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hiéu qua trong diéu tri mun cdm hau mon, gilp
loai bd hoan toan thuang ton. Bénh nhan ¢ tén
thuang mun cdm & vung da quanh hau moén co
nguy cc gap bién chirng thap hon so véi cac vi
tri khac. Ngoai ra, su xuat hién cua bién chiing
sau dét dién co thé lam tdng nguy cd tai phat
mun com & khu vuc nay. Do nhitng han ché vé
cd mau va thdi gian theo doi, ching t6i khuyén
nghi can cé thém cac nghién cltu véi quy mo I6n
hon va thdi gian theo ddi dai hon dé cé thé dua
ra két luan toan dién hon vé hiéu qua va tinh an
toan cta phuang phap nay.
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Muc tiéu: Xac dinh ty Ié va cac yéu t6 lién quan
dén bién cd sau can thi€ép mach vanh qua da (PCI)
trén bénh nhan dai thao dudng. Poi tudgng va
phuong phap: Nghién ctu hoi cttu trén 329 bénh
nhan dai thdo dudng thuc hién PCI tai Bénh vién Dai
hoc Y Dugc TP. H6 Chi Minh tr 11/2022 dén 4/2023.
Cac bién cd bao gom huyét khdi trong stent, tai hep
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va xudt huyét ning. DI liéu vé dic diém 1am sang va
can lam sang dudc thu thap va phan tich. Két qua:
Trong 329 bénh nhan, ty 1€ bién c6 sau PCI la 23,5%.
Huyét khoi trong stent chiém 10,3%, tai hep stent
chiém 9,7%, va xuat huyét nang la 3,5%. Cac yéu to
li€n quan dén bién cd cao gom chi s6 HbAlc >7%
(OR=2,12; 95% CI: 1,35-3,33), tién sif nhdi mau cg
tim (OR=2,64; 95% CI: 1,56-4,48), va chifc nang than
suy giam (eGFR <60 ml/phat, OR=1,85; 95% CI:
1,11-3,07). K&t luan: Bién c6 sau PCI thudng gap &
bénh nhan dai thao dudng, dac biét la nhiing bénh
nhan cé chi s6 HbA1lc cao, tién sir nh6i mau cg tim, va
suy giam chifc ndng than. Nghién cru dé xudt t6i uu
hoéa kiém soat cac yéu t6 nguy co nham giam thiéu
bién c6 tim mach. Tar khoa: dai thao dudng, bién co
tim mach, can thiép mach vanh qua da, huyét khoi
trong stent, tai hep stent, nguy cc chay mau.
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SUMMARY

SURVEY ON FACTORS RELATED TO
ADVERSE EVENTS AFTER PERCUTANEOUS
CORONARY INTERVENTION IN DIABETIC

PATIENTS AT UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Objective: To determine the rate and related
factors of post-percutaneous coronary intervention
(PCI) complications in diabetic patients. Subject and
method: A retrospective study was conducted on 329
diabetic patients undergoing PCI at the University
Medical Center HCMC from November 2022 to April
2023. Complications include stent thrombosis, in-stent
restenosis, and major bleeding. Clinical and laboratory
data were collected and analyzed. Results: Among
329 patients, the post-PCI complication rate was
23.5%. Stent thrombosis accounted for 10.3%, in-
stent restenosis 9.7%, and major bleeding 3.5%.
Factors associated with a higher complication rate
include HbAlc >7% (OR=2.12; 95% CI: 1.35-3.33), a
history of myocardial infarction (OR=2.64; 95% CI:
1.56-4.48), and impaired renal function (eGFR <60
ml/min, OR=1.85; 95% CI: 1.11-3.07). Conclusion:
Post-PCI complications are common in diabetic
patients, particularly those with high HbAlc levels, a
history of myocardial infarction, and impaired renal
function. Optimizing the management of these risk
factors is suggested to minimize cardiovascular
complications.

Keywords: diabetes mellitus, cardiovascular
events, percutaneous coronary intervention, stent
thrombosis, in-stent restenosis, bleeding risk.

I. DAT VAN DE

Dai thao dudng la yéu t6 nguy cd hang dau
gay bénh ly tim mach, dac biét la bénh mach
vanh (BMV), va tdng dang k& nguy cd tir vong
do bién c6 tim mach. Bénh nhan dai thdo dudng
c6 nguy cd mac cac bién c6 sau PCI cao hon,
bao gom huyét khdi trong stent, tai hep stent va
xuat huyét nang. Cac bién c6 nay khoéng chi lam
giam hiéu qua diéu tri ma con la nguyén nhan
quan trong gay tr vong trong qua trinh diéu tri
sau can thiép mach vanh [1], [2]. D& giam thiéu
cac bién cd, can xac dinh ty 1€ xay ra va cac yéu
td nguy cc cla bién c6 trén nhdm bénh nhan dai
thao dudng.

