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PANH GIA KET QUA NGAN HAN NONG BONG VA PAT GIA b0
TRONG PIEU TRI TAC PONG MACH CHAU TASCII A, B
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TOM TAT

Muc tiéu: Panh gid két qua ngdn han nong bdng
va dat gid d& trong diéu trj tac dong mach chaqu TASC
II A, B. Phuong phap: hdi ciu md ta. Két qua:
Ngh|en cru c6 137 bénh nhan nam chi€ém 84,7%,
tudi trung binh 70,4 £ 10,9 mau nghlen ctu. Phan do
TASC II A chiém 48,9% (67 trudng hop), phan db
TASC II B chiém 51,1% (70 trudng hdp). Nhom nong
bong dan thuan co ty Ié phéan loai B thap hon nhém
dat gia dg (28,6% so VGi 63,6%, p < 0,001). Thai
gian can thiép trung binh clia nhom nong bong va dat
gia dg lan lugt chi€ém 157 + 39,7 phut va 147 + 56,4
phut Thd| gian ndm vién trung binh clia nhém nong
bdéng va dat gla dd [an lugt chiém 13 4,4 £ 1,7 ngay va
4,8 + 3,1 ngay. Bién chu‘ng chung chlem 4 4%, trong
do tac mach 0,73%, nh0| mau cd tim 0,73%, cat cut
1,5%, tu mau dudng vao 0,73%, suy than 0,73% mau
nghién clu. Két qua thanh cdng vé ky thuét nong
bong va ddt gia dg lan lugt chiém 95,9% va 96,6%
mau ngh|en ctu. Thanh cong vé mat Iam sang G giai
doan ngan han cua nong béng va dat gia dd Ian lugt
chiém 97,9% va 96 7%, khac biét khong oy ngh|a
thong ké (P = 0,67). Két luan: Nong béng va dét gia
dG trong diéu tri tac déng mach chau ton thu’dng
TASCIIA, B la it xam I&n, an toan, hiéu qua, thoi gian
nam V|en ngan, h0| phuc nhanh. Ca ha| phl.rdng phap
déu cai thién cac triéu chirng lam sang va can lam
sang sau can thiép, it bién chirng. Ty Ié thanh cong vé
I&m sang G giai doan ngan han cua phuong phap nong
bdng va dat gia d6 tuong ducng nhau.

Tu khoa: tac dong mach chau, nong boéng, dat
gia dG, TASCII A, B.

SUMMARY
COMPARED SHORT-TERM RESULTS OF
BALLOON ANGIOPLASTY AND STENT
PLACEMENT THERAPY FOR TASCIIA, B
LESIONS OF ILIAC ARTERIAL OCCLUSIONS
Objective: To compare the results of balloon
angioplasty and stent placement therapy for TASC II
A, B lesions of iliac arterial occlusions. Methods:
Retrospective descriptive series of cases. Results:
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The study had 137 patients, male accounted for
84.7%, average age 70.4 £+ 10.9 study samples. TASC
II A class accounted for 48.9% (67 cases), TASC II B
class accounted for 51.1% (70 cases). The balloon
angioplasty group had a lower percentage of TASC II
B than the stent placement group (28.6% vs 63.6%,
p<0.001). The mean intervention time of the balloon
angioplasty and stent placement group accounted for
157 £ 39.7 minutes and 147 = 56.4 minutes,
respectively. The mean hospital stay of the balloon
angioplasty and stent placement group was 4.4 £ 1.7
days and 4.8 + 3.1 days, respectively. General
complications accounted for 4.4% of the sample, of
which embolism 0.73%, myocardial infarction 0.73%,
amputation 1.5%, hematoma 0.73%, renal failure
0.73 of the sample. Technically successful results are
100% for both methods. The short-term clinical
success of balloon angioplasty and stenting accounted
for 97.9% and 96.7%, respectively, the difference was
not statistically significant (p=0.67). Conclusions:
Angioplasty and stenting in the treatment of iliac
artery occlusion with TASC II A, B lesions are
minimally invasive, safe, effective, short hospital stay,
and fast recovery. Both methods improve clinical and
subclinical symptoms after the intervention, with few
complications. The short-term clinical success between
PTA and stent placement was not statistically significant.

Key words: Angioplasty, stent placement, iliac
arterial occlusions, TASC II A, B.

