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NGHIEN CU'U PAC PIEM TON THUONG PONG MACH VANH VA MOT SO
YEU TO LIEN QUAN O BENH NHAN HOI CH’NG PONG MACH VANH MAN
CO PAI THAO PUONG PU’Q'C CAN THIEP PONG MACH VANH QUA DA

TOM TAT

Muc tiéu nghién ciru: Khao sit dic diém ton
thuong dong mach vanh va mét s yéu to lién quan &
bénh nhan hoi chiing dong mach vanh man c6 dai
thao dudng dugdc can thiép dong mach vanh qua da.
Poi tugng va phuong phap nghién ciru: Mo ta cat
ngang, trén bénh nhan héi ching dong mach vanh
man kém dai thao dudng cé chi dinh va dugc can
thiép dong mach vanh tai Bénh vién Dai hoc Y Dugc
Thanh phd H6 Chi Minh tir thang 01/2024 dén thang
01/2025. Két qua: Tong sb 62 bénh nhan véi d6 tudi
trung binh 13 66,56 + 9,33 tudi. Ton thuong tai LAD of
62,9% tru’dng hdp Benh nhan rGi loan lipid mau cd
nguy cd mac benh ba nhanh déng mach vanh cao hon
v6i OR=10,56 va ton thuong dong mach vanh muc do
nang vdi OR 7,00. Két Iuan Bénh nhan hoi chiing
dong mach vanh man c6 dai thao dutng du’dc can
thiép dong mach vanh qua da, ton thudng pho bién
nhat 13 tai LAD. Tién sur roi Ioan lipid mau la yéu to
lam tang nguy cg mac bénh ba nhanh dong mach
vanh va ton thuang ddng mach vanh mdrc do nang.

Tu khod: Hoi chimg dong mach vanh man, dai
thao dudng, can thiép mach vanh dic diém ton
thuong déng mach vanh, mot s6 y&u t6 lién quan.
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SUMMARY
STUDY ON THE CHARACTERISTICS OF
CORONARY ARTERY LESIONS AND SOME
RELATED FACTORS IN PATIENTS WITH
CHRONIC CORONARY SYNDROME AND
DIABETES UNDERGOING PERCUTANEOUS

CORONARY INTERVENTION

Objectives: To investigate the characteristics of
coronary artery lesions and some related factors in
patients with chronic coronary syndrome and diabetes
undergoing percutaneous coronary intervention.
Materials and methods: A cross-sectional
descriptive study was conducted on patients with
chronic coronary syndrome and diabetes undergoing
percutaneous coronary intervention at the University
Medical Center Ho Chi Minh City from January 2024 to
January 2025. Results: A total of 62 patients were
included, with a mean age of 66.56 * 9.33 years.
Lesions in LAD were present in 62.9% of cases.
Patients with dyslipidemia had a significantly higher
risk of triple vessel coronary artery disease
(OR=10.56) and severe coronary artery lesions
(OR=7.00). Conclusion: In patients with chronic
coronary syndrome and diabetes undergoing
percutaneous coronary intervention, LAD was the
most commonly artery lesions. The history of
dyslipidemia was associated with an increased risk of
triple vessel disease and severe coronary artery
lesions. Keywords: Chronic coronary syndrome,
diabetes, percutaneous coronary intervention, the
characteristics of coronary artery lesions, related
factors.
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I. DAT VAN DE

Ho6i chirng déng mach vanh man la thé 1am
sang thudng gap & bénh nhan bénh dong mach
vanh, lién quan dén su lang dong cla cac thanh
phan lipid mau vao trong I16p do dong mach, tao
nén cac mang xd vira gay hep long mach vanh.
Nhom bénh nhan nay cé nguy cd cao khdi phat
cac bién cd tim mach nguy hiém nhu nhdi mau
cd tim cap hoac dot tir do tim [1]. Dai thao
dudng la bénh ddéng mac phd bién va qua nhiéu
nghién cltu cho thady cd tac dong lén cac dac
diém ton thucng mach vanh & bénh nhan hoi
chirng dong mach vanh man. Bénh nhan c6 kem
bénh déng méc nay cd tén thuong mach vanh
phirc tap, dong thdi ty Ié t&n thuceng tai nhiéu
nhanh mach vanh va méc do v6i héa mach vanh
cling nang han [2]. Theo Jamal S. Rana va cbng
su, so vGi nhdm khong cé dai thao dudng thi
bénh nhan bénh mach vanh kém dai thao dudng
cd tdn thuong mach vanh phuic tap, ty 1€ tén
thugng than chung hodc bénh ba nhanh déng
mach vanh cao han. Nhitng bénh nhadn nay co
tién lugng xau han va cd nguy cd xuat hién cac
bién c6 tim mach nguy hiém [2]. Do d6, xac dinh
cac dic diém tén thuong ddong mach vanh trén
do6i tugng bénh nhan nay la viéc lam quan trong,
gilp quan ly va diéu tri hiéu qua. Vi vay ching
téi thuc hién nghién clru nay véi muc tiéu xac
dinh dic diém tén thuong déng mach vanh va
mot s6 yéu t6 lién quan & bénh nhan hoi ching
dong mach vanh man c6 dai thao dutng dugc
can thiép dong mach vanh qua da.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thié€t ké nghién ciru. Nghién citu mo
ta cat ngang, chon mau thuan tién trén tat ca
bénh nhan hoi chirng déng mach vanh man kém
dai thao dudng co chi dinh va dugdc can thiép
dong mach vanh qua da tai Bénh vién Pai hoc Y
Dugc Thanh ph6 HO Chi Minh tr thang 01/2024
dén thang 01/2025. Két thuc thdi gian theo doi,
chidng t6i ghi nhan c6 62 bénh nhan thda tiéu
chuén dugc mdi vao tham gia nghién ciru.