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

2.1. Thiét ké nghién ciru. Nghién clu
dugc thuc hién dudi dang hoéi cliu, st dung dir
liéu tir hG s@ bénh an clia bénh nhan. DI liéu vé
d&c diém nhan trac, cac yéu t6 1am sang, va can
Idm sang, cling nhu cac bién cd sau PCI dugc
thu thap va phan tich. Cac bién cd bao gom:
huyét khdi trong stent: tinh trang tdc nghén
stent do huyét khéi, tai hep stent: hién tugng
long mach bi hep lai sau dat stent, xudt huyét
nang: tinh trang xuat huyét yéu cau can thiép y

té hodc truyén mau (theoACR-HBR).

2.2. DO6i tugng nghién ciru. Nghién clu
bao gébm 329 bénh nhan dai thdo dudng tip 2
dugc thuc hién PCI tir thang 11/2022 dén thang
4/2023 tai Bénh vién Pai hoc Y Dugc TP. H6 Chi
Minh. Tiéu chi chon bénh bao gom: Bénh nhéan
dai thdo dudng tip 2 >18 tudi, c6 mét hodc
nhiéu yéu t6 nguy cd tim mach cao: tién st nhoi
mau cc tim, bénh than man vdi eGFR <60
ml/phat, hoac bénh mach vanh nhiéu nhanh.
Bénh nhan da thuc hién PCI va c6 ho sd y t€
theo doi lién tuc trong it nhat 12 thang.

2.3. Bién s0 nghién cru

Pdc diém chung: dic diém vé tudi, gidi,
HbA1lc, eGFR, tién st bénh.

Ty |é bién cd sau can thiép mach vanh qua da.

MGi lién quan véi 1 s6 nguy cd xuat hién
bién cé.

2.4. Xt ly va phan tich s6 liéu. D liéu
dugc phan tich bdng phan mém SPSS 27.0, Vi
cac phuang phap phéan tich hdi quy da bién dé
xac dinh mai lién quan gitra bién c6 va cac yéu
t6 nguy cd, ngudng y nghia p <0,05.

Ill. KET QUA NGHIEN CU'U

Trong 329 bénh nhan tham gia, d6 tudi trung
binh 13 69,3 + 10,96 tudi; 50,5% la nam giGi. Ty
I& bénh nhan cd HbAlc >7% la 64,1%, trong khi
48,6% c6 eGFR <60 ml/phdt. Cac yéu to nguy co
khac bao gbm tién st nhGi mau cd tim (45%) va
bénh mach vanh nhiéu nhanh (52,1%).

Bang 1. Piac diém nhan trdc va yéu té
nguy co cua nhom nghién ciu

< i Ty |é % hay trung
Bac diem binh + d6 léch chu3n
Tubi (nam) 69,3 + 10,96
Nam gidi 50,5
HbALc > 7% 64,1
2
eGFR < 60|2|1é/ph/1,73m 48,6
Tién sr nh6i mau cg tim 45

BMV nhiéu nhanh 52,1

Két qua nghién ctru cho thay ty |é bién c6
gop la 23,5%, bao gobm huyét khéi trong stent
chiém 10,3%, tai hep stent 9,7%, va xuat huyét
nang 3,5%.

Bang 2. Phan bo 'ty Ié bién cé sau PCI

Bién co6 Ty 1€ (%)
Huyét khoi trong stent 10,3
Tai hep stent 9,7
Xuat huyét nang 3,5

Phan tich h6i quy cho thdy cac yéu t6 lién
quan dang k& vdi nguy cd bién ¢ bao gom:

e Chi s6 HbAlc >7%: OR=2,12, 95% CI:
1,35-3,33, p=0,001.
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e Tién sir nh6i mau ca tim: OR=2,64, 95%
CI: 1,56-4,48, p<0,001.

e eGFR <60 ml/phat: OR=1,85, 95% CI:
1,11-3,07, p=0,02.

Bang 3. Phan tich héi quy da bién cho
cdc yéu té'lién quan dén bién cé
95% CI (khoang

Yéu to OR tin cay) P
HbAlc >7% 2,12 1,35-3,33 0,001
Tién stir nhoi mau
G tim 2,64 1,56-4,48 <0,001
eGFR <60 ml/ph|1,85 1,11-3,07 0,02

IV. BAN LUAN

4.1. Ty lé bién c6 sau PCI trén bénh
nhan dai thao dudng nguy co cao. Ty |é bién
cd sau PCI trong nhém bénh nhan dai thao
dudng nguy cd cao la 23,5%, cho thdy day la
nhom bénh nhan cé nguy co cao xay ra cac bién
c6 tim mach nghiém trong. Két qua nay phu hgp
vGi nghién cru cta Mauri (2014) [1], nhan manh
nguy cd bién cd tim mach cao & bénh nhan dai
thdo dudng sau PCI. Cac yéu t6 nguy cd nhu chi
s6 HbA1lc cao, suy giam chific nang than va tién
s nhdi mau cg tim da dudc ghi nhan la co lién
quan dén su gia tang ty 1€ bién c6 trong nhém
bénh nhan nay.