I. AT VAN DE

Tac dong mach man tinh chi dudi la bénh Iy
thudng gép, bénh thutng dién ti€n am tham nén
khi bénh nhan dén kham va diéu tri thu‘dng o}
giai doan mudn. Theo thong ké, Chau Au va Bic
My cé khoang 27 triéu ngerl bi mac bénh nay
Tai My, theo nghién citu cda John W. York va
Spence M. Taylor [1], moi ndm c6 han 10 triéu
ngudi mdc bénh tac ddong mach chi dudi, trong
d6 bénh nhan trén 70 tudi chiém 14,5%, c6 trén
100.000 bénh nhadn can phai diéu tri tai luu
thdng mach mau, trong do cat cut chi chiém tur 1
dén 7% tat cad cac trudng hgp. Tai Viét Nam,
theo nghién clfu cla Vién Tim Mach Viét Nam, ty
Ié bénh déng mach chi dudi tdng dang ké tur
1,7% (n&m 2003) Ién dén 3,4% (ndm 2007) [1].

Theo phan loai ton thuong TASC II ddi Vi
tang chu — chau, can thiép n6i mach la phugng
phap uu tién chon lua diéu tri tén thucng TASC
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II A, B. Tuy nhién, trong qua trinh thuc hanh
ching t6i nhan thay chua cé nhiéu cong trinh
nghién clu so sanh két qua nong bong va dat
gid d6 trong diéu tri tdn thuong tang dong mach
chdu TASC II A, B. B¢ 1a ly do dé ching t6i tién
hanh nghién ciiu vé loai phuong phap can thiép
ndi mach trong tdc dong mach chdu TASC II A,
B. Va cau hoéi ma ching t6i dat ra la: két qua cla
nong bdng so ddt gid dd trong diéu tri tac dong
mach chiu tdn thucng TASC II A, B nhu thé nao?

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 Phuong phap nghién clru

Thiét ké nghién ciru: hoi ciru mo ta.

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

Pia diém nghién ctru: bénh vién Chg Ray.

2.2 B6i tugng nghlen c’'u

Tiéu chudn chon mau:

- Tat ca nhiing truGng hgp ¢ bénh tac dong
mach chéu tdn thuong TASC II A, B dleu tri bang
phuong phap can thiép tai khoa Phau thuat
Mach mau, bénh vién Chg Ray

- Néu ¢ t8n thuong tang dudi ting chau:
phai dugc can thiép tai thong dam bao:

+ Lam sang cai thién vdi Rutherford > 1 do
sau can thiép.

+ ABI dat > 0.75 sau can thiép

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

Tiéu chuan loai tru:

- Bénh nhén tac dong mach chau man tinh
dugc didu tri bang phau thuat Hydrld phau

. KET QUA NGHIEN cUU

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 tdc dong mach chadu man tinh khong
triéu ching.

Panh g|a két qua can thiép:

Panh gia két qua chu phau: nhé hon 01
thang sau can thiép.

- Panh gid két qua can thiép: tudi, gidi, cac
yéu t6 nguy cd va bénh phsi hgp, phan do
Rutherford, ABI, TASC II, phuong phap vo6 cam,
dudng vao, loai béng va gia da.

- Banh gia ty Ié thanh cong, that bai vé ky
thuat: Thanh cong vé ky thuat khi: dudng kinh
Iong mach sau can thiép hep ton luu < 30%,
khong cé boc tach, v8 mach va tu mau sau nong
béng, khdng xodn van hodc gap gady gid dad,
khéng gay huyét khdi tac dau xa khi chup DSA
ngay sau can thiép, khdng cd bién chitng cét cut chi.

- Panh gid cac bién chling can thiép: tic
mach, thung DM can thiép, tu mau dudng vao,
suy than cap, cét cut chi, gia phinh dudng vao,
nh6i mau co tim va tu vong.

Panh gia két qua ngan han: tir 01 thang
dén 12 thang sau can thiép.

- banh gia két qua lam sang, can lam sang.

- Danh gia ty |é thanh cong, thét bai vé 1am sang:

- Thanh cong vé lam sang khi: khi két qua
ld&m sang dat mdc cai thién rd rét, cai thién vira
phai, cai thién it theo tiéu chuén clia SVS/ISCVS3).

Mau cé 137 trudng hgp thoa tiéu chuan chon bénh.

