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26 6 (12 6 di c&n hach, 14 & di c&n xa) thay d6i
chan doan & 72 & (nang giai doan & 57 8, ha giai
doan 6 15 0).

Ap dung test kifm dinh McNemar cho thdy
khong cé su khac biét gitta WBS va SPECT/CT
trong phat hién mo giap con lai (p = 0,14) va
phat hién di can xa (p = 0,5), cd su khac biét
gitra WBS va SPECT/CT trong phat hién di can
hach ¢6, su khac biét ¢ y nghia théng ké vdi p
< 0,001.

So sanh vdi WBS, SPECT/CT sau diéu tri
phét hién thém 2 & tdng HTPX (1 md giap, 1 di
c&n hach c8), gia tdng gid tri chan doan & 28/35
0 (80%), trong d6 cung cdp théng tin lam rd
rang vi tri tdn thuong trén 10 6 di can (6 6 di
cdn hach, 4 & di can xa), thay ddi chan doan &
15 & (néng giai doan & 12 8, ha giai doan & 3 ).
Nhu vay, két hgp véi thong tin trudc diéu tri,
SPECT/CT gia tang gia tri chan doan so véi WBS
trén 38,1% s6 & tdng HTPX (98/296 & trén WBS
trudc diéu tri, 28/35 6 phat hién thém trén WBS
sau diéu tri)

V. KET LUAN

Qua nghlen ctru 125 BN ung thu tuyén giap
thé biét hda c6 nguy co tai phat cao sau phau
thuat cat toan bd tuyén giap, ching toi rit ra két
ludn: So véi xa hinh toan than phang, xa hinh
SPECT/CT trudc va sau diéu tri I-131 gilp phat
hién thém cac 6 tdng HTPX, trong d6 cd cac ton
thuong di cdn hach, di cdn xa va khdng dinh
thém cac 6 tdng HTPX la md giap con lai, hap
thu sinh ly cia mot s6 cd quan.
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Pat van dé: Chup doéng mach vanh (CAG) dugc
coi la tleu chuén vang trong chan doan va danh gia
bénh ly nay. T|ep can qua dong mach quay dugc ua
chudng nhd giam bién chiing chay mau va tang su
thodi méai cho bénh nhan. Muc tiéu: Mo ta dic diém
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dich te va lam sang cla bénh nhan dugc can thiép
dong mach vanh qua dudng déng mach quay.
Phuong phap nghién ciru: Nghién cliru mé ta cat
ngang thuc hién trén 1.387 bénh nhan tir thang
01/2023 dén thang 06/2023 tai Khoa Tim mach can
thiép co sd 2, Bénh vién Tim Ha NC)i. Dt liu dugc thu
thap tir bénh an va phan tich bang phan mém SPSS
20.0. Két qua nghién ciru: Trong 1.387 bénh nhan,
nam gigi chiém 64 3%, nlr giGi 35,7%. TuGi trung
binh la 66,2 + 10,7, vGi nhém 65- 80 tu0| chiém ty 1é
cao nhat (48 7%). Cac bénh Iy nén phd bién gbm tang
huyét ap (57,8%) va suy tim (41,7%). 23,4% bénh
nhan c¢ tién s can thiép dong mach vanh trugc dé.
K&t luan: Bénh déng mach vanh phd bién han & nam
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gidi, v8i nhém tudi cao nién va cac bénh Iy nén nhu

tang huyét ap va suy tim déng vai tro nguy cg chinh.
Tur khoa: Hoi chirng vanh cép, chup déng mach

vanh, dong mach quay, bénh ly tim mach, dich té hoc.

SUMMARY
CHARACTERISTICS OF PATIENTS

UNDERGOING CORONARY INTERVENTION

VIA RADIAL ARTERY ACCESS AT THE
SECOND FACILITY OF HANOI HEART HOSPITAL

Introduction: Coronary angiography (CAG) is
considered the gold standard for diagnosing and
evaluating coronary artery disease. The radial artery
approach is increasingly preferred due to its
advantages in reducing bleeding complications and
enhancing patient comfort. Objective: To describe
the epidemiological and clinical characteristics of
patients undergoing coronary intervention via radial
artery access. Methods: A cross-sectional descriptive
study was conducted on 1,387 patients from January
2023 to June 2023 at the Interventional Cardiology
Department of the second facility of Hanoi Heart
Hospital. Data were collected from medical records
and analyzed using SPSS 20.0 software. Results:
Among the 1,387 patients, 64.3% were male and
35.7% were female. The average age was 66.2 +
10.7 years, with the 65-80 age group accounting for
the  highest  proportion  (48.7%). Common
comorbidities included hypertension (57.8%) and
heart failure (41.7%). Additionally, 23.4% of patients
had a history of previous coronary interventions.
Conclusion: Coronary artery disease is more
prevalent in men, with the elderly population and
comorbidities such as hypertension and heart failure
being the main risk factors. Keywords: Acute
coronary syndrome, coronary angiography, radial
artery, cardiovascular diseases, epidemiology.