2.2, boi tugng nghién ciru

Tiéu chudn chon mau, thda dong thdi cac
tiéu chudn sau: (1) Pugc chan dodn hdi chling
dong mach vanh man c6 chi dinh chup va can
thiép mach vanh qua da theo khuyén cao cla
HG6i Tim mach Chau Au [1]; va (2) Chan doan dai
thdo dudng theo khuyén cdo cta HOi Dai thao
dudng Hoa Ky [3].

Tiéu chudn loai trar: (1) Bénh nhan chéng
chi dinh véi chup va can thiép dong mach vanh
qua da; (2) Bénh nhan da phau thuat bat cau
dong mach vanh; (3) Bénh nhan dang trong bién
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chirng cap cla dai thao duGng nhu toan cetone,
téng ap luc thadm thau.

2.3. Bién s0 nghién cifu. Bénh nhan dugc
ghi nhan cac dic diém chung bao gdm gidi tinh,
tudi tac, ddc diém bénh nén va cac yéu t6 nguy
cd nhu tang huyét ap, roi loan lipid mau, hat
thudc 13, 16i sGng tinh tai, bénh than man va dét
quy ndo. Chup dong mach vanh ghi nhan lai vi tri
ton thuong va mirc d6 ton thuong. Ton thuong
dong mach vanh mic do nang dugc xac dinh khi
bénh nhan cd thang diém SYNTAX >32 diém.
Bénh ba nhanh dong mach vanh dugc ghi nhén
khi bénh nhan cd tdn thuong tir ba nhanh déng
mach vanh trd 1én. Cudi clng, ti€n hanh phan tich
mbi lién quan gilta mirc dd ton thuong ddng
mach vanh véi cac yéu t6 nguy cd va bénh nén.

2.4. Xtr ly va phan tich s liéu. Nhap liéu,
xr ly s6 liéu bang phan mém SPSS 20.0 va
Excel. Bién dinh tinh dugc mé ta dudi dang tan
s0 va ty 1&€ phan tram. Bién dinh lugng mo ta
dang trung binh va do 1&ch chuén. So sanh hai ty
I& sir dung phép kiém dinh Chi binh thudng.

2.5. Pao dirc trong nghién clfu. Nghién
ciiu dugc thuc hién khi co sy dong y cla bénh
nhan, dam bao cam két tu’ nguyén va tuan tha day
dl cac nguyén tac vé dao dirc trong nghién cliu Y
sinh. NguGi bénh tham gia dugc giai thich day du,
rd rang vé muc dich va ndi dung nghién clu.

1. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung cua déi tuong

nghién ciuu
Pac diém Tan s6 (n=62)[Ty Ié (%)
N{T gigi 28 45,2
TuGi trung binh (ndm) 66,56 + 9,33
Tang huyét ap 49 79,0
HUt thudc 14 33 53,2
L6i song tinh tai 42 67,7
RGi loan lipid mau 46 74,2
Dot quy nao 6 9,7
Bénh than man 12 19,4
o CCSII 6 9,7
D?\‘;&Eat CCS T 48 77 .4
i CCS 1V 8 12,9

Nh3n xét: Tong s6 62 bénh nhan vdi dod
tudi trung binh 1a 66,56 + 9,33 tudi, c6 28
trudng hgp la nif giGi chi€ém ty 1€ la 45,2%.