Gidi, tudi
Tong Nong bong Pat gia do Gia tri
(N=137)(%) | (N=49) (%) | (N=88) (%) 1P
Gidi tinh: NI 21 (15,3) 13 (26,5) 8 (9,1) 0.014°
Nam 116 (84,7) 36 (73,5) 80 (90,9) !
v 70,4 £ 10,9 73,8 £ 10,9 68,5 * 10,4
Tudi (nam) 47,0 - 97,0 52,0 - 97,0 47,0 - 94,0 0,007°
Nhém tudi: <60 23 (16,8) 5 (10,2) 18 (20,5)
60-69 35 (32,8) 12 (24,5) 33(37,5) 0.045°
70-79 41 (29,9) 17 (34,7) 24 (27,3) v
>80 28 (20,4) 15 (30,6) 13 (14,8)
Cac yéu to nguy cc, bénh pho'| hop:
Bang 1: Tudi, gidi va cac yeu té6 nguy cao, bénh phdi hop
Tong Nong bong Pat gia do Gia tri
(N=137)(%) (N=49) (%) (N=88) (%) 1p
Hut thuoc 13 92 (67,2) 27 (55,1) 65 (73,9) 0,040°
X o . 305+ 7,7 284 % 7,2 31,5% 7,8 .
S0 goi-nam 10,0 - 50,0 20,0 - 50,0 10,0 - 40,0 0,072
RLCHM 56 (40,9) 19 (38,8) 37 (42,0) 0,852
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THA 78 (56,9) 32 (65,3) 46 (52,3) 0,192
DTD 49 (35,8) 23 (46,9) 26 (29,5) 0,064
B&nh DM canh 53 (38,7) 21 (42,9) 32 (36,4) 0,57°
Bénh DM vanh 6 (4,4) 2 (4,1) 4 (4,5) >0,99¢
COPD 16 (11,7) 9 (18,4) 7 (8,0) 0,12
Suy tim 3(2,2) 2 (4,1) 1(L,1) 0,29°
Suy than man 2 (1,5) 0 (0) 2(2,3) 0,54
Phan do6 Rutherford va ABI:
Bang 2: Phan do theo Rutherford.
Tong Nong bong Pat gia do Gia tri
(N=137) (%) (N=49) (%) (N=88) (%) 1P
Phan do Rutherford 0,13?
Khong triéu chirng 0 (0) 0(0) 0(0)
Do 1 0 (0) 0 (0) 0(0)
Do II 6 (4,4) 3(6,1) 334
Po 111 55 (40,1) 13 (26,5) 42 (47,7)
Do IV 12 (8,8) 5(10,2) 7 (8,0)
Do V 51 (37,2) 24 (49,0) 27 (30,7)
DO VI 13 (9,5) 4 (8,2) 9 (10,2)
ABI 0,3 £0,2(0,0-0,9) |0,3 +0,2(0,0-0,9)| 0,3 +0,2(0,00,7) | 0,57°
Phan loai TASC II:
Bang 3: Phan loai theo TASC II.
Tong Nong bong Pat gia do Gia tri
(N=137)(%) (N=49)(%) (N=88) (%) 1P
Phan do TASC II <0,0012
A 67 (48,9) 35 (71,4) 32 (36,4)
B 70 (51,1) 14 (28,6) 56 (63,6)
Két qua chu phau:
Phuong phap vo cam
Bang 4: Phuong phap vo cam
Tong Nong bong bat gia do Gia tri
(N=137)(%) (N=49)(%) (N=88) (%) 1P
VO cam >0,99°?
Mé& NKQ 14 (10,2) 5(10,2) 9 (10,2)
Té tly song 0(0) 0 (0%) 0(0)
T& tai chd 123 (89,8) 44 (89,8) 79 (89,8)
Th&i gian can thiép 150,8 £ 51,3 157,0 + 39,7 147,3 £ 56,7 0,245
(phut) 40,0 - 310,0 60,0 - 240,0 40,0 - 310,0 !
Thai gian nam vién 4,7 £2,7 44 +£1,7 48+3,1 0.38b
(ngay) 2,0-250 2,0-8,0 2,0-250 !
Dbac diém chi can thiép:
Bang 5. Pac diém chi can thiép
Tong Nong bong Pat gia do Gia tri
(N=137)(%) (N=49)(%) (N=88) (%) 1p
Vi tri duGng vao 0,007°
DM dui cung bén 57 (41,6) 14 (28,6) 43 (48,9)
DM dui doi bén 64 (46,7) 32 (65,3) 32 (36,4)
DM canh tay 13 (9,5) 2(4,1) 11 (12,5)
DM khoeo 3(2,2) 12,0 2(2,3)
Tang can thiép 0,137
Chau chung 54 (39,4 14 (28,6) 40 (45,5)
Chau ngoai 55 (40,1) 22 (44,9) 33 (37,5)
Ca2 28 (20,4) 13 (26,5) 15 (17,0)
Tang can thiép (dugi chau kém theo) <0,001°
Bui khoeo 78 (56,9) 31 (63,3) 47 (53,4)
Dudi goi 2 (1,5) 1(2,0) 1(L,1)
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Caz 8 (5,8) 8 (16,3) 0(0)
Kich thudc bong (mm) 6,5 £ 0,7 (5,0-8,0) -
Loai bong -
Ap Iuc 0 (0,0%) -
Khong ap luc 49 (100,0%) -
Kich thudc gia dg (mm) - 7,3 £ 0,6 (6,0-9,0)
Loai gia dG -
Tu bung - 82 (93,3%)
Bung bang bdng - 6 (6,7%)
Bién chirng sau can thiép
Bang 6. Bién chung sau can thiép
Tong Nong bong Pat gia dé Gia tri
(N=137)(%) (N=49)(%) | (N=88) (%) 1P
Tac mach 1(0,73) 0(0,0) 1(1,1) 0,54°
Thiang PM can thiép 0(0,0) 0(0,0) 0(0,0) >0,99?
Tu mau dudng vao 1(0,73) 1(2,04) 0 (0,0) >0,99°
Chay mau dudng vao 0 (0,0) 0 (0,0) 0 (0,0) >0,99°
Gia phinh dugng vao 0(0,0) 0(0,0) 0 (0,0 -
Suy than cap 1(0,73) 1(2,04) 0 (0,0) >(0,99°
Cat cut chi 2(1,5 0(0,0) 2(2,3) 0,54°
NMCT 1(0,73) 0 (0,0) 1(L1) >0,99°
TG vong 0 (0,0) 0 (0,0) 0 (0,0) -
Téng 6 (4,4%) 2 (4,1%) 4 (4,5%) >0,99°
Két qua can thiép
Bang 7: Ty Ié thanh cdng, that bai vé ky thuit
Tong Nong bong bat gia do Gia tri
(N=137)(%) (N=49)(%) (N=88) (%) 1P
banh gid két qua 0,672
Thanh cong 132 (96,4) 47 (95,9) 85 (96,6)
That bai 5(3,6) 2 (4,1) 3(3,4)
Két qua ngan han:
Bang 8: Ty Ié thanh céng, that bai vé Iam sang.
Tong Nong béng Pat gia do Gia tri
(N=137)(%) (N=47)(%) (N=90) (%) 1P
DPanh gia két qua >0,992