I. DAT VAN DE

Bénh ly tim mach, dac biét la hoi chirng vanh
cap, la nguyén nhan hang dau gay tir vong va
tan phé trén toan thé gidi, tao ra ganh ndng Idn
cho hé thGng y té'. Chup dong mach vanh (CAG)
hién dugc coi la tiéu chudn vang trong chén
doan va danh gia bénh ly thi€u mau cg tim, gidp
xac dinh mirc 6 hep mach va dua ra phugng an
diéu tri phu hgp. Trong do, ti€p cdn qua dong
mach quay ngay cang dugdc ua chudng nhd uu
diém giam bién chling chdy mau, rit ngan thdi
gian nam vién va tdng su thoai mai cho bénh
nhan2. Tuy nhién, dé& cd thé tdi uu qua trinh diéu
tri, nghién clru nay dugc thuc hién nhdm "Mé 3
dsc diém dich té va Idm sang cua cdc bénh nhén
duoc can thiép dong mach vanh qua duong
déng mach quay trong 6 thang ddu nam 2023 tai
don nguyén tim mach can thiép co sé 2 Bénh
vién Tim Ha NGi.”Két qua nghién ciru khdéng chi
cung cap di liéu thuc t€ ma con dong gdép vao
viéc nang cao chat lugng diéu tri va chdm sdc
bénh nhan tim mach tai Viét Nam.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6 tugng nghién ciru. Nghién clu
bao gém tat ca cac bénh nhan tir 18 tudi trd 1én,
dugc thuc hién tha thuat chup va can thiép déng
mach vanh qua dudng dong mach quay trong
thGi gian nghién clu va doéng y tham gia. Cac
trudng hop bi loai trr bao goém: bénh nhan
khong dong y tham gia; c6 bat thudng giai phau
hodc tdc hep déng mach quay/dudi don; mat
mach quay; bénh than man tinh (c6 cau tay bén
phai); hodc can st dung dung cu I8n (= 7Fr).

2.2. Thdi gian va dia diém nghién ciru:
thang 01/2023 dén thang 06/2023 tai Khoa Tim
mach can thi€p cd s 2 Bénh vién Tim Ha Noi

2.3. Thiét ké& nghién ciru: M6 ta cét ngang

2.4. C6 mau: Chon mau thuan tién, chon
tit ca cac bénh nhan du tiéu chudn tham gia
nghién cltu trong thdi gian tur thang 01/2023
dén thang 06/2023

2.5. Cac budc tién hanh nghién ciru:
Bénh nhan dugc tham kham lam sang, thuc hién
cac xét nghiém cc ban (mau, dién tam do, siéu
am tim), va ghi nhan théng tin theo mau bénh
an nghién ctru. Tat ca bénh nhan dugc diéu tri
noi khoa theo khuyén cdo cua HoOi Tim mach Viét
Nam, sau do chup va can thiép dong mach vanh
tai phong tim mach can thiép cd sd 2 Bénh vién
Tim Ha NG6i bang hé th6ng DSA. Cac thong tin
thu thdp bao gom: ngay vao vién, ngay can
thiép, ngay ra vién, tudi, giGi tinh, va tién sir
bénh ly nhu can thiép dong mach vanh, tang
huyét ap, dai thdo dudng, tai bién mach mau
ndo, r8i loan chuyén hoda lipid mau, v.v.

2.6. Xtr ly so liéu: SO liéu thu thap dugc xur
ly bdng phan mém thdng ké SPSS 20.0 vdi cac
test thong ké thugng dung trong y hoc. Cac két
qua ¢ tinh dinh lugng dudc thé hién dudi dang
trung binh + dd léch chudn (néu bs phéi chun)
hodc trung vi va khoang t&r phan vi (néu phan bo
khdng chuén), cac két qua co tinh chét dinh tinh
d ugc thé hién dudi dang ty Ié %.

2.6. Khia canh dao dirc ciia nghién ciru:
Thong tin dugc thu thap tir hd sd bénh an va khai
thac truc ti€p tir bénh nhéan, sau khi bénh nhan va
ngudi than dugc gidi thich rd rang vé muc dich,
Igi ich, nguy cd clia nghién ctu va dong y tham
gia vGi quyén tir chdi bat ky Iic nao. Moi thong tin
thu thap dugc cam két chi str dung cho muc dich
nghién clfu, dam bao tinh bao mat va dugc nhan
vién y t& giai thich day du, giai dap moi thac mac
cla bénh nhan va gia dinh.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu, tdng cdng 1387

bénh an dugc thu thap. Biéu do 1 cho thdy Téng
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sO ca can thiép DMV qua dudng BM quay trong
thang 3 la cao nhat véi s6 lugng la 312 ca.
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Biéu dé 1. Téng s6 ca chup va can thiép
déng mach vanh qua duong déng mach
quay trong 6 thang ddu nam 2023
(n=1387)