4.2. Tai hep stent. Ty Ié tadi hep trong
nghién ctu nay la 9,7%, mot ty 1€ cao do dac
diém sinh Iy clla bénh nhan dai thdo dudng.
Nghién clru ctda Konigstein (2018) [2] cho thay
nguy cd tai hep stent cao han tir 1,5 dén 2 lan &
bénh nhan dai thao dudng, do hién tugng tang
sinh nGi mac gay hep long mach sau dat stent.
Valgimigli (2021) [3] ghi nhan rdng duy tri liéu
phap DAPT kéo dai & nhdm bénh nhan nguy cc
cao gilp gidm dang k& ty 1& tai hep. Trong
nghién clfu cta chdng toi, cac yéu t6 nhu HbAlc
>7% va suy giam chifc nang than cé mai lién hé
v@i nguy cd tai hep, nhdn manh su can thiét ca
thé hda diéu tri DAPT.

4.3. Xuat huyét nang. Xuat huyét nang la
bién cd can can nhdc khi duy tri DAPT kéo dai.
Ty lé xuat huyét nang trong nghién clru nay la
3,5%. Tudng tu vGi két qua tir nghién clru cua
Kei-Yan Ng va cong su (2022) [4], cho thdy bénh
nhan c6 eGFR <60 ml/phdt c6 nguy cc xuat
huyét cao haon. Suy giam chific ndng than khong
chi tdng nguy cd xuat huyét ma con anh hudng
dén thdi gian duy tri DAPT. Do d6, can st dung
thang diém PRECISE-DAPT dé€ danh gid nguy co
chdy mau cho bénh nhan cé nguy cd cao nhu
bénh nhan dai thdo dudng.

4.4, Cac yéu to nguy co chinh va y
nghia 1am sang. Nghién cltu nay xac dinh ba
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yéu t6 nguy cd chinh la HbAlc >7%, tién sir
nhoi mau cd tim, va eGFR <60 ml/phdt, phu hop
v@i nghién ciru ctia Hwang (2017) [5]. Cac bénh
nhan c6 chi s6 HbAlc cao va suy giam chirc
nang than da dudc xac dinh la cé nguy ca cao vé
bién ¢ tim mach. Kiém soat dudng huyét va duy
tri chdic ndng than 1a nhitng yéu t& thiét yéu dé
gidam nguy cd bién co. Viéc ca nhan hda thdi gian
duy tri DAPT dua trén cac thang diém DAPT va
PRECISE-DAPT sé€ gilp t6i uu hdéa hiéu qua diéu
tri cho bénh nhan nguy cg cao.

4.5. So sanh v@i cac nghién ciru khac va
y nghia thuc tién. Cac nghién clru tai Chau Au
[6] va Bac My thudng ghi nhan ty 1€ bién cd sau
PCI & mdc 15-20%, trong khi ty |é cla chlng toi
la 23,5%, do d&c diém dan sd cé nhiéu yéu t&
nguy co nhu kiém soat dudng huyét kém va suy
giam chiric nang than. Nghién cru clda Karadeniz
(2021) [7] cling ghi nhan ty € bién c6 cao han &
nhoém bénh nhan dai thdo dudng c6 HbAlc cao
va eGFR giam. Nghién cfu nay cung cdp bdng
chitng cho viéc cad nhan hoéa thai gian duy tri
DAPT cho bénh nhan dai thao duGng nguy cc cao
sau PCI. SU dung cac thang diém nhu DAPT va
PRECISE-DAPT dé phéan tang nguy cd gilp bac si
tdi uu hda diéu tri va giam thi€u bién c6 khdng
mong mudn trong qua trinh diéu tri l1au dai.
V. KET LUAN

Ty |é bién c6 sau can thiép mach vanh qua
da (PCI) & bénh nhan dai thao duGng nguy cg
cao la 23,5%, bao gom cac bién c6 huyét khoi
trong stent, tai hep va xudt huyét ndng. Cac yéu
t0 nguy cd chinh bao gom chi s6 HbAlc >7%,
tién st nhGi mau cd tim, va chlc nang than suy
giam véi eGFR <60 ml/phdt. Két qua nghién ciu
nh&n manh tdm quan trong cta viéc ca thé hda
thdi gian duy tri liéu phap chdng két tap ti€u cau
kép (DAPT) dua trén thang diém DAPT va
PRECISE-DAPT dé& can bang gitfa Igi ich phong
ngtra bién c6 tim mach va nguy cg xuat huyét.
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BU'O'C PAU PANH GIA HIEU QUA PIEU TRI BANG RUXOLITINIB O
BENH NHAN X0’ TUY NGUYEN PHAT TAI VIEN HUYET HOC -
TRUYEN MAU TRUNG UONG GIAI POAN 2019-2024