Thanh cong 129 (94,2)

44 (93,6) 85 (944

That bai 8(5,8)

3 (6,4) 5(5,6)

IV. BAN LUAN i

Tudi trung binh cia mau nghién clu la 70,4
+ 10,9 tudi (nhd nhat: 47 tudi; 16n nhat: 97
tudi). Nhém dat gia d& co tui trung binh thap
hon nhém nong béng don thuan (68,5 + 10,4 so
vGi 73,8 £ 10,9), khac biét c6 y nghia théng ké
(p = 0,007) trong nghién clfu cla ching t6i. Tuy
nhién, mot s6 nghién clfu cla tac gia Kudo,
Goode khi so sach tudi trung binh hai nhom dat
gia d6 va nong béng don thuan thi khéng c6 su
khac biét, Nam gidi chiém da s6 trong mau
nghién clru (116 trudng hgp, 84,7%) ciling phu
hgp vdi cac tac gia khac. Nghién cru chung toi
c6 ty 1€ hat thuGe la & nhdm dat gid d& cao hon
nhom nong bdéng don thuan, khac biét co y
nghia thong ké (73,9% so vdi 55,1%, p= 0,040).
Khi so sanh vdi tac gia khac, ghi nhan cling cd ty
I& hit thudc 1& 8 nhém dat gid d& ciing cao han

nhém nong bdng dan thuéan, tuy nhién khac biét
khong cé y nghia thong k&, Kudo va cong su
(76% so V6i 56%, p = 0,079).