Biéu d6 2 cho thdy ti I& nam gidi trong
nghién ctu la 64,3%, cao han so vdi ti & nif gigi
(35,7%).

m Nam = No
Biéu dé 2. Phan bé gidi tinh cua nhém bénh
nhan nghién ciau (n=1387)

Tudi trung binh clia bénh nhén trong nghién
clru 1a 66,2 + 10,7, tudi nho nhat [a 26 tudi va
I6n nhat la 93 tudi. Biu d6 3 cho thdy Trong
nhdm d6i tugng nghién clru, do tudi tir 65 dén
80 chiém ti Ié cao nhat (48,7%), thdp nhat la
nhdm nhd hon 50 tudi (6,8%). Nhém 16n hon
hodc bang 80 tudi chiém 9,9%.
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Biéu dé 3. Phén bé tudi cua nhém nghién
ciru (n=1387)
Vé bénh mac kém, s6 lugng bénh nhan THA
va suy tim chiém ti I1é cao nhat, lan lugt la 57,8%
va 41,7%. Cé 23,4% s bénh nhan da cé can

thiép DMV trudc do.
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IV. BAN LUAN

Theo sO liéu thu thap tir 1.387 bénh nhan,
nghién cttu cho thady ti Ié nam gigi chiém da s6
vGi 64,3%, trong khi nir giGi chiém 35,7%. Sy
khac biét nay phu hgp véi cac nghién cltu dich te
hoc trudc day vé bénh dong mach vanh (BMV),
cho thdy nam gidi c6 nguy cé mac bénh cao hon
phu nir, d3c biét trong d6 tudi lao ddng. Nguyén
nhan chinh cd thé lién quan dén 18i sdng va théi
quen khdng lanh manh phd bién han & nam gidi,
chdng han nhu hit thudc, uéng rugu va it van
dong. Han nira, hormon sinh duc nir (estrogen)
dudc coi la mot yéu t6 bao vé tim mach cho phu
nit trudc khi man kinh, gidp giai thich tai sao ti &
bénh ly mach vanh & ni gidi thudng thap han
trudc khi ho budc vao giai doan hau man kinh.
Két qua nay tuong tu véi mét s6t nghién clru
trude day trén thé gidid#[3],[4].

Tudi trung binh clia bénh nhan trong nghién
clru 1a 66,2 + 10,7 tudi, véi bénh nhén tré nhat
la 26 tudi va 18n nhat 13 93 tudi. Phan bs do tudi
cho th&y nhdm tudi tir 65 dén 80 chiém ty |é cao
nhat, 48,7%, trong khi nhdm bénh nhan trén 80
tudi chiém 9,9%. Diéu nay cho thdy rang bénh
PMV thudng xut hién & nhdm ngudi cao tudi.
Véi tudi tac, cac yéu t6 nguy cd nhu tdng huyét
ap, r6i loan chuyén hoéa lipid va dai thdo dudng
c6 xu hudng gia tdng, dan dén su tién trién cla
bénh ly mach vanh. Bén canh dé, qua trinh Ido
hdéa tu nhién cling lam gidm d6 dan hoi cla
thanh mach, tao diéu kién cho su tich tu mang
xd vira va lam hep dong mach vanh, dan dén
tinh trang thi€u mau co tim. Két qua cla ching
téi tuong tu vdi cac nghién cdu khac & trong
nudc va trén thé gidi 3.

Trong s6 cac bénh nhan tham gia nghién
clu, 57,8% cé tién s tdng huyét ap (THA) va
41,7% c6 suy tim. Piéu nay cho thay cac bénh ly
nén nay la yéu t6 nguy cc chinh dGi vgi bénh
DMV. Tang huyét ap la mot yéu t6 nguy cc rd
rang do lam tang ap luc lén thanh dong mach,
thlic ddy su hinh thanh cac mang xg vita va gay
hep dong mach. Suy tim, mat khac, cd thé la
hau qua cta bénh DMV hodc nguyén nhan khién
bénh ly PMV trd nén tram trong hon do tinh
trang cg tim khong dugc cung cdp di mau va
oxy. Ngoai ra, c6 23,4% bénh nhan da tirng can
thiép dong mach vanh trudc do, cho thay ho da
c6 tién st bénh ly mach vanh tién trién hodc da
tirng diéu tri bénh ly nay nhung can can thiép
thém do tinh trang tai hep hoac bi€n ching3~.