TOM TAT

Bénh xd tly la mot bénh ly do rdi loan don dong
té bao goc tao mau, thudc nhom bénh tang sinh tay
Philadelphia (Ph) am tinh, dugc dac trung bdi su tdng
sinh xd trong tdy xudng va sinh mau ngoai tay.
Nhirng ti€én b0 gan dady cua ching ta vé cd ché sinh
bénh cla nhém bénh nay d& dan dén su ra ddi cla
cac lieu phap mdi. Thu thé JAK2 va con dudng
JAK/STAT da trd thanh mot muc tiéu diéu tri mdi cla
nhém bénh nay. Ruxolitinib la mot phan tir nho, chat
Uc ché cla JAK1/2 da dugc chirng minh hi€éu qua
trong viéc gidm chirng lach to va cai thién cac triéu
chirng trong tang sinh tliy. Muc tiéu: Danh gid két
qua diéu tri cta Ruxolitinib tdc dong Ién kich thudc
lach va triéu chifng toan than va khao sat mot s6 tac
dung phu & bénh nhén xd tdy nguyén phat. Doi
tugng: 18 bénh nhan xg tdy nguyén phat dugc diéu
tri bang Ruxolitib tai Vién Huyét hoc — Truyén mau
Trung uong tu thang 1/2019 dén thang 7/2024.
Phucong phap nghién clru: mo td chum ca bénh.
Két qua: Sau 12 tuan diéu tri, kich thudc lach trung
binh giam nhiéu nhat, sau 24 tuan diéu tri, 94,4%
bénh nhan gidm chiéu dai lach, trong d6 16,7% bénh
nhan giam > 50%, dén tuan th& 48, 33,3% bénh
nhan giam chiéu dai kich thudc lach. Hon 50% bénh
nhan giam cac triéu chfng toan than, trong d6é 100%
bénh nhan giam triéu chirng nglra, ra mo hoi trém,
dau xuong. Tac dung phu huyét hoc hay gdp nhét la
thi€u mau, gidam tiéu cau, véi ty 18 [an luct 1a 72,2%,
50%. Tur khoa: Ruxolitinib, xd ty nguyén phat.
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HEMATOLOGY AND BLOOD TRANSFUSION

FROM 2019 TO 2024

Myelofibrosis is a clonal hematopoietic stem cell
disorder, classified under the group of Philadelphia-
negative  (Ph-)  myeloproliferative  neoplasms,
characterized by increased fibrosis in the bone marrow
and extramedullary hematopoiesis. Recent advances
in our understanding of the pathogenesis of this
disease group have led to the development of new
therapies. The JAK2 receptor and the JAK/STAT
pathway have become new therapeutic targets for this
group of diseases. Ruxolitinib, a small molecule
inhibitor of JAK1/2, has been shown to be effective in
reducing splenomegaly and improving symptoms in
myeloproliferative disorders. Objective: To evaluate
the therapeutic effects of Ruxolitinib on spleen size
and systemic symptoms, and to investigate certain
side effects in patients with primary myelofibrosis.
Subjects: 18 patients with primary myelofibrosis
treated with Ruxolitinib at the National Institute of
Hematology and Blood Transfusion from January 2019
to July 2024. Research method: Case series
description. Results: After 12 weeks of treatment, the
average spleen size showed the greatest reduction,
and by week 24, 94.4% of patients had a reduction in
spleen length, with 16.7% of patients experiencing a
reduction of more than 50%. By week 48, 33.3% of
patients had a reduction in spleen size. More than
50% of patients experienced improvements in
systemic symptoms, with 100% of patients reporting a
reduction in itching, night sweats, and bone pain. The
most common hematologic side effects were anemia
and thrombocytopenia, with rates of 72.2% and 50%,
respectively.

Keywords: Ruxolitinib, primary myelofibrosis.

I. DAT VAN DE

Bénh xa tuy (myelofibrosis - MF) la mét bénh
ly do r6i loan don dong t€ bao g6c tao mau,
thudc nhdm bénh tang sinh tly Philadelphia (Ph)
am tinh, dugc dac trung bdi su tang sinh xo
trong tdy xuong va sinh mau ngoai tay [1].
Nhirng tién bd gan day cla ching ta vé cd ché
sinh bénh clia nhdm bénh nay da dan dén su ra
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