Bing 2. Pac diém tén thuong doéng
mach vanh cua doéi tuong nghién ciu

Ton Chung | GiGi tinh

thuong | (n=62) Nam gigi| Nir gigi P
D‘-’”&gam 39(62,9) | 19(55,9) | 20(71,4) |0,207
D‘?”EC’Q@C*‘ 21(33,9) | 13(38,2) | 8(28,6) |0,424
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Dong mach
A | 16(25,8)
Bénh ba

nhanh DMV

Tonng:]édng 25(40,3) | 14(41,2) | 11(39,3) 0,880
Nh3n xét: Ton thuong tai LAD la phé bién

nhdt v3i 62,9% trudng hdp, ti€p theo 1a tén

thugng tai LCx vé&i 33,9% va RCA la 25,8%.
Bang 3. Mot s6 yéu té lién quan dén

bénh ba nhanh déng mach vanh

Bénh ba

11(32,4) | 5(17,9) |0,194

20(32,3) | 16(47,1) | 4(14,3) |0,006

Yéu t6 nguy | nhanh PMV (%.zc
co Co |Khong 95%) P
(n,%)|(n,%)
N ~ 2 18 31 3,19
Tang huyet ap | qq 0y (73,8) |(0,63-16,05)° 192
, Y 15 18 4,00
Hut thudc la (75,0 (42,9) (1,23_13,05)0,018
LGi song tinh | 17 25 3,85 0.045
tai (85,0)| (59,5) |(0,98-15,21)["F
RGi loan lipid | 19 27 10,56 0.010
mau (95,0)| (64,3) |(1,28-86,85)"’
A ~ 4
Dot quy nao (20,0) 2(4,8) (Olsgggglos)o,om
A A 3 9 0,65
Benh than man| 45 oyl 21,4) [ (0,15-2,71) > 73

Nhan xét: Bénh nhan hut thudc 13, rGi loan
lipid mau co nguy cd mdc bénh ba nhanh dong
mach vanh cao han vdi [an lugt OR=4,00 (KTC
95%: 1,23-13,05) va OR=10,56 (KTC 95%:
1,28-86,85).

Bang 4. Mét sé'yéu toé'lién quan dén tén
thuong déng mach vanh mirc dé niang

Ton thuong
— PMV mircdé| OR
Yéu t6 nguy ning | (KTC p
co Cé |Khéng| 95%)
(n,%)|(n, %)
o oy 2 22 27 2,72
Tang huyetap| g 0y | (73 0) |(0,66-11,10) 1%
, w1 16 17 2,09
Hut thudc la (64,0)| (45,9) | (0,74-5,93) 0,162
LG6i song tinh | 17 25 1,02 0.971
tai (68,0) | (67,6) |(0,34-3,02) |’
RGi loan lipid | 23 23 7,00 0.008
mau (92,0) | (62,2) |(1,43-34,34)"’
pot quy ndo |3 | 3 154 0,678
2t quy (12,0)| (8,1) |(0,29-8,36) |
Bénh than man 5 7 1,07 0,916
=nN than mani >4 9y | (18,9) | (0,30-3,85) |

Nhan xét: Tién sir rdi loan lipid mau la yéu
t6 lam t&ng nguy cd tén thuong déng mach vanh
mlc do nang véi OR=7,00 (KTC 95%: 1,43-
34,34).

IV. BAN LUAN

Theo VO Thanh Nhan va céng su, khao sat
trén doi tugng bénh nhan bénh mach vanh co
chi dinh chup va can thiép mach vanh ghi nhan
sang thuong chu yéu la & LAD véi 10 truGng
hop, chiém ty € 52,63% [4]. Tuong tu, L& Tan
Pat khao sat vi tri va dic diém tén thuang dong
mach vanh trén d6i tugng bénh nhan hoi chu’ng
mach vanh man phat hién dong mach vanh ton
thuaong phd bién nhat van la LAD véi 128 trudng
hdp chiém ty Ié la 39,2%, ti€p theo la RCA la
30,1%, LCX la 23,0% va LM la 7,7% [5]. Ciing
theo nghién clru ctia H6 Minh Tuan ghi nhan LAD
van 1a tén thuang phé bién nhat xudt hién &
98,9% s6 bénh nhan hoi chirng déng mach vanh
man co chi dinh va dudc can thiép mach vanh
qua da, trong dé vj tri ton thuang tai LAD doan 1
chiém da s6 vdi 57,6%. Bén canh do, vé dac
diém muc dd perc tap cla ton thuong mach
vanh tac giad nay ghi nhan ton thuang pho bi€n
nhat 13 tai vi tri chd chia déi (37,3%) va ton
thuong dai lan tda (36,2%), ti€p theo la tdn
thuong gdp goéc nang véi 10,7%, ton thuong
canxi hda ndng véi 7,9% va tén thuong tai 10
xuat phat la 4,5% [6]. Cac két qua trén kha
tugng dong vai nghién clu cua ching toi khi
cling ghi nhan tén thuong tai LAD 13 phé bién
nhat v3i 62,9% trudng hdp, tiép theo la tén
thuong LCx v@i 33,9% va RCA la 25,8%. Cac
bang ching cho thdy, so v8i véi RCA thi LAD
thudng la ddong mach vanh bi bénh phd bién hon
[7]. Ca ché chiu trach nhiém dang sau su’ phd
bién cta vi tri tén thu’dng nay van chua hoan
toan sang to, tuy nhién, ca nghién clru trén mo
hinh thuc nghiém lan 1&m sang da ggi y c6 I su
khac biét vé mat giai phau va huyét dong gilra
hai ddng mach cé thé la nguyén nhan [8].

