan
c6 04 trudng hgp chiém ty 1é 4,4%, gbm tac
mach, thang mach mau gady tu mau, suy than
cap, nhbi mau cg tim.

Trudng hgp thr 1 xay ra trén bénh nhan tac
dong mach chdu chung phai, dudng vao clng
bén tdn thuong. Sau can thiép khoang 3 tiéng,
ghi nhan tinh trang chan tim, lanh va giam van
dong cdm gidc, mach khoeo, mu chay phai
khoéng bat dudc va siéu am ghi nhan huyét khaoi
dui khoeo phai. Tién hanh m& dong mach dui
phai, dung forgarty 1dy huyét khoi dui chung,
nong va sau phai. Sau do tinh trang chan bénh
nhan cd cai thién r6. Trudng hop thlr 2 xay ra
sau can thiép chan phai cai thién t6t hon cac
triéu chirng so vdi trudc md. Nhung theo ddi sau
03 ngay, chan can thiép dot ngbt tim, lanh va
mat van dong, cam gidc. Siéu am ghi nhan tac
khong hoan toan BM dui khoeo va dudi gbi do
huyét khoi. Tién hanh tham sat khong gilr dugc
chén, cat cut 1/3 gitra dui phai.

Qua 2 trudng hgp trén, chdng t6i can rat kinh
nghiém trong cac ky thuat choc kim, dat dung cu
va cac thao tac that nhe nhang, tranh lam tho
bao cé thé dan dén bong tréc mang xad vira gay
tdc dau xa. Bén canh do, liéu dung heparin ciing
can tinh toan sao cho pht‘J hop dé& tranh huyét
khGi ngay vi tri dat dung cu dudng vao.

Trudng hgp th 3 xay ra trén bénh nhan loét,
hoai tir ban ngdn I chan trai, co hep dong mach
chau chung trai véi phan dé TASC II A kém hep
dong mach dui néng trdi. Tién s bénh cé tdng
huyét ap, dai thao dudng va suy than man giai
doan cudi. Bénh nhan dugc dat gia dG noi mach
dong mach chau chung trai, dui nong trai kem
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thdo ban ngdén I. Hau phiu bénh nhan dugc
chan doan NMCT thanh trudc killip II, dugc diéu
tri ndi khoa kém cdng ban chan tim, lanh dugc
cat cut 1/3 gilra dui trai. Bénh xuét vién sau gan
30 ngay diéu tri. TruGng hgp thr 4 xay ra trén
bénh nhan cd dau khi nghi chan phai, mach dui,
khoeo va chay trudc, sau chan phai khong bat
dugc. CTA ghi nhan tdc ddong mach chau ngoai
phai kém tdc déng mach dui néng phai doan
gilra. Bénh nhan dugc can thiép dat gia dd dong
mach chdu phai, dui néng phai. Chup kiém tra
sau can thiép, ghi nhan huyét khdi gay tac cap
dong mach dui chung, sau chan phai. Bénh nhan
dugc tién hanh md& dong mach dui lay huyét
khGi. Chup kiém tra thong t6t hé mach mau chan
phai sau lay, hau phau chan phai hét dau nhurc.
Bénh nhan xuat vién sau 12 ngay diéu tri.

Qua day ching t6i nhan thay van dé theo doi
hau phau cac bién ching can thiép dong vai tro
quan trong. Viéc danh gia tinh trang tugi mau
chan sau can thiép bang tham kham Iam sang,
do Sp02 va siéu am nham phat hién va xr tri kip
thGi cac bién chiing cua can thi€p ndi mach.
Bénh canh dé, diéu tri 6n dinh cac bénh phdi
hgp gitp cho bénh nhan c6 két qua diéu tri tot
dep han sau can thiép