Nhoém nong bdng co ty |é triéu chiing dau khi
nghi cao han nhém dat gia dd (65,3% so vdi
48,9%, p = 0,094), diéu nay khac biét co y
nghia thGng ké. Két qua cla chung to6i cling
tuang tu nhu nghién clru cla Van va cong su.
Nhin chung 2 nhdm nong bdng va dat gid d& co
ty 1€ phan do Rutherford khac biét khong co y
nghia thong ké trong nghién ctru ching toi, diéu
nay cling phu hgp véi cac nghién cru cua tac gia
khac. Nghién cru chdng t6i ghi nhan chi s6 ABI
trung binh cta chi trudc can thiép la 0,3 £ 0,2,
thap nhat 1a 0, cao nhat Ia 0,9. bBa s6 dugc phan
loai nang theo ABI (<0,40) (96 trudng hgp, 70,1%).

Cé 67 bénh nhan (48,9%) dugc phan do A
theo TASC II va 70 bénh nhan (51,1%) dudc
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phan do B theo TASC II (Bang 7). Ty |é phan do
ton thucong khac biét c6 y nghia théng ké & 2
nhém: nhém nong bong don thuan cé ty 1€ phan
do B thap hon nhém dat gia dd (28,6% so vGi
63,6%, p<0,001).

Phudong phap vé cam: Miu nghlen ctu co
123 bénh nhan (89.8%) dugc v6 cam bang
perdng phap té tai chd khi can thlep, sO con lai
dugc gay mé noi khi quan. Két qua nay cung phu
hop véi cac tac gia khac nhu Timaran va cong
su, ¢ ty 1é vé cdm bang phucng phap té tai cho
[an lugt 1a 79%, 100%.

Phuong phap can thiép: Trong nghién ciiu
chiing t6i ghi nhan thdi gian can thiép trung binh
la 150 + 51,3 phdt. Vi tri dudng vao can thiép
phd bién nhat trong nghién clru ching tdi 1a BM
d6i bén (64 trudng hgp, 46,7%), ti€p theo la BM
cung bén (57 trudng hgp, 41,6%). Ngoai ra cd
13 truGng hgp dudc ti€p can tUr tay xudng
(9,5%) va 3 trudng hgp ti€p can tir khoeo Ién
(2,2%). Ty |é vi tri duGng vao khac biét co y
nghia thong ké & 2 nhém: nhém nong bdng dan
thuan c6 ty Ié ti€p can tr DM doi bén cao
(65,3%), trong khi nhdm dat gia d& cé ty |é tiép
can tir bM cung bén cao (48,9%). biéu nay co
su’ khac biét khi so sanh vdi tac gia Pulli va cong
su’ trong phan nhém TASC II A va B cla nghién
ctu, vi tri dudng vao can thiép hau hét la BM
cung bén (80 trudng hgp, 70%), DM ddi bén chi
€6 17 trudng hgp (15%), 5 trudng hop dugc ti€p
can tur tay xuéng (4,5%) va 12 trudng hgp ma
DM dui vung ben cung bén (10,5%). Can thiép
ang dudi chau kém theo & hau hét mau nghién
cttu ching toi, cé 88 trudng hdp (64,2%) dugc
can thiép du‘c’ii DM chau kém theo: 78 truGng
hap (56,9%) dugc can thiép & tang dui-khoeo, 2
truGng hgp can thiép & tang dudi goi (1,5%), va
8 trudng hgp dugc can thiép & ca tang dui-
khoeo va dudi gGi (5,8%). Ty I€ nay khac biét co
y nghia théng ké & 2 nhém: nhdm nong bdng
dan thuan co ty 1€ dugc can thiép kém theo ca
tang dui-khoeo va dudi goi cao hon nhom dat
gia dG (16,3% so vGi 0%).

Nghién clru ghi nhan kich thudc bong trung
binh ctia nhém nong béng la 6,5 £0,7mm. Trong
do, tat ca chdng t6i dung loai bong khong ap
luc. Kich thudc gida dG trung binh cla nhém dat
gia dd la 7,3 £ 0,6mm. Ching t6i ghi nhan da s6
st dung gid dé tu bung, chiém 93,2% (82
trudng hgp). Gia dd ndi mach tu bung cé do linh
hoat cao, d& dang thich (ng véi su thay doi
thanh mach va phu hgp trong nhitng trudng hgp
cau tric mach mau udn lugn nhu dong mach
chdu ngoai. Ngugc lai, gia dd ndi mach bung

286

bdng bdng cb luc déng tdm cao, chinh xac vi tri
ha dat va thudng dat gid d& ddi nhau trong ton
terdng hai chau chung. Dong mach chau chung
6 kich thudc 16n, thang, va thufdng vOi héa, dé
tai hep va boc tach sau can thiép con dong mach
chdu ngoai co kich thudc nhd han, xodn van
trong ti€u khung. Do dd, gid d& bung bang béng
phu hgp cho chau chung han chau ngoai

Bién chirng can thiép: Nhém nong boéng
don thuan cé 2 trudng hgp (4,1%), nhém dat
gia dd co 4 trudng hgp (4,5%). Su khac biét 2
nhém khong cé y nghia thong ké.