Su’ hién dién cla cac bénh ly di kém nhu
THA, dai thdo dudng (23%) va rdi loan chuyén
hda lipid (37,2%) lam tdng nguy cd tién trién
bénh PMV. RGi loan lipid mau, ddc biét la tang
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LDL-cholesterol (cholesterol "xau"), dong vai tro
quan trong trong sy hinh thanh va phat trién cua
mang xd vira, dan dén hep long mach va giam
luu lugng mau. Dai thdo dudng lam tén thuong
I6p ndi mac cua dong mach va lam tang nguy cc
hinh thanh cuc mau dong, gép phan vao su gia
tédng nguy cad bénh PMV>5,

Nhin chung, nhom bénh nhan trong ngh|en
ciu cé dac dlem dich té va 1am sang dién hinh cta
bénh nhan méc bénh DMV, bao gém tudi tac cao,

ti 18 mac bénh & nam gidi cao han va nhiéu yéu 5

nguy cd nhu THA, r6i loan lipid mau va tién st can
thiép trudc do. Nhitng déc diém ndy tuong Ung vdi
xu huéng chung clia bénh ly DMV trén toan cau,
cho thay tdm quan trong cla viéc quan ly cac yéu
t6 nguy cd lau dai, dac biét la 8 nhdm bénh nhan
cao tudi va ¢ nhiéu bénh ly nén.
V. KET LUAN

Trong téng s6 1.387 bénh nhan, nam gidi
chi€ém 64,3%, cho thay bénh ly dong mach vanh
phS bién hon & nam so Vvéi nit (35,7%). Tudi
trung binh clia bénh nhan 1a 66,2 + 10,7 tudi,
vGi nhdm tir 65 dén 80 tudi chiém ty 1& cao nhéat
(48,7%), phan anh su’ phd bién ctia bénh ly nay
¢ ngudi cao tuGi. Cac bénh ly nén nhu ting
huyét ap (57,8%) va suy tim (41,7%) xuat hién
phd bién, khdng dinh day la cac yéu t6 nguy co

chinh dan dén bénh ddng mach vanh.
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PAC PIEM LAM SANG VA HINH ANH BUO'U GIAP THONG TRUNG THAT

TOM TAT

Bufdu giap thong trung that (BGTTT) la tinh trang
tuyén g|ap phat trién xuéng trung that, chi€ém khoang
3-19% cac trudng hgp budu giap nhan. Chan doan
dua trén TCLS nhu’ ho kéo dai, khd nuét, suy hé hap
do chén ép khi quan, két hgp vdi phim X-quang, cat
I&p vi tinh (CLVT). Phau thuét 1a phuong phép diéu tri
chinh, nhung cé thé gdp nhiéu thach thirc do kich
thudc budu I6n va I|en quan cac cau truc quan trong
nhu khi quan chinh vi thé nghlen ctu (NC) nay dugc
ti€n hanh véi Muc dich: Danh gia dic diém Iam sang
va hinh anh BGTTT. Pdi tugng va phuong phap
NC: NC m0 ta hoi clru trén 62 bénh nhan (BN) du tiéu
chuén trong thai gian tir 01/01/2014 den 31/03/2024
dugc chan doan va diéu tri tai Bénh vién Hru Nghi
Viét Pirc. K&t qua: Tudi trung binh ctia BN: 59,16 +
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Nguyén Thai Binh!2, Nguyén Duy Thing!?

17,01. Ty Ié nit/nam 5:1. Trén lam sang budu gidp to
do 3, 4 chiém 32,3% vdi 20 BN. Cac triéu cerng nGi
bat nhét I3 nudt Verng, nudt kho (37, 1%) kho tha
(32,3%). Trén phim X quang nguc thang Khéi mé
trong trung that dé day khi quan, thuc quan rd chiém
95,2%. Trén phim CLVT: Kich thudc trung binh phan
thong trung that: 4,67 £ 2,16 cm. Trong dd I6n nhat
la 9cm. 59/62 (95, 2%) ca c6 dau hiéu dé day khi
quan, trong dé c6 5 ca hep dd III (8,1%); 22 ca hep
dd II (35,5%). Khéng c6 ca nao hep do 1V, V. Két
Iuan BGTTT la thu’dng phat hién muén & tu0| trung
nién, hay gap & nir. Triéu chimg thudng gip 13 nudt
Verng, nudt khé va khé thd. X-quang nguc cho thay
kh&i mg trong trung that de day khi quan Chup CLVT
cho thdy BGTTT co ranh gidi ro, thudng chén ép khi
quan, trong dé cé nhiéu ca he_p khi quan mic do
trung binh dén nang. Tu’ khoa: BuGu giap thong
trung that, X-quang, Cat I&p vi tinh

SUMMARY

CLINICAL AND IMAGING CHARACTERISTICS

OF SUBSTERNAL GOITER
Substenal goiter (SG) is a condition where the
thyroid gland extends into the mediastinum,
accounting for approximately 3-19% of cases of