Panh gia két qua: Ty Ié thanh cong vé lam
sang g|a| doan trung han chiém 90,1% mau
nghién ctu. Thanh cong trong nghién ctftu chiing
toi tuong duong vd@i cac tac gia khac. Tac gia
Klein va cong su’ (2006), danh gia két qua lau dai
cla dat gia dg trong nghién cliu DIST (N=179),
ghi nhan ty |é thanh cong vé lam sang G giai
doan trung han cla nhom dat gia dG lan lugt
chiém 78% [6]. Tac gia AbuRahma va cOng sy
(2007), ghi nhan ty Ié thanh cong vé lam sang
trung han (N= 149) cta nhdm dat gia d& chiém
95% mau nghién cu [7] Hau hét cac hudng
dan khuyen can thiép ndi mach la lua chon dau
tién cho ton thuong DM chéu, k& ca phuic tap va
ton thuong dai [8]. Tuy nhién, khdng c6 bang
chirng thuyét phuc nao cho thay dat gia dg ngay
tUr [an can thiép dau tién trong nhitng tén
thuong hep doan ngan BM chiu t6t han nong
bdng nhung tdc DM chau chung thi thudng dat
gid dd. BE thi thuan Igi han SE trong nhirng
trudng hgp tac dong mach chau cd voi hda ndng
va léch tam. Chi dinh dat gid d& phuc héi luu
thdng trong tdn thuong BM chiu nong bdng
khong dat (hep ton luvu >30% hodc bdc tach).
Lugng mau cung cdp cho dau xa cling kh6ng
kém phan quan trong so vGi luu thong dong mau
qua cho tai thong tang chdu sau can thiép. Chinh
diéu nay cling tao nén mot su danh gia chua
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hoan toan chinh xac két qua cta can thiép tang
DM chdu. S anh hugng huyét dong hoc do tn
thuagng tang dugi DM chau tao nén su réi loan
dong chay tang DM chau, vé lau dai dan dén hep
hodc tac nghén tang DM chau

Hon nifa, trong giai doan trung han, cac yéu
khac cling gop phan lam két qua trung han xau
di nhu r6i loan m&@ mau, hut thubc 13, dai thao
dudng [9]. Trong nghién clu chung toi, bénh
nhan dugc kiém tra siéu am, do ABI, c6 thé phdi
hgp chup CTA khi tai kham moi thang. Tat ca
cling nhdm danh gid mdc do tai thong tang PM
chau sau can thiép cling nhu tugi mau tang dudi
DM chau kém theo. Bén canh dd, bénh nhan
cling dugc xét nghiém mau, siéu am tim, siéu
am mach mau canh khi can thiét dé danh gia cac
yéu t6 nguy cG va bénh phdi hgp cua bénh nhan.
Toa thudc chidng t6i lubn co thubc diéu tri tac
ddng mach, thudc khang ti€u cau, co thé kém
m3d mau va thudc chong loét da day. Néu cd cac
bénh ly vé tim, vé ndi ti€t hodc cac chuyén khoa
khac chdng t6i lubn cho bénh nhan di kham
chuyén khoa va dan bénh nhan udng thudc phoi
hgp giifa cac chuyén khoa chu dao.

V. KET LUAN

Phuong phap dat gia dG noi mach don thuan
da thanh cong khi tai tudi mau chi dudi dat két
qua cao, Vv&i ty |€ thanh cong vé ky thuat va
trung han chiém [an lugt 96,6% va 90,1% mau
nghién cru. Két qua budc dau dem lai kha quan
vé hudng can thiép don thudn bang phuong
phap dat gid d& ndi mach vdi nhitng tén thuong
chu yéu la TASC II A,B.
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THAU HIEU BAN THAN O’ NGU'O'l BENH
TAM THAN PHAN LIET THE PARANOID

Tran Thi Thu Ha*, Nguyén Vin Tuin*, Nguyén Hoang Yén*,

TOM TAT

Thau hi€u ban than ld mét trong nhiing triéu
chiing pho bién cua tam than phan liét. Thau hleu ban
than la mot khai niém da chiéu phutc tap, gom co6 kha
nang nhan thdc vé ban chat ctia bénh, cac triéu ching
ctia bénh, ngudn goc cla bénh, sy can thiét diéu tri va
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Poan Thi Hu¢*, Nguyén Manh Hung*

cac hau qua xa hoi cla chung Hién nay & Viét Nam
chua c6 nghién ciru vé van dé nay, do dé ching toi
thuc hién ngh|en cltu “déc diém 1am sang thau hiéu
badn thdn & ngudi bénh tdm than phan liét the
Paranoid” v&i muc tiéu: “M6 ta déc diém 1am sang
thau hiéu ban than & bénh nhan tam than phan liét
thé& Paranoid”. D0| tugng va phuong phap nghlen clru:
Nghién c(iu mé ta cit ngang 69 ngu’d| bénh tam than
phan liét thé Paranoid diéu tri noi trd tai Vién stc khde
Tam than Bénh vién Bach Mai tir thang 8/2020 -
4/2021. Ket qua: DGi tuong nghién ctu fa nit chiém
52,2%, tudi trung binh 31,81+11,877. Piém th4u hiéu
ban than trén thang SAI- E la 13, 25 + 5,779, diém ba
thanh phan thau hiéu ban than: thau hidu rdi loan tdm
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