Két thac theo d6i, trén do6i tugng bénh nhan
héi chirng dong mach vanh man c6 dai thao
dudng dugc can thiép dong mach vanh qua da,
chdng toéi phat hién bénh nhan cd tién su roi
loan lipid mau cd nguy cc bi bénh ba nhanh
ddng mach vanh va tén thucgng mdc dd ndng
cao han. Theo Tarchalski va cong su, phat hién
mUc dd xd vita ddng mach vanh va dd nang tén
thuong theo thang diém Gensini cé tuong quan
thuan vdi cholesterol toan phan, LDL-c va mic
triglyceride, ngugc lai c6 tugng quan nghich vai
nong do HDL-c [9]. Tuong tu, theo Siddharth
Gupta phat hién méi lién hé chat ché gilta cac
thong s6 lipid va mic dd nghiém trong ton
thugng dong mach vanh. Néng do cholesterol
toan phan, non HDL-c va ty Ié apolipoprotein
B/Al tdng cao cd lién quan dén tdn thuong
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nhiéu nhanh déng mach vanh va diém tén
thuong SYNTAX cling cao hon, diéu nay cho thay
bénh nhan rdi loan lipid mau cé nhiéu nguy cd
méac cac tén thuong phic tap hon [10]. Céc lipid
lang dong vao trong IGp 4o dong mach, tai day
chidng bi thu nhan bdi cac dai thuc bao va tao
thanh cac té bao bot, cac t€ bao nay tap trung
dan tao thanh cac vét mg, tich tu dan theo thdi
gian cung Vvdi tinh trang viém tai chd va vdi héa
lam tao thanh mang xd vifa, tién dan gay hep
mach vanh. Bén canh do, tinh trang dai thao
dudng va rdi loan lipid mau clung phdi hgp tac
ddng, lam gia téng tich tu cic gbc oxy hda, gay ton
thuong oxy hda thanh mach, thic ddy tinh trang
viém va tang sinh ndi mac mach mau. biéu nay
giai thich phan nao mdi lién quan gitta rdi loan lipid
va tén thueng déng mach vanh nghiém trong.
V. KET LUAN

Bénh nhan hoi chimg dong mach vanh man
c6 dai thao dudng dugc can thiép dong mach
vanh qua da, vi tri tdn thuang phé bién nhat Ia tai
LAD. Tién s rGi loan lipid mau la yéu t6 lam tang
nguy c¢6 mac bénh ba nhanh dong mach vanh va
ton thuong déng mach vanh mdc dd nang.
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KET QUA NOI SOI CAT POLYP PAI TRU'C TRANG KET HOP CAM MAU
BANG MAY ARGON PLASMA COAGULATION (APC)
TAI BENH VIEN PA KHOA SAI GON - NAM PINH

TOM TAT

Muc tiéu: Danh gid két qua cat polyp dai truc
trang bang mdy Argon Plasma Coagulation. DOi
tuong va phuong phap nghién ciru: Nghién ciu
mo ta cat ngang trén 190 bénh nhan dugc noi soi dai
truc trang phat hién polyp va dugc cat polyp bang
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Vii Thi Ha Giang', Nguyén Manh Hung?

may APC tai bénh vién da khoa Sa| Gon - Nam Dinh tr
01/2023 dén 09/2023 Két qua: Pd tuGi clia ngudi
benh trong nghlen cu tur 7 dén 92 tudi, tap trung cha
yéu & nhom tui >50 tudi (ch|em 64 7%) Polyp dugc
phat hién nhidu nhat 1a & truc trang véi 63,2%. Polyp
co kich thudc < 10mm c6 s6 lugng nhidu nhat VOi
49,2% va chu yéu la polyp [6i chiEm 66%. V& mo
benh hoc: polyp u tuyén chiém ty 1& cao nhat la
76,4%. Da s6 bénh nhan dugc cit polyp 1 [An Véi
186/190 bénh nhan. Sau khi cit polyp, ty 1& bénh
nhan g3p cac triéu chirng khéng mong mudn 13 6,8%.
Tur khoa: Polyp dai truc trang

SUMMARY
RESULTS OF COLON POLYP REMOVAL