Cac bién chdng cia nhém nong bdong gém
thiung mach mau va tu mau, bién chling nay
cung xay ra trén bénh nhan dugc can thiép ca
tang chau, dui khoeo. Pudng vao cung bén can
thiép, sau khi nong bdng tang chdu két thic
phau thudt vién rut sheath va choc xuéi dong dé
dat lai sheath, ti€p tuc can thiép dui khoeo. Chup
kiém tra khi k&t thac can thiép ghi nhan cé thoat
mach, sung né xung quanh vi tri choc kim & ben.
Tién hanh bing ép cd trong diém va theo doi
sat. Khdi mau tu khéng tién trién thém nhiing
ngay sau do, tinh trang chan dugc cai thién sau
can thiép.

Cac bién chirng clia nhom dat gid dd gém tac
mach, thang mach mau gay tu mau, suy than
cap, nhoi mau cg tim. Trudng hgp thr 1 xay ra
trén bénh nhan tdc ddng mach chau chung phai,
dudng vao cling bén tén thuang. Sau can thiép
khoang 3 ti€éng, ghi nhan tinh trang chan tim,
lanh va giam van dong cam giac, mach khoeo,
mu chay phai khdng bt dugc va siéu am ghi
nhan huyét khdi dui khoeo phai. Tién hanh md
dong mach dui phai, dung forgarty lay huyét
khoi dui chung, néng va sau phai. Sau do tinh
trang chan bénh nhan cé cai thién rd. Trudng
hgp th&r 2 xady ra sau can thi€p chan phai cai
thién tdt hon cac triéu chiing so véi trudc md.
Nhung theo ddi sau 03 ngay, chan can thiép dot
ngot tim, lanh va mat van dong, cam giac. Siéu
am ghi nhan tac khéng hoan toan BM dui khoeo
va dudi goi do huyét khoi. Tién hanh tham sat
khong gilr dudc chén, cdt cut 1/3 gilra dui phai.
Qua 2 trudng hgp trén, ching t6i can rut kinh
nghiém trong cac ky thuat choc kim, dat dung cu
va cac thao tac that nhe nhang, tranh lam tho
bao ¢ thé dan dén bong tréc mang xd vira gay
tac dau xa. Bén canh do, liéu dung heparin ciing
can tinh toan sao cho phtl hgp d€ trdnh huyét
khoi ngay vi tri dat dung cu dudng vao. Trudng
hgp thr 3 xay ra trén bénh nhan loét, hoai tr
ban ngdn I chan trdi, c6 hep dong mach chdu
chung trai vdi phan dé TASC II A kém hep dong
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mach dui néng trai. Tién st bénh c6 tang huyét
ap, dai thao dudng va suy than man giai doan
cudi. Bénh nhan dugc dat gia d& ndi mach dong
mach chau chung trai, dui néng trai kém thao
ban ngén I. Hiu phau bénh nhan dugc chan
doan NMCT thanh trudc killip II, dugc diéu tri
ndi khoa kém cang ban chan tim, lanh dugc cat
cut 1/3 giilra dui trai. Bénh xuat vién sau gan 30
ngay diéu tri. Trudng hgp thir 4 xay ra trén bénh
nhan cé dau khi nghi chan phai, mach dui, khoeo
va chay trudc, sau chan phai khong bat dugc.
CTA ghi nhan tdc dong mach chau ngoai phai
kém tdc dong mach dui ndong phai doan giira.
Bénh nhan dugc can thiép dat gia d6 dong mach
chéu phai, dui ndng phai. Chup kiém tra sau can
thiép, ghi nhan huyét khéi gay tdc cdp dong
mach dui chung, sau chan phai. Bénh nhan dugc
ti€n hanh md dong mach dui 1dy huyét khai.
Chup ki€ém tra thong t6t hé mach mau chén phai
sau 1dy, hau phau chan phai hét dau nhic. Bénh
nhan xudt vién sau 12 ngay diéu tri. Qua day
ching t6i nhan thay van dé theo doi hdu phau
cac bién chiing can thiép déng vai tro quan
trong. Viéc danh gia tinh trang tudi mau chan
sau can thiép bdng tham kham Iam sang, do
Sp02 va siéu dm nham phat hién va xir tri kip
thoi cac bién chdng cla can thiép ndi mach.
Bénh canh d6, diéu tri 6n dinh cac bénh phdi
hgp gitp cho bénh nhan cé két qua diéu tri tot
dep han sau can thiép.

Panh gia két qua: Nghién cru ching t6i ghi
nhan ty Ié thanh cong vé ky thudt cia nhém
nong béng va dat gid dd lan lugt chiém 95,9%
va 96,6%, P = 0,67. Ty |é that bai cita nhém
nong bong va dat gia dd [an lugt chiém 4,1% (2
truéng hap) va 3,4% (3 trudng hogp). That bai
nhém nong bdng xay ra trong qua trinh can
thiép, 01 truGng hdp nong bang bong 6x60 mm
vao ton thuong tdc DM chéu chung, chup kiém
tra c6 boc tach quyét dinh dat gia dG 7x100 mm.
Va 01 trudng hgp khac cling xay ra boc tach khi
nong bang béng 7x80 mm vao tén thuang hep
DM chau chung, sau dé tién hanh dat gia do
7x100 mm. Qua 2 trudng hgp nay, chdng toi
nhan thdy mac du dudng kinh DM chau chung
trung binh ngudi viét nam la 7,7mm. Tuy nhién,
khong phai ngay tir dau ching ta ti€n hanh nong
ngay béng cé kich thudc 6, 7mm ma tuy theo
kich thudc thuc té trén bénh nhan, mdc do voi
hoéa cia PM, hinh dang va cdu trdc ubn lugn
trong khung chéu... Theo kinh nghiém ching t6i,
thudng khdi dau bang béng cé dutng kinh 3 — 4
mm, sau d6 nong dan Ién nhitng bong cd kich
thudc 18n hon dé trach boc tach, v8 mach va tu

mau, hoac gay huyét khoi dau xa. That bai nhom
dat gia dG xay ra trén 03 trudng hgp gom 02
truGng hgp cat cut va 01 trudng hdp tdc BM cép
do huyét khoi.

Ty & thanh c6ng ngdn han cia nhdm nong
bong va dat gia d& la 93,6% va 94,4%,P > 0,99.
Trong qua trinh can thiép, ching téi nhan thay
c6 nhiing yéu t6 gilp can thiép ndi mach dat két
qua tot nhu ndm rd cdu tric giai phau, kich
thudc hinh anh va gdc chiéu phu hgp. Giadi phau
DM chéu ndm hoan toan trong khung chau, phia
sau phuc mac va bi anh hudng bdi khung chau,
rudt, cac nhanh DM mac treo trang dudi, nhanh
PM chau trong, nhanh DM mii chau sau, bang
quang va doi khi la khdp gbi nhan tao. Do dé dé
tao hinh anh gia cac ton thuaong tic, hep DM
chdu. P& tranh trudng hgp nay, bénh nhan can
dugc chuan bi chu dao tUr nhin &n, udng trén 8
gi¢ truGc can thiép, vi tri bénh nhan nam trén
ban mé phu hdp tranh trung 18p cac di vat nhu
miéng dan dién cuc mady dot, thanh kim loai can
tUr. Kich thudc hinh anh va goéc chiéu can chinh
sao cho vua thdy rd toan bd cdu truc DM chau,
tranh qua nho hodc qua I6n dan dén xac dinh
khong chich xac ving ha dat gia dG hoac nong
béng qua chiéu dai tén thuong gay bdc tach,
sang chan vung BPM chau binh thudng. Theo tac
gia Keisuke, ghi nhan gitta kich thudc khung anh
30cm va 20cm khi soi chiéu khung chéu trong
qua trinh can thiép PM chau thi kich thudc
khung anh 20 cm cho thdy cau trdc PM chau rd
han, xac dinh ranh gidi tén thuang va khéng ton
thuong phu hgp hon. Ngoai ra, gép phan dat két
qua ngdn han tranh cac bién chling, tai hep con
phai k& dén viéc chon lua cac loai béng, gid d&
cho phu hgp ca vé dudng kinh va chiéu dai. bay
cling la nhitng kh6 khan ma ching t6i gap phai
trong nghién ctu nay. Do dd, can du tru cac
phuong an c6 thé xay ra va chudn bi dung cu
day du sé gilp dat dudc két qua can thiép ngan
han t6t hon.

V. KET LUAN

Nong bdng va dat gid dd trong diéu tri tac
doéng mach chiu tdn thuong TASC II A, B la it
xam 1&n, an toan, hiéu qua, thsi gian nam vién
ngan, hoi phuc nhanh. Ca hai phuong phap déu
cai thién cac triéu chling lIam sang va can lam
sang sau can thiép, it bién ching. Ty |é thanh
céng vé 1am sang & giai doan ngan han cula
phudng phap nong béng va dat gia dd tucng
duong nhau.
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MOT SO YEU TO LIEN QUAN DPEN MAT PO XU'ONG O
NGU'O'I BENH CAO TUOI TAI BENH VIEN LAO KHOA TRUNG UONG

Hoang Thi Bich*, Tran Thi Té Chau**, Hoang Thi Phuwong Nam ***

TOM TAT

Ngh|en clru cdt ngang muc tiéu phan tich mot s§
yeu to lién quan den mat do xudng & ngudi cao tudi
diéu tri tai bénh vién Lo Khoa Trung Uong. 300 ngudi
bénh den kham tai khoa kham bénh, khoa kham benh
theo yéu cau va diéu tri noi tru tai khoa ndi tiét va cd
xuong khdp Bénh vién Ldo Khoa Trung Udng thoa
man cac diéu kién (i) Tui = 60, (i) Dong y tham gia
ngh|en cltu. Loai ra khoi nghién clru cac doi tugng (i)
Dai thao dudng, (ii) Loang xuong thir phat (i) ba
diéu tri Ioang xuong. Két qua cho thay Phan I6n Ioang
xuong gdp & nhém tudi > 80. Tudi trung binh cla
nhém loang xuaong la 73,3 = 7,6. Chu yéu gap o] nu
g|d| (93,6%). Mat do xuang gidam dan theo tudi & ca 2
Vi tri CSTL va CXp (p < 0,05). Kha nang nger| bénh
tap thé€ duc khong ¢ loang xudng cao gap 1,8 lan
nger| khong tap thé duc (95%CI: 1,3 — 2,4). Nguy ca
ngudi c6 bénh ly nén xuat hlen tinh trang loang Xuong
cao gap 2,37 lan nhitng ngudi khéng c6 bénh Iy nén
(95%CT: 1 ,8 — 3,1). Mat d6 xuong & cot song that
lung va mat dd xudng & cd xudng dui co m0| tuang
quan nghich véi Cholesterol TP, Triglycerid va HDL-C
(p < 0,01). Ngugc lai, mat do xuang 6 cot song that
lung va méat d6 xuong & cd xuong dli cd méi tuang
quan thuan véGi LDL — C.

Tur khoa: mat do xuang; ngudi gia;
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SOME FACTORS RELATED TO BONE
DENSITY IN GERIATRIC PATIENTS AT THE

NATIONAL GERIATRIC HOSPITAL

A cross-sectional study aimed at analyzing some
factors related to bone density in elderly people
treated at the National Geriatric Hospital. 300 patients
visited the medical examination department, on-
demand examination department and inpatient
treatment at the Department of Endocrinology and
Musculoskeletal system at the National Geriatric
Hospital satisfying the following conditions (i) Age =
60, (ii) Agree to participate in the study. Excluded
from the study subjects (i) Diabetes, (ii) Secondary
osteoporosis, (iii) Treated osteoporosis. The results
show that the majority of osteoporosis occurs in the
age group = 80. The mean age of the osteoporosis
group is 73.3 = 7.6. Mainly seen in women (93.6%).
Bone density decreased with age in both lumbar spine
and vertebral column (p < 0.05). Patients who
exercise without osteoporosis are 1.8 times more likely
than those who do not exercise (95% CI: 1.3 — 2.4).
The risk of people with underlying medical conditions
developing osteoporosis is 2.37 times higher than
those without underlying disease (95% CI: 1.8 — 3.1).
Bone density in lumbar spine and bone density in
femoral neck were negatively correlated with
cholesterol TP, Triglyceride and HDL - C (p < 0.01). In
contrast, bone density in the lumbar spine and bone
density in the femoral neck were positively correlated
with LDL-C.

Keywords: osteoporosis density; old person;

I. DAT VAN PE

Lodng xudng la bénh ly anh hudng dén toan
bo hé théng xudng, gidm sfc manh clia xuadng,
gia tang nguy cd gay xuong anh hudng I6n tdi
chét lugng cudc sdng co thé gy tir vong & ngudi
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